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Diseases; Lady Tata Memorial Fund Rese.'trch 
Scholarships. 173 ; awards for year \946-7. 962 
Disorders of blood (book review). 879 
Donors : Need for, 347 — ^Aged, 264 
E.S.R.: Technique. ISI, 255. 409— Significance of. 

-'*33 

Folic ac.'d for blood disorders (leading aruclc). 
529 

Haemoglobin: Economic status and haemoglobin 
level of children of men in the fighting services 
and of civfffans (Helen M. M* Ma^^kay and 
others). 711 (O) 

Nipples, altered blood from. 340 
Occult blood, 899 

Pfasma: Keeping properties, 152, 635 — ^viscosw, 
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(0> — Review of book on, 763 — Inadequate 
supplies, 820 

Urea, blood, and blood uric acid, 303 

Blood. W. ; Industrial nurse, 105 
Blue-print for the nation (book review). 52 
Blushing, treatment of, 379 
Board. Centra) Midwives: Elections. 321, 706 

Conjoint, in Scotland: Diplomas granted, 299. 

t46 

English Conjoint ; Diploma in iodusuial health. 

1007 

Boase. a. j. : Blindness in the British Common- 
wealth. 288 

Bodian. Martin : PcnJcJllJn treatment of osteo- 
myelitis. 287 

Body Mechanics in Health and Disease, Essentials of 
(Joel E. Goldthwaif and others), 4fh ed., 611 
Bocrner. Fred (and J. A. Koiajer): Approved 
Laboratory Technic. 4lh cd., 166 
Boland. C. R.: Spinal analgesia, 106 
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Federation. British Postgraduate . Creation 

recommended by Goodenough report, 581 . corre- 
spondence. 661 

films Kodak Medical Film Library presented 

to R S M . 57 — Co-ordination of : service by 
Scientific Film Association 779— The problem of 
medical educational films (Niels Duncal), 923 (O) 

golf. 347. 942 

journals for Hungary, 942 

jurisprudence (book notes) 652 

libraries Gift for a central bureau for Europe 

(Rockefeller Foundation), 22 — Detastalcd. 885 

officers of health* (^ualificatioas for assistant 

M O H 37— Siaustics and the M O H (annota 

tion) 56 

photography. 296 — Annotation on 960 

Medical PRorFSsiON 
Alien doaors in Britain, 776 892 
Convalescent homes for doctors 967 
Oocior’s life at sea (book review) 206 
Family doctor and midwifery. 30 108 182 
Fundamental principle 63 105 147 185. 295, 371 

principles and errors 451 

G P Diagnostic acumen of 67 146 183. 294 
412 — And hospital practice 294, 371 — In con- 
sultation, 733 848 

Increasing the number of doctors 64 185 
Service conditions and the ethical code, 76 

Medical progress in Allied counirics (book review). 
989 

recruitment 375 — Allocation of doctors to the 

Services 509 — Medical call-up 554 

Register 1946. 685— Correction of. 887 

research Lord President of the Council's 

speech. 247— In Melbourne (annotation). 493 
Medicine The philosophy of 176 — Reviews of 
books on. 487 610. 724 763 
bottles, shortage of 36 

clinical, the scientific method in CNV D 

Cruickshank), 843 (O) 

"democratic** Sll 

forensic Police exhibition 23 

iustory of ta M^dccine dans VAncien Pdrou 

(Raoul d’Hareourl) S38 

industrial Health of factory workers in 1944 

(annotation on report of Chief Inspector of 
Factories), 18 

internal notes of book on <3 

preventive review of book on 356 

social (Malor Greenwood' 117 (Ok— In old 

ape (Trevor H Howell) 399 (O) — At Oxford 
(annotation) 993 

tropical In the United Kingdom 26 102 701 

—Textbook of (book review) 764 — Pathology of 
tropical diseases (book review) 837 
war retrospect of (annotat on) 578 

Medico Legal 

Accident m a doctor's house 746 
Antj-vjviscction societies and income tax 72 
(2arbachol Another accident. 1002 
Medical evidence m a doctor’s house 746 

man’s shndcr action 665 

Mental health legislation in Eire, 186 
Raynaud’s disease as an accident. 779 
Secrecy m judicial proceedings 778 

MEDV''nr. V C . Spontaneous hypoglycacmia, 701 
Megaw. Sir John Health of India 343 (O) . leading 
article. 395 ; correspondence, 444, 544. 811. 852 
— Populauon of India, 994 
Mellor. W. Frankhn (and Sir Arthur S MacNalty) 
Health Reco\ery in Europe, 723 
Meningitis, cerebrospinal, sulphonamidcs m 263 

otitic, pcmcillm in, 442 

tuberculous, Boven test for. It4 

Menopause , Menstruation See Gynaecology 
Mental disorders See Psychiatry 
Menzies Sir Frederick Lay v medical administra- 
tion 251 

Mcpa-'inc Description of case of non-absorption 
of (John Yudkin) 271 ('^^ — . » 

— Skm reactions to 
following treatment by (E 
Merchant seamen’s health ashore. 335 

* ships* Medical supplies on, 775 — Injecuons on 

board, 942 

Merlin, Paul T . Psychological reaction to loss of 
one eye. 502 i 

Metabolism* Nitrogen importance of autoregula- 
tion in (S M Lems), 875 (0>— Calcium and phos- 
phorus, m fractures Ocading article), 920— Of the 
nervous system, 939^ — Calcium and phosphorus, 
disorders of. 974 

Meibacmoglobinaemia, familial. 293 

Methyl alcohol poisoning (annotation) 281 

Metric system introduced throughout BMJ, 19. 

correspondence, 147. 293. 334, 414 
Michaelis* L S Anatomical Atlas of Orthopaedic 
\ Operations. 802 

MicuAiisoN 1 C (and W j B Riddell) Kerato- 
conjjnctiviiis 28 


Miciiic. W (and others)* Treatment of chest wounds 
in forward areas review of 100 eases. 482 (O) ; 
correspondence, 625 
Microbial antagonisms. 264 

Micturition freauLney of, after micciion of 
haemorrhoids, 107 
Midwifery See Obstetrics 

Migraine Mcnsirual. 190. 864 — Migrainous, ciliary, 
and post-traumatic dural headaches (Wilfred 
Hams). 754 <0) 

Milts. A A (and G S Wiison) Topley and 
U'ltson s Pniiaptes of Bacteriology and Immunity , 
3rd cd . 573 

Milian Gaston, death of. 34 

Milk Priority, 3(> — Pastcunred tests for, 247 — 
Pasteurization and surgical tuberculosis. 340 — ^Thc 
aged and extra milk. 376 — Priority permits for, 
592 — Skimmed, for children 634— Pasteurization 
deferred (leading article). 655 
Millard C Killick: Smallpox in the vaccinated. 
625. 890 

Miller. Edwin Swaimon. obituary notice of, 110 

Hugh (and Archibald Dio-)* Primary lung 

cancer in childhood unusual case of, 387 (O) 
MiitiGAN J K * Paracentesis and myTingotomy. 
109 449 

W Liddell Physical therapy in mental dis- 
order, 735 

Millington C Diagnostic acumen of G P 146 
MtLtov John M (and others). Hospital adminis- 
tration 702 

Miils John: Use of liver extracts. 38 
Milne. Cohn* Temperature m pulmonary tubercu- 
losis, 628 

Nfalcolm R * Anaesthesia. 408 

Milton Wtllnm T • Tlic Health Service Bill. 697 
Mines* Occurrence of Weil’s disease among workers 
in Welsh and Scottish coal-mines (J 11 Jenkins 
and Willhm C Sharp). 714 (O) 
htinoi George R . awarded medal by American 
Medical yXssociatlon, 243 

Minton, J Occupational eye diseases 2!t (0)— 
Posi-hacmorrhagic blindness. 178 — Psychology of 
the one-eyed man and his position In industry, 40S 
Miscarriages See Obstetrics 
Miskin. C * Cord round the neck " 701 
MiTCifciL. H Ewart > National Hospital, Queen 
Square a disclaimer, 702 

Joan The British Gas Imlustry^Present and 

future. 206 

MiTCitiNER. Philip H (and A Hcdlcy Wimtl* A 
Pocket Surgery, 2nd cd , 956 
Mitman, M : Infectious disease control, 402 
Mocklcf. Capt John, killed, 592 
Momanty, j K Whooping-cough treated by injec- 
tion of maternal whole blood. 12 
Moir Chassart ’‘Intractable** vcsico-vagmal fisuila. 
774 

MoLLtsoN, ? L Observations on cases of starva- 
tion at Bclscn. 4 (0)-~<And others) Some results 
of transfusion of blood to recipients w iih ** cold *' 
agglutinins. 751 (O) 

Molony. C B : Disclaimer, 422 
Mongolism. Thyrotoxicosis in a mongoi (Leo 
Gilchrist), 237— Rh factor and, 457 
Mononucleosis, mfccuous, glandular fever and 183 
Monro Andrew* Incision for appcndiccc.omy 446 
Montagu, M F. Ashley: hfan's Most Dangerous 
Msth The Fallacy of Race, 2nd cd , 685 
Moodic William Juvenile delinquency and its 

remedy 289 

Moorc Thomas Abactcctal pyuria, 251 
Moraoas E Inicsunal obstruction from gall-stones. 
901 

Mortna Frederic Infantile Paralysis Fellowship, 

966 

Morgan Conwy Llewellyn, obit«ary notice of, 932 
P R (and A P Watcrson). Congenital poly- 
cystic disease of liver and Kidneys, 609 
Morlcy, John* Cardiac massage. 177 
Moroncy. James* Fractured patella. 329 
Morphine In bronchial asthma. 38 514 — Dosage. 
152 — In coronary ibrombosjs, 191. 560 — Combined 
with atropine, 557 — Administration, 558 
Morson, Clifford: Suprapubic drainage of bladder, 
405 — ^tlic catheter and the prostate, 888 
Mortality Factors in acute appendicitis (annota- 
tion). 360 — Neonatal, in Aberdeen (annotation), 
361 — Racial differences in mortality (annotation) 
960 See also Death 

Mosquitoes Dimethyl phihalatc as repellent 153 
Moss, E Lawton: Empty maternity beds, 546 
Mosso Angelo, 1846-1910. 880 
Mould, Gilbert E , obituary notice of, 590 
Mukerji, H C ; National research into tubercu- 
losis, 32 — Tuberculosis m Service men* prelimin- 
ary report, 987 (O) 

Muller. G M Long-standing dislocation of 
mandible* manual reduction, 572 
Mumps Myelitis from (Reginald Lightwood), 484 
(O) — Sterility following, 635 — ^Preventing orchitis 
in. 670. 786 

Murphy. Philip Paine, obituary notice of, 778 
Murray. William • A clean shave, 824 
Muscle, denervalcd, galvanic sumulation of, 65. 217 
Mushin, William W (and R R Macintosh) * Pul- 
monary exchange during aruficial rcspirauon, 908 
(O) ; correspondence. 997 
Musser, John H * Internal Medicine, 4th cd , 53 
Mustard gas bums See Burns 
Mustard, Harry S Government in Public Health. 
610 

Mvatt j H D (and others) Gag for use during 
electric convulsion therapy, 611 
Mycosis fungoidcs. 975 


Myelitis: Following chicken-pox in boy zgti 
(A H Williams). II — From mumps (Kept 
Lightwood), 484 (O) 

Myiasis*. In auditory meatus of newborn inf; 
(p. C Cosgrove). 315 — Myiasis "Fillan” j 
*’ the Morgcllons *’ (A. H Emshc-Smiih) 962 
Myringotomy See Otology 
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Nail growth and nail-biimg 419 
Naisii. Nora and J . Spontaneous hypoglycacn 
736 

NAEirR. J Russell Corrective sphrt for paraljsj 
thenar muscles. 15 

L Everard* Latent disease in Far I 

rows. 26 

Nationai Health Sfrvice 

Administration: Lay v medical 251 327 371 ^ 
Biil See National Health Service BUI 
Chiropody as health service, 820 
Consultinis* terms of service 897 
Demobilized doctors and, 591 
Dentistry* Tcvlot Committee’s final report 2S 
Discussions, 189. 223 
Drugs 891 

rducating public opinion, 506 
Films of. 897 

Forecast (leader in the Tribitne), 219 
Foundations of a first-class service, 500 
Fundamental principle, 63, 105. 147, IS^ 2 
371. 410. 474 

Hospital treaimLni by doctors outside the 
926 

Hospitals, the, 417; leading article, 575 ; cc 
spondcncc. 702 — Lords* debate, 6^ : lead 
article. 653 

L C C and the hospital service, 582 
Medicine and the State. 927 
Minister of Health The Minister listens (lead 
article) 240 ; correspondence 296, 411 ' 
624 — The Minister and mcdtdal ethics Sli 
Osteopaths* question in Parliament, 301 
Pause for debate (leading article), 6S7 
Practices buying and selling. 811 
Principle HI. 64— Principles and unity (lc3« 
article), 167 : correspondence. 216 
Principles IV and V, 295 

of the profession, 468 

Quesiionarics past and future. 33 lOS 14S 2'. 
Radiology in (R S M. discussion), 886 
Spas in the future health service (annotation) 
Spens report* Leading article, 765, publica 
date 780 ; correspondence, 891, 96S 

National Health Service Bill* 

Approved societies and. 733 
Assistants and, 773, 847. 928. 999 
DMA and. 461. 585— Councii’s report. 4t 
Leading article, 489 
Clauses, important. 496 
Compensation under leading article on 1 
correspondence, 543 siI, ^27 
** Consultation on. 591 
Correspondence on, 541 583 621, 658 696 
772. 809. 846. 891. 926. 999 
** Disquahficauon ’’ of dodo's 5S5 
" Doctors* Charter,*’ 999 
Hospitals under, 499 

Medical profession and Mass meeting of Su 
doctors, 494 — Mcciing of Bournemouth pr 
tioncrs. 535— Mass, meeting of London dot 
at Headquarters, 5S0 

research under, 998 

Motion for rcj’cclion. 591 , . , 

Press Minister, and Bill Ocadmg article). < 
correspondence, 733 , _ 

Public and* Dr HiU’s address at Colder s Cii 
730 

Referendum suggested, SIO 
Second Reading. 554.666 66S; Ministers^ 
690 ; the Bill m the (Commons Ccoding art 
725 , the debate. 738 
Service hO'ipitals and 937 
Standing Committee discussions, 779 81 < 
894. 934. 970, 1002 

Whole-time medical officers’ views 847 
N-buiyl alcohol, 511 

Neale, A V.* Tuberculosis in childhood 291 
Negligence legal responsibility for, 784 
Neil, William Fulton obituary notice of, . 
Nelioan, A R * Palindromic rheumatism. 205 
Nelson, Waldo E (editor) MitchelbHelson 
book of Pediatrics 4th ed revised, 316 
Nervous system, metabolism of. 939 
Netherlands Indies, medical sacncc in (book rc' 
488 

Nettlfton, a Redmaync Predisposing facte 
carcinoma of cervix uteri 182 
Neurerger, a : Intravenous protein hydroiy 
636 

Ncuralgi.T Mcnopaus,Tl ncuralgn or rhinitis 
Migrainous, ciliary, and post-trauraatic dural 
aches (Wilfred Harris). 754 (O) 

Neurology * Neurological complications foil' 
prefrontal Icucotoray Reitman) 235 (' 
textbook of (book review). 801— Clinical 
review). 988 — Humoral transmission of 
Impulses (annotation) 992 
Neuromuscular disordc's. vitamin E in. 420 
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Nitrites in co onara r lus on i;9 
Nixon W C 'and V Icvsrrisi CQnc«~iiu’ 
mat '13 412 (O) cotTc«" -Je-'.c <44 Cf;2 
“01 ""6 9j0 9 

Norre- lat r.. LKNmssarJr r’t" ''r the fid-crs * 
d »cd non nclatufc and formLla' ^>4 
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9^2 <01 

N R Xf Caiisatnn of fa lal ii <<■/! 

\i-”crt Di3CTio<t c aoin n of G P G“ 

No hern Ireland Quarterly returns ‘’6 — Anti* 

tuberculosis lesislaLon (Icadme article) 

Salaries of nunei and hospital domesu.. staff <39 
— Case of indieenoLs malaria in (N V Rirrcin 
(Oy — Tubcrcufos-s care in <44 — F^aTih scr 
fo'^csbadowed ?;<< 

Nn?T»tntLD D C Ra>TiauJ s s>ndrom'‘ <60 
Norway Medral and SN-icni f delepation to 
rnaland 4<5 

Nose Identical dc<crm lies in nasji septum o< a 
pa r of id*nii al twins (Tom O Howae) “efi (0) 
corrcsror*dcrce 9 j'— N asal cl'anUnms 942 
\ptMe Newer ir 3ff<fdne ar I ^ur^try (Tian Iton 
Hai es and W J ll shop) 445 


Niifex, 1 etlers Answen, <le 

waff s’jtunnf 450 

Abortion ’41 — And the tnh rate 192 422 
Acid base balan-'c nenous repulaiion of S23 
A-re xaileari 225 
\ddison s d Niase tests for 37 
Atrranulocyao s amidnpjTlnc and fi22 
Nir dLsinfcc-p- b> lod ne s-apour 902 
Alopecia areata afTectms eyelashm 571 
Altitud'' and h.t’t blood rressLre <55 
Alseo'ar ab<orrtion 11< 

Vmoehasj Jiasnosis of 6*2 
A’^acmia inciden e of 4<7 
Ansma pectoris and coronary ihromlosis 900 
Ar ib'OLCT nen <95 
Arccntina Bnii*h doctors in “09 
Arsen c and horse nett e 594 
Asparaeus urine and skunl < 863 
Asthma Bronchial morphine and adrenalme In 
35 <14 — \t menopause ace 594 — Inhalations 

» for 671 864 
Athlete s foot 859 
Atropme ifi labour 633 
AusTiltatory permission 380 
• BAL •• <95 
Balaniti* 671 S'*-* 

Baldness presen* on of 9“6 
Bestjahry a case of <<9 
Bite of Cutex mo'*stu% 1<4 
Blood donors aced 264 

irradiated 303 

' occult 899 

transfusion apparatus 636 

urea and bl'^od urr acid 303 

Blushing 379 

B \{J For Hungary <14 — Long run for dis 
posal 596 
Boiryomycosis "07 

Boxen test for tuberculous m-*ningiti5 114 
Breast feeding duration of 152 
Butyl and benzyl alcohol 51^ 

Calcium balance m chorea 670 
<2ancer Causes of 558— Prostatic ocstrogens for 
823 — Colloidal sanadaie reaction in 863 
Carbon monoxide m a bathroom 634 

poisoning 707 

Cardiac failure acute 153 
Carriers What i> a earn 512 
Chciropompbolyx 263 

Cfhilblams And nicotinic acid 42"'— txercues to 
prevent 460 
Child difficult 340 
Children m the Tropics 263 
Chromidrosis 153 

Coccygodynia 192 — Or p'ceta/ga'^ 304 460 560 
—Or prostatalgia'> 360 
(Toeliac disease 940 
Coffee Boiling it twice 707 

Colon Spastic 557— Terminological history of 
708 

Colostomy modern 114 
■ Cord round the neck ’ 942 
Coroners and mental hospitals 114 
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9j"'9-« 

Cramp po torn I 1<4 

Crcsol buns F rst a d for 191 ’80 4“'’ <14 

Phenol xn,i 514 
Cysiiif* Bcrli 75 

GDT Finches fleas anj "-:^Fcrtab« 
,H^9dp«cru,y 
iniu'y 115 — In an ambu aa''e S54 
Di.gcn-rauon sirbamite combined 9''5 
Dentists \dJlnonaI qualificatio- 
Dcrmatiu* daffodil 940 

hm-i i;fo mn 1J4 

m com^tc wo Vc*! 9"< 
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DiagnN< « a ca«<. fo 264 
Diarrho-a F63 
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And an f ni silk "O'" 

D phihcrn Adult rea t ans to mtru-tzat on 191— 

In ih'^ immunircd 9 9 
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Disclaimers 422 710 
Disca<e ard personality i^pcs 3<o 
Dispensing b> nu'^ -s in hospital loio 
Diu'cli-s mercurial <63 — ^Totiai**' cf “AS 
Drugs sto ace of 3<n 
Dninkenress txair n ng for 420 
Dyspnoea fatal in a chTj 2'>5 
Dystrophy pscudohyper JopN mus-ular 4<S 
Iggs ^erxiiivity to SK’O 
Ejamilation premature 457 
Elcctrm <hocks for phlcbtt > 634 
Flec’rotherap, of ce'xb'al th omt "45 
Emph c*na breathing eie'Csm 'o- S99 

Cndonftriosis “SS 

Epidem ology What is an cpdcm^'* ’40 
Epilepsy Bioch-mistry of 3"8— And the E E G 
513— Caused by boxing 5<S— And intmcurreat 
infccoons “0“ 

Erections po-umal *0“ S‘*4 S64 942 
Eryth-ma multifonne $64 
Eryth'omclalgia 900 
Eunu hodi m trcaitpcnt of 190 
Fa lal t - (Causation of ’O'* <60— Chronic facul 
<pasm 822 
Feet pain'ut Il< 

Fertility <•>$ 

Fexer undul nt aftm*<.ffccts of $75 
Fistula n atio 100*’ 

Flatuler c and auri-ul-r fbrniatic'* 116 
nuo'cs'*cnt ligbtiny <!’ 

Foodi cfTc t of on r’oth'^ s rx.> 5<7 
Forarp*n ovale pamot irhcrisancc o< 3S 
Foreign bed m nimation o' *07 
Frigid tv A» er sepa'ation 263— Part a! 512 
Gastfi d so-dc-s in aircraft prod cue'* 

’ Gcn'-nl d bility '* 03 342 
Gb<s and u tm xio*-t Ii’ht 9 9 
Glaucoma chronr 226 
Goitre treatment of I <2 
Gono'Thoca ex lodir? 55" 

Gout and pmnnous anaemp 226 
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Hacmo’Thame dise-se of nc"'borN f54 
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Health Nation s health in gmimai i t e 226 — 
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for 942 

Home remed cs 460 
Homoscxtiilitv mate and fcmal* 

Hong Kong journals of 304 
Honours New Year 264 342 <9'" 

Hormone effect on electrolytes 785 
Hospital apnomtmeni applying for l<4 460 

Prin es T'abai "<6 

scrvme plan 192 

Hou^e dust dc<"n^ bzat on <<S 
Hou«c goxernor dotes of ’"9 
Hungary medic?! iourraI< for 943 
Hypodermi" needle fo' skin xulur- ’4’ -09 
Hypoely^'acmia jdiopaihc "a 
Icteric index 75 

Tmpoteo'c after h^ad injury 6"0 
fneome tax 3R "6 116 I <3 ’64 3M 34 

421 459 513 5<9 <96 63< 6''2 "W "85 S*4 
864 900 941 975 1009 Fo- detals see gene-al 
index 

Infection Spread from d-ad bodies 421 — Bx 
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Tnicials 3S 
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Jittery legs 342 
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Kidneys syphiliic diagnos-s of ’03 
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pituitary extract In 1009 
Laerim-al duct incompetent t<2 
Lancashire tuf?crcu^o'is scheme <14 
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Lice head real and imaginary 62 
Lixer Extracts u<c of 38 — Su-fa e marking the 
lower border 116 — (Tirrboss 191 
Longexjiy 342— VTHage Mngetity -C9 864 — 

Records of 1010 
Lymphangitis after eg mjur 512 
Malana Treatment of rcmxrrcT'es 4<9 — ao<ed 
cycle in 785 

Malignan-y early diagnosis of 4-.2 
Mamae<* anrt rixTsmcno-rhoea 2-< 709 
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between the degree of d stension of the bladder and the incidence 
of stress incontinence The s\mptom was ]ust as evident, 
sontetimes more so. when the b adder W'-s cmpt\ as at full 
distension, conform ng with the clinical observation that the 
svmptom Was often qu te troub'e^ome sorn after the bladder 
had been emptied voluntarilj , in fact, ow ng to the pressure of 
the refractor, phase at the b.girn ng of distension it might be 
more so As a m nor wav of combating the sjmptoai he 
advised these patients to refra n from anv sudden effort for a 
short period after m ciur.iioa In stress incontinence the 
control of micturition itself was normal and patients were able 
to slop the flow immcdiatcit ihe> dcs red — an observation 
supporting the view that the lesion responsible for the stress 
incontinence was evtr.ns c to the bladder neck and the urethra 
One group in which the jet escaped under pressure, and a 
second and smaller group, m v hich the urine leaked on anv 
sort of elTort. not necessarily an effort raising the intra 
abdominal pressure, muht be disiinguishcd by the fact that in 
the first group the ord nary methods of repair proved adequate 
in the second group more specialized methods might be 
required 

A laicrat cystogram gave much more information than an 
anlero'postcrior film, because the vesico-urethral junction was 
higher than the most dependent part of the bladder and could 
not be seen except in a lateral view U changes in the contour 
of the bladder were to be seen, a weaker solution of sodium 
lod de than that usualK employed was preferable , so the vana 
Hons in the density of the shadow due to variations m the 
diameter of the bladder could then be picked out In the 
descent of the bladder on strain ng noted in cases of cystoccle 
and stress incontinence, the bladder appeared to descend as 
a whole The vesico urethral junction was situated far more 
in the mid-pelvis than was commonly supposed, this had a 
bearing on the operative repair of these cases It v as important 
to avoid anv operative procedure which would approx mate the 
bladder neck to the back of the svmphysis In many casc^ 
in which a repair operation had faded to relieve stress in 
continence it would be found that this had been done — th" 
urethra and anterior vaginal walls were clo'cly applied to the 
back of the svmphvss and had lost their normal curve The 
good results sometimes obtained bv a Goebbel Stocc! el 
Aldridge fascial shng operation vvere probably due to the fac 
that the operation ensured an upward rather than a forward 
displacement, but with great care it was possible to achieve this 
end by means of the more conventional techniques 

Finallv, Mr Malpas showed a senes of lateral radiographs 
taken during pregnancy and labour, mainly illustrating two 
points the normal appearances and their venations from the 
non-pregnant condition and the significance of an “ abdominal 
bladder during the first stage of labour In most cases of 
Inal labour in vvhich an “abdominal” bladder could be seen 
during the first stage, the bladder shadow being completely 
above the pelvic brim a Caesarean section would be necessary 
In a normal labour the elevation of the bladder into the 
abdomen occurred qu te late m the second stage, and even 
then was often incomplete in cases of easy labour There vas 
much to be said for combining the lateral radiograph with a 
lateral evstogram in the course of a trial labour 
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Secondary Carcinoma of the Vulia 


Prof T N A Jeffco\te reported a case of carcinoma 
of the vulva secondary to a primary grovvth in the breast The 
patient was a nulliparous widow, aced 6^, first seen in Oct, 
1944,'complaining of a small swell ng in the groin, which she 
had had for the past six months Th s had given rise to an 
occasional pricking sensation on walking A little haematuna 
had been noted two months previouslv for tv/o days A radical 
mastectomy had been performed ercht years before for car- 
cinoma The site of the scar show ed no sign of recurrence either 
in the skin or in the axilla 


On examination the patient looked well she was thin but did 
not show any obvious signs of loss of weight Just lateral to the 
left pubic spire was a shallow ulcer covering an area of aboai 
of a sixpence, v ith a serpiginous outline Its base was raiber hart 
but freely mobile on deep s'ructures the cdi^es slightly uosod ” 
had the appearance of umbilication There was no enlargement o 
the Blands m the gro.n^_ B=nea* 


about the «ize of a pea could be felt This v „s aim nob on d-a 
S'ructures, but v as fixed to «km The pa'ient ms ad^j '»d "to 
I ospual for mvcsugaiions The Wassermann was rem ne A i-'-’l 
exci,ion was perfo-m-d of ihe ulcer and nodu’e in view of "the 
pOssiOit.'yf of Us being an iniradermal catenoma Cv s o --'jr re 
vcaied an area on the ncht bladder wall tbe app-araoce o7 1 1 j,h 
vas idcn'ical wxih ib-t of the uker, abou d^e same s le a-d 
umoilicated X rav examination of Ihe c'-esi srowed ibe rec 'lover 
lobe to be collapsed Histological examinauon reveal'd iba bo h 
lesions vcrc probably meiasiatic growths, Ihe pntcan te na the 
pfcnous b'’ea«i carcinoma 


No further treatment n as poss ble and the pal e^t ] ept 
urJer observauon Death occurred in 1945 The pon mortem 
examination sbo\\ed widespread ‘■maU me’astatic ::tos ihs, all 
secondary to the old breast carciroma the di tr^buicn \ a< 
bizarre m the extreme, and in\oIvsd parietal and Msceral 
peritoneum, stomach muscle, the pancrea« and even the appen 
dix, both adrenals, the sternum, nbs, and vertebrae, both 
submaxillarv glands both ovaries, and the left Fallop an tube 
It would «eem that the secondaries appeared fir«r ir the 
mediastinal glands and were then ds emiraied in the blood 
stream The extraordinary feature was that the vulva vas 
chosen as the site of the first metastasis to attract aiteniion, and 
that the patient s deienoraiion was so slow in vie of the blood 
borne spread 


Fatal Air Embohitn in Pregrtanev 

Dr C H Walsh read a paper on fatal air embol sn folio 
ing vaginal insufflation dunng pregnanev 

The paneni, a pnmigravnda aged 17, vas b*ins treated b p^ragol 
irsufilaiicis for leucorrhcea at about the ihirtterh week of p'-egnarr 
The firs' insufilaijon no discomfort, buv the ^^eco-d a 

week h'er was follov ed bv disaster Iniufflation was pe-fo'n*d 
by a nur<.c wuh the pa en Ijing m the left lateral postion ‘-ix 
or seven squ'^ezes of the bj'b were made In a natter of 
ibe pa rn 0 “came c>ano sd fought tor breath, and bteamt un ori 
scious, <3% m four or five minutes Post mortem -xamna o*' 
revealed ih" uterus to b'' to 31 weeks pregnan arJ *o coni'* a 
normally developed foeiL« The placen a was si ua ed m the 
pot> enor upper segment and showed a smaii detachment ni its lo” er 
bo der and sinppmg of the membranes down to ihs c“mLx, wi h a 
minu e trace of picragdl powd-»T in a maiemal «mus The nfero* 
vena cava was ballooned wnih air and the rght auriv e rarl^dH 
dilated and coniaming froih> t'oed \o oih* afc-o rraf v v s 
^ overed in any other sinic urc in the bodv The imrr-diaie cau«* 
death was pulmonar' arierv obstruction and n'’o sided h'^an 
ijilure doe to air embolism 

U V pointed out that the insufflator deliv e. ed about 50 c cm 
of a r and powder, and in the average vagina, if th: rubber cone 
made an airiighi connexion with the mtro tus ^lx or *:even 
squeezes would blow m i>ome 3*^0 cem of air and powder, 
delivered at a pressure of at least 150 mm Under thc<e con 
duions even a small patent venule was capable of gobbling up 
air \ ih fatal consequences Some ver> interesting radiocraph^ 
of intravasation of hpiodol occurring m the course of tubal 
patency tests were shown The conclusions were main!,; that ^he 
forcing of air under pressure mto an> cavitv in the bodv nicht 
caii«c sudden death from a r embolism Pregnanev or a 
bleedmg surface favoured air enin Therefore it was suggested 
that vac nal insufflation was contraindicated m pregnanev or in 
the presence of bleeding from the uterus, and that tubal 
nsuffiation should be discarded m favour of lipiodol technique 
•/ Air embolism m pregnancy was the subject of a questico ard 
answer m the Jourrdl of Dec I (p 793) 


DUTCH PHARMACY UNDER THE NAZIS 

Pharmaccut cal conditions m Holland under the German 
occupation were reviewed tn a lecture to members of the 
Pharmaceutical Soc»et> of Great Britain on Dec 13 bj Dr 
C J Btok, chief pharmansi to the University and MuDfcipal 
Hospitals, Amsterdam 

About 1943, said Dr Blok, many nnicles became so <4C2rcc that 
the General Office of Public Health found it nece<sar} to Iimir tre. 
pr«cnbing of the doctors Cod-Uver oil was onlj to be presenbed 
for luberculcsis , atropine cnlv for ParVip-Jon sm and as evedrops, 
pjlocarpne onl> for evedrops, lumiral only for eoikp^v , pepsin 
for serious stomach cases, dermaml onb for epikpsv After the 
Germans had robbed the safe of the Organon faciones insulin aUo 
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LONDON VOLUNTARY HOSPITALS 


be gradually established and the subscriptions of indiwduaJs 
and of associated libraries should enable the Royal Society of 

Rochefdler FminS^ion’: 

rrchniinan’ «ork on details of this scheme is in active pro- 
cess. A conference n ill be coniened by the Society at an early 
■ date to nhich institutions concerned in its original scheme v ,11 
be ms I ted to send representatnes in order that the nerv plan 
may be laid before ihcm. 
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LONDON N’OLUNTARV HOSPITALS 

INCntASING PUBLIC SUPPORT 

Ring Hdward s Hospital Tund for London has performed 
another service by producing an elaborate analysis of the 
finance and Kork of 167 \oluntary hospitals in London in 
1944.' Tlie financial tables show the impressive volume of 
public support vhich these hospitals continued to command 
even in the year when London was subject to fiying bombs 
and other war distractions and when in consequence the hos- 
pitals themsches had fewer beds occupied and fewer people 
coming to the out-patient departments. The subscriptions and 
donations rose by £80,000 over the amount for the previous 
year and reached a figure of £1,144,000. Coniribulory schemes 
brought in a further £733,000, again a considerable increase, 
but patients' payments were, of course, down. 

The amount derived by the voluntary hospitals from the public 
authorities worked out at just over 30% of theit total main- 
tenance income. This amount dilTers widely as between differ- 
ent classes of hospitals and as between dilTerenl hospitals in 
the same class. For the twelve teaching hospitals the total 
sum received from public authorities was £725,429, being 
31.9% of income, and in the larger general hospitals without 
medical schools the percentage was higher, and in some of the 
special hospitals — the chest hospitals, for example — it rose to 
more than half the income. The total sum received b> all the 
hospitals from public sources was £1,803,000, an increase of 
£373,000 on the year, the increase being due to grants under 
the E.M.S. scheme and towards the increase in nurses’ salaries. 
The public is generous to the voluntary hospitals, but, on at 
any rate a superficial reading of these figures, errahe in its 
preferences. The teaching hospitals receive only 15% of their 
income from subscriptions and donations, but the larger non- 
icachmg hospitals receive a considerably larger proporuon— 
possibly a reflection of local pride. Of the teaching hospitals 
the favoured one in 1944 was the Royal Free, which received 
45% of its income in the form of voluntary gifts, Tvpereas 
SI. Bartholomew's received only 11%; but St. Barthoiowc s 
has a far larger income from invested property than any olh-r 
hospital. 

The total bed complement of these 167 hospitals at the end 
of 1944 was 23,377, but the number of beds open to patients 
was 17,721, and the average number occupied daily during the 
year was 10,405. One perplexing feature at first sight is the 
great difference between the average periods of residence ot 
patients in different hospitals, even hosp.tals of the same clas^ 
In the teaching hospitals the average penod vanes from *14 
days at the London to 12.9 days at St Bartholomew s. It e 
a little difficult to see why the average period of 
should be twice as long at the Me.ropol.tan Hospital as at 
St John’s, Lewisham, or tw-ice as long at 
Among the children’s hospitals the average ^ „ 

Queen Elizabeth’s is 21 days and at Padv..nston Green 1 J 7 

No doubt the position is influenced by the number 
who stay, particularly at “rtam hospitals, fo O 
periods. For example, at St. Bartholomew s . ® F ^ 
in the wards for three days or less, as 

Middlesex and 587 at Westminster, each of „ 3 y 

about the same total number of m-patienls. 0 hosonaU 

be the ratio of medical to surgical beds ir ^different p 
and the existence of convalescent-home faculties ^ 


CARE OF CHILDREN UNDER n\X 

Rerogniang as an “ unattainable ideal for tbe present ” a "tuaiion 
m which mothers of children under 2 years of age v ii: be duaouraced 
from going out to work, the Ministers of Health and of Education 
have m a recent circular, asi ed local author, ues to make niars for 
adapiing varume nursing services to present needs and to submii 
these plans by the end of February. It is poiniea ouf that for some 
lime to come ihe need for women workers m certain v,ia! mdu'’ncs 
may be as urgent as it was in wartime, and ihjs, wjib houone and 
shopping difiicoliics, makes it necessary that prows, on for the dai- 
time care of children up to the age of 5 should continue, includin'- 
some for the “ under 2’s.” who are not adiniiied to nursery schools 
and classes The methods to be adopted -vul rest vuh the local 
auihoimcs, but the circular suggests a combination of ibe foliowing. 
nirrsery schools, nursery classes, day nurseries, and schemes of dad;, 
guardians, using malemity and child welfare centres on two cr 
three afternoons a week as temporary creches; 
responsible women or older girls as volunteers to ‘ 
the homes of children while the 


orgamzj.-g 
sh in " at 
pare^nfs go out rogetber 
m ine c\enmg Local auihormes arc asked to consider Thich 
wartime nursenes should coniinue to be run under maternity 
and child we/fare poners; which should be (3*er. o'^er and run as 
nursery schools or nursery clasces; and which shaiJJd be closed 
The cost of running warume nursencs and wa-t»mc nursey’ ebj^es 
wfh continue to be borne by the Exchequer until March 31 From 
that date «uch wartime nurseries as bcco.me nursery schools or 
nursery classes w'lH attract the normal education gram from the 
Ministry of Education. Wartime nurseries continuing as day 
nUTsancs W’lU receive a similar gram from ihe Ministry of Health 
This gram v.ill also be payable for registered daily gua.rd’a.n scheme^, 
afternoon creches, and CNcning “ sitters in,” 


MEDICAL FOUNDATION OF EPSOM COLLFGE 
In spi'c of a long list of pensions, annuities, end scholarships 
totalling Over tU,000, aw’arded dunng 19-15 the RostiI Medical 
boundadon of Epsom College has to announce that oiling (o lact 
of funds many deserving applicants — medical men and ’^omen, and 
chi dren of school age — remain unassisted There is a waning hn 
of 2? oppheams for pensions and 24 for annuities The object of 
(rii Foundation is to help the families of less fortunate colleague:, 
and that ihj:> aid is gisen far and vide is seen from the following 
]ui for 194^ 

i 

*0 CTO r.,r> 

*1 ho4.nd3iion scholarships for beys fcdc'caied, domed, erd 
maiitaiocd cnnrdv free of cosi> . . . 6 

n ‘vhol ' hips for jg.rls . .. 5^0 

15 exh ri uons ''t hoys f'tS 

133 r<, 0-4 and arnuilies of %,.r>*ns arrovinu . . 2,935 

Orar* i > irds cdteai/oo ol 3S tojsard cirls . Hi 

Granu to v.idovy5 anc spmsiers 322 

When u is realized, howeier, that to mamiatn this assistance the 
Fpurdauon has to rely upon the generosity of subscnbers for oier 
£)0,000 a >eur, then the need for more and laiger subscnpiions is 
only too apparent. An appeal is therefore made for all who can 
to help the Foundation m ns work m 1946 Subsenbers ma>, if 
they vi>h, ask for their coninbution to go to some particular benefac- 
tion, and here it may be mentioned that the Sherman Bigs Fund 
enables the roundaiioa to make educational grants for those who 
cannot obtem scholarships Subscriptions and donations for what- 
OCT aspect of the work may be sent to the Secretaiyv Ep'^om College 
Surrey 


A FOhlCB EXHIBITION IN 3946 
A Police Exhibition is to be held at Brighton from June 4 to 22, 
w.ben the Chief Constables' (Cities and Boroughs of England and 
Walesl Association wall hold its fiftieth conference. The Brighton 
Cooperation is lending part of the Mumapal Art Gallencs and 
Miiycum for the exhibition. Its objects will be to create a wader 
pubhe miercsi m the preventive and deteciise aspects of crime, and 
lo draw auenlion to the advances made vn forensic science. Cenain 
v,cientihc and cnminal exhibits will be shown privately in the Royal 
paMlion Invitations will be extended to members of the legal, 
medical, and scientific professions, magistrates, and police to visit 

e Home Secretary has shown his interest in the exhibition, and 
ihe Home OSice is helping in the preparatory work, "pie Commis- 
^.joner of Police of the Metropolis is lending exhibits from the 
Museum at Kew Scotland Yard, and chief constables and directors 
of Home Office Forensic Science Laboratories are contributing from 
thcir collections. Offers to lend documents, records, and exhibits 
of histoncal, legal, criminal, or scientific interest mli be welcomed, 
and correspondence should be addressed to the Chief Constable of 
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opponens pollicis paralysis (John A. Cholmelcy). 
357 — Finger traps for banjo spUnl (G. R. P. Aldrcd- 
Brown), 652 — Facial splint for treatment of Bell’s 
palsy (J. P. Pracy), 528 — ^Thomas and his splint 
(T. P. McMurray), 872 (O) 

Sprains of instep and of knee (book revieu'), 652 
Sprue in India: Clinical survey of 600 cases (K. D. 
Kcele and J. P. Bound), 77 (O) ; leading article, 
92 ; correspondence, 217, 587— Treatment for. 
786 

Squires, Major Seth Kenneth, killed in action. 

Singapore, 1942. 861 ’ 

Stabler, Frank: Fractured bone graft, 502 
Stallydrass, C. O. (and W. M. Frazer); Textbook 
of Public HealtU. 11th cd.. 527 
Stanley-Jones, D.! Homosexuality, 179 
Stannus, H. S. : Problems of mainutriiion in colonial 
territories. 620 

Stanton. Lady (Elizabeth O’Flynn), obituary notice 
of. 335 

Starvation* Observations at Bcisen (P. L. MolHson). 
4 (O) 

Staveley, j. M. (and others): Primary atypical 
pneumonia. 227 (O) 

Stedbing. G. B *. Radiology in National Health 
Service, 886 

Steele, W. H. : Stethoscope v. x rays. 329 
Stein, N. H. : Proctalgia, 942 
Stenosis, pyloric : Selective medical and surgical treat- 
ment (N. M. Jacoby). 121 (O) ; correspondence, 
851. 930 — Pyloric stenosis and hacmatemesis. 
863 , . 

Stephens, John William Watson, obituary notice of. 
816 

Tom (editor) : Problem Families : Experiment 

in Social Rehabilitation. 166 
Sterility following mumps. 635 

in women. See Gynaecology 

Stern, E. S.: Causation of facial tic. 560 
Stethoscope: V. x rays, 31. 103, 182, 254. 292. 329. 

410. 504. 628. 737— Enicicnt, 633 
Stevens, T. Russell : Nylon for buried sutures. 
192 

Stevenson. R. Scott: Morell Mackenzie. Story of a 
Victorian Tragedy, 880 

Surg. Cmdr. 'Thomas Craig. ofTiclally presumed 

lost. 508 

Stewart. D. : Harvey and baiilc of Edgchill, 808 

F. H. : Nomenclature of Ekbom’s syndrome. 

or the fidgets. 589 

John Duke, obituary notice of. 1001 

S. H. : Buying and selling of practices, 811 

Stewart-Forshaw. C D. L : Injections on board. 

942 , 

Sticking-plaster. 76 


Stickland. FI. Lieut. Donald Archibald, death b’ 
misadventure, 416 
idnon. L6on. death of. 416 
lies. Sir Harold Jalland, death of. 656 ; obiluar 
notice of. 702, 777 

TILLMAN, I. R. : Sponianeous rupture of righ 
quadriceps femoris and left rectus femoris in sami 
patient. 762 

Stock, Francis E. : Blindness in urban centre ii 
Nigeria. 525 (O) ; correspondence. 964 

Stockman. Ralph, obituary notice of. 414 

Stone, B.i Effect on troops of *•>/■* weapo' 
bombardment of Antwerp. 370 
— Emerson L. : New-horn Infant. Manual o 
Obstetrical Pediatrics, 394 

Stovin. G. H. T. : Gas and Air Analgesia in Miii 
wifery. 611 

S-mciJAN. Gilbert I.: Tribute to William Evan 
Thomas, 222 

Strange, E, H. : Fundamental principle, 185 

S. L. : Hacmaturia after injection of hacmoi 

rhoids, 410 


Stratford, Martin: Penicillin by intramuscular drip, 
68 


Streptococcal sore throat, food-borne outbreak of 
(annotation), 992 , ' 

Streptomycin ; In tuberculosis Pleading article), 278 : 
annotation. 492— Habituation to streptomycin 
(annotation), 806— Production in U.K., 860 
Stress incontinence, 24 

Strom-Olsen, R. : Diet in mental illness, 24 
Strong, H. W. ; Health Service Bill, 543 
Student health sendees (annotation), 280 
Stungo. EIHs : Psychology in child's education, 930 
—(And Eustace Chesser): Homosexuality. 450 
Sturdee, E. L, (and Lord Amulree): (2arc of chronic 
sick and of aged. 617 


Sturton. Slcpbcn D. : ** Deck ankles** and “ tra- 
vellers’' oedema,** 589; correction, 636 
Stuttering. Set Speech 
Styes. See Ophthalmology 

Sugar: Allocation for homocop.Tthic medicines for 
Mport. 36 

SULPHONAMIDES;. 

Action, mode of (annoiatloh), 132 
Book, reviews, 487, 838 

Meningitis, cerebrospinal, sulphonamidcs in, 263 
Pneumonia: sulphonamidc prophylaxis, 304 
Solubility of, in relation to hydrogen-ion conccn- 
iraiion (H. A.* Krebs and J. C. Speakman), 
47 (O) ; leading article, 55 
Sterility of. 191 

Streptococcal epidemics, control of (annotation), 
168 : correspondence, 257 
Sulphaguanidinc: Dermatitis due to (Basil Haigh). 
52 — And sprue, 587 

Sulphapyfidinc: Amirla in Gurkhas (C. W. Healey). 
202 (O) ; correspondence, 406— Indiscriminate 
use of, 340 

Sulphathiazolc : Trcaimcm of Sonne HI bacillary 
dysentery and bacillary dysentery (“ clinical **) 
with phthalyl sulphathiazolc (J. Brodic and 
others), 948 (O) 

Sunilowcr seeds. 458, 710 

SUREAU. Bernard (and others): ta P^nlcilllne et ses 
Applications Clmffiues, 239 

Surgery; 

Abdominal incisions (Maior-Gcn. Sir W. H. 

Ogilvic), 62: correspondence, 178 
Anastomosis, method of closed (H. S. Souitar). 237 
Appcndiccctomy. the incision for. 446.' 585, 736 
Arteries: surgery of arterial disease and injury 
(J. Paterson Ross). 1 (O) : correspondence, 143 ; 
correction. 192 

Rhdder. suprapubic drainage of, 331. 405. 501, 
585, 700. 812. 888 
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Africa. 394 — Surgery of hand, 487 — Handbook 
for surgical dressers. 763 — Textbook of surgery. 
764 — Homans’s textbook. 837 — Surgic.al treat- 
ment of ostcoarfhritis of hip. 956 — Pocket text- 
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Catgut, surgical, 66. 147. 253 
<2hcst wounds. See War 

Duodenal ulceration: Castroscoplc .study of pstric 
mtfcosa and tts surgical significance (Harry Free- 
man). 980 (O) 

Dysenteric lesions of bowel, surgical ircauncnt of, 
among Allied prisoners of war in Burma and 
Thailand (E. E. Dunlop). 124 <0> 

Enteric: Succc-ssful surgical treatment of enteric 
group carrier (Kenneth Fraser and J. Steven 
Faulds). 354 (O) 

Gastrectomy, experimental peptic ulceration and 
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Genera! surgery at sea : review of 700 eases 
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correspondence. 335. 408 
Heart disease, consequential, surgical aspects of 
(A. Rac Gilchrist), 515 (O) 

Mania, post-operative, treated by continuous intra- 
venous pcntoihal (A. Robertson Kerr), 955 
Pancreatectomy : Spomancous hypoglycacmin 

asvociatcd with epilepsy: subtotal pancreatec- 
tomy (N. G. Hulbcrt and R. McNeill Love). 
603 (O) ; correspondence. 701, 736 
Peptic ulcer, surgical treatment of (book review). 
53 

PJastlc, in Yugoslavia. 380 
Plastics in surgery (annotation), 841 
Primitive surgery, peritonea! gloves in. 941 
Prostate, catheter and (\VUson H. Hey). 757 (O) 
Splenectomy. 594 

Surgical Cfirifcs of North America, 239 
SutuTc.s: Nylon for buried sutures. 66. 192 — Hypo- 
dermic needle for skin suture. 347, 709 — Suturing 
abdominal wall. 460 

Sympathectomy: Regeneration after, 143 — In peri- 
pheral arteriosclerosis (E. D. Telford and H. T. 
Simmons), 386 (O) 

Teaching in Scotland, 976 
Theatre: drill for caps and masks, 558 
Thyroidectomy, fatality from, following a leuco- 
penia caused by thtouracil (C. E, P. Markby). 
204 

Varicose veins. 28. 146 
Vascular injuries In war, 540 

Sutherland. Donald George, obituary notice of, 149 
Sutures. See Surgery 
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Mechanics in Henllh and Disease. 4lh cd., 611 
Swerdlow, Mark: Unusual reaction to penicillin, 
664 
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ward areas, 625 
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Sworn. B. R. (and J. MacD. Holmes): Lumbo- 
sacral root pain, 946 (O) 

Sycosis barbae, 974 i 

Sykes. Kathleen A. H.; Homosexuality. 410 

VV. Stanley: Artificial respiration, 997 

Sympathectomy. See Surgery 
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Synovitis, chronic villous. 419 
Syringes: “ Agla *’ brand micrometer syringe. 611 
Szily. Dr., death of. 453 


Tabo-parcsis. malaria therapy for, 512 
Talbott. J. H.: Gout, 170 
Tanganyika : Sleeping sickness staiisUcs, 972 
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Tavernier. L. (and Ch. Godinctt): Traitemrz 
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90 

James, obituary notice of, 969 

Teare, Donald (and Jal Dubasii): Poisoning h 
Amanita phalloides, 45 (O) : correspondence. 
218 

Teeth; Alveolar absorption, 115 — Effect of sweea 
on, 1010 

Telephonic delays, 264 

Telford, E. D, (and H. T. Simmons): SyropathK- 
lomy vin peripheral arteriosclerosis, 386 (0) 
.Teller, E.: Paralysis agitans: a disclaimer. 815 
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909 <0>— What is normal temperature? (anoou- 
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TENtTLETON, W. Lccs; Causatlon of schlzophrcnh. 
750 

Tereshctienxo. N. N. : Thrombo-angiitis obliterans. 
902 

TeRRACOL, j.; Les Sttif amides en OtO‘Rhino-Laryn- 
gologie. 802 ’ 

Testis: Descent of, 32. 37. 347, 560 — ^Testicular 
functional levels. 822 

Testosterone prophylaxis of mammary cancer (anno- 
tation), 242 

Tetanus traced to talcum powder, 1008 

Tetany, acid treatment of. 902 

Thcrnpculics: Year Book of General Therapeuiks. 

' 802 

Thiouracil: 100 cases of Graves’s disease ireatol 
with ihiouracil (D. P. Barr and E. Shore). 33— A 
fatality from thyroidectomy folloniog a IcucopeBia 
caused by thiouracil (C. E. P, Markby). 204— Tn 
h^TJcrthyroldlsm, 365— Toxicity of (annotation). 
531— In treatment of thyrotoxicosis: further exped* 
cncc5 (A. M. Nussey), 564 (0>— Administration 
ofv 783— Pyridoxinc for thiouracB ncuuDpema. 
902 

Thomas. Edgar W.: Frontal lobe abscess treated 
wUii penicillin. 12 

— - G. Benion: ** Cord round the neck,* 625 

H. Orishclolomi: Medical future of the Colonics. 

663 . 

Mary: Fundamental principle. 371 

Rufus C.; Spinal analgesia in obsieincs.TSl 

William Evans, obituary notices of. 187. 22-. 
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— ~W. Rees: Diet in mental illness. 24 
Thombson, Alan: Gas-and-air analgesia by nud- 
wives. 326 , 

Thomson, Angus M. : Health of India. 444 
— - David (and others): Treatment of mustard gas 
.burns, 797 (O) . . 

— — George Ritchie, obituary notice ol. 74/ 

S. M. R.: Hospital service plan. 192 

Thoracoplasty. 379 . ,,, 

‘Thorium X in rheumatoid arthritis. 63 j ^ , 

Thorn. Ernest M. : Allen doctors m , 

Thorndike, Lynn: Editor of The Herbal of Rufinus. 

Thorpe. F. T.: Prefrontal leucotomy In 
of post-cnccphalitic conduct disorder, 3u (U) , 
correspondence. 447 ^ 

— — Peter A. : Case of dysphagia m a woman agw 
78 cured by tonsillectomy, 723 
Throat packs: Precaution when using, /bo , c 
reeled, 824 

‘Thrombo-angiitis obliterans, treatment of. 784. vu- 
Thrombophlcbiiis migrans, 457 . 
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(Irene D. R. Gregory), 917 
— - cerebral, electrotherapy of. 748 

coronary: Morphine in. 191. 560 Angin 

pectoris and. 900 . 

Thorel. R. : Trnumotismes de la Moelle et oa 
Racines. Sciatltjue TraumatiQue. 528 • 

Thyroid; Fatality from thyroidectomy foUo^ 
' leucopenia caused by thiouracil (C. E. P. MarKoy/. 
204 

Thyrotoxicosis; In a mongol (Leo Gilchrist). 23F- 
Thiouracil in treatment of thyrotoxicosis: 
experiences (A. M. Nussey), 564 (O) — Admlm^nft* 
lion of thiouracil, 783 
Tic. facial, causation of, 302, 560 
Tiffeneau, Marc, death of, 416 
Tippett. G. O. : Fractured patella. 448 
TiVY, Cecil B. F. : Migrainous, ciliary, and iwst' 
traumatic headaches, 964 • . 
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94 — Effect of tobacco on the heart. 114 
Todd, A. T,; Medical Aspects of Growing 
Tomb. J. Walker: Renal failure and anoxia, 27'- 
Epidcmiblogy of influenza and cholera. 887 
Tomkin. Harris: Post-haemorrhagic blindness, 
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between the degree of d stension of the bladder and the incidence 
of stress incontinence The s\mptom was ]ust as evident, 
sontetimes more so. when the b adder W'-s cmpt\ as at full 
distension, conform ng with the clinical observation that the 
svmptom Was often qu te troub'e^ome sorn after the bladder 
had been emptied voluntarilj , in fact, ow ng to the pressure of 
the refractor, phase at the b.girn ng of distension it might be 
more so As a m nor wav of combating the sjmptoai he 
advised these patients to refra n from anv sudden effort for a 
short period after m ciur.iioa In stress incontinence the 
control of micturition itself was normal and patients were able 
to slop the flow immcdiatcit ihe> dcs red — an observation 
supporting the view that the lesion responsible for the stress 
incontinence was evtr.ns c to the bladder neck and the urethra 
One group in which the jet escaped under pressure, and a 
second and smaller group, m v hich the urine leaked on anv 
sort of elTort. not necessarily an effort raising the intra 
abdominal pressure, muht be disiinguishcd by the fact that in 
the first group the ord nary methods of repair proved adequate 
in the second group more specialized methods might be 
required 

A laicrat cystogram gave much more information than an 
anlero'postcrior film, because the vesico-urethral junction was 
higher than the most dependent part of the bladder and could 
not be seen except in a lateral view U changes in the contour 
of the bladder were to be seen, a weaker solution of sodium 
lod de than that usualK employed was preferable , so the vana 
Hons in the density of the shadow due to variations m the 
diameter of the bladder could then be picked out In the 
descent of the bladder on strain ng noted in cases of cystoccle 
and stress incontinence, the bladder appeared to descend as 
a whole The vesico urethral junction was situated far more 
in the mid-pelvis than was commonly supposed, this had a 
bearing on the operative repair of these cases It v as important 
to avoid anv operative procedure which would approx mate the 
bladder neck to the back of the svmphysis In many casc^ 
in which a repair operation had faded to relieve stress in 
continence it would be found that this had been done — th" 
urethra and anterior vaginal walls were clo'cly applied to the 
back of the svmphvss and had lost their normal curve The 
good results sometimes obtained bv a Goebbel Stocc! el 
Aldridge fascial shng operation vvere probably due to the fac 
that the operation ensured an upward rather than a forward 
displacement, but with great care it was possible to achieve this 
end by means of the more conventional techniques 

Finallv, Mr Malpas showed a senes of lateral radiographs 
taken during pregnancy and labour, mainly illustrating two 
points the normal appearances and their venations from the 
non-pregnant condition and the significance of an “ abdominal 
bladder during the first stage of labour In most cases of 
Inal labour in vvhich an “abdominal” bladder could be seen 
during the first stage, the bladder shadow being completely 
above the pelvic brim a Caesarean section would be necessary 
In a normal labour the elevation of the bladder into the 
abdomen occurred qu te late m the second stage, and even 
then was often incomplete in cases of easy labour There vas 
much to be said for combining the lateral radiograph with a 
lateral evstogram in the course of a trial labour 


! 


Secondary Carcinoma of the Vulia 


Prof T N A Jeffco\te reported a case of carcinoma 
of the vulva secondary to a primary grovvth in the breast The 
patient was a nulliparous widow, aced 6^, first seen in Oct, 
1944,'complaining of a small swell ng in the groin, which she 
had had for the past six months Th s had given rise to an 
occasional pricking sensation on walking A little haematuna 
had been noted two months previouslv for tv/o days A radical 
mastectomy had been performed ercht years before for car- 
cinoma The site of the scar show ed no sign of recurrence either 
in the skin or in the axilla 


On examination the patient looked well she was thin but did 
not show any obvious signs of loss of weight Just lateral to the 
left pubic spire was a shallow ulcer covering an area of aboai 
of a sixpence, v ith a serpiginous outline Its base was raiber hart 
but freely mobile on deep s'ructures the cdi^es slightly uosod ” 
had the appearance of umbilication There was no enlargement o 
the Blands m the gro.n^_ B=nea* 


about the «ize of a pea could be felt This v „s aim nob on d-a 
S'ructures, but v as fixed to «km The pa'ient ms ad^j '»d "to 
I ospual for mvcsugaiions The Wassermann was rem ne A i-'-’l 
exci,ion was perfo-m-d of ihe ulcer and nodu’e in view of "the 
pOssiOit.'yf of Us being an iniradermal catenoma Cv s o --'jr re 
vcaied an area on the ncht bladder wall tbe app-araoce o7 1 1 j,h 
vas idcn'ical wxih ib-t of the uker, abou d^e same s le a-d 
umoilicated X rav examination of Ihe c'-esi srowed ibe rec 'lover 
lobe to be collapsed Histological examinauon reveal'd iba bo h 
lesions vcrc probably meiasiatic growths, Ihe pntcan te na the 
pfcnous b'’ea«i carcinoma 


No further treatment n as poss ble and the pal e^t ] ept 
urJer observauon Death occurred in 1945 The pon mortem 
examination sbo\\ed widespread ‘■maU me’astatic ::tos ihs, all 
secondary to the old breast carciroma the di tr^buicn \ a< 
bizarre m the extreme, and in\oIvsd parietal and Msceral 
peritoneum, stomach muscle, the pancrea« and even the appen 
dix, both adrenals, the sternum, nbs, and vertebrae, both 
submaxillarv glands both ovaries, and the left Fallop an tube 
It would «eem that the secondaries appeared fir«r ir the 
mediastinal glands and were then ds emiraied in the blood 
stream The extraordinary feature was that the vulva vas 
chosen as the site of the first metastasis to attract aiteniion, and 
that the patient s deienoraiion was so slow in vie of the blood 
borne spread 


Fatal Air Embohitn in Pregrtanev 

Dr C H Walsh read a paper on fatal air embol sn folio 
ing vaginal insufflation dunng pregnanev 

The paneni, a pnmigravnda aged 17, vas b*ins treated b p^ragol 
irsufilaiicis for leucorrhcea at about the ihirtterh week of p'-egnarr 
The firs' insufilaijon no discomfort, buv the ^^eco-d a 

week h'er was follov ed bv disaster Iniufflation was pe-fo'n*d 
by a nur<.c wuh the pa en Ijing m the left lateral postion ‘-ix 
or seven squ'^ezes of the bj'b were made In a natter of 
ibe pa rn 0 “came c>ano sd fought tor breath, and bteamt un ori 
scious, <3% m four or five minutes Post mortem -xamna o*' 
revealed ih" uterus to b'' to 31 weeks pregnan arJ *o coni'* a 
normally developed foeiL« The placen a was si ua ed m the 
pot> enor upper segment and showed a smaii detachment ni its lo” er 
bo der and sinppmg of the membranes down to ihs c“mLx, wi h a 
minu e trace of picragdl powd-»T in a maiemal «mus The nfero* 
vena cava was ballooned wnih air and the rght auriv e rarl^dH 
dilated and coniaming froih> t'oed \o oih* afc-o rraf v v s 
^ overed in any other sinic urc in the bodv The imrr-diaie cau«* 
death was pulmonar' arierv obstruction and n'’o sided h'^an 
ijilure doe to air embolism 

U V pointed out that the insufflator deliv e. ed about 50 c cm 
of a r and powder, and in the average vagina, if th: rubber cone 
made an airiighi connexion with the mtro tus ^lx or *:even 
squeezes would blow m i>ome 3*^0 cem of air and powder, 
delivered at a pressure of at least 150 mm Under thc<e con 
duions even a small patent venule was capable of gobbling up 
air \ ih fatal consequences Some ver> interesting radiocraph^ 
of intravasation of hpiodol occurring m the course of tubal 
patency tests were shown The conclusions were main!,; that ^he 
forcing of air under pressure mto an> cavitv in the bodv nicht 
caii«c sudden death from a r embolism Pregnanev or a 
bleedmg surface favoured air enin Therefore it was suggested 
that vac nal insufflation was contraindicated m pregnanev or in 
the presence of bleeding from the uterus, and that tubal 
nsuffiation should be discarded m favour of lipiodol technique 
•/ Air embolism m pregnancy was the subject of a questico ard 
answer m the Jourrdl of Dec I (p 793) 


DUTCH PHARMACY UNDER THE NAZIS 

Pharmaccut cal conditions m Holland under the German 
occupation were reviewed tn a lecture to members of the 
Pharmaceutical Soc»et> of Great Britain on Dec 13 bj Dr 
C J Btok, chief pharmansi to the University and MuDfcipal 
Hospitals, Amsterdam 

About 1943, said Dr Blok, many nnicles became so <4C2rcc that 
the General Office of Public Health found it nece<sar} to Iimir tre. 
pr«cnbing of the doctors Cod-Uver oil was onlj to be presenbed 
for luberculcsis , atropine cnlv for ParVip-Jon sm and as evedrops, 
pjlocarpne onl> for evedrops, lumiral only for eoikp^v , pepsin 
for serious stomach cases, dermaml onb for epikpsv After the 
Germans had robbed the safe of the Organon faciones insulin aUo 



24 Jan.-June, 1946 


INDEX 


British 

Medical Jourxxl 


War {continued) ; 

League of Nations in the War: Report of Secretary- 
General (annotation), 56 
Memorial for nurses and mid wives, 142 
Pensions: Psychosis and epilepsy, 376 
Prisoners of Wnr: Ocular signs of the prisoner of 
war returned from the Far &»si (G, C. Danscy- 
Browning and W. M. Rich). 20 (O) ; corre- 
spondence. 143, 288, 330, 407, 446. 545, 626— 
Latent disease in Far East P.O.W.s, 26 — Surgical 
treatment of dysenteric lesions of bowel among 
allied P.O.W.s in Burma and TTiaibnd (E. E. 
Dunlop), 124 (O) — ^Noics on psychology of 
(A. L. Cochrane). 282 (O) — Psychiatric prob- 
lems of repatriated prisoners, 402 — Mal- 

nutrition in recovered prisoners of war and 
internees (L. M. Gupta), 643 (0>— R.A.P.W.L 
(R. Kemball Price), 647 (O)— Results o! mass 
radiography of R.A.F. ex-prisoners-of-war from 
Germany (A. G. Evans), 914 (O) 

Typhus : experiences in Central Mediterranean 
Force (Herbert D. Chalfce), 977 (O) 

“V** weapon: Effect on troops of the “V** 
weapon bombardment of Antwerp (A. G, Free- 
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THE SURGERY OF ARTERIAL DISEASE AND INJURY^ 

BY 

Prof. J. PATERSON ROSS, MS., F.R.C.S. 


_ The diagnOi/i and treatment of arterial injuries have 

. .3cen well described in the Medical Research Council's War 
Memorandum No. 13, but with the end of the war the problems 
rf peripheral \ascular disease will again become the more 
• mporlant, and therefore 1 intend to consider them first. 1 
sould like to make it clear from the start that they are not so 
ntricatc that only the specialist, working with a highly trained 
earn at a special centre, can hope to understand them and to 
indcrtake the treatment of \ascular disease. It should be the 
liity of those occupied in clinical research to correlate the 
csults of their elaborate investigations with clinical methods 
rf observation, so that the practitioner may be able to form a 
irctty accurate estimate of the nature and extent of the disease 
le has to treat. The surgical specialist should aim at simphfi- 
J'ation and standardization of technique, so that it ma} be easy 
r or others to follow his lead, and thus the advances in surgical 
• ’reatment may becon widely known and practised. 

DilTtcuIties must a.ise when unusual features present them- 
elves, and it is under such circumstances that the experience 
md judgment of the specialist are required in the selection of 
he patients who are likely to benefit from surgical treatment. 

Raynaud’s Disease 

ikj- It is now customary to refer to any condition in which cold- 
less and cyanosis of the digits occur on exposure to a moder- 
itely low temperature as the " Raynaud phenomenon.” It may 
>e seen in association with any form of obliterative or degencra- 
ive arteritis, it may be secondary to pressure by a cervical nb, 
ir It may follow frost-bite or injury from the use of vibrating 
ools. It is unfortunate that Raynaud himself did not describe a 
ingle clinical entity, yet there is a clearly defined condition to 
vhich the term Raynaud’s disease should be limited. It is 
' -haracterized by colour changes in the digits produced by cold, 
•occurring in attacks which show a rapid onset and recovery, 

, md affecting the extremities symmetrically. The peripheral 
■' lulses are preserved, and if there is any loss of tissue it is never 
nore than shallow ulceration close to the finger-tips: true 
'amgrene is extremely rare. The disease is seen almost 
xclusively in the female se.x — in fact, if a male patient presents 
. similar picture it is likely to be an early stage of obliterative 
rteri'.is and not Raynaud’s disease, 

A patient who suffers from Raynaud’s disease in this country 
vill be relieved of her symptoms by going to live in a warm 
limate, and even a change of occupation so as to avoid local 
xposure to cold will produce some improvement. We have 
tot found emotion to be a common exciting cause of attacks ; 
•either is excessive sweating of the extremities at all frequent in 
tur experience. For these and other reasons we follow Lewis s 
eaching that the disease is due to a local fault in the small 
rferies, and not to a central affection of the sympathetic ner- 
ous system. Furthermore, it must be pointed out that by 
he term ” local fault ” Lewis did not mean that even in mild 
laynaud’s disease there is some structural change in the vessels ; 
he fault is an abnormal sensitivity to local cooling. 

On the other hand, it- can be shown that the more severe 
orms of Raynaud’s disease are complicated by structural 

* From the Surgical Professorial Unit, St. Bartholomew’s Hospital. 

V lecture given at the Royal College of Surgeons of England, 
^ov. 29. 1945. . 


changes in the arteries— obliterative artenlis and thrombosis 

and this is the most important of the factors determinin'' 
whether a patient is likely to benefit from surgical treatment 
In the mildest form there are only colour changes m the dieits 
and the arteries are still able to dilate rapidly and complelelv 
as the attack passes off. There is an intermediate group of 
moderate severity complicated by shallow ulceration of the 
finger-tips, in which vasodilatation occurs more slowly and is 
incomplete. In the most severe group, which shows sclero- 
dactyly or hypodermolithiasis in addition to the other mani- 
festations of Raynaud’s disease, structural changes in the small 
arteries may prevent vasodilatation, so that The response to 
vasomotor inhibition or paralysis may be identical with that 
seen in advanced arteriosclerosis. 

In Raynaud’s disease the stimulus of cold almost obliterates 
the lumen of the digital arteries. After section of the vasomotor 
nerves their lumen is permanentiy increased, so that the 'arae 
stimulus, while still reducing it greatly, does not arrest the cr- 
culation completely. The very different response to cold after 
sympathectomy in a person with normal vessels and m a patient 
with Raynaud's disease is further evidence in favour of the 
view that the vessels themselves are pecuharly susceptible to 
stimulation by cold. 

It IS clear, however, that unless sympathetic denervat.on is 
complete, vasodilatation will be inadequate, and the possibility 
of the obliteration of the artery by cold will persist. The 
importance of this factor is demonstrated by patients who show 
a good result m one hand and a poor result in the other after 
what were intended to be identical operations on the two sides 
Anatomical variations in the origin and distnbution of sym- 
pathetic rami are well known, and it is therefore essential to 
plan our opcations so that there is the least possible risk of 
missing a few of them. It must not be forgotten that nerve 
impulses are mediated by chemical substances liberated at nen’e 
endings, and widespread contraction of muscle may therefore 
result from tile sparing of single nerve filaments. 

For this reason we now favour the posterior approach to the 
upper thoracic sympathetic trunk as modified by kVhite and 
Smithwick (1942). Though the anterior approach as modified 
by Telford (1935) can achieve the same object m skilled hands, 
the less experienced are likely to find the posterior approach a 
simpler operation, and resection of the medial ends of the 
second and third intercostal nerves is a good safeguard against 
sparing any anatomically abnormal filaments. 

It will be noted that these operations are designed to make 
a preganglionic section of the vasomotor supply to the arm. 
Removal of the second, third, and fourth lumbar ganglia, 
the usual operauon for sympathetic denervation of the lower 
extremity, is a purely preganglionic section for the foot. It 
IS well known that the sensitization of sympathetic nerve 
endings to adrenaline is less after preganglionic than after 
postganglionic .section; and as this sensitization plays a pan 
in restoring a degree of vasoconstriction and so producing 
“recurrences” after operation for Raynaud’s disease, the 
importance of planning a preganglionic operation is manifest. 
The uniformly better results obtained by operation for Ray- 
naud’s disease of the feet are often accounted for entirely on 
the ground that the lumbar operation is preganglionic, whereas 
in the thoracic operation some postganglionic elements also 
may be damaged. But it must be remembered that the disease 
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is never as severe in the foot as in the hand. Ulceration and 
sclerodactyly of the toes are almost unknown. 

It is often said that sympathectomy is effective only for a 
few months or a year, suggesting either that nerve regeneration 
is the rule or that the peripheral remnants of the sympathetic 
can function independently. But the sympathetic denervation 
following a well-planned and correctly executed operation is 
permanent, as shown by sweating tests in addition to vasomotor 
reactions. In progressive structural disease symptoms may 
persist and increase in severity ; certain organs may be capable 
of acting without nervous control ; but these manifestations 
must not be misinterpreted as evidence of failure of sympath- 
ectomy. They show that there may have been an error of 
judgment in selecting patients for operation, and so far as 
Raynaud’s disease is concerned the predominant consideration 
must be the severity of the disease. Milder forms react 
favourably to sympathectomy: the operation is often futile 
in the presence of complications, especially sclerodermia. 

Obliterative Arteritis 

Structural disease in the arteries of the leg is of many 
varieties with many different causes, ranging from injury to 
thrombo-angiitis and arteriosclerosis — prcsenilc, . scnilej and 
diabetic. But whatever may be the aetiology, it is the level of 
the block in the arterial tree which determines the clinical 
picture and the value of sympathectomy in its treatment. This 
important fact was demonstrated arteriographically by Boyd 
in 1938, yet it is still commonly taught that in any form of 
obliterative arteritis the disease runs a progressive course 
characterized by intermittent claudication in the early stages, 
followed later by rest pain. 

Actually three clinical groups may be recognized. In one 
a main vessel such as the femoral or more commonly the 
popliteal artery is thrombosed and the presenting symptom is 
intermittent claudication in the calf muscles. Thou^ the foot 
may be appreciably colder than the other — for the disease is 
often unilateral — the nutrition of the skin of the foot remains 
good and gangrene does not occur, since the proximal vessels 
alone are involved and an adequate collateral circulation 
develops to keep the distal vessels supplied. It must be noted 
that if the posterior tibial artery is blocked in this way inter- 
mittent claudication in the muscles of the sole of the foot is the 
result, but may be mistaken for “ foot strain.” 

When the popliteal artery is thrombosed the sural arteries 
supplying the gastrocnemii are likely to be permanently 
blocked, causing irreparable damage because of the poor 
anastomosis within the muscle itself. It is therefore not sur- 
prising that sympathectomy is of little or no value for claudi- 
cation arising in this way. If, however, the block is in the 
external iliac or femoral arteries the outlook is much better, 
since the post-operative improvement in the collateral circula- 
tion at the level of the block provides a considerable increase 
in the blood flow to the calf and we have had enough experi- 
ence to convince us of the great value of sympathectomy in 
these more proximal blocks. 

The diagnosis can be made by anyone who has learnt to feel 
the pulse in the popliteal artery. This is too often regarded as 
a difficult examination and is therefore neglected. All the 
pulses in the leg — femoral, popliteal, posterior tibial, and 
dorsalis pedis — must be felt for as a routine examination. More 
accurate information is obtained by oscillometry, but this is 
rarely required for diagnosis; it is of much value in assessing 
the severity of the disease, and is therefore useful for prognosis. 

The intensity of postural colour changes in the foot, and the 
rate at which superficial veins refill after they have been 
emptied by elevating the limb, are helpful in indicating the 
degree of arterial obstruction. 

These simple clinical methods usually provide all the infor- 
mation required to make a decision for or against sympathec- 
tomy, but brief reference must be made to the more complicated 
tests with local or spinal analgesia, and to arteriography. Spinal 
analgesia produces vasomotor paralysis, but the local blocking 
of sympathetic trunks with procaine has the advantage that 
muscle power is preserved, and so it is possible to test the 
effect upon claudication by getting the patient to carry out 
repeated movement against resistance under controlled con- 
ditions before and after the injection. ■ 


The duration of the sympathetic paralysis in these tests ij 
brief, and whereas a good response is an argument in favou 
of operation, a poor response should not be sufficient in ilstlf 
to deny a patient any chance of relief by sympathectomy. Tk 
improvement in collateral circulation which accounts for an); 
post-operative improvement in the. limb is a gradual procer 
and this explains the well-known fact that the results of syiti- 
pathectomy for obliterative arteritis are usually better thar 
tests by temporary nerve-blocking might lead us to expect. 

It is often said that it is only when spasm is an importan 
factor in the disease that sympathectomy is worth while. Bus 
an improvement in the blood flow after spinal analgesia is noi 
evidence that spasm has been relaxed, for it is the reaction prfr 
duced in any normal individual. It really means that the 
arteries are capable of relaxing fully when vasoconstrictoi 
impulses no longer reach them, and a poor response indicate' 
that the structural changes of degeneration or inflamm.'ilior 
interfere with this normal reaction. No doubt spasm does plaj 
a part in obliterative arteritis, but its importance has beer 
greatly exaggerated. 

Another disturbing dictum is that sympatheetomy is contra 
indicated for claudication because, if the operation is success 
ful and the circulation in the skin is improved, there mur 
necessarily be a corresponding impairment of the deep circu 
lation to the muscles. There is experimental evidence that sym 
pathetic impulses are vasodilator to the arteries of skeleta 
muscle, and this provides a strong theoretical argument agains 
sympathectomy for claudication. We have enough practica 
experience, however, to show that the operation is often bene 
ficial, and our disappointments are to be explained by th 
obliteration of certain important muscular branches. Arteric . 
graphy is the only pre-operative examination which can git 
us information on this point, but it must not be assumed th! 
this test is often necessary, as the decision about operation cai 
usually be made without its aid. 

In the second clinical group the distal arteries, of the sit 
of the plantar arch and its digital branches, are principal! 
affected, and the characteristic features are pain in the foot a 
rest, often worst in bed at night, and nutritional changes in tb 
skin — discoloration, ulceration, and gangrene. When depender 
the toes or the whole foot are of a reddish-blue colour, an 
they blanch when elevated above heart level. Permanent db 
coloration of the affected parts heralds the onset of gangfen 
The pulse in the main vessels, at the knee and even at the ankl 
may be present, and under such circumstances there is a 
abrupt drop in the surface temperature at the level of lb 
arterial obstruction. 

Sympathectomy can achieve a great deal in this distal grou 
the intense pain is often abolished, and if it persists it is becaui - 
gangrene has already been established. The improvement i 
the circulation in the foot after two or three weeks may b 
sufficient to permit the successful local amputation of toes 
and if the stump fails to heal and pain recurs we know that 
major amputation is necessary, though it may be done belo' 
the knefe. 

In the third group there is widespread narrowing of the lume 
throughout the arterial tree. Rest pain follows closely upo 
intermittent claudication, and gangrene of the toes occurs wil 
loss of the pulse in the main vessels at the knee or at the groi 
Under such circumstances sympathectomy is useless, and ampi 
tation above the knee becomes inevitable. 

Arterial Injuries : Early Treatment 

For small lacerations simple suture may be effective, and 
it is available fibrin foam is valuable in strengthening the rep® 
For more extensive wounds, in which suture would narrow I 
lumen unduly, complete division with axial anastomosis, or i 
re-establishment of the stream using a cannula or vein gta 
is preferable to complete division and ligation of each eti 
though the last may be the only possibility under conditio 
of stress. It is unfortunate that so often the conditions uno 
which the wound has to be treated preclude any long and del 
cate procedure requiring special apparatus. The attempt 
restore the lumen, even if it succeeds only for a short period, 
be of the greatest value if it gives time for the establishnitt 
of a collateral circulation before the vessel finally bccoiat 
blocked. 



Jan 5, 1946 


SURGERY OF ARTERIAL DISEASE AND INJURY 


n niu-;t aliiass be remembered that, if the arter> has to be 
jgalcd, double ligalion bj itself is not enough — in fact it is 
ianeccous because the longitudmal tension in the artery 
nercases the risk, of secondary haemorrhage The damaced 
segment must be excised, and not for this reason alone, since 
t may set up spasm in the peripheral arteries Excision may 
regarded as the most radical form of periarterial neurectomy, 
iVhich explains the post operatise improsemenl in the colour 
ind temperature of the limb 

These remarks also apply to contusion of an artery such as 
nay folloss a " near miss " (t may be a diflicult matter to 
Ictcrmine xxbcthcr an artery is conslncted because ‘it is bruised 
ir merely because it is in spasm, from which, of course, it may 
ecoscr ssiihin 24 hours if there is much discoloration it is 
note than likely that intimal damage wall cause thrombosis, 
md It will usualK be ssisc to excise the damaged portion If 
n such a case it is decided to postpone excision because blood 
s still flov-ing through the constricted part of the artery the 
airgeon should be prepared to reopen the wound within 12 
o 24 hours if there are no signs of improvement in the 
scnphcral circulation By this lime the appearance of the vessel 
■hould indicate cIcarK xxhat ought to be done 

Wien an artery has to be tied soon after an injury we would 
ollow \lakins*s teaching and tic the companion vein Reference 
sail be made later to the madsisabvlilx of txing the vein in 
ihe laVti stages 

Should sympathectomy be performed — or at least miection 
if the symp'lhctic supply with local analgesic solution or 
ilcohol — to encourage collateral circulation after the sudden 
ilock of a hrge artery There are animal expenments to 
;how the value of sympathectomy under such circumstances, 
angrene being greatly limited lO extent or avoided altogether 
rhere is also much clinical evidence of the value of sympathec 
:omy as a preliminary to ligation of a mam vessel, such as the 
eopliteal artery, which is known to carry a serious nsk cf 
langrene But the assessment of sympathectomy after wound- 
ng of a mam artery is a different matter, and we must await 
he full report of the Army's forward surgical teams before 
Jrawing any conclusions My own experience of a few patients 
jpon whom sympathectomy or injection bad been performed 
hortJy after wounding was unfavourable, but there may have 
leen many successfully treated at the front who were therefore 
lever sent to a vascular centre at the base 

There are, however, many other measures which should be 
aken to give the best chance of survival to a limb threatened 
vith gangrene The most simple, and perhaps the most impor- 
ant, IS attention to the position of the hmb If tl is too much 
devated it will become pale and cold, because of the free 
Jrainage of blood out of a Umb which has a very limited supply 
f It IS allowed to hang down it will become cold and blue 
rom venous congestion In both of these positions pain may 
je severe, but an optimum position may be found which is 
nost comfortable, and in which the limb is warmest and of the 
jest colour — it is usually with the limb extended at or just above 
leart level 

Reflex vasodilatation of collateral vessels may be broueht 
ibout by heating the trunk and the healthy extremities, but the 
iffected hmb must be kept cool— either exposed to room tem- 
jerature, or even cooled by a fan or tee packs Warming a 
imb increases the local ussue metabolism and therefore the 
Jemand for blood , cooling has the opposite effect, and thus 
ends to reduce the need for oxygen to approximate to the 
imount which can be supplied by the unpaired circulation 

Rapid transfusion of a pint (473 c cm) of blood may have the 
iffect of forcing open collateral vessels, and is naturally 
ispectally valuable after severe blood loss 


Traumatic Aneurysm and Arteriovenous Fistula 
In managing these later results of artenal injury it is most 
mportant to bear in mind that the safety of the limb depends 
ipon delaying operation to provide lime for an adequate 
lollateral circulation to develop As a rule there is no difficully 
ibout waiting for three months or more when there js a fistula, 
ance the force of the arterial pulse can diffuse easily into the 
ipen vein without rnuch, if any, increase in the size of a false 
ineurysm sac But with an injury which is purely artenal it 
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mfrequently that a steady increase in the nze or 
the false sac, and in the seventy of pain, necessiiates inter 

axtnartTls/°[“‘^ 

axillary false aneuiysms within a montn of voundmg 

rt home to me iharthe usual 
rfrjTn r e ‘u" ^ u-aumauc talse aneurism 

A hematoma i fneh 

foms immediatelj upon the arterial wound becomes hollowed 
out hie a cup, the original dot thus fonning the wail of ih» 
sac \Vhen this happens the wall must be fairly substantiaf 
and when organized should provide a strong fibrous barrier 
against the arterial pressure Fresh layers of clot would form 
within the sac, so that spontaneous cure of a small aneurysm 
may follow I believe that I have seen this occur in two uf 
our soldiers 


But the aneuiysms which demanded early operation ca\^ 
clinical signs of having thin walls which yielded alarminniy to 
the pulse beat, and v hen thev were opened there was a central 
mass of blood-clot surrounded by fluid blood v/ithm the ' eri 
thin and imperfect sac wall formed by the surroundins muscle 
and connective tissue I wonder how frequently this mly be tbe 
state of affairs in traumatic false aneuiysms I suspect rrore 
frequently than current teachmg would lead us to expect 
"The definitive treatment of a traumatic aneurysm is exurpa 
uon of the sac whenever this is possible, but for the brachi,i! 
aneurysm and two of the axillary aneurysms which required 
earlier operation I performed proximal hgalion as do e as po 
sible to the aneurysm as a preliminary measure ( 'immediate 
proxunal ligation 'T This was done to reduce the size of the 
swelling, xvhich threatened to rupture and also compres'ed 
neighbouring collateral ves-els, to give further time for the 
development of a collateral circulation, and to facilitate the 
direct approach to the aneurysm itself three or four weds later 
For one of them — an aneurysm of the third part of the axillan 
artery — 1 combined the preliminary ligation with upper thor-ci^ 
sympathectomy. The nutnlion of the limb did no' suffer, nor 
was the second stage of the operation rendered mo'e dinciiV 
bv the first stage of this double procedure 
Before deciding upon proximal I.eation however, it mus' lO 
clearly established that the lesion ts purely artern' fo- ibiv 
operation earned out on an arteriovenous fismla is fraught v ith 
grave danger and may be disastrous because the ligature inter 
feres seriously with the developing collateral circulation at the 
level of the fotula, without impeding in ary vuv the too easv 
return flow of blood into the veins The dancer was well illt.= 
trated by a patient transferred to us after ligation of ihe external 
iliac artery for a large vancore am-uiysm of the femoral artery 
which also involved the ongin of the profunda As 'oon as 
he had recovered from the anaesthetic he was found to have 
an external popliteal nerve palsy and a cold painful foot v h'ch 
showed all the manifeslaltons of se.ere ischaemia, thouch 
gangrene formnately never became tully developed 


Diagnosis of Artenovenous Fistula 

An artenovenous fistula can be recognized by the characic' 
of Ihe bruit which is heard over it and is conducted for great 
distances proximal and distal to it It is a continuous whimng 
clattenng sound with a svstolic crescendo, and well de'cnes 
Its common designation of “machinery murmur” This should 
be sufficient m itself to distinguish a fistula from an artenal 
aneurysm with its systolic bruit 

There are many other associated signs, of vxhich tachycardia 
and an increase in pulse pressure, owing to a drop in the 
diastolic blood pressure, are usually the first to be recognizable 
The increase in pulse rate may not be noticed until the remark- 
able slowing of the pulse whtch follows obliteration of the 
fistula by digital compression has been observed Only one of 
our 34 artenovenous fistulae was associated with a cardiac 
murmur, and overfilling of superficial veins was rarely veen. 
these would appear to be later developments All of our 
patients showed some decree of enlargement of the heart 
though very tew were reported by the radiologist to be beyond 
the normal limits , the heart decreased m size in every ore after 
closure of the fistula, yet it is clear that the diagnosis cannot 
be made by this method The blood volume aho was less after 
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closure of the fistula in every patient thus examined ; but 
although it is possible in the end to say that the blood volume 
was shown to be increased on the average by about 15%, as 
the “ normal ” blood volume of a given individual is not 
known the pre-operative figure can scarcely be expected to pro- 
vide evidence of a fistula. 

It is much more difficult to decide where the fistula is and 
what vessels are involved. The loudness of the bruit is decep- 
tive, and the determination of the point where pressure will 
abolish it may not be an accurate guide, because compression 
of the main vessel proximal to the fistula can give tlie same 
result. Arteriography, which is a great help when a main ves- 
sel is obstructed, usually fails to give a clear picture of a fistula, 
especially if it is large enough to allow the opaque material 
to diffuse rapidly info the vein. The track of the missile as 
shown by a through-and-through wound or a retained foreign 
body is often the best guide. But the decision usually has to 
be made by guesswork, and over and over again one has felt 
that the whole undertaking would have been so much simpler 
had one started with the information which has to be gathered 
in the course of the operation. 

Treatment of Artcrios cnous Fistula 

We learnt that for safety it is necessary first to pass control- 
ling tapes round the artery and vein involved as near as possible 
above and below the fistula without opening into it. In a bullet 
wound this may be comparatively simple, but as most of the 
wounds were caused by fragments of mortar shell or bomb, and 
as there had clearly been widfcspread haemorrhage with sub- 
sequent scarring inside and outside the vessel sheath, it was 
often a tedious dissection to clear the required length of the 
artery without damaging branches which were needed as col- 
laterals. For the same reason it is often difficult to find healthy 
enough vessel wall to hold sutures, especially with varicose 
aneurysms, and I often felt humifiated fay my lack of enterprise, 
for we were commonly reduced to quadruple ligation instead 
of carrying out the various forms of arterial reconstruction 
which we had hoped to attempt. On the other hand, it must be 
admitted that the results obtained by this “ old-fashioned ” 
method were not unsatisfactory. 

We carried out lumbar ganglionectomy two to three weeks 
before all our operations for arteriovenous fistula in the lower 
extremity, with the single exception of a fistula between the 
peroneal artery and vein. We did this partly because our scries 
was intended to link up with that of Lieut.-Col. A. M. Boyd, 
and I understood that this was also his practice ; partly because, 
even in spite of waiting for a collateral circulation to form, 
damage might be done to it in the course of the dissection of 
the lesion, and the best possible collateral circulation therefore 
seemed to be desirable ; and partly also because I knew that at 
other centres these fistulae were being treated without sympa- 
thectomy and I hoped our series might form part of an in- 
teresting controlled experiment. It may yet appear that we 
were unnecessarily over-cautious, but we never saw anything 
approaching gangrene of a toe. It would be wrong to draw 
conclusions from our small numbers — 1 common femoral, 

superficial femoral, 5 profunda femoris, and 7 popliteal 
lesions — but they all Recovered with good function. TTie most 
critical was in the man who had already had his external iliac 
tied in continuity for a common femoral arteriovenous fistula ; 
after a preiiminary lumbar ganglionectomy I was forced (o do 
a " triple arterial ” ligation of his common, superficial, and deep 
femoral arteries, yet six months later he was able to walk four 
miles without pain, his residual disability being due to the 
i'ichaemic palsy of the external popliteal nerve, which was 
steadily recovering. , 

While quadruple ligation was in our experience the usual 
treatment for arteriovenous aneurysm, it may be possible to 
'ary the procedure for andurysmal varix. The scarring is less 
as a rule — no doubt the direct opening of the artery into the 
vein serves to limit the amount of blood extravasated into the 
surrounding tissues — and the dissection of the lesion is more 
straightforward. In two popliteal fistulae after the vein had been 
tied above and below the fistula it was possible to narrow down 
the communication till it could be safely ligated as though it 
"ere a branch of the artery, and thus the artery itself was 
'Pared. 


Syndrome of Venous Obstruction 

We were rather surprised, however, to note that these patiesi: 
whose popliteal artery was preserved at the cost of the veil 
were less comfortable than those who had had both vessel 
blocked by quadruple ligation. They complained of achim 
pain and a bursting feeling in the lower leg, ankle, and foo 
produced by lowering the leg, which was more severe in (hi 
standing than in the sitting position, though sitting in om 
position for an hour or So may be almost intolerable. Th( 
pain may be relieved by walking for a short distance, but thi 
quickest and most effective method of easing the pain is bi 
lying down with the legs raised above “ heart level.” S'vellinl 
round the ankle may accompany the pain. 

We came to recognize these symptoms of venous obstructioi 
in many patients after injury or operation, but we also noticu 
that they are more marked when the arterial supply is unim 
paired. Being persuaded that when ligating an artery immedi 
atcly after an injury simultaneous ligation of its companioi 
vein is advisable or is at least harmless, it took us a long tint 
to realize that the different conditions under which ligation i 
undertaken at a later stage may call for different treatmeni 
We had thought, with others, that in the treatment of an arterio 
venous fistula, while immediate proximal and distal ligatioi 
of the artery would be sufficient to stop the vicious circulation 
the additional ligation of the vein would be better (Maybur\ 
1945). 

But the recognition of these symptoms as those of venou 
obstruction made us think again, and we were able to put th 
matter to the test in two fistulae — one between the profund 
femoris artery and the common femoral vein, and the olhe 
between the superficial femoral artery and vein. For both c 
these we ligated the artery as close as possible above and beloi 
the fistula but left the vein intact. Neither of the patient 
complained of any of the symptoms of venous obstruction, an 
both had an adequate peripheral-arterial supply. It is therefor 
our impression that the collateral circulation resulting from a: 
arteriovenous fistula safeguards the arterial flow to the lim 
after ligation of the artery, and that it is a distinct advantag 
to preserve the vein whenever this is possible. 
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OBSERVATIONS ON CASES OF STARVATIO^ 
AT BELSEN* 

BY 

P. L. MOLLISON, M.D., M.R.C.P. 

Cap!., R.A.M.C. 

Belsen was a detention and not an extermination camp- 
that is to say, not a camp where organized extermination wa 
carried out. Originally devised for perhaps a few thousani 
people, it became progressively more overcrowded in the earl 
part of 1945 as the Allied armies closed in from 'vest and eas 
and forced the Germans to evacuate other concentratio 
camps. At its peak it is said to have contained over 66,00 
persons. The majority of these were Jews of Polish o 
Hungarian origin, but almost all countries and religions wer 
represented. Many of the patients had spent only short period 
in Belsen, having previously been interned in other concentra 
tion camps, such as the notorious one at Ausch'vitz. Ho'vevei 
the following notes, based on information given by a Hungariai 
woman doctor who was in Belsen for four months, convey som 
idea of the diet on which they had existed before the liberatioi 
of the camp. 

In Jan., 1945, there was already very little food, but th' 
quality was not so bad. Each person got one-sixth of a loaf t 
day (the loaf was black and weighed about 1.4 kg.), and some 
times potatoes and pieces of meat. For instance, there wa 
occasionally a thin slice of sausage for supper and a little tnea 
in the soup. On Sundays tinned meat 'vas distributed ; 1'. 
persons shared one tin. By Februarj^ everybody was gettini 

* An abstract of a report to D.M.S. 21 Army Group. , 
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ihin and the epidemic of ijphus started From then onwards 
the food Atcadilj deteriorated for a time the> recened soup 
on three nights a week and a little margarine or tarn on the 
other four nights (onl> one twelfth of a loaf each dunng 
March and no bread at all m April) When there was no bread 
tlic> were gi\en mancel wurzels so that sometimes supper 
would consist of mangels and margarine Tor the last fort 
night before the camp was reliesed (le. for the first fortnight 
in April) mangel-vsurrck were the onlv food These Here 
distnbiitcd in a form of soup sometimes made from flour and 
'alt, sometimes from ntither During ihis final period each 
intemcc was geitmg about a half-litre of this soup a daa and 
nothing else U is e\ dent that throuehout the last weeks of 
the camps existence a cruesome form of the law of the suraixjl 
of the fittest was in operation The distnbution of food was 
arbilrarj. and those that still had some s renglh left obtained 
more than Ihcir share An idea of the general conditions 
pres ailing during the few weeks before ihe arrival of the 
Bnlish ma) he gamed from the official statement that 10 000 
unburicd corp-es laj among the Inmg when the camp was first 
reached b> them 

The original concentration camp, where the thou-ands of 
internees lai m crowded huts, was gradualls esacuated between 
late April and the end of Maj Dunng this time innumerable 
'criouslj ill patients had of neccssiti to await their turn and to 
remain in the huts for a further period of dajs or esen sseeks 
under most unfavourable conditions The patients were first 
seen after thev had been brought from the concentration camp 
passed through the ‘ human laundrv " for disinfestation, and 
taken to beds tit the barrack rooms that formed the “ hospital ’ 
accommodation The following descnption of the clinical state 
IS based on the appearance of patients m the middle of Ma> — 
about four weeks after the first arrival of the Bntish in the area 

A Tjpical Clinical Picture 

The patient lay flat m bed without acute distress, yet with 
a miserable expression He showed no interest in anything 
except his own needs, and appeared completely indifferent to 
the deaths that occurred 'o frequently Nforeover, death was a 
very public affair, since there were no screens and beds were 
crowded together He talked wiih a whining voice and 
complained continually, usually of his severe diarrhoea 
■ Scheiszerci ” was the commonest vvotfl Second only to this 
complaint was unfavourable comment on the diet, the soup 
being blamed for the diarrhoea Black bread was next in 
unpopulamv Patients vvho were a little less ill asked con 
tmually for white bread and complained that they were being 
starved The truth was that there was enough food in terms 
of calories, but much of it was unpalatable Although starving 
thev were extremely particular about their diet and very difficult 
to please Most of them did not fancy sweet things, and almost 
all wanted solid food rather than soup When they wanted 
a drink, lemonade or something sour was most often asked for 
They were all sure that soup and cold food made the diarrhoea 
worse Although milk was available as an altemalivc to the 
fulf diet, many of the patients didn c want it, and, if given n 
compla ned that tney were not getting enough to support Ufe 
Because of their poor appetite, many of them left their food 
untouched, and as there were insufficient nurses to feed them 
Iheir stale rapidly became worse The orderly simply put the 
food beside the bed and left it Later the untouched food would 
be collected if the patient had not secreted it in his bedding for 
future use Fear of being without food was so great that even 
dying patients would put bread and butter and meat under their 
pillows 

All the seriously ill were incontinent of faeces, and their beds 
were continually soiled as there were not enough orderlies to 
chance them and, in any case, many of them had no sheets but 
simply lay on covered palhasses Almost every patient when 
first seen had diarrhoea — varying from two to three loose stools 
a dav to an almost continuous production of watery spools 
In the latter eases a movement of the bowels invariably followed 
immediately after taking anything by mouth, so that the patient 
was afraid to eat or drink The stools did not as a rule contain 
blood or pus They were often light brown m colour, smelt 
offensive, and consisted of fluid and lumps of undigested food 

On examination the patient had an appallingly thin foce 
The eyes were sunken and the check bones jutted out ese 


X 


extreme changes made all the patients look ahke, so ibat r 
became difficult to distinguish one from another Th s dfilcullv 
was accentuated bv the fact that all patient' had nad th» bulk 
of their hair shaved off The skin of their arms, leg,, a-d 
anterior abdominal v all was often rough, drv, and scalj ' The'-e 
were farge fced-sores on the buttocks and the lower part o, the 
back Tne ribs stuck out, and it v as difficult to ms a diaphracri 
tvpe of stethoscope because it simply bridged ac-o'S two nb 
and made no contact with the slm dipping dovn m between 
Tbeante-ior abdommal i all \ as concave, falling awa f-om Ibe 
nbs above and from the anterior sunenor ilicc sp re belo" 
The greatest muscle wasting v as around the pelvis iTe a! 
tuberosities stood out prommenlh and the postenp- -urfa-t- 
of the ihum was almost devoid of muscle There - ar a depre, 
sioo below the amertor superior Mac 'ptre, and 'h» k n burr 
down to the thigh m a fold The legs were fuller owin'- to 
oedema , but this was often confined to the anile, and feet, sc 
mat a common appearance was of a leg as thin as a tucl with 
a fat swollen foot on the end of it. 

The face and hands were pale Tne conjunciivae v»re pA* 
but otherwise normal The sclerae were clear The torp g was 
often red and smooth around the ed-es but extensive chance. 
Were not seen Koilonyehia was not ‘sen in a single ca e 
Manv pauenis had sore dirtv mouths waih gingivitis ween thsj 
first am' ed in the hospital area, but ihi, condi’ion cleared up 
in a few davs without special Ireatmem Angular 'toma, to 
Was present in a small proportion of eases The pulse v as 
Usually rapid (average approximatelv 109 beats a minute) and 
Ihe blood pressure low the average m 12 emcctaied pjticn'- 
bemg 91 '60 No abnormaliues vere discovered in the hear 
apart from a reduced intensitv of the sounds 
The average weight of IS males who were strong enouch to 
viand upright on scales was <14 kg (38 7-59 7) 1! females 

averaged 35 5 kg (25-45 5) i e , males )ust under 7 st. females 
about M sL Id 11 of these 29 the previous weieht was knov r 
and the loss was calculated as a percentage of the ficure in 
health the average loss was 38 S”, (29-57“,) — 'ee Table I The 
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patients in this latter group were weiched at a comparative! late 
date (6 in June, 5 in July and I m Mav) and, ailhouch all 
vvere verv thin and at least one case of extreme enaciat on i 
included tF 116) the figures do not on the whole represent the 
most severe cases The thinnest patients died earlier and had 
been too ill to be vveisned As shown m the table, there was 
no correlation between percentage loss of bodv weight on the 
One hand and either haematocrit or serum protem concentration 
On the other 

Pulmonary Toberculoiis 

Those who were free from pulmonarv tuberculosi, and had 
not reached the stage of extreme emaciation usualh made rapid 
progress They were soon able to eat alrnost anv lind of food 
and their diarrhoea diminished although thev continued to be 
Very prone to loose stools and burned evacuauon nf the bowels 
after meals It was quicUy realized tha* anv patvent v hose 
progress was unsausfactorv was likelv to have tuberculosis 
During the last week in Mav it became possible to screen the 
chests of a few of those whose blood had been examined Later 
some patients were transported to a static x rav plant and chest 
films were taken From this evndence and from post noncm 
findines it was possible to sat with some precision that cenain 
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patients had tuberculosis and that certain patients were free 
from it. There were left some who were not A:-rayed and who 
. had no clinical signs of the disease. 

Of 36 males 13 were' free from tuberculosis, 7 were probably 
free, and 16 were affected. Of 28 females 9 were free, 8 were 
probably free, and 1 1 were affected. Thus, in all, the incidence 
of definite pulmonary tuberculosis in this series was at least 27 
out of 64 cases, or approximately 40%, and it may have been 
higher. This incidence is of course in no way representative of 
all the victims of Belsen Concentration Camp, since manyAvere 
never admitted to the hospital area. Furthermore, patients 
whose blood was examined were selected mainly on the grounds 
of being more sick than the average. On the other hand, some 
were selected for reasons irrelevant to their state of health — 
e.g., because they were doctors. All that this figure represents, 
therefore, is the approximate incidence of pulmonary tuber- 
culosis among those who appeared rather more ill than the 
average. The incidence in those who died was probably con- 
siderably higher. Thus among 18 cases in which the cause of 
death was established an extensive tuberculous infection was 
present in 12. 


crystalline haemin (81 mg. to a litre of N/10 NaOH) to maU 
standards corresponding to 15.6 g. haemoglobin '% (Kinj 
et al., 1937). The average density of thesg solutions, whet- 
checked against a standard grey screen, was found to be withir 
0.5% of tliat given by King et al. (3) Serum protein concentra 
tions were deduced from specific gravities, using tlie copper 
sulphate method of Phillips et al. (1945). (4) Plasma volume 
wgs estimated by the dye dilution method, using Evans blue 
A single blood sample was obtained 10 to 15 minutes aftei 
the injection of the dye. The dyed plasma was sometime' 
measured directly ; in other instances the plasma was firr’ 
treated to remove other pigments (methods of Crooke and 
Morris, 1942, or Morris, 1944), 

Findings ' 

(The majority of the estimations were made between May 14 
and June 14 — that is to say, within 4 to 8 weeks of the first 
arrival of the British Army in Belsen.) 

Widespread Anaemia (see Table II). — 75 starvation cases (3( 
males, 32 females, 7 children) were tested. Many of them were 
chosen because they were pale or oedematous or rather more wasted 


TABLt II . — Summary of Blood Findings 
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97 
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3.110,000 

57 9 

90 

29 2 
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0 92 

94 0 
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3,180,000 

.57 3 

89 

28 8 

31 0 

0 90 

91 0 

49 

Starvation cases (children) 

7 

3,520 000 

61 2 

9 6 

29 9 

31-9 

0 87 

85-5 

60 

Controls (healthy British males) 

12 

^.25''.000 

9S7 

15 4 

4? 2 

32-7 

0 94 

90 0 

67 


It was noted that some of the very frail patients remained 
afebrile despite tuberculosis — e g., M 37, an extremely emaciated 
man of 50 years, whose temperature, taken twice daily for the 
last three weeks of his iife, never exceeded 37° C., but who 
at necropsy was proved to have had active recent tuberculosis 
with cavitation. It was also frequently observed that patients 
coughed far less than would be expected from the extent of the 
pulmonary lesion, and several patients with active infection 
did not cough at all. 

Typhus 

The typhus epidemic in Belsen apparently started in 
February, and cases continued to occur until about the end of 
"■a May. It was very difficult to discover in any individual cases 
vhether or not a patient had had typhus, because so many had 
j een desperately ill and weak for some time before the liberation 
nd could not give any exact description of the kind of illness 
they had had. Weil-Felix tests were carried out in 48 
cases; 21 were positive in a title of 150 or more; 27 were 
negative or gave litres lower than 150 Of 26 of these tests 
made m May, 12 were positive ; and of 22 made in June or 
early July, 9 were positive. Of 19 patients who said they had 
not had typhus 10 had negative and 9 had positive Weil-Felix 
reactions. Of 9 patients who said they had had typhus 5 had 
positive and 4 had negative Weil-Felix reactions. (I am in- 
debted to Majors Griffin, Morris, and Prior for performing 
these tests.) 

The general conclusion reached must be that the majority of 
patients in Belsen had recently had typhus 

Blood E.\'aminafions 

Notes on Methods.~{\) Al! blood examinations were made 
on venous samples. (2) Haemoglobin was estimated as alkaline 
haematin ; the majority of the measurements were made in a 
pholo-clectric colorimeter Solutions were prepared from 


than the avcr.ige, but some included were less severe cases of stan'a 
tion who later showed rapid improvement. With the exception of a 
few severely dehydrated patients (excluded from this series), all 
persons examined were found to be anaemic. Tuberculosis ava^ 
evidently not the main cause of this anaemia, since there was ver) 
little difference between the Hb levels of the non-tuberculous and 
the tuberculous cases. 

Haemoglobin Values . — ^The average haemoglobin in 30 males wa' 
62.5%, in 23 females 57.2%, and in 7 children 61.2%. Almost all 
these observations were made between the middle of May and the 
middle of June (males, 19 in May and 11 in' June — latest June 19 
females, 17 in May, 2 in June, 4 in early July). One feature of the 
observations was the comparatively small scatter of the haemoglobin 
values. The following indices were Cialculated : , ' 


Group 

' 1 
No 

Mean 

Hb % 

, 1 

SD j 

Coeff of 
Variation 

Belsen males 

30 1 

62 5 

7 3 

)I 6 

Belsen females 

23 

57 3 

9 3 1 

16 6 

Controls 

12 

98 7 

4 6 

4 6 


Characteristics of the Anaemia : Normochromic, Normocytic.— 
A striking feature was the absence of any evidence of iron dc 
ficiency. Thus the M.C.H.C. in a group of 30 males was 31.8)c 
(lowest 29.4%), and in a group of 23 females 31.0% (lowest 26.7%) 
■These averages do not differ materially from the average M.C.H.C 
found in a group of 12 healthy British Array personnel — viz., 32.7% 
Mean corpuscular volumes showed slightly larger variations thar 
those of the control group; but average figures were normal-- 
namely, 90.2 /i’ in a group of 30 males and 91.0 fd in a group of 2: 
females, compared with 90.0 /d in the control group. The examina 
tion of stained films confirmed the absence of any significant changt 
in average ceil size, though some cases showed a rather greater 
degree of anisocytosis than normal. The features of normocytosi^ 
and normochromia of the erythrocytes suggest a simple diminution 
of production rather than any abnormality of maturation. Thi' 
conclusion receives support from examination of the few marro'' 
films that were made, on which Dr. J. F. Loutit reported as follow' 
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■■ Eolliropoicsis IS nomiobl-isiic-, and so far as one can tell there is 
no mauiraiion defect." Tlic reduced metabolic rate which is known 
to rrcvail in slan-alion was probabl) one of the chief causative 
factors in this diminution of production, and doubtless in mans 
rases infection of one kind or another had also contributed to a 
depression of bone marron. The lack of correlation between haemo- 
globin and scrum protein levels (sec below) suggests that protein 
dcncicncN- \>-as not Ibc main cau<;c of ihc anaemia. 

Relir::}ocy:osis Present.— KcikulocMc counts were made on 20 
patienu who had been on a normal diet for at least five weeks but 
had received no iron or liver or other special treatment. The average 
was 1.6%. In 10 _non-Uibcrculous subjects the average was 1.9% 
(range 0.6-3.6%); in 10 tuberculous subiccts the average was 13% 
(range 0.5-2.4fc). 

H ypohilinihinr.cnuo. — Although serum bilirubin estimations wciC 
not made, it was rcpcatedK ob'=cr\cd that the sera were pale and 
often almost colouricss 

Leucocyte Counts, tridudinf; Difjerential Counts. — Only a few 
leucocyte counts were made, these were wathm normal limits. The 
height of tlie Icucocvic column in the centn/uged haematocrit w-as 
measured in ail cases. The a'crage was 0.8 in 40 males and 0.9 in 
26 females. In 12 normal soldiers the average was 0.8. In 7 of the 
66 eases the column was Ie^s than 0.4 of a division. However. 5 of 
thc<^e 7 died within four days of making the samples. There is 
tliercforc some evidence th.nt Icucopcnia was not a striking or con- 
sistent feature of these eases of slarv’aiion. 

Scrum Proteins . — ^Toial seium proteins were estimated in 43 cases 
In IS males the avx’ragc figure was 5.2 g.%. fn 19 females the 
a^crage was 5.0 g. %. In the oedematous eases the levels were on 
the average lower than in the non-ocdemaious, although in many 
individual cases there w'as a Jack of correlation between total serum 
protein concentration and degree of oedema (see Table IlH 

TvPvLC III. — Relation of Serum Protein Le\cls to Oedemo 


Group 


Severe oedema 
Moderate oede'iu 
Slight oedema 
Vo oedema . 


! No 

A'crji’c Sen r* 

R.i'‘gt. .•! Scru' 

i \ 

Pfoicin 

P:«*ic«n C.>n ' 

1 Ca.« j 

(g ” • 

1 

4 1 

4 0 

i 3 €-14 

m 

4 7 

I ."i 5-6 5 

13 

5 J 

' 4 o 

23 

^ S 

4 5-7 5 


N.B.— Slight oedema vsjs dLtiC.ed as oedema iQvoi vfig cnl) the feet and 
ankles. .Nfode.'atc oedema was defined as oedema invoi.ms the legs a> well as 
the feet; m some of these cases the oedema extended lo the lower part of the 
back; in others it did not extend above the knee. The term “severe oedema 
was reserved for those cates which had generaliacd oedema Involving the face 
In all these eases the unre was either compleieb free from protein or conuined 
at most a trace. 


Lock of Correlation bei'i^ ecn Haemoglobin Values and Scrum Pro- 
(cin Concentrations . — corrcJalion was obsen'cd between haemo- 
globin levels and serum protein concentrations. It is noteworthy 
that the average haemoglobin level was proportionately more de- 
pressed than the average serum protein concentration — viz., average 
haemoglobin level ‘about 60% of normal, average serum protein 
concentration about 75% of normal 

Blood Volumes (see Table I\0 —Plasma volumes were estimated 
in 6 males and 10 females, and blood volumes were deduced ihere- 


Table IV —Blood Volumes 


M 2* 
M 9* 
M 23* 
M 30* 
M45 
M SO 


F 100 . . 
FIIO .. 

fVm !! 

F 114. .. 
FI16 .. 
F 117 .. 
F122 .. 
■F124 .. 

FI25 .. 


! Oedema i 
(ke ) 1 


PV. 

flitrcs) 


43 

39 

40 
43 
45 
45 


(Very 
wasted) 
43-5 
59-3 
47-0 
31-0 
351 
25 0 
36-0 
360 
33-2 
S9 0 


+ 

+ + 


2-9 

2- 5 
34 
27 

3- 2 
2-7 


20 

2-5 

2-5 

2-3 

2-2 

1- 7 

2- 4 
2-3 
1*9 
2-7 


Hml 

B \ 

S.Pr. 

BV ir 

(%} 

. Iftre') 

(s- -4) 

ccm-.Kfc' 

28 6 

4 } 

— 

95 

40*2 

4-3 

— 

no 

32) 

5-0 

5-5 

125 

350 

4 ) 



95 

26*0 

4 3 

5-3 

95 (o- 

32 6 

4 0 

— 

89 

A' 

<6 cases) 

4 3 



23 0 

2 9 

5-2 

— 

32 0 

30 

5-7 

69 

28 0 

3 6 

4-5 

6t 

36 8 

40 

5-7 

84 

20 2 

2-9 

4-6 

93 

29 0 
37-2 

3 1 

2 7 

56 

5-0 

88 (hi 
112 

36 0 

37 

5*5 

103 


3 3 

4-0 

92 

33-0 

28 

50 

85 

26-5 

3-7 

— 

63 

Av 

3-)7 



(10 cases) 





• In these ^es dye^ ser«;n p.gments, cic. 

12 hours after a serum transfcsioD, which had 
the Som -he transfusion) to 26% (at the time 

le blood volume infusion of 500 c.cm. mulin-safme solo- 

JS ed was 32./. and a. thd rinia nP 

stimation of the blood volume 30/ . 


using naemaiocnt readings. The average figure for total blDo” 
volume was 4.30 btres in the males and 3.17 litres in tb“ f-ci-i'/ 
It IS felt that the figures for females are the more -eiiab'e 
were with .one exception, estimated by the same teclmioue-nam -Vv' 
the direct measurement of the dye ia serum. 


In 12 of the 15 cases in which body weigh: was known, ih- reb-jcn 
of blood volume to body weight varied from 85 to 125 ccn. kc., 
averaging 101 c-cm./kg. in 6 males and 95 ccm..'kc in 6 femaie? 
These figures are high compared with the normals of Gibson and 
Evpns (1937) — viz., 77.7 c.cm. /kg. for males and 65.J c cm /k*' fo- 
females- Thus it appears that blood volume in seriously urder- 
nourished subjects is not redcced in proportion to body wei-’h* 
Three other females were found to have far lower ratios of b’o^d 
volume (o body weight— viz., 61, 63. and 69 cem ‘kc ic<p-ciiv-H 
These three patients all had considerable oedema. ** However. ^ 
least one other patient with a corresponding degree of oedema 'did 
no: '^how this relation. All that can be said, therefore, is that, in 
•ho presence of oedema, blood volume either bore ike usual re’^non 
lo hodv weight or was relatively lower. In Clase F 110 the blood 
volume w'as estimated a second time, after a considerable amount 
or oedema fluid had been lest; a slightly higher figure was obiaiaed 
on the second occasion, although the patjeui had lost 12 ka. in 
weishi. This observation is in agreement with the hvpothesjs iha' 
b'aod volume in severely oedematous cases is related' to the riS'Ua 
mass and is not increased in proportion to the extra weiaht of 
oedema fluid e 


Scrum Urea — Scrum urea was estimated in over 40 and 

in some cases serial observations were made. Excluding children 
and five severely deh>drated adults, the average in 33 ca>es we*- 
32 nig. per 100 ccm. In the five adults the figures were If" 7'j. 
63, 67, and 70 mg respectively 

Sedimentauon Rates . — During May and June, wh?'' other 
hacmato-ogical observations were being made, ic wa« r,pea:edtv 
observed that blood samples sedimented verv rapidly The seJ:- 
mehtai'on rate was recorded in 28 cases between June"? and Julv 6 
and was increased in every one. the drop virying from 22 to 60 mm 
in one hour, with an average fall of 53 mm In 12 of these patient* 
who were radiologicany free from tuberculosis the average 'edi* 
mentation rate was 49 mm in one hour, and in 7 of the 12 
bad probably not had recent typhus (VSeil-Felkt rescuer' f .’'sce- 
m. ail dilutions, 2 positive in 1 in but not hightn average 
vva« 45 mm in one hour Tne average haematocrit reading of .h: 
sev-n cases was 35 0 and the average serum protein 6.7 g 1 
appears, therefore, that a rapid sedimentation rate is characterist-v 
of starvation cases whether or not infection is present, and ^ha' th? 
ma»n cau?e of this increase in rate i« not simply the anacm ■* 


staPraiion 

Serial Blood E.xomjnanons . — Great difficuhv was encountered m 
following up patient'^, because as soon a*! they were well enough 
they were liable lo be moved to other camps or to be evacuated from 
Belsen to their native lands. However, senal observa'ioa* ovf 
periods ranemg from 9 days to 45 day« were made on 22 patients, 
and some evidence was obtained that recovery from the anaemia 
did not depend on the adrainistruuon of liver o" iron. For in- 
•;»ance, in three patients who were closely observed ^rd were knov.r. 
to have had no medicine or injections and to haxe received *impl> 
»hc ordmars diet, the change*; in the blood were a^ follo’-'-i 


Cava 


Date R-B ( Hr i;,i H-ni- ■ 


M ? 

Ma> 

14 

June 

9 

M a 

Mav 

31 

July 

7 

M 

5f3v 

50 

June 

21 


i 57 

tvZoOO.1 '1 

4 0'(;0^.v ^5 

a ^*o rifX) "f- 

ztAO.try} 't 

'.€40.000 


■»7 0 
32 0 
0 


'hese rates of recovery were greater than those observed in ir.any^ 
if the other cases, and some patients showed a very slow rate o» 
mprovement, with some tcndeiicy of the rate of increase in haemo- 
lobin value to lag behind the increase in red cell count. Very 
e>v of the tuberculous patients showed any increase tn values., and 
few became more anaemic while under observation. 

Serial Obrenations on Serum Proteins . — ^Between six and ter 
reeks after the initial liberation of the camp serial observations on 
efum protein concentration were made in 16 cases over pe.no-* 
■riending from 12 to 45 days (average, 2S days). In U rases an 
ncrease of between 0.8 g. and 3.3 g. was obsen’cd 
: 7 E %) In 5 other cases changes from a fail of 0.-. ^ •; 

-ijn of 0.4 g. % were found. In three of these the period of 
ibvervation was short (12 to 15 days), but in Wo the pen^ was 
17 davs. These two patients were noa-tuberculous ; one had no 
liUrthoea and the other only very sli^t duphoea. °.: 

he serum protein to show an apprccable mcrease m ih^ two i 
ittributed primarily to a poor miake, since both had indifi^ 
ippetites and ate but little, ft is of miercst that as late 

after the liberation (that is to say, the first week m Ju 
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none of the 16 cases appeared to have reached their maximum scrum 
protein concentration, since even cases which had by this time 
reached figures within the normal range showed a further increase 
subsequently, , , 

Urinary Examinations . — ^In the majority of starvation cases 
examined no abnormalities were found in the urine. However, in 
the remainder two features occurred unduly frequently. First, 
urinary infections .were found in five out of 21 cases taken at random ; 
secondly, evidence of subacute nephritis was present in six out of 
14 cases of persistent oedema examined about two months after the 
liberation of the camp. The most likely cause of this nephritis 
seems to be typhus. 

Renal Function 

From the evidence of the estimations of blood urea alone 
it may be concluded that there is no gross disturbance of renal 
function in cases of starvation, except in so far as cxtrarenal 
azotaemia occurs when there is severe dehydration. 

Evidence of a normal glomerular filtration rate in. emaciated 
patients was obtained by estimating the inulin clearance in two 
female subjects who had lost 36% and 37% of their body weight 
respectively. The actual inulin clearances observed were within 
normal limits (see Table V), and when corrected for surface 


thus appears that in at least some cases of “hunger oedema” 
which clear up slowly there is an impairment of renal function, 
although the cause of this is not known. 

Inulin and diodone cleara'nces-were carried out in two patients 
who had been diagnosed as cases of nephritis. Very Ion 
clearances were found in both instances. 

[In estimating inulin and diodone clearances the 'routine 
followed did not differ in any essential from that described by 
Smith (1943) and co-workers {Goldring et a!., 1940). Inulin was 
estimated by an unpublished method of Dr. S. W. Cole, and 
diodone by Alpert’s (1941) method.] 

Summary 

Observations were made on Central European subjects, of both 
sexes, who had survived conditions of very severe starvation. The 
average loss of body weight in a group which included some of the 
less severely affected cases was 39%, and in individual cases the 
loss was as -great as, or slightly greater than, 50% of the original 
weight. The majority of the patients had recently had typhus, and 
in one group examined 40% had pulmonary tuberculosis. 

AI! subjects examined were anaemic, the average Hb value in 30 
males being 62.5% (9.8 g.%),.and in 23 females 57.3% (8.9 g.%); 
children were similarly affected. In all cases the type of anatmh 


Table V . — Renal Function Tests (Inulin j Diodone Clearances) in a Miscellaneous Group of Starvation Cases 


' 


Weight 

Previous 
Weight 1 
a-p.) 

1 

Height j 
(cm.) j 

Surface ! 
Afcji j 
(sq. m.) 

1 

B.P. j 

during j 

Clearances 

1 P/asrra Clearances (c.cni./nun.) 

j Tj,D nif./min. 

Pa((em j 

Age j 

1 Inulin j 

Diodone 


1 



1 Obs. 

COTT. ] 

Obs. j Corr. 

Obs. ] 

1 Corr. 


lsorm.il female* — 
F 124 .. .. 25 

F 114 .. .. 21 


33-2 
35- 1 


tA) Simple Cases of Emaci.ition without Oedema and wiilioul Albuminuria 





1-73 • 



1 

117 

.A—. 

594 

* 1 

42-6 

480 

153 

1-22 

102/70-108/76 

88 1 

124 

24) 

340 

32-0 

45-3 

560 

150 

1-24 

88/52-88/60 

102 I 

141 

501 

- 710 


— 


(B) Cases of Generalized Oedema without Albuminuria 


F no 

••1 50 1 

1 59-3 1 

1 80-0 

160 

1 1-62 1 

1 90/60-92/60 

1 66 I 

1 70 

182 

194 


I 


42-Ot 

i — 


1-40 

i 


1 80 


230 

17-7 1 


F 122 . , 

..1 50 1 

1 43-9 1 

I 80-0 

155 

1 1-39 - 1 

(C) - 

• 90/60 

Cases of Nephritis 

43 1 

I 53 

228 

283 


' 22-0 

F J02 .. 

21 1 

1 — 1 

1 — I 

— 1 


1 132/84 

1 58 

— 

21 1 

1 1 

1 — 


F 116 .. 

23 

25-0 

50-0 

159 

I 

j 74/54 

41 

i ^ 

135 

1 

j IS-8 

24-7 


• From Smith (1943). t Weight after loss of most of oedema fluid. 


(N.B. Figures are based on the average of three clearance periods in those cases in which only the inulin clearance (Cj^j) and the diodone clearance (Co) «trt 

measured. 'When the maximal secretory power of the tubules for diodone {TmD) was also measured, Cp, is based on two periods, TjiD on two periods, and Cjn on four.) 


area were slightly higher than the normal average. The renal 
* plasma flow, as estimated by the diodone clearance, was normal 
in one case but reduced in the other. It is possible that in the 
latter case apprehension was responsible, since the patient was 
rather restless throughout the test. In any event, the maximum 
secretory power of the tubules in this case, as measured by the 
diodone excretion at a saturation level, was normal. In both 
these patients blood pressure was low, and it is of interest that 
renal function was still normal when, as in the first case, tlie 
pressure was approximately 88/58. 

Inulin and diodone clearances were also measured in two 
V patients With severe generalized oedema. One of these patients 
was of great interest^rom several points of view. She had 
very swollen face, swollen arms, ascites, oedema of the back, 
and gross oedema of the legs and feet. Her urine was tested 
repeatedly and never contained albumin. Her blood pressure 
was 90/60 ; there was no dyspnoea or engorgement of the veins. 
Her serum protein concentration when she was first seen on 
June 29 was 4.2 g.%. Although there was thus evidence of 
considerable protein deficiency she had retained quite a large 
amount of her body fat, as was discovered when “ cutting 
down ” to expose a vein. While she was still in this very 
oedematous condition her renal function was estimated. The 
inulin clearance was only 66 c.cm./min. and the diodone 
clearance 182 c.cm./min. Even if these figures are corrected for 
surface area, using the weight to which the patient was reduced 
after the loss of most of the oedema fluid, they are still below 
normal (inulin 80 c.cm./min., diodone 230 c.cm./min.). 

The second case of gross oedema with hypoproteinaemia 
(serum protein 4.0 g.%) but without albuminuria gave similar 
results. This patient died shortly afterwards, and it was thus 
po.ssible to c.xamine kidney sections. The only histological 
change was a slight desquamation of tubular epithelium. It 


was the same — namely, normocytic and normochromic — ^iftdicating 
a reduction in the total output of erythrocytes from the marrow 
rather than any' interference with maturation. There was little 
difference in haemoglobin values between tubcrcujous and non-tuber- 
culous, subjects, indicating that tuberculosis was*not the chief cause 
of this’ anaemia. In uncomplicated cases, recovery from anaemia 
proceeded satisfactorily with ordinary feeding and without the 
addition of liver or iron to the diet. 

Total serum proteins were reduced to an average figure of 5.1 g 
per 100 c.cm. (normal British soldiers, 6.7 g. per 100 c.cm.). There 
was a correlation between the degree of oedema and the total serum 
protein levels when averages were compared, although in individual 
cases there was some overlap. The serum protein levels in individual 
cases were not correlated with Hb levels. The return of serum pro- 
tein concentrations to normal was slow, and on the average was 
still incomplete two months after the camp was liberated. 

Blood volume was reduced, but to a less extent proportionately 
than body weight. In oedematous subjects the blood volume tended 
to be lower relative to the total body weight. 

There was no evidence of any interference with renal function 
in severely starved non-oedematous patients, apart from cases com- 
plicated by dehydration. However, two subjects with gross oedema 
(severe hypoproteinaemia ; no albuminuria) showed considerably re 
duced clearances of inulin and diodone. 

Starving patients arc fastidious about their food, and it does noi 
suffice to provide a diet which merely satisfies theoretical nutritional 
requirements. 
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Robson ind Schonberg reported in 1942 the stnlhesis of the 
pro-ocMrogen (p eihoxjphenj I) phenM bromoelh)lene 
the formula of which 


C H,0, 


C ir,o 


)C-p 

Br 


^-o 


This substance known as D B E is absorbed from the alimen 
tarr tract but differs from other orally active oestrogens in 
havanc a prolonced action whether it is given b} mouth 
or bv injection Bv experiments with oophorectomized mice 
Robson and Schonberg showed that D B E has an oral 
Ihre'hold similar to that of oestradiol and much higher than 
that of stdboestrol Its action differs from those of oestradiol 
and stdboestrol in that a small increase in the dose produces 
a great proloncalion of action It appears therefore, that 
.>f r.tos.'i' w Abe- Wt stan/f ortesim’ 7?re mam 
site of storage was showaa to be the fat (Robson and Ansan 
1943) substantial amounts being present in the bodj fat of mice 
a fortnight after administration, bj vvhch time it has been 
eliminated from other tissues 

At first sight It seemed doubtful whether such a substance 
would be of more than academic interest Further considera 
tion sugeested the possibililj that in certain menopausal patients 
who arc liable to hjpochondnasis some psycholocical advantage 
might be obtained by the administration of a drug at say, 
weekly intervals rather than several times a day or even daily 
It was therefore decided to investigate the effects in women com 
plaining of severe menopausal symptoms Such patients are 
especially suitable for trials of oestrogenic substances for the 
effects may be numerically, if roughly, gauged by the number 
of “ flushes ’ and more exactly by the examination of vaginal 
smears During the trial three cases of carcinoma of the pros 
tale became available and it was hoped that in these the level 
of serum acid phosphatase might act as a numencal expression 
of oestrogenic effect Unfortunately the shortage of staff in 
pathological laboratories at present made it impossible to carry 
out this plan completely The effects were examined also in 
three cases of uterine atrophy 

Menopausal Patients 

Six patients v ere chosen m whom the only menopausal symp 
toms were hot flushes They were all women whose general 
demeanour and past history sugeested that they were mentally 
stable It IS of interest in this connexion that one patient not 
included m the series was entirely unrelieved by D B E and 
by stilboestrol but was completely cured bv phenobarbitone 
Each patient was given an inert tablet for a month before 
the trial and the daily flushes were counled The daily average 
was in no case significantlv affected by dummy ” treatment 
Case I — Average in the con'rol period 20 flushes a day Pre 
liminary experiments with doses of from 0 1 g and upwards showed 
that clear cut results were not obtained with a single dose of less 
than I g A dose of I g was followed four days later by a steady 
fall in the number of flushes the improvement reaching a maximum 
in a fortnight A maintenance dose of 300 mg weekly kept the 
flushes at the intended level of about 4 a day Of fate, on the same 
dose, they have averaged 2 a dav 
Case 2 — Average in the control period 22 flushes a day Pre 
hminary expenments with doses of from 0 5 g and upwards showed 
that satisfactory results were not obtained with a single dose of 
less than I g This dose was followed bv an immediate fall to an 
average of 3 flushes a day, which was maintained for 3 weeks 
A maintenance dose of 300 mg weekly maintained the flushes at an 
average of 5 or 6 a day, though an occasional additional loading 
dose has been needed 

Case 5 -—Average before treatment, 18 flushes a da> The effect 
of a single dose of 1 g nas studied The improvement ^as not 


cvidmi mu] the beginning of the second ueeL, but con nued 
1 ^ VMks when a sudden d-tenoratioT occurred Dauf 

^ginal smears showed an inpro;em-nt, beginning on sit b dai 
The> became normal on the eighth daj, and despite coni^ir^d 

m Tf the clinical d- erc-a on 

ct in this dcunoraitoa being * mirrored ’ o\ the hi< o'o-cal 
appearances The detenoration was stopp'-d by 500 ro™ ard 
maintenance dose of 300 me has b-en ne-ded "" 

Ctfje-I— This patient had oncinalK b^en treated n.cce<sfuTh ui i- 
another oestrogen and had relapsed after cessaLon of la'a 
She was having about 4 flushes a d3> One gramm- of D B L 
gi^en An improNement be-’an ui a ten da >5 and h a 
tenance dose of 200 ms weekly, flushes entirelj dts 3 pp_a ed n 10 
days When the mamtenance do^e was reduced to 100 n ih-* 
Hushes gradualN reapp^red in the succeeding fortneht 

Case 5— Before treatment this paii-ni had onb 2 O' 3 fiush‘*s 
tlav but was greailv disturb^ at night, vhen the at/ - 

Occurred 4 times and at the worst were almost con ni-ous S' ” 

giTen I g of D B E viih no maintenance do<e Imp 
began in i da>s and m the second week ih“ flushes a^’era^-d 2 m 
the 24 hours TTus state was maintaineJ for a further fo ni-’ni 
^hen a gradual deterioration set m The loading do^ was repeated 
J)nd she ha^ rcmTtned well on a mainienan'-e do e of 2'X) m'’ 
'\eekl> 

Case <5— Before treatm-nt she had 12 fiuahes a da^ A do'C of 
t g of D B E gradualK reduced her flushes After 3 weels ih* 
tiTeraged 1 or 2 a day On a maintenance dose of 200 m’’ wecklv 
the\ ceased altogether, but when this was reduced to 100 m" thev 
fcT erred in a month to 6 or 7 a daj 

Cases of Carcinoma of tlie Prostate 

Case 7 — Aged 76 Admitted to hospital under Mr R H Gardirer 
Complaining of s>mptoms of prostatic enlargenrnt for onh on^ 
month The prostate sectned to be benign The >asa were iieo and 
a sup apub c cystoiom> performed on Owt 5, 1943 Hi. \ "as dis 
charged and readmitted for the second operation Css otoms or 
Jan 2! 1944 disclosed that the prostate wa5 malignant ard ic 
operable He was transferred to a med cal ward, where fu »he 
mvcsiigauon fafled to reveal the presence of metastases Th'' >enm 
acid phosphatase was 3 0 units per 100 c cm He was ci en I g 
of D B t The SAP was re-estimated by Dr Douglas RoberlTo*' 
at frequent intervals until April, 1944 when sboria'*- of «iaT mad* 

3 continuation impossible Dunng this lime he received no additional 
D B E as It was hoped that the biochemical estimations would 
indicate the necessary frequency of adminu ration H* bec^n t'^ 
EDiciuratc per orethram, the suprapubic opening closed, and h* v u' 
dtscharged m good order on March 8 1944 When it b^cam* 
iThposTible to continue the frequent SAP estimations he was giver 
I g of DBE and a we**kl> mamienan'*e dose of 200 mg He 
resmaincd well until Jan , 1945, when be b^gan to ha e dvsuna ard 
Requcpcy of mictuntion with occasional mconlincnct The e 
symptoms increased m seveniv and he wns readnuited on Feb 20 
There was no change in his cbnical condition and 'kiagraria s’lll 
filled to show any metastases Hij SA P had however n«“n to 
H4 units His unne was gro slv infected with B colt SSTicn this 
h^d been treated he became s>Tnp om free and insisted on go n" 
home Meanwhile he was given 3g of DBE wiha naintenarc 
dqse of 0 g week.I> The SAP dropped onlv to 120 units ard 
thereafter ros-* again The maintenance dose was then incTea<.''d ic 
I g weefclj but vath little effect On June 8 a chance was made 
to 5 mg of stilboestrol three times a dav On Julv 2 the S A P 

4 3 units per 100 c cm 

Case 8 — Aged 70 This paii'mt was admitted on June 16 1942 
■wnih the svmpioms of enlarged prostate Caremoma wa^; sjsp'^c ed 
for he had severe pain in the lower part of the back and in ih“ 
thighs The sVia^mms showed osteo arihntis onl> and the SA? 
w^s 0 9 unit The prostate was enucleated bv Mr Gardiner a'’a 
v-qs found b> Dr R Scarff to show an area of ^ph^roidal-celled 
caranoma He was given 1 g of D B E with a maintenance dc«c 
of 200 mg weekl>, and has remained free from prostatic svmp 
siflce Skia'^raras show no 'econdanes and ih" SAP ha'^ remained 
normal 

g — Aged 51 The patient was under ireatm^n' for po i 
operative pneumonia following appendicectom) There had b^n 
no symptoms of prostatic enlarcement before his admission but 
while in bed in hospital he began to have sbchi difficul*N m 
bs^nning mictuntion and to complain of bad ache which rap dlv 
hei:ame veiy severe The prostate did not seem to be enlarced b-» 
Yvas hard Skiagrams showed extensive ^econdanes m the peivns 
sacrum, lower lumbar vertebrae and ribs The SAP was 461 
units Treatment was begun wnih 1 g of DBE Relief from pain 
■^s sausfaaorv for a dav or two after each dose, but graduallv 
incxeasmg doses up to 5 g wedlv faded to prevent a s^ead) n'c 
*n the SA P After seven weeks u had Tisen to 105 units D B£ 
wras stopped and 5 mg of stilboestrol t dj given instead Th 
SAP fell to 8 9 units m three weeks 
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Palienls Tvilli Ulcriiie Atrophy 

Case JO . — Her periods began at 14 and occurred regularly for 
J days at intervals of. 30 days until the birth of a cltild at the age 
of 23. After 10 months of lactation, menstruation was again, normal 
for three years. It then ceased, and had not occurred for 17 months 
before her first attendance. The uterus was found to be very small. 
Treatment with D.B.E. was begun, but soon aftenvards she re- 
ceived serious injuries in an air raid and was lost to view. In Oct., 
1944, treatment was begun again with 1 g. of D.B.E. and a weekly 
maintenance dose of 200 mg. Treatment for 5 months produced 
neither menstruation nor increase in size of the uterus. 

Case II . — Since the mcnarche began at 14 the periods had occurred 
at irregular, intervals of 2 to 6 months. The uterus was minute and 
the physical make-up suggested hypogonadism. A loading dose of 
1 g. of D.B.E. with a maintenance dose of 200 mg. weekly produced 
no change in three months. During the succeeding three months 
she Was given 5 mg. of oeslradiol benzoate intramuscularly twice 
weekly. The uterus increased in size and menstruation occurred 
more frequently. A change to oestradiol benzoate, 5 mg. twice 
weekly during the first fortnight only of the intermenstruum, pro- 
duced regular menstruation, which has been maintained less regularly 
since cessation of treatment. 

Case 12 . — This patient complained of dysmcnorrhoca. The 
menarche had begun at 11 and menstruation had occurred for 5 days 
every 21 to 56 days. It was very scanty. The uterus was minute. 
During a period of a year a total of 12 g. of D.B.E. was given. 
Her menstruation became distinctly more regular (3-4/28-33), but 
the dysmenorrhoea was not relieved and the size of the uterus was 
only doubtfully increased. 

Toxic Effects 

D.B.E. is of very low toxicity. Two menopausal patient.s 
treated with the substance felt sleepy on the day after each 
administration. The symptom was not regarded as serious by 
the patients, and 'was mentioned only in answer to a leading 
question. Lassitude occurs occasionally during the administra- 
tion of other oestrogens. Only one patient complained of 
nausea. This symptom occurred on the same day as the 
administration of the loading dose, and was not severe. The 
patient who received 5 g. a week had no unpleasant symptoms. 
Uterine bleeding, leucorrhoea, and headache were not reported. 

' Discussion 

It is clear from the results obtained in six patients suffering 
from the vasomotor symptoms of the climacteric that D.B.E. 
given orally is an effective oestrogen with a prolonged action. 
.A loading dose of 1 or 2 g. brought relief of symptoms for 
two or three weeks. The good effects can be maintained by a 
weekly dose of 100 to 300 mg. 

Less satisfactory results were obtained in three cases of uterine 
atrophy ; but little can be learned from this, for the response 
of this condition to other oestrogens is very uncertain. D.B.E. 
failed in carcinoma of the prostate. One of the three patients 
has remained well for three years, but his prostate was removed 
at so early a stage of the disease that it is possible to ascribe 
his good health to the operation rather than to the medical 
treatment. The other two patients showed no significant 
improvement under treatment with D.B.E., but responded 
dramatically to stilboestrol. 

This failure may be due to insufficient dosage. It is possible 
to judge this question by two criteria — comparison with stilb- 
estrol or comparison between the two classes of patient. It 
' IS difficult to compare the effective dose of two oestrogens 
which are abso’rbed and destroyed or excreted at different rates, 
ludging from mouse experiments (Robson, personal com- 
munication) it would seem that from 20 to 50 times as much 
D.B.E. is required to produce the same effect as stilboestrol, 
but allowance must be made for species differences. Taking this 
figure with reservations, it would appear that at the time of 
maximum dosage one patient with carcinoma of the prostate 
w.is having the equivalent of 80 to 200 mg. of stilboestrol a 
week and the other 200 to 500 mg. Both responded dramati- 
cally to about 100 mg. of stilboestrol weekly. Moreover, one 
was given about four times and one about ten times the amount 
Acquired to relieve menopausal symptoms and to change the 
vaginal smear. It must be remembered that some menopausal 
women are relieved by extremely small doses of oestrogens, but, 
taking the two criteria together, it seems unlikely that the dose 
was too Vow in the carcinoma cases. The possibility should 
be borne in mind that there may be a sex difference in the rates 
of absorpt'on of oestrogens. so that a dose sufficient to treat 


a woman may be insufficient for a man. No data on this ques- 
tion seem to exist. It should also be remembered that D.B,E. 
is not strictly an oestrogen but a pro-oestrogen, and that pro- 
oestrogens may be less effective than oestrogens in the control 
of carcinoma. The oestrogenic effect of a pro-oestrogen 
depends not only on, the dose but on the rate of its conversion 
into an oestrogen. An increase in the dose beyond the amounl 
which can be converted by the body would not produce any 
increase in the oestrogenic effect. It may well be that the body 
is capable of converting from pro-oestrogen to oestrogen a 
sufficient' amount to deal with menopausal symptoms, but not 
•enough to control carcinoma of the prostate, which probably 
demands a higher oestrogenic level. Robson (personal com- 
munication) has found that the administration of large doses 
of D.B.E. to oophorectomized mice does not induce mating, 
whereas large doses ,of oestrogens (for example, oestradiol and 
triphenyl-chloroethylene) do so. Since the oestrogenic level 
necessary to induce mating is about 200 times that necessary 
to produce vaginal cornification, it seems probable that in this 
experiment the D.B.E. was not converted into an oestrogen 
at a sufficient rate to produce the concentration necessary 
for mating. A similar failure may be the explanation of 
the ineffectiveness of D.B.E. in controlling carcinoma of the- 
prostate. 

D.B.E. is a substance of great theoretical interest, but in 
some respects it is inferior to the other synthetic oestrogens, 
and it is doubtful whether the advantage of weekly over thrice- 
daily administration is sufficient to warrant' the general intro- 
duction of yet another. 

I would like to express my gratitude to Prof. McIntosh, Dr. 
Douglas Robertson, Dr. John Murray, and Mr. If. H. Gardiner for 
their collaboration, and to Dr. A. N. Macbeth, of Organon Labora- 
tories, for supplies of D.B.E. 

Reteoences 
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D.B.E. IN TREATMENT OF MENOPAUSAL 
SYMPTOMS 

BY • 

STANLEY WAY, M.R.C.O.G. 

-issisiant III the Department of Obstetrics and Gynaec^ogy, the 
. Medical School, King's College, Newcastle-upon-Tyne 

The chemical and pharmacological properties of this new 
synthetic oestrogen are summarized in the accompanying paper 
by Dr. Raymond Greene. The aims of the work described in 
that paper were: (I) to confirm that the prolonged action of 
D.B.E. occurs in the human subject ; and (2) to establish a 
dosage suitable for clinical use. 

My own aspect of the work has been confined to patients 
suffering from symptoms due to the premature cessation of 
ovarian function brought about by surgical and radiological 
means.. Some degree of selection was used in choosing the 
subjects. This was done asTollows. Twenty-five case records 
were selected at random — 7 of these were discarded as they 
were not experiencing menopausal symptoms at the time; 
4 were rejected because they lived more than 20 miles from 
Newcastle and it was felt that they might riot attend regularly 
on this account. ' ' . 

Fourteen attended, and were offered treatment for then 
•• hot flushes.” No previous therapy with oestrogens had beer 
given to any of them. For the first four weeks these patient; 
were treated with inert tablets consisting either of 15 gr. (1 g-. 
of cane sugar or of 10 gr. (0.65 g.) of household flour coatee 
with chocolate. On a chart provided for the purpose they kepi 
a record of the number of flushes experienced. Three of Ihf 
patients were relieved by these tablets and were dropped from 
the series. 

The remaining 1 1 had no relief, and the weekly total ol 
flushes remained constant. 10 patients were given an initial 
dose of 1 g. D.B.E. and one severe case received an initial 
dose of 2 g. 8 of the 11 had some reduction in the numbei 
of flushes one week after the administration, but only in two 
mild cases was the response pronounced. One of these, whicl 
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h.>d been a%crag,ng 20 flu^he. a neck, dropped lo ml m l«o 
iiccks and thre impro\cmcni uae mainiained for another Uvo 
necks nilhom further Ircaimcni. Thereafter the flushes beean 

in 9 patients, and this effect lasted on an aterape three tieehs 
svilhout further administration After this time the numher 
sst flushes increased again 

The nest problem nas that of a maintenance dose Thi' 
• aricd according to the seseriu of the ssmptoms, and it vsa^ 
ivenluall) found that 02 g per veek Mas satisfaclori. In 
•his scries n «.is administered in doses of 04 g forinightis 
It «as also found that if more than three Meeks «as allowed to 
elapse bcluccn the administrations it was advisable to give 
mother initial dose. Increase of the maintenance dose Mas 
not satisfactorj. Some of the side-effects of other s>nlhetit 
.'estrogens were obsened. Tour patients vomited after receiving 
2 g Tliis started about S hours after taking the tablets, and 
continued for 36 hours. One of these patients had nausea but 
no vomiting after a small dose. Three others did not actuallv 
■ omit but were nauseated oj large doses. This began about 2^ 
hours .after taking the tablets and continued for some three da>s 
Three patients had uterine bleeding ora broicn discharge lasting 
tor several davs In t«o this occurred mo Meeks after the last 
idministration, and in one immediaielv after taking a large 
Jo'C. Tmo other patients had severe uterine colic follovving a 
Jose of 2 g., and one of these developed a white vaginal dis- 
charge which was found to be due to the ercessive secretion of 
mucus from the cervical glands. Five patients etpenencetl 
headache for 24 hours after a large dose, ihev had not previ- 
ously suffered from headache In those cases in which headache 
■vas a prominent featur*c of the menopausal syndrome u was 
clicved b\ D.B.E. Four patients complained of lassitude 
during the course of the treatment. Although this simptoin 
joes not appear lo be generally recognized as an effect of syn- 
ihetic oestrogens I have found that it frequently occurs in 
oalients receiving stilboestrol. hfost of these effects occuned 
■>nlv when large doses were given. 

Results 

Of the II cases 5 were completely relieved of then symp 
:oms ; 3 were greatly improved, and the average reduction in 
he weekly number of flushes in these patients was from 8{< 
:o 6. The remaining 3 patients failed to respond at all even after 
loses of 3 g. 

The 3 who were improved but not completely relieved were 
3Ut on lo stilboestrol I mg. t.d s. This brought about complete 
elief in all cases. Two of the three failures were similarly 
jeaied and were also compleiely relieved within three weeks of 
.tarting stilboestrol therapy. The third patient in this group 
.uffered from disseminated sclerosis and failed to attend agam 
3ne of the patients had a severe leucoplaUc vulvitis which did 
lot improve on the doses given and has subsequently under 
lone vulvectomy. 

Suroroarj 

D.B.E, fo<i-di-(p-ethoxypheny!)-/?-phenyl bromoethylene) is a 
ynthetic oestrogen with a prolonged action. 

This substance was used to relieve menopausal sympioms in II 
lalients who had undergone surgical or radiological castration 
i were compleieiy relieved, 3 greatly relieved, and 3 showed no 
esponsc. 

The dosage required for the relief of these symptoms is an initial 
lose of 2 B followed by a maintenance dose of 0 2 g. weekly. Mild 
uses may require only half this dosage. 

The side-effects of other synthetic oestrogens have been noticed 
nth D.B.E, 

It appears from this small senes that D B E is probably not as 
ffective as stilboestrol in the relief of menopausal symptoms. 

It is probable that its sole advantage is that it needs to be 
dministered infrequently and not daily as with oiher synlheiic 
estrogens. 

I should like to thank Dr. A N. Macbeth for her help and advice 
nd Organon Lnboralories Ltd. for the suppbes of D B E, used in 
liis investigation. 
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A. H Viilliams (Delaware State incd. A, 1945, 12, 179) lecords a 
ase of myelitis following chicken-pot in a boy aged 4 Recovery 
ook place without specific therapy. 


K. B. ROGERS, M.B, BS. 

'Area Pathological Laborolor) . SPotle) Sr-dget 

The. diagnosis of malanal infection has often to be made o-' 
samples provided by practitioners, and the paiho'oest fre- 
qucptiy finds fault with the smear' provided— u'ually "bscau-e 
they are too thick, are unevenlv spread, and ere allov.ed to 
dry loo slowly. 

The thick-film technique is widely emploied to give to.-i 
cenirated films, but the parasites are not intracellular and man-, 
pathologists do not like them. Wdcoc ('1942), in her mono 
graph, describes the thick-smear technique very clearly, but 
obviously it is one that only the trained laboraloo wo.'f cr ca-' 
employ ; she states that the thin film is ideal for demonsiiaimc 
the morphology of the individual parasites. Figures arc given 
for the degree of concentration obtained hv manv autho-s 
bsing the tbick-smear method ; these vary from JO to 50 iune- 
Todd and Sandford (1943) quote the method of Ba-s ard Johns 
as described it is very laborious, but it does provide concen- 
trated intracellular parasites 

There will be many cases of malanal relap-e in the ncvi 
few years, and it is hoped that the following technique tray be 
a JbeJp is proydsE if speh esses sre ‘vSerips Srt>s> z pepmre 
fetapse ; the proof may be of great importaree -m the giinuu 
Of a pension for the patient. TJie technique was evolved to 
tecure the advantage of concentration as well as that of seeing 
'htracellular parasites ; it allows a practitioner to obtain the 
tiood samples, using the technique he employs for obtaining 
blood for .-1 Was'ermann reaction and saves making b’ocj 
Smears 

Technique 

Any blood may be Uved, but, if the blood has clotted, n a^y 
Of the while cells’ and all the platelets are avo’dec, making the 
'lide easier to ejtamine WTien c'ctied blood is employed 

shaken and the serum drawn off and ren'u.fuged for 2 to t 
fiiinutes m a small tub. . the serum is d scarded, 

4vcepl lor a volume apprcvima'cly 'qual • ■ mat o* 

Paclcd red cells. The residual sci.m and the t'd 
sells are mixed, and this blood is .un into a 
sapillarv tube , the end cf the caoillar, is sealed 
9nd the tube centrifuged hard i2C00 to 3 000 
tcvoluiions per minute) for 20 to 'U minutes. 

The cjpdlary is removed and a scratch made 
M,ith a glass-cutter or diamond, about 1 8 in 10.32 
Cm) above the lop of the packed red cells , the 
>libe IS held horizontally, and is broken at this 
Uiark A second cut is made about I 8 in below 
the lop of the red-cell layer ; the tube is again held 
horizoalally. and is now broken at this second 
ifiark The tube is held honzon'ally after the first 
Cut to prevent the plasma running down over the 
Operator s fingers, and, after the second, to prevent 
any levs of the contents of the wanted specimen 

The next stage was evolved to allow easy hand- 
hne and mixing of the contents of this small 9 

segment of the capillary lube. The butt end of a 
Pasteur pipette, where it starts to narrow down, is heated m a 
Peak Came, and when soft the two extremities of the pipette 
afe pressed towards each other, allowtng the tube lo bend into 
ah S shape. The pipette is again heated in the peak flame 
about I in. 12 5 cm ) from this bend : it iN drawn out 
afid sealed taking care to make the terminal portion thin. 
If the end is not thin it is difficult to break off the up later, 
afid some of the specimen will be lost. The short piece ol 
cqpillan' tube is dropped into this prepared pipette with serorr 
uppermost; the tube is then placed in the centrifuge, which w 
sv, itched on for from 2 to 5 seconds. The blood is now in the 
cqpillary end of the pipette ; the thinned U'p of the p'pette w 
ciit off, a teat is applied to the butt, and the blood is blown out 
0*1 to a slide and a thin smear made. .AUemaUvely. the blood 
is mixed on a wax slide. The edges of the film are examined 
fQrthe parasites. The accompanying figure shows the completed 
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Results 

The degree of concentration has been estimated by counting 
the number of parasites seen, under the 1/12 objective, in an 
equal number of fields, usually 100, in both the plain and the 
concentrated films. In the last 22 positive bloods the average 
degree of concentration has been x 15,8— mace up of 426 
parasites in the plain, as against 6,718 in the concentrated films. 
The concentration has varied from" x5 to x56. Eleven of 
these lay between x 10 and x 24 ; others were x 5. x 6 
(twice), and x 9. There were also specimens with x 56, x 50, 
X 35, and x33 concentration. In a total of 52 positive bloods 
examined 5 were positive in the concentrated films only. 
These figures would seem to compare favourably with those 
obtained in the thick-smear method. Schiiffner granules do 
not appear to stain stcU in the concentrated preparations made 
by me. 

Since the technique was evolved only two cases of falciparum 
infection have been concentrated. The first was diagnosed as 
an M.T. infection on a thin smear provided on July 20, 1945 ; 
the hospital was informed by telephone and warned to apply 
intensive therapy, as a heavy infection with trophozoites was 
present. The patient had the following treatment: 

July 20; 9 g. intramuscular quinine. 

July 21 : Mepacrinc t.d.s. 

July 22: Morning— mepacrinc, 2 doses. Patient went into coma 

at midday. Afternoon — 9 g. intravenous quinine. 

July 23. 24, and 25 : Mepacrine t.d.s. 

On July 25 venous blood and thin smears were obtained 
and were sent by post to the laboratory ; 7 gamctocytes in 
500 fields were seen in concentrated smears made on July 26 ; 
.but several pathologists have failed to find parasites in the thin 
smears provided. 

The other M.T. infection was a fatal case of gastro-intestinal 
and cerebral malaria (which it is hoped may be described in 
detail later). H-day-old blood, taken for a Widal test 18 
hours before death, was used to provide the red cells ; 
unconcentrated smears showed a very heavy infection with 
trophozoites (1 in every 3 of the red cells were infected). With 
such a heavy infection.it is hard to demonstrate concentration, 
but the concentrated smears showed parasites in 2 out of every 
3 red cells, and also demonstrated gametocytes and schizonts 
which were not seen in the plain smears. 

Evidence of concentration of crescents based on two cases 
is not sufficient, and I would be grateful for both thin smears 
and venous blood samples from proved cases of M.T. infection, 
as I would like to use the method on more such cases. 


Other Possible Uses for the Method 
The method described has been used several times to con- 
centrate the nucleated cells in marrow obtained by sternal 
puncture, to facilitate the search for Leishman-Donovan bodies. 
The marrow was placed in a tube containing dried heparin 
(the mononuclears tend to pick up the crystals of Wintrobe’s 
oxalate mixture, so this could not be employed). Very good 
concentration of the nucleated cells was obtained, but no L.D. 
bodies were seen ; in whole blood heparin often causes agglu- 
tination of the white cells ; but, even after two hours and the 
centrifuging in capillaries, there was no tendency for the cells 
to clump in these sternal-marrow specimens. It may be that 
the technique could be used for the diagnosis, on stained snjears, 
of other protozoal and spirochaetal infections, but I have not 
had the opportunity of trying it. 


I would like to express my thanks to Sir Philip Manson-Bahr for 
his encouragement and advice, to Dr. C. M. Wenyon for his helpful 
criticisms, and to the Regional Adviser in Pathology, Prof. Bernard 
Shaw. 
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Medical Memoranda 


Immunity to Sandfly Fever 

In a previous article (Cullinan and Whittaker, Journal, 1943, 1 
543) an outbreak of sandflj/ fever in two adjoining hospitals 
in the" Middle East, occurring in the summer of 1942, iiai 
described. In that outbreak most of the N.C.O.s and men o! 
the siafls of the two hospitals and, later, large numbers of | 
patients admitted for other diseases to Hospital A svere attacked 
(Hospital B was not at first functioning). In the summer ol 
1943 sandlly fever was rampant in the surrounding district, and 
close on 1,000 patients suffering from the disease were admitted 
to Hospital A from outside (Hospital B had now left). Inside 
the hospital, however, far fewer members of the staff and 
patients admitted for other diseases were affected. This lowei 
morbidity within the unit may have been telated to improve- 
ments in the camp site. Measures for “ control ” were the 
same in both years. 

In 1942 both hospitals were newcotners to the distrio 
Although Hospital A had been in the Middle East for a con- 
siderable time, it had come from an area where sandfly feva 
was unknown. Hospital B had recently arrived from the 
United Kingdom. In the 1942 outbreak it was recorded thai 
15% of the N.C.O.s and men had two and sometimes three 
attacks of sandfly fever at intervals ranging from_ 2 to 12 week' 
during the period of the epidemic. Moreover, it was obviou' 
that these later attacks were not relapses but were caused bt 
reinfection. This suggested that one attack of sandfly fever 
conferred little or no early immunity, or that, if it did, it wa' 
remarkably short-lived. 

In the 1943 outbreak, however, there was evidence that an 
attack of sandfly fever might confer a more distant immunilj. 
During the lime of - ibis outbreak the average daily skengih 
of N.C.O.s and men in Hospital A was 240. Between Jups ■ 
and Sept. 30, while 55 of the 142 who had -not been with the 
unit in the previous summer caught sandfly fever, only 13 ol 
the 98 who had been with the unit during both summers were 
affected. In other words, the disease was roughly three times 
less common among those who had been present in the 
epidemic than among those who had not. 

The evidence suggests that while an attack (jf sandny lever 
does not confer an early immunity, or that if it does ii i 
short-lived, it may confer a more distant .immunity. 

E. R. Cullinan, M.D., 

Late ConsulttnE Physician. East AIrica_ Cotnmanil . 

Assistani Physician, St. Bartholomews 


. Frontal Lobe Abscess Treated'with Penicillin 

Spreading acute' osteomyelitis of the frontal .bone is a jveh 
recognized complication of frontal sinus suppuration 
carries a high mortality. When complicated by a frontal lobe 
abscess the prognosis is wellnigh hopeless. The following < 
illustrates, I think, not only the efficacy of pen‘Cill'n. ; 
condition but also the necessity for adequate surgery if 
ment is to be successful. 


Case Record 

A boy aged 16 was admitted to hospital on May 
history of frontal and occipital headache, vornilmg, and rwuessnes 
of a week’s duration. There was no history of trauma. Temperaiur 
101.6", pulse 90 a minute. There was a red 

lying both frontal sinuses, but no nasal discharge. A dia^w'S oi 
frontal sinus empyema was made, and ,this was 
skiagrams. On ihe 16th both sinuses were drained externally ano 
thick offensive pus evacuated. It_ .contained, Siaph, nnrew anu 
diphtheroids which were 100% penicillm-sensitive. On MaJ ™ 
spite of good drainage and sulphathiazole in fml doses, me do) 
became drowsy and irritable, and a spreading diffuse oedema o 
the fronial region extending backwards was now evident. On June j 
he became semiconscious and his temperature fell to % b. am 
pulse to 48. The right pupil became widely dilated and fixed, dur 
the left pupil remained contracted. On June 2, under local analgesia 
supplemented by chloroform on an open mask, a large semicircmai 
flap was turned down over the frontal region. There was wwe 
spread necrosis of bone with some loose sequestra. All necrosco 
bone was removed, and a sinus was found in the anterior aspect oi 
the right frontal lobe through which pus flowed out under tendon 
This sinus was utilized later for the insertion of a small rUDDEi 
drainage-tube which was sutured to the dura. Several ounces oi 
pus were aspirated from the abscess cavity. On June 4-pcniciUis 
therapy was begun. 2 c.cm. (123,500 units! being injected intra- 
muscularly every 3 hours for a period of 10 days and 6 c.cm. iR" 
stilled into the abscess cavity twice daily for 5 days. Rapid improy^ 
ment was soon manifest, and the drain was removed after 3 weeks 
The frontal sinuses, however, continued to drain, and on July 5 
they were again exposed by an upturned flap and multiple polyp 
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rcmo\cd from both sides On Jul> 30 nil the ^\ounds were drv 
nnd he wns nlloucd up No obuous dnngc for the wor«e had 
occurred in lits mental condition Sknerams of the sfull rescaled 
a gap in ihc frontal bone mcasurine 3 in bv 2 in (7 5x5 cm) It 
;is propo^^cd to close this gap b> a bone graft at a hler dale 

Edgsr W Tiiomss F R Ed . 

Nfnnic pal Gcncfjl Hospi'al 

A Case of Locked Tv^ins 

This note on a case of locked twins is offered in the belief that 
all such eases should be reported to assist future compilations 

C\SE HiSTO'’^ 

hfrs A , aged 23, a pir -I praMda 2 w-ns admitted to Dilsto*' 
Hall Maiernii^ Hospital ni 6 a m on Apnl 17, 1944 The paiicn 
was at full term b\ dues nnd had been in libour for about two 
hours On admission the fact of labour was confirmed, and her 
case was dnenosed as a sn^'eton b ccch presentation with mem- 
branes rup uri-d At S ^0 a m the ci>-stafr labour ward sister firsi 
.saw her, and on separating ibc lab a she noted (a) two small feet 
.prcscniinc whicli from their Mze sic diagnosed as belonging to a 
twin, and (b) a short loon of prolapsed cord which was ihm and 
almost pulseless She called me, and I was a^allablc m a matter 
of minutes . . . , 

I found the patient in the lithotomy position ready for deliver, 
with bo h feet proirudmc from the \uUa and a 5-in (l2 5-an) loop 
-of cord N nil them Thc^ feet showed signs of life The cord was not 
palpated The cenix was fully dilated and withdraw-n The feet, 
^.ncc^ and breech were extracted and dcliscry was made as far as the 
umbilicus Progress then ceased Chloroform induction was begun, 
but before anaesthesia was established I was able to reach up on 
the maicmal left side of the pelvis and feel a vertex about 1 in 
(2 5 cm ) above the level of the ischial spine of that side While ine 
utems was relaxed it was cas) to push back ihi> vertex, using 
fingers onlv.and to secure the poslcnor arm of the leading twin i nc 
anicnor arm was then freed The first twin then easil> de 
.Uvered by cxicnsion-iraction, u«ing the left hand, while two fingers 
” of the right hand were cmplo>cd m holding back the second venex 
‘’above the bnm of the pelvis 

The first twm was “ shocked,*' but responded to treatment quid ly 
-The second iwnn was bom sroniancouslj by the vertex 

* later. It was in very good condition The prolapsed cord belonged 

* **^The iw^mr^cre both males and appeared 'o be uniovular, w^h- 
mg 4 lb 10 ojt (2 I kc ) and 5 lb 3 oz (2 35 Ke ) r«peciively ^ey 

'‘"made normal progress, being discharged on the 22nd da> weig^ng 
:‘5 lb 4 oT( 2^8 kg) and 5 lb 6 oz (2 44 kg) respective!) The 
maternal recovery was saiisfactorv and afebn e 
InterestinE points in the above case are 
■%.ere breech-vertex; the twins uere uniosulap 
membranes had ruptured spontaneous^ ; 

: 'facilitated bv the need for medical aid for prolapse ol Uie 
'?ord obstru'^ieS labour did not anse ; in the easy conditions 

* It was possible to make the required manipulations before 
anaesthesia was established ; and both twins were secured alive 

D S Greig, M D . MR COG 

Law Resident Obsietncian DHston Halt Maternity 
Hospital, Nonhumberland 

Penicillin in Chronic Ear Disease 

in a temperate climate with normal hum had 

Cases with histones of ? .,inns of their chronic con- 

been under treatment for ^ less quiescent 

dition in the ship but 'I' of each ease was taken, 

state, were selected A “3^,0° s^nd neatment were 

.though records of Racteriolocical cultures were grown 

Jacking in several instances B . , - , af[er the expenment 

:and white cell counts "^ed groXs of organisms which 

Those men, whose ears | treated in like manner, as 

'are not sensitive to penicillin, were ” „ois. 

It was considered that they would be usctul .oniruis. 

/ Technique 

^ Using every P°^^''’'® ^'^''so?iro^n"orpenic^^^^ prepared 

.-of sterile gown and mask, a solutio 

-as d.£ed equally into four stenie 
m 

'^follovvfid by the instillation ot i cem 


1,560 units of peniallm) The patients head v’as tept nliea 
for at least five minutes, after which the solution v as ercouraced 
to remain in the meatus by the introduction of small sterile 
gauze wicks. This routine was repeated everv twelve hours for 
four days Each case thus received 12,500 units of penicllm 
In cases* with tjmpanic perforations the solution vient in easil) 
enough and did not tend to run out, but in cases with irtact 
drums and narrow meatuses 1 cem of the solution could be 
instilled therein only with care and patience The-e cases verc 
followed up for two months after treatmenL 

Summary of Results 

(1) All cases caused by pen'cillin-sensitive o*-gan! (eg. 
Staph clbtis) were cured (2) Where mixed irfecaons existed 
lie condition was improved on).- — !e<- mg the peniciuj? 
rc> ^lant bacteria unchanged (3) Where c-’h pen Cii' n 'e*:iit 2 rit 
i,,r_anisms (e g , proteus Ps psoc^an^a and caJc'r^Ci is 
etc) were demonstrated the cond non rema nea unciliered 
(4) Comparatively «mall doses of pe''ici i n elim nated pen!CiIUr>* 
sensitive organisms (5) The local application of penicil in sciu- 
tton onlv was tried* insufflation of powdered penfall n ra cm 
offer an improved technique (6) The raibed white blood cell 
count returned to normal within two to three wee^s Jn tho^e 
ca<es vhich were cured (7) It was demonst-ated that before 
treatinc suppurative outts the causative organism mu-t c. 
ideni.ffed. and only thosE ca^es which are cau-ed by peniciil.n- 
•sensitive orcanisnis are worthy of penicilhn therap) 

R L Kes'neoy, O B E , M R C S , L R C P 

^ Sure Cedr R S V R 

J W. Bolavd, D S C , B B Ch , 

S jre Lieu’ R S V R 


Ether Convulsions with H^'perpyre'^Ja 
The following case of ether conculsions is of in that 

convulsive attack 

Case Pecoxd 

The penerv, a ''“’‘hr ^iSie obrmclfe'alir:^ 

on a sultry evening m Aug , "JjrSraiure oo ad-’^S'icn 

and s.,mpioms of P'olonitis H s - Cruj— blad out co-dil O" 

ion* F The operation was earned out, uno 

■"a.k" 

siindows were coscred wim s e-Jian" 'oora corir’amcateJ 

non was almost non-existent , b»;ane uncomforabl- 

freeb wiin ihe 9'=’"’ iheaire the L ler n K ts-pe, 

warm and humid, and, wlh onl' 9"- "1 The anaesthetic 

imie could be done ‘,* 1 = , a cas ox,cen, and 

V,as given w.ih the standard Bov e ^^ ,, ^c,l 

eiher mixture being used Mac! iniosh s ij,, 

as lowels to shut oil the e,ccDtion of that por.ion 

S'ki"s r tt'-btsht p-u^o mask and the Causen 

harness I oroceeded smoothU at a 

The operation L ^ nd a suprapubic drain !n<eried 

gangrenous appendix being nuruleni fluid found in ihe 

on amount of the large <!»?,"'''> SL^i^Po^eTs or about half an 
abdomen The operation hao been dosed, when 

hour and the -[he patieni's body and 

ether convulsions began ™ "f^.^ns of moderate sevcritv 

limbs vere shat en by ^ muscles of respiration oanosis 

Owina to the involvement ol tne mu , j*{,v adminis’enng 

rap dy developed and was onh^pnma_^^^ 

remo.S7as“ku.c|r^ 

rec^,kemT-urakv"a? ra£fnd found^^^ .'“f.^onJ^c 

mgs were then removed from ^thepaj.ejit^ana t^p_^ ,emrcratu-e 

mjof F , d"io SlTnd nkl mommg 

b°%kl-kl"lS‘iS?eTua“"no“rir«£rom his ordeal He 

proSed to make a complete lecovvry 

M, .tanks are dee .0 the a-ed.=al mrermic-dert of the hosp.u:! fo-rerau 
s.oa to pebhsh this case ^ ^ M B , B Ch . 

Resident Surreal . i 

Qitrry Knolls Effi-fc«cy Hesp .-1 

RtTERrsez 

B-ennan H J (IMD Br„ jA Afei/iee/ 2. 165 
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X-RAY DIAGNOSIS OF THE 
GASTRO-INTESTINAL AND URINARY TRACTS 

The Castro-Intestinal Tract. A Handbook of Roentgen Diagnosis. By Fred 
Jennci HodjiC'*. B S.» M.D. (Pp. 320; illustrated. 33s,) Chicago; The 
Year Book Publishers, Inc.; London: H. K. Lewis and Co. 

The Urinary Iruct. A Handbook of Roentgen Diagnosis, By H. D. Kerr, 
M.p., and Carl L. Gtlltcs, M D. (Pp, 320; illustrated. S5.50 or 33s.) 
Chicago; The Year Book Publishers, Inc.; London: H. K. Lewis and Co. 

When one sits down to write a book on a medical subject it 
is well to have clearly in mind the object of the book and, in 
particular, who it is intended shall read it. This may seem 
to be emphasizing the obvious ; it is, none the less, sometimes 
overlooked by authors. Witness two of the volumes of the 
“ Handbook of Roentgen Diagnosis ” series ; The Gastro- 
Inteitinai Tract, by Fred Jenner Hodges, and The Urinary 
Tract, by H'. Dabney Kerr and Carl L. Gillies. 

The object avowed in the preface of The Gastro-Intestinal 
Tract is “ to present the subject in a manner most useful to 
physicians who are not and do not intend to become specialists 
in the field of roentgenology.” Immediately after this preface 
is a 20-page introduction, largely concerned with the technique 
of examinat.on, with wh.ch the physician has little or no con- 
cern. The remainder of the book — about 300 pages — consists 
of an AT-ray atlas of the gaslro-intestinal tract, with clinical 
notes of the cases illustrated and brief discussions on jc-ray 
diagnostic signs. Many of these are typical cases, others are 
comparative rarities, and in some the diagnosis is not known. 
The last might well be omitted from a book of this size. The 
illustrations are clear and the paper good. The book will be 
of interest to clinicians who like atlases (and, curiously, some 
do: in the hope, perhaps, of finding a short-cut to the know- 
ledge of a specialty). 

The Urinary Tract also seems to hesitate about what it sets 
out to do. The authors’ aim has been to produce a “ low- 
priced handbook in which the roentgen appearances of the more 
common and some of the uncommon lesions are available for 
ready reference to the student, practitioners, urologists, and 
radiologist.” The English price is 33s., and one can't see many 
medical students in this country buying it ; or radiologists 
either, for whom it is too elementary to be of real value, A 
notable omission is the subject of intravenous pyelography. 
In the several hundred illustrations — very good ones and well 
produced — there are hardly half a dozen intravenous pyelo- 
grams. Indeed, throughout the book the hand (and catheter) 
of the urologist are much in evidence. But there is no doubt 
that most readers will find the book of great interest. As an 
atlas it is of high quality, and the letterpress is clear, straight- 
forward, and very readable ; and though the reviewer is not 
quite clear what the book really aims to do, he enjoyed turning 
its pages, which is more than he can say of many such volumes. 

SETTING UP A RURAL HOSPITAL 

Small Contmutiit} Hospitnls. By Henry J. Southmayd, Director, Division 
of Rural Hosrii.ils ihc Commonweallh Fund, and Geddes Smith, Associate, 

• S' Cnmn..nwulTh Fund (Pp 182. S2 00 or lls. 6d ) New York; 
The Commonwcdhh Fund; London: Oxford University Press. 

In 1925 the Journal of the American Medical Association 
declared that the lack of hospitals was a prominent factor in 
the increasing trend of doctors away from the countryside. 
The Commonwealth Fund then ofi'ered to meet two-thirds of 
the cost of building and equipping one or two small hospitals 
each year in areas where the local community would provide 
sites, management, and maintenance. During the succeeding 
twenty years thirteen rural hospitals have been established, and 
this book deals with the experience thus gained. The questions 
posed were; What communities should have such hospitals; 
what areas should a hospital try to serve ; who should run and 
staff them ; how can they help their public to get better medical 
care? 

The Fund believes that in helping the establishment of these 
hospitals it is assisting in the solution of a great national prob'em 
because the lack of good medical provision is evidently driving 
people off the land. Us thesis is that, “ If 50-100,000 people 
will use a single hospital placed at the natural centre of a 


homogeneous trading area, they can have about as good a 
hospital as the same number of people in a single city,” The 
Fund claims that its experience has proved this thesis to hold 
good. One difficulty has been the fact that an ideal hospital 
area by no means necessarily conforms to local authority 
boundaries, and so all the usual local ambitions and traditions 
have had to be placated. The six chapters in the book deal 
in a very practical way with all the points which would con- 
front a rural area considering the setting up of a hospital. 

One problem which receives a good deal of attention is hov, 
to link up these rural hospitals with the consultant facilitie; 
commanded by the great city hospitals. On this question : 
reference is made to the experience of our Nuffield Trust anc 
its device of the “ key ” hospital. The opinion is expressec 
that hospital co-operation in England has long been “ be 
devilled by the traditional differences between the voluntary am 
the public institution.” 

The book ends with the opinion that “ in the long run th 
community will shape the hospital,' the health department, am 
the practice of medicine, to its own purposes, and a great de: 
of experimentation is going to be needed in the process. 
The Commonwealth Fund is to be congratulated on a useft 
contribution to this. 


PHYSICAL TRAINING 

SUdcclne, Education phrsique. el Sroris. By Dr. Albert Govaerls. Actualilfs 

Soei.ilcs. Nouvellc Serie. (Fp. 162. No rriee pRen.) Brassels: Office 

de Publicil6, J. Lclb^uc et Cic, 36, Rue Neuxe. 1945. 

Dr. Albert Govaerls, the Director of the Physical Trainii 
Department in Brussels University, has written on physic 
education and sport in medicine an attractive contribution to 
new edition of the “ Actualites Sociales,” first published betwei 
1904 and 1913. His paragraphs on physical education as 
builder of health are clearly written in easy (and therefore goo 
French and show that his reading has been wide and thoughifi 
'He describes simply and briefly the bearing of the work 
a number of physiologists on the problems that'have to 
understood by those who set out to train the body, especial 
during the malleable years of youth. His section on acido: 
is particularly interesting. At the beginning of Chapter Iv 
Dr. Govaerts slates : “ Among the many aspects of life changed 
by the profound evolution of which we are actually witnesses 
... the health of the youth of our nation is one that demands 
our urgent attention.” This passage is typical of many in this 
chapter showing a deep regard and love of his country and of 
youth in particular. It is indeed charitable of Dr. Govaerts 
to look upon their ordeal as “ an evolufon ” — as in fact it is. 
The spirit of study and service to youth shines throughout this 
small book ; but with this is given an interesting number of 
scientific tables, that should prove helpful to students, of the 
reactions of the adolescent body. A translation of Dr. Govaerts s 
book into English should find a wide range of readers not only 
among medical men concerned directly with physical training, 
but also among educated medical laymen interested in the 
youth movement. 


PLASTER TECHNIQUE 

Plaster of Paris Technique in the Treatment of Fractures and O’herinjuries. 
By Ueut.-Col. T. B Quistey. M.C. fPp. 107; illusirated. S3 50.) Nsxv 


Yotk; The Macmillan Company. 


We lately had occasion in these pages to review a similar book 
on this subject, and it is interesting to find confirmation by 
Lieut.-Col. T. B. Quigley of the view that plaster technique is 3 
craft, because, as he states, “ it can be acquired by anyone with 
reasonable intelligence and a modicuTi of manual dexterity, 
under competent guidance.” The present book is, we think, the 
best of its type that we have seen ; for it does provide that 
guidance with simplicity and effic ency. It relates for the most 
part to the use of plaster-of-Paris in the treatment of trauma, 
particularly under military conditions. It shows how. in IN 
absence of elaborate equipment and plaster tables, it is possibl: 
by careful improvisation to obtain perfect results. Even th: 
most experienced workers with plaster-of-Paris using the mas' 
up-to-date equipment will probably find much to learn froiu 
Lieut.-Col. Quigley's common-sense approach to the matter. 
The book is well printed, perfectly illustrated, and packed with 
sensible information. 
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Notes on Books 

Pcct rh)!,aa„s: An Amholn^- nf .Ucd.cil Poelr} wnilen b, Phis', - 
c/cw Iws ton rompilcdb) Mary Lou McDonough, and Is published 
at 55 00 by Charles C. Thomas, of Spnncfield, Illmois, USA 
I he task hcn\'> but congenial, and though a Jot of poor stuff is 
incJudcd there arc also some Io\cl> vhori pieces Mrs McDonouch 
tned to rcMnct the scope of the book to *' medical poetrj,” but she 
has been hard put to it to find an> lines by, for example, Kcais or 
Co]dsmi|h which could come within lint definition. B> contrast 
On a Dead Child, b> Robert Bridges, one of the most poignant 
poems tn our language, could probibl) only base been nniicn by 
one who had been a children's phj-'iaan, a's Sir Arthur MacNaliv 
said late!) in his address on “Medical Poets.” From the great but 
scattered mas<; of \crse, bad and good, composed by medical men 
through the aces, Mrs McDonoueh has chosen enough to make an 
agreeable bedside book. Each of the 110 nuibors held in her net 
is introduced with a brief biography, and the \oIume ends wnh a 
memorandum on medtea! poets by Dr. Merrill Moore, a selected 
bibliograph}, and a cumubti\e index of poet-ph>sidans running to 
12 columns of small t\pc Tlie preface, dated Washington, Ko\ 

1944, makes craicful acknowlcdcmant to much help from many 
friends To an\onc who carps at her final choice out of an enormoLs 
field the compiler can fairly rejoin (in the words of Dr. Moores that 
most medical serse is junk, that she has found this out, and that she 
has ‘pMcd the reader 20 poems for c\ery one included; also On her 
own wo-dsl that she has tried to bring together representative poems 
from as many languages and from as many eras in the history of 
medicine as space and exigency make possible 


Dr. TttORs*DiKE. of Columbia Unnersiiy, has devoted 

scholarship of a high order to editing T/ic Herbal of Rufimis. and 
the result a handsome book published by the Umvcr'itv of 
Chicago Press ^Mr, Francis S Benjamin junior transcribed the 
Latin text from a roiograph of the Rufinus codex of the late 
thincenlh century and traced most of the citations under the direc- 
tion of the editor, who supplies a learned introduction and five 
* classified indexes Although the book of Rufinus remained un 
known to modem scholars and to historians of botany and of 
materia medica until Dr Thomdde saw the manuscnpi m 1931 at 
riorcncc, it is a work of origmalily and indcrcndcni value Another 
reason for making his.Di' Vtnuttbut Herbarum available in printed 
form is that in its quotations from past auihonties Rufinus introduces 
the reader to a hitherto unknown version of Dioscondcs. 1..5 agents 
for the book m this country arc the Cambridge University Press and 
the pnee is 30s 

Dr. R. R Trail's httle book Chest Examination was written 
mainly to correlate the anatomy and physiology of the lungs with 
the physical findings-— clinical and radiological It first appeared m 
1943, with a foreword by Sir Walter Langdon-Brown, and now comes 
to -us in a second edition. Illustrative skiagrams have been added, 
and there arc some changes in the order of the text. The illustra- 
tions, half-tone or line block, now' number 1(X) J. and A Churchill 
are the publishers and the price is now’ 12s 6d 


Dr. Albert H Rowe, of San Franasco, whose writings on allergy 
are well know-n to workers in that subject, has produced a second 
edition of his handbook Ehnitnaiion Diets and the Patient s Allergies 
(Kimpton; Hs 6d.) So many changes and additions have been 
made that the text is now entirely reset Dr. Rowe continues 'o 
insist that his trial diets for the identification of possible food allergy 
should be used as a diagnostic aid, just as blood counts and other 
laboratory' tests are employed in routine clinical pathology, and that 
detailed menus and special recipes are needed to make possible the 
total exclusion of all foods eliminated from the diet. He discusses 
the whole matter in great detail, and in this edition the instructions 
for elimination diets have been modified to p'eet wartime shortages 
of various foodstuffs. 


The Garnered Sheaf is a little book of ^erses by Dr. J Svckvtlle 
Martin, published at 3s 6d by Arthur H S’ockwell Ltd, icmpor- 
anly housed at Ilfracombe. Many of the orl poems are rcpnnte 
from the Poetry Review or from Poetry of To day The aoiho' ras a 
turn for occasional verse in varying forms, the language is simp e, 
and the mood ranges from tender meditation to playtuloess 


The Friends Ambulance Unit has issued from 4, Gordon Square 
London, V/.C.l, a report of the work done in Europe and the tan 
m September, October, and November, 1945 The FA U compares 
700 men and women who have organized ihemseKes tor the rejier 
of suffering wherever it occurs. The first winter of peace is expecte 
to be a period of more widespread misery thin any of the wTirtime 
winters 


Preparations and Appliances 


A CORIlECTrrE SPLINT FOR PARALYSIS OF THT 
THENAR MUSeXES 


i-.... ixAi'itK, M.K.u.b., registrar PNI Unit 

and chief assistant Orthopaedic Unit, ''HiJI End Hoepitai 
(St Bartholomew's), Sk Albans, writes: 


This splint is designed to maintain the thumb in a pos-iion 
of function when the thenar muscles are paralysed and zt the 
c^me time to allow the antagonist muscles to be exercised. 

The spl/nt is built round a spong-rubber v’edce co.ered wi:b 
soft feather that fits into the first interosseous cleft, maintairlrc 
th^ thumb in abduction. The wedge is anchored m position 
by two leather rings that slip over the index finger and ihuml. 
Attached to the voIar-radial aspect of the thumb ring in s ^L-ip 



^ Fig 2 


of elastic ^approximately 2 in >' 

3/4 in 5>'2 cm J which ter 
mjnates in a third leather nig 
which fits over the little finger 
Hie leather ring for the index 
finger should fit loosely enough 
to allov It to rotate round the 
finger when the thumb is .ib 
ducicd (Fic 3). 

When the splint is in posit on 
the thumb is maintained in ihe 
mtd-po'irion of rotation (Figs 1 
and 2) The flexibility of the 
wedge aiJows a certain degree 
of palm«ar abduction and the 
stretch of the elastic allows a 
full range of radial abduction 
iFjC 3k both these movements 
being performed against resist- 
aCv^ 

construction throughout 
of 5 ofi materials eliminates the risk of pressure disturbances on 
insensitive bearing areas of skin, and permits a complete free- 
dotn of all unaffected movements of the wrist and hand. 

A criticism that might be levelled against the splint is that 
It has no fixed anchorage, with the result that the little finger 
tends to be pulled into flexion and rotation at the metacarpo- 
phalangeal ioint Providing that the hypothenar muscles are 
unaffected, as they would be in a pure median palsy, the dis- 
advantage is very slight and easily outweighed by the advantages 
of a flexible splitiL 

I wish to thank Messrs. Beckett and Bird Ltd., of 8, Beotinck 

r nnrfnn W1 for thrtr ffwvnerntinn. 
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THE STATE OF THE PUBLIC HEALTH 

The health of England and Wales as measured by the 
statistics given in the Summary Report of the work of 
the Ministry of Health for the year ending with last 
March ^ would be a matter for congratulation at any time, 
but for this country to achieve such a state in the second 
half of the fifth and the first half of the sixth year of 
war is indeed remarkable. The year covered by the report 
extends from a short time before the invasion of Normandy 
almost to the end of hostilities in Europe — a period during 
which the war was at its grimmest, public anxiety at its 
height, and hardships and shortages felt most severely. 
The E.M.S. hospitals were already filled with the early 
instalments of nearly 150,000 casualties and sick from the 
advancing armies in Western Europe when they had to 
accommodate the victims of flying bombs and rockets in 
Southern England to the total number of 22,000. The 
first-aid posts of the London region had to deal with 
38,000 air-raid cases in those summer and autumn months 
of 1944 ; over 100,000 homeless people passed through 
the rest centres, and one and a quarter millions migrated 
from the danger areas. In London itself, on some nights, 
not far short of half a million were sleeping in public 
shelters, and as many as 80,000 in tube railways. The 
presence of some thousands of refugees and the increasing 
numbers of British repatriates from the liberated terri- 
tories complicated the problem of the public authorities. 
These perils to the health of the people had to be com- 
bated by a medical and nursing profession greatly dimi- 
nished in numbers. One-fourth of the general practitioners 
of the country and one-fifth of the medical oflreers of the 
public health services were in the Forces. The local 
authorities were carrying on with a net shortage of 50,000 
eople on their staffs as compared with 1939 ; they were 
articularly handicapped by lack, of professional and 
technical officers. Yet in such a year not only did the 
general death rate fall as compared with the year before 
but the maternal and infant mortality rates, and the mor- 
tality rates for the second, third, fourth, and fifth years 
of life, were the lowest ever recorded. With the exception 
of dysentery, the incidence of which has been gradually 
rising for a decade in this country, all' the principal infec- 
tious diseases showed fewer notifications — notably diph- 
theria, measles, and pneumonia, which included influenza 
with pneumonic complications. Even tuberculosis, both 
in notifications of new cases and in deaths, and venereal 
diseases, in the numbers dealt with at the clinics, regressed 
a little, though, of course, both tuberculosis and venereal 
diseases were well above pre-war level. 

1 Summary }\cporf of //j- f^Unstry of Health for the Year endedt March 31, 1945, 
Cmd. 6710, London: H.M. Stationery Office. (Is. 3d. net.) 


To give a few figures : the infant mortality rate in 1944 
was 45.7 per thousand live births, and the death rates in 
the next four years of life were 4.6, 2.6, 2.2, and 1.8 per 
thousand living ; the lowest levels previously were 49.1, 
5.8, 3.1, 2.4, and 2.0 respectively. The birth rate ^vas 
18.0, but this is based on the mid-1939 population and is 
subject to modification when the 1944 population is ascer- 
tained. The rate has not reached 18.0 since 1925 ; in the 
last year of the first European war it was i:'.?. The 
maternal mortality rate was 1.95 per thousand total births, 
or 1.54 if deaths from abortion are excluded.. Of the 
mothers who had babies during the year 76% had attended 
the ante-natal clinics, which now number just upon 2,000 
in England and Wales, or had received ante-natal care 
through the welfare authorities’ arrangements. Particu- 
lars are given in the report of the daily food value of the 
expectant mother’s augmented rations and priority allow- 
ances, amounting to 67 g. proteins, 1.450 calories, 1,030 mg. 
calcium, 5,610 i.u. of vitamin A and 900 of vitamin D, 
and 39 mg. vitamin C. The vital statistics concerning 
mothers and infants in the, war years are the most 
encouraging feature of the whole survey ; 


Year 

Malcrnal Moi- 
talily Rate per 
1,000 Total 
Births 

Inffint Mor- 
tality Rate per 
1.000 Related 
Live Births " 

Stillbirth Rate 
per 1.000 Total 
Births 

Neonatal Mor* 
tality Rniercr 
1,000 Related 
Live Births 

1939 

3-10 

50 6 

38-1 

28-3 

1940 

2-60 

56-S 

37-2 

29-6 

1941 

2-76 

60 0 

34-8 

' 29-0 

1942 

2-47 

50-6 

33-2 

27-2 

1943 

2-30 

49- 1 

30-1 

25-2 

1944 

1-95 

45-7 

27-7 

24*5 


The figures for 1944 are provisional. The illegitimacy rate 
is a less pleasing feattfre. It has gone up from 42 per 
thousand live births in 1939 to 72 in 1944. ■ 

For the third year in succession there was a decrease 
in both notifications -of and deaths from diphtheria. In 
1944 both the notifications, which were" just upon 30,000, 
and the deaths, which were fewer than 1,000, were the 
lowest ever recorded. During the ten years before the 
war the average annual figures for notifications were twice, 
and those for deaths more than three times, as high, h 
is noteworthy that this decline took place at a time when 
diphtheria of a most severe kind was widespread in ^ 
Europe. The number of children immunized under local 
authority arrangements during the year was 561,314. h ^ 
is estimated that the number of children under 15 in 
England and Wales at the end of 1944 was 8,714,000, ^ 
of whom between 60 and 65% had been immunized. ^ 
The number of deaths from respiratory tuberculosis was 
20,104, against 21,342 in 1943. The most serious prob- ^ 
lem concerning tuberculosis is the present inadequacy of , 
institutional treatment, principally because of shortage of , 
nursing and domestic staff. Up to the end of March, 1945. , 
over 400,000 persons had been examined under the mass , 
miniature radiography schemes, of whom 1 in 100 'vas , 
suspected of being tuberculous or was definitely found to 
have tuberculosis. In venereal diseases, more encouragin? 
than the slight improvement in the number of new infec- 
tions is the number of new patients examined who hare 
been found not infected. The war has delayed the develop- 
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mcnt of Iong.t,.rm sthcrm-s for the Fcitmant of cancer 
tinder the Cancer Act, 1939, but some schemes are now 
well adtanccd A North of England regional scheme based 
on Newcastle was submitted for Uie Minister’s approval 
during the rear Th- Liverpool scheme has extended the 
area of its operations Machine^} tor the preparation of 
draft schemes was set un during the )ear in Oxford Leeds, 
and Sheffield, and prcliminar> activities \ ere m progress 
in the regions centred on Birmingham Cardiff, and 
Bristol The number of deaths from cancer during the 
tear was 72,110, almost exactiv the same number as the 
>car before One person in r iher mo'e than seven dies 
of cancer 

Tlie mam statistics given in this report relate onlj to ill- 
nesses which have ciu^ed death or which are notifiable 
The mass of minor ailmenLs which in the aggregate 
accounts for the major invahditi of the nation goes un 
rccoroud and an> complacensv vc niav fee! must be 
halted bv this fact Until recentlv the onlv information 
about the extent of minor sickness came from approved 
societies, but since Januan, 19-14, about 2 500 civilians, 
selected at random, have been interviewed each month 
through the 3\'artimc Social Survev of the Minisirv A 
detailed hislorv was taken of all departures from health 
during the three months preceding the interviev Out of 
even 1,000 civilians between 16 and 64 onlv fou- wee 
reported to have had one or another of the notifiab'e dis 
cases during 1944, and about six were registered as having 
died But in a particular sample ot about 5,000 people 
of those ages it was found that during an average three 
months period six out of ten had had some illness, not 
nccessarilj requiring absence from work, or had com- 
plained of a minor ailment of some 1 ind In the period 
November, 1944, to Februarv, 1945, out of 100 men and 
women, IS men and rather more than IS women had bad 
colds or influenza, and about four of each sex bad been 
incapacitated The Minister draws attention in his fore- 
word to one other check to complacent) He points oui 
that It IS not at all certain that the improvement in vital 
statisbcs will be maintained Continued vigilance is the 
condition not on!) of liberty but of health Reaclica aftci 
vvar strain may be more disastrous to health than ' ar 
strain itself hloreover, what Mr Sevan describes as an 
“ increasinglv critical situation ” has to be faced in the 
shortage of nurses, midvvives, and domestic workers for 
hospitals, sanatoria, and matemit) homes The beds be 
sa)s, are there in plenty (though that does not seem to be 
the opinion of some at least of the Ministry s surveving 
officers who have been gathering information about hos 
pilal facilities all over the country) n is the personnel 
which IS lacking 

Among other points of interest in the report we note 
that 8,000 people in areas subject to enemy action, factors 
workers, and others of all ages m various parts of the 
country have been examined from a nutritional point of 
view, and the findings indicated that the state of nuin 
tion was well maintained The regulation making jaundice 
notifiable in the Eastern Civil Defence Region continued 
in force and 3,552 cases were not'fied — an attack rate of 
1 3 per thousand population Nine case? of malana con- 
tracted in England were reported during the vear two 
at a naval establishment m Devonshire, three at Aldershot, 
and four in the county of Surrey Periodical inspection 


of the static water tanks m the London area (since dmmed) 
showed onlv a smuli number to be infested with mosquito 
larvae, the species being Ciilejc pipiens, wnicn does no 
bite human bemgs During the vear 669,0)0 gifts of blood 
Were made to the Emergency Blood Transfusion Service 
The Services contribution to the Navv, Armv, ana Au- 
Torce for iisc over seas amounted to 50 000 bottles of t hole 
blood, 31,000 bottles oi dried plasma or serum, and 9 000 
2' litre Winchester bottles of unfiltered plasma and 'erura 
The number of banks of whole blood maintained at hos- 
pitals and other blood centres was 441, and m addition 
th,. e were 33 banks of Rh nega'ive blood 
The report is unusuallv interesting this vear becau'e 
information can now be given of the measures taken to 
deal with tne results of air raids The full siorv of the 
Vvar refugee scheme since it started operation earlv in 
1940 IS also told One chanter is headed ‘ Reconstruction, 
but the reference to the proposals fo' a National Healdi 
Service is onlv an account of event which occurred in th' 
Wilhnk era The Minister snvs tnat the road to a fit.er 
Britain is now clearly marked The present major tass 
of his Department is ‘ a great dnve to provide, as quicLlv 
as IS humanlv possible the good housing on v hich the 
henlth and hanpiness of the people so Jargeh depend 


PEXICILLn IN OPHmvOIOLOGY 

In diseases of the eve infective processes are largely con^ 
fined to the outer eve and the various forms of pumiant 
ophtmlm a are classical examples , infections of the inner 
eye, such as panophtbnlmiUs, are on the whole -are Mo ' 
ipffammations of the eye, of whicn iritis and choroidius 
a'e cbaracteristic, do not produce pus and tne infiamm 
torv csudate does not contain organisms The'e djtinc 
tioas to ocular patho’ogi have been well esiaoiished for 
manv years, but thev gained added significance v hen the 
sulphonamides were introduced U was tound that the 
purulent infections of the outer eve responded read !v to 
general sulphonamidc iherap,, but, while graiif.ing results 
wc'e occasionally obtained in cases of intis and undo 
cycims the intraocular inflammations gene-allv responded 
but poorly Smee the sulphonamides easilv penetrated the 
interior of the eye, since adequate concentrations of the 
drug coold be obtained, and since the response in f-anl 
infections was better than in cerous uveitis it became 
clear th'*t tne whole problem of intraocular inflammation 
requireo reassessment m the light ot the new and positive 
know'edge The sulphonamides have marled limitations 
Tboudi some experimental evidence has been advanced 
that they are effective m infections of the outer eye when 
used local!' , it cannot be said that there is any real clinical 
sjppor. for these observations It is questionable whether 
an adequate experimental lesion of the outer eye has yet 
been evolved, and there is httle justification for the wide 
spread and misguided use of the sulphonamides locallv in 
such Infections, while their local use for infections of the 
uitenor of the eye has never seemed justifiable m view of 
their ready penetration through the blood-aqueous bamer 
Sulphonamide therapy m eye disease is thus largely oral 
administration of the drug 

Experience with pemciUm in many respects runs counter 
to that obtained with the sulphonamides The same funda- 
mental distinction between infection and inflammation has 


c. 
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still to be drawn, but in contrast to the sulphonamides peni- 
cillin does not readily penetrate into the interior of the 
eye when administered intramuscularly. This has been 
shown experimentally,^’^ and has been confirmed in 
man.* “ There is no evidence that in the inflamed eye 
the barrier is less absolute,^ but it appears that the intra- 
muscular administration of penicillin in very many times 
the dosage currently used might allow some penetration 
of the drug into the eye.^ Attempts to obtain more satis- 
factory penetration by procedures which either delay the 
excretion of penicillin or modify the blood-aqueous barrier 
still require fuller study. For the present it must be 
accepted that the use of penicillin intramuscularly, in con- 
trast to general sulphonamide therapy, has but little scope 
in infections of the inner eye. A further contrast is in 
the local action of penicillin. Since penicillin is not inacti- 
vated by pus or peptone, as the sulphonamides are, it has 
proved inva}iiab}e as a local medication. This has been 
brought out in many reports on the use of penicillin locally 
in acute conjunctivitis, in blepharitis, and in various septic 
inflammations of the outer eye. The most extensive work 
on these lines has been recorded in our columns in two 
papers on ophthalmia neonatorum.® ^ However, it cannot 
be said that the many problems of the local use of peni- 
cillin have been solved. Local medication with penicillin 
requires knowledge of the limits of tolerance and of 
means for maintaining adequate concentrations. Clinically 
the limits of local tolerance with the available samples of 
penicillin have been found to be at about 2,500 units per 
c.cm. when used in the form of drops. Ointments have 
not so far been employed widely, as no adequate base 
has been available. Most of the penicillin ointments were 
quickly inactivated and became irritants rather than 
therapeutic agents.® It is possible that this difficulty has 
now been overcome and more use may be made in the 
future of penicillin ointments and creams, though limits 
of tolerance to, and absorption from, such ointments have 
still to be established. Since penicillin fails to pass the 
blood-aqueous barrier, it is tempting to inject it directly 
into the aqueous and vitreous, but it seems that only 
relatively small quantities can be so injected without 
damage. The limit of tolerance of the anterior chamber 
is probably about 200 units, and perhaps rather less for 
the vitreous.® Experimentally it has been found that 
massive quantities of penicillin injected into the vitreous 
reduce extensive damage.® A less drastic procedure 
subconjunctival injection, and though relatively large 
^ uantities have been used by some observers*^ it appears 
that the limit of tolerance is again relatively low — injections 
of about 600 units repeated daily.® With any of these 
methods concentration and the maintenance of con- 
centration are poor. Drops are soon washed out from 
the conjunctival sac, and excretion from the anterior 
chamber of any injected penicillin is rapid. Penicillin 


* Strubic, E. C., and BeIiov.s, J. G., J. Amcr. nied. Ass.. 1944, 125, 685. 

2 von Salimann, L., and Meyer, K., Arch. Ophthal., Chic.igo, i944, 31 | 

ibid^'ws'^M ?i’ ’ ^ Motte, W.6., 

* Wright, R. E., and Stuan-Harris, C. H., Bril. J. Ophthal., 1945, 29, 428 
5 Rycroft, B. W., ibid.. 1945, 29, 57. 

1 M'^dicat Journal, 1945, 

' Sorjby, A , ibid., 1945, 1, 903. 

29^ ^9^’ ^ Penistan. J. L., Brit. J. Ophthal.,, 1945, 

* Sorsby, A., ibid., 1945, 29, 511. 

Grandi, J., Arch. Ophthal., Ctucago, 
Ji Rycroft, B. W., Brit. J. Ophthal, 1945, 29, 501. 


introduced into the vitreous persists for considerably 
longer, possibly for more than 48 hours,® but injected 
subconjunctivally it is probably excreted in a matter of 
hours. The difficulties in obtaining and maintaining 
adequate concentrations by means of local applications 
are therefore considerable. These difficulties are illustrated 
by the studies recorded on ophthalmia neonatorum.® ® 
Here penicillin in a concentration of 500 units per c.cm. 
instilled in the form of drops gave less satisfactory results 
than penicillin in double that concentration, while 1,500 
units per c.cm. gave better results still, and _with a con- 
centration of 2,500 units per c.cm. recovery became the 
rule. Instillations at intervals of half an hour gave better 
results than hourly instillations, while remarkably rapid 
clearing of the infection took place when penicillin was 
instilled at intervals of five minutes. Even better results 
may be expected when penicillin is administered almost 
continuously — that is, at intervals of one minute for half 
an hour.'® 

It is generally accepted that penicillin, like the sulphon- 
amides, is ineffective against virus diseases. There is, how- 
ever, ample evidence that the sulphonamides are effective 
against some of the larger viruses, such as those of lympho- 
granuloma inguinale and rat pneumonitis. They have 
also proved invaluable in trachoma and in inclusion 
blennorrhoea. Successes with local penicillin in inclusion 
blennorrhoea® ' suggest that it may also prove of value in 
trachoma— -and presumably in other infections due to the 
larger viruses ; and, indeed, promising results are already 
on record.® '* In contrast to the uncertainty as to the 
action of penicillin on viruses is its established efficacy 
against the spirochaete. The possibilities thus opened in 
the treatment of ocular syphilis have as yet scarcely been 
explored.® For the present the scope of penicillin in 
ophthalmology seems confined to its local use in external 
infections of the eye. Little is to be hoped for from 
general administration, while the introduction of penicillin 
directly into the eye still presents many difficulties that re- 
quire intensive study. But if methods for the direct intro- 
duction of penicillin into the eye are evolved, then in many 
conditions treatment by the oral administration of sulphon- 
amides may well be replaced by the local application of 
penicillin. 




HEALTH OF FACTORY WORKERS IN 1944 

In the report of the Chief Inspector of Factories for 1944“ 
Dr. E. R. A. Merewether, the senior medical inspector, 
is responsible for a very full and detailed article on “ Indus- 
trial Health.” It forms, in fact, nearly a third of the 
whole report, and Dr. Merewether points out that an 
increase in the importance of industrial health is evident 
in many ways. Several universities are establishing depart- 
ments of industrial health, fellowships are being provided 
for those who wish to qualify for teaching and research 
posts, and the Medical Research Council has set up 
research units at several centres. Most industries can 
be improved so far as health and safety are concerned, 
and Dr. Merewether maintains that it is essential for 
industrial research and industrial health research to be 
closely integrated on a national scale. 


Sorsby. A.» British Mediraf Jnurnal, 1945, 2. 542, 

WGiUord, G. H.. ibid.. 1945. 1. 2J2 
M Darius, D. J., Amer. J. Ophthal. , 1945, 28, 1007. 

78 Greeves, A. R., British Medical Journal, 1945, 2. 542. 

7* Annual Report of Chief Inspector of Factories for 1944. Cnad. 
H-M. SlatioDcjy Office, (is. 6d.) 
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The stalislical table? gi\cn m the report show that in 
1944 Icad-poisoning cases reached the lowest annual figure 
on record, and for the first jear since official figures base 
been kept no case of poisoning in the polterv industry 
was notified What a contrast t ith the experience of 1900, 
when no fewer than 210 cases were recorded t Perhaps 
the chief protecting factor is the almost unuersal adoption 
of Icadicss or low-sohifaihlj glazes The poisonous effects 
of TNT were distinctly less marked than in 1943, there 
being 30 cases of "anilism’ — ic, haemolytic action on 
the red blood cells evidenced by cyanosis and shortness 
of breath — 11 cases (1 fatal) of toxic jaundice, and 6 cases 
(5 fatal) of toxic anaemia The cases of epitheliomalous 
ulceration of the skin numbered 205 (20 fatal), and showed 
a substantial rise on 1943, when the) were 160 (15 fatal) 
Of the 45 cases due to mineral oil, cotton mule spinning 
contnbuted 3S (13 fatal), and it is much to be regretted 
that the effective modem methods of treatment in the 
earlv lesions of the skin from agents known to be carcino- 
genic were not alvvavs employed The cases of gassing 
numbered 450 (25 fatal), and were anlv about two-thirds 
as numerous as m the immediatel} preceding years, those 
due to nitrous fumes being onlj about a fourth as 
numerous 

The subject of pneumoconiosis is discussed at some 
length, and Dr. Mcrew ether points out that it is only by 
itudjmg the cases statisticalli over manv jears m relation 
;o the causative industries and processes, and to economic 
factors such as housing and nutrition, that it will be pos 
able to assess (he relative risks and the progress achieved 
n reducing them One table sets out particulars relating 
;o 1,750 fatal cases of silicosis, with or without tuberculosis, 
ind 190 fatal cases of asbestosis, which have been investi- 
;aied b> the Factory Department since 1929 The average 
luration of cmpIo>ment in the cases of silicosis vtas 34 0 
,ears, and in cases of asbestosis 15 ( years, the aver 
iges when these diseases were complicated by tuberculosis 
aeing 31 3 and 104 years respectively In some cases it 
las been possible to replace siliceous by non siliceous 
Tiatenals — e g, m grinding wheels for metals, and b> sub 
itituting alumina for flint in placing china In other pro- 
icsses measures have been adopted to reduce dust, and 
hese and other factors have resulted m a distinct lowenng 
if mortality A comparison of 1935-8 with 1941-4 shows 
hat the yearly mortality in the pottery industry fell from 
)2 to 41, and (hat in sandstone industries from 95 to 67 
riowever, deaths from fibrosis of the lung observed in coal 
Tuning have gradually increased 

The report gives a detailed account of the latest observa 
lions on the effects of radio active subsunces The number 
if luminizers employed has risen steadily from year t-j 
/ear, and m 1944 they amounted to 361 The National 
Physical Laboratory examined them by a dental film 
test, and found that almost all were exposed to less than 
I 0 roentgen per week In half a dozen firms, bowc-r 
groups of workers were exposed to much heavier dodges 
in some cases exceeding 5 0 roentgens per week, and the 
causation of the excesses is discussed The 
of the luminizers was investigated by Dr Ethel Brov/ning 
and was found to be remarkably good The incidence of 
slight dermatitis of the skin of the fingers around the nail 
was considerably Jess than usual, chiefly to mv. use 

of a protective paint container, and the 'equiremen s o 
Factories Order prescribing for all luminizers an ini^rva 
of three months’ removal from contact after y®'' 
continuous employment Disturbances of the b o p 
ture were slight in character, and showed no tendency 

towards aplastic anaemia , 

Medical and nursing services in industry continue 
develop in efficiency At the end of 1944 ffiere vere ISO 


fetors exercising full-time medical supervision in 275 fac 
mnes, and 890 exercising part-time supervision m 1 320 
lyiories There were about 7,600 women nurses and 
yo male nurses The Docks Medical Services continued 
to develop and were highly successful For instance, at 
Liverpool 9,0J4 new cases were dealt with, two-thu-d-: of 
mem relating to docker' In summarizing hts report 
Dr ^^erewethcr emphasizes the immensity of the scene 
portrayed, and the widespread mterest m mdustnal health 
cvjnced by all sections of the community 


THE METRIC SYSTEM 

In a letter from Istanbul Prof W C W Nixon' made in 
our columns a plea for the adoption of the metne system 
m medicine Other correspondents supported him, and 
•I there were any whole-hearted advocates of the imperial 
and apothecanes’ units they remained silent The metne 
system IS used universally in sc/eniific wori , and [or all 
purposes m many countries, and it has the merit of prac 
tical simplicitv There are other good reasons for adopting 
•b’s system in medicine Sulphonamides are already pre- 
scribed and dispensed metrically, and so are numerous other 
tlnigs which have helped Id aher pxnscxibjn^ lyzu-Aw-f 
W'ho have been abroad during the war and have had to 
us% the metne system m prescnbing seen to have done so 
witjiout much difficulty 

An abrupt change to the exclusive use of the metric 
system would lead to confusion, but it seems that the 
tuiie IS npe for the introduction of the metne svstem 
throughout the Journal One of the principal reasons for 
doing this novv is to enable the medical man abroad to reau 
the Journal m terms of the system of weights and measu'es 
larndiar to him More than 15,000 copies of the Journal 
are tent abroad each week, and the foreign doctor ts look 
mg cagerlv to this country for professional and lecbnica! 
information We hope, too, that increasing famhanty 
with the metne system will encourage British doctors to 
hasten the end of a svstem which isolates us from the rest 
of the scientific world Metric equivalents will be m'erlea 
paientbctically after each old stvle do'e, weight, and 
measure from this issue onwards This is ihe beginning 
of a phase of transition which ve oplimisticnlly bojjc v ill 
enq ,n the general use of the metne svstem m British medi 
ctno Hov long this phase wtU last remains to be seen 
but in the United States the same transition phase has 
mceotly ended ' It began m 1900 which is a sobe-ing 
though! 


The War Office has announced releases of doctors from 
the R A M C for lanuary and February as follows — 
General djtv medical officers Groups 25-30 in January 
Groups 3t-3S m February Speciahn medical officers 
Groups 25 and 26 in January' Group 27 m Februarv The 
greater age of entry of specialists has the effect of bunching 
the majority of specialists into the first thirty groups The 
release of specialists m Groups 1-27 is proportionated 
equivalent to Groups 1-38 in the case of general duty 
medical officers The Central Medical War Committee is 
taking stepi with a view to secunng the recruitment of 
further specialists to enable releases to proceed at a pro 
pomonate rate with general dutv medical officers 


The first part of the New Year Honours List is published 
V bile this number of the Journal goes finallv to press, and 
we must therefore, wait a week to announce the medical 
narnes, of which there are many. 

^ British \ftd tral Jourrd 19 -^-^ 2 , 320 
2 / Amfr rr^ Ass, 1943 , 123 , 900 
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OCULAR SIGNS IN THE PRISONER OF WAR 
RETURNED FROM THE FAR EAST 

BV 

G. C. DANSEY-BROWNING, D.O.M.S. 

Major, R.A.M.C. 

AND 

W. M.'RICH, D.O.M.S. 

Capt., R.A.M.C. 

Large numbers of men released from Japanese prison camps 
will soon be arriving in this country. At a military ophthalmic 
centre we have during the past two months examined some 
30 men who were released at the recapture of Rangoon. They 
had all been prisoners of war for from two to three years. 
During this period they had been compelled to do hard manual 
work on a wholly inadequate diet, the bulk of which was rice. 
They had no headgear and little or no protection against the 
sun. Those who wore glasses had these removed when captured, 
and they were never replaced. The majority had suffered from 
dysentery (26 cases), malaria (15 cases), and beriberi (27 cases). 
The following ophthalmic case records of these men are 
submitted as a basis for discussion. 

Report on Cases of Beriberi 

Two of the men had suffered from *' wet ” beriberi, and three 
others had had both “ wet ” and “ dry ” forms of the disease. The 
other 22 had “ dry ” beriberi. The average duration of the disease 
was six months, and most of the men had noted that their sight 
was failing towards the end of their illness. 

Ocular Signs.— On examination 10 cases were found to have 
bilateral central scotomata. In not one of these 10 was there contrac- 
tion of the periphe'al visual field either to while or to colours. 
There was no constancy in their colour scotomata. Five of ihe_ 10 
had a degree of visual failure which prevented their corrected vision 
being brought above 6/60. The ophthalmoscopic examination of 
these 10 cases revealed that all 20 optic disks showed some degree 
of pallor. In the eight cases presently to be described four of the 
optic disks showed an apparent primary optic atrophy : four showed 
pallor of the papillo-macular bundle; in the remaining eight optic 
disks there was pallor of the temporal half. The four cases of 
apparent atrophy had pupils that were relatively enlarged, but these 
pupils retained their normal reactions to accommodation. 

Among the 20 cases without scotomata, one man alone showed 
some difficulty in convergence; he had a long-standing defect in 
one eye — " amblyopia ex anopsia.” The cases with scotomata did 
not reveal evidence of ocular muscle paresis. Another of those 
without scotomata achieved bilateral vision of 6/9 on correction. 
He stated that at the time of his " dry " beriberi he had suffered from 
a considerable amount of photophobia. He was treated with a 
“ kind of bran,” and indeed was the only man to receive anything 
but the most crude type of medication in captivity. His ocular 
symptoms had disappeared with the cure of the beriberi. 


- Earlier this year we examined two men who showed leucomatj 
but no optic nerve degeneration as a cause for visual failure. They 
had been for a long period prisoners of war of the Japanese, and 
had been rescued by a submarine that had torpedoed their prison 
ship. They attributed their eye condition to the long period oI 
immersion in the oily sea. 

It is of some interest that not one of the 30 men examined in this 
series showed ocular signs of aribofiavinosis. Yet during the same 
period we have seen two men back from German prison camps who, 
though they did not have beriberi, had a definite increase of limbai 
vascularization. The accompanying table summarizes the detailed 
investigation of eight of the ten cases of bilateral central scotomata. 

Discussion on the Cases 

General. — ^Elliott (1920) states that beriberi is mainly a disease 
of the young adult of between 16 and 30 years of age. In 
Japan the disease is apparently most common in the hot weather 
from July to September; while the ocular manifestations are 
most often seen in November, December, and January. Out of 
6,000 patients examined by Ishihara, 32 showed amblyopia; 
6 of the cases of amblyopia were due to beriberi. Elliott does 
not, however, say how many of the cases had bilateral 
amblyopia. Maynard of Calcutta associated glaucoma but nol 
optic atrophy with “ wet ” beriberi. We have no evidence So 
offer in connexion with this point. 

Retrobulbar Neuritis. — In 1895 Kono stated that the charac- 
teristic ocular signs of beriberi were: (a) central scoloma, 
(ft) amblyopia, (c) contraction of the visual field. Elliott adds 
that as the scotoma increases the central vision rapidly falls to 
6/60, but thereafter remains relatively constant. There has been 
considerable disagreement as to the constriction of the peripheral 
visual field. Coppez definitely states that there is no con- 
traction. Ishihara says that it occurs, but only ^transiently. 
Yamaguchi claims that there is only constriction in the red and 
green peripheral fields. 

Fundus Appearance. — Yamamoto states that there may be; 
(«) no apparent fundus lesion ; {b) partial optic atrophy, limited 
to the temporal quadrant ; (c) the whole optic-nerve head may 
show atrophy. Ishihara states that the papillo-macular bundle 
is most often affected. 

Scotomata. — ^The resemblance of the scotomata of beriberi to 
those due to tobacco-alcohol, lead, quinine derivatives, and 
general cachexia was early recognized. Miyashita described the 
scotoma as “ pestle-shaped,” and said that It connected the 
blind and fixation spots. Aoki and Yamamoto stated that the 
colour scotomata lay within the white scotoma, in the follow- 
order of diminution: green, red, and blue. Over this point 
there has been much dispute. Miyashita says that the colour 
sense is often disturbed, especially for green. In our series there 
was a ” tail ” to the white scotoma leading from the fixation 
spot towards an enlarged blind spot. There did not appear to 


Table giving Details of Eight Cases of Bilateral Central Scotomata 


Patient 

Age 

Unaided 

1 

Aided 

Date 
of ; 

Capture 1 

Length 

of 

Captivity 

Beriberi 

Malaria 

Dy'Sentery 

When 

Sight 

Failed 

How Affected 

Remarks 

Vision 

Vision 

Type 

Duration 

Onset 

A 

27 

Rt. 6/18 
Lt. 6/18 

6/J8-F 
i 6/18 + 

1 

1 

12/3/42 

3 years 

Dry 

7-8 

months 

March, 

1943 

Yes 

Yes 

April, 

1943 

Centre of objects 
blurreds 

Scotoma of rt. eje 
absorbs blind 
spot 

B 

31 

R. <6/60 
L. < 6y60 

1 

1 <6/60 
<6/60 

24/2/42 

3 years 

Dry 

7 

weeks 

April, 

1943 

4 

attacks 

No 

April, 

1943 

Vision decreased 
before paresis 
appeared 

_ 

c 

26 

R. 6/18 i 
L. 6/60 

6/9 

6/36 

12/3/42 

3 years 

Dry 

— 

Jan., 

1943 

2 

attacks 

Yes 

Nov., 

1943 

Not recognize ; 

people 30 yds. 
and near sight 

''Tailed scotoma ” 

D 

23 

R 6/.r6 
L. 6)36 ! 

6/24 

6/18 

29/3/43 

2 years 

i 

Dry 

6-9 

months | 

Jan,, 
1944 : 

1 

Several 
attacks : 

i 

Yes 

Early 

1944 

i 

Rapid onset : 

people’s faces 
blurred, rest 
clear 

“Tailed scotoma” 

E 

23 

R 6/60 

L 6/36 

6/36 

6/36 

2S/12/43 : 

1 

2i years 

Wet 

Dry 

4 

months 

Dec., 

1944 

No 

Yes 

After 

beriberi 

j Noted gradual 

1 bilateral failure 

“Tailed scotoma' 

F 

29 

R. 6/60 1 
I- < 6/60 i 

6/60 i 
< 6/60 1 

Uncertain 

3 years 

Dry 

Wet 

6 

months 

Sept., 

1943 

Yes 

Yes 

7 

! 

1 

“ Tailed scotoma 

G 

29 ; 

R. 6 '60 
-L. 6/60 + 

6/60 
6/60 + 

12/3/42 

3 years 

Dry 

8 

monihs 

1 Dec., 
1942 

No 

Yes 

Before 

beriberi 

; Noted improve- 
meni since re- 
patriated 

“ L.E, tailed 
scotoma *' 

H 

31 

; R. lV/60 
L. IV/60 

6^60 

6/60 

20/12/42 

21 years 

7 

? 

7 

Yes 

Yes 

12 months 
after 
capture 
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be any "nuclei" Ijing between the blind and fixation spots 
Our colour scotomata were inconstant 
Paresis of Ocular A/iiu /r s — Manson st.^tes that such parcses 
arc rare. Vamaeuchi found all tapes of paresis and, above all, 
that of accommodation Stitt merely states that there is no 
Argyll Robertson pupil. Da Silva Lam,i m his Brazilian ca«e., 
noted paresis of the sixth cran al nerve. Elliott found ptos's, 
and noted that most Japanese authorities agreed that there was 
some paresis of the s \ih cr.inial nerve. We found no paresis 
in the 10 cases with scotomata 

Dirriiriiirioii of of the Cornea and Conitinctica — In 

1918 Ishizu referred to such diminished sensitivity. In 1899 
Tzurumaru associated retrobulbar neuritis with xerosis and 
xanthopsia In 19X0 Oeiiehi reported cases of superficial 
keratitis with a come dent retrobulbar neuritis in which there 
xv'as a deficiency of vitamin A We found no diminution of 
sensitivity m our senes neither was there cvadence of xerosis 
Photophohia had been noted by one man but no .xanthopsia or 
hemeralopia 

“ Dry " ncriheri : Pathology ; Prognosis ; Treatment 
The pathological findings in die central nervous system are 
dcmyclination haemorrhaccs and subaeute inflammation of the 
white nerve-fihres and the r surrounding membranes Some 
'axis-cvlinders are found to be fragmented. In regard to the 
muscle pares S. Wright noted "a mild chromatolysis in the 
trophic cells of the affected nerve-fibres" (Nissl) Kagoshima, 
on post-mortem section of five cases that had shown scotomata, 
found a " distinct and limited .atrophy of the fibres in the outer 
section of the optic nerve m all of them " 

Miyashita holds that the poorly noupshed individual is the 
most likely to develop eve symptoms Btd 'he ^' 

cases the central vision rarely falls below 6/60 El holt onb 
states that complete blindness need never be anticipated Th. 
men of our own ser.es of cases had been told that their sicht 
mRhl recover in the next eighteen months. We have been 
unable to find an aiithoritv for ih’S prognosis. Even allowin 
for slight improvement due to diminution of infiammaiion 
surclv the damaze to the optic nerve itself is irrevers b e 
Also'the prognosis in cases of bilateral retrobulbar neuritis from 
other causes is always gloomy. , . 

Fllioit States that m Japan it is usual to stop the intake of 
rief and to subsutute a bean called "azuki" iPha^s 
Aoki States that under this regime the scotomata 

sr.. “-s 

resumed Yamamoto combined barley with the bean . 
Yam""uchi claimed a total recovery of all eye symptoms in one 
lasT af e a Inth’s dieting. Elliott claims that " if this 
rational line of treatment is not adopted the prognosis is a ba. 

Vitamin Deficiency 

All the early authors apparently associated beriben *be 

neurt^^e ^ 

3 was '•“ponsible for kerams but it is not 

ower the standard of rWoolbach) Hemeralopia 

•esponsible for neurological patients complained of. 

vas not one of the symptoms that ““t^P^at^^ 

neither had they signs of xer . duration \ odder, 

with hemeralopia and scotoma ,,i,,mins A and B. cau'C 

in 1940, stated that dels "'cause for ’ drv ’ 

"anr-'Y ""fof •• weT" b^nblru But pellagra patients (B. 

deficiency) seldorn JP;!" of tobacco-xilcobol 

The modern theory of the absorption 's respon- 

amblyopia holds that '"3 that this deficiency is 

sible for a deficiency of ,„phy. Vitamin B is 

responsible for the conseque t P of the adult 

not stored in the body, and „ .pcreased 

are from 300 ^^0 ' “pJp, .^Jhen the subject is engaced m 

consumption of B„ cs^ciaiiy . j. 5 enter> will 

hard manual woj^^_^^The mtestin 1 p 

prevent t - - 


B deficiencj manifest it'elf earlier. Rice that has gone mould} 
lO'Cb most of Its vitamin content But increased vitamin Bj 
in the diet will not restore visual function m either beriberi or 
tobacco-alcohol ambI>opia, although the peripheral nerve 
sjmptoms of beriberi are ameliorated. 

We feel, with Meiklejohn (Stitt, 1942b), “ that the exact nature 
of the dcficiencv of nutritional neuritis remains ob'-cure,” but we 
do regard the damage done in benben to the optic nerve (a 
true portion of the C N.S ) as final. 

Conclusions 

We trust that we have shown a relat-onship between the 
scotomata to white in our senes of cases and those of the toxic 
amblvopias. The question of the shape of the colour *^colcmaia 
can be settled only after examination of several hundred cases 
Deficiencies of vitamins B,. Bj, and (verv dubiouMv) A appear 
to have plaved their part in the ocular signs of beriberi 
We suomit that bilateral optic nerve degeneration in bericen 
is more common than the literature would indicate 

We ihinb that the ocular signs of the di'ea^e do not of 
necess'ty include a contraction of the visual penpberal field, 
al^-o that ocular pares s is uncommon 

We conclude that, as the optic nerve is part and parcel of 
the C N S. the damage done to the nerve proper b\ the a’lal 
optic neuritis of beriben is final, and that anv improvement cf 
vision can be but slight 

Summar) 

Ocular signs m 30 recently rescued pnsonsrs cf war have been 

d'^^enbed , x j r 

Eichi cases are discussed cut of ten who shoved eMOence of: 
(a) bilateral retrobuloar neunlis; (b) no consinction of the peri- 
pheral visual field, (c) ro ocular muscle paresis, (d) scoiomau to 
a vvhne target with a ‘ tail ” from the fixation point leading to tbe 
enlarged blind spot 

The rclzvim literature “las been dweus^d (Our rnain mjrce ol 
refe'cncc has been Tror cat Ophihalnwho (R H Elliott Oxford 
Univ Prr<s 1920) Th.s contains man> references to Japartr- 
amlioruics > . u • 

\\c would be exu’cmel} grateful for an> information on benben 
ca cs wiin similar oau ar signs from the v ealth of dincal ma'en-I 
iJ at V ill short!} be available 

BrLt'XJRAPHY 

E>'co>nz, Z T (I9i4) CUr^ tr„f \'rd bv J7 Au ho-' Ojp LAed."l. 

Canoll’ f'^d’|I935) dre’, Orhtha' Chi=so 'A 421 
___ (19 f) Ibid 919 
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CO bv R V Sirons J Ch^p XXXH Ph.beelrh = 
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PAlliCEIVTESIS AND smUNGOTO^IY: A 
QUESTION OF TERMINOLOGY 

BY 

T. B. JOBSON, M.D., B.Ch. 

Ther- are two rumor operations on the ear which 9U>t' 
distinct m technique but confused m nomenclature. One is 

fhe withdra wal of fluid from the middle ear by means of a 
the wunura ^ ) hv'podermic needle bent 

hvpode^ic s>nn Operation is not mentioned in any of 

.a, an obtuse 90? 9; , h^e seen It isa valuable diagnostic 

me cooks on otology establish the fact 

procedure In ^ ° L ,he causal organism- 

tnat fluid was . .^^Uereas the pus from a discharging 

always a “JSfeToreamsms.^^^^^^^^ of fluid 

ear often ^ the body— for example, from 

:m";era-rs rb""on oU;™. 

foTmT-Unfan 'in^l^nm-mpan.e membrane for tbe 
ro^ose of dminagCf myringotomy and para- 

cemes'ts. Utateresting and should help us to make a choice. 



22 Jan. 5, 1946 PARACENTESIS AND MYRINGOTOMY ,■ TERMINOLOGY 


British 

Medical Journal 


Myringotomy is a comparatively modern word. It was first 
used by Gruber' in 1863 and appears later in Ravogli’s “La 
Miringotomia.”'’ Mr. Rome, our helpful librarian at the Royal 
Society of Medicine, has kindly found these references for me. 
The actual articles are not in the library and can be found in 
this country only in the library of the Royal College of Surgeons, 
which is at present dispersed. The term myringotomy, although 
a hybrid, expresses accurately the operation of incising the 
tympanic membrane. It is derived from myriiiga, the mem- 
brane, a modern Latin word, and Tep.vta, I cut, a Greek word. 

MYRINGOTOMY 



When we come to paracentesis we are on more debatable 
ground. Paracentesis is a very old word, and was used by 
Galen, not as applied to the middle ear but in the sense of tap- 
ping for fluid in cysts, ascites, etc. It is interesting to read 
Galen’s exact words on this subject. A friend (Mr. Burns) has 
kindly translated this extract for me. 

“ Tumours usually occur in the wrists and we remove them for 
the most part from women who are workers in wool; these also 

can be mollified by wax salve. 
Tumours and abscesses in the 
armpits we remove by cutting 
round them; similarly when they 
are found in the groin. In deal- 
ing with abscesses between the 
Fto. 2,— A leaf of Myrdij ribs, wo make a distinction, and 

communis. 4o not draw off all the matter 

altogether but little by little. . . . 
Sufferers from dropsy we tap slightly with an iron instrument 
shaped like a myrtle leaf, passing in from the left until it reaches 
the cavity.” 

napa>£svT7)grg means " poking through or across ” and 
exactly expresses what Galen did. This is also what is done in 
drawing off fluid from the middle ear by means of a bent 
hypodermic needle attached to a syringe. 

PARACENTESIS 




suggest that this operation should be known as paracentesis, 
rue, it has not quite the Galenical meaning, but we need a 
word to denote the suction of fluid from the middle ear. It 
is incorrect to use this word to mean cutting the membrane. 


J Gruber, I 
Ohrensausen, 
2 Ra>OBli, 
7, 32t. 


, Die Myringodectomfe als Heilmittct gegen Schwerhorigkeit und 
•• Alls It'irn. ZtS: 1S63, 8, 305, 313, 321, 329, 338. 

A., “La Miringotomia,” Arch, di Med., Chir. ed. ig Rama, 1875, 


A David Anderson-Bcrry silver-gilt medal, together with a sum 
oE money amounting to about £100, will be awarded in 1947 by 
the Royal Society of Edinburgh to the person who, in the opinion 
of the council, has recently produced the best work on the thera- 
peutic effect of X rays on human diseases. Applications for this 
prize are invited. They may be based on both published and 
unpublished work and should be accompanied by copies of relevant 
papers. Applications must be in the hands of the general secretary. 
Royal Society of Edinburgh, 22, George Street, Edinburgh 2, by 
Dec. 1, 1946. 


DESIGN AND CRAFTSMANSHIP FOR THE 
TUBERCULOUS 

A new attitude is coming over rehabilitation of tuberculous 
patients. No longer need one think exclusively of chicken 
farms, garden seats, leather bags, and the routine of factory 
life. The tuberculous subject has very often high mental 
endowment, and the field of art and creative design is one in 
which he can obtain constructive openings. The matter was 
discussed at a conference called by the National Association 
for the Prevention of Tuberculosis, and very largely attended 
by representatives of the medical profession, occupational 
therapists, and artists. It appears that there are at least 83 
industries in this country where draughtsmen, craftsmen, 
designers, and workers in decoratitje and applied, art ate 
employed. 

Commerce and Therapy 

The Duchess of Portland, who took the chair, said that con- 
genial employment was for tuberculous patients the breath of life. 
There was no reason why such patients should not produce first- 
class work of commercial value, and not merely something which 
depended for its sale on the charitable appeal of the sad label 
“ Work by the Disabled.” Sir William Crawford stressed the 
quality of British goods, but said they were not presented attrac- 
tively enough and lacked colour, form, and 'design. Here was a 
field for the tuberculous patient — a field offering continual new 
interest which was beneficial to the patient, and one in which the 
work was both light and remunerative. Mr. Philip James, director 
of the Council of Arts, said that people did not yet fully under- 
stand the healing powers of art. From the practical point of view 
there were two essentials; that instructors should be experts who 
encouraged creative design, not slavish copying, and that goods pro- 
duced should be of commercial value and not “just Christmas 
presents.” Mr. H. W. Yo.xall emphasized the importance of good 
design, both for selling goods and for its therapeutic effect. The 
work taught should be work which would sell on its own merits and 
not OTi charitable appeal, and he advised concentration on industrial 
design for which there was an assured market, rather Ilian on arts 
and crafts which called for specialized selling. 

Dr. W. C. Fowler, medical superintendent of Pinewood Sana- 
torium, thought from his own experience that about 10% of patients 
had clear potentialities, but that every tuberculous patient would 
benefit from the raising of the general yandard of culture. He 
touched on the question of infection, and said that all articles made 
were easily and quickly disinfected. Many other points were raised 
in discussion. Dr. R. R. Trail, medical director of Papwortb 
Village Settlement, pressed for two practical measures: the appoint- 
ment of artists to teach people on an agreed scheme, and the obtain- 
ing of definite offers from commercial firms to consider the designs 
and work produced. These conclusions embodied the opinion of 
the meeting. 

These general ideas have now to be translated into action, and 
the N.A.P.T. intends to make a practical scheme through wWch any 
tuberculous patient who needs help and coaching in exploiting his 
talent to the full in arts and crafts will not fail to get it. 


MEDICAL LIBRARIES OF EUROPE 

GIFT FOR A CENTRAL BUREAU 

The Rockefeller Foundation has made an appropriation to the 
Royal Society of Medicine of a sum not exceeding £61,725, for 
capital expenditure and tapering maintenance over four years, 
to establish a Central Medical Library Bureau. The immediate 
-function of this organization is to help in the rehabilitation of 
medical libraries on the Continent which have suffered through 
deprivation or devastation, and its long-term function the 
exchange of scientific medical information between individuals 
and institutions. 

The method to be employed initially is the use of microfilm. 
A number of the best “ microfilm readers ” obtainable will be 
bought by the Society and lent to participating institutions. 
The scheme approved by the Rockefeller Foundation contem- 
plates that while the work of rehabilitation is being carried on, 
interchange of information between medical libraries will he 
developed into a permanently functioning scheme which can 
continue to operate when rehabilitation is completed. Thus the 
more permanent function of the Central Medical Library will 
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be gradually established and the subscriptions of indiwduaJs 
and of associated libraries should enable the Royal Society of 

Rochefdler FminS^ion’: 

rrchniinan’ «ork on details of this scheme is in active pro- 
cess. A conference n ill be coniened by the Society at an early 
■ date to nhich institutions concerned in its original scheme v ,11 
be ms I ted to send representatnes in order that the nerv plan 
may be laid before ihcm. 


rWTjSH 

Meo ChL Jcl,TLN4L 
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LONDON N’OLUNTARV HOSPITALS 

INCntASING PUBLIC SUPPORT 

Ring Hdward s Hospital Tund for London has performed 
another service by producing an elaborate analysis of the 
finance and Kork of 167 \oluntary hospitals in London in 
1944.' Tlie financial tables show the impressive volume of 
public support vhich these hospitals continued to command 
even in the year when London was subject to fiying bombs 
and other war distractions and when in consequence the hos- 
pitals themsches had fewer beds occupied and fewer people 
coming to the out-patient departments. The subscriptions and 
donations rose by £80,000 over the amount for the previous 
year and reached a figure of £1,144,000. Coniribulory schemes 
brought in a further £733,000, again a considerable increase, 
but patients' payments were, of course, down. 

The amount derived by the voluntary hospitals from the public 
authorities worked out at just over 30% of theit total main- 
tenance income. This amount dilTers widely as between differ- 
ent classes of hospitals and as between dilTerenl hospitals in 
the same class. For the twelve teaching hospitals the total 
sum received from public authorities was £725,429, being 
31.9% of income, and in the larger general hospitals without 
medical schools the percentage was higher, and in some of the 
special hospitals — the chest hospitals, for example — it rose to 
more than half the income. The total sum received b> all the 
hospitals from public sources was £1,803,000, an increase of 
£373,000 on the year, the increase being due to grants under 
the E.M.S. scheme and towards the increase in nurses’ salaries. 
The public is generous to the voluntary hospitals, but, on at 
any rate a superficial reading of these figures, errahe in its 
preferences. The teaching hospitals receive only 15% of their 
income from subscriptions and donations, but the larger non- 
icachmg hospitals receive a considerably larger proporuon— 
possibly a reflection of local pride. Of the teaching hospitals 
the favoured one in 1944 was the Royal Free, which received 
45% of its income in the form of voluntary gifts, Tvpereas 
SI. Bartholomew's received only 11%; but St. Barthoiowc s 
has a far larger income from invested property than any olh-r 
hospital. 

The total bed complement of these 167 hospitals at the end 
of 1944 was 23,377, but the number of beds open to patients 
was 17,721, and the average number occupied daily during the 
year was 10,405. One perplexing feature at first sight is the 
great difference between the average periods of residence ot 
patients in different hospitals, even hosp.tals of the same clas^ 
In the teaching hospitals the average penod vanes from *14 
days at the London to 12.9 days at St Bartholomew s. It e 
a little difficult to see why the average period of 
should be twice as long at the Me.ropol.tan Hospital as at 
St John’s, Lewisham, or tw-ice as long at 
Among the children’s hospitals the average ^ „ 

Queen Elizabeth’s is 21 days and at Padv..nston Green 1 J 7 

No doubt the position is influenced by the number 
who stay, particularly at “rtam hospitals, fo O 
periods. For example, at St. Bartholomew s . ® F ^ 
in the wards for three days or less, as 

Middlesex and 587 at Westminster, each of „ 3 y 

about the same total number of m-patienls. 0 hosonaU 

be the ratio of medical to surgical beds ir ^different p 
and the existence of convalescent-home faculties ^ 


CARE OF CHILDREN UNDER n\X 

Rerogniang as an “ unattainable ideal for tbe present ” a "tuaiion 
m which mothers of children under 2 years of age v ii: be duaouraced 
from going out to work, the Ministers of Health and of Education 
have m a recent circular, asi ed local author, ues to make niars for 
adapiing varume nursing services to present needs and to submii 
these plans by the end of February. It is poiniea ouf that for some 
lime to come ihe need for women workers m certain v,ia! mdu'’ncs 
may be as urgent as it was in wartime, and ihjs, wjib houone and 
shopping difiicoliics, makes it necessary that prows, on for the dai- 
time care of children up to the age of 5 should continue, includin'- 
some for the “ under 2’s.” who are not adiniiied to nursery schools 
and classes The methods to be adopted -vul rest vuh the local 
auihoimcs, but the circular suggests a combination of ibe foliowing. 
nirrsery schools, nursery classes, day nurseries, and schemes of dad;, 
guardians, using malemity and child welfare centres on two cr 
three afternoons a week as temporary creches; 
responsible women or older girls as volunteers to ‘ 
the homes of children while the 


orgamzj.-g 
sh in " at 
pare^nfs go out rogetber 
m ine c\enmg Local auihormes arc asked to consider Thich 
wartime nursenes should coniinue to be run under maternity 
and child we/fare poners; which should be (3*er. o'^er and run as 
nursery schools or nursery clasces; and which shaiJJd be closed 
The cost of running warume nursencs and wa-t»mc nursey’ ebj^es 
wfh continue to be borne by the Exchequer until March 31 From 
that date «uch wartime nurseries as bcco.me nursery schools or 
nursery classes w'lH attract the normal education gram from the 
Ministry of Education. Wartime nurseries continuing as day 
nUTsancs W’lU receive a similar gram from ihe Ministry of Health 
This gram v.ill also be payable for registered daily gua.rd’a.n scheme^, 
afternoon creches, and CNcning “ sitters in,” 


MEDICAL FOUNDATION OF EPSOM COLLFGE 
In spi'c of a long list of pensions, annuities, end scholarships 
totalling Over tU,000, aw’arded dunng 19-15 the RostiI Medical 
boundadon of Epsom College has to announce that oiling (o lact 
of funds many deserving applicants — medical men and ’^omen, and 
chi dren of school age — remain unassisted There is a waning hn 
of 2? oppheams for pensions and 24 for annuities The object of 
(rii Foundation is to help the families of less fortunate colleague:, 
and that ihj:> aid is gisen far and vide is seen from the following 
]ui for 194^ 

i 

*0 CTO r.,r> 

*1 ho4.nd3iion scholarships for beys fcdc'caied, domed, erd 
maiitaiocd cnnrdv free of cosi> . . . 6 

n ‘vhol ' hips for jg.rls . .. 5^0 

15 exh ri uons ''t hoys f'tS 

133 r<, 0-4 and arnuilies of %,.r>*ns arrovinu . . 2,935 

Orar* i > irds cdteai/oo ol 3S tojsard cirls . Hi 

Granu to v.idovy5 anc spmsiers 322 

When u is realized, howeier, that to mamiatn this assistance the 
Fpurdauon has to rely upon the generosity of subscnbers for oier 
£)0,000 a >eur, then the need for more and laiger subscnpiions is 
only too apparent. An appeal is therefore made for all who can 
to help the Foundation m ns work m 1946 Subsenbers ma>, if 
they vi>h, ask for their coninbution to go to some particular benefac- 
tion, and here it may be mentioned that the Sherman Bigs Fund 
enables the roundaiioa to make educational grants for those who 
cannot obtem scholarships Subscriptions and donations for what- 
OCT aspect of the work may be sent to the Secretaiyv Ep'^om College 
Surrey 


A FOhlCB EXHIBITION IN 3946 
A Police Exhibition is to be held at Brighton from June 4 to 22, 
w.ben the Chief Constables' (Cities and Boroughs of England and 
Walesl Association wall hold its fiftieth conference. The Brighton 
Cooperation is lending part of the Mumapal Art Gallencs and 
Miiycum for the exhibition. Its objects will be to create a wader 
pubhe miercsi m the preventive and deteciise aspects of crime, and 
lo draw auenlion to the advances made vn forensic science. Cenain 
v,cientihc and cnminal exhibits will be shown privately in the Royal 
paMlion Invitations will be extended to members of the legal, 
medical, and scientific professions, magistrates, and police to visit 

e Home Secretary has shown his interest in the exhibition, and 
ihe Home OSice is helping in the preparatory work, "pie Commis- 
^.joner of Police of the Metropolis is lending exhibits from the 
Museum at Kew Scotland Yard, and chief constables and directors 
of Home Office Forensic Science Laboratories are contributing from 
thcir collections. Offers to lend documents, records, and exhibits 
of histoncal, legal, criminal, or scientific interest mli be welcomed, 
and correspondence should be addressed to the Chief Constable of 
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DIET IN MENTAL ILLNESS 

In the Section of Psychiatry of the Royal Society of Medicine 
on Dec. 11, with Dr. G. W. B. James in the chair, there was 
a discussion on the importance of diet in mental illness. 

Dr. W. Rees Thomas said that the point which had impressed 
him during his years in mental work had been the necessity 
for a varied diet. The history of dietetics in mental hospitals 
made sad reading. Twenty or thirty years ago little was known 
about diet, and the patients, though reasonably well fed, 
suffered from various dietetic deficiencies which he hoped did 
not exist to-day. In 1942 he undertook a special examination 
of a large number of patients in mental hospitals to discover 
whether there was evidence of vitamin deficiency ; there was 
very little ev.dence of deficiency of vitamin C, and vitamin A 
was not shown to be deficient at all. The death rate in mental 
hospitals during the war was very much lower than during the 
war of 1914-18. when the increase of deaths in the mental 
hospital populat.on became alarming ; yet during the war just 
ended overcrowding had been greater, ventilation (owing to 
the black-out) had been poor, and shortage of nursing staff 
acute. From 1939 to 1941 the death rate rose gradually, but 
it began to fall in 1942, and by 1944 was at about the pre-war 
figure. In h.s view the difference in the position in the two 
wars was due to the recognition of the importance of diet. 
From a diet analysis carried out in 1942 it appeared that in 
two-thirds of the mental hospitals of this country the mean 
calorie value of the ordinary diet was 2,360 calories a day. 
Some 27% of the patients, owing to the circumstances of their 
work, received 'extra food, and 10% had extra food for other 
reasons. Such a calorie value was fairly good when it was 
remembered to what a large extent the population consisted of 
old people. The common complaint was lack of variety. 

Mental Hospital Diet and the Rationing System 

Dr. H. E. Magee said that the Special Diets Committee of the 
Medical Research Council, which advised whether patients 
suffering from any particular disease should have special 
allowances of rationed or other foods, had not recommended 
any priorities for mental patients, though such patients 
suffering from other complaints — e.g., diabetes or tuberculosis — 
were entitled to the prescribed allowances, and mental hospitals, 
like other institut.ons, could obtain a priority allowance of 
2 lb. fish weekly for every patient requiring a light diet. The 
individual patient varied in his requirements according to the 
amount of muscular exercise he performed, from 3,500 calories 
a day for those who worked in the open air to 2,400 for those 
who did qu,ei and confined work indoors. Other things being 
equal, the needs of mental patients varied with their complaints. 
The melancholic or paranoic type might require only 2,000 
calories a day, whereas the excitable type, with exaggerated 
reflexes, lack of co-ordination, continual unrest, and insomnia, 
might requ.re 4,000 or more. Probably the need of the average 
dult male patient in a mental hospital was about 3,000 
ties, and of the female 2,200. Could this be given under 
present rat.oning system? If the diet included all the 
ned and “ points ” foods, and if bread, potatoes, oatmeal, 
fresh vegetables were given to satisfaction, there need be 
fear of deficiency, whether in regard to energy value, 
proteins, minerals, or vitamins. In a diet of 3,000 calories, if a 
sensible choice were made of the “points,” rationed foods 
would supply about 1.040 calories and 35 g. protein, mostly 
of animal orig n. The remaining 2,000 calories would come 
from bread and flour (1.100). potatoes and oatmeal (220 each) 
and from such accessories as sausages, fish, and offal. These 
unrationed foods provided about twice as much protein as the 
rationed foods ; it was true that it was mostly vegetable protein, 
but the evidence showed that enough proteins for- the body's 
needs could be obtained from purely vegetable foods. It could 
not be said that the human body required animal protein as an 
indispensable part of diet after the stage of childhood -had 
passed. 

It was sometimes complained that people were not getting 
enough protein and that their diets were too starchy. But 


Dr. Magee argued that as a general rule it could be lahn 
that if a person of ordinary tastes consumed sufficient calories 
from the food available he could scarcely avoid having enomh 
protein, minerals, and vitamins. In fact the wartime food 
policy had been so planned as to make this possible. In ton- 
elusion Dr. Magee placed before the meeting the results ot 
some observations made in 1942-3 in the male mental hospital 
of St. Anne in Paris by Randoin. Before the war the averase 
calorie intake was about 2,877 daily, and the death rate 10°,J; 
in 1941-2 the average calorie intake was about 1,750 and the 
death rate 21%. On this level of diet the patients lost up to 
5 kg. (11 lb.) in weight in six months, but when in 1943 the 
diet was increased all round by about 25% most of the losses 
in weight were restored in six months. 

Prof. J. R. Marrack emphasized the danger of a deficiencj’ 
of vitamin B, if a return were made to the white loaf. He also 
asked whether there was any possibility that mental patients 
were more susceptible to vitamin deficiencies than other people. 
Dr, S, W. Hardwick stated that he saw 12 cases of pellagra in 
a mental hospital in 1942. Dr. Josiah Oldfield said that 
dietaries should be built upon instinct and experience, not upon 
exact figures for calories. In mental hospitals the olficers neter 
ale with the patients and were unaware how much food to 
wasted. Wastage in cooking should also be investigated. To 
say that patients should be given 3,000 calories was valueless. 
Dr. R, Strom-Ol.sen spoke of administrative difTiciilties in the 
distribution of food. In 1941 at hi.s hospital there was an out- 
break of what proved to be scurvy. It was cured by the 
administration of ascorbic acid, but it indicated that the over- 
heating of food in hot containers in institutional feeding might 
give rise to vitamin deficiency. Dr. Benesh said that vitamin 
B deficiencies occurred in mental hospitals, but it was possible 
that the requirement of the mental patient for vitamin B "as 
specially high. On the other hand, the food habits of the 
mental patient were often faulty. 

The President said that the question of diet was a vital but 
much-neglected subject in hospitals. Food ought to be looked 
forward to by the patients, and, generally speaking, that was 
not the case. There was need for more collaboration wi'h 
expert dietitians. 


STRESS INCONTINENCE 


At a meeting of the North of England Obstetrical and Gynae- 
cological , Soc’.e'ty in Manchester on Nov. 16 Mr. P. Maepas 
(Liverpool) read a paper on the cystometric and radiologmai 
aspects of stress incontinence. 

The outstanding feature of the behaviour of the bladder 
was its comp'ete and ready 'adaptation to all conditions o 
distension, artificial as well as natural, so that its resting pressure 
remained constant whatever its volume, except during a snor 
refractory phase at the beginning of filling and just before ine 
limit of complete distension. The resting pressure was ptii e 
low, but varied in different types of patient, and this variation 
might afford a method of measuring the essentia! ves cal tone. 
Thus in early pregnancy the tone, as shown by a high 
pressure, was greater than in the non-pregnant woman. 1^5 
would appear to be the cause of the frequency in early preg- 
nancy rather than any mechanical factor, and also would appont 
to be a possible factor in the production of the hydro-ureter o 
pregnancy. In non-parous women the pressure was usually 
near to zero, never more than 10 cm. of water, and was no 
higher in patients with stress incontinence than in other wotnen- 
This had some bearing on the operative treatment of stress 
incontinence. The strength of the repair requ'red to produc^ 
continence need only be such as to w.thstand this low resttn" 
pressure, which was in no way comparable with the rise m 


pressure accompanying micturition. 

It might be argued that in the various straining efforts wnicn 
caused stress incontinence the bladder pressure rose to a ititiefi 
greater height, but the evidence did not support this view ; even 
with a paroxysm of coughing it was impossible to build up 
the intravesical pressure to more than 15 cm. of water. " 
single cough produced a small rise, but if the cough 'vete 
repeated quickly enough a summation effect of this degre® 
might be produced. This observation confirmed the view tbal 
the mechanism to maintain continence need only be strong 
enough ‘to withstand a low pressure. No relation existw 
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between the degree of d stension of the bladder and the incidence 
of stress incontinence The s\mptom was ]ust as evident, 
sontetimes more so. when the b adder W'-s cmpt\ as at full 
distension, conform ng with the clinical observation that the 
svmptom Was often qu te troub'e^ome sorn after the bladder 
had been emptied voluntarilj , in fact, ow ng to the pressure of 
the refractor, phase at the b.girn ng of distension it might be 
more so As a m nor wav of combating the sjmptoai he 
advised these patients to refra n from anv sudden effort for a 
short period after m ciur.iioa In stress incontinence the 
control of micturition itself was normal and patients were able 
to slop the flow immcdiatcit ihe> dcs red — an observation 
supporting the view that the lesion responsible for the stress 
incontinence was evtr.ns c to the bladder neck and the urethra 
One group in which the jet escaped under pressure, and a 
second and smaller group, m v hich the urine leaked on anv 
sort of elTort. not necessarily an effort raising the intra 
abdominal pressure, muht be disiinguishcd by the fact that in 
the first group the ord nary methods of repair proved adequate 
in the second group more specialized methods might be 
required 

A laicrat cystogram gave much more information than an 
anlero'postcrior film, because the vesico-urethral junction was 
higher than the most dependent part of the bladder and could 
not be seen except in a lateral view U changes in the contour 
of the bladder were to be seen, a weaker solution of sodium 
lod de than that usualK employed was preferable , so the vana 
Hons in the density of the shadow due to variations m the 
diameter of the bladder could then be picked out In the 
descent of the bladder on strain ng noted in cases of cystoccle 
and stress incontinence, the bladder appeared to descend as 
a whole The vesico urethral junction was situated far more 
in the mid-pelvis than was commonly supposed, this had a 
bearing on the operative repair of these cases It v as important 
to avoid anv operative procedure which would approx mate the 
bladder neck to the back of the svmphysis In many casc^ 
in which a repair operation had faded to relieve stress in 
continence it would be found that this had been done — th" 
urethra and anterior vaginal walls were clo'cly applied to the 
back of the svmphvss and had lost their normal curve The 
good results sometimes obtained bv a Goebbel Stocc! el 
Aldridge fascial shng operation vvere probably due to the fac 
that the operation ensured an upward rather than a forward 
displacement, but with great care it was possible to achieve this 
end by means of the more conventional techniques 

Finallv, Mr Malpas showed a senes of lateral radiographs 
taken during pregnancy and labour, mainly illustrating two 
points the normal appearances and their venations from the 
non-pregnant condition and the significance of an “ abdominal 
bladder during the first stage of labour In most cases of 
Inal labour in vvhich an “abdominal” bladder could be seen 
during the first stage, the bladder shadow being completely 
above the pelvic brim a Caesarean section would be necessary 
In a normal labour the elevation of the bladder into the 
abdomen occurred qu te late m the second stage, and even 
then was often incomplete in cases of easy labour There vas 
much to be said for combining the lateral radiograph with a 
lateral evstogram in the course of a trial labour 
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Secondary Carcinoma of the Vulia 


Prof T N A Jeffco\te reported a case of carcinoma 
of the vulva secondary to a primary grovvth in the breast The 
patient was a nulliparous widow, aced 6^, first seen in Oct, 
1944,'complaining of a small swell ng in the groin, which she 
had had for the past six months Th s had given rise to an 
occasional pricking sensation on walking A little haematuna 
had been noted two months previouslv for tv/o days A radical 
mastectomy had been performed ercht years before for car- 
cinoma The site of the scar show ed no sign of recurrence either 
in the skin or in the axilla 


On examination the patient looked well she was thin but did 
not show any obvious signs of loss of weight Just lateral to the 
left pubic spire was a shallow ulcer covering an area of aboai 
of a sixpence, v ith a serpiginous outline Its base was raiber hart 
but freely mobile on deep s'ructures the cdi^es slightly uosod ” 
had the appearance of umbilication There was no enlargement o 
the Blands m the gro.n^_ B=nea* 


about the «ize of a pea could be felt This v „s aim nob on d-a 
S'ructures, but v as fixed to «km The pa'ient ms ad^j '»d "to 
I ospual for mvcsugaiions The Wassermann was rem ne A i-'-’l 
exci,ion was perfo-m-d of ihe ulcer and nodu’e in view of "the 
pOssiOit.'yf of Us being an iniradermal catenoma Cv s o --'jr re 
vcaied an area on the ncht bladder wall tbe app-araoce o7 1 1 j,h 
vas idcn'ical wxih ib-t of the uker, abou d^e same s le a-d 
umoilicated X rav examination of Ihe c'-esi srowed ibe rec 'lover 
lobe to be collapsed Histological examinauon reveal'd iba bo h 
lesions vcrc probably meiasiatic growths, Ihe pntcan te na the 
pfcnous b'’ea«i carcinoma 


No further treatment n as poss ble and the pal e^t ] ept 
urJer observauon Death occurred in 1945 The pon mortem 
examination sbo\\ed widespread ‘■maU me’astatic ::tos ihs, all 
secondary to the old breast carciroma the di tr^buicn \ a< 
bizarre m the extreme, and in\oIvsd parietal and Msceral 
peritoneum, stomach muscle, the pancrea« and even the appen 
dix, both adrenals, the sternum, nbs, and vertebrae, both 
submaxillarv glands both ovaries, and the left Fallop an tube 
It would «eem that the secondaries appeared fir«r ir the 
mediastinal glands and were then ds emiraied in the blood 
stream The extraordinary feature was that the vulva vas 
chosen as the site of the first metastasis to attract aiteniion, and 
that the patient s deienoraiion was so slow in vie of the blood 
borne spread 


Fatal Air Embohitn in Pregrtanev 

Dr C H Walsh read a paper on fatal air embol sn folio 
ing vaginal insufflation dunng pregnanev 

The paneni, a pnmigravnda aged 17, vas b*ins treated b p^ragol 
irsufilaiicis for leucorrhcea at about the ihirtterh week of p'-egnarr 
The firs' insufilaijon no discomfort, buv the ^^eco-d a 

week h'er was follov ed bv disaster Iniufflation was pe-fo'n*d 
by a nur<.c wuh the pa en Ijing m the left lateral postion ‘-ix 
or seven squ'^ezes of the bj'b were made In a natter of 
ibe pa rn 0 “came c>ano sd fought tor breath, and bteamt un ori 
scious, <3% m four or five minutes Post mortem -xamna o*' 
revealed ih" uterus to b'' to 31 weeks pregnan arJ *o coni'* a 
normally developed foeiL« The placen a was si ua ed m the 
pot> enor upper segment and showed a smaii detachment ni its lo” er 
bo der and sinppmg of the membranes down to ihs c“mLx, wi h a 
minu e trace of picragdl powd-»T in a maiemal «mus The nfero* 
vena cava was ballooned wnih air and the rght auriv e rarl^dH 
dilated and coniaming froih> t'oed \o oih* afc-o rraf v v s 
^ overed in any other sinic urc in the bodv The imrr-diaie cau«* 
death was pulmonar' arierv obstruction and n'’o sided h'^an 
ijilure doe to air embolism 

U V pointed out that the insufflator deliv e. ed about 50 c cm 
of a r and powder, and in the average vagina, if th: rubber cone 
made an airiighi connexion with the mtro tus ^lx or *:even 
squeezes would blow m i>ome 3*^0 cem of air and powder, 
delivered at a pressure of at least 150 mm Under thc<e con 
duions even a small patent venule was capable of gobbling up 
air \ ih fatal consequences Some ver> interesting radiocraph^ 
of intravasation of hpiodol occurring m the course of tubal 
patency tests were shown The conclusions were main!,; that ^he 
forcing of air under pressure mto an> cavitv in the bodv nicht 
caii«c sudden death from a r embolism Pregnanev or a 
bleedmg surface favoured air enin Therefore it was suggested 
that vac nal insufflation was contraindicated m pregnanev or in 
the presence of bleeding from the uterus, and that tubal 
nsuffiation should be discarded m favour of lipiodol technique 
•/ Air embolism m pregnancy was the subject of a questico ard 
answer m the Jourrdl of Dec I (p 793) 


DUTCH PHARMACY UNDER THE NAZIS 

Pharmaccut cal conditions m Holland under the German 
occupation were reviewed tn a lecture to members of the 
Pharmaceutical Soc»et> of Great Britain on Dec 13 bj Dr 
C J Btok, chief pharmansi to the University and MuDfcipal 
Hospitals, Amsterdam 

About 1943, said Dr Blok, many nnicles became so <4C2rcc that 
the General Office of Public Health found it nece<sar} to Iimir tre. 
pr«cnbing of the doctors Cod-Uver oil was onlj to be presenbed 
for luberculcsis , atropine cnlv for ParVip-Jon sm and as evedrops, 
pjlocarpne onl> for evedrops, lumiral only for eoikp^v , pepsin 
for serious stomach cases, dermaml onb for epikpsv After the 
Germans had robbed the safe of the Organon faciones insulin aUo 
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became very scarce. Dr. Blok went into considerable detail regard- 
ing the means taken to economize alkaloids for eye treatment, in- 
cluding the use of ointments instead of solutions. On lop of all 
their troubles, he said, in September, 1944, came the loss of gas and 
electricity, which meant that sterilization in operating rooms by heat 
had to be reduced to a minimum as the spirit and petrol which 
might have been employed were very scarce. Fortunately he himself 
had steam autoclaves by which sterile injections could still be pre- 
pared. Operating rooms had to resort to chemical sterilization 
with 4% lysol, or a mixture of borax carbol-formalin with a little 
sodium nitrite against rusting. A very stable solution with quite 
effective sterilizing powers was 2% formalin, 2.5% phenol, 1.5% 
borax. Another difficulty was lack of gas for melting ampoule 
glass. They overcame that by rigging an ordinary bottle with a 
tube and separatory funnel and putting calcium carbide in it. The 
temperature obtained was enough to melt glass, and they used the 
apparatus at home as a lamp. 


Correspondence 


Tropical Medicine in tlie United Kingdom 

Sir, — D r. C. M. Wenyon, in his presidential address to the 
Royal Society of Tropical Medicine and Hvgiene, reported in 
the Journal of Dec. 1 (p. 774), has called attention to the 
inadequacy of the facilities for the treatment of tropical diseases 
and for clinical research into them in London. He made it 
clear that, by comparison with the standards of other countries, 
they were inadequate before the war, and I am sure that your 
correspondents. Dr. A. R. D. Adams and others (Dec. 22, 
p. 895), will forgive me for saying that by those standards they 
were inadequate throughout the United Kingdom. By the for- 
tunes of war they have been expanded in Liverpool and have 
deteriorated in London, but this is no reason why development 
should be restricted to London alone, though it is most press- 
ingly needed there. 

It should be made clear that the deterioration in London is 
solely one of clinical facilities as a result of the closure of the 
old Tropical Diseases Hospital, originally following the demand 
for evacuation of hospitals from London and later due to enemy 
action. The other activities of the London School have suffered 
no more curtailment than was necessitated by the departure 
of many of the staff to the Services, where they have practised 
their various speciaities and gained fresh experience. Now they 
are returning there is in London a group of very active and 
experienced workers in tropical medicine and its associated sub- 
jects with reasonable facilities at their disposal, except for the 
lack of a permanent hospital. A temporary arrangement 
for access to cases for teaching purposes has been made by the 
courtesy of the Ministry of Pensions, but this cannot meet all 
the needs of London. 

Before the war our chief competitor in the field of research 
in tropical medicine was Germany. This is no longer the case, 
but already the United States and Canada have greatly increased 
the number and quality of their research and teaching institu- 
ions so that the United Kingdom now suffers by comparison 
ith them. Apart from the need to treat our own nationals 
ffering from tropical diseases, it is of great importance that 
e maintain a high standard of research and teaching, partly 
for the benefit of the Colonial Empire, and partly because it is 
very much to the material advantage of this country that people 
over-seas should look to it as a centre of learning. There is 
already a tendency for postgraduate students from the 
Dominions to prefer to go to the United States for advanced 
study of other branches of medicine, and with them they lake 
very much more than their immediate student fees. This has 
not yet happened in the case of tropical medicine, but it will 
happen very soon if conditions do not improve in the United 
Kingdom. 

Dr. Wenyon’s proposals therefore merit serious and immedi- 
ate consideration, but not necessarily acceptance in the exact 
form in which he puts them. They must be integrated with 
a scheme taking account of the needs of the entire country, as 
your recent correspondents suggest, and the proposal for the 
r divorce of the London School of Tropical Medicine from the 
School of Hygiene, with which it is now incorporated as the 


London School of Hygiene and Tropical Medicine, must h 
subjected to constructive criticism.’ Further, they must becoj 
sidered in relation to proposals for the establishment of o\h- 
sea laboratories in which workers from them could carry or 
work that cannot be done in this country. 

Proposals of this nature were put forward about a year arc 
by Brig. Hamilton Fairley and received immediate influenfe) 
, support, but have been fruitless because the , machinery p 
implement them was inadequate. Machinery is' now requited 
to prepare a general scheme to cover the needs of Britain and 
the Colonial Empire, as well as to prepare a detailed scheiw 
for the re-establishment of London institutions to fit into ii 
There is no more representative body than the Royal Societ) 
of Tropical Medicine and Hygiene, and it is to be hoped te 
Dr. Wenyon’s address will have this result. Any resuliins 
scheme will need financial support, the justification for whicii 
must be recognized. — am, etc., 

Ross Institute ot Tropical Hygiene, * G. MacdONALD 

London, W.C.I. 

Latent Disease in Far East P.O.W.S 

Sir, — I read with considerable interest Dr. F. E. de W 
Cayley’s letter on this subject (Dec. 8, p. 822). One must assume 
that his warning is addressed mainly to those practitionen 
who sit on medical boards for the Ministry of Pensions, as he 
refers rather to the desirability of seeing that these returned 
P.O.W.S “ have a square deal as regards financial compensa- 
tion ” than to the need for giving them appropriate ireatmeni 
The warning is perhaps not untimely, but there are several 
points in his letter that seem to me to be misleading, at least in 
implication. 

1. The finding of Entamoeba histolytica in the stools of 13*! 

of the men examined is not surprising in view of the fact thai 
about 10% of presumably healthy persons in the United Stales 
are similarly infected, and that the figure for the United King- 
dom is probably not much less, as shortly after the last war 
one of our leading protozoologists estimated that between 1 
and 10% of the population in this country had E. bistolyiicc 
cysts in their stools. In the absence of physical signs or other 
evidence of bowel ulceration or of hepatitis, the presence or 
E, histolytica does not constitute a pensionable disability, nor 
is it necessarily an indication for specific treatment. Conversely, 
the failure to find £. histolytica cysts in the stools does noi 
exclude active amoebiasis even in the bowel, and certainly not 
in the liver, as in less than 50% of cases of amoebic User 
abscess are cysts found in the stools. , , 

2. The pathogenicity of trichomonas, provided it remains m 
the male intestinal tract, is very questionable. 

3. Ankylostomiasis is easily cured and calls for treatment 
rather than a pension. 

4. The statement that “chronic malaria seems to have 
responded in most cases to the six-weeks prophylactic course 
is again very misleading. It is true that a six-weeks course o 
mepacrine will cure malignant tertian (Plasmodium fakipanm 
malaria, but the troublesome relapsing benign tertian (P. vivari, 
to which Dr. Cayley is presumably referring when he writes 
“chronic malaria,” is emphatically not likely to be cured by 
a six-weeks, or even a six-months, prophylactic course o 
mepacrine. Such a course will protect the individual trom 
clinical attack of malaria only so long as he is faking the drug 
and for a week or so afterwards while the mepacrine bmo 
concentration remains above the suppressive level (about 

per litre), but after this the patient is liable at any time witni 
a year or even longer to suffer a clinical attack of malaria. 

Prolonging the course of -mepacrine only postpones the evil 
day when relapses have to be faced. ‘ From the point of vie'' 
of the Army, it is no doubt good policy to give this six-weeK^ 
course of mepacrine to the home-coming P.O.W., as it keep' 
the man free from malaria as long as he is in uniform, but, from 
the point of view both of the individual and of the pension 
authorities, it is not nearly so good ; for, on the one hand, the 
man's first post-war job may be repeatedly interrupted by bou s 
of malaria and. on the other, as his future malaria relapses are 
unpredictable the pensions authorities are presented with a very 
difficult problem in assessment. It would be far more satis 
factory if after the last possible exposure to infection the 
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prophylactic mcpacrinc uere to be given for not more than two 
weeks (which would allow for the eradication of the more 
dangerous malignant tertian infection if he happened to have 
It). Any suppressed benign tertian infection that he had would 
then be unmasked, he could receive treatment for the early 
relapses while still in the Armj, and meanwhile some indication 
by the lengthening of the interval between the relapses, for 
e.v;ample— may have been given as to what will be the future 
TOUrsc of his infection. This wall allotv the men to arrange 
hts hfe accordingly and help ihc Minijto’ of Pensions to com- 
pensate him more suitably,—! am, etc., 

sncbvtci. L. Everard Nvpier. 

Tovicily of D.D.T. (a Man 

Sir.— I n a medical memorandum entitled “ A Case of D.D.T 
Poisoning in Man ” in the Journal of Apiil 14, 1945 (p. 517), Dr. 
V. B. Wigglesworth records the case lustory of a laboratory 
worker who exposed his hands to D.D.T. in acetone solution 
This case was of particular interest here as certain aspects of 
D.D.T. toxicity to human beings were being investigated at that 
lime. The conditions of exposure were imitated by volunteers, 
hough the duration and frequency of the exposures used here 
sere probably greater than those of Wigglcsvvorth’s case. 

The exposures were made in two parts; first, repeated minor 
ixposurcs, and, secondly, more complete exposures by kneading 
h the minor exposures 5 c.cm. of 20% commercial D.D.T. 
59% p.p. isomer) solution in acetone was poured over the back 
if each hand, allowed to evaporate, and the residual deposit 
iwabbcd off with cotton-wool soaked in acetone and the appli- 
ation then repeated. Five applications were made each morning 
ind each afternoon for tvyo days, the last deposit being left on 
intil the hands were washed for taking meals. Thus the total 
imount of D.D.T. so applied was 40 g, and the hands yyert 
loyered with D.D.T. deposit for about 10 hours in all. In the 
nore complete exposures, begun 3 days later, 25 g. D D.T 
lissolved in 200 c.cm. acetone was added to 400 g. soap-stone or 
-rench chalk and the mixture kneaded with the hands for 15 
ninutes, adding more acetone as required. During this opera- 
ion the mixture completely covered the hands almost to the 
vrists. When the hands were taken from the mixture the 
ohent rapidly eyaporaled, leaving a dry deposit on the skin, 
vhich was removed as before by swabbing with acetone 
unally another kneading exposure lasting 30 minutes was 
arried out 1 to 2 weeks later. Three volunteers did the entire 
xperiment, and a further three did the kneading exposures 
inly. None of the volunteers suffered any irritant or toxic 
Sects at all. 

In Wigglesvvorlh’s case symptoms commenced one to ten 
lays after” exposure; the patient developed a feeling of heavi- 
less and aching in all the limbs and weakness of the legs, and 
spasms of extreme nervous tension. T' ere was some improvc- 
icnt during a holiday taken at this time; but on returning to work 
ve condition deteriorated, and some three weeks later the penretual 
cWng in ihc limbs conftaed ihe patient to bei Sleep became ainiosi 
npossiWe; the feeling of extreme nervous tension became more 
requent, and a state of acute menial anxieiy developed. About six 
ays after being confined to bed tnvoluniary muscular tremors 
ccurred over the whole body, and these were cxpenenced on at 
ast two subsequent occasions After 10 to 14 days ibe paucni got 
p, although the aching in the limbs was still severe. His recovery 
'as very slow. He was away from wor‘ for 10 weeks m att, but 
ven at the end of a year recovery was not quite complete. 

In view of the negative results obtained here and of the fact 
hat many symptoms but no signs apart [ram muscular ‘remors 
eveloped in W.gglesworth's case, it seems possible itat the 
alient was suffering from an anxiety s'atc and that DD . m 
cetone is not a particularly toxic prepuraiion. It may be 
dded that many other experiments m which moderate quar itics 
f other preparations of D.D.T. have been applied o 
lave failed to produce toxic signs or symptoms although m 
rvrviA Jrvit'inf'k/ In vchiclc Hs? occurrfio. I 3 , c .* 
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ome cases irritancy due to the vehicle has 

\V. G. Dancerfielp, 
C^pu, R. A. M C 


Chemical Defence Research Establisfimenr 
C^nnanofc. S, India. 


Sir,'- 


Acute Yellow Atrophy after Trilene 


a distemper 


%* An investigation into the toxic effects of 
ontaining D.D.T. and a fatal case 
lescribed in the Journal of Dec. t5 (pp. S42y 845K ■* 


Herdmon” ^ regarding .Major K. N 

Herdmans case of acute yellow atrophy. Dr. Philip Ay re states 
tha. the short-acting barbiturates are almost entirely detoxicated 
in the liver, Quoting Dr. Langton Hewer's reference to tiie work 
of Reynolds (1938) el al. and the genera) assumption recording 
i Goodman and Gilraa.n 

(1940). Hale (1935) and Marshall (1939) have also attributed 
detoxication to the hver, but Cameron and de Saram (19'-9, 
Scheificy and Higgins (1940), and Kohn-Richards and Gru^ii' 
n939) were unable to confirm this, though Kohn-Richards and 
Grimes definitely showed that detoxication does lake place 
in the body. Jfasson and Beland (1945) suggest that the bar- 
bitumtes can be divided into four groups according to their site 
of inactivation or excretion, and these workers attribute 
detoxication of pentothal to the body tissues generally and 
not to any great extent to the liver and kidneys. E'vipan. 
however, falls into the group mainly inactivated bv the hver 

WTiatever value may be placed on experimenlal’ work, the 
actual fate of various barbiturates in the human body remains 
for the most part unproven, and accordingly the anaesthetist 
must still proceed with blind caution ; but it seems probable 
that fallacies will arise from attempts to draw conclusions about 
the barbiturates generally from work upon isolated member^ 
of the group. All too often experimental work has little 
relation to the procedure and dosage of clinical anaesthe>ia, 
as is instanced by Beecher’s (1938) state.ment on the similarity 
of the gross effects of chloroform and ether— effects which we 
do not promote with the latter agent because we do not employ 
ether in sufficiently high concentrations. 

Lundy and Adams (1940) and Masson and Beland (1945) stale 
that from clinical experience they have found little contra- 
indication to the use of pentothal in liver and kidney disease, 
though Argy el cl. (1936), Goodman and Gilman 11940), and 
Kohn-Richards and Appel (1941) have all shown that where 
the liver oi kidney is the organ mainly responsible for inacti- 
vat.on or excretion, sensitivity to the barbiturates is greatlv 
increased. Using routine hospital investigations, I have been 
unable (o prove any impairment of the liver or kidpey funct on. 
on a few patients found to be hypersensifte to penioihal , and 
though admittedly the dosage of pentothal administered to 
patients with active liver disea'e has been very low, none ha' 
vhovvn an indication of hypersensitivity. 

So far as the cause of acute yellow atrophy, the subject of the 
original letter, is concerned, I should hke to a'Socialc my 'elf 
with Dr Clifford Wilson’s theory iDec. 1, p. 784) — I am, etc. 


E F. GlE-vdovv 


R£ra».£'>rT‘- 
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Renal Failnre and Anoxia 

Sffj, — In a recent article Maefraith ei al. (1945) proposed 
that the title ‘Menai aooxia” be applied to the renal failure 
Dccuring in a %ariet>' of conditions “ generally secondar>' to 
4cuie penpheraV circulator^’ failure.*^ As my name (Tomlj. 
l9A2a) has been prominently and inaccurately identified by the 
authors with the proposed title, I shall be much obliged if 1 
mav be permitted to make some observations concerning it- 

In 1941 (a) I first put forward the suggestion that the ancria 
of chotera ts due (o anoxia in these words: 

“The frequent failure of inira\enous saline injcctfons (o restore 
and maintain the dreubtion in cholera, as well as to re-establish 
the secretion of urine after collapse has existed for two or more 
hours, is thus seen to be due to irreparable damage to the capilbn 
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endothelium, as well as to the epithelial cells of the kidney tubules, 
from lack of oxygen.” ' 

In the same year (1941b) and also in 1942 (a) I gave reasons 
for believing that the anuria of “ crush injury " is, like the 
anuria of cholera, due to anoxia. 

In the first of these two articles I wrote; 

“ It would therefore appear that, in so-called ‘ crush injury,’ the 
renal failure and associated histological changes in the tubules are 
caused solely by oxygen want (as suggested by Sir L. Hill), the 
epithelial cells of the convoluted tubules being even more sensitive 
to want of oxygen than the endothelium of the blood capillaries 
itself.” 

In '1942 (b and c) I gave a detailed analysis of the causes 
of anoxia and suggested that the anuria found in blackwater 
fever, incompatible blood transfusion, and pernicious anaemia, 
as well as in cholera and ” crush injury,” is due to anoxia. 

In 1943 these various communications were finally sum- 
marized by me in an article in which I concluded that “ the 
anuria and renal changes met with in crush injury are manifes- 
tations of anoxia due to traumatic shock, and are identical in 
origin with those found in acute haemolyses — e.g., incompatible 
blood transfusion and blackwater fever ; in pernicious anaemia, 
severe haemorrhage, and the collapse of cholera, all of which 
are due to anoxia,” 

With regard to incompatible blood transfusion, it would 
appear that the renal syndrome found in this condition is not 
ordinarily due to the anoxia caused by haemolysis of the 
recipient cells, but to anoxia caused by collapse (Foy et ol., 
1943), or by the antecedent conditions necessitating transfusion 
(haemorrhage, anaemia, etc.). 

In the 1943 {4th) editions of the textbooks of pathology by 
Beatty and Dixon and by Boyd the importance of anoxia is 
stressed as a cause of fatty degeneration, particularly of the 
secretory cells of the kidney and liver. Of anoxia Boyd (1943) 
writes as fol'ows; “There are two great causes of fatty degen- 
eration: (1) the action of toxins and (2) the lack of oxygen. Jt 
is possible that the first acts by virtue of interfering with the 
proper oxygenation of cells. . . . Insufficient oxygenation . . . 
is seen in severe anaemias both primary and secondary.” Beatty 
and Dixon also write to the same effect. 

Anuria may be caused, apart from obstructions to the urinary 
tract, (I) by a fall in arterial blood pressure (Winton, 1937) and 
(2) by damage to the secretory epithelial cells of the renal con- 
voluted tubles from (a) anoxia and (ft) inorganic or organic 
poisons, including bacterial and viral toxins (Leftwich, 1920 ; 
Moon, 1944). Since circulatory failure is only one of the many 
causes of anoxia (Tomb, 1942b, 1942c) and anoxia is only 
one cause of renal tubular degeneration and failure (Boyd, 
1943 ; Beatty and Dixon, 1943) it is not possible accurately to ^ 
attribute to anoxia, whether or not due to circulatory failure, 
the renal syndrome common to the varied conditions enumerated 
by Maegraith and his associates in their article. — I am, etc., 

Sydney. N S W. I. WaLKER ToMB. 
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Keratoconjunctivitis 

^ Sir, — ^T he paper by Major R. J. Buxton on kerato- 
conjunctivitis (Dec. 15, p. 847) is of considerable interest. 
Lesions covered by this general term differ widely in aetmlogy, 
and it is therefore important to define the description ” Kerato- 
conjunctivitis " more precisely. For example, superficial 
punctate keratitis (Fuchs’s) is a well-established entity occurring 
sporadically; during the past 15 years an epidemic form has 
been rccogn'zed with involvement of the conjunctiva, cornea, 
pre-auncular gland, and with ptosis ; and there is satisfactory 
evidence that the infection is due to a virus. For these reasons 


the term “virus keratoconjunctivitis” or "epidemic vims 
keratoconjunctivitis” has been evolved and is coming into 
general use. We are not clear if the author is using the term 
“ keratoconjunctivitis ” in this sense for some of his cases. In 
epidemic virus keratoconjunctivitis the corneal opacities are 
frequently varied in size and distribution, and it is by no means 
uncommon to find them mainly in the periphery of the cornea 
as in the cases described by Buxton. The discrimination is an 
important one, as the search for focal sepsis has little part in 
the treatment of epidemic virus keratoconjunctivitis, which 'n 
the great majority of cases is a self-limiting disease.— We are, 
etc., 

W. J. B. Riddell. 

The University, Glascon. I- C. MiCHAELSON. 


Operation for Varicose Veins 


Sir, — Dr. R. R. Foote (Nov. 3, p. 627) raises the question of 
the use of sclerosing solutions at the time of the ligature of 
the varicose veins. It would appear that to omit a sclerosant 
at the operation is to go back to twenty-five years ago and to 
disregartl a generation of experience in injections of varicose 
veins. Surely the ideal time to use a sclerosant is when the vein 
is empty and without circulation. In my hands the combined 
operation yields consistently good results. Admittedly, it does 
not sclerose all the varicosities, but certainly the main trunks 
and their large adjacent branches are rendered solid before ihe 
patient leaves the table. 

1 would stipulate two points about a sclerosing agent. The 
first is that it must be harmless when injected into the systemic 
circulation. Saturated solutions of common salt or of glucose 
fulfil this condition. Other agents — such as ethamolin, sodium 
morrhuate, sodium salicylate, quinine, lithium salicylate— are 
capable of lethal effects, and for this reason 1 have abandoned 
them at the operation of ligature and injection. Secondly, the 
sclerosing agent, the syringe and needle must be sterile; this 
is an obvious point, but it is often neglected and deaths have 
occurred from septicaemia. Syringes are often " sterilized " ir 
spirit and the sclerosing solution handled in such a way as tc 
contaminate it. Varicose veins are large conduits connected 
with the main systemic circulation, and any infection introduced 
into them is quickly distributed. Therefore Ihe technique musi 
be beyond reproach. Because the number of vein patients is 
large we must organize and train teams to handle them, rathei 
than offer mass-production operations of inferior quality 
Already Continental surgeons have visited Britain for informa- 
tion on this ubiquitous condition, and 3ve must give them a 
sound lead. — I am, etc,. 


London. XV. 1. 


Harold Dodd. 


Sir, — S ince this disease is under discussion again perhaps 1 
might be permitted to give the details of the technique I have 
found most satisfactory in many hundreds of Service anc 
civilian patients, both male and female, during the past si’ 
years. 

My patients are always admitted to hospital for a week a 
least to ensure satisfactory pre-operative preparation and post 
operative care. They are always operated on in the mair 
theatre, with most careful aseptic precautions before, during 
and after operation, since one is operating in a potential!) 
infected area — the groin. I have never had any delay in thi 
healing of wounds as experienced by some surgeons, and I fee 
sure this delay in healing must be due to lack of piop^' 
asepsis and haemostasis or to escape of sclerosing fluid into ihi 
wound (Dr. L. F. Muldavin, Dec. 8, p. 816). As for all othei 
planned operations, I always have the first “skin prep.” dom 
the day before operation. The points of technique are a! 
follows ; 

1. The patient lies supine on the operating table, which is thtr 
tilted head down so as to empty the dilated veins ns much as possible 
We desire to produce an aseptic phlebitis in the injected veins, nol 
a bulky thrombophlebitis. 

2. Local analgesia is usually employed, unless the patient desire 
general anaesthesia, prcmedicalion being tvith omnopon and 
scopolamine in either case. 

3. An oblique incision is made in the skin creases across tht 
saphenous opening, and the upper end of the long saphenous vein 
is displayed. All the tributaries are isolated, both at the saphcnoiu 
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opcnins nnd along ibc protmn! 2 inches (5 cm ) of the mam trunt- 
bcing then lipaicd and di\idcd main trunt, 

4. The long siphcnous \cin is doubly heated P.ush nith the femoral 

rein then diMiicd beyond the liEaliircs. ' ' moiui 

“’“'1' '"'i' “"4 fi™ obliteration 

of the dilated tesscl and tr, hut, ties m the leg, the distal end 15 
injected niib scletosing llmd through a ureteric catheter passed donn 
tnside tt as far as possible, sometimes to the medial malleolus. 
Sodium morrhuaie (4 cem of 4s) has been found quite sairs- 
factory The Imscr end is then doubly heated to present leakage 
back of sclerosing Puid into the noend. 

_ 6. Tbc wound is closed afier checking haemostasis and snabbrng 
" c-itgut (UO) continuous stitch being 

used I^or inc fasna and micrrup cd \cnicai maurcss sutures of mlon 
or n<ning gut for the skin Thcr^c latter arc placed close together 
to ensure careful scaling of iJic svound against infection or con- 
tamination from outside later on 

7. As soon os possible after injection of the saphenous \eia crepe 
bandages arc applied fiim.y from toes to groin, to prexcni filling 
^ilh blood and dilution of the sclerosing fluid The dilated veins arc 
far less likel) to become rccanahzcd if conxerted into fiat nbbons 
instead of ugi) Jumpy masses of doi. I fee} this early bandagms 
lo be mo^i important, but 1 have never seen jt referred to bv other 
surgeon^ 

5. A dressing is applied to the vxound, fixed v.ith *' elasioplast ” 

9. The r^ncni is cnccuragcd lo walk about the same dav and get 

up quiic normallj each day afterwards. 

10 Further injections are rnadc into an} veins in the leg not 
blocked by the anginal injection. This is begun about a week or 
so after operation, and into veins emptied of blood so far as possible 
by elexoiion of the leg. The bandages arc reapplied and worn until 
no swelling occurs at ankte or on dorsum of foot with normal 
activity^ usually in two lo three weeks. I have bad no casc> of 
swelling lasting longer than that. 
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if not all. from pulmonary embolism, dee to failure to Iicate 
the saphenous trunk flush uiih the femoral sem 

agree e.ith Mr, DoJd that most meucu'ous atlention muit 
• ’’u these operatite procedures, 

y.nich should not te left to the me' penanced H5. alone 
Dr. R. R Foote fNot. 3, p. 627) refers to some of the mishars 
that might occur. But I cannot agree with h m that econom'c 
t^noiiiops or shoTtass of beds ’ should persuade us to treat 
these people as out-patients. By keeping them in hospual for 
at feast a week one can observe the immediate result and/or 
reaction foiiostmg the hgation and mjeclicn operalion SurcK 
It IS better to do less work to the best of cur ability than more 
in a shpsljod manner. Some people base quite setere and 
unpredictable reactions front sooiuin morrhuaie inieciton. even 
with high pyrexia and rigors. 1 fed ,t ,s safer to hate' such 
people in hospital under careful obsertation 
With reference to the treatment of tanco'e ulcers fDr. R. K 
Brooks, Dee. 8, p. 816), I hate mtariably found that dealing 
v.ith the cause the vafeose ve ns^ — ,;s the quickest and most 
certain way of getting these ulcers to heal. Surely improvinc 
the c rculation m and around the ulceraied area is far more 
important than tthat is apohed to the idcerBled surface, 

‘ Elastoolast ” strapping, Unna's paste, or “ vneopaste 
bandages ail seem equally efficient m aiding healing, pvotided 
the cause is dealt ttith first. Some people car.not tolerate 
” elastoplasl.” I know of only one patient vhose ulcer 
obstinately refused to heal after dealing -..ith her varicose teics. 
and it had to be excised —I am, etc , 

Mout Vct-ot Hcsciial. ALUX ShOXTEP. 

^c'^h•v^>od 


As Major-Gen. \V. H. Ogilvie stated (May 5, p 6141 
“The only successful treatment for true varicose sens whicn 
are Causing symptoms is Trendelenburg’s operation, properK 
done.’" He condemns injeclion alone becau'e it is not dealing 
With the cause — i c., back-pressure from the femoral vein above 
due lo incompeience of the sahes in the long saphenous trunk 
and its tributaries. This is a sine qiin non and \ mates the 
necessity for Trendelenburg’s test, or the application of a series 
of tourniquets iDr. Muldavm, Dec. 8, p 816) It al«o empha 
sizes the need to divide and ligate the tributaries at and bclovv 
the saphenous opening, injection of any dilated and stilt pic'eni 
caif veins should always succeed then, provided the injection 
be made into a vein emptied of blood by elevation of the leg 
and supported later by firm bandaging. If the patient i. 
encouraged lo walk about as soon as the bandage is appl cJ 
following injection, any scleroving fluid entering the deep vei.iv 
is soon diluted and swept away without causing damage 1 have 
not had any evidence of such damage occurring in any ot rr. 
patients. 

Surgical excis'on of calf veins would produce unyuitiftabie 
and unsightly disfigurement in a woman, and I have never 
found It to be necessary even in “ Commandos." I cm hardiv 
imagine any operative procedure more likely to cause damage 
to the remain ng superficial and commun eating veins, with risks 
of subsequent haemorrhage, sepsis, or permanent venous 
insufficiency, "than the old operation of avulsion of lengths of 
varicose veins- 1 have just operated on a woman who bad 
thirteen incisions made over boih her legs and thighs for such 
a barbarous procedure some fifteen years ago, followed by 
injeclion of recurrent dilated veins five years ago. She had not 
had a Trendelenburg operation done, so that her original con- 
dition could hardly have been worse than the hideous deformity 


f her recent recurrent state. 

I have not found it necessary to ligate t’ne long saphenous 
ein at the medial malleolus (Mr. Harold Dodd, lune 2, p. 780), 
or can I understand the rationale of this procedure, since the 
enous pressure is from above and not below the malleolus , 
nless, of course, it is to support the weight of the relatively 
uge volume of sclerosing fluid he uses I fee) it is- safer to 
ike “ two bites at the cherry,’’ and inject only 3 to 4 c cm of 
adium morrhuaie at a t me, vvilh less risk of its escaping into 
le deep veins and no risk of the “ bursting effect from 
n the upper ligatures. 1 have never found ligation of ihe long 
iphenous vein or its tributaries m necessary, ^ 

lort saphenous vein may need to be divided and '‘Sated m 
.w—i T-v,. „„„rtad fatalities have been mostly. 


Cardiac Massage 

Sip,— B e ng in a pus.tion lo record three con ecuuve 
recover ts from impending death unoer anaesthesia goads me 
into simplifying a plan of action for use in ca'C of card'ac 
arrest 1 ha- e been able lo satisfy myself that the early anxtei’es 
and later complications 'hat follow tc-icorary cardiac cesration 
are d rccily proportional to the length of time the organ is 
tunctonless — an observation in keeping with rudimentary 
phyMological principles and common sense I can co so far cv 
to say that now that prophviactic chemo herarv. .s availab'c, 
‘hould the time the heart is allowed to stand si'I! be !e<a than 
’! m'oute' It is improbable that the patent vill 'Lfier harm 
or even anv inconvenience over and above that occasioned by 
an upper vbdommal incision 

The anaesthc' st reporus that he cannot feel the puhe. V.'hen 
the surgeon has access to a large arterv — eg the abdominal 
aoria the common ihac — he can h mself confirm ihai the heart 
ha ceased m beat. VvTien a large artery is not available the 
surseon must wait not more than three-quarters of a minute 
.vh'ic the anaesthetist verifies that the patient has an 
unob'Tucied airvvav, after which Ihe anaesibet st gives the final, 
vital verdet WTiile the fleeting seconds are pacing the sur- 
geon is not 'die; he and the theatre s ster ate sterilizing the 
epigastre area and arranging towels suitably. At the gi'en 
word, with a sweep of (he knife the upper abdomen is entered 
in Ihe middle line immediately beneath the xiphistemum. The 
heart is massaged beneath the diaphragm, with counter-pressure 
exerted by the left hand on the lower thorax. Directly the 
welcome response is assured, sulphanilam de powder is poured 
into the wound, vvh-ch is closed rapidly. As soon as convenient 
the blood pressure is taken ; if it is under lOO mm. Hg. plasma 
infusion IS started and melfiedrme admin stereef. Prophv lactic 
penicillin therapy is commenced in the early post-operative 
period The whole point of this commun cation is that I want 
to make it perfectly clear that I have abandoned expending time 
in performing artificial respiration and injecting adrenaline into 
the ventncle. 

I would also like to emphasize that experience has taught me 
that cardiac arrest can occur in any pat ent, with any anaesthetm 
agent, and with any anaesthetist. To tho=e vvtio question this 
statement (and the correspondence columns ot the Journal 
show that there are many) 1 suggest that if the coroner for the 
district be consulted it is probab'e that “he who ihinkeih he 
standeth vvill take heed lest he fall from unpreparedness.”—! 
am, etc., 

Imrion. VVI - H A.VI B-TO V B MLEV . 
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Non-specific Mesenleric LynipJiadcnilis 
Sm, — ^With reference to Mr. Ian Aird’s instructive article on 
acute non-specific mesenteric adenitis (Nov. 17, p. 680), I should 
like to record two interesting cases treated in this hospital 
during the past six months. 

Case I . — A boy of 13, sent in as a case of perforated appendix, 
complained of nausea for four days but no vomiting, diarrhoea 
one day, and acute lower abdominal pain starting early on the day 
of admission. No previous attacks. On examination he was 
obviously ill, temperature 100.6°, pulse 112, tongue moderately 
furred. Abdomen tender all over and'rigid in the lower half; the 
tenderness was most marked to the left and slightly below the 
umbilicus, and beneath the rigidity an indefinite mass could be made 
out at this point. P.R. there was a bogginess, but no definite pelvic 
swelling, and no tenderness. 

With a provisional diagnosis of peritonitis due to an inflamed 
Meckel’s diverticulum, or perhaps the rare left-sided appendix, he 
was opened through a paramedian incision. There was a large 
quantity of frankly purulent fluid in the peritoneal cavity, and the 
whole of the mesentery of the small intestine was studded with large 
fleshy glands. They were soft with no evidence of caseation, and 
varied in size from 1/2 to 2 in. {1.25 to 5 cm.), the majority being 
about 1 in. (2.5 cm.) in diameter. The largest was at least 2 in. in 
diameter, «ind was -acutely inflamed, red, and fluctuant, and had 
become firmly adherent to the upper part of the descending colon, 
with which it had formed a faecal fistula. No primary cause was 
found for these enlarged glands. The appendix was normal, as also 
was the whole of the bowel wall. A temporary transverse colostomy 
was performed proximal to the faecal fistula, and the pelvis drained 
through a separate stab incision ; 10 g. sulphanilamide powder was 
sprinkled into the peritoneum, and the wound closed. The appendix 
was not removed. After a rough passage for the first two or three 
days he began to improve, and the colostomy was closed a fortnight 
later, after which he made an uninterrupted recovery. 

The pathological report on a typical medium-sized gland removed 
at operation for biopsy was as follows : " Great endothelial hyper- 
plasia with polymorph infiltration. Acute sinus catarrh.” 

Case 2 . — A man of 62, admitted as a case of subacute intestinal 
obstruction, complaining of central abdominal pain for 3 days and 
vomiting for 2 days. Bowels constipated. He had had several 
previous attacks of less severity. On examination he appeared com- 
fortable, temperature 97.6°, pulse 76. Apart from some very mild 
lower abdominal tenderness there was nothing abnormal to be found. 
An enema gave him relief and he slept fairly well through the night. 
Next day he said the pains were getting worse, and his temperature 
had risen to 99.4°. The abdominal tenderness was more marked, 
but was not localized, and there was no rigidity. 

With the diagnosis still very much in doubt he was opened through 
a paramedian incision. There was a localized pelvic peritonitis 
present, caused by the rupture of a small mesenteric gland. The 
mesentery of the small intestine contained a considerable number 
of small fleshy glands, about the size of a pea. One of these, about 
1 in. (2.5 cm.) from the bowel and 6 in. (15 cm.) from the ileo-caecal 
junction, had become completely necrotic and had ruptured, causing 
the peritonitis, and leaving a hole filled with slough. There was no 
evidence of diverticulitis, and the wall of the small intestine was 
normal. The appendix was also normal but was removed. Sulph- 
anilamide powder was sprinkled into the peritoneum and the pelvis 
drained. Convalescence was protracted by the development of a 
subphrenic abscess which had to be drained, but he eventually made 
a complete recovery. 

s These two cases are recorded as examples of the more serious 
mplications of acute non-specific mesenteric adenitis. Many 
ve probably had similar cases, but they are seldom mentioned 
the textbooks. 

I should like to thank Dr. W. Briggs and Mr. Pearce for 
permission to publish these cases. — 1 am, etc., 

Janet W. Bedford, 

Blackburn and East Lancs Royal Infirmaty. Resident Surtical OIBcer. 

Epidemic Diarrhoea and Vomiting 
Sir, — Your issues of Oct. 20 (p. 524) and of Nov. 10 (p. 666) 
and others lead me to report on my experiences on the above 
subject. In the last eight years there have been recurrent out- 
breaks of this complaint in this district, and I crave permission 
to offer my explanations. . 

(1) Like the other observers, I have found that repealed 
examinations of stools have produced no organisms which 
stand out as being chief offenders. This, then, makes me think 
a virus is responsible. 

(2) This virus does not act by itself, but by a process of 
symbiosis — i.e., in combination with other commensals of the 

• bowel, both being necessary to produce the symptoms. In this 


way one can attempt to explain why certain members of the 
household escape and why the complaint “ shows up ” in iso- 
lated places miles apart. 

(3) There is a seasonal incidence, for it has been ray obser- 
vation that the malady prevails in very wet weather. Such 
weather produces a richer type of grass, which is fuller of sap. 
This has an effect on the quality of milk, for 1 am of the opinion 
that milk is the vehicle through which the germ is carried ; and 
cows’ milk is not the only vehicle, for I have known at least 
two cases in which breast-fed babies have had the complaini 
while the mothers were victims. 

(4) ' Finally, I have observed on more than one occasion that 
48 hours or so after an attack of vomiting, diarrhoea, and 
abdominal pain, jaundice appeared, and in epidemic fomt. 
I offer the suggestion as well, that there is some connexion 
between this (fortunately) generally mild complaint and the 
so-called more serious summer diarrhoea of children.— I am, 
etc., 

Chippine Sodbiiry. ROSS. K. BrOOKS. 

t 

Domiciliary Midwifery and llie Family Doctor 

Sm, — If is unfortunate that owing to the time taken by ocean 
mails in these days the subject of this letter may well be 
“ dead bird ” by the time it reaches you. The letters in t 
Journal during last September on doctors and domiciliary mi 
wifery have interested me, and I felt that 1 would like to poi 
out that there is not necessarily any conflict between the h 
views. It is only when one is bound to things as they are tl 
(here appears to be any. I may say that 1 am no stranger 
English ways, having learned my midwifery in the neighboi 
hood of Camden Town and Somers Town. 

I would like to illustrate what I mean by giving you a sh( 
description of midwifery as it is carried out in a country tm 
in Australia, which does not differ in any essential from oil 
country towns except that it has achieved- a concentration of 
hospital resources. The town and district comprise abc 
15,000 people and are served by six general practitioners. Tht 
is only one hospital in the town, a 100-bed community hospit 
Its maternity section is a unit capable of taking up to 25 patiei 
in single-room, double-room, and ward accommodation. Soi 
300 to 400 maternity cases are attended in the unit each year 
the six doctors, no resident being employed. This is sure 
ordinary enough for anyone. The points bearing on the arg 
ment of private practitioner versus hospital for midwifery a 
these : 

1. The doctors have been so convinced of the superior] 
of proper hospital accommodation for delivery that for yer 
they have refused to attend any confinements except in 1 
hospital. 

2. The patients have become equally convinced. Some 
years ago there were five posts at distances of from twenty 
fifty miles (30 to 80 km.) from the town staffed by certificat 
midwives under the Bush Nursing Association. Four of t 
five have closed down for lack of support. In the fifth I 
nurse does no confinements, the patients coming fifty mil 
to this town for hospital conditions. 

3. Practically all pregnant women consult their own dock 
in the early stages of their pregnancy, and attend tht 
regularly for ante-natal care at their own professional rooi 
(which in this town are all under the hospital roof). 

4. AH women in labour and during the puerperium t 
attended by their own doctors with the assistance of < 
trained nursing staff of the hospital. 

5. In any emergency the full resources of a propei 
equipped hospital are at the disposal of the patient. 

6. All babies, including premature ones, are nursed in f 
unit nursery in suitable conditions, including a separate roc 
if necessary ; and after leaving the hospital they are cared t 
by the Baby Health Centre sister, who makes contact with ( 
mothers while they are in hospital. 

7. The seven double-certificated sisters on the unit staff a 
able to give a better service to all mothers than would double 
their number if they were scattered round the district on a 
domiciliary service. 

8. All morbidity is known, checked, watched, and discussed, 
and check swabbing of throats and bacteriological examina- 
tion of hands can be carried out at need. 
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9 Proper records of all work done can be kept on a truU 
comparable basis, and this has prosed of creat salie in the 
past 

10 A full clinical sunc) of Un sears’ ssc'k in this unit has 
been drassn up It shosss that the results in all respects are 
of good standard in companion •sjlli the warn teaching hos- 
pitals of the State 

The arranfcmcnt is smipb .no effeciisc ]i imoiies no 
departure from established pnrciplcs It is a tnie fusion of 
the functions of the famiK doctor and the maicrml> hospital 
It requires no more than the prosision of the necessarj accom 
modation and staff, together ssiih the putting into eUcct ot the 
principle that doctor and hospital arc proper!) one unit and not 
to be dissociated from one ano her — 1 am, etc, 

Cuts s nti 13 \RTiiLR E Bross*. 


Spinal Analgesia in Operative Obstclncs 
Sir . — M recards spinal anitec^is and the correspondence of 
the last few Ssccks on ll is sub, eel, 1 would like to say that I 
have had the utmost sausfactnn in the use of light percaine 
and nuperco ne gisen bs the Elhcnnglon Wilson technique It 
IS agreed I ihmk that the utmost attention to detail is necessar) 
for success with spinal analgesia, not onl) in the technique of 
administration but also in the giving of ephedrme, the greatest 
gentleness m handling the patient, and keeping the head loiv 
for 24 to 48 hours — the longer the belter — lo avoid headache 
I have used the heav) percaine on onl) a few occasions, and 
in two comparativclv minor operations in men — circumcision 
and anal abscess — headache followed I therefore never use 
't now, and I would suggest that Dr Louis Rcsnick (Nov 24, 
p 722) would do better to use the light percaine wuh the test 
of his article 1 am in complete agreement The beautiful 
•relatiation uhich one gets in all lower abdominal work under 
spinal analgesia more than counterbalances any disadvan.aces 
In the same issue (p 719) '■Ir Alexander Lyall re'ie.vs -80 
cases of appendicitis, and in discussing the anacslheic used 
there IS not eien mention of spinal I would sa) that one should 
-isk oneself, in every case of appendicitis. Are there anv reasons 
«h) a spinal amlgesic should not be used as the best R 1 con- 
sider 13 or 14 c cm is a ver) safe doss in practically cverv 
case, no matter how ill the patient ma) be (and it is par.icjiarl) 
good tn children), wuh proper premedication of omnopon 
and scopolamine Especially do I say this because Mr Lyall 
says more than 80°o of the anaesthetics were administered by 
house surgeons Therefore, without any disparagement of 
house-surgeons f think it will be agreed that he was often work 
ing at great disadvantage Verv good relaxation is a stne qua 
non m all these cases where tissues are fr'sble, and it is impor 
tant to reduce trauma to a minimum ‘ d surely, vvith refer- 
ence to shock, the anaesthetic that completely stops the painful 
stimuli from the very sensitive parietal peritoneum is the best 
to use Scopolamine, by the way, should only be given in small 
doses to old people 

Further. 1 have found that with ether anaesthesia there is 
rnuch mote bleeding, wnich means prolong ng the operation 
and we cannot deny that with ether chev complications are 
exceedingly frequent Indeed, I think ’ the surgeon to 
give bis spinal analge-ic himself, having developed his own 
technique , in this way he can przctjcai}} always assure to’' 
himself an excellent analgesic, unless, of course, there is a 
skdled anseslhetist available with ihe necessary apparatus and 
even then Twould prefer to tru't my oi n suinal while the 
anaesthetist may have plentv or nothina .o do his presence is 
essential even if only for the valuable psychological heip tfia 
he can be to the patient The criticisms that are levelled against 
the use of spinal analgesia always appe-r very theoretical and 
based oo exceptions, which would be a method o amning 
almost any anaesthetic in the whole list , 

Finally, I have often thought that no voung doctor should 
go as a ship surgeon without bemn master of one technique tor 
the administration of spinal analgesia rile w quite un i - y 
have a skilled anaesthetist for an emergency operation, but it 
he has his spinal he has complete conir >nd of the 
sJluahon even thovgh he may aot have h?d a grea 
experience of, say, acute appendicitis . and ihittgs wu e 
for him and safer for the patient I am, etc Beattie 


Stethoscope versus X Rays 

Sm.~I usually read the “ Reports of Soc cues ’ • mb -'ea.y-- 
and profit, bui in the Journal of Dec 15 (p SiS) the repot cf 
the meeting of the Section of Mediane of the Royal S"c “W 
of Medicine on stethoscope > jc ra)S fills me \ iih disr^„) ''-nd 
apprchens'on That any learned society should docus, a 
ject under this heading is a mysten beyond mi comp-eh-nsioa 
It could only be equalled b) the surgeons discussine rectal 
examination v abdominal palpation Most of the speakers 
obv ous!) felt Ihe limi'ations of the title and irduncd .n the r 
remarks the full range of phvsical examination Seieral appear 
to be Ihinkrng m terms of earl) tubercjlosis, m v h ch ro one 
would dispute the pre-eminent value of radio'og" It w d s 
iressing to read the statements attributed to ph\sci,.ii 5 
repute , the following represent a random selecticn ‘ The 
sieiho cope might be very useful as an adjunct to rad olog’ ' 

It was difficult to avoid going through the gesture of 
trvmg to hear vague myslenous sounds ' ' Clinicians, howeve- 
snould continue to use the stethoscope, because' patient 
expected to 'ee it” Such way bs rclaiiielj innocuous m . 
oebaie . if, however, they are deemed suitable for pablication 
the) might well oe talen as representing the views of 'pealers 
most of whom are associated with the leaching of clinical 
medicine Should this be Ihe case I can onh visualize tner 
students as talJng a history (60% importance) v eanng a 
stethoscope for the same decorative reason as a mavor hi 
chain of office then busily signing lb<- rcquisilion for Lfe 
saving help from radiological and patholos'cai cclleagLt' 
Thus the future medical services may in fact be staTed by clerks 
with a medical background 

This sUghtIv exaggerated picture is nearer the actual facts 
than one likes to see The essential trouh'e amongst the recentli 
qualified i> tnai they have not been taught to use die five sen'”' 
God ga'e them Especial!) is this 'o in the examination of 
respiraiory oivcase — adni'tedly a difficult branch of medic-t 
I strongly adv se senior ‘tudents and the recenlh qualified !c 
read Robert Coope’s Dtsec’es of the Che»t It will be a suitable 
anudoie to any unfortunate impression ihev itav have rece.iec 
from the steiho'cope i x rays discussion Psrsonjllt should 
I tall ill v/uh pneumonia, I hope the colleacue who tend me 
wiM be armed with clinical nous and a sie'ho cope, keeping m 
'e-erve an explonng reedle in case of need — I am, etc, 

Ensatolj R C Ht-TCltEvS'-'S 

Physical Therapy in Mcrtaf Disorder 

Sir, — I am glad to find ib-i once again D* D W Wmniccii 
iDcc 22 p 901) has raised his voice in p-ote' over the craze 
for physical treatment ” of mental diseases Phvsical methods 
medicinal or otherwise, have their place n ihe'e ca'es But if 
me trouble bs really mental, and not a phvsical disease with 
secondary mental symptoms, these methods are at best nothing 
but palhaii.es and at worst a real menace 

U IS tru- that psychotherapists have not vet agreed, and 
prebab'' ne er will agree, as to the exact aetiology of mental 
syndsotwes But there is one thing which anybodv with psycho 
log-cal insight will accept, which is that mental disease starts 
m'the mind — which is not synonymous with the brain and ner 
veuv svstem — and that the physical troubles and the behaviour 
patterns that accompany them are only the last link in the chain 
Thus so talk of “ cure " by leucQlomy or elecuical convulsions 
IS no* true It would be as true to say that one has cured a 
car on cr of the bad habit of scorching by cutting out some of 
the cylinders of bis car as to claim cure bv the former, while 
the latter 'S very sunilar to taking a jar of boded sweets which 
have stuck together and shaking the )ar the sweets mav come 
unstuck and they may change their mutual relationship, but 
the contents of the jar still remain the same, and, sooner or 
la'er the unreraoved moisture will result in their settling down 
once again into a sticfcv lump Surely it is a case of “ rendenng 
unto the bodv the things that are the body's and unto the mind 
the things which are the mind s ” and of 'cekmg out the caujes 
of cisease rather than attempt flashy results— i e , m the case 
of mental troubles to treat the mind first and foremost 

Apart from dubious results, moreover I agree with Dr 
kVinnicott that the drastic methods named above are a menace 
I have seen two or three cases of patients already suffering from 
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shock treated, by practitioners who would probably shy if one 
suggested that they were using homoeopathy, by further shock. 
The result has been that instead of having one.more or less 
serious trauma to deal with, one has had to try and deal with 
the double dose, the second one deliberately inflicted. As to 
leucotomy, aga.n one wonders whether society is going to be 
any the better for having more or less decerebrated robots let 
loose in it, simply because they have been so mutilated as to be 
incapable of behaving badly. 

Many will doubtless agree that medicine is primarily con- 
cerned with human beings; not with just one aspect of them, 
but with the whole man, bodily, psychic, and spiritual. It 
seems, therefore, that our standards should go further and reach 
deeper than to judge results merely by the outermost surface 
of that man — i.e., his behaviour. 1 suggest that, going beyond 
Dr. Winnicott's suggested “ habeas cerebrum,” what is required 
is " habeas hominem,” so that we are not deceived by short- 
sighted views. — 1 am, etc,, 

London. W.C.t. L. J. BeNDIT. 

Sir, — Whatever force there may be in Dr. D. W. Winnicott’s 
protest (Dec. 22, p. 901) against a too-enthusiastic application of 
physical methods of treatment, such as electrical shock therapy 
and prefrontal leucotomy, in mental illness — and his protest 
appears to be only too well justified — there is strong reason to 
emphasize the need for an adequate appreciation of the psycho- 
logical background in these cases, the psychological as well as 
the physical reactions of the patients to the treatment, and the 
psychotherapeutic requirements of the situation. This caveat 
would have been unnecessary a few years ago, but there is 
a perceptible “ retreat from psychology ” among a section of 
psychiatrists, both young and old, which, though only a passing 
phase not unconnected with the war, is likely to be unfortunate 
for patients while it lasts. — 1 am, etc., 

London, W.l. WILLIAM BROWN. 


Descent of tlie Testis 

Sir, — Dr. Mary Wood's suggestion (Dec. 15, p. 860) that the 
descended testis and scrotum of mammals “ might be a means 
of sexual attraction in animals having few other visible sexual 
differences ” is of the greatest interest, but it is difficult to under- 
stand how they could function in this way. The lower mammals 
generally, in contrast to the amphibians, typical reptiles, and 
birds, have a highly developed olfactory apparatus, including 
an expanded nasal cavity, numerous conchae, and complex ner- 
vous arrangements ; and this apparatus is used for finding and 
following mates and for retrieving the young. Among reptiles, 
the snakes and lizards also use their sense of smell for finding 
mates and food, but in these forms it is Jacobson's organ that 
has been elaborated as the receptor, and it is only in some 
extinct mammal-like reptiles, related to the mammalian ancestral 
line, that a complex olfactory apparatus is known to have 
existed. Associated with these developments are the anal and 
other scent glands so widespread in the various orders of con- 
temporary mammals. So in primitive mammals the only phase 
of the sexual cycle in which the scrotum could be of importance 
as a visual stimulant would lie between the approach, con- 
ditioned by scent, and actual contact, and it is difficult to see 
how it could function effectively. 

In those mammals in which smell has become of relatively 
less importance in mating the scrotum has not become notice- 
ably more conspicuous. In monkeys arboreal life has led to 
a secondary simplification of the olfactory apparatus and to 
the loss of the anal glands (though in lemurs the numerous 
conchae are retained and pairs follow each other and mothers 
their young through the branches largely by scent). Brightly 
coloured sexual skin and occasionally phalli and cheeks are 
found, but the scrotum is not particularly conspicuous. In 
ruminants the scrotum may certainly be large, but special sexual 
behav'our and often bodily features such as horns are more 
striking characters differentiating the sexes. In no group of 
mammals is there any parallel to the elaboration of form and 
colour associated with intimidation, courtship, and unpala- 
tability found in the b rds and amphibians, where visual, rather 
than olfactory, considerations are paramount. 

In man. where with the thinning of the hair and the fully 
upright posture the scrotum has become more conspicuous, it 


is not that organ which has been chosen for ornamental elabon- 
tion; it is rather the breasts (Homo is the only genus in which 
the non-lactat.ng breast remains large and fatty), the buliocU 
(particularly in the Bushman-Hottentot). the umbilicus (moi! 
conspicuous in Homo than in other animals equally well pto- 
vided with subcutaneous fat), and the dimples over the posletiot 
superior iliac spines. Poss.bly hairlessness itself was conditioned 
by sexual rather than by natural selection (suppression of tet- 
min). Opinions may differ as to whether, judging from the 
results, our ancestors showed good aesthetic appreciation and 
chose their mates well, but there is no evidence that in us b 
in other mammals the scrotum has played any, particular part 
as a centre of attraction. The descent of the testis remains 
one of the mysteries of evolution, in spite of the partial solution 
so clearly put forward by your contributor Mr. Badenoch 
(Nov. 3, p. 601), — I am, etc., ' I 

Anaiomical Departraent. R. WHEELER HaINES. 

Si. Thomas’s Hospital, S.E.l. 

Routine Treatment of Malaria with Intravenous Quinine 

Sir, — During the Japanese occupation of Hong Kong, when 
forced by economic reasons and shortage of drugs, the routine 
treatment of malaria was with intravenous quinine. It has been 
shown in a series of 100 patients that the slow injection of 
quinine dihydrochioride by this route has great advantages, for 
it is absolutely painless and does not lead to necrosis of the 
muscular -tissue of the buttocks as intramuscular injections do 
even under sterile conditions. The plasmodia in the blood 
stream disappear rapidly, the fever drops in one to two hours 
after the injection, and the temperature usually reaches normal 
much more quickly than after intramuscular application". 1 
have used intravenous quinine dihydrochioride not on specially 
selected material, but on the undernourished population of 
Hong Kong under Japanese rule. The dosage was 0.25 to 0.5 
gramme in 1 c.cm. distilled water. I did not use glucose becaua 
it was too expensive. The injection took two minutes, and 
aspirated blood was constantly mixed with the solution of 
quinine. The temperature in 95 cases fell to normal after on! 
injection only, while in 5 cases (subtertian malaria) a second 
injection was necessary five hours after the first. Racially ihe 
100 patient's were 10 Europeans, 36 Chinese, 54 Indians. The 
last group were watchmen or prisoners of war in a very bad 
physical condition. The reactions of the patients are given 
below : 


■Reaction 

Objective and Subjective Signs 

1 

Number 
of Cases 

Kind of 
Walana 

None 

Slight 

Moderate 

Severe 

Feeling oP heat in chest and of slight 
pressure on the heart 

Dizziness, nystagmus, nausea, burning 
sensation in cliesi 

Severe dizziness, nausea, tachj'cardia, 
cxtrasystole 

80 

IS 

3 

2 

73 lcrti.-in 

4 quartan 

3 subicrtian 
12 

3 tertian 

2 mixed 

1 subiertian 

2 


No patient collapsed and no death was reported. I conclude 
that it is better to use quinine dihydrochioride intravenously 
than intramuscularly, as this route is safe and quick and all the 
quinine administered enters the blood stream. — I am, etc.. 
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National Research into Tuberculosis 

Sir, — ^The suggestion put forward by Dr. George Luntz in 
his letter (Dec. 1, p. 781) is not only very timely but in a sense 
rather overdue. I have now been connected for about thr« 
years with one of the largest sanatoria and E.M.S. hospiiab 
in the country. The difference between the two types of patienb 
(tuberculous and E.M.S.) is so tragically glaring that it canno 
be missed. The age groups of Service tuberculous cases a™ 
Service casualties from all other causes are broadly the same- 
But whereas a patient in the latter group, with the help m 
sulphonamides, penicillin, and plastic and modern orthopaedic 
surgery, stands a very fair chance of getting over his disabiliues> 
one in the other group (tuberculous), in spite of all modem 
medical and surgical treatment, stands with the sword ct 
Damocles perpetually hanging over his head. 


J,\N. 5, 1946 


PBITUAE.Y 


'IZD CxL Jo'-t>4L 


Tuberculosis is n disense b\ itself. Ita insidious onsel 
lakes it very didicult to diagnavc m lime. 1« infeclivity, \-h'ch 
a very real source of danger to the last day of the pat‘®”*^ 
fe and whose mam victim is the jouth of the nation, 
a national problem of verj creat importance. Further- 9ue 
5 its chronicily, it is not amenable to sbon-iime '• boP.'*®" 
olicy " as is possible with smallpov and other similar infer'hons 
iscascs. There is no dise.i'e in the country which can 
ire with tuberculosis in all its implications and iragc'°‘“ ■ 
his indeed is a di‘ca<e which docs not die with the paued*- 
In modern limes, when scientific research has E'ven 
ulphonamidcs. penicillin, radar, .and the atomic bomb. 

00 much to hope that concentrated rocarch as sugee^tfd bv 
9r. Luntz will find an answer to this problem, which is. 
lOth the individual and the national aspect, of priority 
ancc. — I am, etc., 

, . ... - H. C. MuKf“’ 

LontJofl. 

Qucstionarics, Past nntl Fularc 

Sir The blast of war blows m our cars. . . . The 8^™.^ 
vfattV!." <V week or two ago the headlines of a Sunday ‘ 
paper told us that all voluntary hospitals are to he , 

by the Government. When o.uestions were raised the sta .j, _ 
was not withdrawn but reaffirmed in the next issue - _ 
follows Mr. Ancurin Sevan's statement in the House of 
mons. on Dec. 6. 1945. on; (fll .\boliuon of the sale an^ P“- 
chase of practices ; (A) " proper distribution of doctor „ ; 
direction); (c) "appropriate measure of 
(d) "great satisfaction with which this slatemsm viU be ' 
bv most doctors." This menacing pronouncement ihf^ 
the very foundations of our professional life, is m dire. 
flict with our oft-repeated principles, and w.ll [n [ 

to a whole-time salaried State medical -rhi’ch 

believe compensation will take the form over 

will have the cITecl of strengthening Government coni,f ^ 
us: in other words, there will be no compensation uni 
enter the service. c is r„ oZliiha. 

I am surprised to read in V '-s Oue'-^o"^'' 

there still persists a naive belief in the B M-A.s Qu 
issued about two years ago. and am ^J^Ouev"'”'"’' 

policv may be based unduly on its results. v,hich 

was a blunder, inasmuch as (by the ^ ^ 

It was framed) the results could 

of the views of the profession. And =Ve now 

I contend that the Quesiionary is 

si-e the issues at stake more clearly, and 

; ews And we have a Government in P""'". ° ^ tbatX 

are in little doubt. I earnestly fr-' OueTt'io^aw b%=<i <>" 

verv ripe for the B.M.A. to ' 5 ™= shor, Quesuonary^b^ 


Obituary 


(2) Do jou%a"ouraboluLn 

. of'Uf p=r^:r:nr'piS^ ^^e;i“t^at private ^ce 
• Am"vou1n favour of the compulsory inclusion of 1 » « 

the population in Po-n, of local government ° 

(5) Are you opposed to any io.»* ui 

the profession? <r«rvn nf Hirectior of doctors^ 

■ (6) Ar. >ou opposed to any ^rm 

(7) Should the voluntary hospital sy oo^stionaO 

Sme time ago we here ,n Pe«h resute 

to 123 doctors in this area, with of if'' ' 

. Suffice it to say that if the tephes are . r,fl q„es- 

: of individual doctors 'hto“Shout he 'T of our 

, ionary I suggest would m be wished. - 

negotiators. "Tis a consummation devout. 

I am, etc,, Robert 

Perth. Scotland. 


,, .^.^41 treated 

D. P. Barr and E. Shore f''*"?; ijifcad obtained 

100 cases of Graves's disease "/^rc easily broUi->'‘ fj- 

in 67. Mild and "L ni^uiar goitres 

control. On the other hand large noauw 

readily. 


S-.P. AP.THUR BALL, Bt., M.D., M.Ch. 

We regret to announce that Sir Arthur Ball, Reams Professor 
of Surgery in the University of Dublin for ihe past luehe 
years, died suddenly at Carrickmines, Co. Dublin, on Dec, 21. 

Charles Arthur Kunahan Ball, bom on March 29. IS77, vas 
the eldest son of Sir Charles Bent Ball, first baronet, honorary- 
surgeon in Ireland to King Edward '/II and King Gco'zs V; 
nephew of Sir Robert Stav,ell Ball, F.R.S. the astroactrer 
whose wntings and popular leciures reached a very wide 
audience ; and grandson of Robert Ball, LL.D.. the well-knov-m 
Dublin natural.si v.ho came of an old Devon famdy which 
seltled m Ireland in 1651. Anhur Ball gradua-.ed BoN. from 
Trinity College. Dublin, in 1898. with bonours m naiura! 
science, took the M.B., B.Ch_ and BA.O. degrees in 1900. and 
the M D. m 1902, in which year he won the surpcal travelling 
Dtize He was elected F R.C5.L in 1905 and received the 

Qjihlin. Universitv; thirtv; years laier. After a 
demonstnTtorship of anatomy at Trinity College a, -id post- 
graduate study in Berne and Baltimore he became house-surgeon 
and later assistant surgeon to Sir Patrick Dan's Hosaiial, of 
which his faiher was an ornament. He was also elected surgeon 
to f.lonksiown Hospital and a number of other instiiuiions in 
and around Dublin, and leclu.-ed on operative surgery al Trinity 
College and cvamiped for the Royal College of Surgeor,s m 
fre'and He succeeded to the baronetcy on March 17, 1916, 
and in 1933 was appo nted Regius Professor of Surgery, as his 
father had been man-y years earlier. _ _ 

Sir Ard-ur Bad loired the British Medical Association in 1902 
and held office as secretar. of the Section of Surgery a' the 
Brnungham Annual Meeung in 1911 He was a memoer o* 

•re Council of the Royal Zoological Society of Ireland and pas,- 
c-e, deni of the DabI n Cnwersity Biolcg-cal Association, ihuw 
aoniinuine tie active interest taken by h s grandfoiher in each 
of those vc en'ific bodies He published a number of pape.s 
on uroloc cal suh-cts in ihis and oiher jon’-hals. end h'-s F^' 
denlial addrevs to the Section of Surgery of the Ro al Aca^.m, 
of Medicine in Ireland on " 

appeared m the DuM/n Jnnrnal f '’'“s;,!!’, 
marned m 1907, but bad no child, and his b oih-r, Ni^-l 
Gresley Bad, Sc D., late professor of botany at University 
College, Colombo, succeeds to the title. 

Sir FARQUHAR BUZZARD 

Dr. Gordon' M. Hol'IES writes- 
Aoart from his work while be presided over the 
facuUv at Oxford and his services lo the Nuffield Trust, p-. 
ueu“' rly n the reorganization of hospital facilities ^nd teaching 
n provincial centres, in which his exceptional orgari'Z.ng ability 
wal recognized. Buzzard occupied a prominent place in con- 

'' E^erm thi eaiw'years of the centuiy' when he held the post 
r thoio-irf at the National Hospital. Queen Square, h, 
:Lrcaf was rated so highly^ that f P ^e 

ditncult problems which arose m 'he "arfs “f *e >i J j 

Mhirh was supplernented b> an ^cequaic s ur- 

— rS^^ -tious e^^nM 

hfs1toI^1nd'dIm^onsIm.?ans“'^^^^^ 

nnd afthe National Hospital were highly appreaated by mor- 
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advanced and thoughtful' students, and particularly by post- 
graduates. 

Buzzard’s friends and colleagues will, however, ever remem- 
ber him for his personal qualities: his sincerity and obvious 
honesty, his acute sympathy and his willingness to help in diffi- 
culties of any nature, his wide interests, and the cheerfulness 
he brought to any company he entered. 


The following well-known medical men have recently died abroad ; 
Dr. Gaston Milian, the eminent French dermatologist; Dr. Walter 
Biglen, a St. Gallen gynaecologist and an authority on Paracelsus; 
Dr. Jean Troisier, professor at the Paris faculty of medicine apd 
Institut Pasteur and an authority on tuberculosis and cancer; 
Dr. Fritz Rutishauser, the first Swiss psychiatrist for abnormal 
children and young persons, aged 70 ; Dr. W. W. Herrick, professor 
of clinical medicine in the College of Physicians and Surgeons at 
Columbia University and president of the New York Academy of 
Medicine; Dr. Juan Sanchez Covisa, emeritus professor of 
dermatology in the Madrid faculty of medicine. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Applications for the John Lucas Walker Studentship, the holder of 
which must devote himself to research in pathology, are invited, 
and should be sent, accompanied by testimonials, references, and 
copies of papers containing published work, before April 20, 1946, 
to Prof. H. R. Dean, Department of Pathology, University of 
Cambridge, to whom also applications for further information 
regarding the studentship may be addressed. Persons of either sex 
may be candidates. The Studentship is tenable for such period and 
is of such annual value not exceeding £500 as the Professor of 
Pathology, with the approval of the Managers, may determine. 

At a Congregation held on Dec. 15 the following medical degrees 
were conferred, all by proxy except where indicated by an asterisk: 

M.D.— A. H. Masina, ‘W. P. Purvis. 

M.B., B.Chir. — W. S, R. Fenton, D. A. Bailey. 

B.Chir — J. F. Paterson. 

The examination for the degree of M.Chir. will be held on Feb. 19, 
20, 22, and 23. 

The following candidates have been approved at the examination 
indicated ; 

Final M.B . — Part 1/ (Principles amt Practice of Physic^ Pathology, and PharinO’ 
cotogy) : R.C. Allison, A.C. Arthur, 3. C. Bayliss, J, p. M. Bensted, 3. E. Blundell, 
F. J. Conway, D. G. Davidson, W. H. Davies, E. W, Deane, A. M. Dorey, N. K. 
Dryden, A. L. T. Easton, J. O. P. Edgeumbe, E. Ellis, R. H. Ellis, T. A. Evershed, 

A. E. Flatt, A. L. Furniss, D. A. G. Gallon, E, B. Gethen Smith. J. H. Gough, 
R. N. Grabowsky-Atherstone, B. A. J. C. Gregory, D. Hamilton, P. H, Hewitt, 
W. A. A. Hodges, L M. James, J. Jordan, M. C. Joseph, P. B. Kunkler. P. K. 
Ledger, A. H. Littlewood, P. N. Magee, P. A. Merton, J. B, Metcalfe. R. I. Milne, 
P. D. Mort. G. S. Ostlere, P. P. Philip, J. E, Pitts, B. R, Pollard, C. W. A. PuMan, 

B. O. Reed, J. T. Rowling, C. C, D. Shute, 1. B. Smith, R. H. Thomlinson, P. H. 
Walker, M. W. P. Ward, P. Watson, R, H. Wilkinson, C, J. Wilson. IPomen.* 
K. A. C. Bowen, M, A. Brown, M. C. Myddelton, 


UNIVERSITY OF LONDON 

Ralph Ford Tredrc, M.D., D.P.H., D.T.M.&H., has been appointed 
Assistant Director of the Ross Institute of Tropical Hygiene, which 
is incorporated in the London School of Hygiene and Tropical 
Medicine. The appointment dates from October last. 

Aubrey Lewis, M.D., F.R.C.P., has been appointed to the univer- 
sity chair of psychiatry tenable at the Maudsley Hospital, where he 
has been clinical director since 1936. 

The title of professor of applied physiology in the University has 
been conferred on Guy Pascoe Crowden, D.Sc., M.R.C.P., in respect 
of the post now held by him at the London School of Hygiene and 
Tropical Medicine. 

J. H. Birkinshaw, D.Sc., has been appointed to the university 
readership in biochemistry tenable at the London School of Hygiene 
and Tropical Medicine. 

Und'ersity College Hospital Medical School 

The Medical Research Council and University College Hospital 
Medical School have jointly appointed Edward Eric Pochin, M.B., 
B.Chir., M.R.C.P., to be Director, of the Department of Clinical 
Research, in place of the late Sir Thomas Lewis, as from Jan. 1. 
Dr. Pochin has also been appointed an honorary physician to 
University College Hospital. 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examinations 
indicated ; 


M.D. — J. R. Hughes, C. McGibbon, H. Reid. 

M.B., Ch.B.— R. G. Thomas, 'tL. F. Tinckler, ‘tEsmsS M. Wren. Pmllh 
Audrey M. Ashcroft, N. L. Bailey, tK. Baker, S. Beacon, D. T. Binns, R. BrcailfV 
P. M. Bretland. Cicile N. Broster, J. H. E. Carmichael. Helen A. Cawson A B 
Chamley, M. H. Clark. N. Coulshed. S. Croft, Pauline M. Dean, M M I li 
Haddad, R. Ellam, H. C. Graham, E. A. Harris, F. G. Ince. R. W. Keiinon 
Barbara M. Killiek, T. S. Law, Jean Learoyd, A. C. Levinson, T. R. Littler J A 
O’Garra, A. E. Pritchard, Rachel M. Rnwcliffe, G. P. Reed, H. Roberts W G 
Roberts, P. W. Robertson. Olive R. Rodgers. L. Rosenbloom H. h! Slack’ 
Helen M. Taylor, L. Tcmkin, J. Ward. Joyce Watson, N. P. Watson, W F* 
Wille, Aline N. Wynnoe. Passed In Separate Subjects; Ailsa M. Heath (Medidat 
and Obstetrics and Gynaecology), Maureen M. Hoey (Surgery and Obstetiia 
and Gynaecology), D. T. L. Hughes (Medicine and Surgery), H. S. Levy(Mcdicin! 
and Surgeiy), F. W. ShefBeld (Medicine and Surgery). 

* With second-class honours, t Distinction in surgery, t Distinction in 
■ obstetrics and gynaecology. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Dr. Hugh Edward Magee will deliver the Milroy Lectures on Tuesday, 
Feb. 12, and Thursday, Feb. 14, at 5 p.m. at the College, Pall Mall 
East. His subject is “ Application of Nutrition to Public Health- 
Some Lessons of the War.” Tea will be served before the lecture. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Sir William H. Collins and Sir Henry Dale, O.M., G.B.E., F.R.S., 
have been elected Honorary Fellows of the Royal College oi 
Surgeons. Sir William Collins is one of the greatest benefactors in 
the history of the College, having endowed professorships of anatomy 
and pathology in recent years. Sir Henry Dale, when President ol 
the Royal Society, was a Trustee of the Hunterian Collection and 
has also been associated with the College through his membershif 
of the Council of- the Imperial Chmeer Research Fund. 

At an ordinary meeting of the Council of the College, held on 
Dec. 13, Sir Alfred Webb-Johnson, Bt., President, in the chair, 
diplomas of Fellowship were granted to the following successful 
candidates ; 


R. H. Gardiner, F. T. Moore, K. F. Hulbert, H. H. Barsi, F. D. Hindmarsh, 
J. E. Malcolm, D. Wynn-Williams, S. Muntarbhom, R. A. Gill, V. G. Patel, 
P. W. Brand, D. R. Barnes, G. L. W. Bonney, J. Zimmerman. P. G. Somerville, 
R. E. Waterston, 1. D. Gcbbie, W. H. Rothwell, R. S. Hooper, E.E. O’Mai ley, 
\V. liawksworth. L. Gillis, M. Kaye, J. W. Spence, G. R. Nicks, W. K. Yealei, 
G. Harrison, V. C5. Griffiths. 


A diploma of membership was granted to Janet Gordon (Kings 
College, London). 

Diplomas in Anaesthetics were granted,- jointly with the Roya 
College of Physicians of London, to the following successful 
candidates : 


Valerie M. Adamson, C. R. G. Barrington, C. H. D. Bartley, F. If. 

R. I. Bodman, G. Bourne. A'. Brown, W. M. Brown, J. D. Buxton, E. S. Cum! , 

S. G. de Clive-Lowe, I. A. Donaldson, C. Frost, P. R. Gavin, H. S. H. Culm . 

E. G. Godwin, J. M. Graham, J. Greenhalgh, The Hon. E. B. Hacjiin^ L. A. i • 
Hamilton, Beryl L. Harrison. Monica L. Hawkins. A. N. Hobbs, M. Holbo 

J. Howell. Margaret M. (3. Joad, G.T. Johnson, G. S. A. Knowles, H.T. 

O. V. S. Kok, Gwenda M. Lewis, B. R. Little, A.-M. MacKay. J. M- MjuKianoo 

F. G. Mackintosh, J. A. McNab. Elizabeth H. Milne, D. A. Natsmuh. Ob'' ‘ 
Nicholson, P. T. Northover. J. R. O'Dowd, M. B. O'Neill. M. W. LI. uwen 
J. A. Peart, P^B^Percheson, E. H. D. PhiMjps, R. I.J’robert. Barb.jra C. Robem 

R. 

C. , . 

Whitney, G, M. Wyant, J. B. Wyman. 


Messages of greeting from the College were recently conveyed i 
the Royal Australasian College of Surgeons by two members of 
Council now in Australia — Siirg. Rcar-Adm. G. Gordon-Tayio 
and Surg. Capt. Lambert Rogers. Copies of the messages 
reply from the President of the Royal Australasian College of i>ui 
geons, Mr. H. R. G. Poate, were before the Council. 

St. James’s Hospital, Leeds, was recognized for the 
surgical post required of candidates for the Final Fellowsni 
examination in respect of the posts of resident surgical officer na 
first house-surgeon. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh hull 
on Dec. 19, with Mr. Jas. M. Graham, President, in the chair, w 
following candidates, having passed the requisite examinations, vvur 
admitted Fellows; 

D. W. A. Degazon, W. H. Fahrni, J. F. M. Fraw. E. Garland-Collins.N.O.K 

Gibbon, R. Hodkinson, W. Irving, M. J. Kellehcr, J. H. Kirkham. J- 
Mills, R. C. Rider, I. C. Simpson, F. Smith, W. M. Toone. 


UNIVERSITY OF BRISTOL 3 Alexander has been notified that the Fellowship of 

Robert Milnes Walker, M.S., F.R.C.S., has been appointed to the American College of Surgeons (F.A.C.S.) was formally confcrr« 
newly established Chair of Surgery in the University. upon him, in absentia, in Chicago on Nov. 30, 1945. 
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MEDICAL NOTES IN PARLIAMENT 


The Services 


Btmsn 

Met: Cal Jocznai. 


Air Vicc-Marshal T. J. Kdh, 


rrom the R A.F. ’ ' appomlmcni on rctircmcm 

Mnj^or (Act.ngl D. 11. Price, RA M c . has been appoinied M B E 
m ih^'n'cT' ■" d-npurshed ser- 

V R , ha*^ been aTvarded the 

The foIlowinE nppoinlmcnis and ir.cniione m dispatches hire b-en 
lnsone",rif"srr"^'’'‘'°" ^-^rsiees sshde 

OM£. (\l,h,nry Dn ,, , on) ~Uzm-CoU D A \le\l Crassford, 
j. T. Hanles, and T H. \Si!<on Lieiii -Cols iTemp > J C Ma 
►1C., T.D» and D. H Thonr^cn. Ma.or V R 
Ov.M C. 


Surg. Cmclr. J. F. Hepjric, RN 
! N.V.R. Ofiiccrs* Dccomuan^ 


>. 

Henderson, 


^ Lass son, Ma,ors 

Tempi S. \\. Barber, G. MacN R DjIJus, R Hanes, C U 
lomcastle P. D. C. Kmmont, L \V Lauste, J D Shennan, W S 
■ w Cooper, W O James, 

1. \\ MacMillan, W. .M N’icliois, I r Rose, and D. Taserner, 

k. A.M .C, 

Ueniioned m Diipnrc/ er —Lieut -Co! (Actingl AGO Whjtc. 

' ® ® Hosford; Majors (Temp) W M Davidson, 

.. R. Gordon, M C , \V R Hunter, C. W. A Kimbctl, J ParUs, 
. Smith, and A. McL. M TIiomsDn; Capts J H Annan, M B E . 
.. E. Bonhnm Carter, A. .M Boid, J. C Cameron, E F M Caraher, 
. E. S. Carmichael, G. D Cribb, A CrooL, G I Dasadson, 

l. Forrest-Haj, W. K. Frevven, J. H. Gibson, S S G Gilder, R U 
lundcrson, D. R Holden, W S Holden, D G Hooai'Cn, \V I S 
ludleston, C. \V. IhRc, J A James, G S A Rnovvics, D W 
acc>, F. B. LaLe, N. R. Lansdell, R. p. Lassson, M C . W Lumsden 

R. I. MacDonald, L. MacLean, A. Macnab, A Mitellidcs, N E 
lontcuuis, A. F. Murra>, G. F. R. Parler, R Pollocrt, D H 
andatl, R. Robertson, R. L Sanderson, I, Schnre, C. A Simmons 
. F. Smith, I. O. B. Spencer, I. McD G. Stewart, A. C P D 
homson, MC, C. E. C. Wells, and R. .M Wiltshire; Lieu' J 
ottlicb, RuA M.C. 


Medical Notes in Parliament 


urmg the autumn sitlings the Pariamentary ^^ed^ca^ Group 
ider the chairmanship of Dr. Haden Guest has concerned 
.elf with a number of mailers connected with demobilization 
lese included the release of requisitioned accommodation m 
edical schools, the release of medical teachers from the 
3rces, and the acceleration of the demobilization of m -.cal 
actiiioncrs. After the House of Commons lesumes on Jan 
: the committee will consider the arrangements for the care of 
e aged in sickness and health 

The Royal Assent was given on Dec 20 to the Finance 
lo. 2) Act, the Public Health (Scotland) Act, and the Work- 
en*s Compensation (Pneumoconiosis) \ct 

Tuberculosis Contracted bj Nurses 
While the National Insurance (lndu‘:ir3i Injuries) Bill was 
fore a Standing Committee of the House of Commons on 
tc. 4, Mrs. Braddock moved to provide that m the case of 
irses contracting tuberculosis during nursmg emplovment, or 
thin six months aflenvards, the disease should be deemed to 
ise from the carrying out of such nursing employment She 
id that in the Civil Nursing Reserve nur-es were entitled to a 
ecial pension when they had contracted tuberculosis or an> 
her infectious disease. 

The Chairman of the Committee suggested that this amend- 
mt could be discussed together with a '■imilar one relating 
workers in the cotton textile indu^-us who coniracieo 
ithelioma or spinners’ cancer. 

Mr. James Griffiths, replying for the Government, ‘^ajd 
inners’ cancer would be covered bv the new Bill and he 
ve jurisdiction to prescribe the time hmii He was consider 
I the desirability of extending this beyond 1- months rje 
ked Mrs. Braddock to withdraw her amendment because ne 
1 not wish the clause to mention the people to whom u 
phed. It was a general clause enabling him to presence an 
ury or a disease. That was being conN.dcred for the nurses 
consultation with the Ministry of Health and the 
Health for Scotland. He hoped to amve at a decision betore 
ag. 


Penicillin for the Public 

for pemcilhn to^h^pubhi 

mended for general u^e. Extensive research^vas betne SmTd 
^ suitable tecnnique was established, steps 
‘ ^ necessar> preparations of penici!iir, 

available in accordance with _ the recommendations of me 
medical auihonties of the ^^m^st^> of Health 

German ScientUfe for Britain 
Sir Stafford Cripps stated on Dee. 19 that it vas propo-=d 
to recruit, on the recommendations of the responsible Depari- 
ment, a stnciK' limited number of German scientists and tech- 
nicians of the highest grade for sen'ice m this counir:. m the 
first instance for a period of six months In general these 
experts would v.orL in Government establishments or for 
research associations sponsored bv the Department of Scientific 
and Industrial Research 

Beds for Tuberculosis 

Mr. Bev'as' told Mr. Pritt on Dec 20 that the number of 
persons awaiting sanatonum treatment for tucercul 0 s,s wa* 
about 5,000 and the number of beds normallv available, but at 
present out of use owing to shortage of staff", was about 3,000 
All possible measures to remedv the shortage of staff were beuiu 
taken bv his officers and those of the Minister of Labour. The 
importation of displaced persons for this work was under con- 
sideration, but was not without difficulty 

Mr. Bl'chvms stated that in Scotland the total number of 
beds available in sanatona for tuberculous patients vva' 
approximatelv 6,700. but it was estimated that 500 of them could 
not be u'ed through shortage of nursing staff. At Sept 30 the 
number of pervons on the Scottish local auihonties’ waiting lists 
was 1 703, including fully 1,000 from Glasgov.’. 

New National Insurance Bill 

Mr Javiius Griffiths presented on Dec 20 the National 
Insurance Bill lo establish an extended ''..stem of national in- 
surance, providing payments by way of unemployment benefit, 
s'ckness benefit, maternity benefiu retirement pensions, widow-’ 
benefit, guardians’ allowance, and death grant, to repeal o' 
amend existing enactments relating to national health insurance 
and other schemes and to provide for the making of pavircni' 
towards the cost of a national health service Ansv-enng 
ouestions about tins Bill. Mr. Griffiths said he hoped it would 
be available before the Hoii-e resumed in January, cut owing tc 
the compicxuies of the task it might not be possible to have the 
Bill pnnted unul shortly after the House resumed its sitting 
on Jar. 22 He believed his would not prejudice the Govern- 
ment’s intention to get the Bill on the Statute Book before the 
summer recess 

Manufacture of D.D.T. 

Replv ng on Dec. 20 to Sir Patnek Hannon, Sir Stafford 
Cripps sa'd the factories where D D.T. was manufactured 
during the war were still in operation One firm began com- 
mercial distnbution of its product last September. It was pro- 
posed to c ve the other producers an early opportunity of making 
DDT for their own account, subject to provision for current 
and future requirements of the fighung Services and othe- 
Government demands. 

Permanent Medical Staff of R.A.F. 
hfr. Str-vchey stated on Dec. 20 that 139 medical officer- 
hHd permanent commissions in the RAF. in addition 56 
offi-ers had recently been selected for permanent commissions 
Thirtv-five officers had been offered extensions for four years 
Thus' far five had accepted. In the second half of 19-5. 8S0 
medical officers would have been released and recruitment 
dunng the same period would have been nil. 

Hospital Survey of M'est Midlands 
Tn- report for the West Midland area on the hospital services 
in the reeional district included in the survey was issued on 
Oct ’’4 for consideration by those concerned, locally and 
centraUv in the future planning and organization of hospital 
services Mr. Bsvan said on Dec. 20 that action on the 
recommendations made would be premature in advance of the 
oraanization and development of the health services as a whole. 

Food of Displaced Persons —hU. J. Hyvd. in a statement on 
Dec. 20. said that in the Bmish zone m Germany dispbced persons 
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had absolute priority over the German population in regard to food. 

A minimum ration scale of 2,000 calories a day was prescribed with >>0 50 

additions for special categories. This was much in excess of what INFECTIOUS DISEASES AND VITAL STATISTICS 
was being received by the Germans. At one assembly centre near ... , , , . 

Belsen, where a large number of displaced persons were accom- We pnnt below a Summary of Infectious Diseases and Vital 

modated, the hospital was administered by U.N.R R.A. There was Statistics in the British Isles during the week ended Dec. IS ' 
an adequate supply of medicine and the hospital was well filled and Figures of Principal Nouilable Diseases for the week and those for the comi 

well run. Some German doctors and nurses 'Worked there under ponding week last ye.ar, for- (a) England and Wales (London included) (n 
the direction of U.N.R R.A doctors. The food scale in force pro- London (administrative county) (cl ScotLand (dl Eire, (e) Northern Irehcd 
vided 2,913 calorics per day for nursing and expectant mothers. Fieures of Blnhs and Deaths, and nf Deaths reconlrdnndi'r each Inffcilou’dimir 

are for' (a) The 126 great towns in England and Wales (including London) (t) 
Superannuation of Asylum Officers . — Asked by Mr. Rhys Davies London (administrative county) (cl The 16 prineiral toivns m Scotland (if \ 
on Dec. 20 to introduce a short Bill to amend the Asylums Officers The 13 principal towns in Eire (e) The 10 principal towns m Northern trebnd 
Superannuation Act, 1909, so as to remove the anomaly whereby an A dash — denotes no cases; a blank space denotes disease not notifiable orn 

employee was not allowed the return of his contributions on rewm available 

voluntary resignation when not guilty of misconduct, Mr. Bevan 

promised to consider this suggestion with others made from time to 

time for the amcudmeni of the law relating to the superatinuation Disease 

of local government and other officers He added that he held out 

1945 j 

1 944 (Correspond ingW«ei 
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(di 
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no hope of early legislation on these matters. Cerebrospinal fever . . 

Priority Milk.— AboM 6(10.000 adult consumers, other than ev. Deaths 

44 

2 

19 

— 

1 

37 

3 

1 

18 

— 

I 

pectant mothers and mothers of infants, receive priority milk The Dirhthena 

Ministry of Food is inquiring whether any tightening of the pro- Deaths 

575 

10 

46 

15-' 

2 

79 

1 

19 

463 

7 

20 

142 

4 

lOS 

2 

u 

ucuuic lb iiLcucu. oir Den omun is uQviscq inai inere are no ——————— 

nutritional grounds for allowing extra milk to old-age pensioners. Dysentery 

LjCvitns V • • « 

313 

44 

49 

4 

— 

201 

27 

101 

— 

- 

Shortage of Medicine Boiiies.— Sir E. Graham-Little asked on Fnoonhalini leiharaca 
Dec. 19 aboul the shortage of medicine bottles. Sir Stafford feute 

Cripps said glass bottles were in short supply, but priority was given Deaths !! ’. . 

1 

— 

— 

— 

— 

I 

— 

- 

“ 


sidering wiih Mr. Isaacs what further steps could be taken to in* EryMrelas 
crease the workers in the industry. Deaths 


— 

42 

”77 

T 


— 

46 

4 

"~i 

« 

, Infeclive enteritis or 

Notes in Brief diarrhoea under 2 

The Interdepartmental Committee on Dentistry has submitted its 
final report, which wid be nublished as a Command Paner ueamb 


5 

8 

30 

19 


32 

4 

9 

24 

9 

An allocation of sugar is to be made by the Ministry of Food to 
a firm manufacturing homoeopathic medicines for export. Deaths . . . . | 

619 

42 

106 

167 

4 

8,98S 

’! 

114 

528 

1 
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DptiihMmia neonatorum 

Deaths 

68 

6' 

15 

— i 

— 

76| 

4 

22 
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EPIDEMIOLOGICAL NOTES Paratyphoid fever 

Deaths 

I 

_ 

— , 

KB) 


5 

— * 

- 
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Discussion of Table Pneumonia, inlluenralt 

In England and Wales the chief features of the returns were Deaihv (from influ- 

large increases in acute oneumonia I22S more cases) and dysen. ema) 

969 

69 

69 

6 

4 

1 

4 

1 

I 

1 

725 

21 

27 

1 

5 

7 

6 

1 

29 

18 

1 

tery (71 more cases). The only other variations of note were Pneumonia, primary .. 
decreases in whooping-cough and scarlet fever (30 and 26 

1 

6S 

205 

""IT 

19 

6 

- 

33 

345 

fewer cases). (Dnly small changes occurred in the local poiio.«nccphaims,acute 
incidence of scarlet fever and whooping-cough. Deaths 

2 

— 

i 



— 


1 



Measles showed an increase in Suffolk (43) and a decrease _ , , 

in Lancashire (46). dS ? " 

T^inhthf»PlQ f*C»Cf»C trt Vr*vl'r Wfart /ItX .4 * 

10 

2 

1 

) 

— 

5 

1 

1 


I 


lu v.a'ica iiiwic^dbCU ill lUlKo VVCbt IVluillg \l/J nllQ , ■ ■ -i ■ ■ ■ - ~ 

Suffolk (12), and decreased in Durham (17) and Lancashire Puerperal fever 

(14)_ Deaths 


4 

10 


~ 


2 

9 



Dysentery was reported from Hertfordshire, Hatfield R.D., puerperal pyrcxiat .. 
where there was a large outbreak involving 90 persons. Other Deaths 

113 

5 

I 

10 

— 

1 

123 

3 ! 

15 



large returns were Lancashire 51, London 44, Yorks West Rpi,p„no fever 

Riding 20, Essex 13, Warwickshire 10. Death"® 

— 

— 



J 

— 

1 




In Scotland a large fall (63) was recorded in the incidence of q i , r r 
pneumonia. There were 28 fewer cases of diphtheria, while ^Deaths™ .. 

1,753 

2 

168 

307 

2 

22 

49 ! 

1,990 

2 

*~60' 

295 

4C 

scanei rever rose oy <i/. j ne tall in diphtheria was mainly — — 

due to Glasgow, where the cases fell from 84 to 62. ^"Deaths 

— 

— 

— 

— 

— 

I 

1 


- 

All i^tic me umy vdiiduons in inc irenQS or iniecuous uiseases ■ ■ ' ■ 

were a fall in measles (21) and an increase in whooping-cough Typhoid Fever . . 

(17), In Dublin C.B. 33 further cases of diarrhoea and enteritis Deaths 

6 

— 

6 

4 

— 

7 

- 

i 

5 


were notified. Typhu’^ fever . . 

Deaths . , 

— 

— 

— 

— 

— 

— 
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Quarterly Returns for Northern Ireland Whooping^iough* .. 

1,195 

3 

86 

65 

42 

1 

5 

1,343 

3 

'I 3 

TS 

1 5J 
! 1 

~ 

1 lie Dirin rare curing me September quarter was 21.8 per 1,000, 
compared with 22 5 fur the average of the five preceding third ® rnftm'^morrai'ity rate 
Ouarters. Infant mortality was S3 per 1,000 registered births — (per 1,000 live births) 

423 

"TT 

49 

49 

9 

3511 


^ 7k 

1 4 ; 


15 below the average for the five preceding September quarters. ^ 

Maternal morlahty was 3 2 per 1,000 births, which is the same " 

five-years average. The general death rate was 10.1 Annu."l death rate ('per 

per 1,000. which was 1 l below the five-years average. Deaths l.ooo persons living) 

5,775 

907 

6R4 

15*5 

218 

I4-I 

10 ' 1 

5,069 

719 

69'- 

16 1 

233 

15 1 

1 

! 

from pulmonary tuberculosis were 171, and from other forms , . 

of tuberculosis 50. these totals being 42 and 19, respectively, apS rate W 1.000 

below the average of the five preceding third quarters. Deaths persons living 

6,672 

S75 

824 

16 5 

364 

23-5 

2^7 

6,806 

692 

"ooi 

18^ 

'15 

1 191 

1 ■ 

from epidemic diseases included 97 from diarrhoea and enteritis • ',.. '."7 

under 2 years of age, 14 from whooping-cough, 10 from influ- Rale per l.ooo toi'ai 

enza, and 7 from diphtheria. births including 

stillborn) .. 

213 

21 

33 

39 


1 

224 

”l3 

31 

3 : 

i 

1 

eck Ending December 22 ^ Measles and Whoopmg-cough are not notifiable in Scotland, and the rctu 

The notifications of infectious diseases in England and arc ihereloTe an arprommaiion only /ndmtasmi 

Wales during the week included ; scarlet fever 1,718. whoop- Jn"d {:,rh7m 'Freund" " 

inc-cough 1. 1 00, diphtheria 569. measles 623, acute pneumonia J includes puerreral rever for England and Walev and Eire. _ ^ 

1,166. cerebrospinal fever 43, acute poliomyelitis 23, dysentery t Owing to movements of popuiauon, birth and death rates ror n 

230, paratyphoid 4, typhoid 5. Ireland are still not available. 
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Letters, Notes, and Answers 


Authors of criminal arttctcs ncvl rrcdic-'\ tnemoranda published in ' 
Juurnftf uifl from nou onunrij*; crlulcd lo 50 free reprints, 
nnd win be cbarjrcd onL for ll'c ni?r?be/' ordered jn enccs? of ihts. 

The tu-cntj-ninrh eour<c of far 2 Dm^omn in rs\eho- 

fof^'col Medicine will open at ll c Miud'lcv Hospital Medical School, 
DenmarW HiU. SL-5. on Jan 7, and ntd comprise n larjc number 
of lectures and clinical denopn<?nJ/m« Ad tnqwincs oboui the 
course should be addrc<;«,ci! to Dr \\ W Kav, acting honorao 
"difccfor of the Mnudslcy Medical School, Ccnird Patho- ' 

locical Laboratory, at NNc^t V'^A Mc>ird'*h Ep’^O’O, Surrey pete- 
”phonc: KOS). Clinical m-iTriicijon m pN^chnin' v.ilj fee 

arranced, for students v.ho dc<?re i>. to the rcqoi-cments of 

the \arious ctamminf: bodies n refract of chn.cal ctpenencc of 
mental disorders for a DP St. 

Prof. Willem N’oordenbo^. ffon P R C S \\1 o hoUL the chair of 
surper}' in the Unjscrsiti of Ar.'=> c’chr. vid dch'cr the \fo\mh3n 
Lecture, on the choice of o^hq:.'* and iMnsver'C incis*ens in 
abdominal «urpco« Ihe /\oi''l ColLce of 5ur'’con3 of Enchrd, 
'Lincoln’s Inn Ficids, WC, on Wcdncsdi\, /•'n 9, at 5 pm 

"ntc Pharmaceutical Sci.»c:\ of Great Pnmm h-»s urranceJ a rree'- 
mg at 17. Bfoom'bur\ Sqmre. Londori. \\ C , on Thursda), 
"Jan, 10, at 7 pm. ul cn I'^e H''r^l^nn Mcnona^ Me6a\ bfc 
presented to Mr. Rcginfd Rohen Pcnrcti. t?Sc, TRIC After 
-the ceremony Mr. Bennett uiU give an address in uh eh he v.i\l 
deal sviih pharmocopocia rcti’iion and r.ill revicsw hjs’oricaMy the 
pan uhich pharmacists hi>e p‘a)cJ in this "qA since the Med'^1 
Act of IS5S nested m rhe General Mcdicrl Council rciroasibjhty for 
'“producing and publishing the Dntish Phrrr'C'ofocia 

A io'mt mee^int; of the MicTob'olosict!'! ParU of the feed Group 
'of the Society of Chemical Industry v.uh the Soceiy fo' Anpiiad 
Bacteriology be held on Jan 9, at 2 15 p m , m inc rooms oI 
-the Chemical Society, Purlingion House. Picc'didy. '> , unen papers 
•tt/ll be read on heat-resistancc of micro-orgamsns, on some problems 
^in the bactcnolog> of n\crs. and on mould on leather 

Members tmj introduce friends in person. The entee of me 5o..:et, 
of Chemical IndustO' «s at Victona Street. 

' The European Association of Giniea) Pathologists mil hold its 
annual general mcetme at Glaxo Laboratones Ltd., GTeenfos<i, 
Middlesex, on Saturday, Jan. 12, at 10 a m. 

A n!'*cttnc of the Eturenics Society uill he held in the rooms of 
the Royal Society, Burlington House, Piccadilly, 

Jan 15 at 5.30 pm, nhen Dr. Ehot Slater discuss 'An 
Imesti^/on i.nto Assormrive Maiing,” and M/® Moya Woodside 
U7JI Speak on “Courtship and Mating in an Urban Community 
All interested m the subjects arc msntcd to attend. 

The Medical Soefety of London has arranged ihe foUonm^ coar^ 
of lectures to be gisen at Jl Chandos Street by of ihe 

soc cty to any demobilized m-’d.cal officcTs may w aUend 

i- r? sr «"*=.;? a; 

“ Gaslro-cntcrilis of Children, Dr C F Harn , biacnosrs 

"Disorders of Menstroat.on,’ 

^Tidicstions for ChO'^t Surgery, i ^ . WbDJamson-NDbic, 

Feb. 19, Toesdnj. 

. Fridav, Feb. 17, " 0’'“s Mr 'v ” pe.Img, Fodaj, 

Feb. 26, " Brachia! and Sciaiic Pain, ;,,a, shall; Toe«la>, 

March 1, “The Fneumonias, Ur Cieon^y Horace Esans 
, March 5, "Nephrids and Hypertension, 

The Ministry of Health announces „ar<f siSiers. stag 

has decided that (he nesv M t,om Jan. I, 

nurses, and assistant nurs« rnu''hW £50O,0TO a year 

< 1946. The estimated cost of ‘*’5 April 1, 1947 The 
to begin with, rising to £1,000,000 “ 7^ allowances should 

Roshchfle Commhtee has a,sa loherculosis hospitals 

-- be paid for contmuous senice in "choned from fan I 

Ouaitfyingserviceforthcseaiiowanees^^^^^^^^ hospitals of these 
In informing local authorities and ,. ,^armly welcomes ’ 

: recommendations, Ihe Lmonal co>t wii ^ *’7 

r them. He states that half the addi ^i.^ar health semecs) 

- Exchequer sfant (pendine “'e^^plemem the Rushchffe 

, on condition that employing authorities impir 

• Gamm, -(tee’s saia^ O B E , has been appointed 

, Dr. E. D. Pridie, CM.G., D,SO, 

health eenert at His Matesty’s Embassy, Chiro 


rfh ta cdi’O'nf h-‘ -sts 


» tMn'T’an rj-n re zcvi^-izi in-‘ vt scz-tK-nc. u.' a’z 

EOrroR. '^EftTAL jDLivii, B *.'' A Kol^e Tx.nsrf^ 

Lo\O0'* Wer mrjeHnsE EUSTOS rrEG'-jcfS Anc’a^ 


Lmos'i wer TcLPj’tin^z EVSTOS TrEG'-jcfs /tuc’a^ 

lIVt'em La-<I'^n OR’CtN^wL ARTICLES \Sd LETTEpS fo-^s-'Ced fo' 
puh'it3i on i~e tnd’^'tccd to fcc ciJ<^ed Co Cn: '•fei.c-' JouT'il z.' 2 z: 
c«,'s<-T.r3 til 

Aefb^ da'-'S PEVR1S7S co-~'j-c=j (•-> U- -j 

■'•1313 ?^ BMA Hc-s« TiiVeS'icV Sou 'c. NV C rf-rr' c 

A- bo'j ird.sLis oo MSS U ct^r.'-s z'C rtSL^r-ci. z3 jtctcL 

are aot *tri ab“oad. 

ADV'ERTrSoMENTS be add'cs«ed to ±- Advcr_«-~r*t 

B M A HO.,tc Tasn'Ctk STdS'^ iXsdot. XV C t fbiu-s 9 a-’ 'o 5 ? G 1 
Texiipttf^e EVSTO^ 2Ut Tel£c:»vis Ar^cu'a^e n'^yar-! L^rdar 
flE'tSERS SC.i’SSCRI'n’fONS ‘‘•oH'd be iv—i to its SHCFFTARV of ti; 
A<v»'t2tor TELLpt-CT’’^ EUSTOS 2!li TELtCt^Ms . h'tj ctr-, 

Laricft 

B M A. Scottish OmcE: 1, Dn3ai£‘'«tisb Giiercs, Ed^zb-’to 

ASY QUESTIONS? 

Age of Descent of Testes 

Q. It'/ at IS the hues! age a! sjhich tesnefa /•me 6c”n fo-own to 

de'cend into the cro'um (IJ Kithom special Hsrpp,, ard 0) 
special cndo'-nnc ihcrapy i 

A._In the care of paiie-’'S with relamed levies who -re o'h5r--i'r 
no-mal -nd sho . ro endocrine stigmata, if the tes'ic'e does no- 
deree-d before pubertr (ja to 14 sears of aeel it is unliith to do 
10 either rpemancous v cr nuh endocn-ie ihernpr. 21 a la'cr dre 
Such a tesis i> p.o'oah'.s ectopic Where, howese', a-, u-doscc-ded 
tes I> IS pa.t of an endocrine sindrotre~4 s., Frdfi'ich's s.^n-reme— 
fonodciroptiic hormone mal produce descent n ado'ercercc c- 
adult hte, hut spopuneous descent is 'ess hhely In (he cn'S 0, a- 
cciopic te>tts turger' nil be required 

Von Giethe’s Disease 

Q. lYhat treatpicnt should you reconmend for \or Cier,, i 

disease m o pn'ieni aged 12 r 

A —The di'cose m 91- , 'on appeo-s to oe an i-hom erro- cl 
glvcocen me.abolisn- , mis stoiage produy. ^ no: mobili«a T»*i. 
w leep up (he hecd-sngar demand, and 4‘ V'fora 
^e ns!ues mpeca’h. of courre, the Iner. L.'de has bf” ^dded 
ro 'he lnQv.led% of --t exact mechanism a' fault 
d'^cnntion N'o pea'meot appears to be of cr> avail. „i 
of the cffec' of edreneline m mobihz.13 Iner ghcogen 
subjects It meent b: worth loans tesu’ar smal, doses of ep, ed , . 

Tests for Addison’s Disease 

Q.~lliplif msu'ir scnsiinr, tests be njfnl m tle '4'’' Sierra' s 
I AeiJvrv«^. dft'tose C4 in Sl'ntnop’dss dtsceso^ fi,foJ}CC.mu t 
A,i“:ne%1;;«rre 0/ ^eeerdurioiir. nnd ,f,e Pdrei-c> ,s hi-uan to 

peodtiee nr " onti-msidm" substance . 

. , — •es'.s might be u'efui, but normal firdmp 

' Addison’s di'eu'S This is fcecau J 
rosy normal in ihs earL 

gland has been sfio^n lo operate ibrough ;hi 

S'’ n= wn-('S?^S“nu: ;:^m?ensniv,.: les's 

f ;t4:’sV2t: ^ cb^ n 

be halL'^ny .hL rTre more useful tests m ib-c 


19-;;, measures iiater nnd cWondt 

iC4t3.l!otis,Tn and exereuon. 

QttaliScaSans tor Assistant M.O.H. 

Q.-/F^n/ ore /bejwn! ond 

an assistant to a ' /^faud on assittani w a medicd 

f cation essential ? _ ^ 55,^1201 

A._Hd quah&aw°4ts auiho'riij can reguim any 

jnedicaf officer of bapf'*!; desirable. It may be assumed that aP 
i]uJl,Iic3tions which "• * , -j— tn'jdicai practitioner, and if be 

applicant must ^Mepanmeiti m Engiand and 

'LTes1.=’’muf hold the 

gg-SS: rS^numerous to be dealt 
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with in a short answer. Such specialized appointments are unlikely 
to be made in an area the population of -which is as low as 40,000. 
As already indicated, the D.P.H. is not a prescribed qualification 
for these posts, but if a medical officer aspires to become in time 
a medical officer of health he will require such a qualification, and 
it may be difficult for him to obtain it after he has entered the ser- 
vice as a whole-time officer. For this reason a very large proportion 
of all men or women entering the public health service in junior 
posts have made a practice of obtaining a public health qualification 
before seeking appointment as an assistant. 

Inheritance of Patent Foramen Ovale 

Q . — A patient aged 34 has had two infants with a patent foramen 
ovale and both died. fVhat are the chances of this woman’s producing 
another child with fa) a patent foramen ovale, and (b) any con- 
genital defect? 

A. — ^There is no definite evidence that patent foramen ovale is 
inherited, but it is almost certain that patent ductus arteriosus is 
inherited as a recessive, and the fact that other congenital heart 
lesions have occurred in more than one member of a sibship suggests 
that they too are inherited. It would be reasonable, therefore, to 
assume that the chances of another child having a patent foramen 
ovale are one in four, and this would be almost certain if the parents 
are consanguineous. It is improbable that any other congenital 
defect -will occur. 

Morphine and Adrenaline In Bronchial Asthma 

Q . — In bronchial asthma I in 1,000 adrenaline, 0.5 c.cm., hardly 
ever relieves the attack. Injecting in drop doses as recommended 
recently is hardly practicable in private practice. Should morphine 
be resorted to, and, if so, is there not the danger that repealed 
morphine injections will lead to addiction? Apart from this, does 
morphine really involve the risk of sujfocation by abolishing the 
cough ref ex ? How should cases that resist adrenaline be treated 7 

A. — The injection of 3 to 5 minims (0.18 to 0.30 c.cm.) of 
adrenaline usually -relieves a paroxysm of asthma, particularly if 
given early. Bad attacks may be controlled by repeating this dose 
-every three or four hours, or by the method of continuous injection. 
These methods can be taught to intelligent patients or their relations. 
If the attack is not controlled in this way the patient is ill enough 
to be in hospital or at any rate to have a nurse. Morphine is the 
drug of choice for cardiac asthma, but it is most dangerous in 
bronchial asthma, particularly in patients who are to be left. It is 
liable to cause death from acute respiratory failure. This is a much 
more real risk than addiction. The physician should ask himself 
why the attack is resistant to adrenaline. It may be that a bronchial 
infection is present, and if so one of the sulphonamides or penicillin 
may give relief. In other cases the reason may be an emotional 
upset, and solution of the mental problem will help. Failing these 
possibilities, the drug to use if adrenaline has not succeeded is 
aminophylline, gr. 71 (0.5 g.), given very slowly intravenously, once 
or twice daily. Large doses of iodides or ammonium chloride may 
be used to loosen the tenacious sputum. Other measures include 
mhalations of steam, asthma powder, oxygen, oxygen and helium, 
etc. In very refractory cases oronchoscopy has been used to dis- 
lodge the mucus which is plugging the bronchi. If the patient cannot 
sleep, a barbiturate, or chloral and bromide, should be administered 
by mouth, or in bad cases avertin by rectum. Any of these appears 
safer than morphine in bronchial asthma 


INCOME TAX 

Car Expenses — Assistant M.O.H. 

■' Phi ” receives a mileage allowance of about £100 a year from 
t’" local authority, but he is considerably out of pocket as this 
makes no provision for depreciation. Should he take up the matter 
with the income-tax office? 

. The fundamental point is the application of the statutory rule 
that to be allowable under Schedule E expenses must be “ incurred 
wholly, exclusively, and necessarily in the performance of the duties 
of the office. It follows that if Phi ” uses a more expensive car 
than can reasonably be said to be “ necessary ” for his duties he can- 
not legally claim the full cost of running it (including depreciation, 
etc.) and the local authority’s allowance may be enough to meet the 
cost of a car of the size and power which is “ necessary.” A claim 
that the allowance is insufficient is tantamount to claiming that the 
authority is not paring such a .sum as " Phi ’’ must necessarily incur, 
and wc arc not aware of any case in which such a contention has 
been successful for income-tax purposes. There may, however, be 
a special circumstance under present conditions — i.e., “ Phi ” may 
have had to acquire a car on the present high cost basis, though the 
scale allowance may be on a pre-war basis. If that is the case we 
consider that the allowance is demonstrably too low and " Phi ” 
might press for a deduction from his salary on those special grounds. 


LETTERS, NOTES, ETC. 

Use of Liver Extracts 

Dr. John Mills (Reading) writes: In “ Any Questions? " (Ofl.j : 
p. 482; Nov. 17, p, 714; Dec. 1, p. 794) the use of liver extracts ii i 
the treatment of anaemia is discussed. Since 1930 1 have hatl andtr ' 
continuous observation some 250 patients suffering from pemiciotB i 
anaemia. I have tested various extracts on these patients both I 
in relapse and under maintenance and have recorded the foliownj 
observations. (I) No advantage is gained by the massive dosage is 
relapse advised on -Oct. 6. The refined extracts I have tested hau 
given satisfactory results on a dosage of 4 c.cm. once a fortnight, 
and lately I have been using a dosage of 1 c.cm. a fortnight of t 
certain refined extract. The crude extract used more recently hss 
been given in an initial dose of 4 c.cm. on two successive days, and, 
thereafter 2 c.cm. a week or 4 c.cm. a fortnight. (2) It does not; 
follow from the observation that an extract is very active in curinji 
a relapse that it will be satisfactory -when used for maintcnanct 
treatment after the haemoglobin level has reached the normti 
(3) Two crude extracts have been used over long periods fa I 
maintenance — campolon 5 c.cm. each month and plexan 2 c.cm. each 
month in 90% or 4 c.cm. each month in 10% of , patients. Whilst 
on this dosage of these extracts no patient has relapsed. Sevenli 
refined extracts have been used in the dosage recommended by (fitj 
manufacturers and invariably several of the patients so treated ha\ej 
relapsed, and increasing the dose has in many cases not restored 
the patient to a satisfactory condition. I 

My conclusions are : Crude extracts are better than refined evl 
tracts, and, since massive dosage does not cure the patient mote 
quickly, there is no justification for using it. I have suspected to 
unnecessarily large or frequent doses may play some part in render- 
ing the patient sensitive to liver extracts. Testing liver extracts fa 
maintenance value Is a slow process. Certainly the answer cannot 
be obtained in less than two years, and I would prefer the test to ni' 
three years. Many patients must be used for each test ; hence it hisj 
not been possible to test a large number of crude extracts. A greattr 
number of refined extracts has been tested for the simple reason to I 
the patients have relapsed and the answer been obtained usually bj 
the end of the first year. 

« He Died Peacefully . . 

Dr, John Cahill (Middlesbrough) writes: V/ith regard to Iti 
query under the above heading (Nov. 17, p. 712), I venture f« 
advance the opinion that most people, at the end, die peacefullf, 
but they hardly ever die in their sleep. At the average deathbei 
one witnesses a stage of agitation (accompanied, sometimes, 05 
hallucinations, and, occasionally, by -what appear to be genuine re 
ligious experience) followed by a stage of stupor deepening into 
coma. In deaths of catastrophic type these two stages may be cl 
extremely brief duration and, at the other end of the scale, M n 
chronic uraemia, the stupor-coma stage may last for days, ins 
there is no abrupt transition from consciousness to dissolution, in- 
deed, Disraeli showed acute perception when he wrote :' Deatti 
most dreadful at a distance— illness weakens the mind m a mso 
proportion with the body." 


A Missing Medical Officer 

Mrs. McLellan (The Knowe, Mauchline, Ayrshire) wow'd ^ 
grateful to any reader who can give information of her hwsoano,j 
Capt. Archibald McLellan, 159919 R.A.M.C., who has 
in Burma since March, 1942. Capt. McLellan was wounded m w 
month and sent to Mandalay, but he did not arrive there ana w 
believed to have been seen at Magwe awaiting air fransport W in 
The War Office state that he did not arrive in India, nor has ne v 
found in any prison camp. 

Initials 

Mr. R. K. Howat, F.R.C.S., writes from Highgate: I" yo“j 
issue of Dec. 15 there is an article, “ A Fatal Case of D.D.T. 1 oiso 
in the course of which the poisonous agent is reterw 


ing in a Child,” 


To ont 


to by initial letters twenty-nine times, in words not once. 10 
who was brought up on a technical nomendaiurc of woras. ” ‘ 
initial letters, this article seems an example in excelsis of a prao' 
that would be welcome in extremis. By the way, what is D.y-*- ^ 
%• Dichlor-diphenyl-trichoreihane, for short. The full cheim^ 
name— 2.2-bis (p-ch!orphcnyl) 1,1,1-trichlorethanc— was given m t " 
title and also in the first sentence of the preceding article on pag'^ ' ’ 
of the same issue. — E d., B.MJ. 


Correction 

Dr. C. Hamilton Wilkie writes : In my letter (Dec. 22, P- 

on the treatment of early syphilis “ten twice-weekly • injections 
should have read “ ten double weekly injections," In other wom ' 
two injcciions are given at one attendance each week for ten vert 
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It is « ell recognized tint in the var that h.is just ended 
scientists piajcd a Aasih more iinroriani p''ri than in any 
pres tons «-ar. In modern \\nrfare even ^ccntisls uho'e sub- 
jects might seem to Insc onlv the remotest relation to militarj 
requirements arc called in to gi\c their aid Thus the 
entomologist, uho in reacctimc stud es the protectise colora- 
tion of butterflies, finds his atU cc sought in uorking out the 
principles of camouflage. The arcincologist, who before the 
war eccasated in remote and unfrequented p'srts of the world, 
is called upon to assist with fits local Inowicdge of people 
and gcograph) when those regions become the scene of actise 
operations. Tlie geologist finds him-elf tal mg part in a 
commando raid on the Normandj coast in order to obtain 
^ vital information about the nature of the subsoil 

In this lecture I propo e to gne a short survej of some of the 
contributions of nnatomj to war problems. The survey must 
necessarilj be brief and sletch>, since I can cover only a part 
of this intcrcvting field of work. This vvdl be apparent when I 
mention that in the Department of Anatomy at Oxford alone, 
apart from papers the publication of which was not prevented 
by security regulations, the number of confidential scientific 
reports and memoranda prepared by our staff of research 
workers during the war on behalf of Committees of the Medical 
Research Council, or of various Government Departments, etc., 
amounted to 104, If I here confine ms atiention mainly to the 
anatomical work done at Oxford, this is simply because I have 
a more intimate knowledge of it than of similar work carried 
out in other centres. 

Anatomical Problems of Traumah'c Surgerv 
The casualties of war neccssanlv focus attention on problems 
of traumatic surgery, not so much because these problems are 
essentially new, but because thc> may coneern such large 
numbers of individuals in a short space of time. Thus, in every 
war, research workers tend to turn their attention once more 
to a consideration of the fundamental processes of the repair 
of damaged tissues and the restoration of disturbed function 
No doubt each war introduces certain unusual elements into 
these problems, which are absent or relatively insignificant in 
the traumatic surgery of peacetime, such as gas gangrene, par- 
ticular types of injury caused by high-velocity missiles, unusual 
kinds of head injury, and special features in peripheral nerve 
lesions ; and all these continually raise new problems which 
require investigation. During this last war a great deal of work 
on fundamental processes of tissue repair has been carried out, 
and in many cases this has served to place clinical diagnos s 
and treatment on a much more sure foundation than hitherto 
Since this type of work has not been governed by security con- 
siderations, most of it has been published and will be well 
known to the medical public. Brief reference may, however, 
be made to some of the results which have emerged from it. 

Considering the prevalence and incapacitating effect of P^j' 
pheral nerve injuries during the war, it is not surprising that this 
aspect of traumatic surgery has attracted a great deal of the 

* Hunterian Lecture given at the Royal College of Surgeons on 
Dec 13, 1945. 


attention of anatomists. The comprehensive programme of 
experimental research into problems of nerve regeneration 
carried out by Prof. J. Z. Young and his collaborators at 
Oxford has been particularly productive. As a result we have 
come to learn a great deal more about the rate of growth of 
nerve fibres , the factors which determine or infiuence their 
maturat'on ; the comparative values in the surgical repair of 
nerve injuries of au'ografts, bomografp, predegencrated nerve 
grafts, frozen grafts, etc , the optimum tune for surgical measures 
in the treatment of nerve injuries, 'he extent to which nerve 
trunks can be stretched without causing permanent damage , 
the factors influencing the recovery of function m the regene'ra- 
tion of motor nerves, and so forth 
On the sen'orx side the investigations of Dr. G. Weddell ?nj 
his co-v'orkers in the Department of Anatomy at Oxford ha.c 
been equally illuminating His demonstrat'on of the complex 
pattern of cutaneous innervation, the multiple innervaUon of 
sensory spots, the local extension of nerve fibres into denervated 
areas, etc, has provided explanations of the anatomical basis 
of many of the sensory phenomena observed during the course 
of nene regeneraiion. His studies of the electrical phenomena 
which occur in muscle at different stages of denervation and 
re-inner\alion have been of even more immediate importance, 
since they provide an accurate method, by means of electro- 
myography. of assessing the extent of motor neuron damage in 
peripheral nerve lesions and of following the process of regener- 
ation even before the first visible Sign of returning function 
The electromyograph has undoubtedly proved of great value 
in the diagnosis and prognosis of peripheral nerve lesions. 

The problem of burns and their treatment is always a press- 
ing one in wartune, and in the war just ended it became particu- 
larly insistent by reason of the types of weapon used. It is a 
remarkable fact, however, that at the beginning of the war very 
little infoTuation was available on the exact anatomical changes 
which occur in different degrees of bum, and their correlation 
with the toxaemic effects of the damage. The studies of 
Dr E H. Leach and his collaborators have served to fill up 
vome part of this gap. They found, among olher thing', that 
the cntical temperature required to produce irreversible damage 
to the skin is in the region of 50’ C., if this is applied for three 
minutes Histological evidence was also obtained that in bums 
of low intensity at least two visible substances are liberated 
from the damaged cells — a pyronine-staming substance and 
nucleoprotein. This liberation can occur within a few minutes 
of injury, and it is suggested that the pyroninc-staining sub- 
stance may have some relation to the H-substance of Lewis. 

The demands upon the plastic surgeon in wartime are 
unhappily great, and the problems of skin-grafting become 
correspondingly more urgent As is well known, the grafting 
of skin derived from another person is not successful, since the 
tissues do not survive transplantation between individuals of 
ordinary 'genetic diversity. It is clearly of great importance 
to learn what are the factors which determine this lack of 
survival of homografts, so that attempts may be made to 
neutralize them. The study of this “ homografi problem " has 
been carried out in great detail by Dr. P. Medawar of the 

4436 
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Department of Zoology in the University of Oxford, and the 
results of .this work will be found in the Journal of Anatomy. 
It was demonstrated, among other things, that the mechanism 
by which foreign skin is eliminated belongs to the category of 
actively acquired immunity reactions, and the various histo- 
logical processes involved in the destruction of the homografts 
were elucidated. These observations have led to the hypothesis 
that the antibody generated by skin hotnografts is such that it 
specifically prevents the completion of nuclear division in the 
cells of the homologous grafted skin. Now that information 
of this ' sort is becoming available, means may be devised 
whereby the effect of the antibody can be counteracted, thus 
making possible the use of homografts in the future. 

As in the I9I4-I8 war, so in the last war, the anaerobic infec- 
tions of muscles in wounds of the limbs presented a serious and 
diSicuU problem to the surgeon, and the question once more 
arose — How important is the factor of ischaemia in this type 
of infection ? In spite of the fact that the direct anatomical 
study of injected muscles usually shows' abundant anastomoses 
between the various vessels of supply, so that the opportunities 
for the rapid establishment of a collateral circulation appear 
good, a few clinical observers had inferred from their acquain- 
tance with injured muscles that the several arteries supplying 
a muscle behave functionally as end-arteries. Experimental 
studies on the functional efficiency of intramuscular anasto- 
moses in animals have now provided confirmation of this point 
of view, for it was found possible to produce a local and 
sharply circumscribed area of ischaemic necrosis in certain 
muscles by interrupting one of the vessels of supply or even 
one of its main intramuscular branches. These observations 
led on to a study of the intramuscular vascular pattern in 
human muscles, for it became clear that the surgeon should 
have a knowledge of such details if, when incising a muscle, 
he wishes to avoid unnecessary damage. But a great deal of 
further work must be completed on this straightforward topo- 
graphical problem before all the information we require is 
complete. 

In the course of experimental work on the vascularization 
of muscles the observation was made that, under certain circum- 
stances, the regenerative capacity of striated muscle is quite 
remarkable. Thus, as the result of devascularization, the lower 
two-thirds of the tibialis anterior bf a rabbit may" undergo prac- 
tically complete necrosis ; yet in the space of three months it may 
be reconstituted so perfectly by the downgrowth of new fibres 
from the upper end of the muscle that histologically it shows 
little difference from the normal. This work (the results of which 
will also be seen in the Journal of A natoiny) opens up a most 
interesting programme of study and suggests important possi- 
bilities in the future of muscle surgery. 

Some of the anatomical problems of traumatic surgery which 
have been dealt with during the war have been briefly outlined 
above. Research workers engaged in such investigations have 
been fortunate, since there have been no security restrictions on 
lire publication of their results. They have thus been able to 
obtain full recognition for their achievements. Their anatomical 
colleagues who have been engaged on work of much more vital 
importance for the war effort have been less fortunate. Their 
scientific papers have been circulated within only a compara- 
tively small circle, in the form of .confidential and secret 
documents. Yet it is right that others should be made aware 
of the extent and nature of their work during the war, much 
of which has been extremely arduous. Indeed, this consider- 
ation provides one of the reasons for giving this lecture. 


Anatomical Problems Relalisc to Offensive and Defensive 
Operations 

In the earliest days of the war, before the real fighting had 
actually begun, little was known of the effectiveness in action 
of some of the modern types of weapon. Of the unknown 
factors' which these introduced into the problem of war 
■ iniuries there were two of particular importance that caused 
’ a Good deal of speculation— the effect of high-velocity missiles 
of small size, and of blast. When casualties were first experi- 

enced in IhesT eff^l^n fS 

S^a matter of some urgency that they should be carefully 
Sd by experiment and by the statistical analysis of data 


collected in the field. A programme of work directed to this 
end was initiated in {he Department of Anatomy at Oxford and 
carried out under the immediate supervision of my colleague, 
Prof. Zuckerman, with the assistance of Dr. Delisle Burns and 
Dr. Krohn, and by the end of the war those engaged in it had 
expanded into a very busy team of research workers. 

In the study of high-velocity missiles many experiments were 
carried out in which minute* fragments of metal, weighing a 
small fraction of an ounce, were shot through media such as 
gelatin or the' tissues of anaesthetized animals (the velocity 
being measured by the spark-photography method). These 
experiments demonstrated the “explosive” character of the 
wounds which 'such fragments could produce, and showed 
that the actual volume of damaged tissue in a wound of this 
kind might be many hundreds of times that 'of the projectile 
itself. The relatively large amount of tissue destruction, it 
appeared, is not due to the irregular shape of the missile, nor 
to any rotary movement which it undergoes. It is simply due 
to the lateral motion imparted to the particles in its track, 
these particles flying off radially and producing momentarily 
a central cavity of very low pressure. Further experiments 
demonstrated the vulnerability of different types of (issue to 
such missiles, '"depending on differences in their natural elasti- 
city. Thus, comminuted fractures of the femur of a rabbit can 
occur even when the track of the high-velocity missile is more 
than 1 cm. from the bone. ' On the other hand, highly elastic 
structures, such as big arteries and to some extent nerves, are 
apt to escape severe damage unless they are directly hit by 
the missile. 

These investigations were continued ' in order to determine 
the threshold incapacitating velocity for different parts of the 
body (protected or unprotected) — that is to sayj'the striking 
velocity of missiles necessary to produce incapacitating wounds. 
This required a preliminary study of the relative vulnerability 
of different parts of the body by reference to anatomical datai 
and to shooting experiments with the use of such material as 
skulls filled with gelatin, portions of dead tissues, etc. Further, 
in order to get some information on the probable effectiveness 
of different types of weapon in the field, it became necessary 
to work out the mean projected area of the body which is 
exposed to missiles under fighting conditions. Such data were 
not easily come by, since, of course, in active operations in the 
field the body may occupy a variety of positions. However, 
several positions were recorded by photography and the pro- 
jected areas of different parts of the body worked out. it 
was concluded that the mean projected area of the whole body 
would not exceed 4.2 sq. ft. (0.39 sq. metre) under operational 
conditions, that about 10 to 157o of this area represents 
the projection of vital organs (i.e., organs whose injury by 
small missiles would almost certainly cause immediate death), 
and that the effective vulnerable area to small fragments (that 
is to say, the area where immediately incapacitating wounds 
would be caused) amounts to about 2.8 sq. ft. (0.26 sq. metre). 

It will now be apparent that by reference to (1) the relative 
vulnerability of different parts of the body, (2) the striking 
velocity of missiles necessary to produce incapacitating wounds, 
(3) the mean projected vulnerable area of the body, and (d) 
data regarding the fragmentation of explosive projectiles and 
the velocity of the fragments at varying distances, it is theoreti- 
cally possible to estimate statistically the casualty-producing 
effects of the various kinds of explosive weapon. By such 
methods a standardized casualty rate was calculated indirectly 
for different types of weapon, this being defined as the average 
number of casualties produced where the density of the popu- 
lation is 1 per 1,000 sq. ft. (92.9 sq. metres). In the same 
'way it was possible to estimate the vuinerablc range of the 
fragments of any particular type of bomb or shell. Such 
estimates are not only of value in determining the tactical 
possibilities of weapons such as the anti-personnel bomb ; they 
can also be applied to a calculation of the casualties likely to 
be experienced during air raids under different conditions. 
Further, they provide a basis for a computation of the 
probable effectiveness of body-armour and other methods of 
protection. 

The study of the anatomical mechanisms involved in blnsl 
injuries was carried out, in the first place, on experimental 
animals. As a result of these observations Prof. Zuckerman, 
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m collaboral.on «ith other member? of tnx department, aias 
able to slio« that visceral mjiincs caused by blast arc actually 
due to the direct impact of the pocituc-pressure uase on the 
body wall. The exposure of OifTcrent parts of the body to the 
blast wave, and the protection of others bi sarious materials 
such as sponsc rubber, made it ouite clear that, contrarj- to 
ideas sshich gamed currenct m the early part of the star, 
blast staves do not re.ich the shcera sia the respiratory 
‘ passages or other roimdahout u.ajs it also became apparent 
that, svith human beines, the ihrcsliold of lethal blast pressures 
was unlihely to be experienced except in the immediate sicmits- 
of ihc cxplosron, uhen the <fangcr of fatal injuries due to 
other causes (c.p. bomb fragments or siolcnt displacement) 
would be ter)* high Imlecd These laboratorv experiments 
were supplemented bt ststematic obscrsations and the statis- 
tical analisis of the cjsinllies caused b) air raids This aspect 
of the worl. increased as the air raids became more inlensitc, 
and by Ihc end of the war quite an elaborate organization 
had been built up for collectinc the ncces'art informauon. 
Atmched to the Department ot \n^iom\ was a team of field 
workers whose duty it was to go to those centres which were 
being exposed to bombing and to male ca,ualt> survejs on 
behalf of the Ministrt of Home Scewrits NIueh praise is due 
to these \oung men and women for their work, which was 
often carried out under extreme difficult), and, of course, was 
by no means ssithout its dangers The circumstances in which 
tajiincs were caused' in air raid- were subdivided' into four 
categones: (I) priniarv’ clfccts due ditectl) to the bomb itself — 
i e.. blast and splinters ; (21 sccondarv effeeb due to displace- 
ment — i.e., being thrown violcnllv bv the force of the explosion 
and sustaining injuries by impact against adiaecnl structures , 
(3) tcruarv effects due to secondar) missiles such as fl>ing 
debris or the collapse of a house ; and f4) quaternar) effects 
such as asph) station following bunal, CO-poisoning etc The 
survey showed the iniercslinE result that most air-raid casual- 
ties were due, not to the primary effects of explosion, but to 
secondary* and cspcciall) tertiar)* effects, and in spue of earlier 
impressions, it must have been exceedingiy rare for death or 
serious injury to be caused by blast alone Indeed, the con- 
clusion was reached that human beings are much more res'staat 
to the primar) effects of the blast than are most building 
materials — an expression of the remarkable elasticit) of the 
tissues of the living body. 


E£.-rrsa jj 

I-toioa Joexsu, * 


The results of the air-raid casualty surv'evs, as (he latter 
developed more and more* soon passed far beyond stncily 
anatomical problems. They provided data of the most valu- 
able Und for the information of those who \sere busy devising 
-proleciive rneasures. For example, a statistical analysis of the 
information collected by the field v.ork.ers showed the sort of 
circumstances under xxhich mjuries v ere most likely to be 
sustained, and thus how they might best 'be avoided ; it 
' enabled a quantitative comparison to be made of the relative 
■ safety of different types of shelter,* or the relative risks of 
injury in different parts of a house (i e , top ffoor, ground floor, 
basement, etc.) I and it also provided the basis for directions 
-to rescue squads regarding the positions at an ** incident 
, where they would be most likely to find casualties capable of 
surviving if rescued quickly, and to which, therefore, they 
should first give their attention 

' In connexion with the study of the mechanical factors con- 
} cerned in producing injury to the tissues, reference may^ be 
' made to certain problems wh’ch arose from time^ to time 
^during the war and which made it necessarv to estimate the 
' energy required to produce fractures of different txpes 
/ some casualties were caused in the field b> lum^ of debris 
thrown up by bonibs which burst below the surface of the 
• ground. The effect of such impacts was mvesticated, partl> 
by experiments on animals and paril> bv experiments with 
human skulls and limb bones, and as a result it was possible 
to give some idea of the military effectiveness of delay-iuseo 
bombs bursting in different kinds of soil Another problem 
concerned the fractures of the ankle which were said to be 
due to the vertical component of a ground-shock wave or the 
sudden upward displacement of the deck of a ship caused oy 

*An Anderson shelter was found in certain t>pes of air ^d to 

give 5 to 7 times the protection of a house, while strutted ba^..nts 
3nd trenches provided less than twice the protection ot a nou v 


cari*^? under-water explosion. In this experiraents weri 
valu’^‘^ c°‘'‘ tile ohjeet of asse^-ing th< 

"te or certain protective measures which had been dev*ised 

Fitting (fie Jlaefaine to the Man 
com^? machines of raodetn war have become more and more 
oicchanical efficiency and accuracy have 
.cspffffingl) increased. Indeed, it is true to sav that the 
(he '■cached where the limiting factor in 

- hecurac) of an operation such as aimins at a moving targ-t 
viorL*' ntcchine but the man who operates it. If he is 
•ring at the slightest mechanical disadvantage himself he 
whin^* make fuU use of the extreme degree of preci-ion of 
it his machine is capable. The operator must be accuratelv 
E^r vith his machine. In other v/ords, mdividtia! machines 
their operators should be mtegrated so as to produce a 
single entitv working at maximum efficiency. Once this general 
pnng,p[e ,-5 recognized it wall be apparent that the anatomist 
IS likeij to be a very busy man in vrartime ; for each new 
design of gun-mounting, tan?., director, etc., requires the alten- 
tion of (f,e anatomist m order to ensure that liand-controls, 
foot-eontrols, seating, and optical apparatus are accurately 
gearg(j m ,[,e natural positions and movements of the human 
dddf, and that adjustments are available so that each pan 
d' ffie apparatus can be rapidly adapted to personnel of 
different body .measurements. This type of research, which 
•ddy be termed ''fitting the machine to the man.” has been 
“triej om 2( ^sveral centres durmg the- war In the Anatomv 
Department at Oxford it has numlvbeea concerned vith naval 
tdffdH-gnients. and a bnef reference may be made to the sort 
df ptbblent with which we were confronted.f 
Pd'st of all It was necessarv* to make an extensive anthropo- 
tnetric survev of Service personnel m order to get adequate 
miorination on the body measurements and their range of 
variation which we required to know. These measurements 
were jn manv cases quite different from those which are custom- 
d"!) made in anihropomeinca! surveys; and indeed special 
methc,(i,_ and in some cases special measuring apparatus, had 
to be devised. For examp’e. «e required to knovt the range 
of vatiauon u, di, height of the e5es in the sitting or standing 
posittfin, so that the eje-pieces of optical apparatus could be 
correctly positiored ; the variations in different individuals of 
the position of the feet when the knees and hips are held at 
certaii, angles had to be studied in order to determine the 
optinJiim position of foot-controls ,* even such details as the 
width of the Sst m gnppmg a hand-control jniisi be luiown in 
order to delermme the ‘ knuckle-barking distance” where 
space ,s seierely limited. This antbropometneal survey was 
cameq out through the Department of Biolog'ca! Research 
of the \yar Office with the collaboration of Dr. G Mi Moranl. 

The next problem involved the study of the amplitude of 
moveifient in those lomts of the body which are speafically 
used ij) operating .machines of different ft pes, and in some 
cases aijo an assessment of the force which can be exerted 
b) the operator at different phases of these movements. Such 
information is not available m textbooks, since in every case 
It applies to rather spedal circumstances, ft is an interesting 
fact, a'ljo. that while anatomical textbooks may contain certain 
inforTOaiioa regarding the movement of individual joints, they 
are not at all helpful in regard to the movements of joints in 
combitiation Yet, just as it is extremely rare for a single 
muscle to act in isolauon, so most natural movements of the 
human body require the co-ordmated activity of several joints 
togelhe, 

As e.a example of joint motements, "we ma) refer here to 
the mtjvements of the neck in follow*ing. say, an aeroplane 
through binoculars as it approaches and flies overhead. 
ConsidE, the obsen*er in the director of a battleship, who'e 
dutv It ,5 to keep such a target fixed on the cross-wares of his 
sights He sits looking through his binoculars and elevates or 
depresses pis sight by turning a wheel. He is a roost important 
man, since the aiming of the guns is determined by his move- 

I Soqj, after the commencement ot this worl (which w*as earned 
out for the Medical Research Council, with the co-operation of 
gunnery, offieers attached to the Admiralts Gunnerj* Establishment 
and to H M s. Excellent) Dr. G.'M. Weddell joined my department 
in Ordep to take part in it. For the latter pan ot our programme 
he. witl\ bis assistant Dr. H. Darcos, has been mainly resjjonsible. 
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nients. He should therefore be able to pin-point and follow 
his target with the greatest accuracy. But he cannot do this 
unless the pivoting of the binoculars is so adjusted that the 
movement of the eye-pieces in elevation and depression coin- 
cides with the natural movement of the eyes, and all straining 
is- avoided. With the original position of the pivot we found 
that hardly more than 20% of personnel could elevate 'to 
60° without strain, and that even with great straining only 
75% could reach this level of elevation. It thus became 
necessary to analyse the neck movements afresh. This was 
done by cinematography. The natural track of the eye was 
plotted in a number of individuals of different build, aijd the 
average and the amount of variation within a 90% range 
of personnel determined. As might be expected, the move- 
ments of the neck in looking up and down are not simple. 
The centre of the movement up to about 40° elevation is in 
the neighbourhood of the atlanto-occipital joint, but at higher 
elevations it rapidly moves downwards along the spine. We 
found at first that by moving the pivot of the optical apparatus 
downwards and backwards a few inches the track of the eye- 
pieces corresponded much more closely to the natural track 
of the eyes. However, although with this new position 100% 
personnel could elevate to 60° without strain, not more than 
60% could reach 90° even with straining, and with the de- 
velopment of methods of aerial attack on ships it had become 
■ an urgent requirement that operators should be able to follow 
their target accurately almost up to zenith. Moreover, the 
alteration in the position of the pivot which we suggested 
involved certain constructional difficulties. It was then found 
that the movement of the eye-pieces could be made to follow 
the average track of the eyes if a movable pivot was designed 
by fitting the sight with a cam mechanism so that above d0° 
elevation the binoculars would be raised with an acceleiated 
speed. A model of this design, when tested out, proved very 
effective, for it enabled 90% of personnel to reach zenith, 
though not all could do this without a certain amount of 
slraming. 

To use a sighting apparatus efficiently, the construction of 
the seat in which the operator sits is a matter of extreme 
importance. Consider a tank-driver or a look-out on a ship, 
who during the course of an action may be subjected to the 
most violent movements and yet must somehow hold himself 
steady, so that he can continue to manipulate his controls and 
follow his target with accuracy. His ability to do so depends 
largely on the design of his seat. The requirements of such 
a seat are, briefly, as follows; (1) It must allow the operator 
to maintain a sitting position for periods of duty up to four 
hours without undue discomfort and fatigue. (2) It must 
permit maximum stabilization of the body while keeping the 
arms free to manipulate hand-controls and without restricting 
the mobility of the neck and upper part of the spine for 
sighting movements. (3) The seat level must be adjustable 
in relation to both tbs level of the binoculars and the level 
of the foot-rest, so as to accommodate individuals of different 
body dimensions. (4) It must combine lightness with mechanical 
■s strength. (5) It must stand up to very severe usage and be 

eatherproof. 

It will thus be apparent that the problem of constructing 

■e ideal seat is a complicated one, and we can here refer to 
-only some of its aspects. First consider the shape of ^he seat. 
In the earlier days of the war the shaped seat, or ploughman’s 
seat, seemed to be generally favoured for many purposes, and 
since its contour is meant to be adapted to the natural contour 
of the human bottom, it might be supposed to have the blessing 
of the anatomist. On the contrary, there are very serious 
anatomical arguments against it. In the first place, since the 
shape and dimensions of human bottoms vary from one 
individual to another, just as other parts of the body, a shaped 
seat can fit only one type — individuals possessing other types 
are bound to suffer when using the seat. Particularly is this 
the case with the “ pommel ” of the seat, which may cause 
serious pressure on the perineum of many individuals. Secondly, 
a shaped seat makes it impossible for the sitter to shift his 
position from time to time — a most necessary piovision if 
fatigue and discomfort are to be minimized during long periods 
of duty. Thirdly, the shaped seat tends to distribute the 
pressure of the weight of the body over all parts of the 


bottom equally, and this, is anatomically quite wrong. The 
ischial tuberosities are designed to take the greater part of 
the weight in the sitting position, so as to avoid undue pressure 
on the soft structures, muscles, nerves, and blood vessels in 
the neighbourhood, and it is Interesting to note that a localized 
area of skin over the tuberosities, like that on the soles of 
the feet, is particularly well supplied with arterial blood so 
as to minimize the risk of local ischaemia as the result of 
prolonged pressure. 

Taking everything into consideration, there is no doubt that 
the ideal seat should be flat, but covered by padding which 
has a degree of elasticity sufficient to distribute the weight 
of the body over as wide an area as possible surrounding 
the ischial tuberosities while at the same time allowing the 
maximum pressure to remain concentrated over the tuberosities 
themselves. 

Another most important element in the ideal seat js the 
back-rest. This must provide support for the upper part of 
the trunk (taking some of the weight of the body in the relaxed 
position), it must be accurately placed so that counter-pressure 
from the feet in body stabilization can be most effectively 
maintained, and it must allow free mobility to the thoracic 
and cervical spine. The optimum position and shape of the 
back-rest were determined by- reference to anthropometric 
surveys, by finding out the force which can be exerted by 
counter-pressure from the feet in different positions, and by 
actual experience in the use of working models. The curve 
of the back-rest must not only accommodate the broadest 
back without cutting into the shoulder-blades, while at the 
same time providing adequate lateral support to the narrow 
back — it must also be adapted to the man encased either in 
heavy Arctic clothing or in the light clothing of the Tropics. 
The pivoting of the "back-rest is not 'without its importance. 
The rest must be so pivoted that it easily follows the changing 
contour of the back in sighting movements, and in leaning 
forwards or backwards. It can be estimated, from the fact 
that the force exerted against the back-rest by counter-pressurt 
from the feet is considerably greater than that derived from 
the weight of the upper part of the trunk, that the pivot 
should be a certain distance below_ the level of the cenlre 
of the back-rest. 

In the sitting position body stabilization is an essentia! 
preliminary if the observer is to do his work accurately, and 
the most satisfactory method of securing it is by counter- 
pressure between the feet against a foot-rest and the back 
against a suitable back-rest. Obviously, also, the position of 
the legs in which the maximum counter-pressure can be de- 
veloped is the ideal one for stabilization, though comproniisej 
may be necessary where adjustments have to be made for tbe 
use of optical apparatus and where space is limited. But tbe 
more the position varies from the optimum the greater Inc 
output of energy necessary' to maintain equivalent pressures, 
since the muscles are working at a decreasing mechanics 
advantage. By direct experiment Dr. P. Hugh-Jones (working 
for the Medical Research Council at Lulworth) found that ine 
thrust which can be exerted from the feet rises with increasing 
knee angles, until a quite well-defined limiting angle is 
at about 165°. Above this limit the maximum thrust tans 
sharply. The mean thrust possible at 165° was found to 

500 lb. (227 kg.). Why the critical angle for counter-pressure ironi 

the feet in body stabilization should be about 165° is n* 
sight not clear. But it seems to be due to the fact that, uj 
a man of average dimensions sitting in such a position, the lin^ 
of the thrust passes through the pivotal axis or the back-re-^ 
when the latter is in its optimum position;_ If the , 
bent at a smaller angle the thrust is directed above the oa ^ 
rest, so that when exerting pressure with the feet there is 
tendency (which has to be restrained) for the upper par 
the body to be pushed back. Conversely, if the knees 
held at an angle greater than 165° the thrust tends to h 
body forwards. 

This short account of a few of the problems which 
involved in the attempt to fit the machine to the man vyili P 
some indication of the not unimportant part ^ 
anatomist plays in the design of the modern apparatus ot 
Many other problems of a similar type have also been 
attention, such as the designing and placing of different, k' 
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‘i’iif".-'/'"'* “t man-handling heavy 

.immuninon, nfn. the determination of the most satisfactory 
means ■Hhereby human encig) can be milled as a source of 
power in gun mountings when the mam power fails. Some of 
these problems present no pre.a: technical difnculiy, but (heir 
solution often demands much arduous worh and the resuits 
may mahe a very gieat difference to the efficiency of the men 
and their niachines. 


Application of 'Warlinie Research Organiitationj to Peacetime 
rroblcm’5 

The research crcanizalions developed during the war for the 
of anatomical and re’alLtl proi^Jcms provi^ii ihetr 
worth by the fact that in a eomparaiively short space of lime 
they have led to quite a number of significant advances m 
praclicai and theoretical knovdedge. This being so, js it not 
desirable that organiz-vtions of a similar kind should be con- 
tinued in limes of peace ? Many of the anatomical problems 
of war arc aho problems of peace, or they have their counter- 
parts in the problems of peace. Nerve injuries, for example, 
are not uncommon in peacetime casualties, and even if the 
probtems of their treatment have not the same immediate 
urccncv for the community .as in war, they certainly bate the 
same degree of urgencj for the individual. Again, the design 
of bis seat and controls is of viJn) importance to the anti- 
aircraft gunner. But it is also of great importance to the 
long-d, stance lorry-driver in times of peace. Many other 
comparicctis could be cited to emphasize the desirability for 
e.xtending vvarlime organizations for research into peacetime, 
particularly in so far as tJtcse organizations provide for the 
cioscst possible liaison between the anatomical laboratory on 
the one hand, and on the other hand the clinician, the phvsicist, 
the designer of machinciy. the operator of the machine, and 
so forth. But the continuance of research in peacetime at the 
rate and rhjthm which it manifested in the last war depends 
on several factors. It depends on the availability of research 
personnel of high calibre, imbued with a community spirit 
CQtnparahic with that which characterized the research worker 
of the war, on financial support of the most generous kind, 
and on a directorate vvhich not only ensures adequate co- 
ordination of workers in widely different fields of science but 
is^ also capable of supplying the inspiration necessary for 
successful team-work. 


SYNTHETIC SUBSTITUTES FOR QUINWlFiE 

DY 


G. S. DAWES 

(Trom the Department of Pharmacology. Oxford) 

The present shortage of quinidine has led to a search for other 
drugs vvhich might be used m the treatment of auricular 
fibrillation. The principal obstacle to the solution of this 
problem has been the lack of a suitable method for testing 
quinidine substitutes, Vartous methods have been devised 
(for references see IViSgers and Wegr'a. 1940) which are 
laborious, require large numbers of animals, and have a rough 
accuracy only, A new method has been introduced in which a 
comparison of different substances can be made on an isolated 
preparation of rabbit auricles. 


Method 

The auricles are carefully dissected from the heart of a 
abbil and suspended in a bath of oxvgenaled Ringer-Locke 
olution at 29% C. ; at the upper end the auricles are fixed by 
n enclosed pair of platinum electrodes, just above the 
if the bath. The contraction of the muscle is recorded by 
leans of a silk thread running round a pulley nnm^ed in the 
alh, and tied to the lower end of the auricles. The auricle 
ontracts rhythmically by itself (at a rate of 80 to 120 per 
tinute) and can also be driven by break-shocks from an 
iduclion coil at any desired speed, using a Lewis rota^ 
ontact-breaker. As the rate of electrical stuntijacion is 
tcreased the auricle follows each stimulus up to a point 
between 250 and 350 a minute) at which it begins to drop brats 
because the interval between shocks is less than the absolute 
tfractory period). This rnaximaljaje atjvhich^the auncle will 


follovv electrical stimulation is reduced by the application for 
ten minutes, of a given concenliatitm of quinidine, and the 
percentage reduction Of the maximal rate bears a linear r-htioa 
to the logarithm of Ihe concentration, the quinidine L onlv 
slowiy eliminated from the auricle, and an interval of 45 to 
60 minutes must be allowed between each obsen aiio.n ; from 
o to 12 observations may be made on a single preparation. As 
the accompanying Chart shows, when the percentage reduction 



Ordinates ^Percentage reduction in maxima} rate at abidi 
auncle responds to electrical suraufi Abscissae = Concemnnion 
of drug on a logarithmic scale- A, Quinine; B, Quinidine: 

C, 2-a-napbthyl-2-hvdroxjetfiyI pipendine hydroclilonde (II); 

D, Butcthanol, 

in the maximal rate is plotted against the logarithm of the 
concentrauon the slope of the linear relation obtained for 
various drugs is similar enough to allow their relative activity 
to he expressed in a single figure, Quinidine is used as ibt 
standard for comparison on each preparation. 


Results 

Tnc reduction of the maximal rate at which the auricles wM 
follow an applied stimulus is due in the case of quinidine to a 
protongai.on of the refractory period. The Chart illustrates 
the fact that quin ne is only half as active as quinidme, and this 
IS evidently the pharmacolocical basis for the supsnority of 
quinidine m the treatment of auricular fibrillation. 

When the question of quinidine substitutes was first con- 
sidered an obvious starting-point was to take substances vvhich 
had both a structural resemblance to quinidine and anti- 
malanal activity. Dr. Harold King and Dr. T. S Work, of the 
Natioaai Institute for Medical Research, Hampstead, have made 
a number of such substances, and have placed at my disposal 
specimens of 22 of these compounds. It was surprising to find 
that all of them possessed some degree of qumidine-hke activity, 
whether or not they bad any antimalanal action. Indeed, 
several were more than twice as active as quinidine. The 
maiority of these compounds have the general formula; 

/B. 

(0 R.CHOH CH, N< 

where R is benzene, diphenyl, naphthalene, qufooUne, or 
methoxyqumoline, and where N.R.Ri is diethylamino, dibuti'l- 
aotino, or piperidine, or more complex variants of the quinucU- 
dine structure. There are instances in the series in whfch 
the charactenslic activity is retained when the amino-group is 
primary or secondary, as wel! as tertiary. The most promising 

member of theseries\vas2-ii-naphlhyl-2-h\droxyelh)lpvperidine 

hydrochloride. 


(II) 


CHOH.CH,.K 



e./ Ha 

\:h.— CH,/ 


htch had 2.8 times the actitiiy of quinidine. Some idea of the 
iotogicat variation encountered in the method may be obtaiiied 
■om the five individual assays on different auricles from which 
Its mean result was calculated ; these were 2.4, 2.5, 2.5, 3.1, 
ad 3.5. 

Local Anaesibetiis 

The observation that so many substances of Type 1 prolonged 
le refractory period of the isolated rabbit auricle gav-e an 
onne World. ” — - ~ ^-uvicnrs-n 




-'44 Jan. 12, 1946 


SYNTHETIC'SUBSTITUTES FOR QUINIDIME , „ bwisb 

Medical Jouksh, 

entirely new outlook to the problem of finding substitutes for concentration of irom 1 : 100,000 to 1 : 25,000. They also 
quinidine. Macintosh and Work (1941) showed that many sub- cause a diminution in lone and in the pendular movemenis. No 
stances of Type I were powerful local anaesthetics ; indeed, quantitative comparison has yet been undertaken between quini- 
2-a-naphthyl-2'hydroxyethyl piperidine hydrochloride (II above) dine, procaine, trasentin, and atropine, but I think that there 
was considerably more active than procaine as a local anaesthetic . can be little doubt that if trasentin is to be regarded as a spasnto- 
either on intradermal injection into the guinea^ig or on local lytic, quinidine and procaine. should be classed in the same 
application to the guinea-pig’s cornea. Not only do compounds- group. Similarly, Halpern (1938) and Lehmann and Knoefe! 
of Type I bear a structural resemblance to the local anaesthetics (1942) have shown that many esters ’ of amino-alcohols 
in common use, but many local anaesthetics are known to reduce besides trasentin and syntropan are spasmolytics. Incidentally, 
the irritability of the myocardium in a manner analogous to Bovet c< a!. (1939) have shown' that F1262 also reduces tht 
quinidine (Kochmann and Daels, 1908; Mautz, 1936; Beck action of acetylcholine upon the isolated intestine; this is of 
and Mautz, 1937 ; van Dongen, 1938 ; Shen and Simon, 1938 ; interest because F1262 is an example of an ether linkage between 
Shen, 1939 ; Wiggers and Wdgria, 1940 ; Burstein and Maran- aromatic nucleus and basic group, whereas quinidine and pro- 
goni, 1940 ; Hirschfelder and Tamcales, 1942). caine provide examples of carbinol and ester linkages. 

While some of these experiments have been criticized on the Finally, since pethidine possesses both an aromatic nucleus 
grounds that relatively few animals were used, that the means and a basic group, and since it was known to have spasmolytic 
of producing fibrillation were erratic, and that, as Stulzman, properties, it was tested both on the auricle and. as a local 
Allen, and Orth (1945) observed, once ventricular fibrillation anaesthetic. On the auricle it was found to have 80% of the 
had begun, injection of procaine did not necessarily stop it, activity of quinidine. On intradermal injection into the guinea- 
yet there were ample reasons for suspecting that local anaes- ^ pig and by the frog-plexus anaesthesia method it was found to 
thetics would have an action like quinidine. So many observers, have about the same local anaesthetic activity as procaine, 
working with such different techniques, could hardly otherwise 

have had such uniform success with procaine. ’ Conclusion 


These various considerations led to a trial of procaine on the 
rabbit’s auricle ; it was found to be only slightly less active 
than quinidine itself (a mean figure of 80% of the activity of 
quinidine on three auricles). Up to date no fewer than 19 
substances which possess local anaesthetic properties have been 
shown to reduce the maximal rate of the rabbit’s auricle, like 
quinidine. These include five of the compounds described by 
Macintosh and Work (1941) ; three tertiary-amino-alkyl esters 
of benzilic acid made in a search for atropine substitutes (Ing, 
Dawes, and Wajda, 1945) ; cocaine (6.2) ; phenacaine (4.5) ; and 
butethanol (I'l.i), the figures in brackets indicating the mean 
activity assayed on five auricles each, where quinidine =1.0. 

, Bovet et al. (1939) have shown that F1262 (2-diphenyloxy- 
ethyi diethylamine hydrochloride) greatly reduces the ease with 
which ventricular fibrillation is induced in rabbits and dogs by 
electrical stimulation and that it prolongs the refractory period 
of the frog’s heart. On the rabbit’s auricle F1262 has 4.8 
times the activity of quinidine (mean of five experiments) ; and 
when tested for local anaesthetic activity by intradermal injection 
into the guinea-pig and by the frog-plexus anaesthesia method 
it was found to be as active as procaine. This is not the only 
instance of a drug which has been tested first for quinidine-like 
activity on the auricle, and then, because it proved very active, 
been tested successfully for local anaesthetic activity. 

Drugs with a Spasmolytic Action 

Further consideration of the structural formulae of these com- 
pounds which had both local anaesthetic and quinidine-like 
activity recalled their structural similarity to trasentin and syn- 
tropan. These drugs were introduced primarily as substitutes 
for atropine in relieving spasm in the gaslro-intestinal tract, 
urethra, and bladder. Trasentin is known to possess local.anaes- 
thetic activity (Gilman ct al., 1942), and both trasentin and syn- 
■ opan were found to possess quinidine-like activity upon the 
auricle. Their activities relative to that of quinidine were: 
trasentin 60% and syntropan 130% respectively. Similarly 
one of the tertiary amino-alkyl esters of benzilic acid 
referred to above as having quinidine-like properties — benzilyl 
oxyethyi-diethyl ammonium chloride — was found by Gilman 
et al. (1942) and Lehmann and Knoefel (1942) to be a local 
anaesthetic and spasmolytic. These observations suggested that 
other spasmolytics might act in the same way. Papaverine was 
found to have 50% of the activity of quinidine. Since- 
papaverine has a benzyl-isoquinoline structure this is not quite 
such a profound departure as might at first appear. This 
observation is of ail the greater interest because Wdgria and 
Nickerson (1942) have shown that papaverine, like quinidine, 
increased the " fibrillation threshold" in dogs; Elek and Katz 
(1942) also showed that it prolonged the refractory period and 
decreased the irritability of the auricles, and ventricles in dogs. 

These findings led to a reconsideration of the action of 
quinidine and procaine upon the intestine. Quinidine and 
procaine greatly reduce the action of acetylcholine and of 
potassium chloride upon the isolated rabbit’s intestine in a 


The main purpose of this paper has been to illustrate two 
fundamental principles. The first is that quinidine-like acUvii), 
as measured by the rabbit-auricle method, is not a highly specific 
function of a particular molecular structure, but is very widely 
distributed among compounds possessing an aromatic (hydro- 
phobic) group and a basic (hydrpphilic) group joined by an 
ester, ether, or carbinol linkage, the nature of which does not 
seem to be of the first importance. Secondly, evidence has been 
brought forward to support the view that these compounds pos- 
sess not only quinidine-like but also local anaesthetic and 
spasmolytic properties. This conclusion immediately raises (fie 
question why a good local anaesthetic (such as butethanol) should 
act like quinidine upon the auricle, and indeed be many times 
more active than quinidine. One simple explanation is that t 
drug svhich prolongs the refractory period of auricular muscle 
will also prolong the refractory period of nerve ; if this process 
is continued far enough the nerve will cease to conduct, and local 
anaesthesia will ensue. The concentrations used support this 
suggestion. The concentration of procaine required to reduce 
the maximal rate at which the auricles will contract, witto* 
diminishing the force of contraction, is very low (1 in 100 , 000 ) 
compared with the concentration generally used to obtain local 
anaesthesia (1 in 400 to 1 in 100). A precisely similar argument 
might be applied to the mode of action of these drugs as 
spasmolytics. 

This explanation of the action of, for instance, quinidine, 
procaine, and trasentin involves an important but not unreason- 
able assumption: that in living tissue, as illustrated by heal 
muscle, sensory nerve, and the complex arrangements of smoo 
muscle and nerve svhich make up the intestinal canal, the mo e 
of conduction of excitation is essentially similar. Harvej 
(1939) has shown that quinine also prolongs the refractor) 
period of striated muscle. By this essential similarity it ^ 
implied only tliat the biochemical mechanisms responsible to 
the conduction of excitation in these tissues are alike susceptio 


to reversible impairment by the action of these drugs. 

One practical application of this hypothesis is of importance 
both clinically and in the study of new drugs of this type- 
one of these compounds (structurally similar to quinidine, pr 
caine, and trasentin) is intrinsically more active on penpner 
nerves, then one would expect it to be more active on 
auricle and as a spasmolytic. No doubt differences in the m 
of absorption into and elimination from the various tissu ^ 
cause divergencies in practice ; but, broadly speaking, it is 
that the more active local anaesthetics arc more active on t • 
auricle, and therefore, so far as drugs of this type are co 
cerned, there is obviously a limit to the therapeutic index wn 
can be reached. The better the local anaesthetic or spasmol)'! . 


the more likely it is to have a toxic action on the heart. ^ 
Pethidine has hitherto been regarded essentially as a snorpfi'^^ 
substitute, with the very useful properly of relaxing smoo^ 
muscle. The observation that pethidine possesses local atiar-^ 
thetic and quinidine-like properties as well alters the 
radically. Many of the local anaesthetics have'’h depm^'" 
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action upon the central nervous system: is pethidine a pariicu- 
}*'\rly fa\ournbIc instance? Arc its anaesthetic properties due 
to a prolongation of the refractory period in the central nervous 
system ? 

fA fuller account of this ssork, v.ith details of relatise acliritics 
and toxicmcs, from the point of \ie;v of choosing a quinidine sub- 
stitute for clinfcnl trial, will be published shortly.] 

Summary' 

A method i< (ic5CM'bcd for measuring the potenc>* of drugs as 
substitutes for quinidine. using the isolated auricles of the rabbit. 

A large number of quinidine substitutes have been studied. These 
compri<ic many of the local anaesthetics and spasmolytics in common 
Use. Some of ihecc .arc scr> much more active than quinidine on 
the .auricle — c.g., butclhanol is more than ten limes as active. 

Peihfdinc both local anaesthetic properties and a 

quinidinedike action on the auricle. 

Thcic rindmps suggest that the transmission of excitation is 
c$<;cnlially similar in auricle and sensory ncn’c (and perhaps in the 
v.all of the inicdinal iractl, in that it is susceptible to a reversible 
deprcsMca by the same drugs. 

This v.ork uns carried out during the tenure of a grant from the 
atedical Rercarch Council. 

[ ?.xn much indebted to Dr. H. King, F.R.S., and Dr. T. S- Work 
for the Z1 quinidine analogues with which the investigation was 
begun; to Dr. Daniel Bovci for the F1262; and to Dr. H. R. Ing 
for three tcrt{ar>'-amino esters of benzih'c acid. I am also most 
grateful to Prof. J. H. Bum for the advice and encouragement 
which he has given throughout. 
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POISONCS’G BY AMANITA PHALLOIDES 

BV 

JAL DUBASH, M.D., D.C.P., D.T.M.JkH. 

Pnihalogist, Borough General Hospiial, Ipfwich 
AND 

DONALD TEAKE, ALB., JLR.C.P. 

Assistant Pathologist, St. George's IPospital 

Poisoning by fungi mistaken for edible mushrooms is com- 
paratively rare in Great Britain. Revieuing the French litera- 
ture, however. Ford (1923) collected 990 cases, 381 of which 
were fatal. The position was so senous in France that in 1925 
a law was enacted providing that there should be inspectors 
at all market towns, to pass mushrooms as fit for human con- 
sumption. The efficacy of this law can be judged by the fact 
that in 1930 the mushroom inspector at Fougeres died of 
fungus-poisoning. 

Few' cases have been reported in the medical press in this 
country, but in the London daily press the following cases have 
appeared in the past 15 years; 


Date 

place 

Fatal 1 

i 

Associated 

Non-fatal 

Cases 

Aug., 1930 

July,- 1933 
Aug., 1934 
July, 1937 
Aug., 1939 
Aug,, 1941 
Aug.. 1942 
Oct,, 1942 

Mildenhall 
Cambridge 
Meihvkold 
Warrington 
Monmouth 
: Lcaihcrhead 
[ Stow Bedon 

1 Pott on 
, Ponders End 

1 CborJey Wood 

Boy of 6 

Man of 38 

3 gifi guides 

Girl of 7 

Woman of 45 

Man of 36 

Father, son, and housekeeper 

1 Girl of 9 

Child of 5 i 

1 Man of 56 1 

One 

Three 

r Three 

1 


A total of 21 cases, with 14 Ceslh- 


Mycology 

There are three species included in the germs Amar.tia— 
rnanita phaUoides, Amanita verna, and Amanita viroso. 
Amanita phalloides (Fig. 1) is more commonly known as the 




“ death-cap." It can be found in any soil, but prefers chalk. 
It is often seen in association with oak trees. Typically, it is 
a large fungus with a smooth greeny-orange-coloured cap, and 
fint brown or black markings radiating from the centre. The 
gills on the under surface are white with a slight greenish or 
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yellowy sheen. The stalk is smooth, with a bulblike expansion 
at the base. In its upper part is a large thin white frill at the 
ring. The base is surrounded by the volva. When fresh this 
fungus is odourless and tasteless. It must be remembered fliat 
there are aberrant forms of the fungus ; the colour may ranee 
from pure white to yellow. 

The commonest edible fungus to be confused with Amanita 
phalloides is the field mushroom (Psalliota campestris) (Fig. 2). 
The chief characteristics of Psallioia are as follows: The cap 
is convex at first, and as it matures becomes flattened. It is 
white or brownish in colour, and is covered with silky fibrils. 
'Later the surface of the cap becomes scaly. The stem is white, 
with a membranous ring. In the early stages the gills are white, 
becoming pink or purplish and finally almost black. The 
Psalliota campestris usually grows in meadows. 

According to Hoechstetter (1943) and NobScourl and Martin- 
Lipmann (1940) Amanita phalloides contains two toxins — one 
which is thermostable and resembles the action of phosphorus, 
and the other a haemolysin which is thermolabile. According to 
Ford, the haemolysin is rapidly destroyed by the action of heat, 
weak acids and alkalis, and digestive juices. He concluded that 
the haemolysin plays only a subsidiary part in the poisoning by 
Amanita ph(/lloides, the main factor being the heat-resistant 
toxin. The injection of this toxin in an animal reproduces the 
signs and histological lesions of Amanita phalloides poisoning. 
Lynen and Wieland (1937) describe two other poisonous 
derivatives of Amanita phalloides, whose action does not 
appear to have played any part in the cases under review. 

The four patients whose cases are here reported all died from 
liver damage, similar to that described by Vander Veer and 
Farley (1935) and Ahronheim (1938), and indistinguishable from 
acute yellow atrophy. In these cases the fungi had been cooked 
and the changes found at necropsy were undoubtedly due to the 
heat-resistant Amanita toxin. 

Case I 

Miss A . aged 26, a lorry-driver, was admitted to the Borough 
General Hospital, Ipswich, on Oct. 10, 1944, at 11.45 a.rn. The 
evening before admission she had picked about 35 “ mushrooms ” 
in a wood near Ipswich ; some of these were examined later and 
were found to be Amanita phalloides. The fungi were eaten for tea 
at 6 p.m. on Oct. 9. At about midnight she was taken ill with 
vomiting ; diarrhoea started two hours later. The stools were 
frequent— at first formed, but later containing mucus only. 

On examination she was peculiarly grey and cyanosed. Vomiting 
bad stopped. The pulse was 72, the temperature 97°, respirations 20, 
and blood pressure 90/70. The tongue was thickly furred and the 
abdomen slightly distended ; there was no tenderness. Nothing 
abnormal was detected in the chest. The patient was in faiily good 
condition, sensible, and not distressed. Gastric lavage was performed 
and 50 c.cm. of 50% glucose was given intravenously. Atropine 
1/50 gr. (1.3 mg.) was given four-hourly. Ten units of insulin 
covered by 40 g. of glucose was administered thrice daily. 

Next morning the patient started vomiting. She vomited 130 fi. oz. 
(3.6 litres) in 24 hours, and the pulse rose from 80 to 104. She was 
pul on a glucose-saline drip. The urine was found to contain 
albumin and acetone. The dose of atropine was now reduced to 
1/100 gr. (0.65 mg.) four-hourly. On Oct. 12 the signs of peripheral 
circulatory failure were more pronounced. The blood urea was 
150 rng. per 100 c.cm. and the blood sodium 276 mg. The urine 
contained 20 mg. of albumin per 100 c.cm. and a fair number of 
hyaline and granular casts, with epithelial debris. No blood cells 
were seen. The glucose-saline drip was continued and nikethamide 
and percortone were given. An electrocardiogram showed no gross 
myocardial disturbance. The pulse rate was 80, the rhythm regular, 
and the tracings of low voltage. This investigation was carried out 
in view of Hyman's (I92S) report of temporary right-sided bundle- 
branch block in Amanifo-poisoning. 

On Oct. 13 the patient appeared to be drowsy. Blood pressure, 
lOO/fO. Blood urea, 160 mg. per 100 c.cm. Blood count; 
R.B C., 6.400,00Q/c.mm. ; W.B.C., 6,000/cmm.; haemoglobin, 120% 
(17.4 g. %): colour index, 0.9. In the afternoon her condition 
suddenly deteriorated; she became irrational and was difficult to 
keep in bed. The pulse was not perceptible. The blood pressure 
was 70/?, and during the night the patient was in coma. She died 
at 930 a.m. on Oct. 14 — 111 hours after eating the fungus. 

Post-mortem Examination . — This was performed three hours after 
death. There was a peculiar cyanotic change in the face. On open- 
ing the body a very marked red staining was found — possible laking 
of the blood by Amanita phalloides toxin. Spectroscopic examina- 
tion of the blood showed no abnormal bands. The pericardium 


showed large petechial haemorrhages. The right side of the hew 
was slightly dilated. The heart muscles appeared paler than normal, 
but were not friable. No valvular disease was found.- Tlie lunn 
were extremely congested and oedematous. Both apices sliaad 
consolidation and marked petechial haemorrhages. 'In the slomacli 
was a very severe degree of haemorrhagic gastritis,' The ileum and 
colon had undergone inflammatory changes, with petechial haemor- 
rhages and some free blood. The liver was much reduced in she 
(weight 1,000 g.); it was pale yellow' and very friable, showin" 
obvious acute yellow atrophy. The kidneys were enlarged and 
whitish in colour, with petechial haemorrhages on the surface. The 
spleen appeared normal. 

Histological Findings . — Major histological changes were found in 
the 'liver and kidney. In the former, except for occasional small 
sharply defined islands around some portal systems, the whole of 
the tissue' was abnormal. The liver cells were pale and empty- 
looking, -suggesting fatty cliangcs. Their nuclei were hydropic and 
often distorted in shape. All degrees of karyoiysis were seen. 
Many scattered liver cells had undergone necrosis, and dead cells 
containing yellow pigment were seen. Throughout the section there 
was a slight excess of polymorphonuclear leucocytes. The bile ducts 
and blood vessels appeared normal. Section of the kidney showed 
much parenchymatous degeneration and congestion, especially in the 
medulla. Yellow pigment was abundant, particularly at the base of 
the cells of the tubular epithelium. In the cortex the tubules were 
more widely separated than usual, probably by oedema of the inter- 
stitial tissue, and there were many dilated vessels and lymphatics. 


Case II 

Mrs. B., aged 38, was admitted to the Borough General Hospital, 
Ipswich, on Oct. 10, 1944, at 11.45 a.m., with exactly the sanic history 
as Case I. On examination she was rather cyanosed and had con- 
tinuous diarrhoea and vomiting. She was treated with atropine 
1/50 gr. (1.3 mg.) and atropine 1/100 gr. (0.65 mg.) four-hourly. - 
The stomach was washed out and magnesium sulphate^ given. Ten 
units of insulin covered with 40 g. of glucose was adminislcred thrice 
daily, also 300 g. of glucose by mouth. On Oct. 11 the vomitin* 
appeared to be controlled by atropine. There were frequent offensive 
mucoid stools and the patient was still very cyanosed.' 

On Oct. 12 the blood urea was 140 .mg. per 100 'c.cm. and th 
blood sodium 260 mg. Urine: No red or wliite cells; a latp 
number of hyaline casts were present ; albumin, 20 mg. per 100 c.ctn.; 
culture remained sterile. Vomiting did not recur, but the patieni 
was very weak and complained of pain in the_ back of the chest 
During the day peripheral circulatory failure set in, the pulse became 
imperceptible, and the blood pressure could not be recorded. The 
patient was orlhopnoeic and shocked, and coarse crepitations couW 
be heard at both bases. Nikethamide and percortone were giveit 
but the patient’s condition continued to deteriorate, and she died 
at 30 p.m. — 76 hours after eating the fungus. 

The necropsy findings were exactly the same as in Case I. Here 
again the peculiar red laking effect ol the blood_ was seen, Were 
was no blood-clolting. Spectroscopic examination of the bioo 
before and after death showed no evidence of any abnormal prgme • 
The histological findings of the liver and kidney were the same 
in Case I. 

Caseni 

A Polish Jewess aged 57 was admitted to St. Charles's Hospiial el 
10 a.m. on Sept. 26, 1944, with a history of having eaten tnu'ti- 
rooms " collected at Henley-on-Thames. The day before admission 
the daughter of the house cooked some of these “ mushrooms, 
put away four or five, which she distrusted. The family partook o 
meal of the" mushrooms ” with no ill effects. The same evening 
deceased prepared the doubtful “ mushrooms ” by frying “ 

butter, and ate the lot herself. About eight hours after the ‘ 

was taken ill with severe abdominal pains, diarrhoea, and konni = 
She was admitted to the hospital at 10 a.m. the next morning an 
given a dose of castor oil. , 

About IJ hours after admission her condition mp'dly dc^riora 
with exacerbation of diarrhoea and vomiting and p.ain in 
trium and the right iliac fossa. The pulse was rapid and icco 
and the systolic blood pressure was 70 mm. Hg. The 
pressure did not register. The patient was almost 
Throughout Sept. 27 she was still almost pulseless, vomiting mu 
and had frequent diarrhoea. Intravenous plasma was given. ■ 
Sept. 28 diarrhoea ceased and some fluid was refained by ' 
the pulse continued to be feeble. On Sept. 29 her condition ^ 
much the same, but she became restless during the night. 

Sept. 30 the patient was alternately restless and drowsy bm” ''j 
lapsed into coma and died at 11.35 p.m. — 126 hours after (ne' 
meal. 

Necropsy was performed two days later. The body was 
an adequately nourished adult woman. She was cyanosed ^”“1 
ashen-grey complexion. The meninges were very congested. Sc' 
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POISOMNG BY \MANixa PHALLOIDES 


Eitr-rs^ 

■*’£3 cu, ic X iX 


47 


smaji rJ!<^l«aI Incniorrluc-a i cn i-ta oi tli- pos cnor surface of 
the heart, which was ehghtlv ,! 'ated la all its chamb rs, the muscie 

slomach OTnIainctI some erev m J/anal material A few small 
petechial haemarrhaees wee seen n t( c gastne mucosa Tne 
tenrunal ileum atiil colon show d -cu e ladimmatton wath numero s 
small haemorrhapes in the mu,osi The lue- was mu.h reduced m 
size, wcighinc oni> S40 p li was iain>’ n colour, wath a sIHtly 
nodular surface, and had e al small areas of haemorrhage The 
Kidnejs were mottled and b'rs"’i-mic th- spleen ard sup'areaa's 
sscrc norma! MicroscopicalW h-re was gross destruction of Iwer 
parcnchsma indeed, it was dilfsoh m id-ntifs a healthy hscr ccT 
1 3it> dcgcncrwtion was acta marhed, and small haemorrhages were 
col cctcd round the por-al \cin T7 - showed last clouds 

swelling of the tubules, with en'-orpem nt of glom-ruh and some 
escape cf red ceJ/s into th*' tubules 71 e contenfs of (he co^^n 
rc\ cited lirgc numbers of sp^r* 'ivhici Vicrc morpljoto^'icattv irdis 
Uncvi^'nbc from iho^e of Annnra ph hides 


Cisc n 

On Aue (8 f945, a prl a^'cd 6 tnd ic 2 vi b an uncle and aunt 
nt Waltl an Cross Her unwJc bad b-ou^'nl hom'» some miis^ 
rooms (about 1/2 lb (115 z )) si.hich he had picted at Arborfi-td, 
near Rcadm*^ Th-* aunt coot cd the * musnroom:i ’ m a little fat and 
for tea \hich u-as eaten b> all three At about 9 JO ocloct 
the same c'cn ne the girl \\3s taken ill sviih diarrno'^a and vojniimg, 
and shortlj aficrnards the tno adults desclop d the same s'mp oms 
The child and one oduJi remained sery ill throughout the 19th and 
on the 20ih the child s mother nas sent for and took W heme 
A doctor was called and Je pi’^scnbed some med/cine Th-* child s 
condition was <o had at four o'clock on the morning of the 2Ui that 
the docior «as agam callM, and he arranged for h r aJm« ton to 
hospital She reached hospital at 6 30 a m in a col apsvd <nd! 
cysnoitc condition, and wus gi\en 1/100 gr <0 65 rog) of atropine 
and gastnc la\ace was performed but she drd half an hour later — 
rather more thin 60 hours after takiitg the alt^scd mushrooms 

Necropsy showed the girl to ha\c been ' cU noun^bed There 
was a tcry marked duskj cyanosis m the hypostatic pan« of the ocd> 
and aiso in the face and front of the arms The meniren and b am 
were intensely congested and purple in colour There were ev** al 
small fcicchial haemorrhages on the back of the heart t' e rght 
side of which was acutely dila cd and contained a large qua u t> of 
cxtreraelj dark blood clot Scattered petechia) haemorrba'’ > n v 
found 01 cr the surface of the lungs, and also numerous lir e area 
of colhpse, which were particularly marked over the back of tie 
nghi lung and the low'cr lobe of the left The lungs ihroughool 
were mtenselv canccsted Several small haemorrhages were presen 
in the anterior mediastinum Numerous petechial haemonnas > 
were seen throughout the mesentery and omenfum , they were mam / 
concentrated at the junction of the small intestine wuh the mesenter 
The liver weighed 656 g and showed very advanced fatty chanc ^ 
in which numerous small haemorrhages could be seen, U m 
fact, a tvpical picture of really acute liver destruction The c 
a mild degree of inflammation throughout the intestinal tract — mo^at 
severe m the transverse colon The Kidneys nere intensely cong- cd 
olherv-ise normal macroscopically Sections of the Uver sho'vcd in 
extraordinary degree of fatty degeneration with numerous small 
haemorrhages throughout the hver tissue There was marked cloudj 
swelling of the renal tubules Spores morphologically iden veal i^tn 
those of Amanita phalloides were seen in the intestinal contents 


1 id^eys Alcohol w contraindicated, 
’Absorption of * 


as It faveu’-s the 


Oriumc Therapy —The Lse of a mature of fresn nu^ 
s omach and bran of rabbit m the treatment of phallm pcisc'^- 
hg would seem to approach v iich-docto-mg birt tbs cuxtiu-e 
AS still popular m parts of France The apparent innumt) of 
^Abbits to the wgesoon of Anamta phcUoides in the field 
^hpears to be the basis of this t-eatment, yet it 'cens ra her 
^homslous that the rabbit has been us**!! mo^e than ary ofi e* 
m expenmenlal work on phallm poj'omrg A mixiu-c 
of three s'omachs and seven brain^ appeals to^be the mot 
Popular comb nat on Bram alone does not to nave tb^ 
“Sired effect, or th“ pover of lipoid to absoro the poison 
^igfi' be the explanation 

Serotnerapy — The ch ef difficulty a^^ociated wjib ‘:e’’othe'apj 
‘h the treatment of pballin po^scning bes m the fact that sup- 
plies cf *-erum cannot be conLnualK avaiJdb^e m (he remote 
“ tricts where cases are liable to occur , in common with mo'^* 
“ther di<easej, the interval between incest on and injecuo'' is 
sicnificant However, numerous attsmpis have fc=*ea mad* 
produce an anti erum, and as lone ago as 1897 Ca’‘r'et e 
iOcres<ed the resistance or rabbits to the mf^estion of Arraruc 
Phalloides by previous!/ injecting them viih an extract 
t^acerated fungus Dujamc de la Riviere (1933) produced hii 
^hnpht-Hoidien serum inoculutmg a fcor e This ^erum 
^bpeafs to have had excellent results wh-n given vimui a 
'■^aconablc time of onset of svn^toms 


Smnman 

Four ca«es of Amenta phaUoides po son ng af repo't^d, w-fii 
r^iho’og’cal findm'^s 

Amrnitn phaihides is contrasted the 5e^d mush com, ar-i 
poi«o~'> are described 

The nan msihods of treatment are reviewed 

-V e i i>h 10 than) Sir Cuiard T Danson coroner fo- the Bo ouah 
h Nfr H G Broddbndge<-coron*r for the V es cm D is on 
^ Midd’e^^v and Mr J V Hu»me, depu / coroner fo' the c-n 
division of London, for p'-nussion to publish the cases 
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The solubilixy of sulphoyviides 

R^LA^O^ TO HYDROGEX-ION 
CO^CE^TRATIO^ 

BY 


Discussion 

In all four cases (he main lesion appeared to be a severe toric 
acuon on the liver and kidnejs, leading to the rapid appearance 
of renal and hepatic failure One sinking feature was the 
constancy of the time factor between the ingestion of the poison 
the onset of symptoms, and death The la'ent period before 
the appearance of symptoms of phailin poisoning was ctiarac 
terislically of G to 12 hours’ duration The initial symptom 
complex of vomiting diarrhoea, and collapse was very constant 
Gradually the clinical picture became dominated by signs and 
symptoms of liver and kidney damage Other authors have 
described cases w>ilh marked )aundice arid diarrhoea Again 
cases m wihich ihe picture was one of damage to e “ 
nervous system with convulsions and generalized clonic spa ms 
have been described'—* forme pseudo tftanique 

Sympromal.c Treniment -Symptomatic ® 

veiy great part It is directed towards removing as much of he 
toxin as possible by stomach washouts in the =arl> stag« O ^ 
purgation, which is said to hinder absorption o „„X to 

to be a rational measure Intravenous therapy i .nduoe 

combat the circulatory failure prevent ’ cTcretion by 

diuresis No effort should be spared to pr 
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Recent publications on the solubility of sulphonamides in unne 
fci Iman and Plummer, 1943 , Jensen and Fox, 1943 , hied cal 
Research Council War Memorandum No VO, V945 , Schmidt 
Cf al 1944 , Bum. 1943) show that the proh'em of the effect 
Of pH on solubility has not yet been tackled from a geoe^V 
tVieoretical point of view It has been enpincallj found that 
‘he solubility of sulphonamides nses as a rule, wath increasing 
wikalmitv Fox and Rose (1942) and Jensen and Fox (1943) 
Point out that this effect can be explained b. the fact that most 
■dilphonam des ate weak acids which form readily soluble salB 
Wiihm the physiological pH r3n''e of unne As the salt forma- 
tion usuallv increases withm the phy'iolocical linits of pH, 
the solubility also increases with pH Previous authors, hos-- 
e'ver offer no qnantitauve theory for the effect of pH on 
^blubiUtv 
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It is the object of this paper to show that the problem of the 
relation between pH and the solubility of sulphonamides lends 
itself to a general treatment in accordance with simple physico- 
chemical principles. The solubility at a given pH can be pre- 
dicted from two constants:. (1) the solubility of the undissociated 
sulphonamide ; (2) the (classical) acid dissociation constant of 
the sulphonamide. These two constants can be obtained from 
two (or more) solubility measurements at different H-ion 
concentrations. 


Sulphonamides as Electrolytes 

The majority of the sulphonamide drugs are ampholytes (i.e., 
both acids’ and bases), though some are bases only — e.g., 
sulphaguanidine— and other acids only — e.g., siilphasuxidine. 
The basic properties of simple sulphonamides are. associated 
with the p-amino group, the acidic properties with an H atom 
in the sulphonamide group. Substituents may abolish these 
functions and add further basic or acidic groups. For physio- 
logical considerations most sulphonamides can be treated as 
monobasic acids dissociating according to 

H,N SO,N.R H,N SO,N.R + H*. (1) 

The basic functions of the molecule, or such second acidic 
functions as may be present, are as a rule not operative within 
the physiological range of pH. 

While the un-jonized forms of sulphonamides are usually 
sparingly soluble, the ionized sulphonamide salts, formed on 
addition of alkali, are usually readily soluble. A few examples 
are given in Table I. 


Table 1. — Solubilily oj the Undissociated and Ionized Forms of 
Sulphonamides 


Sulphonamide 


Solubility (37' C.) 
(mg. in 100 ml.) 


Acid 


Salt 


Sulphapyridine 

Sulphathia 2 oIe 

Sulpfaadiazine 

Sulphamezalhine 


52 

96 

15 

190 


About 25,000 
„ 25,000 
„ 30,000 
„ 20,000 


The data are taken from the Medical Research Council War Memorandum, 
' The Medical Use of Sulphonamides ” ; they are approsimate values. 


Determination of S” and 

When the compound shows only acidic properties S' can be 
determined by measuring the solubility at a pH at least 3 uniis 
below pK.,. When the compound is an ampholyte this may 
not be possible because the solubility rises again below iht 
iso-electric point. The solubility should then be measured at a 
pH near the iso-electric point on the alkaline side, and a correc- 
tion should be applied in accordance with (8). As a rule S‘ 
is not very different from S in water, -since in the absence of 
other buffers the sulphonamide itself causes the water to assume 
a pH near the iso-electric point. 

In theory Ka can be determined by the usual methods for the 
measurement of dissociation constants (Bell and Roblin, 1942), 
In practice the application of these methods to sulphonamides 
is somewhat inconvenient because of the low solubility of these 
compounds. A more convenient method giving both and 
S° consists, in principle, of making two measurements of the 
total solubility. S' and S" at [H'*’]' and IH*]". Using a 
rearranged version of (5), we may write 


Therefore 


S' = 


S' 


1 -b- 


Ka 

IH'l' 


S" 


1 -t- 


Ka ' 
[Ht]" 



[HU" “ [HU' 


(7) 


When K.a has been calculated. S' can be obtained with the help 
of the following version of (6): 

® ~ 1 + iopH-pKa • - 


Equations (7) and (8) enable, us .to calculate S' and from 
two solubility measurements at two different H-ion concentra- 
tions. For the sake of accuracy more than two sets of data 
are desirable, and with a series of data it is 'more convenienl 
to find S' and K^ graphically instead of using (7) and (8) 

According to (5), a plot of S against jHtj gives a straight line 
intersecting the S axis at S" with a slope a (S'K*), whence Ki 
can also be found. Alternatively, rearranging (5). we obtain j 

log (i - 1) = pH - pK* 


Quantitative Theory of Solubility 


We assume that sulphonamides are monobasic acids, and we 
let HA represent the un-ionized and A - the ionized form. The 
relationship between the concentrations of HA and A“ in “any 
solution is governed by the equilibrium 

HA H+-FA-. 


Applying the law of mass action we obtain 


Ka 


IHU [A-] 
[HA] 


( 2 ) 


where [ ] represent concentrations and Ka is the (classical) 
acid dissociation constant. In a saturated solution the dissolved 
substance is, in principle, in equilibrium with the solid: 


HA (solid) HA (in solution) H+ -1- A~. 

Therefore the total solubility (S) is given by 

S = [HA] -4- [A-], (3) 

where [HA] is a constant for a given solvent and a given 
temperature, and may be represented by 

S' = [HA]. (4) 

Combining (2), (3), and (4), 


S = S' 


KaS' 
(HU • 


(5) 


As it is customary to use. instead of K^ and [H’^j, the corre- 
sponding negative logarithm, pK and pH, it is convenient to 
replace [H’*’] by 10 -vH and Ka by 10 -pK.^, yvhere 

S = S' (1 -i- 10 pHp-Ka). (6) 


With the help of (5) or (6) the total solubility of a sulphonamide 
at different H-ion concentrations can be calculated if S° the 
solubility of the un-ionized form and Ka are known. 


so that a plot of log - i) against pH gives a straight line 
of unit slope intersecting the 'pH axis at pK„. 

Test of the Theory 

Data published by Gilligan and Plummer (1943) for 
solubility of sulphadiazine in buffer solutions of different pH 
can be used to test the theory. In accordance with the theory 
straight lines were obtained when the graphical methods w«e 
applied." S' was found to be 12 mg. per 100 ml. and pm 
to be 6.33. Table II shows that the observed and calculaled 
solubilities are in satisfactory agreement. The theory is aha 
confirmed fay our own series of measurements, which have been 
published elsewhere, together with a more rigorous treatment 
of the theory (Krebs and Speakman, 1945). 


Table TI. — SoUibilily oj Sulphadiazine in Buffer Solutions 
at 37° C* • 


pH 

s 

Observed 

S* 

Calculated 

' 5-25 

13 

13 

5’50 

}4 

14 

5-70 

)5 

15 

6-12 

19 

19 

6-38 

26 

26 

6-90 

53 

57 

7-20 

102 

lOI 

7*30 

136 

- m 

785 

383 

yji 


• Measuremems of solubility taken from a graph in the paper of UiUjg^" ; . 
Plummer {19-43). Calculations based on assumption that S® — 12 
/jKa 57®=6‘31. S is expressed in mg. sulphadiazine in 100 ml. 
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K, and S' of Sulphonamides and their N'*'acc(}'l Dcriiatht* 
, Knowledge of K^ and S' of the sulphonamides and tbcu 
acetyl derivatives will thus enable us to predict approximatei) 
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the colubilitj of the drugs m bod\ Huids whose pH is known 
We ha\c therefore measured the necessar> constants for the 
more common siilphonamidc^^ and their N** 3 Cetjl derivatives 
The measurements were made m biifTer solutions of a total 
ionic strength of 0 I M WTcn the ihcor> is applied to unne 
It has to be borne in mind that pK^ will be shphll> affected 
b\ other solutes which coninbi-lc to the ionic strength, pK, 
will therefore show slight variations Irom urine to urnc, vbich 
mav, however, be neglected for practical purposes The solu 
bililv Will also be affected b\ substances in the unne which 
combine with sulphonamides Among these urea is probabI> 
the most important one The solubihi) of sulphamerazine m 
scrum was found to be almost the same as in buffer solutions, 
which indicates that scrum protein^ have no appreciable effect 
on the solubilitv This is ‘omcvhal unexpected in view of the 
atfeged “binding “ of sufphamerazine bv scrum protein 


628— —072, and S'=9^ A straight line from me po r" 
-^0 72 on the pH-pKi scale to the pent 9 9 on tne S 
^cale, when produced, intersects the S scale at 62 Tl 2 »s i 
the solubilnv st pH 7 0 It is conven ent tc use a s-j-ev^i'd 
thread for the geomeincal operation 

General Vahditj’ of the Theory 
The theory of solubilitv of sulphonam des propo'^cd in ih-' 
paper is applicable to other substances O: ph 3 rmacoiog!c 2 l 
mterest is the application to drugs which (I) are weat ac'di 
or base> vvith a or pK^ betvean 6 and 8, f2) a-'c snenngiv 
soluble in their und'«-soeiated form but readdi ^olaVe ir irV* 
dissociatcd form Among the acidi a number of '^arcitu'^'e^ 
among the bases quinine and other aUalod-, belc-'g to ih s 
catecorv. 


The rcsults'of the measurements of K. and S* are shown 
in Table III The data for 're not verv different from 
tfiosc reported by Bell and Robhn (1942) for 25*. vhile the 
data for S* rouchlj agree with the SDlubihti'=“s in vater 'cported 
m (he hremture ft \\i}} be noted (hat the pK of the 
N*“acct>I compounds !« in cver> case ^mailer 
than the pK^ of the “free" <ru!phonamid 2 s m 
other words the acet’jl dcrvati.es are stronger 
aads than the parent '■ ihstanLC'^ 




Tablf fit '—‘Ac/if Di^soc Lticu Constants (pko of 
SiApharamtdei, and iheir A*-/7CC/i/ Dcmaincs 
and SoUihdities of bndifsoci'itta Compotnds 
(5* at ) ipKk refers to the Chss<.ii Dj 
sociatwn Constant. lone Stren^th-U ! 


t - 2‘0 
- d-o 

■ - 0*5 


Drvs 

r^A 

j S lirj in 

W nl ) 

Sul^^3(}<^7ine 

€ 28 

99 

N< acet\lsulrbadii 2 ipe 

5 fc6 

IS 6 

Sulpha t^l37olc 

7 10 

92 

N«-acrl>I sulr'^tbiizole , 

6 81 

7 I 

Sulphar-e/athine 1 

7 38 

<A 

N« aKt>l sulpharrezaihire 

7 U 

84 

Su/phaircrazice 

y 6 95 

41 

Ni.acet>I sulpharerazinc 

6 55 

80 

Sulpha ryndire 

fi 32 


N«-acfft>] sulrhar>Tid»ne 

8 02 

31 

SulphasuAidire 

4 4S. 
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Dissociation Constant and Pbvsiologica] Properties 
Bell and Roblin (1542) and Schmelkes et (1942) hjve 
pointed out that the dis ociation constant of Ts’-^fLbsf’i-'ed 
siilphonamidcs is one ot the lactor* cantrolhra the hacienc- 
stauc properties Bell and Roblm produce e'.jdecce in support 


iooo 


succinjl raaical 

From th^ data gnen m Table III it is possible, 
with the help of (5) and (6), to calculate the solu- 
bilities within the phjsiologically relevant range 
of pH Table IV gives the calculated soIubiliUes 
at pH 7 4 — the approximate pH of blood plasma 
and of the contents of the small intestine — and 
at pH 6 4 — a degree of acidity often found in 
unne 

Tabix IV — Solubilities of Siilphonamides (calculaled) 


Dms 


Sulphadiaaire 

N* acct>l sulpbadiazine 

Sulphaihi azole 

N«-acet>l sulp^Aalhl22oIe 

Sulphamezatiune 

Ni acetyl sulphamezaihme 

Sulphamcraz/ne 

N* acet>l sulpharrcrazine 

SuIphap>Tidine 

N< acct>l suIphanTidme 


rSomogram 

In order to faciiilate the calcuirfUoP of S 
(though with some loss of accurac / a unvenal 
chart has been constructed covenne the more 
important range of the common suipr.onamides 
Any straight line drawn across the diagram inter- 
sects the three scales at values of fpH — pK,), S , 
and S which satisfy equation (6) Hen.e when 
(pH-pKj and S° are Inown the nomogram 
here reproduced may be used for calculating S 
with an accuracy sufficient for most purposes 
For example, find the solubility' of sulphadiazine 
at nS4 in n«°y In this case pH-pK=7 00 
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Ivoaiogram for the rapid ev aluaiioa of the solubili'ie< of 
* mlphoramdes 
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SOLUBILITY OF SULPHONAMIDES IN RELATION TO pH 


o( the hypothesis that the more negative the SO; group of a- 
sulphonamide, the greater the bacteriostatic activity. As the 
SO; group of a given sulphonamide is more negative in the 
ionized form than in the un-ionized form, the dissociation 
constant must influence the 'bacteriostatic activity. 

The dissociation constants are liable to affect a variety of 
other pharmacological properties of the drugs, especially their 
distribution in the body (Shannon, 1943). Some observations 
on the absorption from the intestine can be explained if it is 
assumed that absorption is facilitated by the ionization of the 
sulphonamide group. Sulphapyridine has been reported to be 
absorbed more slowly, less regularly, and less completely than 
sulphathiazole and sulphadiazine (see Hawking, 1945). At the 
pH prevailing in the small intestine sulphapyridine is largely 
un-ionized, while sulphathiazole and sulphadiazine arc mainly 
present as anions. Particularly striking is the non-absorption of 
the drugs of the sulphaguanidine and sulphasuxidine groups. 
Marshall et al. (1940) found empirically that sulphaguanidine (as 
.well as N'-(2-hydroxyethyl)-sulphapyridine and N'-diglycol- 
sulphapyridine) are poorly absorbed, In these compounds both 
H atoms of the -SO^NH, group are substituted and the 
acidic properties of this group are therefore abolished. In 
^ulphasuxidine, sulphathalidine, and sulphanilyl sulphanilate 
the acid properties of the SO, group are so weakened by the 
Introduction of another acidic radical into the molecule that 
they do not come into play under physiological conditions. 
It is thus very suggestive to think that the non-absorption of 
sulphaguanidine, sulphasuxidine, and allied compounds is 
related to the non-ionization of the — SO,, N < group. 

The penetration of sulphonamides into the cerebrospinal fluid 
and' their distribution between blood plasma and blood cells are 
further aspects deserving of examination from the' same point 
of view. More experimental data are required, however, before 
the problem can be usefully discussed. 

Summary 

It is shown that the approximate solubility of sulphonamides in 
aqueous solutions of different pH can be predicted from two con- 
stants — the solubility of the undissociqted sulphonamide and the 
acid dissociation constant. Agreement between observed and pre- 
dicted values is satisfactory. 

A method for the determination of the two constants is described 
and the values of the constants are given for the more commonly 
used sulphonamides and their N'-acetyl derivatives. 

It is pointed out that the acid dissociation constants of sulphon- 
amides affect certain pharmacological properties. The non-absorp- 
tion of the drugs of the sulphaguanidine and sulphasuxidine groups 
appears to be related to the non-ionization of the — SO,N< group. 
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Tlie Public Health Committee of the Edinburgh Town Council, as 
reported m the Scotsman, has had before it details of two new 
medical schemes. One is for the provision of orthopaedic services. 
A joint committee of local authorities and voluntary organizations 
recommended the appointment of a director of orthopaedics for the 
area who shall also be a reader m orthopaedics in the University of 
Edinburgh. The Public Health Committee approved the proposals 
and empowered the joint committee to appoint a suitable applicant 
in collaboration with the University Court. The other scheme, pro- 
posed by the University in conjuncuon with Edinburgh Corporation, 
is that one of the chairs of medicine in the University should be 
devoted to teaching, care of patients, and clinical research solely 
in connexion with the municipal general hospitals. To put this 
proposal into effect building developments would bo essential at the 
Western General Hospital. The Public Health Committee, agreeing 
in principle to the proposals outlined, resolved that the arrange- 
ments should be examined in greater detail with a view to making 
the nccessar)' adjustments between the Corporation and the 
University. 


PENICILLIN CREAJI OF LOW" 
CONCENTRATION 

BY 

G. H. du BOULAY, M.B. - 


This analysis of 39 cases of staphylococcal and streptococcal 
infection of the skin, treated with a penicillin cream containinc 
200 units of penicillin per ml., was carried out at Charing 
Cross Hospital. The application used was made up as follows; 


Lanette wax . . 
Liquid paraffin ' 
Penicillin solution 
Phcnoxetol • . , 
Aqua redest. . . 


3.5 g. 
15 ml. 
5 mi. 
2 mi. 
ad 100 ml. 


and was .spread over the infected skin twice a day after the 
area had been thoroughly washed with warm water and soap. 


- In order that the clinical observations should not be 
influenced by the bacteriological findings, the diagnosis was 
made and the treatment prescribed on clinical grounds alone ; 
and although the culture was taken at the time of the patient's 
first Yisit, the report was not seen until he had been under treat- 
ment for a fortnight. Later it was discovered that this routine 
was no disadvantage to the" occasional patient harbouring 
penicillin-resistant organisms, but the reverse, because some 
improvement was gained in every case during the first week. 

The cases recorded are ; impetigo, 20 ; sycosis barbae, 5 ; 
infection superimposed on previous disease or trauma, 10; 
otitis externa, 2 ; retro-aural intertrigo, 2. 


Impetigo • j 

1. Petticilliit-resistant Slraiits of Staph, aureus . — Out of the ’ 
20 cases of. impetigo two were found on culture to yield j 
resistant strains' of Staph, aureus. Both of these cases, ' 
reacting in the same way to treatment with the penicillin cream, 
showed a' marked improvement after one week, but relapsed i 
at the end of two weeks, and remained stationary until they 
were subsequently cured by other methods.' 

2. Sensitive Strains . — Although the Staph, aureus and the 
haemolytic streptococci isolated from 11 of the cases weie 
proved to be penicillin-sensitive, it was found in many of the . 
cases that the penicillin-resistant Staph, alhus could also be i 
grown from the swab without any. apparent effect on the 
course of the cure. All these 1 1 were clear in from three days 

to two weeks, the only remaining evidence of past disease 
being a slight erythema. It was noticed that none of these 
cases had a history of more than five weeks. 

Two more cases which had been suffering from severe 
impetigo for 7 and for 40 weeks respectively cleared almost 
completely, but relapsed in six weeks and eleven weeks. Tlie 
first subsequently recovered on penicillin, but the second had 
a residual blepharitis. One case had a secondary infection 
with Ps. pyocyanea, and cleared in two and a half weeks 
(phenoxetol being highly active against this organism). One 
case did not return for observation. 

In view of the possibility that the length of the history alters 
the speed and the ease of cure by penicillin, two cases with 
histories of less than five weeks’ duration were given penicillin 
cream .in the usual way for 10 days and 14 days respectively, 
and then, on the point of complete cure, when they might very 
well have been discharged, the treatment was stopped. Both i 
immediately relapsed.' (They were cleared subsequently, the 
penicillin being again applied after a lapse of three days. Their 
cure from the first inception of the treatment took four and 
six weeks.) ^ ' 

To pursue the investigation further it was planned to make 
a graph of “ depth of organismal invasion of the skin "-against 
“ length of cure,” and, further, to attempt to correlate these 
findings with the length of history and the" penetrating pouer 
of the cream used. Before the experiments could be properly 
begun one of our helpers was unfcrlunatcly taken ill ; hut 
our results seemed to indicate that this treatment did not 
furnish an effective concentration of penicillin in the dermis- 
Two to three hours elapse before all of this cream has soaked 
into the skin if the layer applied is 1/16 in. (0.16-cm.) thick, by 
which time it is thought that the penicillin has lost much of it' 
effectiveness. Sensitive staphylococci in the dermis were 
certainly iinharined. ' 
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5^iico<is Harbac 

Five piticnK «ith b-iunc ^■.crc laajcd In this method 

Thc\ Jnd siifrercd from lli- cIisl'-'c for periods ot fne sears 
two jears. two scars, a few weefs and tet) dass rcspccliselj 
All sicldcd cultures ol p niciilm «cnsilisc snphjiococci and 
streptococci, and .all improstd ser) grcatlt af^t- t\ o s-ceks’ 
treatment Otcr .a numh^r cf months the improseircnl ssas 
found to fluctuate and teach a stage in sshich a fess pustular 
follicles persisted in apr.irine In spue of this the patients 
found the treatment more satisfactory than any they had had 
before by the dads ii-c of ifis cream after shaung the} ssere 
aWc to keep the sycosis scry veil in check 

Supcnniposcil Tiitcclion 

This term is med to coser all eases of psoccnic infection 
fotlossing other disease or iranma Ten such cases base 
kiccn jnsnstiraicd Thei occurred after /ji ;ja-/ci pcdjs, 

(2) chronic eczema (2 cases) (f \ H F ssndreme) (31 saricose 
eczema {2 eases) , (4) sell inriicicJ escor atitins I2 cases) 15) a 
diathermy bum; ( 6 ) tr umat s ikcrs cn Hk- tincers , and 
(7) unknossn supcrficnl t-„un a 

(1) This case frcqccn'lv rebr d dsselop-tl a lsmp"3dcnitis 
folloiscd by baclcnacmn nh s'" rcspC'clcd to introniJssubr p-ni- 
ciUm. and cscntualiy re.o e cd from il c dermaUns uficr se cn wecl:'. 
the tinea rcmaminp as before 

<2) Botfi patients were c] ar of the infection m two weeks and 
neither comphincd of any increased irnialion from the use of the 
preparauon 

(3) Both cases ssere healed in three weeks 

(4) One of Ihe'e csconauons had been present for sis scars 
except for a brief penod. the other si as a Piorc gcncrahzcd and 
recent crop of spo s With adequate wais'iing and restraint they 
ssere healed in four and in isso ssecks 

(5) This was a burn which had been trcaieq vith suiphathiazolc 
omtn-ent and subsequently (lavane Tlie scnsitiza'ion rwsh was 
followed by a large patch of skin infection around the bum After 
two sveeks the skm ssas clear and the bum had healed tl* rash 
subsided walliout further jrcidcnl 

16. 7) These patients were clear ot infection m a sseek 


Medical Memoranda 


Intestinal Hernia between Folds of Broad 
Ligament 

The follossira case may be of suffcicnt ranty to be pat on 
record 

CssE Hisio-i 

Misi A, an ATS pusate, was adm tied to 0 cj tSa-d'C- 
Em'rceno Hospital from a camp recepiion via ion cn Jo's '1, 


From all these cases penicillin sensitive Staph ntireiis as 
isolated , apart from this fact they arc not comparable, but 
xersc to illustrate the effeetiieness of a low concentration pern 
cilhn cream in the treatment of fairly suptsrficial infect on 

Otitis Eefema and Retro-aural Inlertriso 
From all four of these scry chrome case; ^.e had cxcellen' 
results The shortest histoo '0 5“^^’ the longest 25 , but 
notwithstanding the consequent fibrosis and the presence of 
B coh lit one ear as a secondary invader, infection disappeared 
in each case within six ^^ce>s, and'<he cracls were then healed 
slowly, with the hefp of silver nitrate No untoward reaches 
were observed in this, admittedly smail 'cries of cases The 
application of the cream was usually followed by a stinpng 
sensation, but it soon passed off and no visible effects were left 

ConcIusioiLS 

It IS wise to treat alf cases without waiting for bacteriolopCTi 
findings (perhaps rtie pbcnoxetol and certainly the washing. 

imnetico IS caused by a penicilliq-sensitive organism, 
JTlZ nT^ln present for Lre than file week,, it will hea) 
r„Aomdirsneoky^.tzAvwi.weeks-usdal^^^ 

To avoid recurrences ireaiment should be continued m all 
case?. re?ardtos of the length of the hi'rorv. until no mark 

"Tn ‘c"hr?mfcasts"’.n sycosis barbae and m those few caused 
by rasi^wnt sSms! Ih.s cream may fad .o clear up the disease 
^No evidence of a sensiuse strain becoreng resistant durim. 

on the ^ effectiveness of this very low 

centration, I would empnasiee 

concentration cream 

I. T T\ T r xf Wicley* head of the Skin Dep4-rtm^ ♦ 

I wish to thank Dr onanal anij many other valoablc 

Charing Cross Hospiiak for carjj out this work 0"^ 
swggesuons, as sveU for permi o^ 5 „^,cfe of the pathological 
{aVrrr^^nTalfoWSursfng staff in the SUn Departm-n^ ^ 


micturition and hcadach.- Die tempraiu-e was IMS , pC " 95, 
respirations 20 The tongue s a» furred The abdomm was leader 
and rigid, cspeaally to the nghl of the umbilicus The u-ire --a' 
free from acid and albuirra A 'oap enema nad been psen bu' 

/WyreAfridz reiT naa-oy zavu* 

On admission to hospital iho temp"ratu'e wa.. inu , pj-se Vi. 
respirations 25 Dnere were lo v abdominal lend-mess and ng di'j 
and a neii ' dad parair'dian sear resultmc from reiro ai of u • 
appendix, v>uh drainage ei'»hieen months p'''*\'iOu.sli On 
cxaminatro" she tender c.er the r'sh’ a^d po eno" fc^ce 
cspecialiv on palpaiion of nn elastic mn^s vh ca appealed to i e in 
the pouch Ol Dou hb This mass v^as aho felt on rec’al examine 
iron \ien<^T-ai on vas oormalh at monihK irtenals bui ir** I'bi 
penod had OwCUTcd only a n-cek af'er the previouR o-^e bad finished 
Ris'^ of prtEr.ancy "as admici'*d Dunns ibe -vS hours afier admis 
Sion me bo\«.eU nere opec'^d tmee— once spon 4 neDu«)>~-bo n 

mouons bcins mail in amount r 

In viex of the his co findmes, a tentative dia'^Q la ct cctor - 
p^eimancy nas made and lapa'otom' *^as ip^'tormsd thrcupi ire 
on-'inal incision A Uulc free fluid v-as r e ent in the per\vo'’‘*ai 
cauiv and the infeno' pen of the nehi broaa Iigeir-eni was dis 
tended bs what prosed on investigation lobe -alher mo c than a 
foot ot Ileum which had pass’d 'h’P‘'Sh a .bo’*,'" 

cosienor fold The hernia vas reduced rnlhou^ucb dirra-lts. aeJ 
the bowel, though very eowsested, v as viable pe rent in J e bm. J 
hcan'ent was repaired wn'h caigui, and the abdomen cloi-d x ibou 
drainag" Recose-y ' as unesentfui 

It appears that the perforation in the broad hpirent naj 
have resulted from the u'e of a dram after the appendix 
operation but the eyact time when tne hernia occurred is 
problematical 

My Ih-jo ere dc- to Col O- -a Po.serd mom- e'i - cf O d V.2-d»r 
tioip isi for on to pubUb l \ ca 

F H F 1 SX.MSOS FRC.S,'IRC0G 
S—8*«a 

A Case of Penicillin Dermatitis 

It IS not yet known whether the minor toxic reactiotis (u/hranh; 
unoleasam iaste, headaches etc ) occasionalh occurring af er the 
Seal administration of penicillin are due to the penicillin o 
10 us impunt es Dermatitis foUovmg tne appl cation of p.ni 

TMli e^Td" ,'9r5)'"^e^caTd”e?^n’fced" b"e^,;^ demon; 

ihm pemeilhn itself and not its impunlies can t- 
.ndieted as a cau'e 

^ r-mSm p"' (xMTJiu "l?=r^ozSV-dT Arem 

"wrig ho’Jrsf for wt days,“after which all 'i-os and svmp oms 
had subsided -r A B r ssceme which contains 25% of al-oi ok 

being rapidly relieved bs copio^ no™ of a <-oti- 

ol-nng ato fom days, t^e ueaim^l -s ch^i^^ 

to peniciHm e\e*drops f-i ^ hnur<z lb* raU'*nt bc^sn 

iinpro'emcni took place the inferior orbitol 

o ‘complain of ■"'»;= ‘'*"5 ms •' "d 

'SSS SS.eHSvs r4; 

^eml'^ind waTleft at room temperaiure 


-paTTi or tne ^orld. 


->»t-ccT s iro 
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agreed that the rash may have been a contact dermatitis due to the 
penicillin solution. 

To determine 'the aetiology of the rash the patient was patch- 
tested with the original pemcillin solution (now found to be com- 
pletely inactive), a freshly prepared solution of penicillin, and the 
0.25% zinc sulphate solution, on the flexor surface of the forearm. 
This test proved negative. After the rash had completely subsided 
the patch tests were repeated on the site of the lesions — i.e., im- 
mediately below both eyes. In 24 hours the active penicillin solution 
produced a patch of itching vesico-j^apular lesions on an erythe- 
matous base exactly similar to the original rash; the inactive 'Solution 
and the zinc sulphate patches were negative. 

Comment 

The inactive penicillin solution can have contained only 
manufacturing impurities and. the breakdown products of 
penicillin. The fresh solution which produced the positive 
patch differed only’ in that penicillin was present. It can 
legitimately be concluded, therefore, that the aetiological agent 
in the production of the dermatitis was penicillin and not its 
impurities. .It is probable that sensitivity had been induced in 
the patient by the course of penicillin 25 days previously. A 
curious feature is that the conjunctivitis was not aggravated by 
the dermatitis-producing agent. Winthrop’s penicillin, supplied 
in 100,000-unit ampoules, was used throughout. 

The haphazard use of penicillin-containing face powders and 
toilet applications envisaged in the popular press -jvould appear 
to be not devoid of risk. 

P. D. Bedford, M.B., Ch.B., 

Flight. Lieut.. R.A.F.V.R. 
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Dermatitis due to Sulphaguanidine 

The patient is a private in the R.A.M.C., a member of the 
hospital staff, aged 41. Before dealing with his present con- 
dition it is relevant to consider past events. 

He was admitted to hospital on April 11, 1945, suffering from 
dermatitis of uncertain origin but probably solar, affecting the lower 
part of the left leg, which ulcerated, this being to some extent. due 
to varicose veins, from which he suffers. Sulphanilamide powder 
was applied to the ulcer for three successive days, but in view of 
the lack of response this was stopped and the ulcer eventually healed 
with simple lotions. There was no generalized eruption at that time. 
On May 23 the ulcer broke down again, and he was admitted 
to hospital. He was treated by local saline dressings and parenteral 
sulphathiazole, of which he received in all 12 g. in three days. On 
the second day he complained of itching, and on the third day a 
typical papular' eruption was observed on the legs and trunk. The 
ulcer subsequently healed, and has remained healed. 

On July 31, 1945, he was again admitted to hospital, this time 
suffering from bacillary dysentery. In view of the past history I was 
chary of giving sulphaguanidine, but as a test I gave him 0.5 g. of 
the drug in the afternoon of July 31. There was no sign of eruption 
on the next day and I therefore started him on the normal course 
of sulphaguanidine — 7 gj immediately and 3.5 g. four-hourly. He 
received 1'7.5 g. on Aug. 1, and 21 g. on the following day. Towards 
the end of the second day he noticed a slight erythema of the left 
leg, and the next morning he presented an almost identical picture 
to that of the previous sulphathiazole dermatitis. There was a 
papular eruption covering the anterior and posterior aspects of the 
trunk, especially the chest, and a similar eruption on the legs, more 
severe on the left. A serous discharge later exuded from the rash 
on this leg. The eruption on the back showed a straight line of 
demarcation from normal skin corresponding to the boundary line 
's.of the sunburned area, the untanned area below the belt being free 
“■rom rash. Similarly the thighs showed few papules, while the legs 
severely affected on flexor and extensor surfaces. The face and 
< Ja were unaffected, and the arms showed only a smalt eruption 

I the flexures of the elbows. The axillae were free. Apart from 

ho serous discharge from the lesion on the left leg, the remainder 
of the eruption followed a normal course to recovery, using simple 
lotions. No other drugs were being taken by the patient at the time, 
nor was there any history of dermatitis following administration of 
any other drug 

The connexion between the origin and distribution of the 
dermatitis and the action of sunlight is interesting. Patch tests 
with sulphanilamide and sulphaguanidine on non-sunbumed 
areas were negative. 

Basil Haigh, M.B,, 

Military- Hosuital. Nira Caot.. R.A.M C. ; M O. i/c British Wing. 


Five organizations concerned with chiropody and all recognized 
by the Board of Registration of Medical Auxiliaries — British Associa- 
tion of Chiropodists, Chelsea Chiropodists’ Association, Chiropody 
Praaitioners (N.I.Ch.) Ltd., Incorporated Society of Chiropodists, 
and Northern Chiropodists’ Association — have amalgamated to form 
the Society of Chiropodists Limited. The new organization will also 
take over the functions of the Chiropody Group Council in relation 
to the Board of Registration of Medical Auxiliaries, on which body 
it is directly represented. 


Reviews 


ALLERGY 

Essentials of Allergy. By Leo H. Criep, M.D. With foreword by Rohm 

A. Cooke, M.D. (Pp. 381 43 illustrations. .$5.00 or 30s.) Philadelphia 

.and London : J. B. Lippincott Company, 

This book is one of a series designed to provide concise and 
effective - working manuals for the busy practising physician. 
It is prefaced by the chairman of the Committee on Education 
of the American Academy of Allergy, and the author is, among 
' other things, consultant in allergy to the medical service of the 
U.S. Veterans Administration. The hopes raised by these 
auspices are not disappointed, for Br. Criep has written a 
compact, well-balance/ and useful account of allergy as il 
concerns the clinician. In driving a way through the thicket of 
data and terms which has grown up around anaphylaxis and 
allergy Criep has used a bulldozer technique, and it is certain that 
other patholo^sts and allergists will not agree .with all his defi- 
nitions and interpretations. Nevertheless, the student will find an 
extremely clear presentation of the meaning of such words and 
ideas as atopy, idiosyncrasy, intolerance, and anergy.'If he is an 
intelligent student he will also realize that there are many gaps in 
our understanding of the allergic diseases. As R. A. Cooke 
writes in the preface, relatively little is ..known of the funda- 
mentals of the allergic reactions or the nature of the protective 
response to present-day methods of immunological treatment, 
which rests largely on empiricism. It is, perhaps, the only 
defect of Criep’s book that it gives no explanation of the 
mechanism of the pollen treatment of hay-fever or the 
desensitization to liver extract of a patient -under treatment for 
pernicious anaemia. After discussing the fundamental aspects 
and morbid physiology of allergy Dr. Criep gives a general 
account of diagnosis and treatment, and then proceeds lo 
describe the individual manifestations of allergy — hay-fever, 
bronchial asthma, nasal allergy, skin allergy, .serum allergy, 
bacterial allergy, fungus* allergy, physical allergy, and a miscel- 
laneous group. Each chapter has a helpful summary, and there 
are short case-histories followed by lists of teaching points. 
The book is indeed a most successful teaching manual. Look- 
ing at it from a broader scientific aspect, however, the 
general physician or pathologist may wonder whether the 
specialist in allergy is perhaps not too preoccupied with the 
handling. of the familial allergies or atopy, as he calls them. 
These are characterized by two features. "The first is an abnor- 
mal tendency to produce reagins — that is, to become sensithe 
— lo common substances in the environment. The second is the 
possession of a shock organ, usually the respiratory tract or 
the skin. The detection of the substances which may provoke 
asthma or rhinorrhoea in susceptible people has perhaps pre- 
cluded us from thinking hard enough about the acquired or 
intrinsic asthmas and about the reason for the localization of 
symptoms. The identification and' listing of allergens miisl 
obviously continue, and we are only just realizing the allergic 
potentialities of sulphonamides, thiouracil, penicillin, and a 
host of other non-protein compouiids used in medicine and 
industry. However, just because, the number and variety or 
allergens are almost unlimited it will be profitable now lo think 
a little harder about what makes a shock organ such, and why 
the reaction is sometimes so exquisitely particularized, as in (he 
response .of the plateleis in the drug purpuras. 'There are, 
indeed, few fields of clinical science in which a greater harvest 
of useful knowledge waits to be gathered than in the allergic 
diseases. 

BLUE-PRINT FOR THE NATION 

PoslAVar Britain. Edited by Sir James MarchanI, K.B.E., LL.D. (Rp- 

1 2s. 6d. net.) London: Eyre and Spotliswoodc. 

Sir James Marchant has assembled eleven leading authorilic'- 
each of whom discusses the phase of post-war reconstrucfion 
in which "he is an expert. Lord Horder writes about Ac future 
health of the nation. It is difficult to avoid platitudes in wntmg 
about health, but Lord Herder’s style is always refreshing ana 
he salts his essay with epigrams. Thus he suggests that oW 
way of attaining health is lo be “ really convinced that it 
better being well than ill ” — a precept which needs to be placed 
in front of a good many people. He also touches on the con- 
tribution to health v;hich is lo be made by the Stale. EvN'"’' ' 
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cs^ny ttiis ^^rjllcn not onl, before the recent chanc. of 
Goxcromcnl but before the V ,!I,nk nccoti itions He .a« "th^t 

tt coZom” 0 b ween 

the present un.al.sfaclorr ,n re of our health ^er^.ce^and a 
^vhole-nnre State .era.ee for -11 ooc.or. though the W^„e 
reaper requires eertam arijuor.eats to make it more aeeeptab e 
Of thee adjustments he na„ cs three freedom of prisat- prat 
hcc. continuation of eonlr.butorj scheme and u fuller and 

bnH?.s on controlling 

bodies Sir John Orr uriles on ih- fool of the future, and 
dcseribes the Hot Sprinj s Corfercr e of Mar, 191J as the 
starting-point of a nc« ace in which .eienec u'lH be applied 
d^ircctU SHth all its powers to supphin the thines man reeds 
Once get that direct apphciuon of scene- started'and the road 
to the ace of plcnlj, whi'c it mr be a Ion- one will be 
under lating Sir Ernc't Si-ion r ri ^s with equal authority on 

his own subject of housin nd lo- inio much useful detail 

as to costs and subsidies rcr's nli-cs Other experts ’rrite 
on agriculture, plastics era' iro- and -i l and clcclrifica’ion 
It IS rather a relief to find -a a' m on ci . im- cn-rgi in 

a \olumc on the la> out of o - - hat f taw , o-i as 

Us corcr proclaims, w * a b'l,. p- nt for our r^a loral hfe*’ 

It leases out as mans rs cut K , u mchides Tr- e i no 

section on lorrn and cm ntrr p -nin- o- cwij en"in=cr ng or 
local gorernment and s-ir cc. iodine about educaMon ..r 
recreation, or thb culture o' mind and spin! It present' so 

far as it goes, a xerj competent md orderly landscape, but 

rather a truncated one, ard not much -k\ 
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Notes on Books 

Problem alter Tl ny } cers of S a „ 
°f Crede FropU ax, s ov Axsold 

Onhrhali’i “ 7^'" monograph i-mm Ibe I-s .i„ - of 

Ophthalmology li cod ms of a rc-y useful ^ol -r oa c' v- 1 
Which has mos'l^ baen published c'recd^, ve « co-i ? ^ o'' 

drawai thcretrom It -riU fo-m a u -tul re'e e-ce book fo' - 
who are seel mg statisuol data, -ince 31 of t'-' "I pa-cs ar- cc.up cd 
by lames or graphs Thc'c are a fore^o'd S r A1 -n D ’cv a-d 
ah exhaesrne bifaLographj Ic is surpris na ♦^at ro ren. e'-ce i 
M S Ma>ou fexcept in the b bl n'fraph^ ; ro t ] 
ts due the o^!l!naI organiiatioa of fe Ho';*>ita S'-cPi , 

and St Margaret’s Hospi»al, Kentish To\ c ^ho^“ o k 
that conre^ior vas recognized by all onbih^irrc’o i 5 ts 

Interra] Mediar ^ edi'ed bv Jo ;s K hU (Henn Kirp on 
5(b) IS obvnojsh popular in nhe Ur ed State', as i^ «bonn h 
appearance of a fourth edit on Jn -^ize and wope it abou 
half between * Con%b''n e and I no. heug'' hre icf’ 
books m'^dicine, i is ^ho.'nng a t‘*''derc% to parit m i' t ibi d 
edition s\ai I^o p’gcs longer t^ian (f’e ^e^ond ^ id ir feurth is 
2(X) pages longer than the t^rrd As &c Jen s erm c v 
has not increased, and as jt 15 unde' able to Ir-g r n the c' n 'al 
course, i‘ Icol-wS as tf the tim" ’-as com- vh'^n a ncA approa h 'hou’ j 
bt inad'^ to tbe problem of ing lextbooVi fO'" <mden*' probabij 
on the uncs of general pcitholog> and spcr-'I p^tno’ng- Wani^e 
a(J\anccs tn m^jcioe ha\e been inwladed, thou^n it is too earh for 
(hem to haie b“"ri p'^operl) a<Mrpd*. ed Thus qjnire is p efen-cd 
W afebrm /r th** prorhjlans ox' mah'ia ard penci/u'’ is re' 
mep loned m the f eutment of acranulocv-o i> 


SURGICAL TREATMENT OE PCI TIC ULCER 

DunJfr''} crj /rj^-a! Peenc tier' Ted 't cf P t Dv R^Jj/f 
MD (Pp 143, jlluitratcd 2ls) London \S a I' 1 t rn 

The re.ults of partial gi.lrcclomj in the Ircaiment of pep'ic 
ulceration are usually acunowlcdged to oc more .a'l.tautorv 
than those of other surgical methods of lreairr.--t exc-pt 
perhaps in a \ery restneted number of cases Tu main 
objection to this operation is the mortality associated -iih its 
performance, which, although now considerably reduced 'UU 
remains well above that of simpler procedures Analysis 'row. 
that this moTtahl. is mainly due to two complications, coliap.e 
and infection of the lunns being the chief hazard, with leakage 
from the duodenal stump coming second 
Reliable closure of the duodenum must therefore be con 
sidered one of the most important technical details of the 
operation A new book, Diiotleiial arte! Jcjiaial Peptic Ulcer, 
by R Nissen of Brooklyn, despite its rather deceptive title, u 
devoted largely to the practical means by which this may be 
achieved We must confess that we wondered whether .uch 
a small if important, detail v arranted the production of a whole 
book on the subject, for a properly trained surgeon should b- 
competent to devi'c means of dealing adequately with diffictll 
circumstances as they arise on the operating table , but tne 
author, anticioating this cntieism, jus'iPe his contnbution by 
the statement “In about 50% of ai' c.ses in which surgical 
intervention for ulcer is indicated, de procedures herein 
dccribed are . pphcable There is a -cod di'cussion of the 
pros and con. of the prcpjlonc division of the stomach, which 
reveals the author stronglv m favour of . -tion of the duodenum 
beyond the ulcer, although the floor of the ulcer may remain il 
It has penetrated through into the sur-oundings and especially 
the pancreas This is tbe general conclu'ton reached bv gastrec- 
tomists m this country In brief, the autno- s method of dealing 
with a difficult duodenal .tump i. to cave sufficient anterio, 
wall (the ulcer being usually poslcr’ori to turn over and unite 
with the freed posterior wall immed'atelv beyond the floor of 
the ulcer, afterwards burying this within the capsule of th- 
pancreas It is a method often u'ed sr-cnmUim artetn by sur 
geons well versed in the technique of gasmic resection For 
exceptional cases where the anterior wall is deficient other pro- 
cedures, such as a duodeno jejuna! anastomosis are advocated 
The second half of the book deals v ith anastomotic ulcers and 
gastro-jejuno colic fistula In the later condition the author 
correctly as we believe, describes Lahev s two stage resection oi 
colon, stomach, jejunum, and duodepum, with ileo<olostomy, 
as being unnecessarily severe and phys oloeically undesirable 
The book is admirably illustrated and well produced . it has 
a foreword by Owen Wangensteen 


The Jaformaiion Divi. o- of ihs Curop-aa rt-e enal onice o' 
UNJbRA I'sjes a penoJi-al Rewei a/ the 'lortth from 11, Por 
land place, London, Vt i The laie>i nunKr (for 0_iober- 
November, 1945) records tbe "^cond aanversa-v o' the foundaiim 
ofUNIkikA and gives nev s of ite vo'l of the mssions m various 
European ccunine- 


Preparations and Appliances 


A SrVlPIE ' rROP'lAt •’ FOR USE IN GENCRLI 
ANAESTHESIA 

Dr Baiojei SOi-C'jO'S Cl-ondon. W 8) sprues 

E^fir> «in'‘e<*heiLs( has (^ced the p’-obfem of tbe c^o ed nou.’b 
m light anaes hesa All d^’grees from gentle clo<i.re to 
maSAetenc h^ve preheated themselves from time »■* time 

This simple divided propA 2 > ha' b**?!! fourd u e^Ll in cir-^^al 
anaesthesia of alJ tvpes It is in- 
serted before induction, is quite 
comfortable, and ne\er causes 
gagging or unpleasanineb^ to the 
patient It gives ample access and 
allows control of ibe tongue 
b> the f jje^i'«ser, spatula, or closed 
longu*' 'c’’ -^ps u'ed as a hooked 
spaiuU Tte blade of a larsnco- 
scope cJ.n be inserted in light 
anaesthesa sithout the recessit} 
for f ’t*’c opening the mouth If 
an j“ul endotracheal tube is passed 
Ibis can be ipped through the slot 
and if ne^e 'arv tied to the prop\\’ay, thus protectinc the lube 
fron the patient’s bite A flat t>pe pharv-nceal metal or rubber 
air\/a> can be inserted and supported S!mil3rl> Fina)I> the 
prop^^a> can be used ^v^th the open side tov-ard^ either ancle of 
the mouth 

I am irdeb ed to Private T Sm th RA M C , for bis help in the 
dp-ign of this device It is obtainable from Medical and Irda>tnal 
Equipment Lid , 12, New Cavendish Street, W 1 

HORMOVE PRODUCTS 

Tie Organon Laboratones Ltd offer for sale “conrophm, a 
preparation of the antenor pituitary hormone which promotes growth 
of the cortical cells of the suprarenal gland II is recommended 
fo u'c m Simmonds’s disease (pimiiary cachexia), anorexia nervosa, 
and for the asthenia and hjTotcnsion of conva’esceace The} also 
offer " neo hombreol (M),*’ t^hich is methyl testosterone , this is 
recommended for -vanous purposes (a) to project the weight curve of 
premature infants, (b) to deflate the colon m cases of Hirschsprung’s 
di ease, (c) m nocturnal enuresis, etc A third preparauon is “ men- 
formon ’* m the form of a standardized oestrogeiuc cream for local 
appUcauon to the sUn of the breasts and the vulva 
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CHILD HEALTH IN BIRMINGHAM 

The gift by the Nuffield Foundation of £10,000 a year to 
the University of London in 1944 to found a professorship 
and institute of child health has inspired Birmingham to 
try again — it had tried unsuccessfully twice before, once 
in 1929 and again in the early, part of the war — to set up 
an organization on similar lines. A scheme for an Insti- 
tute of Child Health has now received the approval of the 
Birmingham City Council, and, although Birmingham can- 
not be said to be the pioneer in this respect, it is hoped 
that its scheme will present a model of completeness, with 
all the various services which have child health as their 
object properly integrated in a way which would not be 
possible in a smaller city owing to lack of provision, nor 
in London owing to its vast extent and the variety of its 
resources. All the preventive and curative agencies, inclu- 
ding research and education, will be directed to dealing 
with disease in children and to raising the standard of 
child health in the West Midlands area. 

To ensure the success of any such scheme a partnership 
of three is necessary — the children’s hospital, the local 
authority, and the university department. Birmingham-is 
fortunate in commanding for this project the sympathy of 
all three. Its Children’s Hospital — the King Edward VII 
Memorial — is one of the best general hospitals in the Pro- 
vinces, with a high reputation as a research centre. It is 
quite near to the centre of the city, with modern buildings, 
a good site, a large out-patient department, a fully organ- 
ized pathological laboratory, a new infants’ block care- 
fully planned and not yet in proper use, and a medical 
staff with a full range of physicians and surgeons in charge 
of general and special departments who are also engaged 
in private consulting practice. It has two annexes at Mal- 
vern for the treatment of certain clinical types of long-stay 
^ patients, and one at Northfield for use as a continuation 
hospital for infants and nursing mothers. 

The second partner, the City Council, had already raised 
its child health services to a high excellence ; its provision 
for the care of premature infants need only be mentioned. 
The Education Committee has expressed its desire to be 
in the scheme at its inception, and it was actually the 
Maternity and Child Welfare Subcommittee, in warmly 
supporting new proposals which were broached by the 
chairman and late house governor of the Children's Hos- 
pital, which led to the matter being taken up afresh. On 
the municipal side the -scheme will include the present 
maternity and child welfare service of the Corporation, 
the school medical service, and that part of the tuberculosis 
service which is concerned with children. Presumably the 
300 beds for children at the Dudley Road and Selly Oak 


municipal hospitals will be linked with the scheme. It is 
expected that other local authorities will participate in due 
time ; as it is, 30% of the patients in the Children’s Hos- 
pital come from outside Birmingham. 

A co-ordinating role will be taken by the third partner, 
the University, where the Professor of Children’s Diseases 
is Dr. Leonard G. Parsons, well known not only as a 
paediatrician but as a teacher and administrator, who has 
obviously taken a leading part in the shaping of this enter- 
prise. When the scheme is more advanced no doubt his 
title or that of his successor will be changed to that of 
Professor of Child Health, to emphasize the more positive 
side which this whole movement signifies. The preventive 
and sociological aspects will be kept in full view. Each of 
the three partners will be able to make its own contribu- 
tion to the study of the social conditions under which 
children in Birmingham and in the Black Country live— 
the Children’s Hospital through its almoners, the local 
authority through its health visitors, and the University 
through its Department of Social Medicine. 

It js hoped eventually to build an Institute of Child 
Health adjacent to the Children’s Hospital. For the 
present, however, much of the work will be housed at 
the Carnegie Institute, which was originally designed as 
a model child welfare centre. It is anticipated that the 
management of the scheme will be in the hands of a 
council representative of all three partners, the Children’s 
Hospital being represented by members of its medical com- 
mittee and lay board ; the local authority by its medical 
officer of health and other medical officers and members 
of the committees concerned ; the University by its Vice- 
Chancellor, other members - of its Council, and its Pro- 
fessors of Child Health, Obstetrics arid Gynaecology, and 
Social Medicine. Certain suggestions, which cannot yet 
be complete, have been made for staffing. The present 
holder of tlie Chair of Children’s Diseases is a part-time 
officer ; his successor would devote the whole of his time 
to this post ; he would also be consultant to the child health 
services of the city, physician to the Children’s Hospital, 
and visitor to the municipal Babies’ Hospital at Cranwell 
Hall. With him would be two University Readers, one 
of whom would be responsible for the organization of 
undergraduate and postgraduate training in the preventive 
aspects of child health, and a lecturer in child welfare. 
AU the members of the honorary, staff of the hospital would 
be clinical lecturers in the medical school, and would be 
available for consultations at the child welfare centre at 
the Carnegie Institute. With each of the four or five physi- 
cians of the hospital, who would also be engaged in private 
practice, there would be associated a clinical assistanl 
selected, like the lecturer on child welfare, from among the 
whole-time medical officers of the local authority. 
of these clinical assistants would act as medical officer at 
certain stipulated times in the wards and out-patieni 
department. It is suggeste_d that there should be three 
medical units in the hospital, each consisting of physician, 
assistant physician, clinical assistant, and house-physician- 
A fourth registrar would be attached to the infants’ block, 
the pathologist, or the research department. The service, 
when it is fully established, is expected to cost from £15,000 
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to £1SOOO n xcar. and (In x be borne about equally 
between the three p^rlner^ 

The Childrens Hospital i' p-,.scni Ins 24S beds in use 
with about 8,000 in pitiento ana 19 POO out patients a scar’ 
Tlie sursesors who w^re appointed b\ the M nidrs of 
Health to siirscv the hospini f ui'itics of the \Vc^t Mid- 
lands area— Mr J B H inter, D' R Witch C.arh, and 
Sir Ernest Hart— repo ted tint the Icd^ asaitable for 
children in Birmingh mi arc i.ol sun,- ^nt for the city 
and for the specialized inlho'>3c 1 . sernce which will hare 
to be proMded in Birmmu’iani for 'lie ^^csI Midlands area 
They point out tlic impo-t Pi.c of bi'ds chiloren's 

diseases do not lend th^s- -i, ,j ’’ait hsts One of 
their recommendations in > i - Cn he" , Hospital 
should be brought up to t’ ' '-jsimmi desirable 
on the site, therebr alTo'dinc Wii,r ^c I in.-, to the gioup- 
ing of cases Another s i".,^Nl<on u t*," rs is ‘ at ,hc general 
hospitals, mumcipr! 'I vclun,-! t saouV' et h l,.ie an 

adequate paediatric iCp I tn ^"t ,li s-ct-d >-\ > pseU 'ncun 
who should prcfcrabl „ or I'lc st ifi of toe Childr^as 
Hospital Ther cien _o firihcr in antiwipjting tie nee 
scheme by urging mere sed ii Icg^ation ‘bp acti.itie’, of 
the Children's Hospital and the Hospi il C er re Aim the 
maternita and child welfare and s.tmol nict'icai service 
of the Corporation Apart from what 'be scheme n'amises 
for the health of the cnildren of Ih \hcst M < nds tnd 
the example which it will set to othc' centres, i n o.ides 
an admirable instance of co operation between n caicipal 
and soluntars enterprise in a most obvious ana r-*^cs art 
field 


SOIVBILITY or ShlPHOyAMWES 

It has long been recognized that the phvsical properties of 
drugs have a profound influence on their clinical use and 
elTectiveness , such properties as solubility in water or fat 
soheats, and acidic or basic character, influence not onK 
the wavs la which drug can be administered but also the 
ease of inv. r absorption, their distnoution throughout Lhe 
tissues, and 'aeir potency in anv given situation In recent 
years at'empts have been increasingly made to put thc^e 
effects upon a quantitative basis, ana the article by Prof 
H A Krebs and Dr J C Speakman in this issue is an 
important contribution to studies of this kind- They pfe 
concerned w ith the relation between he solubility and the 
acidic character of sulphonamides 
The sulphonamides are sparingly soluble substances with 
both acidic and basic nroperties but ’ ithm the physio 
logical range of pH the acidic p ope ties appear to be 
predominant Like most insoluble organic acids, sulphon- 
amides form soluble salts and are therefore soluble in 
alkaline solutions When the s dt of an organic acid is 
dissolved in water an equilibrium i" set up between the 
anions of the salt and the un ionized acid molecules, and 
the proportion of un-ionized molecules vvill depend upon 
the strength of the acid and upon the pH of the solution , 
the weaker the acid the greater the proportion of un-ionized 
molecules at a given pH The number of un-ionized 
molecules is, however, limited by their solubility, so that 
at any given pH the total solubility (un-ionized molecules 


can 

i-Os 


plus aniooN) vnl depend upon the strength of the aad 
The strength of an acid is usualh measured bv us acid 
dissociation corslant K, or bv’ its negative locariLim pK. 
A Imowledge jf K, enaoles us to calculate the p-cpo-tions 
of ionized and un ionized molecules, ana, consequentK, f 
we I now the solubflitv of 'he un ionized mo!ecuI-v 
calculate the tom ‘^o'abilitv at anv given pH 
Speakman d’serd'e a irethoa of measinng both K, 
the so'uDi jtv cf '’■e un lonwed rtotcculcs, wliich tl - 
designate S', bv two raeasurements o'’ tota' sq]uWi , \ 
two different pH values Their rssulo demorLi'-,. ^ ir„. 
the sulphon' nudes are much more so'ub'c m buffe-ed olu- 
lioDS at pH 7-t— t,e anp-oximatc pH ot plasma— m'c ir 
simple aqueous ^ol u on, and prov ide a rational explana- 
tion of this grcitc- sciubilitv The aUei'n-en* oF -n effec- 
tive bacte'iosta, c cnnceniration n 'tie tissue' is ihuj sem 
to be at least earth dependent i-j 'he '"eagth of the 
sulpho> am.ces ?s acic T’-e "ues. on iich natumllv 
leaps lO me mind i, he'ncr ff: a’-’o'i or tnc un ionized 
molecule is me cflc , ve bj~te losialic agent No certain 
an war can as v^ C" m e , o Ihb gue tjon, lut its inoo'- 
tance can be I'lustrated ny example of othc- druj 
Because , drug i ndministered as a neutral salt it doss 
not necessarily folio, • d me p nrmacoiogicall active 
agent i3 the loi cf the 'aii Thus it l, no' the mandelate 
anion v'hich ■ s.ctermsiatic in u me but unionized 
nandelic acid aru hence the need tor mam'ninirc an 
acid uriF" when i ' d-,'g is bemg used SimiLrlv, it is 
not the cat'ori or a Inc-t anaestbeiic <r’i wb ch possesses 
anaesthetiziig piopdies for sensor nervcs, but the 
un-ionized base A good local anae' henc must tnen be 
a suflicieniiv vsia base to produc an rasuua'e p'ope tion 
of un lonizau no’scuics of case t tn. pH ot the tissues , 
at the sanm time ii maSt not be 'o v eak a base that the 
concentration ot un-ion zed molecule' at ihe pH cf the 
ssuvs exceeds ibe solubiliiv ot the b-se othc'wise the 
local anaesthc le will be precipitated The good local 
anaesthetic requires an appropriate b-breC of these tAo 
properties— uasic sirengih and solu' Iity — and it may well 
be that tn- bacteriostauc properties ot sulchonamidcs al o 
depend i Cc a balance of tv o propenies— acidic streneth 
and somo 11 in water The solution of this p'oblem would 
prov Oc <■ valuable guide no, onlv to the svnthesis of nev 
dregs n the sulphonnmide r. pe but also to the use ot 
sulpnonaiTiides in particular phvsiological situations 


PENICILUN IN ACUTE OSTEONn-ELITIS 


Sir Howard and Lady Florey,^ reporting theu first thera- 
peutic tnal of penicillin in osteomvelitis, prophesied in 
1943 that a time might come when that disease, treated 
early and intensively with penicillin, would not require 
surgical intervention Recent papers bv Altemeier and 
Helmsworth' and bv hfcAdam,^ suggest that the Floreys’ 
early prophecy is close to fulfilment. 

The more important conclusions reached in the two 
papers are in close agreement, and may be summarized 


I-Lcncfl IW 1 387 
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briefly. (1) A suitable daily dose is 100,000 Oxford units 
administered by continuous intramuscular drip or by 
three-hourly injections. (2) Treatment should be con- 
tinued for at least two weeks, or until three specimens 
of pus obtained by an intrametaphysial needle are sterile 
(McAdam). (3) Ancillary surgical measures should be 
limited to the immobilization of the affected limb, the 
incision of abscesses, the late removal of large sequestra, 
and the insertion on occasion of a sternal-puncture needle 
into the metaphysial focus. Marrow drainage, performed 
in five of McAdam’s patients, and these not the most 
severely affected, was followed in at least two cases by 
wide sequestration and persistent sinuses. (4) Penicillin 
therapy should be established for twenty-four hours before 
any surgical procedure, even the opening of an abscess, is 
undertaken. (5) With adequate penicillin administration 
an initially positive blood culture becomes negative after, 
three days or so. (6) The patient’s general condition 
improves, but only after a few days’ treatment. (7) The 
initial temperature, continuing high for a few days, falls 
gradually to normal after a week or more. (8) Metastatic 
foci present when the patient is first seen respond well to 
suitable surgical procedures during penicillin administra- 
tion ; new metastatic foci are not likely to develop once 
treatment is begun. 

The radiological record of the behaviour of an infected 
bone under the influence of penicillin is interesting. The 
characteristic feature is a mottled demineralization, which 
proceeds to a maximum translucency weeks, or months, 
after all infection has subsided, and which is ascribed to 
a post-infective absorption of lamellae killed during the 
infective period. Quite large sequestra sometimes fade 
gradually, and in both papers an analogy is drawn between 
this phenomenon and the absorption of sterile bone- 
chips transplanted to fill a defect. In both circumstances 
demolition must be complete before reconstruction can 
proceed. 

McAdam has inserted a sternal-puncture needle directly 
into the infected metaphysis, as suggested by Aird.* Pus 
can be withdrawn immediately to decrease tension in the 
metaphysial abscess, and to permit precise diagnosis and 
an estimation of the penicillin-sensitivity of the responsible 
organism. If the needle is left in place, and if specimens 
of pus are withdrawn at intervals, &e time of sterilization, 
when penicillin administration can safely be discontinued, 
is precisely known. Further, the needle offers for con- 
tinuous penicillin administration an alternative (intrameta- 
physial) route, by which can be attained not only a high 
blood level of penicillin but also a high local concentra- 
tion,, which may be particularly valuable if an adjacent 
joint — the hip, for example — ^has been directly infected. 
Only one of McAdam’s 40 patients died, from an infec- 
tion by a partially penicillin-resistant Staph, aureus. Alte- 
meier and Helmsworth, in 34 cases, had also one fatality 
—a case of severe haematogenous osteomyelitis of the 
tibia neglected for fourteen days ; death took place seven- 
teen hours after admission to hospital. The fatality rate 
of osteomyelitis is a notoriously fallacious criterion of the 
efficacy of a form of treatment, so much does the disease 
vary in severity from year to year and from lustrum to 
lustrum in an irregular epidemiological curve. .Yet a 
fatality rate of 2.8% in the combined series of 74 cases, of 
which more than half had positive blood cultures, supports 
McAdam’s conclusion that “recovery can be anticipated 
in every patient with acute haematogenous osteomyelitis 
(leatcd with penicillin, provided that the infecting organism 
is penicillin-sensitive, and the patient is not in extremis 
when first seen.” 


THE LEAGUE OF NATIONS IN THE WAR 
The report on the work of the League during the war' bj 
the acting Secretary-General (Mr. Sean Lester) is to bs 
submitted to the League of Nations Assembly which Bill 
be convoked in 1946, presumably for the last time. Iti, 
a printed document of 167 pages. -The first chapiea 
describe the non-political activities which were carried on 
in Geneva, in America, and in London during the war. 
Such activities covered various fields ; economic, financial, 
communications and transit, health (14 pages), control of 
the drug traffic (32 pages), social questions, legal questions, 
etc. Other chapters deal with internal matters, such as 
budget and staff. The report is likely to be the last compre- 
hensive statement on activities submitted by the acting 
Secretary-General before the winding-up of the League 
The introduction gives the reasons why activities have been 
maintained, noting especially their usefulness with regard 
to post-war reconstruction. The problems conneefed with 
a possible transfer to the United Nations are also men- 
tioned. They will be fully reported upon after the 
reception of proposals from the United Nations and the 
contemplated preliminary discussions with the Supervisory 
Commission of the League. The introduction also tries 
to assess the value of the first experiment in world organin- 
tioii. While non-politicnl activities have survived the war, 
and may to a great extent be taken over by the new organ- 
ization, the political provisions of the Covenant were left 
in abeyance and have now been suspended. One of the 
main lessons of the past is that the success of the fresb 
experiment will depend less on machinery than on a ne'^ 
spirit in peoples and their leaders. “ The powers of destruc- 
tion which would be let loose in a new conflict do not 
permit the envisaging of a possible failure.” 


STATISTICS AND THE M.O.H. 

Medical officers of health, to judge from their annus! 
reports, differ widely in the use they make of statistiB 
Some of them dismiss the vital and morbidity statistics 
of their area with a mention ; others give long tables ot 
mortality rates and notifidations of cases and compare 
the year under review in all these respects with many pre 
vious years. Carlyle put into the mouth of an anonymous 
statesman the remark — ^which has been quoted most un 
scrupulously in every sort of argument ever since--! a 
figures can be made to mean anything. An ® , 

ing, let us say, tlie meetings of the Royal Statistical Socic y, 
more particularly its recently revived Research Section, 
would not subscribe to that easy judgment, but 
agree that statistics rarely carry tire significance whicn 
superficial reading of them suggests. 

It is perhaps because there are several ways of loot- ' - 
at statistics that we have two successive presidents o 
Society of Medical Officers of Health— the president mi 
the current year. Dr. J. Johnstone Jervis, and.n*s 
diate predecessor, Prof. R. M. F. Picken in their r«s 
live presidential addresses speaking of the statistical, m 
in contradictory terms. Prof. Picken reminded us ‘ 
earlier medical officers of health made full, “ , J[, 

very skilled, use of statistical inquiry, and thereby m 
to av/aken the minds of tlie lay public and of other 
bers of the profession to public health problems. - ^ 
be, he said, that nowadays expert statisticians jj), 

so many statistical bogies that the medical officer o ' 
was being frightened off this field. He also 
possibility of a new system of collecting morbidity s a 
showing, for example, in an area, what diseases a n — , 

E George Allen and Unwin, Ltd., 40, Museum Street. W.C-I. t’nc 
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nb,lK.cs affiled di/Ieruu a^c. .ex. oc.»pat,onal. and cocal 
groups, ood he sosscslod •< there v in .cope for specalK 
■ng as did our falhcrs . pubte Ik'iJH, xuih mi-Ci less 

On the Alh" 1 , °* ■'■.-“'istiCal mfornidUon 

On the other hand. Dr. Inn„s,onc T>r*r~ contesned himself 
disturbed br the sugecs'-'' ih.t m ne ncu o'der one of 
the miin prcocaipiuon. , the medical ofneer or health 
udl be dcmocrapin H- jnd alu ns coptend.d that to 
obtain the maMmtim ^idvantage from a sut stical eralua- 
tion of medical material ae jor\ lees of an expert statistician 
nere required, and thai .m feu medical ollicers could 
chim to be experts m ib.s 6 Id He ac'ced that the medical 
officer shovild compile Ctrl in .iatislic. for hts are?, but 
statistics can be tim, con^umin.. and unless he is p.-e 
pared to let other uork bo br defauU and to s'^cnfice some 
of his leisure the axcra'-e medic I ohicer of health simph 
has not the time to dei. t to 'h;.. 

Between these dner'-.a ei . it « ditficuh for those 
who arc neither in pub' c licalih aor in '•latistic. to express 
an opinion No one wo ild suegest in..t tn_ medical oihccr 
of health should bccon'c a mechanical laoulutor but sureh 
his main preoccupation is 'nc stud> ot m^n in ,be rp’’.. 
and not man as an indixidual, and to prosecute this stud 
effis-xessS^b sw'ce.V Ao aX '{>ax'r) xVie aTSXTumEm ol sialisUcs 
Knowledge so gained should enable a medical officer to 
make a fullv dehneatcc “niip of his area which would, 
for example, indicate the need for special precautions at 
certain points and for particular concentrations of effo't 
and enable the rnachinerx of public health to be used more 
effectnels, more economicalli, and vith less likelihood o' 
error. To quote a wiser remark from Carhlc Tne udi- 
cious man looks at sla'istics, not to get (noxd fcx bu. 'o 
sate himself from having ignorance foisted upon r> in ’ it 
IS not merely technical Ijiowledge and mathema' skill 
which are required m handling statistics it is a qua it\ 
which Prof Major Greenwood, m a recent speech at the 
Rojal Statistical Society, described as something atm to 
what m the medical profession is called clinical mstmet 
perhaps it is a flair, or, less m>steriouslv, just the absence of 
a fear of figures, combined, in the case of medical statistics, 
with medical Knowledge 


THE TAMSTOCK CLINIC 
The Tavistock Clinic (the Institute of Medical Psjcbologyl 
was founded by Dr Crichton-Miller and a small group of 
colleagues m 1920, largelj as a result of expenences of tne 
1914-18 war By 1939 the Clime was treating psxcho- 
logically both adults and children r om all parts of the 
Bntish Isles It was also undern) mg postgraduate medical 
education in the diagnosis and tre rent of neurosis, as 
well as research projects aided b> giants from the Rocke- 
feller Foundation, the Hallej Stewart Trust, and other 
bodies On Dec 1 1, after a wartime migration to V/est- 
field College, Hampstead, and the bomb destruction of its 
old premises in Bloom.bury, the Clinic reopened at No 2, 
Beaumont Street, Marvlebone, a large house which was 
formerly a nursing home Lord Alness the chairman, to'd 
those assembled for tbs house-warming, which coincided 
with the twenty-fifth birihdax of tne Cbnic, that befom 1^ 
war It had provided lectxiie courses for upwards of 2 000 
medical men and women and x thorough two >ears twin- 
ing m this field for about IQO In 19c9 a medical staff of 
90, largely unpaid, provided 26 000 hours of treatment 
Later about 40 of the staff were called up, but "O'"*- 
had continued The problems to which ihex had to address 
themselves now included post war breal down, child delin- 
quency, training for doctors m these subjects and assis- 
tance to ^ - 'Vk- fisld of osxchological medicine 


The Tavistock Clinic confines iLelf to the treatment of 
cases of neurosis It tries not to oic-i.p me work o> other 
institutions dealing with more .enous breal down. It is 
especialh concerned ruth cases of irrauona! anxietv, 
hysterical cond-lioas, obsessions and conduct disorders 
bxcrx patient ohlams on the average 26 hour. Oi a doco-s 
time A careful follow up of pre var pauents has 'ho vn 
that 50^3 of adults and of child-en have Tn..in aired 
ineir cure The number of people needmg treatment 
IS not fcMe'- than it was 25 jears ago, and" there is greater 
gwarenevs of the need and readme-s to .ee’ it 

Dr I R Ree. medical duccto' and one of the o-iainal 
eight, 1 ho has worked ihe-e during ffie whole of the 25 
tears, pointed out that over 30'o ot ail the mediCa! dis 
fharges from the Armv, to v hich he was consjltws 
psjchiatrist had been on ps’chiatric grounds, and that 
figure was paralleled bv the discharge r<=les in the o'he- 
two Services, and rather exceeded o. tfc” figures for some 
of our Allies The great majonn of these . e-e no' cat s 
trophic bieakdowns but cases of neurotic cislurbance or 
difficu'tx With so man> poicntial patien'.s me Clinic would 
have to try nev methods Some expenments in group 
rather than .n individual treatment h_d ahead s oeen 
started Anoiner imporiant tas'i wa' the prevennon ol 
breA down 

General Sir Ronald Adam, Adjutant General since 1941, 
spoJe on selection methods in ifae Arm Selection pro 
cedure — the finding of the man for the job — bad done 
rfluch for morale The men wno, aCer training might 
be unsuiiable tor front-line work bad a psxchologtcJ 
nterviev, and on me results of tha' rterview were placed 
, I o'her lobs \ien who bad quahti„s of leadership v ere 
earmarked at toe ou'ise' In p-oblents of morale, psnici. 
la. lx in the Far East, ssychiatnsts r>re constantlv l eo 
b\ cotrtninde'-s at an levels AnoTier task m which 
ps>chiatrisis. and ps cbologists had done great work vas 
ip civil rcsehlectent units, which had proved xerx succe.. 
fill He thought that post-war mdustn could learn some 
thing from the methods pursued m the Armv The Cwil 
Service both at home and in India, were using adapiation. 
of Arm, methods for personnel selecuon. and tne'e were 
o h“' aspects of Arrnx exjienence, such as tne discussion 
croup idea, whicn should have the r coun’erpart in 
industrv 

As to the future of the Tavistock Clinic, Lo"d Alncss 
indicated that this must be measured m terms of finance 
To fuucncn properly the Clinic requires an income of at 
less' £100(10 a tear Onh £2 OOO of this can be expected 
t, c-imc from pat’ents 


THE H-ALF-YEARLY INDEXES 

Xpe half vearlv indexes to Vol 1 of the Journal and the 
Siipplemeitt for 1945 have been pnnted They will, how- 
ever, not be issued with all copies of the Journal but onlj 
to those readers who ask for ffiem Anv member or sub 
senber who washes to have one or both of the indexes can 
obtain what he wants, post free, bv sending a postcard noti- 
fying hts desire to the Accountant, B M A House, Taxi 
stock Square. London, WCI Those washing to receive 
the indexes regularlv as published should inumate this 


Kodak Ltd have presented to tbe Roval Societv of Medicine 
the Kodak Medical Film Lihiary The Ivbran semce for these 
films IS now operated by the Society, and all correspondence 
should be addressed to the Film Ltbranan. Royal Society of 
Mediane, I, Wimpoie Street London XVI This library. wMch 
V as first made available to the medical profession by Kodak Ltd 
m the xear 1930, has served a useful purpose in estabUsbing the 
value of ffie motion picture in medicine 
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EFFECT ON TROOPS OF THE “V” WEAPON 
BOMBARDMENT OF ANTWERP 

By 

A. G. FREEMAN, M.R.C.S., L.R.C.P. 

Capt., R,A.M.C. 

As a medical officer in charge of a medical inspection room in 
Antwerp since Sept., 1944, 1 have had an opportunity of study- 
ing the effects of flying bombs and rockets on military personnel 
stationed in my area. My report must necessarily be incom- 
plete, as an efficient follow-up has been wellnigh impossible, 
owing to the large turnover of troops and to the speedy evacu- 
ation of those requiring hospital treatment. I am therefore 
confining myself to the presenting symptoms of “ exhaustion ”* 
and to a few general observations. 

Details of the Report 

A statement issued by the H.Q. in this area announced that 
between Oct. 7, 1944, and March 30, 1945 (175 days) the 
total fall of shot reported was 5,960 (4,248 “VI” and 1,712 
“ V 2 ”). Of these, 3.709 (2,248 “VI” and 1,261 “ V 2 ”) fell 
on Greater Antwerp and arrondissement — an area of 391 
sq. miles (1,012.69 sq. kin.) — and 1,214 on Greater Antwerp 
itself — an area of 65 sq. miles (168.35 sq. km.). All troops 
attending this M.I. room were stationed in the Greater Antwerp 
area, where an average of 18.67 bombs fell into the square mile 
(2.59 sq. km.). 

My report covers a period of four months from Nov. 19, 
1944, to March 10, 1945, when the attack on Antwerp was at its 
height. During this time 1,780 new patients reported to the 
M.I. room.- This represents an average daily sick rate of 6.4 
per 1,000 men, and of these, 63 (i.e., 3.5% of total sick — a daily 
rate of only 0.22 per 1,000 men) were diagnosed as cases of 
“ exhaustion.” During this period this M.I. room was respon- 
sible for some 5,000 line-of-communication troops, and on the 
average these units remained here for only two or three months 
before being replaced by fresh troops. Ten units, however 
totalling just over 1,000 men), were in my area for the whole 
period of four months, and they produced 60,3% (38 out of 
63) of the cases of “ exhaustion,” while the remaining 25 cases 
came from a total strength of over 4,000. 

Classification of Cases 

These cases could be classified into two main types, depending 
on their presenting symptoms. 

Type I consisted of those who showed all the classical signs 
and symptoms of fear, ranging from mild cases to extremes 
of panic. The patient, on first reporting sick, would admit at 
once to being afraid. He may have taken several days or even 
weeks to make up his mind to report sick — until the matter was 
settled, once and for all, by some particular incident or experi- 
ence. Once decided, however, he made no attempt to conceal 
or minimize his feelings ; on the contrary, the trouble was 
often obvious from his speech and general behaviour before 
he had completed his “ history.” He expressed his fears in a 
iety of ways, but he never had any doubt as to their cause. 
, II degrees of severity were encountered. The patient com- 
ined merely of not feeling quite himself or of feeling run 
wn and continually tired, or even tendered a direct request 
, o sleep on the ground floor. He sometimes complained of 
sweating, cold shivers, trembling, twitches, loss of appetite, and 
palpitations, and said that he had lost all interest in his work 
and ability to perform it efficiently. He no longer enjoyed his 
previous pursuits of leisure hours, such as reading, writing 
home, or visiting the local cinemas and cafes, and instead 
became moody and irritable, and preferred his own company. 
He found the nights worse than the- days, and remained awake, 
restless and on edge, wailing for the least sound of distant 
gunfire or the approaching bomb. If sleep, once achieved, was 
disturbed in the early hours, he lay awake for the rest of the 
night. On hearing a bomb approaching he cither found himself 

• The term “ cxhausu'on ” is used in this report to cover all cases 
showing anxiety or other psychiatric symptoms, whether they needed 
admission to hospital or not (vide “ Memoranda of Medicine " 
3, H.Q., 21 Army Group, May 8, 1944). It docs not include casual- 
ties from bomb incidents. 


unable to move, cowering under the bedclothes, or rushed 
wildly about the room, panting for breath or shouting till he 
“ took cover ” in a corner or lay exhausted on the floor. He 
often remained in such a state long after the danger had 
passed. It was noted that if an “ incident ” occurred while 
being examined he became pale, trembled, sweated, and 
exhibited tachycardia. 

Type 2 consisted of those who complained of some specific 
symptom or symptom-complex such as headache, dyspepsia 
insomnia, or loss of weight, without any obvious manifestation 
of fear. Some information as to the underlying cause of the 
complaint could normally be elucidated from their “history," 
or, more easily, from a friend, but it was usually not possible 
to pronounce a definite diagnosis till physical and, in some cases, 
special examination had excluded the possibility of any organic 
basis. In contrast to Type 1, fear was never the predominant 
manifestation, and, moreover, the patient would not readily 
admit that he was afraid. 


Case Reports 


Case 1 . — ^Driver A. Stated age, 45; true age, 49. Reported sick 
in Feb., 1945, complaining of severe frontal and occipital headaches, 
tiredness, pain in the back, and loss of appetite. He said that in 
the last four days he had taken 100 aspirin tablets to relieve his 
headache (new bottle of aspirins found on him), and that he was 
not worried unduly by the flying bombs. On examination it was 
found that he had scabies ; nothing else abnormal. Was seen under 
escort as charged with absence without leave. Information gathered 
from an N.C.O. in his company was that he was extremely nervous 
and rushed about when he heard a flying-bomb approaching. Known 
throughout his unit as “ Bombhappy.” 

Case 2. — ^Lleut. B., aged 29. Served with the A.E.F. in 1940. 
Evacuated from France in transport ship which was dive-bombed 
and sunk with heavy loss of life. Rescued from the sea after swim- 
ming about for some time. Later served in England during the ait 
raids. After three months’ stay in Antwerp he was visited in his 
quarters, where he complained of bouts of diarrhoea, weakness, loss 
of appetite, tiredness, and generally feeling “ out of sorts.” Admitted 
that he slept very little at night owing to a state of tension. On 
examination his temperature was subnormal and pulse rapid nothing 
else abnormal. Had never mentioned his symptoms to his fellow 
officers, though they had, noticed him becoming very quiet and in- 
creasingly nervous. Admitted- to hospital, where he was treated with- 
prolonged narcosis. Now back on duty in Bi.A. 


Headache, the commonest of all the symptoms, was the 
primary one in 14 cases. The usual site was occipital, followed 
by temporal, frontal boring through to the occiput, and purely 
frontal (bilateral or unilateral), in that order. The headaches 
were constant throughout the day, and were unaccompanied 
by visual disturbances, nausea, or vomiting. They were only 
partly relieved — if at all — by aspirin or codeine tablets, and 
were aggravated by noise and worry. Some of these cases were 
sent as hospital out-patients, with the tentative diagnosis of 
sinusitis or eye-strain, producing negative results. In the main, 
however, the site and nature of the headaches and the variety 
of accompanying symptoms made the diagnosis generally clear. 

The Inorning sick parades were seldom completed without 
one or two cases of dyspepsia, and its differential diagnosis at 
any time presents difficulties. Only those cases (8 in number) 
associated with obvious psychological abnormalities are thus 
included in this report. Epigastric discomfort, rather than 
actual pain, was the usual symptom ; it had no definite relation 
to the quality or quantity of food taken, and occurred at varying 
times after meals. The patient was free from it only for bnef 
periods throughout the day. Some complained of nausea bn 
none of vomiting. Loss of appetite, loss of weight, insomnia, 
backache, palpitations, sweating, localized path over the hearh 
and shortness of breath formed the majority of the remaining 
symptoms. There were also 2 cases of enuresis, 1 of mastur- 
bation, and 1 showing marked symptoms of depression ana 
persecutional delusions. 

Previous experience of hoavy air -raids or front-line service 
certainly seemed to give rise to earlier and severer symptoms 
(see Case 2). This was especially noticeable in the case of three 
men who, after being admitted to hospital from Normandy an 
Holland as psychiatric casualties, had been discharged an 
posted to units stationed in Antwerp. After a stay here o 
only a few days all three reported sick with a recurrence o 
their original symptoms, and required evacuation. 



Jan, 12, 1946 


HFFECl ON TROOPS OF “ 


V ” WEAPON BOMBARDMENT 


Bmisn 

JIed caj. Jc" ixal 


59 


Disrotal xirt T.-catmcDt 

to hospital, some 

ThTmills ^ ^ “ out-pai,cnls uhiie rreatment for all 

the milder cases «as carre.I c-,. ,n or.t Ines, and cons-led 

’■'•■'t And sedation. For this 
fo r to <it> :t (U^5 c 1 nighiR or 5 to 10 nr. 

W btit if ro tniprosement vas noticed after a 

nf ti ''^“’'hent a peciah.i’s opmioii star soucht. Some 
t recommended pheno- 

nc 1 , _ gr. (.2 tre ) I d s lur periods of tv o to four ivccLs 
_ Reassurance was consid.-red of prime importance in the 
immediate treatment ; thi- .mp i^jcd eithe, m persuading the 
man who admitted that I e s.as afn d that ms was bv no meam 
a unique case— indeed, e, -none to a greater or lesser degree 
fec.inc like him— or in ’Oim’ t : man ^\ho complained 

heart that he v^as not 
^ hrain l nou-- or n-' incurable heart dihca e 
\v7)crc po^ 'bic, arranger ct.n vc-c made with the unit for tne 
patent to be transferred r-i itb actacbmenls oulside the Aniverp 
area 


Obsenalions 

A few ' r^'al remarks might here be made about the effects 
of the bv '' on the mass of the troops stationed in my area 
Mans unri'' lor mojoihs oo £nd pr^js^w a 7 

moft \ulnerablc surroundings, as in petrol or port innallations 
Fev, units vserc fortunate enough to escape having 'onte casual' 
lies, and most of us had our full quota of near mi^ c It va^ 
natural enough, therefore, that we all became heartiU sicl ct 
lhc«e things, and man> admitted to me, after ii wa'^all O'cr, 
that the) felt they could not ha\e stood up to it muih lori'cr 
The night-time was a much greater strain than the d-ii ^ il> 
occupied on dut>, and men were gcnefall) liable to "mo'ie 
drink more than usual 

I ha\c )et to meet tne man who wa^ totally unaffec -o 
these bombs — I doubt if he e\en exists. Many feft tireJ o^ wii 
to repealed sleepless rights To begm with we wev abi * 
sleep during the attack — unless one fell loo close ; 'a i afif 
time we found oursehes constantly listening for the oror.e o 
the engines, following their flight down to earth — and the 
waiting for the next one. 

The lack of this anticipation is one of the things to be said 
for the rockets, which arrived without preliminary warning, 
for even a door banging or the sound of a factory siren wa^ 
liable, after a time, to worrj’ us. 


Sunxmar) 

A scries of 63 cases of exhaustion" seen over a four-months 
period of the bombardment of Antwerp are resnesved. They are 
classified into two main types according to iheir presenting symptoms 
No more specialaed classification has been attempted. 

Treatment consisted of reassurance, rc^ , and sedatives, in u^ii 
lines where possible. Of the ca^es 30 1 = 3 were severe enough to 
warrant admi'i’on to hospital 

The report ends with a few general reir-’d's about the reaction of 
the mass of the troops to the attack 


REPORT ON MENTM. NURSING 
Recommendations deGiened to give r.ental nursing a status 
equal to that of any bran.-h of nursii - are contained m a report 
issued fay the Minister of Health anJ >iie Minister of Education 
The report' is that of the Subcoramit'se on Mental Nurstng and 
the Nursing of the Mentally Defectnc .-pointed by the Alhlonc 
Interdepartmental Committee on Nurwng Services. Mr. Beian 
recently described the report in Parliament as a most 'A'“" 
able survey, and said he proposed 'o obtain without delay the 
views of the various interested hod es regarding^ the recom- 
mendations, many of which would require legislation. 


General Recommendations 

The subcommittee considers that the mental nursing Krvice should 
be held to, be comparable in status to any branch of the nursing 


. Report ofSubcojnnutteeon 
i cfecii'C H M. Stationery 


profesrioa. “That it is not so is tc a Targe ex^e-.t du‘» »o - 

atuiaas towards raentai illness, which in.ol.es icnomnee* brh 
quahues ^ mind and body demanded from’ibe mervel nurtme- 
service. There are some 29,000 nurses emp^cved m th*- 
16,403 women ard 12,600 men— and we thm’- iha:, ri recruum-’m 
lo be stimu ated and the quality of the recTur^ %;• ne’e 

Steps must be taken to give the mental nu-’se a 
to th-t cccnpied b. the purse engaged in "general ::*ck 
Amorg the mnm rcconjmendatio''S are; -• — * ^ 


S^r.'^ Resis'rat.or — Qualified rrental nurses should te ren« c.mu 
bj a vativO') bodv ; registration on a 5 urclsrrenUir> p n'of 
S*atc Register is not ^tisfactoiy. All rur-t^ on the Pv»a^‘»r -ho.’d 
be e^iiiled lo the designation “ Sta'c-r=gj^*c'ed Nu'^e" 

® icula be one recognizea qualracation for the mental ViVr't m ’ead 
Ot nJ'crnAUve exammaaons of the Rorul Medico ps 
A'<Ov*uaon or ihrouth the General J'.urcma Ccus'cil’ "’c- 's'? 
te pv.r. iblity should re^t with the General Nu'seg Cca-cil, ‘ub .r 
to cc'ta^n condiuons, wluch icdude p-otecuon for tho'e no 

M PA certificates. If tor e ccnditiors ccn'c* be agreed, ff'e bv-o- 
vomm recommends ’eg: lation to es+ablisa a sepa*-a*c\ ciatc- 
b'dy s'm Lr ic the Centra’ hl'dwives Board. 

Ptcrui n cri and Tranuu -^ — ^Eifgagement 0 *^ 'o’^tale cu'ves 0 ,.’^ 
tha rerpons-«biIilv of the matron, and -ecru'', shoo'd h-'c a 
"’ediwai and ;c-ra> examination before staruac "O k p'e,.Ti>'ta: 

cur .ng of at least one moc b is retcTme'^ded '.‘‘.ore er.trarca to 
’ ' P 'ai Higner pos's ir .mental ho'p «hoJ i be * c’d cnl' b 
bx-es with tne douefe ouabf'caMon of n:en,ai _ u 
ConciH.ons O’ Se' ice. eic — S.ale of ca-ary rcr t’^e mmlj ru^e 
should be h»>ner than that for u.e general traj“iro nv/ra O-i 
tit wor^ d-c intrc^duet on of a 96-hour for*- gt-' gverall. is a-s 
vssei Id s«tp legj Japoo j> reeded to en«t. -* that ''.j*- <», m ce' ."ed 
•♦'“t'tuuons lor the meniaffy defective «’'OL!d be upe-cn-ua^ed c- 
The same bas'i as nurses tn menial fao'^p' ais order the Super- 
>innu-i;or s 'enale sta'f should be pmi’’’eJ to reorc at 50 
There s’*' "j’d be inta'’chaijgeabnit« of pensio- ngbts from gene'^al 
hospual '*•- _,ng to r"^’al nospua! nursme, ard vice ver.a Stud'*"' 

'll pan cv a'k g should normallv five *3 the ho«n Al i ’■ 
p'r 7. ' vf ’k. h e cut ri ‘ue hospital aotnon^.cs are saii'fed tl 
»' ’ > c . ere'o oi * e nurse All traiceJ mental -ur - -a 

b. j . 1 o perm< a to live out ^^i^d rca ^ » c-'d " 

?• *d V cere pcsSi^' e vhe ratio oi nurses or. da.* d..tv to p-i.c'’ • 

‘ Cj^,e V patients; ijould be suoa-.a'i reduced 


Status of Mental Nim«nn2 

'•e ^Jfcco’7U7mec has no doubt that F* tf nil tv'ts ar U'nfiT 
' 'j »m* e*- .^n that t^e nurvicg or the nentall .k is, scmchcv 
Oil v‘r an c rupauon xnfenor lo the nur rg of ih: tciily 
T-is irop'e^sf- contribuies as .much as ary other faror 'o ibc 
q tfic il wb mental hospitals cxctnercu m cbiaic rr enouch 
f'-nale ^ a*! Jt is a matter of nations* iniporva'’ca (*•_; tlr modc'T! 
MUcok on mcnjil illness should be: under vood and t^a*L tbe value 
li-rd iTi crest of aentsl cursing shccld be recognized. \Vb.’e rc 
qffe" torm of nursing makes greater demands upon the ru'se, there 
ano'her side: as>lums for deienuon and pre esrion of the inma’cs 
k VC gr.en nlace to menial hospiials, tuL> equTpad x .ih a vievr to 
the r'v-o.CT' of the patients 

Great ae ances have been made in recert vear«, and modem 
fn-^ifiCCa OI pb}33cal Treaunent require speciaLzed training The 
‘ v^hcal stuT now need Mghk 'killed rrental ruffes to ass’st ir 
-a.rMng out the detailed technique of such methods of trcalmeni as 
r^clora therap), convulsive therapy, insul n treatment, and pro’onrcd 
narcosis In all these the preparation of the patiert and the eqmp- 
ihent, the care of the patient dun-ig treatment, and the subsequert 
nursing demand much skill and knowledge 
On thorough investigation most cases of mental illness ere fou"d 
th be the result of a combination of phvsical and psvcbo’og'cal 
factors It follows, therefore, that the mental rur^e has aI>o to 
receive an adequate irairung Ln the nursing, treatment of bodily 
ailments and diseases, both surgical ard mental There ever) 
justification for the recogmuon of mental nur«:ing as a hichiv skilled 
branch of the profession and entitled to a worthv status The 
traditional sligraa attached to mental illness has rot vet been 
ct-adicated from the public mind, but there are signs that a mo^e 
enlightened view is developing, and much could be done bj yjdictous 
Publiaty on behalf of the mental nursing servnee to dis;^] the pyblic 
Tiling that contact with the menialli tU is sowcthins to be 2 \oidcd 

Discipline, Food, and Recreation 

Tbe disdpline of the hospital should not extend to the nurse when* 
oft duty. She should then, so far as is possible, have the personal 
libert> of a private individual. A small standing committee or 
niirses’ counal should be set up in each insutuuon to scrutinize the 
niles, consider grievances, and suggest reforms. The cafetena svstem 
of feeding should be introduced where possible. There should be 
Provision for obtaining bght meats and for the entenainment of 
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guests of both sexes in every nurses’ home. Facilities for outdoor 
games should be available for nursing staff, and social activities -and 
the formation of social clubs should be fostered. “ Any attempt to 
segregate the staff is in these days an anomaly, and, if persisted in, 
can only lead to discontent and friction.” Hospitals in rural areas 
might be able to organize transport to the nearest town for the use 
of nurses during off-duty time. 


THE TEACHING OF TUBERCULOSIS 

T/ie folfowing Me/iiorandum on the Teaching of Tuberculosis 
to Medical Students has been issued by the Tuberculosis Edu- 
cational Institute, Tavistock House North, Tavistock Square, 
London, W.C., over the signatures of Dr. Frederick Heaf 
(chairman) and Dr. Harley Williams (secretary) : 

No one will deny that the teaching of tuberculosis to medical 
students is far from satisfactory. It is still only too common an 
experience to find that a newly qualified practitioner’s only acquaint- 
ance with tuberculosis is based on physical signs of cases in 
advanced stages of the disease and a wery theoretical knowledge of 
sanatorium routine. The vast field of the preventive and socio- 
medical side of the subject and even the importance of early diagnosis 
are largely unknown to him, so that he enters practice quite unable 
to appreciate the significance of one of the commonest and most 
serious diseases. 

In the Goodenough Report on Medical Schools it is stated that 
the present facilities for teaching tuberculosis vary considerably in 
teaching centres, and it gives two examples which indicate the 
differences which exist in the nature of the instruction, showing how 
it depends mainly on the presence or absence of a tuberculosis 
department or dispensary attached to the hospital of the medical 
school. The situation as it was in 1939 is summarized at the end 
of the report. At that date, of the 25 medical schools in England, 
Scotland, and Wales, 12 provided teaching in tuberculosis, but not 
m the main hospitals. Of these 12, nine made use of the treatment 
beds of the local authority. Four teaching hospitals made use of 
the facilities at special chest hospitals. Only two hospital medical 
schools had beds of their own reserved specially for tuberculosis 
cases. It would appear that in over 50% of the medical schools it 
was only by good fortune and not by any arrangement on the part 
of the authorities that the student was able to acquire knowledge on 
tuberculosis. In such schentes where it was possible for the student 
to take a course in tuberculosis it was usually quite optional and 
dependent on the personal inclination of the student himself. It 
not infrequently happened, therefore, that the student passed through 
his medical training seeing only a few cases of pulmonary tuber- 
culosis, and if he did it would be those with advanced disease, so 
that the mental picture he formed of the disease would be one of 
crepitations, rales, and pulmonary cavities, and a hazy idea that all 
such patients require sanatorium routine with the addition of 
artificial pneumothorax treatment if it could be given. It is not 
surprising, therefore, that he does not recognize the disease until 
it has reached this advanced stage. 

A more recent survey made by the Tuberculosis Educational Insti- 
tute has revealed some improvement in the situation, particularly in 
the Northern medical schools. In nine teaching schools compulsory 
courses in tuberculosis are arranged and short periods of residence 
at the local authority's sanatorium are included in the curriculum. 
A number of visits are paid to the local dispensary so that the 
student begins to appreciate the socio-medical side of the problem 
and the value of early diagnosis. These arrangements all show how 
ccessary it is for educational purposes to link up the tuberculosis 
ices of the local authority with the medical schools. In this 
er local authorities might use the old advertisement slogan, 
■ u want the goods — we have them.” 

le committee of the Tuberculosis Educational Institute has given 
siderable attention to the undergraduate and postgraduate facili- 
cs for studying tuberculosis in all parts of the country, and it feels 
diat the time has come to emphasize the need for putting tuber- 
culosis tuition in a more prominent position in the medical training of 
the student and to arrange, uniformly in all schools, easy access to 
the local authorities’ tuberculosis services so that the vast amount 
of material being dealt with at the many dispensaries and sanatoria 
in the country may be used for the teaching of tuberculosis in all 
its aspects. 

The committee strongly supports the recommendation in the 
Goodenough report that there should be a tuberculosis dispensary 
at or adjoining every parent teaching hospital and that in-patient 
facilities for cases of both pulmonary and non-pulmonary tuber- 
■ culosis should e.xist in one or more of the hospitals constituting the 
teaching centre, provided there is a chest physician or orthopaedic 
surgeon in charge of the beds, or a chest hospital within easy reach. 
It docs not, however, consider that such facilities should exclude from 
the curriculum a series of visits to sanatoria, for it is almost 
impossible to convey the meaning of sanatorium treatment to a class 
of students around the bedside in the wards of a general hospital. 


The committee wishes to amplify the scheme of the Goodenough 
report by suggesting that; 

1. The physician in charge of the dispensary and/or the medical 
superintendent of the sanatorium might svith advantage be 
appointed a lecturer on the staff of the medical school which may 
be situated within the region or area which the dispensary or 
sanatorium serves. 

2. All medical students must be attached to approved tuber- 
culosis dispensaries as clinical clerks for short periods, during 
which time they should also become acquainted with the technique 
and organization of mass radiography. 

3. Facilities should be made available for short periods of 
residence at approved sanatoria for medical students who wish to 
make a further study of the subject. 

It will probably be argued that the medieaL curriculum is already 
heavy loaded and it would be difficult to find time for these sugges- 
tions. The committee is well aware of -this difficulty, but would 
suggest that those diseases which have the highest incidence should 
receive priority in a teaching syllabus, even if it meant sacrificing 
time on the rare conditions which always have a fascination and 
often assume an exaggerated importance in medical education for 
a qualifying degree. 


MEDICAL NEW YEAR HONOURS 

The names of the following members of the medical profession 
were indluded in a New Year Honours List published in the 
London Gazette on Jan. 1 : 

G.B.E. (Military Division) 

Lieut.-Gen. Sir Alexander Hood, K.C.B., C.B.E.,'M.t)., F.R.C.P., 
late R,A.M.C. Honorary Physician to the King. Director-General, 
Army Medical Services. 

K.C.I.E. 

Major-Gen. Heerajee Jehanoir Manocwee Cursetjee, C.S.!., 
D.S.O., B.Ch., I.M.S. (I.A.M.C.). Honorary Surgeon to the King. 
Lately Deputy Director of Medical Services, North-Western Army. 

Major-Gen. Oocal Lieut.-Gen.) James Bennett Hance, C.l.E,, 
O.B.E,, M.D., Director-General, Indian Medical Service, 

K.C.V.O. 

Brig. Sir Stewart Duke-Elder, M.D., D.Sc., F.R.C.S., Surgeon- 
Oculist to the King. Consultant Ophthalmologist to the Army. 

K.B.E. (Military Division) 

Major-Gen. (Temp.) Fred Thompson Bowerbank, O.B.E., 
M.D., F.R.C.P.Ed., F.R.A.C.P., N.Z.M.C. Honorary Physician to 
the King. Director-General, Medical Services of N.Z. .^my onu 

Air Forces. • -- d r c 

Acting Air 'Vice-Marshal Stanford Cade, C.B., F.K-u.e.. 
R.A.F.V.R. Consultant in Surgery, R.A.F. 

Temp. Surg. Rear-Admiral Gordon Gordon-Taylor, L.u, 

0. B.E., M.S., F,R.C.S., Consultant Surgeon, R.N. 

Major-Gen. (Temp.) William Heanaoe Ooilvie. M.D., ML"’ 

F.R.C.S., late R.A.M.C. Consultant Surgeon, Expeditionary Force. 

Major-Gen. C. Max Page, C.B., D.S.O., M.S., F.R.C.S., late 
R.A.M.C. Consultant Surgeon, R.A.M.C. r-np 

•Temp. Surg. Rear-Admiral Richard Alun Rowlands, C.u.t., 
M.D., F.R.C.P., Consultant Physician, R.N. ' ' 

Major-Gen. (Temp.) Arnold Walmsley Stott, F.R.C.P., 
R.A.M.C. Physician to H.M. Household. 

Acting Air Vice-Marshal Charles Putnam Symonds, C.B., a • 
F.R.C.P., R.A.F.V.R. Consultant in Neurology, R.A.F. 

Knighthood 

Major-Gen. Ralph Bignell Ainsworth, C.B., D.S.O., OBJi- 
M.R.C.S., Honorary Physician to the King. Director of 
Services, Joint War Organization of the British Red Cross Socieo 
and Order of St. John. . , <- 

Harold Arthur Thomas Fairbank, D.S.O., O.B.E., M . 
F.R.C.S. Consultant Adviser in Orthopaedic Surgery, Ministry 
Health Emergency Medical Service. . 

P.SUL Gordon Fildes, O.B.E., M.B.. F.R.S. Director of Depat 
ment of Chemical Bacteriology, Mcdual Research Council. 

Archib.vld Montague Henry Gray. C.B.E., M.D., 

F.R.C.S. Dermatologist, University College Hospital. Consulw 
Dermatologist, R.A.F. For special war services. . . 

Lim H.\n Hoe, C.B.E., M.B., Ch.B.Ed. For public services m iw 
Straits Settlements. - i,r<; 

Licut.-Col. Nilkanth Shriram Jatar, C.l.E., D.S.O., M-RL- J 

1. M.S.(rct.). Inspectcr-Gcneral ol Prisons, Central Provinces a ■ 
Bcrar. 
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Licut -Col Sahib Singh Sonhey, M D , I M S Director, HafTkine 
Instiiutc, Bombay 

Hentiy Wade, CMG.DSO,MD,FRCSEd Senior Visit- 
ing Surgeon, Bangour Emcrgcnc> Hospital, West Lothian 


CB i\{tU(ory DtMsion) 

Surg Rear-Admiral Albert Edward Malont!, MB, BCh 
DPH , RN * 

Major-Gcn David Carmiciivel Mon-ro CBE MB.FRCSEd, 
late R A M C Honorar> Surgeon to the King Professor of Military 
Surgery at Ro>al Arm> Medical College 
Air Vice-Marshal Alav Filmer Rook, O B E , F R C Honorary 
Ph>sician to the King Consultant m Medicine, RAF 
Major Gen Treferv Owxs Thompson, CBE, M D , laic 
R A M C Honorary Physician to the King 


C B {CimI Dnision) 

Col Lkw-rence Whitaker Harrison, D S O , F R C P Ed Ad\iser 
m Venereal Diseases, Ministry of Health 

SoLLv ZucKERMAN, DSc, FRS, MRCS Scientific Director, 
Ro>a! Air Force Bombing Analysis Unit In recognition of disim 
guishcd scnicc 

• CM G 

Rooert B\rr MacGregor MB, M R C P Ed , Colonial Medical 
Service Director of Medical and Sanitary Services, Mala>a 


C/E 

Col Sqii\n Lal Bhmia, Af C M D , F R C P , I M S Inspector- 
Genera! of Ci\il Hospitals, Assam, and latel) Deputy Director- 
General, Indian Medical Service 


evo 

Ivan Whiteside Magill D Sc , M B , D A Senior Anaesthetist, 
Westminster Hospral 


CBE (Mihlary Di\ision) 

/ Bng (Local) James Davidson Stuart Cameron M D , 
F R C P Ed , RAv M C 

Air Vice-Marshal Frank Cuninghavic Cowt\n CB, MRCS, 
RA F Honorary Surgeon to the King 
Bng (Aciinl) John Mantjeville Mvcpie OBE, AfC MB, 
Ch B . R A M C 

Surg Rear-Admjral Cilarles Fox Octavius Sankey OBE, 
MB, BS, RN 

Surg Rear Admiral Francis John Despard Twigo, MB, BCh , 
D O M S , R N 

Temp Surg Rear-Admiral Robert Joseph Willan, M V O , 
OBE, MS, FRCS, RN Consultant Surgeon to R N in Scot- 
land Emeritus Professor of Surgery m the University of Durham 


CBE (Ci\tl Dnisian) 

George Vance Allen M D , Colonial Medical Service Principal, 
College of Medicine, Singapore For services dunng internment 
Lieut -Col Rustamji Bamanji Billimoria M D Honorary Medi 
cal Specialist, Indian Military Hospital, Bombay 
John Cruickshank M D , Professor of Bactenology in the Univer 
sity of Aberdeen For services to civil defence 
Desmond William George Paris MB B S , Colonial Medical 
Service Health Officer, Malaya For senices during internment 
John Bowman Hunter M C M Ch , F R C S Section Hospital 
Officer, London Emergency Medical Service 
David Hynd OBE, MB, Ch B , Raleigh Fitkin Mission 
Hospital, Bremersdorp Temtonal Director of the Swaziland Branch 
of the Bnlish Red Cross 

Charles Frederic William Illingav<-rth MD, ChM, 
FRCS Ed, FRFPS Regius Professor of Surgery in the Univer- 
sity of Glasgow Honorary Director of Surgical Services for the 
E M S in Western Scotland 

Thomas Pomfret Kilner FRCS Nutheld Professor of Plastic 
Surgery in the University of Oxford For services to the Ministry 
of Pensions « « r- 

Major-Gen Robept Walter Dickson Leslie CB, OBE, 
L R C P and S I Regional Hospital Officer, Region 3, Emergency 
Medical Service ^ ^ ^ 

Thomas Porter McMurray M Ch Belf F R C S Ed Professor 
of Orthopaedic Surgery m the University of Liverpool Regional 
Consultant m Orthopaedic Surgery E xM S 
Joseph Francis Engledue Prjdeauv OBE, MRCS Deputy 
Director General of Medical Services Ministiy of Pensions 

Arthur Christopher Tidbits MRCS DPH County Medi- 
cal Officer of Health, Nottinghamshire Countv Council For services 
to civil defence 

ODE {Mililary Division) 

Lieut -Col (Temp ) Shiv Parsrad Bhatia M B , B S , I A M C 
Group Capt Frederick Russell Chisholm, MD, FRCP, 
RNZA F 

Acting Wing Cmdr Edwin Donovan MB, Ch B , Rj\ F O 


Surg Cmdr David Duncan, M D , DPH, R N 
Surg Lieut -Cmdr. Frantc Pollard Ellis M B , Ch B , RN 
Col Paul Charles Gaboury, M D., R C.A M C 
Squad Ldr Agnts Chri^an Gillas M B , Ch.B Employed 
with Royal Air Force Medical Branch 
Acting Wing Cmdr George Byng Gkanxing MRCS.LRCP 
RAFVR . ' 

Acting Wing Cmdr George Roy Gun^n, MB, ChB, RAFVR 
Col (Acting) Ernest Hamilton Hall, MB, B Ch , RA M C 
Lieut -Col (Temp ) George Ronald Hargreaves, MRCS 
Speaalist m Psychological Mediane, RA M C 

Lieut -Col (Temp) William Herbert Hargreants MTICP, 
RA MC 

Group Capt James MacCon'nell Kilpatrick MB, B Ch , 
DPJH, RAF 

Acting Squadron Leader Hevry Treston Macaulay, RAF VJl 
Col John Comming Mackenzie, R CA M C 
Surg Cmdr John Wendell MacLeod, R C N V R 
Lieut -Col Harr\ Edward Le Masurier R CA M C 
Lieut Col Jules Mercier R CA M C 

Temp Cof Hentiy Alford Moffatt DSO, FRCS, SAMC 
Surg Cmdr Harry Stafford Morton R C N V R (ret ) 

Lieut -Col Wilfred Merle Musgroa^ RCAMC 
Acting Wing Cmdr Ken-ntth Bodell Redmond MB, B S , 
R AFO 

Temp Acting Surg Lieut Cmdr Attracta Genemevt Rew- 
CASTLE MB, Ch B , R N V R 

Bng (Local) Bernard Edward Schlesinglr, MD FRCP, 
AMS 

Lieut Col (Temp ) Pat Adam Stew art MB, Ch B RA M C 
Col (Temp) Alfred Saaisdale TD, MD, RAMC 
Col (Temp ) An*drew Copeland Taylor FRCS Ed, lAMC 
Professor of Chmeal Surgery, Prince of Wales Medical College, 
Patna 

Col Pierre Tremblay MD, RCAMC 
Col (Temp) Donald George W'allace, MB, ChB, N.ZMC 
Lieut Col (Temp ) Albertin*e Louise Winn-er M D , M R C P , 
RA MC 


OBE (Cm/ Dntston) 

Ernest James Blackaby MRCS, Colonial Medical Sen ice 
Medical Officer, Zanzibar 

Licui Col Cuthbert Alfred Bozman MB, Ch B , DPH, 
IMS Officiatmg Public Health Commissioner with the Govern- 
ment of India 

Col Joseph Patrick Fehily M B , FA C S , DPH, Colonial 
Medical Service For services m connexion with the reoccupauon 
of Hong Kong 

Mrs Freda Evelyn Gibson, M B , B S , Ceduna, South Australia 
For services as a flying doctor on Eyre Peninsula 
Brian Maurice Johns MB, Ch B , N Z , F R C S Ed , D T M 
and H , Colonial Medical Service Surgeon, Mala>a For semces 
dunng internment 

Nicol Campbell Macleod, M B , Ch B , D P JI , Colonial Medi- 
cal Service Deputy Director of Medical Semces, Hong Kong For 
services dunng internment 

Richard Alan Pallister M D , M R C P , Colonial Medical Ser- 
vice Medical Officer, Mala>a For services dunng internment 
Harold Ernest Rawlence, M D , F R C S£d Residency Sur- 
geon, Srinagar, Kashmir 

Major Jaswant Singh MB, Ch B , D P , IMS Deputy 
Director, Malana Institute of India 
Mrs Margaret Smallwood, MB, B S , Colonial Medical Ser- 
vice Lady Medical Officer, Mala>a For semces dunng intern 
ment 

Dean Abbott Smith MB, BChir, Colonial Medical Service 
Medical Officer, Hong Kong For semces dunng internment 
Frederick Hilton W' allace. MB, Ch M For pubhc and 
mumapal semces in Geelong, Victoria 

Donald McDonald NVilson Af C, MB , ChB For services to 
the Casualtj (Tleanng Hospital m the Cit) of AVeJlmgfon, New 
Zealand 

M B£ {Military Division) 

Surg Lieut Cmdr Harpy L^ on Bacal MD,RCNVR 
Capt Abdul Aziz Bashiry, IA. M C 
Major Edward Horton Benslev, M D , R CA M C 
Major (Temp ) Ian McKinlav Burns MB, Ch B , RA M C 
FI Lieut Roland Upcher Carr MRCS, R A F V R 
Major Harry Hamilton Grace. R CA M C 

Acting AN mg Cmdr Rawion'd Fr-ant: Courttn, MRCS, 

RAFO 

Temp Major Alice Cox M D , WA A S (attached SA M C) 

FI Lieut David Crichton, MB, ChB, RAFVR 
Temp Surg Lieut Joseph Irwin Cun-ningram MB, BCh., 
RNVR 

Major (Temp Lieut Col) John Findlax Davidson, SAMC, 
attached Union Defence Force Rcpalna ion Unit 
Capt (Temp) Fr.ancis Edwin Dus, IAMC 
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Acting • Surg. Licut.-Cmdr. WiLLiAi! ’ Chown Straus Fields. 
R.C.N.V.R. 

Capt. Robert Erskine Glen, M.B., Ch.B., R.A.M.C. 

Lieut.-Co!. (Temp.) Sydney Haydn Heard, M.R.C.S., I.A.M.C. 

Major (Temp.) Joan Katherine Somerville Ince, M.R.C.S., 
R.A.M.C. 

Surg. Lieut.-Cmdr. Gaetan Jarry, R.C.N.V.R. 

Major Frederick Cyril Jennings, M.D., R.C.A.M.C. 

Major Charles Joseph MacDonald, R.C.A.M.C. 

Major Hugh MacDonald, R.C.A.M.C. 

FI. Lieut. Robert Wyatt McDowell. M.B., B.Ch., R.A.F.V.R. 

Acting Wing Cmdr. William Neal MacLay, M.R.C.S., R.A.F.V.R. 

Acting Surg. Licut.-Cmdr. Paul Frank D’Mellow, R.I.N.V.R. 

Major Bernard Francis Miller, M.D., R.C.A.M.C. 

FI. Lieut. Clarence Reginald Sluming, M.B., Ch.B., D.R.C.O.G., 
R.A.F.V.R. 

Acting Wing. Cmdr. David Stevenson, M.D., R.A.F.V.R. 

Acting Squad. Ldr. Terence George Ward, L.R.C.P.&S.Ed., 
L.D.S., R.A.F.V.R. 

M.B.E. (Civil' Division) 

Capt. Nusserwanii Pirozshah Billimoria, M.B., B.S., Honorary • 
Ophthalmic Surgeon, Indian Military General Hospital, Bombay. 

John Austen Percival Cameron, M.B., Ch.B., F.R.C.S., Colonial 
Medical Service. Medical Officer, Malaya. For services during 
internment. 

Nathaniel Crichlow, M.B., Ch.B., Colonial Medical Service. 
Medical Officer, British Solomon Islands Protectorate. 

Hubert Crayden Edmunds, M.R.C.S., medical missionary, 
Hiranpur, Santal Parganas District, Bihar. 

Mrs. Jeanie Gardner Fougere, M.B., Ch.B. For services to 
women’s war organizations. Dominion of New Zealand, 

Paresh Chandra Guha, L.M.S., D.T.M. Civil Surgeon (retired), 
Assam. 

Capt. Abdur Rahman Pesh Iman, I.M.S. (I.A.M.C.), lately Sub- 
divisional Health Officer, Feni, Bengal. 

Noel James Linnington Margetson, M.D., F.R.C.S.Ed. Medi- 
cal Officer, District No. 1, and Medical Officer of Health, Mont- 
serrat, Leeward Islands. 

Anant Krishnah Nulkar, L.M.S., Civil Medical Practitioner, 
Indian Military Hospital, Poona, 

Douglas Alkins Skan, M.R.C.S,, Colonial Medical Service. 
Pathologist, Nyasaland. 

Hugh Smith, M.B., Ch.B. For services during internment in 
Malaya. 

Rat Bahadur Ram Swarup Srivastava, M.B., Civil Surgeon (re- 
tired), Dclira Dun, United Provinces. 

Ram Lal Tuli, M.B., B.S., D.P.H., D.T.M. Deputy Director of 
Public Health (Temporary), Central Provinces and Berar. 

Major Charles Mark Ernest Warner, M.R.C.S. Port Health 
Officer, Calcutta. 

William de Weever Wishart, M.B., C.M. Municipal Health 
Officer, British Guiana. 

Hon. M.B.E. (Civil Division) 

Munir Khalil Mishalany, M.D. Assistant Senior Medical 
Officer, Palestine. 

Kaisar-i-Hind Gold Medal 

James William Bottoms, M.B., B.S., medical missionary. Baptist 
Mission Hospital, Chandraghona, Chittagong Hill Tracts, Bengal. 

Madeline Rosa Shearbubn, M.B., B.S., doctor-in-charge. Zenana 
Mission Hospital, Tank, N.W.F.P. 


In the New Year Honours List, published on Jan. 1, Prof. A. V. 
Hill, Sc.D., F R.S , one of the secretaries of the Royal Society, was 
appointed a Member of the Order of the Companions of Honour. 
Major-Gcn. A. B. Austin, late the Army Dental Corps, Honorary 
Dem.al Surgeon to the King, was appointed C.B. ; and James Gray, 
Sc.p , LL p F R.S , professor of zoology in the University of Cam- 
bridge, and Prof. H D. Kay, D.Sc., F.R S., director of the National 
Institute for Research in Dairying, University of Reading, both 
cccixcd the C B.E. 


'■ ‘ the Secretary of Slate for 

I D t ' ? fPPO’ffmcnt of John Jardine, O.B.E., 

for s’n.i n I ^ chairman of the General Board of Control 

on De! I I ' "ho retired 

rince n ioL mm , iT “ commissioner in the Board 

m the S ortisf, r f ' '*'c post of principal assistant secretary 

n tl.c Ssottish tducation Department. Sir John Jeffrey h.is had a 

long assoc, a„on mth public health and poor-law administration 
r" T-f'; ; Secretary to the Department of Health 

for Sso land and Pcrm.anen[ Under-Sccrctao' of State for 

Scotland in Idee On ihc reconstitution of the General Board of 
Control m 193«> he agreed to undertake for a period the office of 
chairman. 


Reports of Societies 


, ABDOMINAL INCISIONS 

At a meeting of the Section of Surgery of the Royal Society of 
Medicine on Jan. 2, with Mr. E. F. Finch in the chair, a dis- 
cussion on abdominal incisions was opened by Major-Gen. 
W. H. Ogilvie, who was warmly congratulated by the presi- 
dent, speaking on behalf of the Section, on the announcement 
made on the previous day that the King had conferred on him 
the honour of knighthood. 

Major-Gen. Ogilvie said that the making of abdominal 
incisions was a subject which it was w.ell to bring into open 
debate from time to lime, although he knew too much about 
himself and his fellow-surgeons to expect that discussion would 
change their views to any great extent. Most surgeons regarded 
their own particular form of incision in the same way as they 
regarded their motor-car or fountain-pen — ^when they had one 
that suited them they stuck To it althou^ there might be better 
ones on the market. Their discussion should be confined to 
methods of approach to organs which lay inside the peritoneal 
cavity and incisions through the abdominal wall in the ordinary 
sense. The purpose of an abdominal incision was to give 
access to the part to be attacked and room for the required job 
to be done. It should be reasonably extensible and should 
interfere as little as possible with the function of the abdominal 
wall and leave it as strong as it was before. While extensibility 
was demanded, they were not asking for an incision which 
would cover any wildly wrong diagnosis, but only one which 
would allow a reasonable latitude in scope. The first essential 
of an incision was that it should be rightly placed ; the second, 
that it should be large enough to admit the surgeon’s hands 
and the ordinary tools of his craft. Fagge uttered a true 
aphorism when' he said, “ Always make your incision twice as 
long as you think it ought to be, and then you will not have to 
enlarge it much.” 

Before opening the abdomen at all the surgeon must ask 
himself what he was proposing to do and what else he might 
possibly be forced to do. He must have some idea of what 
organ he proposed to attack or at least in which compartment 
of the abdomen he was going to perform. • He could extend the 
standard incision to a length of 12 in. (30 cm.) or more without 
gross structural damage, but it was seldom .right that he should 
do so. The difficulty arose most acutely in operations for 
abdominal emergencies. An incision correctly planned for 
acute appendicitis could be extended to cope with an appendix 
which was gangrenous, but could not be enlarged with impunity 
to deal with a duodenal perforation, an inflamed gali-Waddcr, 
a gangrenous pancreas, or a ruptured ectopic gestation. While 
the standard incisions could be — though they seldom should be 
— extended, there were inextensible incisions, such as those 
much above the umbilicus, cramped by the narrow epigastric 
angle. Another criterion of a good incision was that it should 
do the least possible harm to the abdominal wall itself, the 
structures under it, 'and the patient. In making an incision the 
possibility of adhesions to the deeper surface of the abdominal 
wall must be taken into account. Fixation of the already fixed 
did not matter, it was only fixation of the mobile which caused 
symptoms ; thus adhesions to the colon or liver were relatively 
harmless, but those involving the small intestine might be 
harmful or even dangerous. 

Foremost among the incisions to which unqualified support 
could be given were the lateral incisions, which were steadily 
increasing in popularity. They gave excellent access to any 
structure lying on the same side between the pylorus and the 
pubis. Within the last two years they had in his practice largely 
ousted the lower paramedian and median incisions for nearly 
all purposes. He was tending to abandon all incisions which 
involved the separation of planes and the retraction of layers. 
Concerning closure, repair was the function of the tissues, and 
stitches did no more than bring them into apposition and hold 
them there. There was no key layer in the abdominal cavity ; 
all must be taken into account and all must heal equally well. 
In iatcra! incisions three layers of suture were required : m 
median and paramedian, one layer only 'was closed above the 
peritoneum, and here, therefore, the unsupported suture w.ts not 
enough ; it .should be intcmiplcd, or, if continuou' '• ted 
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_b> _ m.ittrw ";ulurcs of iiniUorhihle mjleral 
inciMon<;, he mentioned with disipprotal 
incisioni, and in particular li.utlc’' inciMon. 
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Adequate Accctc and l irm Scarring 
Mr. Dlr.nv CiH\im;RL«\ ^aid tint three iningt had to be 

orne in mind when malm!, m abdominal incision • adequate 
•ncccss to the strticture to he operated cn , the kaMng of a firm 
scar after healing; and h minor consideration) a cosmetic 
result. Concerning incisional hernia and hurst abdomen be 
referred to a paper b> h S J. king, of Melbourne, in’ the 
Itniish loinnnl of Siirgm (lOaS, 23, 35), in winch he esepressed 
the opinion that such hcrm.as started bj the cutting out of 
the peritoneal stitches or the escape of a tag of omentum 
between them. As for the size of Ihc insis.on, it had been 
said ihat if one was in a strange count, v and required an 
abdominal operation one should isf. vh'.li surgeon made the 
biggest incision and go to him Inadequate incisions miehi 
mean that diseases m the abdomen winch were unsuspected 
were missed. Estrs abdom’nai csplomucn should allosv the 
surgeon to pass in reviev quichh the important organs inside 
the abdomen The firmness of the scar depended largely on 
the suturing of the pentonenm Adequate smunng of that 
laser ssould present the tncidence of post-opcraiis’c hernia or 
burst abdomen, and such suturing ssas as much dependent on 
the anaeslhelisi as on the surgeon. In mahing an abdominal 
incision nerses should be asoided, and muscles svere better 
displaced than disided. As a standard incision he used the 
paramedian in operations for the stomach and duodenum 
Paramedian incisions were perfectlj adequate for colon vvor). 
For operations on the biliary tract he used a nght paramedian 
incision almost cxclusisclv. In closing the abdomen he u»ed 
a continuous catgut stiich Cor the pentoneum and if i: was 
thin he took ‘a small piece of the under-surface of the rcctUu 
muscle with each stitch in order to reinforce it. He .loc-u -hit 
abdominal incisions on the whole were not a mat!.'- or . - 
great interest to surgeor-, who only too often left u lu . 
assistants to close the ubJomen, but, howeser much ’ us le i 
to the assistant, he considered that 'he surgeon shotM cto^e 
at least the pentoneum in \iew of the importance ot J-a‘ 
step in relation to incisional hernia 

Prof. John Bcattie mede some geo-' I observations on rr- 
melabohc disturbances which followed ibe infliction of a surg 
wound and on the phy»'0 ogy of healing He stressed in par 
licular the need for a inch protein iniale, and also pointed oei 
the function of cortin in promoting repair in cases of injury 
and the high vitamin C requiremen's m siew of the increased 
production of cortin 

The President referred to the firmly rooted idea s'cerg 
students that an inosion began to heal at one end and ‘re 
process of healing continued gradually towiards the other erd. 
so that they had a prejudice against a long incision, which they 
thought took a longer lime to heal He also asked for an 
opinion about stab-drarung of the abJa^ien. 

Mr. Rodnty Madsgot said ihat he been brought up on 
vertical incisions, he v'as taught rrcd.ic and paramediar in- 
cisions, and gradually, lately, he had b cn going more ob, v,ue 
The iransvere incision had the d'sad -ar.'ages that it tcuk a 
long time to mat e, was scry blood., a'd left a weak abdoi - ■ 
wall, so that hernia was prone to arise •'flenvards 


For and Against SatPe 

Sir Claude Fra.nkau 'aid that thru yc-,s ago he s-as a con- 
vinced “muscle-splitter.' but serv 'oon he aoanuoned the 
practice. Contrary to General Ogil. e, in certain conoifons ne 
supported Battle’s incision It tvas il » only adequate and prof cr 
incision for an appendiv about w’..ch one was sure It ga-e 
perfectly good access, no nerve was injured and no \ ea\ ^^ot 
was obtained if care was taken to drain at the upper end ford 
Moynihan once spoke of the merc.fulness ct ‘ 

Arising out of that was the great ocs rai-,’,.y tha t the incision 
should be such Ihat heavy retraC'on cm' 
wards. The worst thing for the patieni m ar.v 
tjon waifor the surgeon to be required to use any lorm of hea , 
retraction ; it should be as light as poss.bic sumeon 

Mr. W. E. Taw-ner said that when he wa- a 
he watched Arbulhnot Lane perfc.'m 1 1' cr-rstwns W-h 


^ peritonitis he did not do e the peritoneum 
at at.. He put a tube nght along the wound and dosed up th- 
other layers. His idea was that paralytic ileus or dilatation of the 
rtcniaeh m these cases was caused by distension in the abdomen. 
He was bound to say that he saw some of these case> hea! 
pertectly. 

Mr Harold Dodd said Ihat a very good incsion fo- the 
appendLX. which would deal also with the ruptured ectop’c, 
and which was coming into greater uce, -.las the P.uihe.'forJ 
.%forison iliac inrisior,, often described by Prof. Gre'. Tu-ne.- 
The gridiron incision was attractive but cifT.cuIi He'had g:\'cn 
up midhne incisions on account of the liielihood of hernia 
He emphasized the importance of careful protection of t^e 
wound edges if iirst-dass healing and freedom Irom bu-n 
abdomen or incisional hernia were desired. 

In some further discussion Bailie's incision was condemned 
and defended. One speaker said that as a house-surceon he 
bad two surgeons above him, one of whom practned Battle’s 
and the other the gndiron, and as a consequence of the results 
be caw he v ould never use the former. The gridiron found 
more advocates than entics ,Mr. Sollv Cohei, said he had 
never seen an obstruction after a gridi.-on incisio-i, and he 
believed that Surg. Rear-Adm. Go-don-Tay lor once st’a'ed that 
he had never had to open an abdo.men for obstrucuon follo.vinc 
that incision. A registrar, Mr. Mlnpo, urged the value of a 
short inc'sion in certain cases, and etprecejd himself rather sur- 
prised at the tendency to tong iccis'ons by his 'enior' 

General Oc.-lvie, in reply, 'a,d that q v-s n.ndoubtedly P-; 
right thmg not to use the mam mesion tor drainage, but to 
make a separate -tab He protested again-t some of the eccentric 
incisions — ’■ alphabetical incisions ’’ they had been called in the 
course of the discu-'ion becau'c a number of letters of the 
alphabet appeared to be mutated — which «ere publi'hed in 
certain liieiaiure, particularly Amencan, They belonged, he 
said, rather to the tradition of Heath P.obinson than to that 
o' John Hunter With good anaesthesia especially v' h fielo 
b ock of the abdominal wall, he inotigbt 'hat eveoibms de ’red 
could be got out of the median incis'on, and he had h-d no 
rmsfortc-ies with it. It was t."ue that one was dealing v rn crl\ 
one iayer, but with a liemendou'Iy -irc'ig laser which could 
be su'urcd with the u'jnost security He ihoueht that t’le con- 
trovers, '.ver Battle’s vncisioQ should be left where it -.a' 

i\fr C--A'.iPEi>i AIN, aUo m reply, said ihat one specie.- I -a 
menik ned Lane’s practice of suturmg the oodo.men and lez’ .-g 
(he penionei n unsutured He could i ot subscribe to 'hat 
o'ocedu'v and be hoped that no one in tnat comp-nv v.'* row 
n favcu, of It. 


Conespondence 


R.M.B.F. Christmas Giff^ 

— it IS with great pier sure that I can now announce that 
ij- Chris mas Gifts appeal which I launched through your 
cclu-w.-is has reached the magnificent total of £2,127 — a new 
record In viev/ of the high prices and the scarcity of the 
a'i—niues of life I asked my colleagues for £2,OCO, a sum which, 
view of las' year’s record, I scarcely dared to hope would be 
achieved, but w-hich has actually been passed by a handsome 
marcin This rneans that all our beneficiaries are receiving £4 
as a'christroas gift, and there is enough over to give some of 
the poorest £2 for the New Year. 

My committee and I are deeply conscious of the great help 
idiorded ’oy the medical press in supporting and giving publidty 
to this appeal, and to you and your colleagues of the press as 
well as to all the generous contnbutors in the profession we 
tender our most cordial and grateful thanks. I am, etc., 

Arnold Lavvso'.-, 

Pc-rn-. S vv.lJ. Pr« ’ts'E Rwz3i '■ice csi Rct^’-co'cci Fc-a 

A Fundamental Principle 

Sm.— On reading Prof. J. A. Ryle’s letter (Dec. 29, 1945. 
p. 936) 1 was amazed and distressed to find one of the leaders 
of our profession advocating “some measure of direction’’ of 
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doctors. Conversation with many doctors in this industrial 
region has convinced me that we are against any direction, to 
a man. Most of us joined the profession with the idea of work- 
ing freely where .we liked, and in whatever branch we liked. 
We did not then think of national socialism, totalitarian 
methods, direction, and control. If our freedom is going to be 
taken away, some of us a^e seriously and regretfully considering 
the question of giving up what has been our life’s work, and 
finding some other occupation in more congenial circumstances 
and surroundings. 

It is strange that having passed through the war with the 
slogan of “ freedom ” in the forefront, individual effort, enter- 
prise, and freedom are now regarded as evil things by the 
powers that be. It will be a bad day for the patients when 
doctors are directed where they shall work, what work they 
shall do, and how they shall do it. 

Prof. Ryle speaks from the security and altitude of a 
professorial chair at Oxford. Is he himself willing to be 
directed as to “ the form, place, and type of work ” he is to 
do ? Is he willing, if “ the under-privileged and under-doctored 
sections of the community ” require his services, to be directed 
to work as a panel doctor, or a physician, in Rotherham or, say, 
Barnsley ? Is not the truth of the matter that Prof. Ryle pic- 
tures himself under a State medical service directing others, but 
not being directed himself ? — I am, etc., 

Rotherham. EriC COLDREY. 

Sir, — P rof. Ryle regards the present distribution of medical 
man-power as unfair. Presumably he means unfair to the 
general public and not to the medical profession. But all sorts 
of things are unfair to the general public — for example, the 
distribution of diamonds, Rolls Royce motor-cars, fur coats, 
caviare, smoked salmon, and country estates. All the world 
knows that the problem of socializing the medical services is 
one of the simplest, because the capital value of the profession 
is relatively small ; whereas to nationalize the patent-medicine 
industries would upset all kinds of vested interests. 

The scarcity of medical men in the pre-war distressed areas 
was caused by the local population being unable to remunerate 
the profession sufficiently well to attract doctors and by the 
local authorities being unwilling to provide efficient medical 
services out of local funds. Doctors who might have been 
tempted to work voluntarily in these areas preferred to join the 
medical missionary societies. 

It seems to me that if such facilities as health centres and 
modern hospitals are first provided in these areas, and if doctors 
are offered reasonable salaries, sufficient medical personnel will 
migrate voluntarily to these parts of the country, for there they 
are sure to find excellent clinical material. Whereas Prof. 
Ryle wants direction of medical personnel, I ask for efficiency 
and modern facilities, and maintain that the power of direction 
not only is unnecessary but is an indication of incompetent 
administration. — I am, etc., 

London. W.l. WlLFRED ShAW. 

Sir, — Y our footnote to Prof, J. A, Ryle’s letter underlines 
also the statement of the Negotiating Committee that the prob- 
lem of maldistribution exists. This must have annual results 
of ill-health, incapacity, and mortality in the big manufacturing 
areas of Britain which are of great importance for the immediate 
future if our economic position is to be stabilized. These 

sanitary areas are as much a part of our national inheritance 
e tradition of libert>'. Our profession has a duty not only 
ach individual patient and doctor but to the nation as a 
le, and this duty is, out of present resources to give a dis- 
uted medical service at the earliest possible moment. If we 

avc the complete and efficient medical care of the industrial 
populations as the responsibility of the next generation of doc- 
tors. which is what the Negotiating Committee and your foot- 
note suggest, millions of employees and their families will have, 
for the next seten years or so, medical attention which is 
admitted to be unsatisfactory. 

This is a perpetuation of the pre-war mentality which handed 
on responsibility for rearmament from Government to Govern- 
ment. and if we believe medical treatment is any use at all I 
do not see hov. we can tolerate it. We could not reject the 
heritage of Governmental inefficiency when ssar came in 1939. 


and we cannot safely reject it in peace. If we object to Govern- 
mental direction we must direct ourselves. The Negotiatini; 
' Committee should aim at immediate terms of service which 
should make it very well worth while for the best men to move 
to the Black Country or elsewhere, and should appeal for 
volunteers in an intensive campaign, so that this generation 
faces the problem. There seem four reasons why medical men 
do not move where they are most needed, three justifiable- 
children, health, finance. The commonest, least important, and 
most powerful — disinclination— it is the collective responsibility 
of the profession to overcome, and we, like the Government, will 
'be judged by our collective efficiency. If we fail we cannot 
blame the Government for attempting direction. — I am, etc,. 

Hove. William Bourne. 

Increasing the Number of Doctors 

Sir, — In your note appended to Prof. J. A. Ryle’s letter 
(Dec. 29, p. 936) on the question of direction of medical men 
you say that the proper solution of the problem of distribution 
of doctors is an increase in their number, 1 am sure that Prof. 
Ryle would agree that such an increase is urgently needed if the 
public is to get the service it needs, though it may not follow 
that this will abolish the uneven distribution of medical man- 
power without the Government retaining some such power of 
direction as is suggested in Dr. A. G. Winter’s proposal (p. 936). 

So far, however, there has been little evidence to indicate that 
the Government is particularly concerned with increasing the 
number of practising medical men and women. I underskind 
that the proposal, of the Goodenough Committee that all the 
London medical schools should accept a quota of women 
students is now being implemented. The effect of this will be 
to reduce the numbers of men accepted by such schools until 
such time as the accommodation for students can' be materially 
increased. The immediate effect of the adoption of such a 
policy must be to decrease the number of practising doctors, 
as there is a well-known wastage of women through marriage 
and other domestic causes. It is a fair estimate to assume that 
some 30% of the women admifted under the new proposals 
will not be practising five to ten years after qualification, and 
the present shortage will be accentuated until the schools have 
enlarged their capacity. The only proposal for such enlargement 
which seems likely to materialize in the immediate future is 
the removal of Charing Cross and St. George’s Hospitals to 
surburban sites. These two schools at present admit some 
70 students annually, and this number should be increased to 
about 200 when their new hospitals have been built and 
equipped. This means that accommodation for an additional 
130 students will ultimately become available, and a recent 
announcement in the Press suggests that the new St. Georges 
Hospital may be ready in five years’ time — possibly a rather 
optimistic estimate. ' In the meantime nine schools which at 
present do not admit women are to take a quota of women 
students. I do not know what numbers of women are to be 
accepted by these schools, but the average will not be more 
than fifteen if the number of men admitted is to be maintained 
at its present level. Should the average number of women 
admitted to these nine schools be over fifteen there is still 
likely to be a gross reduction of male students, and hence, 
allowing for the inevitable wastage of the qualified women, a 
total reduction in the number of practising doctors emerging 
from the London schools. 

I have left out of account the 70 women students at present 
being trained at this school. If the. further proposal of the 
Goodenough Committee that this school should be abolished 
is also carried into effect the prospects for increasing the number 
of doctors will recede even further into the distance.— I am, etc., 

West London Hospital Medical School, MaURICL SHAW. 

Haramcrsniilh, W.6. 

Principle HI 

Sir, — I was glad to see that Sir Ernest Graham-Little (Dec. 29. 
1945, p. 936) had drawn attention to the probability that the 
citizen will be unable to pay both a compulsory levy and a 
private fee, and so the independent doctor will disappear- I 
had, however, assumed that the Negotiating Committee, by 
stating Principle III, intended to see to it that private practice 
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uns eflicienlly safcguardcJ. 
over and over again ai oar 
Ih;le5s. it may be that 
the Belfast resolution (an ai 
ssliich ss-as earried by a lar; c 
scnlativc Meeting. 1 theref.- 
this resolution: 


This necessity has been emphasized 
Rcprcscmati.se Meetings. Neser- 
I'f oi;r profession are not assarc of 
ivcnded session of one by Perth), 
r.-r.icnty at the last .Annual Repre- 
'rc asi. •, ou to allow me to repeat 


That m any National Hc.lih Sersicc (I) all persons com- 
pulsorils insured should h,.se th,. rieht to opt out from the 
Government .service in of medical adsiee and treat- 

ment and receive a fin.'.nci.o -r.ini tou.irds a prisate contract, 
and thai no agreement* >_• ^rntwred into uhich do not effec- 
tj\cly safccu.'ird this nil*' *jt inbt’rcd patients should be in 
a position to assign to th: or nursinc home of their 

choice any financial gran; rccci\cd Jhreueh ihcir health 
insurance authority/* 


Unless such a slate of afTr.TA -d !o mt. our fight for free- 

dom will havc'bcen in 'nun J . m. r;. 

C>ra E. Be\re. 


Tlic Colonial Medical Service 

Sir, — Y our rcslraineu !c r.r article fNo\ 17. p. Cu'; will 
be welcomed by many ris'tm^-rv of that “nebulous orraniza- 
lion" — the Colonial Medical Sc'-acc. I feel that you might 
have added that many of the defect^ of the senicc should not 
be laid at the door of it< mcr'i^er<, hut are (he direct result of 
the Colonial system of ;dn * -j-jon plus Ir.cV of funds. 

You do not mention ^ 2 !;% and ptn<'on conditions The 
newly qualified man i; eiuu, :i hy. ihc rather mendacious 
advertisement offering h'm ifn'.c p i. or nor'* pnvate practice, 
and opportunity for <^r-»‘ 2 lizaiion. ^Vhen. atier a few years, 
he realizes that he will fc over 40 b.f.-'re ar:'..ning £1,000 p.a„ 
that most stations olTcr re prnats r^jcnce ard ^bat he will 
not be granted study leave to qualifv ore of t-'c few specialist 
posts. It is usually too late, if he > Mnglc or has been ver>' 
lucky with private practice he can ce: out, with a 'n.all gramity 
if he has done ten ycar<. Oiherv\L-c he remains. 

J w-ill not comment upon vour suggestions (c- a central 
dircctorale. Specialist appointments are being promised, but 
who will lake them at a fiat rate of £1,300 p-s* ? Rcmcmc-er 
that specialists rarely qualify for high administrative posts. 
More frequent transfers from one Colonv to another are cer- 
tainly desirable. At present such a transfer is too often "an 
Irishman's rise," More desirab c '■rdi i'- a reduced frequency 
of transfer from one siarion aro’her, often happens 

several times in one toui •! refer to officen on specific 

travelling jobs.) The afcu'ilioc. private practice is long over- 
due. It creates endless jiai-'u ‘ and inir.gue.^ But one is 
promised £150 p.a. staff pav .vh-’i disallowed private practice. 
Will the Colonies give us £0 Gm r - more) plus this £r50 . 
Many would be glad of the offer. 

On joining the service salary should not be at a rUed rate tor 
everj’onc. It should be graded according to length of quali- 
fication and possession of special qualifiralion. Promotion 
should then be on merit, not largely on seniority alone, icur 
suggestions for short-service commissions as in the Forces, ana 
for house appointments, are good. Technical otTicers labour 
under some unnecessary' burdens designed for other needs, ror 
example, even a highly experienced medical man is put on p.o- 
ballon, yvithout increments, for three years. The raw admm^- 
trative cadet, Nvho must, of course, be on probation while le . - 
ing his job, is given relatively large increments in his early y^re. 
Soon after reaching 40 his salary is equal to that of the M.O. 
Anain, the language examination should not be comp ^ 
all posts— e.g., for laboratory workers or wnere the lo- 
language is unspeakable or a maze of dialects. 

Pensions are quite inadequate. On the new, . , , • ; 

one must sers'e at least 25 years and reach 
trative post to acquire the annual pension J 

a plain M.O. after 20 years: this with a steadily nsing cos 
living both at home and in the TropiK. and 

Many good men are now leaving the Coloma Sert^and 
recent, mostly wartime, recruits are far from happy. - 

will have to be done. Can the Colonial system rise to it? bor 

obvious reasons I sign myself “West Coast." 


EamsH 

.'•fED'CU. JC'-Tyil 


I’osf-Iiacmorriiagic Blindness ^ 

Sm— Dr. lame'. Black's interesting descriptior. of cn ercmple' 
of blindness .’oneaTng haematemesis encoi:rag“i -le ‘o o"'-- 
some obser.-aricr;'- upon this happily rare comoHcatic.-i. v kich 
naturally cocarr.i the genera! physician he.'. ever •nadeaL-a;e 
his ophthalm.nlrgieal approach. 

My OA%n eapa'ience is limited to two etampies vhich. ■■•■'•ih 
that imp’sh propen;::’. of coincidences to enliven on: matter- 
of-fact rot'tinc. occurred m the same v.ee!:. cCLiisi coi- 
lea^e uar of course, quite familiar vvith this associat-qr. cf 
-which J w;.- then compleiely ignorani. but i 'did rot fird'the 
references to i.ne ineratu.-e pair.'culariy i-t-iiTictr.e. l i.-amt, 
however, that Pergens bad traced 50 cases, in S5'- of v.it.c}; t.he 
blindness was pe.-manent, and that males predcm.maicd. Ini/ 
dentally both mine were in middie-aceo femaies. It Ls dear 
that haemorrhage Oiin haetnorrhace is not the resttonsib^e t'acter 
— one excludes iha temporary loss of sight that is consequent 
upon retinal anaemia — other.sise examples would ceriaLnlv 're 
forthcoming from military surgeons. T-'e majoriiv — 
all — result from 'naemorrhace from she stc'^ach or t. terns, a cir- 
cumstance wb'ch has led to a number cf explanaiions. some of 
which have been ;wim/ned by Dr. Black The latent period is 
in itself puzzling- D.-. Bl.ic.k ra-niions front 12 hou.ss to IS day, 
and longer after 're ir.Uial haentorrhace : in my examples the 
interval was lb d.-', s and 22 d^ys respectively. Anot'ner dreum- 
stance which v,ot.'d appear ic exclude a general came is the 
occasional uni!ate.-?i iifitifanoti. ft toxaemia ;s responsible, 
what sort of text" with such spec itet) could be !r.d:c:cd ? 
Anoxa-ema has been invo’..ed to '-ring tne condition into line 
with quinine amaurosis ! recoiled an ai-'de on this a'pcct 
some years age but regret I have no rote ihat permits an e.xact 
reference. I reco"ert al-o uioiber ar.ic'e— again I cun.no- 
particul.-.iize for'-c - — in vhtcb an e'.pia.nat on was adv-',ec in 
r.gard to the visce.r.. 

This tr-via! contrinuuon adds little to the eluciaotiot: of the 
problem, '-at ! hope t may stimulate cp.nions from others more 
experienced.— . ."n etc. 

Lcnie: ' .AaOlpts AEfnc'S. 


Galvanic Stimulation of Dcnem-aled Muscle 

Sir. — I n order to a.-cid undue prorraotiort of this co.-ia- 
spondence we are seleoiing the four points from D.~ R. G. 
Abercrombie's last letter (Dec. 22, 1945, p. ?9£) v -uch cannot 
be allowed to pass unchallenged. 

(I) The us; of Tmel's sign as an index of rene regeneration. 
— If a prize were to be c.Tered for the unreiiabnip.- of any par- 
ticular Sion cf rceenei-ation, then Tinei’s would win by a big 
margin. It may be ab-te.n: when, from other evidence, recenera- 
tion'is Ijtown to be progressing saii?factori:>- ; it may cvep 
recress for no apparent reason. Functional recovery- may fail 
in' the presence ct a stronaiy positive and persistent Tinel. 
Arguments ba-ed 'olcly on 'ts behaviour are worthless. 

(2} Facia: pab> —How doe> Dr. Abercrombie assess rccovery 
quatnitativc'.y 7 It is difficult enough in limb muscles ; it must 
be nearly impo'sible in the facial. Has he considered the 
possibility- in his cases of recovery- not being due until about the 
time when he first obsened the “ apparent acceleralio.n " 7 The 
coincidence cf improvement ' with the cessation of galvanic 
treatment may have been attributable simply to the functional 
maturation of the regenerating axons occurring during the 
period vvhen the patient happened to be receiving no treatment. 

(3'' E'.i! effects of galv-anisra resulting from ionization. — 
Radiant energy- and electrotherapy can bum a patient : valuable 
drugs can poison him. Our paper was addressed only to_ those 
who know how- to use galvanism; and surely t'nree minutes’ 
treatment daily to individual muscles can scarcely be termed 
“long-continued" or “ exceptionally intensive." N’erv-ousness 
about ionization may be allayed by the use of the excellent 
buffer solution recommended by Holboum and Gutimann; the 
stock solution contains 25 g. of N’a-HPO, and 12 g. of NaHjPO, 
in one litre of lap water, diluted as required with 5 to 10 tunes 
its volume of tap w-ater. 

f4) Contractures. — Dr. Abercrombie is unfortunately correct 
in believing that most cli.nicians hold the view that under 
ordinarv circumstances denervated muscle does cot undergo 
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contracture. This erroneous belief is responsible for the not 
inconsiderable and sometimes permanent disability that has 
occurred in hundreds of cases of nerve injury during the last 
six years. Admittedly contracture of denervated muscle is not 
invariable, and it can be greatly aggravated by injudicious 
splinting ; but it will occur in the unsplinted hand if movement 
of the paralysed part is neglected. In the many cases that we 
have seen the contractures developed before and not after the 
institution of galvanism. Furthermore, they have been seen in 
cases which have had no such treatment at any time. In the 
untreated muscle fibrosis is rapid, in the treated muscle it is 
not ; and fibrous tissue contracts. — ^We are, etc., 

E. C. S. Jackson. 

R. E. M. Bowden. 

WincHeld-MorrisOtthopacdic Hospital, Oxford. H. J. SeDDON. 

Nylon for Buried Sutures 

Sir, — 1 was pleased to read in .Mr. T. Russell Stevens’s letter 
(Dec. 22, p. 901) that his experience with nylon for buried 
sutures supports my claims for it. I have continued to employ 
it for the great majority of my cases in the past twelve months, 
using catgut only occasionally for the purpose of comparison, 
except in bladder and stomach operations where it is usually 
employed. As a result of these comparisons I remain con- 
vinced that catgut results in greater inflammation, induration, 
and pain, and in a higher incidence of wound sepsis and break- 
down. This is not attributed to any fault in the manufacture 
of the catgut but to its property, as an animal material, of pro- 
voking the inflammatory reaction necessary for its absorption. 

In the last twelve months I have seen, and heard of, an 
unusually large number of burst abdominal wounds in cases 
in which catgut was used. The surgeons in all cases were men 
of much experience and technical skill. In those disruptions 
which I saw the catgut (20-day) had been almost completely 
digested even as early as four or five days after operation. 
Most of the wounds showed no macroscopical evidence of 
infection. It seems from this that in an assessment of the war- 
time catgut the rate of absorption in the body is a factor even 
more important than variations in size and strength — a point 
insufficiently stressed in the recent correspondence on this 
subject. 

In the matter of knot-tying I feel I must point out to Mr. 
Stevens that there is no question of changing hands in tying the 
knot which I described in my article (Jan. 6, 1945, p. 12). The 
short end is held in one hand, usually the left, throughout, and 
all half-knots are tied with that hand. The question of which 
way the knots slide is determined purely by the relative tensions 
on the two ends when the half-knots are being tightened. With 
equal tension a flat knot is obtained, while unequal tension will 
always result in a sliding knot. If the same end is held taut 
throughout, as Mr. Stevens suggests, all the half-knots slide on 
the taut end, and the result is a knot which will slip relatively 
easily, especially with a smooth material such as nylon, even 
with four or five half-knots. If the tension is changed so that 
the third half-knot slides down the short end it acts as a lock, 
and the knot is secure except when thicknesses of nylon greater 
than 5 N are used, when the addition of a fourth half-knot is 
advisable. An alternative is the reef-knot with the addition of 
a third flat half-knot. This holds well, but the tension of the 
ligature or suture cannot be adjusted with the same delicacy as 
wmh the running-and-Iock knot. — I am, etc., 

Herbert A. Haxton. 


Surgical Catgut 

iR.— Mr. John Hosford’s letter (Nov. ]0, 19457 p. 668) stated 
■nditions experienced by myself and my surgical colleagues. 
There is another aspect of present-day surgical catgut to 
which 1 wish to draw attention, and that is its untrustworthiness 
in use. Like most surgeons I occasionally had a ruptured wound 
pre-war; it was usually associated with a distended abdomen 
and a b.ad chest ; it happened possibly once or twice a year. War- 
time Alichel clips and synthetic silkw'orm increased these cases 
and clean wounds began to come apart. In these cases I blamed 
myself for technical carelessness until six months ago when two 
abdominal hysterectomies, uncomplicated by either' infection or 
chest complications, opened out completely (with the exception 


of two tension sutures), one 48 hours and the other 72 hours 
after operation. While performing secondary suture the extra- 
ordinary feature was the complete absence of catgut ; the wound 
had been sutured in layers with No. 1 (a stout variety) 20-day 
chromicized catgut. The makers investigated my complaint and 
proved to their own satisfaction, although not to mine, that this 
extraordinary rate of disappearance was due to a technical 
error on the part of the theatre sister. Subsequently we carried 
out their directions meticulously, but in addition I used deep- 
tension sutures of thick silk for all my abdominal' wounds and 
continuous nylon for the skin. Dufing the intervening six 
months our troubles have been definite but small, but during the 
last month they have been catastrophic. 

Two days after a colleague had sutured a perforated duodenal 
ulcer the patient started vomiting and the wound was bulging, 
the condition became a frank intestinal obstruction, and when 
the wound was opened up later the same day the whole of the 
deeper layers had given way. Two weeks after^wards a per- 
foration of my own had what- 1 thought was acute'dilatation 
of the stomach but responded to an indwelling Ryle’s lube and 
intravenous saline. The sutures were removed on the tenth 
day. That night the patient coughed and felt the wound 
give ; two coils of dilated small gut extruded ; they had 
obviously been adherent to the xvound and the cause of his 
early vomiting. In another case I transplanted a solitary ureter 
into the colon for tuberculous cystitis, leaving a small drain in 
the lower angle of the abdominal wound : this was removed 
after 48 hours, and the following day gut could be seen through 
the opening. At exploration the whole of the deeper layers of 
the wound had given way and no catgut whatsoever was visible. 
This case had had a previous laparotomy a fexv xveeks earlier 
and the wound had healed by first intention hnd no adhesions 
were present. ■ 

A second-stage right hemicolectomy had a troublesome con- 
valescence ; when the stitches were removed on the 10th day 
the skin edges gaped, and on the 14th day I performed a 
secondary suture, when I discovered, to my amazement, tliai 
what I had taken to be a muscle basis was densely adhcreni 
small gut so affected that I had to do an excision and end-lo- 
end anastomosis. A week ago I excised the protruding portior 
of rectum for a considerable prolapse in a child. 1 left m) 
sutures long beyond the last knot, three strands of No. I 20-da) 
chromicized catgut ; all three strands had come away ncx' 
morning. A few days ago I saw a man upon whom I had per- 
formed a choledocholomy ; he was over 16 st. (102 kg.), anc 
made an uneventful convalescence without cough or xvoiinc 
suppuration. Owing to his size and the persistent biliary dram 
age he remained in bed about five weeks. Now, eight week! 
from operation, he has an enormous ventral hernia xvhicr 
threatens to burst the skin. . 

Over many years I have made an invariable practice of usmt 
20-day chromicized catgut, and it is an e.\traordinary fwl'jj' 
that any firm should market a product which even occasional!) 
disintegrates in a xvound in 24 hours. — I am, etc., 

Halifax General Hospital. J- DEITCH, M.S., F.R.C.S 


— I have no wish to enter into any acrimonious corre 
pondence on the subject of catgut. One of the main diflicultici 
)f any surgeon is to find out the true facts of the situation, ana 
f this discussion brings them to light I feel that I shall have 

lone a service. , 

Sir Weldon Dalrymple-Champneys (Dec. 29, p. 937) says n. 
s in a position to contradict several statements' that 1 made. ) 
lurioiisly enough his statements are at variance with «rtam 
tatements made in a brochure issued by the Ligature Hepat 
nent of the London Hospital, xvhich states that “ the 
iscd for sterile surgical catgut at the London Hospital are iro. 
4cw Zealand milk Iambs ” ; yet he states that it is f"’™® 
say that the material for making catgut is imported. J ' - 
Iso informed by a representative of a catgut firm that j 

lot allowed to use mercuric salts in surgical catgut. This aga 
5 entirely at variance xvith the brochure referred to abo • 
S'hcn one finds such contradictor)’ statements what is one 
icKcx'c ? ■ 

I xx'ould .suggest that the real test would be to make 
applies of Davis and Geek’s catgut, at a price ‘^°biparoWc 
he English catgut, and see xxhich surgeons prefer. T e dii - 
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cuUy m any controversy of this nature is that political and com- 
mercial interests are apt to affect the scientific atmosphere — I 
am, etc , 


Hove 


H J McCurrich 


The Child with Frequent Colds 
Sir, — We were interested to read the letters commenting on 
our article We do not feel that there is any controversy with 
Dr F M Malhnson (Nov 10, 1945, p 667) Who stresses the 
importance of the infective factor in the environment It is 
apparent that the majority of the cases seen by us fall into the 
group whose infection is derived from contact at school, but 
we entirely agree with Dr Malhnson on the iniporlance of the 
family as a source of infection A comprehensive examination 
of the affected individual should, however, precede the extension 
of the investigation to the family We doubt whether detailed 
investigat ons of the childrens home conditions would give us 
greater knowledge of the social background of these children 
than is already known from social surveys done on various 
classes of the population Such extensive studies would have 
been difficult and possibly misleading under war conditions 
We did not extend our investigations to a larger number of 
children as we did not feel that there would be significant 
differences in the results 

Dr Anne Greig (Nov 17, p 703) should not assume that we 
regarded the anaemia as being ‘ wore or Jesf ’ unimporlanl 
The anaemia affecting a number of the children was of the 
microcytic type, and our mean haemoglobin levels corresponded 
to those obtained in large numbers of school children during 
1944 in London and Edinburgh They corresponded therefore, 
to those found in the general school population, and we did not 
think that the anaemia was evidence of some defect connected 
with the frequent colds The colds were not irore frequent in 
tlie anaemic children, nor was the positive Matitoux test related 
to the degree of anaemia Dr Greig is justified in her sugges- 
tion that conditions in other parts of the country might have 
given rise to different conclusions, and it woo'd be mterestine 
to compare studies done in Glasgow with the one we have com 
pleted We doubt whether the differences vvou'4 be very great 
Some correspondents mentioned the importance of excess ot 
carbohydrate in the diet, and some stressed the nervous laclor 
and "coddling" of these children, without giving any evidence 
to substantiate these theories Many parents were very worried 
about the frequent colds and accepted our reassurance and 
advice with gratitude We do not think the parents would share 
the view of your correspondent who accused uS of treating these 

children like “ cases ” . r \ i 

Our conclusions are based on the results of clinical and 
laboratory investigations, and we did not concern ourselves with 
the treatment of this condition We should be interested W 
whether other workers on this problem have discovered 
abnormalities or defects affecting ‘he catarrhal chi d ^ere is 
certainly room for much further study on this interesting and 

prevalent condition — ^We are, etc, „ , 

^ D H Irwin 

E FraNKel 

Essex County Homtal Wanst aC E II 

Sir —T he arlAile on colds in school children by Drs Irwm 

and Frankel (Oct 27, p 566) omits all J 

common and important cause— chalk dust ensures 

on a blackboard and its removaf xNvVh w , , 

that for a considerable part of each day 

the board are breathing air impregnated M 

particles of dust Even the teachers are not ^ ' 

effects, but certain children suffer so acutely as to present a 

usuaThistory is that the child enjoyed very good heahh 
until going to school and still keeps well during ‘he longer 
holidays Whilst at school, however, he gets c^d aftc; coW 
Mo soorer does he recover from one, after a o conical 

from school than he returns to catch another The c inirai 
appearances are equally characteristic l^ere ar , , 

conjunctivitis and catarrhal otitis media, oasal £ , 

a watery discharge, and a short dry cough 
hronch.L In short, they suggest 
than an infective process In one case I have 


a prolonged absence from school oidy one cold occurred and 
that followed the use of a blackboard and crayons at home 
There is no doubt that chalk dust can and does produce 
these effects, and I am informed that there has been an increase 
in allergic respiratory disorden in Derbyshire as a result of 
increased quarrying dunng the war It is rather a prosajc 
explanation to offer and v-ill not satisfy those who explain 
all childhood s ills by the poveily, ignorance, and stupidil\ of 
the parents , but it does account for the facts uhich are 
generally, that these children suffer from colds, not when ihe\ 
are at home, but only during their attendance at school, — I am, 
etc . 


Lanion L^ncs 


Nf L Poston 


Abdominal Nerve Block 

Sir, — In the Journal of Oct 20, 1945 (p 547) one notes with 
interest ihe technique advised by Lieut -Col F R W Kinkead 
Allen for blocking the ilto inemnal and iho hvpogast-ic nerves 
However, a simpler and surer method i^ that described by Farr 
(Practical Local Anaesthesia) The iniradermal wheal is raised 
2 cm medial to the antenor supenor spine The needle is inserted 
perpendicularly backwards till it is felt to pierce the aponeur 
osis of the external oblique with a characteristic jerk After the 
usual aspiration test, 30 cem of 1% novocain (contaimnc 
ni 3 (0 18 e cm ) of adrenaline) are injected without moving the 
needle Both nerves are thus soaked as thev lie beneath the 
aponeurosis and anaesthesia results Withm five ntinutes- — I am, 
etc , 

lotonncibuie Arnold 

Spinal Analgesia in Operative Obstetrics 
Sir— The sad stones of the misadventures which have 
followed the use of spinal analgesia, recently published m the 
Journal would appear to support my contenoon that this form 
of analgesia should be used only when positively indicated, and 
then only by those who have made a special study of the tech- 
nique of administration 

No one can object to an expenenced anaesthetist making u'e 
of any method at which he has become specially proficient but 
the not uncommon practice of using spinal analgesia for straight 
forward uncomplicated cases simply because of its convenience 
can no longer be justified in \iew of such tragedies as have 
recently been reported —1 am etc , 

,.r » _ « w. JOfIN EL-Uf 

New Barnet Herts 

Diagnostic Acumen of the G.P. 

Sir— I n the Section of Surgery of the Roval Society of 
Medicine on Dec 5 Mr Ernest Finch in his presidential 
address on the treatment of the cancer patient (reported in 
the Journal of Dec 22, 1945 p 894) spoke inter aha 
of Ihe part played by the general practitioner in the diagnosis 
of early cases of cancer of the breast He is reported as 'a'ln" 
that •" Ihe student left his school with a definite picture of the 
final stages of cancer,” and later that when he [the practitioner] 
saw a lump id the breast vsith no fixity no retraction of the 
nipple, and no palpable lymphatic nodes in the axilla his tram 
ing led him to think and say that it was chrome mastitis or some 
relatively innocent condition ” If Mr Fmch is correct in his 
animadversions, one wonders. Sir, who these general prac 
titioners might be who show such colossal ignorance of the 
rudiments of diagnosis, and, if they exist at all, sureVy xhem 
hospital training must have been defective in even way , anc 
what of tho'^e (alleged) specialists surgical and 
went through the tedious farce of teaching them Statement, 
rke this from an eminent source call for fu-.her invest. ea ion 
For some vears now the general practit oner v,ho ■“ 
did 90»o of the midwifery in this countn ard did it 
been told m season and out that he ,s a ^re'e^and p^o^h 
equipped accoucheur a po'imc danger to an> beann., 

and should on no account attend a midwifery “‘c 
specialist— a urologist I believe— implored general pracl.r, be / 
not o pass a catheter on any account no matter how great . /i 
patientf need for rel ef from acute retent on but to .end fo 
the urologist, whose irethods presumab v ^ 

than the general praclilioner s And now, the unUndcst 
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all, we are assured on the authority of Mr. Ernest Finch that 
we cannot even diagnose an early carcinoma of the breast I 

No doubt the G.P. needs high flights of imaginative skill to 
reach such acumen in the realms of diagnosis, but he is, or must 
be a dull dog ; and more, does anybody really believe him 
capable of properly writing out a panel certificate ? Surely it 
is a waste of time and energy training a young man or woman 
to be an “ ordinary doctor.” Why not train them as specialists 
right away and save much time and trouble ? The whole thing 
is preposterous, and if gentlemen 'like presidents of Sections 
must give addresses — and I suppose they must — then they should 
keep to their subject and avoid unfair criticism of the general 
practitioner, who is not the fool he is made out to be. If he 
is a fool at his work then it is time, and more, that the whole 
scheme of medical education was recast. Maybe those time- 
consuming hours wasted in learning the fleeting facts of 
physiology and the dryasdust bones that “present” for 
examination might be more profitably employed in learning to 
recognize the early as well as the final stages of disease. — I 
am, etc., 

Bournemouth. V INCENT NORM AN. 

Penicillin by Intramuscular Drip 

Sir, — ^T he note by Dr. T. A. Crimson with reference to the 
intramuscular drip method of administering penicillin (Dec. 15, 
p. 849) brings up several relevant points. Most persons with 
much experience of using penicillin will agree that this method 
is that of choice, especially when administration is to be pro- 
longed, as it is less painful and does not disturb sleep. It is 
felt that so simple a technique as that described needs full 
publicity, as no doubt, when supplies become more easily 
available, its use in general practice may well become of 
importance. 

The total dosage for the twenty-four hours should be made 
up to a volume of half a pintt (280 c.cm.) only, as larger quanti- 
ties tend to cause pain and boggy swelling around the needle site. 
The lateral aspect of the thigh is the site of election, and the 
institution of regular quadriceps exercises appears to facilitate 
absorption. Using the standard E.M.S. transfusion set, 8 
drops a minute has been found to be the average rate of drip 
to allow for the half-pint to be run in d'uring the twenty-four- 
hour period, A strip of plaster stuck down the side of the 
bottle with the appropriate times graduated upon it keeps a 
check on the rate of flow, and it has been found that most 
patients of any intelligence will help any shortage of nursing 
staff by watching their own drip and adjusting the screw-clip 
from time to time as required. A stainless-steel saline infusion 
needle with side perforation in addition to a terminal one, such 
as that of Souttar, which is 2) in. (6.35 cm.) long and has an 
S.W.G. of 14, was found to be ideal as it exactly fits the con- 
nexion on the tubing of the transfusion set, is long enough to 
lie snugly and flat on the thigh, and is less liable to get blocked 
than a needle with only the terminal opening. 

The presence of sepsis at the needle site, which is referred 
to in the Lancet (Dec. 22, p. 817), is very common, and there 
appears no certain method of preventing its occurrence, 
although fortunately the pus is usually sterile and any sepsis 
as a rule clears up completely in two or three days. It would 
seem that changing the needle site from one thigh to the other 
frequently (every two or three days) reduces the liability to this 
mishap, as it also reduces the tendency to any local pain or 
swelling. — I am, etc.. 

llaich E.nd. .Middlcscr. MaRTTN StRATFORD. 

Treatment of Breast Absecss 

— With reference to the. very interesting letter of Dr. 

nic Fulton on infective mastitis (Dec. 15, p. 862) may I add 
. ote on treatment. 

Df iH- 2Z cases which came to my notice in lanuary and 
' '--y.’ar; <-944, 24 were in multiparous married women and 
' ' in \irgin unmarried nulliparae. Of the 24 multiparac 

.. seen in the first six weeks of the puerperium and were 
ti. .u'latcly seen in the presuppurative .stage of the infection. 

In 20 of the cases the infection was circumarcolar. Three of 
the ca-es were interstitial and one retromammary. At this stage 
ti’e breast on palpation presented a definite painful irregular 


mass. There was some slight temperature and pulse. The 
course of treatment was the same in all cases. 

Stilboestrol medication was started to inhibit lactation, if 
any. Simultaneously the affected breast (or breasts) was 
irradiated with deep infra-red rays. Fifteen minutes under the 
rays night and morning was sufficient. The surface of the 
treated area looked now like mild sunburn. After three days of 
such treatment the breast was opened with a deep incision 
radiating from the nipple. Gas and oxygen were used as an 
anaesthetic. Frank white creamy pus was always evident after 
the three-days irradiation. The micro-organism was pre- 
dominantly staphylococcus. Infra-red irradiation was started 
as before, and the incision healed from below upwards with 
healthy granulations, leaving a pink flexible scar, thus con- 
serving the artistic and ornamental value of this organ. Three 
cases were pre-operatively treated with the sulpha drugs and 
poultices, but it took two days longer for fluctuation and abscess 
formation to occur, and at least ten days to heal, even with the 
application of urea crystals, leaving a contracted ugly scar. 
With the advent of penicillin deep infra-red irradiation, by 
causing a local hyperaemia, would bring more leucocytes to the 
site of infection, and a higher concentralion of penicillin or 
the sulpha drugs if they were used. Abscess formation and 
fluctuation occurred more quickly by this method than with 
poultices and the sulpha drugs. Healing of the incision took 
place more readily, as there was a greater flood of fibrocytes, 
phagocytes, and healthy serum brought to the part. 

More use could be made of infra-red rays for local infections 
elsewhere, and with the added aid of penicillin and the sulpha 
group of drugs local infections could be quickly and safely dealt 
with. All the above cases gave a successful and satisfactory 
result with this treatment. — ^1 am, etc., 

JOttN M. CaMEBCLI.. 

Treatment of Amoebiasis 

Sir, — I was very interested in a letter in your columns recently 
concerning amoebiasis among ex-prisoners of war from (he 
Far East. As an ex-prisoner of war myself I can state that 
very many of these cases received no specific treatment what- 
soever and some as little as 1 gr.-(65 mg.) of ernetine hydro- 
chloride owing' to the lack of drug supplies. I impressed on 
all my amoebic cases that they had not been cured, even though 
their symptoms had abated, and that they would require fur- 
ther investigation and treatment on return to the U.K.. 

It can be taken almost dogrnafically that any diarrhoea, 
flatulence, or other mild gastro-intestinal disturbances occur- 
ring in repatriated prisoners of war from the Far East should 
be regarded as amoebiasis unless repeated examinations of the 
stools have proved negative. This is especially the case if there 
is any enlargement or tenderness of the liver, or if the caecum 
or sigmoid colon is palpable and tender. 

Examinations of the stools can easily be carried out by the general 
practitioner, but I would like to emphasize that it is essential tor 
success to have a fresh specimen. The stool should be passed at e 
consulting-rooms into a warmed bedpan. It svill be remcmbcrc 
that to the naked eye the amoebic stool is bulky, foul-smclIing, acm 
to litmus, and m.ay contain blood and mucus. If a little of me 
mucus is now transferred on to a slide and mi.xcd with equal parts 
of normal saline E. histolytica can be seen under low 
glistening rcfractilc specks, and if these arc examined under mgn 
power the contained R.B.C.s, movement of the pseudopodia, ana 
4he differendated endoplasm and ectoplasm will identify the P^m^'ic- 
Cysts are less easy to identify and the stool should be sent to me 
pathologist, since in the case of cysts a fresh stool is not ,e«'R‘';'; 
Tlie presence of E. coli. Cbarcot-Lcyden crystals, or the spirocliacic 
of Werner, or other similar motile organisms, should be vicwea 
with grave suspicion. Sigmoidoscopy should be carried out in aii 
cases before pronouncing the patient free from infection; tnc 
parasites may often be found in a smear taken directly in this way, 
or a typical flask-shaped ulcer with undermined edges may be seen 
even when no sign of disease is found on ordinary stool examinations. 

Even when all findings are negative, if the symptoms 
without apparent cause a full course of specific treatment should 
be given. Relapse is extremely common among incompletely 
treated cases, and the combined treatment recommended by , 
Af.anson-B.ihr is in my experience most satisfactory. The 
patient should be kept strictly in bed ; 1 gr. 165 mg.) of emetine 
hydrochloride subcutaneously each night should be given for 
10 nights. Soda bicarb, gr. 30 (2 g.) daily by mouth enhances 
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followed b> emetine bisirjth iodide 3 gr (02 ct nichiK b, 
mouth for 10 dijs At ihc same time 8 oz (•>40 ecm) ot 
iatren retention encman should be civen daiK -n,,,. should he 
followed b> carbarsone 4 gr lO 25 g 1 iw ee JaiK for 3 forlmehi 
A short time after treatmcnttie stools should acam be eraminco 
and a sigmoid examination carried out as a test of cure Mich 
I plead that an> intesticilion ind treatment less than that out 
lined aboxe is not doing full justiee to (he patient— I am, etc 

Glarrow £ 


Short igc of Nurses 

Sir, — D r T R Axnsle in his letter (Dec 15^ p 355) on 
the shortage of nurses shows a lamentable icnorancc of the 
induslnal nurse’s function when he wntes of her ‘ waitutg for 
minor accidents preparators to sending them to a hospital out 
patient department ” Primary treatment is but a small part 
of ffre wdastm! nurses worJ. which is maini'5 preventive in 
character and the nurse who has obtained her certificate in 
inoustnal nursing which requires among other things a sound 
knowledge of social science will justl) resent Dr Aynsleys 
critCism of her work Does he think that nurses engaged m 
other branches of preventive medicine, such as health visitine 
are also wasting their time ’ 

Dr Aynslej need not be unduly disturbed in mind, however, 
as nurses are not ' directed ’ to industo. and it is only possible 
to “entice" nurses who are approved for the work by the 
Appointments Department of the Ministry of Labour Such 
approval is given to only a few classes of nursgs who are not 
subject to direction — eg, mamed women with children O' 
whose husbands are m the Forces abroad 

The number ot trained nurses employed in mdusto is c u 
mated at 5 000, which works out at about ont; trained nurm 
to each 3,000 persons employed Nurses below the age of 2’’ 
other than a few special classes, have long since been directed 
to other spheres of work, so that the only trqmed nurses n 
industD who could be directed to hospital vork are those ' ih 
special qualifications and skill who are belter employed wh re 
they arc — I am, etc . 

Tlic Bultcrles Co Lid Defb) G p KEATINGE 

Benjamin Bush’s Death 

Sir — In ‘ Nova et Vetera " (Dee 22, 1945, p 893) it is staled 
that Benjamin Rush's death ‘ is alleged to have been hastened by 
mjudicious bleeding ” It is a pity that this old libel should 
have been even tentatively resurrected, for there is nothing in 
It Rush was, of course, a violent advocate of bleeding His 
“three tens ' treatment for yellow fever — lOoz (300 c cm ) blood 
10 grains (650 mg) of calomel, and 10 grams of jalap — is bis 
torical, vva& certainly ferocious, and probably cost a good manv 
lives But his own death actually was due to pleunsy , and the 
rumour from America that reached Lettsom in I8|3 and started 
the story in England was stated by Dr Mease, one of Rush 
oldest friends, to have been circulated by his enemies to gratity 
“the little and mean spirits amongst us who exulted in the 
report of his having fallen a victim to the depleting system 
and who will be glad to find the report has been circulated m 
Europe ” (Pettigrew’s ie/trom, vol 3, p 22) The whole story is 
retold m my Lettsom (London, 1933, p 375) and in Beniamin 
Rush by N G Goodman (Philadelphia, 1934, p 346) 

It is curious that the same story should have been arculated 
aiiJW f.efrs'cnTr’s’ svat, Jefia Af-u-.g' n’hev death, according to 
gossip recorded by Farington in his Diary (vol (, p 294), was 
said to have been caused by over-bleeding Tins was equally 
fallaaous and probably due to the same cause — jealousy — 1 
am, etc , 

London W I J JoHNSTOn ABRAHXM 

Doctors Wanled for Boys’ Clubs 

Sir — I t IS a regrettable gap in our health and social services 
that, while machinery is in being for periodic examination bv 
qualified doctors of children of school ace none exists for ihe 
* vetting” of the adolescent boy’ or girl at work other than that 
provided by some enlightened industrialists 

For many years clubs affiliated to the Londori Federauon of 
Boys’ Clubs or tts parent body, the National Association of 


Boys’ Clubs, have done something to make good this deficiencv 
by arranging for local doctors or senior medical students to 
vet ’ their boys, to the great berefit of the health of the bow 
and the peace of mind of their leaders 

My ovn bovs’ club m Hoxlon has for nearlv twenty vears 
now been fortunate enough to have the services voluntarih 
ven, of house physicians or lastvear students from a great 
teaching hospital m East London Other clubs have not been so 
’irtunate, and the purpose of this letter is to seek throuen 
c ur Journal the help ot other doctors and students v ho mav be 
aole to spend a couple of evening hours v eeJIy or fornght) 
n a boys club in some part of London Though m the nature of 
• busmans” holiday, there is enjoyment in such wo-k 
■- pccially as time passes and “the Doc becomes hke the 
T „nagers, a part of the furniture of the club , the London boy 
requ res no praise from me 

If any young physicians reading this feel they can give a Imie 
ime to this invaluable work, I shall be grateful if thev would 
srite to me at 222, Blaekfnars Road S E 1, when I shall be 
able to put them into touch with a club in their neighbourhood 
— I am, etc , 

Ian M Leslie 

ChaiTiun Lo don FesJ^rai on o' Eoj-s Clubs 


Obituary 


W B FEATHERSTONE, MD. JP 

Dr WilJiam Barltrop Featherslone, who died on Dec 25, had 
been a member of ihe British Medical Association for 60 >ears 
Tbouen profc2.Mond»l/ a general practitioner, his long assoaa* 
tion ith pubh v».ork n Binningham — he uas a member of 
the Cl V Co r~il for vears — stands as an example to others 
At (he funeral representatives were present from nans aspects 
of the 1 fe Birmingham and parlicuhrl> of Erdincton 

Pf^ro on Ma 16 1861, ai Laleham in-lhe hou e where Dr Thomas 
A j Sad jved b'^fore becoming headmaster of Rugb-f School, he 
uted ai Queen s College and a* Maaon s College, Birming 
r V n pr ze medals m four subjects and qualified M R C S in 
I Graduated M BLond wiih fir^t-class honours m 1857, pro- 

e r '* D o >ear5 later VS'hen ncwlv qualified he was b‘»ai»n 
b j more senior man m a close conics for the pos' 

td I tu or »hich in tho«e da>s was the portal of entrv to the 
>f 6 gham Medical School Feather^ o'*e decided that 
Vc >a ot d to wait for the next vacanev and fdt after some 
h ne public health service was not suffjci‘’n K ab'^orb 
^ a 1 h ad taken the DP H Therefore after holding pos s 
jn h ’’’ a elsewhere he entered general practice at Erebngton 
n I / i 0 years bis mam preoccupation was his busv practice, 

hj hx. lOaid ume to develop local medical, nursine, and social 
r Moreover, m 1899 he joined as chairman of (he directors 

nesb en erpnse which m the next 46 >ears prospered under bis 
e’-e ’* iC leadership ard balanced judgment At the arbitration on 
mA-lgamaijon of Erdington with Birmingham in 1911 he was a 
n £5 a >ear later he was returned unopposed as Councillor for 
No h Erdington on the Birmingham Ciij Council, continuing to 
he a vigorous member until last October He was oppo ed at cnlv 
re election and was made an alderman m while sdll m practice 
\ member of the Education Committee, he was chairman of the 
£l-m‘miar> Education Subcommittee for l’^ vears ard spent each 
Easter at the annual conference of the National Union of Teach'*’'s 
he wai aliO an active member of the Hvmene and Special Schools 
Subcommitiee and sened on other important committees and boards 
ffe was a ffirmnrgiVatrr mjgrsvKfA? for 7f> jsors lock s kin? 
interest in local politics XVTien the controversv rac-=*d over the 
National Health Insurance Act m 1912 he was a firm supponer of 
moderate opinion, and for man> vears <£ncd on ihe B rmrncham 
Panel Coimrutiee Dr Fcatherslone’s other public activities ard the 
pans he pla>cd in philanthropic work were too numerous to mention 
here He practiced at the Grove, b> Erdington \ii/ace Green, for 
over 40 vear^, and m retirement lived at V*v)de Green, Sutton 
Coldfield 

Punctual, quick, and methodical, he fulfilled each of hii rranv 
duties -with an ease that astonished tho«e who Ineu how busv he 
was He Was a clear and concise speaker, and until his hearing 
failed a most efficient chairman, bnef m unerarce, far-seeina tact- 
ful and good temp^'red, with a thorouah grasp of the subjN: s to be 
discussed In all things he endeavoured to leep acquainuince with 
what was go ng on his oft repealed jnquirv was ' Anvthrg fre<h'* ■'* 
A man of affairs, be loved to have p eniv of appomtmen’s to keep 
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When asked if he would have preferred to be a consulting physician 
he replied that he had no regrets; he was deeply interested in his 
community and in contact with people from so many aspects of 
their lives. Too old for active service in either of the great wars 
he worked as medical officer at the Norlands Red Cross Hospital in 
]914-]8. He married in 1893 Isabella, daughter of Henry J. Davies, 
of Brooklyn, U.S.A. She brought her vigorous personality to help 
liim in his activities and was a well-known figure in the charitable, 
social, and poh’tical work of Birmingham until her death in 1929. 
Of their two sons, the younger was killed in France in 1918 ; the 
elder, Dr. H, W. Featherstone, O.B.E., served in the R.A.M.C. in 
both wars. 


A. SIMPSON-SMITH, M.Ch., F.R.C.S. 

Temp. Lieut.-Col. Alexander Simpson-Smith, R.A.M.C., surgeon 
to Great Ormond Street Hospital, was reported missing at 
Tobruk in June, 1942, but was known to have escaped once 
after all casualties had been dealt with. He is now reported 
killed, and buried in the war cemetery at Halfaya-Sollum, 
aged 42. 

He was educated at Worksop School, at Cambridge Univer- 
sity, and at Guy’s Hospital, qualifying in 1925. He obtained 
the F.R.C.S. diploma in 1929, and a year later, after taking the 
M.Chir. degree at Cambridge, he was awarded a Richardson 
research fellowship at Massachusetts General Hospital, Boston. 
After returning to England he became resident surgical officer 
and radium registrar at Guy’s, where he had already been junior 
demonstrator of anatomy and staff anaesthetist ; later he was 
appointed resident assistant surgeon and then surgeon to out- 
patients at the West London Hospital and was elected to the 
surgical staff of the Hospital for Sick Children, Great Ormond 
Street. Alex. Simpson-Smith was also consulting surgeon to 
the Lord Mayor Treloar Cripples Hospital at Alton and to the 
mental hospitals at Napsbury and Shenley. He joined the 
B.M.A. in 1925, had been honorary secretary of the Medical 
Society of London and of the Clinical Section of the Royal 
Society of Medicine, and a member of the Council of the 
Harveian Society. On the outbreak of war he left his many 
civilian appointments to take a commission as major in .the 
R.A.M.C., and after the fall of France went to the Middle East 
and served in Cairo and Tobruk with promotion to the rank of 
lieut.-colonel. For his work in Tobruk he wa!s mentioned in 
dispatches, and a tribute to his original and successful methods 
of treatment has reached us from a surgeon in Rome, Dr. 
Giorgio Colognato, who saw the excellent results in an Italian 
hospital ship vvhich carried many British prisoners of war in 
1942. ' • 


News has been received from Canada of the death in 
Montreal of Dr. David Alexander Shirres, who was physician 
to the late Marquess of Aberdeen during his term as Governor- 
General of the Dominion. Dr. Shirres was born in Aberdeen 
in 1864 and studied medicine at the University of Aberdeen 
and at Stl Bartholomew’s Hospital and graduated M.B., C.M. 
Aberd. in 1886. He practised for a time in London in Harley 
Street before going to the United States in 1893, where he 
became professor of diseases of the nervous system in the State 
University of Vermont. Later he was appointed neurologist 
to the Montreal General Hospital. 

Dr. John Gracie, consulting physician. Western Inhrmary, 
Glasgow, died on Nov. 17, 1945. John Gracie was born at 
Moidart, Lochailort, Inverness-Shire, in 1877. He graduated 
M.B., Ch.B. at Glasgow University in 1900 and fcame a 
Fellow of the Royal Faculty of Physicians and Surgeons in 
1920. After graduation he engaged in general practice in the 
Partick district of Glasgow with his brother, the late Dr. 
Farquhar Gracie. During the war of 1914-18 he served in 
France with the R.A.M.C., and was in charge of a hospital ip 
Marseilles. He joined the staff of the Western Infirmary in 
"b7. and was visiting physician from 1927 until 1942. Owing 
to staff shortage he was asked to retain his post as visiting 
ii continued to do until March, 1945, despite 

me burden imposed upon his failing health. Dr. Gracie was 
honorary lecturer in clinical medicine at Glasgow University 
r He t\as also visiting phvsician to Lark- 
ficld Hospital. Greenock, and Killcam E.M.S.' Hospital. His 
advice .and judgment \serc sound and alvsays helpful, and by 
his ongin.il and kindly personality he earned the respect and 
affection of his colleagues and patients. He was medical 
superintendent to the Anchor Line. Ltd., Glasgow, and derived- 


great pleasure from the personal contacts that this work afforded 
him. However, his greatest pleasure came from his teachrac 
and associations with medical students. They were a source of 
unending interest to him, and he had the remarkable facility of 
forming lasting friendships with students and junior colleagues. 
He was keenly interested in the Highlands, and took an aclitc 
part in the various Highland associations, especially those 
which concerned themselves with the welfare of students. A 
keen fisher, he always looked forward to a quiet month’s fishing 
in his native county. 

News has been received of the death on Dec. 6 of Dr. Ernest 
Baron Rogers, who in 1935 went to India as medical officer to 
a tea-planting firm in Assam and practised at Dooars, in Bengal. 
He was a medical student of Guy’s Hospital and took the 
M.R.C.S., L.R.C.P. in 1929, becoming house-surgeon to the 
Warneford General Hospital at Leamington Spa. Dr. Rogers 
was honorary secretary of the Bengal and Dooars Division of 
the B.M.A. in 1939 and honorary secretary of the Assam and 
Northern Bengal Branch in 1941-3. 

Dr. Enid Kestenberg, formerly of the Malayan Medical 
Service, died at Epsom on Dec, 14. Born at Kilmarnock in 
1899, Enid Aimde Robertson entered Queen Margaret College, 
Glasgow, and obtained the M.B,, Ch.B. degrees of Glasgow 
University in 1921. After a period with the Church of Scot- 
land Missionary Society at TCalimpong, India, she was appointed 
by the Colonial Office to various posts in Malaya at Kuala 
Lumpur' and Kuala ' Kangsar. She took the D.T.M.&H. in 
1928 and carried out research in Malaya on tropical diseases, 
more particularly typhus fever,- which she h'erself contracted 
in 1936 and was invalided home. • When war broke out she 
became interested in the M.T.C., and it was then that she met 
her husband, Mr. Arthur Kestenberg,- who survives her with a 
son aged 2. Her brother, Dr. R. Cecil Robertson, of Shanghai 
and Hong Kong, died in Japanese hands in 1942. 


Dr. Edward Milliken Goldie, who died suddenly on Dec. 
15, 1945, was the eldest son of the late James M. Goldie, a 
Northumbrian who came to London and was one of a small 
group of civil servants who founded the Civil Service Stores 
about 80 years ago. He was bom in 1866, and was educated at 
King’s College School and at -Edinburgh University, where he 
became M.B. in 1890 and M.D. in 1896: a younger brother was 
also in the medical profession — Dr. J. O. Goldie, who oico 
some years ago. After qualification Dr. E. M. Goldie held a 
resident post at the Mental Hospital at Bootham, York, ana 
-• thereafter was for some years at the Poplar and Stepney Sict 
Asylum (now St. Andrew’s Hospital). Before the end of the 
last century he had started in private practice at Woodford, 
Essex, from which he retired about ten years ago. For many 
years he was visiting medical officer to the Royal Mercnam 
Seamen’s Orphanage, Snaresbrook. He is survived by B(, 
widow, formerly assistant matron at the “ Poplar and Stepney, 
and has one son and two daughters. His modest and unassumm- 
disposition did not conceal from those who knew him his menu 
as a careful and trustworthy general practitioner Of }he older 
school. He joined the British Medical Association in 1894. 


Dr. Harry Corner, of Jersey Farm, Sandridge, St. Alban , 
who died on Dec. 18, 1945, aged 8), was the ° 

the late Dr. F. M. Comer, of Poplar. His elder brother was 
the late Dr. Frank Comer, J.P., and one of the younger brothcts 
is Mr. Edred Corner, F.R.C.S., formerly surgeon to s'- 
Thomas’s Hospital ; the late Dr. Cursham Corner was a iw 
cousin. The family are of Yorkshire origin, from ''''P;-, 
of Lythe, near Whitby, and are related to many Vorksm 
families in that part of the North Riding. Hamy Corner was 
educated at Epsom College and at the London Hospital, svhe 
he became house-physician. He qualified as M.R.C.S., 
in 1888, proceeding to M.B.Lond. in 1890 and M-D- 
He took up mental hospital work, was assistant medical oiiie 
at Bethlem Hospital, and fina ly became medical suP^rmt^fj^c 
at the Earlswood Idiot Asylum. He 'va.s also at 0"“= 
lecturer on neurology and psychiatry at the North-East Lone 
•Postgraduate College. In his youth Corner was a very go ^ 
rugby player, both for his hospital and for Kent Cottn )• ...j 

retirement he took up the breeding of pedigree Jersey ca "^ 
and made much more than a local reputation at it. »<: mar 
Miss Janet Connell, who died about ten years ago, 
sons and a daughter. The latter ts also a keen Jersey brcea- 
nnrf hne hf*r rtu'fi hprff. Df. Comcr lotncd the B.M.A. 


Dr. GroRCE 'Victor Bakewixl. who died on Dec. 19 
Bcaconsfield, was chairman of the Bucks Division o 
B.M.A,, which he joined in 1918,. and representeo < 
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Division al two Annual Mecungv. Bom m ISS7 he siuditd 
medicine al Cambridge Uni\cr^iiv and ihj I ondon Hosj-*Ik 
taking the English Conjoint qu^lt!’».auo.i' and the B ' ' 
NEB., B.Ch, degrees in 1912 M the I ondon Ho^p iJ 
he scH’cd as house-physician, hou^c and re^iden 

accoucheur, and during the war of held a con 

mission in the R.A.M.C. as specialist tn opere'uc sureery vv th 
the rank, of major, and v\ as nient lined in u anu awardtu 

ihc O.B.E. He was a past-prtvidem of ihc Windsor and Distriv 
Medical Society, and in rcccni sears had been mcd'cal othec^ 
in charge of the Red Cross cm\alc-'Ceni home ai Beacor'iie’ 


The death took place on Dec 22 at the Rune and Sus e* 
Hospital at Tunbridge Wclis of Dr Edw spd Ti i m>\ form-i 
honorary physician to the Hull Roval Infirm. He e 

third son of the late Thoma:, Coates Turion. L D S , ot Goo e 
and was educated at Dra\ Grammar School and the Ice*' 
Medical School. He graduated M B . Ch B with honours „ 
Victoria University in IS9J^ and in the same vut pa Ned ic 
M.R.C.S., L.R.C.P. He obtained the .M D degree m 1902 ar J 
the membership of the Royal College of Phvsic.ans r l^iK 
After acting both as housc-'i'iecon and as house-phv-xu an at 
the Leeds Royal Infirmary he scrseci as a captain in the Cape 
Medical Stall Corps in the Scuih M'ican War and was awarded 
the Queen’s and King’s medals Shortiv after hi^ return from 
South Africa he was appe nted an honorary phvsic-n to the 
Hull Royal Infirmary, to which he rendered di'iinguished ser- 
vice for many years until his retirement He was aiNO con- 
sulting surgeon to the Beverley and D.iffield Hospitals When 
the Territorial Force was formed he received a commos\on an 
captain in the 5lh Ball., East Yorkshire Regiment vviih which 
he was mobilized in 1914. He was given command in ^.5 of 
the 2/1 Northumbrian Field Ambulance, which he ioo'» out lo 
^lonika with the rank of lieut.-coloncl He wa^ ver acti e 
in the social life of Hull and was for two years pre<^. 0 vmi of the 
Hull Literary’ and Philosophical Society He vvas a oa t- 
president of the East Yorkshire Branch of the B .M A •“ 
the Hull Medical Society, He was a Past \fasier of the k nc' 
ton Lodge of Freemasons, being one of three brothers to h<^ld 
this office, and a P.P.G.Deacon of North and East Yorl s Ht 
leaves a widow and one son. In his younger days Dr Tun 
was a keen athlete and was particularly interested in wrestlire 
He was also an CTcellcnt shot with a Service nfle. He retired 
from practice somewhat early in life, but will be remembered 
by the older members of the profession in Hull and distnet as 
an able and painstaking physician who inspired fhe confidence 
of his fellovv-practilioners. He was always willing and anxious 
to assist his colleagues, and to the younger ones his sound 
advice and friendly help were unselfishly accorded — H. L. \I. 


Dr. Charles Horne Warner, who died at Southwell, Notts, 
on Dec. 29, studied medicine at the Middlesex Hospital after 
graduating B.Sc.Lond. in 1908, and took the M.B., B.S. degrees 
m 1917 and the M,D. in 1921. He was house-physician and 
house-surgeon at the Middlesex and assistant M.O. at the 
Western and Park Fever Hospitals under the Metropolitan 
Asylums Board. Before taking the D P H. and becoming 
M.O.H. for the Beeston and Stapleton Urban District Council 
Dr. Warner had been lecturer and member of the board of 
examiners of the Pharmaceutical Society of Great Britain 
During the war of 1914-18 he held a commission in the 
R.A.M-C., servinc as M.O. to the 1 / 5 London Field Ambulance 
and the 1/20 Battalion London Regiment He published a 
number of papers on chemical subjects and an article on 
“ Ankylostomiasis in London” in these columns on July 26, 
1919. He married Dr. Refna Home Mallet 


We regret to report the death in London of Dr. H. A. 
De Morgan, of Douglas, Isle of Man, where he had practised 
for the past twenty years and was much beloved by his pati^ts. 
A student of the Middlesex Hospital, where one of his rclaUves 
'vas a surgeon and is commemorated in the name pi a ward, 
Harold Aylmer De Morgan qualified in 1915, and after serving 
^ith the rank of captain, R.A.M.C., in the w'ar of I9M-Ig and 
3s house-surgeon in Torbay Hospital, he took the M.B., 
B.S.Lond. degrees in 1920. Soon after setflmg jn tJ^ IsJe of 
^lan he was elected honorary’ physician to Noble s Hospital , 
he w’as also a medical referee under the National Health in- 
surance Acts, and held numerous other appointments, including 
lhat of medical assessor to the Royal Courts of Justice. In 
1938-9 Dr De Morgan was president of the Hie of Man 
cal Society and the Isle of Man Branch of the B.M.A., which 
had joined in 1927. Though the strain pf^ the war yeare 
tnust have told upon his strength he seerned in good health 
tiniil November, when he came to Lon^n for speaalist aov/ce 
his old hospital, and died there on Dec. 8. At the funeral 


'erv'ce m St. Thomas's Church, Douglas, Archdeacon Stock- 
vvaod gave an address paying tnbuie to Dr. De .Morgan's work 
u*»d cnaficier The congregation included almost even.’ member 
cr Tie medical profession in the island and reprcientatives of 
K • ho'piul committee and nursing staff. ' 

V. Lu'i Henry Ogle Woods, a senior member of the 
r ' '‘5 laff of the Swansea General Hospital, who died on 
Oeu -9 ged 70, had been chairman of the Swansea Division of 
H M \ in 3933. The son of an Irish father and a Welsh 
' L‘ ,,e studied medicine at Cambridge and at St. Thomas’s 
r‘ p -i‘ taking his B.A. m the Natural Sciences 'Tripos and 
ng M B , B.Ch in 1901, and then served as house-surgeon 
'' r’lomass and senior resident medical officer at Queen 
^ o *c i Hospital He obtained the F.R C S.Ed. diploma in 
1 «: H.n vork at the Swansea General Hospital began as 

c,.- ~r -e'^ident surgical officer in 1916, and from Januaov 1925, 
r... .. honorary’ anaesthetist until his appointment as super- 

'L- r^rv surgeon in April. 1926. He became a full surgeon in 
or.hopaedic surgeon a year later ; he was also medical 
V “ in ct*c.rge of the venereal diseases clinic. Mr. Wooi 
w' c-c J much disability' after the amputation of one leg twenty 
.. w. n He waa, in the words of a colleague, “‘a painstaking 
.. ^bo-e )udgwent was very sound; an extraordinary 
•“ . 1 remendous courage, who just earned on despite his 

, ps probab.y doing more work than any of us. A 
' ijcal mnd and perhaps his own experience, helped him 
j j orthopaedic work, and he made at least as great demands 
. , - '1 M3 upon his patients.” 

' B G S Antes May I be allowed to pay tribute to 
rr old cP <*t Nor^ Commander A. H. D. RiCHVfovD. R.N.V.R,, 
V 1 was for over 2 years at H.^^.S. St. Vincent, 

Go^poi I teel the orofession as a whole, and the Royal 
Si al Me' mc! U -n.h m particular, have lost a fine figure. I 
«ervci treer * m »or 10 months dunng parts of 1944 and 
194' a- ■' 'o o i CO have had a more lovable and loyal 

"jpea »• He ' a gifted organizer and knew how 

to obtair t ’ - from his juniors He bad serv’ed w’itb the 
R S V R Jur **: the war at Grimsby, where he was formerly 
*1 p'MCM’ioner i d had occupied the post of Admiralty surgeon 
• nJ aoj police surgeon as well. He was universally 

M* 5. i neent, and no one ever consulted him profes- 
' onc.l .'ithoLt fethng belter for it His personality radiated 
In later life be battled most heroically against 
a d ctfecuon which needed constant watching and treat- 
ment r micht well have daunted a man of lesser spirit, and 
rf ,*’e ulnma’e issue he was w'e]J aware. His sudden death 
Zi -cr a ^hort <H^rp illness in the Royal Naval Hospital at 
has come as a shock and sorrow to all who knew' him. 
He r .s bequ* j hed to them the memory’ of a great gentleman 
and m'pmng vh ef. 


The foIloTnng weTJ-known medical men have died abroad: Dr. 
Alcjavdra a RxIMOvdi. an eminent phthisiologist of Buenos Aires, 
aaed 67 . Dr F. H. Aleee. a prominent orthopaedic surgeon of New 
York, aged 6S 


Thirty-two members of the Canadian Forces who served over-seas 
and are now demobilized have been awarded scholarships by the 
Bniish Couaril to enable them to study in Britain. All of post- 
graduate standing, they have been seleaed m co-operation with the 
Canadian Department of Veterans’ Affairs, and their subjects include 
medicine, dentistry, physics, geology, textile technology, town- 
planning, hbrarianship, economics, law, education, music and drama, 
and fine arts. The scholarships are for periods ranging in the first 
instance from six months to a year, but some may be extended. 
The holders of medical scholarships and the colleges, etc., at which 
icy are now studying are: Cap:. R. W. Begg, educated at Dalhousie 
University and was medical officer with the 1st Canadian Parachute 
Batt., studying pathology at Lincoln College, Oxford; Capl. J. M. 
Corston. of Halifax, N.S., educated at Dalhousie and ^inburgh 
Universities, a medical officer, studying obstetrics and gynaecolo^ 
at the Radcbffe Infirmary', Oxford ; Major C. Hollenbcrg, of Winni- 
peg, educaied at the University of Manitoba, a medical officer, study- 
ing surgery at the University of Liverpool; Capt. G. Homer, of 
W’mnipec, a medical officer whose early -Rork was among Eskimos, 
studying surgery at the Royal College of Surgeons; Surg. Cradr. 
A. "b. McCanen, of W’innipeg, educated al the University of 
Manitoba, studying surgery at St. Bartholomew's Hospital; Capt, 
Wk H. Rose, of Montreal, a medical officer, studying cardiology at 
the British Postgraduate ^fed^caI SchooL London; and Major F. R. 
Tucker, educated at the University of Manitoba, a medical officer, 
studying orthopaedic surgery at the University of Liverpool. 
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ANTI-VIVISECTION SOCIETIES AND INCOME TAX 

For over fifty years anti-vivisection societies have been'granted 
exemption from income tax on interest on their very large 
investments, as the result of a finding by Mr. Justice Chitly in 
1895, although in 1929 Mr. Justice Russell (now Lord Russell 
of Killowen) threw doubt on that decision in his judgment in 
the Grove-Grady will case. In 1942 Sir Leonard Rogers drew 
up a memorandum on “ Are Anti-vivisection Societies Good 
Charities?” and this, by direction of the committee of the 
Research Defence Society, was sent to the Treasury with the 
request that the grounds on which anti-vivisection socielies were 
exempted from income tax as “ charities ” should be recon- 
sidered in the light of the irnmense, advances in . curative and 
preventive medicine due to animal experiments during the last 
half-centur)'. The Inland Revenue authorities asked for evidence 
In. ssf statv.mtnte vn me.m'a.sawdv.Wi, ■xvid iiec.ei.'jt, 

of this from nine medical and veterinary scientists a test case was 
heard in December, 1943, by the Special Commissioners of 
Income Tax. The findings of the Commissioners were cited in an 
article in the British Medical Journal of Sept. 1, 1945 (P- 291); 
after an appeal in the King’s Bench Division of the High Court 
before Mr. Justice Macnaghten at the close of July. The Com- 
missioners found that, on balance, the object of the National 
Anti-vivisection Society, “ so far from being for the public 
benefit, was gravely injurious thereto, with the result that the 
society could not , be regarded as a charity. . . . Bpt, upon 
the authorities, we regard ourselves as precluded from so hold- 
ing,” and they therefore felt bound to allow the society’s claim. 
Mr. Justice Macnaghten, after hearing legal arguments for two 
days, reversed that decision, allowed the appeal, and revoked 
the order granting exemption from income tax, with costs 
against the society. 

At the close of December this case (Inland Revenue v. The 
National Anti-vivisection Society) came before the Court of 
Appeal, consisting of the Master of the Rolls (Lord Greene), 
Lord Justice MacKinnon, and Lord Justice Tucker. The Crown 
contended that if experiments on animals were abolished 
medical science and research would be retarded, anti benefit to 
the health of the community would be frustrated. The Court, 
by a majority, dismissed the appeal against Mr. Justice Mac- 
naghten’s judgment, but gave leave to appeal to the House of 
Lords. 

, The Master of the Rolls in his dissenting judgment said there 
was nothing to be gained by pretending that vivisection did not 
cause pain to animals. The objects of the society, to prevent 
infliction of pain on animals, were clearly good a’n themselves 
and were not prevented from being so by the fact that experi- 
ments on animals might lead to benefits for mankind- Lord 
Justice MacKinnon, on the other hand, held that whether the 
objects of a trust were beneficial to the community "'as a 
question of fact to be established by evidence. Here he was 
satisfied that the achievement of the society’s purposes would 
not only not be beneficial to the community but would inflict In- 
jurj’ on all mankind. The motives of well-meaning subscribers 
were not material ; it was for the Court to decide whether in fact 
the purposes of the society were of benefit to the community. 
Lord Justice Tucker, in his judgment agreeing, that the appeal 
should be dismissed, said that the practice of vivisection had 
been Icgal'zcd under safeguards, and he could not see how a 
trust to abolish vivisection could be a benefit to the community. 
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UNIVERSITY OF LONDON 

A course of five pubh’c lectures on “Pharmacological Chemistrj’ ” 
will be given by Mr. F. Bergel, Ph.D., in the Department of 
Pharmacology, University College, Gower Street, W.C., on Tucsda)s, 
at 5.15 p.m. : — ^Jan. 15 : Survey of the fields of pharmacotherapeutia 
Jan. 22: Prosthetic compoundse vitamins, hormones, and other active 
substances occurring in the body. Jan. 29 and Feb. 5 : Symptomatic 
drugs: synthetic analgesics and antispasmodics. Feb. 12: Etiotropic 
compounds : antimicrobials. The lectures are open without fee or 
ticket to students of the University and others interested in the 
subject. 

UNIVERSITY OF BIRMINGHAM 
The following candidates have been approved at the examinations 
indicated : 

M.B., Ch.B.— ‘ tj. K. Baird, »{D. H. Bambrook, K. D. Roberts, R. J. 
Bennett, D. L. Crombic,' J1 C'. Foster, tJ. C. HaVdrth, Rachel M. Hickinbotham, 

G. Jacobs, R. F. Martin, W. I. Murdoch, T. A. W. Parkes, F. C. S. Pearson, 

H. M. Rodger, Dorothy M. T/dmas, P. T. Walker. Part I {Midwifery and Dheoitt 
of Woittert and Paediatrics) : E. J. Allaway, A. C. Allin, P. G. Sevan, W. 1. H. 
Bourne, J. Butler, B. O. Clements, Pamela J. Chaprcll, Fay P. S. Cull, S. P. 
Dawson, Rosemary Dearden, W. B. L. Downing, Jeah M. MacN. Dunn. Margarrt 
J. Dutton, Jeanette G. Eveson, Barbara M. Finch, D. P. Fitzgerald, Frances A. 
Fouracres. D. M. Garratt, Joan E, Garside, N. L. Gleiberman, F. R, Goodwin. 
P. H. T. Hall, Norah K. S. Howkins, Jose V. Keats, H. M. Kent, D. E. T. Laird, 
Sylvia E. Leather, Rosemary T. Tdittcn, G. C. Richards, Jeannic E. Roulslon. 
Patricia E. Smith, J. E. Tremlett F. E. Webb, J. T. H. Wise, C. Wood. 

•With second-class honours. + distinction in surgery. ^Distinction in paediatrics 

The following scholarships, exhibitions, and prizes have been 
awarded in the Faculty of Medicine: 

Queen's Scholarship {Finni Year) ; D. H. Barnbrook. ingieby Seholarsidps ; B. H 
Barnbrook, J. C. Haworth. Arthur Poxweli Memorial Medal; J. C. Haworth.. 
Sampson Gamgee Memorial Medal and Priestley Smith Prize in Ophihatninlozy: 
J. K. Baird. Lawrence Barnard Carlton Scholarship : E.' A. Marsland. Aieserdtr 
Youngson Prize: Dylys A. Owen, P. Goodwin. 

UNINTERSITY OF BRISTOL ' 

Mr. R. Milnes Walker has been appointed professor of surgery in 
succession to Prof. A. Rendle Short, who is retiring. The announce- 
ment last week stated erroneously that this is a newly establish^ 
chair. The University of Bristol, since it first received its Charier in 
1909, has had a chair of surgery, which has been filled in succession 
by Prof. James Swain, the late C. A. Morton, the late E. W. Hty 
Groves, and Prof. Rendle Short. 


UNIVERSITY OF DURHAM 

Richard Charles Browne, B.M., B.Ch., M.R.C.P., has been appoinleJ 
to the Nuffield Chair of Industrial Health at Newcastle-upon-Tync. 

At a Congregation held on Dec. 21 the following medical degrees 
were conferred : 


M.S.— R. J. Rutherford, W. K. Ycates. . n,., 

M.B.. B.S.— Babel Ailchison, Lilian Alexander, Jean E. Aikle, 

R. J. Belas, Eileen E. Cameron, Rachel Cameron, E. S. Clarke, Barbara E. Coricit, 
G. R. Cottrell, J. D. K.'D.iwes. R. J. Dias. Joyce Dixon. R. H. Ethcringlon, >- 
Franks, G. D. Fullerton, G. S. Graham, Jean A. Grant, V. F. Harrison, Jo)« 
C. Haney, Rila Hedley, G; L. Hindson. P. J. Hogg. A. S. Hughes, Ea'"''’ "• 
Hutchinson. A. C. Jenkins, C. Johnson. W. Latimer, Elizabeth Dawson, b.izsy, 
Mary Meikic, F. R. G. Mellor. M. Menezer. Jean H. Mitchell J- b- 
J. Oldfield. A. C. Parry, Jean McM. Paterson. B. E. R«huck, W. M- 
C. B. S. Schofield, H. L. Simon, Jean D. Smcdicy, E. R. Smith, F J- 
N. B. Sprague, Kathleen M. Stevens, Mary Slomcr, S. M. Srpiro, C. P; J anno. 
T. C. Tayfor, D. S. Thomson, J. N. Walton. D.-D. Webster. A. E- White, JMn 
Williams, M. Wood. W. Wood, K. D. Woolas, W. F. M. Hudsonjf/n absentm 


UNIVERSITY OF WALES 

fhe following candidates for the degrees of M.B., B.Ch. at the WAh 
Vational School of Medicine have been approved at the examinations 
ndicated : 

SORCERY._J. W. Bowen. Gwcnllian M. Grifiilh, D. B. Harries, K. I. BotcrU 
D. L. Slone (with distinction), D. R. Thomas, W. D. C- Thomas. , 
Pathology and Bacthriology.— Beryl H. Jones, B. F. Richards, i- 

Pharmacology. — S. I. Cohen, Anne Guy, Constance A. M. Llcwclbn. Maty 

' MEDiciNTl^Janc W. Anderson, D. Anthony, A. J. Barry, L. A. J. Evans, I. D- 
lacobs, P. G. Jagger, D. G. Jones, Enid A. Reed. Garclli E. 

OnvrcTr.ics ant) Gvnaecology. — A. H. Beynon, I^ra C. f-orr?". 

Pavics, Margaret E. Davies, Clare G. M. Dillon. E. D. Oam. 

V!. G. Jones, N. E. H. Jones. Mary Lawrence. R. Mcdijcoll. T, 

Jarbara M. Parker. Beryl P. Roberts, K. I. Roberts, D. M. Ro'slands, J 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

The William Blair-Bell Memorial Lecture, 1946, will b= 
by Dr. Leonard Colebrook, F.R.C.O.G., on Friday, JifV ’..j, 
5 p.m., at the College House, 58, Queen Anne Street, w- 
subject is “ Looking Backwards and Forwards : Control ci -• 
in Obstetrics.” 

New regulations have been made incrcasing thc special and peer 
training required of candidates for admission to _ 

the P.oyal Colicgc of Obstetricians and Gynaecologists. • f 
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• lions \m 11 appl> to nil who su for the membership examination for 
, the fir^t time in Januarx, 1947, except those \sho ha\c served in a 
medical capacii> in the Torccs dunne the war, who may apply for 
'permission to lake the examtmuon at an> time under the provisions 
of the rcpulaiions of March, 1944 Details ma> be obtained from 
the Sccrctarv of the Collcpe, Queen Anne Street, W.U It is 
also the intention of the Collccc, when facihiics arc available, to 
-increase the period of traininc for ilic membership examination 
, from the present minimum of ilircc vears to five jears. Sufficient 
nonce of this will be given to enable intending candidates to plan 
their courses of iraminc. 

roval college or slrgcons of England 

The following letter has been received b> Sir Alfred Webb-Johnson, 
Bt , President of the Ro>al Cohere of Surgeons, from Dr. Donald 
Bilfour, Director of the roundation, accompanjmg a gift 

of $5,000 to the Restoration and Development Fund: 

M> dear Sir Alfred, 

•At the meeting to-day of the Medical Graduate Committee of 
the Mavo Eoundaiion u was r(.v.ommcndcd to the Board of Trustees 
of the Mavo Properties Association that a gift be made to the Royal 
College of Surgeons of England on behalf of the stall of the Mayo 
Clime and the faculty of the Mayo Foundation 

\\c hope that this gift will be received as it is given — namely, as 
evidence of the desire of the slalT of the Clinic, particularly the 
surgical s’afT. to aid in the plans for the reconstruction of the build- 
ings and facilities of the Royal College of Surgeons so that in this 
restoration the great influence of the College in elevating surgery 
and the «:ureical specialties will be continued in the future not only 
m the Bnti''h Empire but throughout the world. — S'ours sincerely, 

Don'ALO C. BvLFOtR 

ROYAL FACUL'n' OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

Prof. Harry Platt, M.S. F.R C S . will deliver the James Watson 
Lecture in the l.all of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, on Wednesday, Jan 23, at 4 pm 
His subject IS “Localized Cystic Lesions of Done’* 


The American College of Surgeons has conferred (tn absentta) ns 
Fellow ship (r.A C S ) on Mr E R Gamcii Passe, F R C S , at the 
meeting of the Regents in November, 1945 


EPIDENHOLOGICAL NOTES 

Discussion of Table 

In England and Wales during the week the incidence of 
whooping-cough and of scarlet fever continued to fall, noti- 
fications being 95 and 35 fewer, respectively. Dysentery was 
less prevalent, with 83 fewer cases. The only disease with a 
greater incidence was acute pneumonia, of which there were 
197 more notifications than in the preceding week. 

No further cases of dysentery were reported from the large 
outbreak of the precedihg week in Hertfordshire, Hatfield R.D 
The one fresh outbreak during the week involved 10 cases 
in Rutland, Oakham U.D. and R.D. A large rise occurred in 
Surrey, from 9 to 33. The other large returns were Lancashire 
52, London 20, Essex 15, Warwickshire 12, Yorks West Riding 
11, and hiiddlesex 10. 

The decrease in whooping-cough was mainly confined to the 
northern section of the country. The only large fluctuation in 
, ibe trend of scarJel fever was a fall of 29 in London. The mam 
changes of any size in the returns of diphtheria were decreases 
of 13 in both Suffolk and Yorks West Riding.^ Tne most 
notable of the local increases in pneumonia was in Hereford- 
shire, Hereford R.D., where the cases rose from 1 to 51. There 
were rises in the notifications of measles m Norfolk. 40, and 
Lancashire 26. 

' In Scotland infectious diseases were less prevalent, notifi- 
cations all showing a decrease, except those for diphtheria, 
which rose by 2. During the past six weeks dysentery has 
been at the lowest level since last July The recent outbreak 
of paratyphoid fever in the East Fife coast area has been 
traced to a girl who sold ice-cream. 

Infantile Paralysis in Malta 

In the last fortnight of December 33 cases were reported in 
the island. Among those affected were a sailor and a member 
of the W.R.N.S. 

Week Ending December 29 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,376, whoopmg-cou^ 
^24, diphtheria 514, measles 565*, acute pneumonia LHo, 
cerebrospinal fever 38, acute poliomyelitis 25, dysentery' 265, 
paratyphoid 5, typhoid 9. 


No 51 

INTECnOUS DISEASES AND VITAL STATISnCS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the Bn'U'sh Isles during the 'sveefc ended Dec. 22.~ 

Flares of Principal Noiifiabte Diseases for Ihe week and lho>e for the cotc- 
spEirairg week last year, for (a) England and W'alcs (London included) (b) 
Li nd m (adr’tniMralnc county) (c) Scotland (d) Eire (e) Nonhe-n Ireland 
t cf Births ard Deaths, ard ofD clh: recorded under ea'-h infectious disease, 
‘u* towns m England and Wales (including London) 

i (administrative county) (c) The 16 pnncipal towns in Scotland (d) 

• re 13 pr nwipal towns in Eire (e) The 10 principal towns in Nonhem Ireland 
V dash — denotes no eases; a blank space denotes disease not notifiable or 
n r.»u»Ti available 
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• Returns for infectious diseases for Eire are included in with jho«c for the 
follovang week. 

t Measles and whoopms-cough are not notifiable m Scotland, and the returns 
are therefore an apprOTimation only. 

JTiicludea primary form for England and Wales, London (administrative 
county), and Nonhem Ireland. 

5 Includes puerperal fever for England and Wales and Eire. 

7 Owng to evacuatjon schemes and other movements of population, birth 
and death rates for Northern Ireland are no longer available. 
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The Liverpool Queen ^ Victoria District Nursing Association 
announces that the launching ceremony of its mobile physiotherapy 
unit will be performed by the Lord Mayor of Liverpool at the 
Central Home, 1, Princes Road, on Tuesday, Jan. 15, at 2.30 p.m. 
Liverpool, which was the first city to start domiciliary nursing in 
1859, is now the first city to run a mobile physiotherapy unit for 
domiciliary massage treatment. The unit is primarily meant to serve 
those patients who cannot attend out-patient departments of hospitals 
or afford to pay an economic fee for private treatment. 

The Ministry of Labour’s industrial rehabilitation centre at 
“ Woodlee,” Egham, Surrey, wll be formally opened on Jan. 15 by 
Mr. Ernest Bevin, who was Minister of Labour when the centre was 
established. The ceremony will be at 2.30 p.m. and visitors will be 
able to make a short tour of the centre to see what is being done 
there. 


A meeting of the Food Group of the Society of Chemical Industry 
will be held on Wednesday, Jan. 16, at 6.30 p.m. at the rooms of 
the Chemical Society, Burlington House, London, W.l, to discuss 
the subject of science and tea. Sir Frank Engledow will open the 
meeting, and papers will be read by Dr. L. H. Lampitt and Dr. A. E. 
Bradfield. Members may introduce friends in person. 

The annual general meeting of the Research Board for the Correla- 
tion of Medical Science and Physical Education will be held at the 
Royal Institution, 21, Albemarle Street, W.l, on Jan. 16, at 2.30 p.m. 
Dr. Frank Howitt, chairman of- the board, will preside, and the 
speakers will include the Minister of Health, Mr. Aneurin Bevan, 
Sir Alfred Webb-Johnson, Air Marshal Sir Harold Whittingham, 
Sir Reginald Watson-Jones, and Brigadier F. A. E. Crew. The 
board’s report on medical science and physical education in industry 
will be presented at the meeting. This is the fourth of the scries; 
the three earlier ones, which were presented at the meeting last year, 
were on medical science and physical education in relation to 
maternity and child welfare, education, and the Services. Tickets 
for the meeting on Jan. 16 may be obtained from Miss Bronwen 
Lloyd-Williams, 37f, Regent’s Park Road, London, N.W.l. 

The following radiological meetings will be held in London this 
month; British Institute of Radiology, 32, Welbeck Street, W., 
Thursday, Jan. 17, 8 p.m. Prof. H. T. Flint, “ Development of 
Ultra Short Waves.” Therapy Section of Faculty of Radiologists, 
at Royal College bf Surgeons of England, Lincoln’s Inn Fields, 
W.C., Friday, Jan. 18, 2.30 p.m. Discussion on "Treatment of 
Birthmarks, Keloids, and Warts,” to be opened by Dr. S. Bryan 
Adams, Dr. Inez Apthomas, Dr. J. F. Bromley, Dr. C. J. L. 
Thurgar, Dr. W. Shanks, Mr. J. Jackson Richmond, Dr. A. J. 
Durden Smith. Radiology Section of Royal Society of Medicine, 
1, Wimpole Street, W., Friday, Jan. 18, 8 p.m. Papers by Dr. J. 
Blair Hartley, " Tomography in the Diagnosis of Lung Carcinoma ” ; 
Dr. R. A. Kemp Harper, " Some Observations on the Radiology of 
the Pancreas ” ; Dr. A. S. Johnstone, “ Experimental Study of the 
Vertebral Venous System.” 

A meeting of the Tuberculosis Association will be held at 26, 
Portland Place, W., on Friday, Jan. 18, at 5 p m., when Dr. Norman 
Taltcrsall will dcliicr his presidential address on “The Tuberculosis 
Service and the Future.” This will be followed by a paper on 
“ The Pathological Changes in the Pneumoconiosis of Coal-miners ” 
by Dr. Jethro Gough. At 8 p.m. Dr. Enid M. Rogers will read a 
paper on “ The Incidence of Tuberculosis in the Pneumoconiosis 
of Coal-mmcrs.” 


A course of tweUe lectures on “ Recent Advances in Dairy 
Science” will open on Jan. 22 in the lecture room of the Central 
Laboratories, Express Dairy Co, Ltd., 133, Euston Road, London, 
f’' " Tlie course, under the auspices of the Chelsea Polytechnic, 
IS intended both for persons engaged in the control of milk in its 
rri^.-!r.uion for the consumer, and for medical officers of health, 
public anaUsts, food chemists, and others concerned with milk as 
“f -■>'’‘1 "Ith public health. Prof. IL D. Kay, F.R.S., director 

Institute for Research in Dalryin.g, will give an 
••r'l ' t"* Tuesdas, Jan. IS. at 6 p.m., his subject being 

[ ^ 1 u:u-c of Dcirv Research." Fee for the course £I ; individual 

c-_-u-cs r-d App'ications should be sent to the Principal, Chelsea 
1 o.v.fc' r-c. Manresa Road. S.W4. 
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Ti .i.»v, Jan. 2-t, a: 3 pm. Dr, Clarence Crafoord, of 
H before the Socieiv of Thoracic Surgeons of 

- e “ " IrclmJ on “ Cone-.-nital Coarctation of the j\oria 
!• /Vr- U ^ rcrmission of the President and 
‘ Will be given at the Rova! Coliccc 

Li-.-c-.'s Lnr. ficMs. Lordoa. W.C. 

' -* Med. cal Group of the Association for 

• c r, '•-'-ar’v, to be he’d in the Hastingt Hall, B M.A. 
, la. '-Ovt,. bvtaa'C. W C., on Thursday, Ja.n. 24. a: 6 pm. 
R'.hc'd'.'-' £i,’.— S vr". give a nl’c on “Medical Photo- 
C' r: c-C'-aphi"? .Mcd.co " 


Dr. Charles Hill, Secretary of the B.M.A., and Dr. Stark Murray 
vice-president of the Socialist Medical Association, will speak' oa 
“ Tho State and Your Doctor ” in the scries “ Questions in the Air" 
in the Home Service programme of the B.B.C. on Jan. 18 at 7.30 pro. 

The Ministry of Health announces that the Civil Nursing Reserve, 
formed in 1939 to reinforce the nursing services in the event ot 
war, is to be continued for the present. New and improved terms 
of service came into force on Jan. 1. These are; (1) higher s.ihnfs 
for all members, (2) payment for part-time service, (3) additional 
leave and travel facilities for certain classes. A special emergency 
class of the Reserve is also being created. It is for those who, 
through marriage or for other reasons, cannot do regular ntirsinc 
work, but who would be ready to give whole- or part-time scnicc 
limited to an emergency such as a widespread or local epidemic or 
abnormal pressure on a hospital. Work of this kind will be p.iij 
for. Emergency members must have sufTicicnt training to be aW; 
to serve as trained nurses, assistant nurses, or nursing auxiliaries, 
without further nursing instruction. Members of the St. John 
Ambulance Brigade or the British Red Cross Society holding certain 
qualifications arc eligible to enrol. 

Sir Alexander Maegregor, medical officer of health for Glasgow, 
has been appointed chairman of the Scientific Advisory Coromilltc 
to the Department of Health for Scotland to fill the vacancy cauvcil 
by the resignation of Sir John Boyd Orr from the chairmanship on 
his election to Parliament. The function of the committee is to 
advise the Secretary of State for Scotland on the application of ite 
results ot scientific research to public health administration and to 
promote medical investigation designed to assist the Secretary of 
State in the discharge of his responsibilities for the health services 
in Scotland. Sir John Orr remains a member. 

By an alteration in the. application of the Control of Engagcmcnl 
Order, 1945, which took effect on Dec. 20, 1945, women pharmacists, 
dispensers, and drug hands, other than those working in csscnlbl 
undertakings, are free from control. They may take their own steps^ 
to obtain employment, and employers are free to engage them will ■ 
out prior permission. The Central Pharmaceutical War Comraiilcc 
has therefore ceased to function as an agency of the Ministry of 
Labour and National Service for the placing of such persons in 
employment, and is no longer receiving notices of vacancies. Doctors 
seeking to engage women dispensers and women dispensers scckmt 
employment with doctors may novv do so without reference to tnai 
committee. 


Letters, Notes, and Answers 


All communications wiih rcaard lo editorial business shouM ^ oddrtwed lO Tin 
EDITOR, British Medical Journal, B.M.A. Housr. Tavistock W"' 
London. W.C.l. TCLrriioNE; EUSTON 2111. TreroRAMS: MIf'l 
fVeslerni. London ORIGINAL ARTICLES AND LETTERS forwarded E 
publicaiion arc understood to be offered to the British Medtcat Journal si 
unless the conirary be stated. , , . „ . „ 

Authors dcsirine REPRINTS should communicate with the r'ff’i v r 
Manager, B M.A. House, Tavistock Square. W.C.l, on receipt ot prom; 
Authors over-seas should indicate on MSS. if reprints arc required, as fr 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to ‘ihc Advertisement Manaa-i 
B M.A. House, Tavistock Square. London, W C.I (hours 9 am to a P '] 
Tflcpiione: eUSTON 2111. Telegrams: Artkulaie 
MEMBERS’ SUBSCRIPTIONS should be sent lo the SECRETARY oi v 
Associauon. Telephone: EUSTON 2111. TrEtoRAMs: Afedlieera II fi.c" 
London. 

B.M.A. Scottish Office: 7» Drumsheuch Gardens, Edfnburen 


ANY QUESTIONS? 

Trealmcnl of Cough In Pneumonia i 

Q. — fV/iat is the symptomatic treatment of cough in cates ot . 
pneumgaia ? 

A. — Cough in pneumonia requires treatment; (I) if the cough '' 
unproductive and intcricring with the patient’s comfort or 
(2) when the cough is productive but the sputum is so viscid if-’ ' 
the cough exhausts the patient without adequate result. 1 

Wltcn the cough is not productive it is useless and should 
damped down. The milder degrees arc best dc.alt with by 
of a codeine linctus containing, c.g., codeine phosphate fpr. I/‘*’^_ 
pr. 1/8; 4 to 8 mg.), every four hours. For the more severe UR-, ^ 
linctus heroin, (gr, 1/32 to gr. 1/8: 2 to 8 mg.) should hre ^ 
sufficiently often to produce the required result. Often the 
ductixe cough requires treatment not so much in itself as bec3u4 
the pain it causes; in these cases the pain rather than the cc-- 
should be treated. ' 

When the cough is productive w.arm alkaline draughts, sou. c' 
and sod. bicarb, -aa gr. 15 (1 g) in 2 oz. (56 c.cm.) of warm » J • 
four-hourly, are most useful. With these a mixture of old i‘. 
urct. camph. co. and oxymcl of squill .'la gr. 30 (2 g.) sh’’’-'-' _ 
given. This has been proved to have an expectorant action as 
as making ibe cough less frequent. In some of these cases 
an elerrent of spnsm and small doses of pot, iod. and strace' - 
arc of value. 
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Idjopaihjc Hvpivlicjcmja 

Q -</) h there a Sttttlror e f , J , ^ 

idtorcthic Inrottheaemm ard ,/ j , , htaoJ suear cur e 

shortn in the clan come niihin il e rrcriure ' h, ns of such a condi 
I he I nes m ere .< i lorn d in the urin 
U)Jiien insiihn is used in »: ^’l ^ res is i presumed to exert its 
lone eCecl bs iiereiSine the i mt ol s i^~r esadabh for eom 
bastion in proportion to ih I i rej in lie Iner as ptycjqeni /< it 

possible ti at a decree of / \ n ren la o ilh symptoms) midit 

result from on undue prepnr c of the httcr function o er tf e 

f^tner (J) Could tell j rracc dose of insulin used as 

rboie, and also the approxir hicn ^afe y limit ^ 4rc there any 
recent ptibUcciions on this si ^ t aid on li\pochcaemta generally 
apart from those drrhnc arch e y tih diabetes ard schizophrenia ’ 
A»“Thcrc IS such a s>Tidrs '' The ssmpioms arc \co d»\er«e 
and ii IS inpossiblc lo do ju cc lo il cm in a short ansvser The 

initial sMup oms arc identic' ■•uh due to an o\crdo<^e of 

adrenaline Indeed ihc\ arc pro^ablN due lo the ready response of 
ihc adrenal medulla to a falling blood 
sL-'or Among the symptoms are 
sueiting ueal^ncss tremor dizziness, 

1 01 or cold sensations, palpitations, 
prccordial pain, dyspnoea, anti nausea 
If the hN*poc!ycacmn is not relic\ed 
by sucar or b% the response of 
the liser to the increased output of 
adrenaline other ssmptoms due to 
stanalion of the nenous s'stem mav 
appear Tl cre mas be visual dts 
turbanccs incoordination of the limb^ 
headache di<oncniaiion in lime and 
space rarac<th‘"siae com jfjtons 
m'*nnl disturbances of m-'ny kinds 
auditory disturbances dvsarihna 
‘ unnary incontinence, and finaUv coma The second group oi 
svmptoms docs not occur in the comparauveU mitd condi n 1. 1 
spontaneous or “idiopathic hypogUcncmia bat is common af e 
an owdosc of insulin and mny be seen aUo in the rare condition at 
tumour of the islets of Langerhans The blood sugar curve so f r 
as it goes, is ;usi ujihin the limits of normal This does not ho 
ever, exclude spontaneous hvpoclycaemia Manv of these patients 
shos^ normal curses unless the test is earned ou' for four hours, the 
abnormal drop being noted between the third ^rd the fourth hour 
/ (See Journal leading article of Sept ''0, 1944 ) 

^ Insulm has no “ tonic “ effect It does, m some but not in all 
patients, increase the appetite, but usually onlv when given in a 
dosage sufllcicnily high to produce slight hvpogfycaemia fn some 
patients hvpoglycacmia produces a remarkable increase in appetite, 
and It IS said that normally well behaved citizens have, while hypo* 
glvcacmic broken shop windows to gel at the food Others suffer 
from nausea and have to be persuaded lo take sugar It is impossible 
lo stale an average dose for the purpose of increasing appetite, or 
the approximate maximum, for patients vary so greatly m their 
reactions It is usual lo give 10 units of soluble insulin before meals, 
and to increase the do«e gradually until success is achieved, or until 
^ hvpoglycaemia v ilhout increase in appetite terminates the experiment 
The literature of the subject is enormous Some of the most useful 
references will be found m the leading article already mentioned 

Tuberculin positive Reactors 

Q — What percentage of ordinary men and nomen become 
reactors nhen tested svith hitman tuberculin ^ What proportion of 
them ha\e the disease m an actne form ^ 

A. — ^The proportion of tuberculin positive reax-tors among appar- 
ently normal adults has been the subject of a large number of surveys 
(Whitney, J S , and McCaffrey, I , Amer Re\ Tuberc , 1937, 35, 
597) It has been found that about 50 to 90 c are positive reactors, 
according to their env^^onment, the incidence of positive reactors 
being higher m urban than in rural areas Judging by recent mass 
radiography statistics, approximately 0 5°o of the adult population 
have active tuberculosis 

B coll Cvstitis 

Q — A patient has suffered for (he last three years from B coh 
Cystitis due to catheterization nhtch became necessary dunng an 
attack of intestinal colic Alkalis sulphonamides mandeUc acid, 
autos accines etc in different hospitals ha\e gnen only temporary 
relief What is the correct treatment ^ 
f A. — The unnary tract should be investigated to exclude the 

presence of any lesion requinng surgical treatment If the results 
are negative, it is next desirable to know whether these successive 
attacks are due to reinfection or are merely exacerbations of an 
infection which has persisted throughout This can be determmed 
by cultivating the unne dunng a symptom free interval, not simply 
by ordm'=*rY methods but by cultivating considerable volumes (eg, 


irr ih of ! c cm m fluid media) If the unne is then bactena free— 
c u tha attacks are due to repeated reinfection — attention might 
th advartage be directed to the state of the bowel, the possibility 
irre disorder here is suggested bv the historv of intestmal colic 
r the infecting organism is found to be still present even dunng a 
v*mp om1*<s interval, more prolonged treatment with a unnarv anti- 
, iL is indiwaied The sulphonamides are both the most cEcent 
x.nd th-* mos suitable for prolonged adrmrustrauon After an initial 
course of o'dinarv do^ (3 to 4 g daily) a do<e of onlv 025 g four 
limes a day suffices to mamlam the effect, and mav be taken for 
coiaiderable penofla without inconvenience or anv but the most 
cmotc danger of toxic effects It is p esumablv known from past 
c*"cncnce which of the sulphonamides is effective in this case, for 
discussion of their relative menls the qi.estion^r is referred to 
Vf R C ^\ar Memorandum No 10, 2nd edition 

Penicillin in Chronic Otitis 

0 — if I at treatment ts adnsed for chrome otitis media after fad ire 
I 30% spirit drops sulphathiazo^e ponder and bone ponder in 
tej ml parts and iodized bone ponder^ Has penmllin been used 
I this condition and nhat is the most successful method of 
pplication ^ 

A — Successful treatment of chronic otitis m^dia often depends 
O'' tactor< other than the type of antisep ic used Local treatment 
i.»nnot be successful if the middle ear is reinfected bv a focus m the 
m Old, Ih** na*;al «inu«es or the adenoids Further, it must be 
po^ blc to introduce the anlisepnc into the middle ear For this 
the Derforaiion must be sufficientlv large and not obstructed bv 
gi-jf utations and the middle car must be emptied of purufent or 
m ipurulent discharge by suction or Eustachian inflation Given 
c conditions, penicillin will act on sensitive orgam^ms as effec- 
iivc V as in other regions It mav be used in solu ion or m powder 
orm The low temperature of solutions necessarv to p'e^erve 
-iviiv mav cau e temporary vertigo A note on penialhn in chrome 
o i •» media appeared m the Journal of Jan 5 (p 13) 

Ictenc Index 

Q — ill// >011 please gne the folloi mg information about the 
leric index tf) renal threshold lex el, Q) I ighest recorded fizure, 
usual figure m a marled catarrhal or mfectne foundiee, 

J e age normal figure, (S) figure i hen clinical icterus is just 
able iS) fallacies in estimation ^ 

\ — B appears m the unne when the ictenc index is 18 and 
over 1 e highest recorded figure i« not known, but indices ove* 
400 V e b^en meniioned The usual figure m a marked catanhal 
or infe-me jaundice is 50 to 100 The averace normal figure is 
4 o 6 and icterus usuallv becomes clmicailv apparent at 15 
Falla les m the estimation may be due to cloudiness or haemoUsis 
in the serum or staining of the serum by pigments other than bfle 
A di-t rich m vegetables mcreases the colour inten^itv of the semm, 
owang to the presence of carotin, lutein, etc , andzhe ^“rum mav also 
be coloured by drugs such as mepaerme falebna) It should be 
appreaaied that figures for renal thresholds and clinical thre:>holds 
are only approximate, as the factors influencing the appearance of 
bile pigment in the unne conjunctiva, and skin are complex and 
variable Finally, there is not a close correlation b-^tween the 
icterus index and the serum bilirubin content, and lugh index 
figures merely irdicate in a general way that the ’^erum bihrubm is 
raised 

Miscarriages and Congenital Syphilis 
Q — Is a woman shov,ing strong exidence of congerimf syphilis 
prone to ha\e miscarriages as a direct result of her early prexioiis 
infection'^ Can a congemtal syphilitic, after all evidence of cctixe 
disease has subsided, later dexelop acquired syphilis by reinfection^ 
A. — If the possibility of third generation svphihs is admitted — 
and most people nowadays regard rt as proved — there «eems no 
reason whv a congenital syphilitic woman should not suffer from 
imscamages as a result of her onanal infection “ Prone “ is 
hardly the word, since the condition must be rare The answer to 
the second part of the question is. Yes 

Comeal Ulcer and Glaucoma 

Q . — If atropine is instilled in elderly people y.ith corneal ulcers 
ts there no danger of glaucoma ^ If so, are such cases to be treated 
•without atropine? Is there any altematixe^ 

A — Guttae atropinae 1/2% may be used in old people who have 
a comeal ulcer The danger of glaucoma is very slight, whereas in 
such not treated wiih atropine iniis and secondary glaucoma 
may follow The certainty of improving the condition outweighs the 
very problematical danger of glaucoma from the airopme If the 
patient has a tendency to pnmaiy glaucoma, homatropine 1% could 
be used initially If no nse of tension resulted atropine mcreasmg 
m strength from 1 4 ^ should be employed In aD cases of comeal 
ulcer It may be nece^sao to distinguish between glaucoma from the 
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mydriatic and elaucoma due to iritis or iridocyclitis. The decision 
often carries a heavy responsibility, since the treatment of the two 
conditions is entirely different. 


Sex Hormones and Infertility 

Q- — IT/int is the value of injections to increase fertility in husband 
and wife, each aged about 40 ? It is not advisable to do any of the 
usual tests on either. I am now using progesterone, 1 mg. weekly, 
am! testosterone propionate 1 mg., also weekly^ 

A. — The causes of infertility are so many and so varied that it is 
doubtful whether any treatment is justified without some sort of 
preliminary investigation. The usual tests are certainly “ advisable,” 
but presumably they have been refused by the couple in question. 
In that case there is much to be said for refusing treatment. The 
administration of progesterone to the woman presupposes that the 
fault is an inadequate preparation of the endometrium, by the corpus 
lutem, for the embedding of the ovum — in other words, that the 
woman is becoming pregnant but the uterus will not harbour the 
blastocyst. If such is the case, and it is not very likely, then the 
progesterone should be given during the latter half of the cycle only 
and in larger doses more frequently; 1 mg. weekly can have little, 
if any, effect, good or bad. In favour of giving testosterone to the 
man, it could be argued that it might increase sex desire, but this 
again is unlikely. There is also some evidence that small doses cart 
stimulate the testicular tubules, but in general it can be stated that 
in large doses, or in small doses continued for any length of time, 
testosterone depresses spermatogenesis. The most that can be said 
for this side of the case is that the amount of testosterone given is 
so small that, unless it is continued for a long time, it is probably 
doing no harm. 

Infertility is not often due to hormone deficiency per se, and the 
treatment employed here has little, if any, scientific basis. It might 
be regarded as a placebo and therefore of some psychological benefit, 
but for such a purpose many cheaper and more suitable alternatives 
come to mind. Even if a pregnancy occurs it will be in spite of 
treatment^ rather than because of it. The blind and empirical treat- 
ment of infertility is unsatisfactory. The indiscriminate use of sex 
hormones without any evidence to show that the patient is deficient 
in such hormones is always to be deprecated, and particularly where 
infertility is concerned. 

Sticking-plaster 

Q . — What are the constituents oj common adhesive sticking- 
plaster 7 Why is it called zinc oxide plaster, and why is zinc oxide 
included in It? On being removed it very often leaves particles of 
the adhesive material on the skin; why not use some other material 
— for example, the American " Scotch tape " — in which the adhesive 
agent always prefers its own backing to the skin 7 

A. — The spread of common adhesive sticking-plaster consists 
essentially of crepe rubber and resins, together with various 
plasticizers and fillers. This is still available, if required, for special 
purposes, such as those in which the presence of metal is undesirable, 
but zinc oxide has been found to be particularly suitable as a filler, 
and is now usually incorporated in the plaster for this purpose, quite 
apart from any dermatological advantages it may provide. It has, 
therefore, become known as zinc oxide adhesive plaster. At the 
present time, of course, a proportion of synthetic rubber is being 
used in place of the crepe rubber, and it seems to be even better, in 
some cases, than the natural product, and leaves less residue on 
removal We understand that the basis of American plaster is very 
similar to that of the British, but the method used in applying the 
spread to the backing differs in the two countries, and it is recognized 
that by using the American process a plaster is produced which 
leases less residue on removal than the plaster made by the British 
process. 

INCOME TAX 
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LETTERS, NOTES, ETC. 

Venereology 

Dr. Losvell Webb (Bournemouth) writes: Dr. Robert Ccol 
(Nov. 3, p. 634) suggests that the word “ venereology ” should te 
replaced by “ astartology,” but this is merely playing with njmes, 
for Roman Venus is identical with Semitic Astartc, who is equated 
with Egyptian Isis, upon whom have descended the attributes of 
Hathor, the original goddess of motherhood in its purest form, 
which later became debased into the type of “ love " imiall) 
associated with the names of Venus and Aphrodite. In fairness to 
the latter it should be remembered that she was only secondarih 
a courtesan and primarily a lady doctor: a herbalist whose special 
remedy was the mandrake — the original love-apple — which she vote 
on her girdle as a prescription for fertility and easy parturition. If 
only her feminine weaknesses are to be recalled and not her medical 
virtues then the name of Venus is appropriate for the nomcnchluic 
of “ love ” disease, for the deity was bisexual — as also were tic 
mandrakes — with a female form and a bearded male covintcrpatl, 
and thus aptly becomes the symbol of both the sexes in theit 
“ venereal ” misfortunes. 


Suggestible Warts 

Dr. N. Howard Jones (London, W.) writes ; In your “ Any Quev 
tions?” (Aug. 25, p. 271) a correspondent asking advice on ih: 
treatment of multiple warts is told that “ they may be cured by 
suggestion or clear up spontaneously. . . .” This answer has re- 
markable, indeed revolutionary, implications. If warts can be curd 
by suggestion, may not this method of treatment be applied to other 
tumours? Again, does not the success of psychotherapy in the 
treatment of warts suggest that this tumour may perhaps be the 
incarnate expression of a neurosis? Developing this line of thought , 
further, may not the quality of malignancy of a cancerous tumour 
be sought in the tenebrous regions of the subconscious, whence it 
might be exorcised by deep psychotherapy? Tennpting as it is to 
speculate further upon this new and exciting application of psjew- 
therapeutic endeavour, J am deterred by one small point that seems 
to require elucidation. How does the expert who answered this 
question distinguish between those warts which are “ cured bj 
suggestion ” and those which " clear up spontaneously <ir, m his 
concluding words, “ may at any moment vanish without a (race . 

Service Conditions and the Ethical Code 
“Hippocrates” writes; 1 was consulted recently by a dental 
officer attached to one of the armed Forces who had the misfottnw 
to scratch his finger while attending to a patient and to develop a 
syphilitic sore at the site of the injury. At the voluntary I'®®!’' 
to which he had been referred for investigation he was treated s'u 
great consideration, care being taken to preserve as oiuch sewA 
as possible in view of his professional status, but his medical d‘'“- , 
colleagues, to whom he had, of course, reported the matter, 
to treat it as a joke. He was then sent to a Service hospital w 
treatment, and the driver of his vehicle refused to carry his c - 
when he saw which department he was destined to 
attempt was made to soften the blow to a professional collcap;. 
who had contracted the disease accidentally in the execution ot H ' 
duties, and he had to fine up with the other patients of ali ran 
for his injections, which were administered by N.C.O.S, apparen . 
without any direct supervision in the absence of a medical oilic 
He was therefore exposed to the risk of recognition at some lum 
date by fellow-patients from all parts of the country. I I'dders-an 
that several dental officers have had similar misfortune and simii 
treatment, but having no desire to advertise thrf facts, whicn m? 
damn them afterwards in their professional life, they have 
in silence. If this is true — and I have no reason to doubt t'- 
vcracity of my patient — it would appear that Service coriuirio-;_ 
tend to produce a much lower ethical code than that wmen o 
current in civilian practice, and the dental profession must have - 
very poor opinion of us. 
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A CLINICAL SURVEY OF 600 CASES 

BY 

IL D. KEELE, M.D^ Licut.-CoL, R.A.M.C and J. P. BOUND, M.B^ Capt, R.A.M.a 

{From Sprue Research Team, Pooua) 


During the >cars 1942—4 British troops poured into India, 
finding their uus into Bengal, the Arakan, to Imphal in Assam, 
and o\er the border into North Burma, the Ch ndit forces 
leading the uaj. In these areas dysentery and malaria were 
rife, as uas that ill-defined syndrome of sprue. The object of 
this paper is to present obsersations, concerning aetiological 
factors, made on 600 ca'cs of sprue : to describe the cim.cal 
picture ; and to point out inadequacies in our present techniques 
of insestigation. This seems all the more necessary as con- 
siderable numbers of such ca'cs are being returned to England 
incompletely treated and ripe for relapse. 

The difficulty here is well exemplified by the fact that no txxo 
authoritati'e definitions in textbooks are compatible For the 
present purpose sprue is defined as a syndrome, consisting of 
diarrhoea, with the pa'sage of light-coloured stools of high 
fat content, sore tongue, flatulent dyspepsa. and emaciation — 
all of these features being grossly \ariable in their presence or 
absence at one lime and in their relation to one another. The 
term ” paraspruc " appears to serse no useful clinical purpose, 
and has not been adopted. 

Malnutrition may man fest itself as the sprue syndrome. 
Steatonhoea, howeser, is too variable a feature upon vvh ch to 
separate the two. The syndrome, as defined above, has been 
diagnosed as sprue even in the presence of an isolated normal 
faecal fat. 

Seasonal Inddence 

There are three seasons in India: the "cold," from October 
to February, with hot dry days and cool nights; the “hot” 
season, from March to June, when both day and night are 
almost unbearable ; and the monsoon or rainy season, from 
June to September, when there is a slight decrease of tem- 
perature and much increase of swamp, fl es, mosquitoes, and 
their accompanying dbeases. In the hills, as at Imphal, the heat 
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Fig. 1. — Monthly inadence of spme in India and North Bunna. 


is not so extreme and the rains are heavier and of longer 
duration. Throughout India the incidence of sprue was highest 
in May and June, and minimal in November, December, and 
January in both 1943 and 1944 (Fig. 1). This seasonal incidence 
applies whether the cases or.ginated in the cool hills of Assam 
(54%) or in the hot plains of Bengal and Bihar (23%) or from 
the rest of India (23%). 


Geographical Dislribution 

The geographical distribution of 450 cases was as follows; 
Assam and North Burma, 54.2% : Bengal and Bihar, 23.1% ; 
South India and Ceylon, 9.1”., ; Bombay Presidency, 85%; 
North-West and Central India, 4 7%. In view of the vast 
and frequent movements of troops occurr.ng at the time, 
inferences must be limited. But it would seem justifiable to 
say that Assam. Bengal, and Bihar presented an environment 
favourable to the onset of sprue. In the Bombay Presidency, 
too. the incidence is almost equal to the rest of Southern India 
and Ceylon In the Bombay Presidency the Western Ghats 
produce a moist, relatively cool climate during the months of 
maximal incidence. That cool, rainy condiuons should be 
favourable to the development of sprue emphasizes its relation- 
ship with hill diarrhoea and the likelihood of relapse or occur- 
rence in temperate climates. 

Within a climatic zone sprue is regional. Of the cases here 
reported 14% occurred near Imphal and the high incidence 
from this place continued long after the siege had been raised. 
Chittagong 19%), on the coast at the edge of the Ganges delta, 
produced a nest of cases — six from one aerodrome in two weeks. 
The difference in climate of these two places illustrates how 
the local regional factor may supersede that of the cUmate. 

Duration of Service in India 

The maximal incidence occurred after one or two years' 
service in India — 45% of all cases, as showu in Table I. The 
earliest incidence was in the Red Sea, on the way out to India. 
Army staust.es have shown that heat effects per se diminish 


Table I — Period of Tropical Sen ice before Onset of Sprue 
(d75 Casesl 
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8 6% 

15 8% 1 

1 

45 4% 

24 9% 

i 2 3% 1 

0 9j; 
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very rapidly after the first hot season, so that adaptation to heat, 
excessive sweating, etc., are probably not important. Again, 
before the war tropical sprue was associated with long tropical 
residence. 

Relation to Dysentery and Malaria 
There has for long been a suspected relationship between 
sprue and dysentery. The follow.ng observat.ons clarify the 
issue. 

1. A comparison of the seasonal inddence of sprue and dysentery 
(amoebic and bacillary), in the same region over the same, ume, is 
shown in Fig. 2. All cases of both diseases were drawu from Assam, 
North Burma, and Bengal dunng the years 1943 and 1944. It will 
be seen that the inddence of sprue precedes that of dysentery sur- 
prisingly clearly, in a manner that makes il very unlikely ihat sprue 
follows an aiiack of dyseniery ai ad commonly. Rather the reverse 
IS suggested. The relation to chronic or relapsing dysentery is, of 
course, not to be derived from such cases. 

2. The inddence of dysentery preceding sprue (23 6%) is showu 
in Table II. In 16.7% of cases dysentery had occurred more than 

AA'in 
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one month previously. In nearly 7% it had occurred within one 
month of the onset. In 340 control cases the incidence of dysentery 
was nearly 21%. The incidence is not significantly higher in those 
with sprue. 

3. In individual cases a close relation is sometimes found to exist 
between an attack of amoebic or bacillary dysentery and the sudden 
passage of tropical sprue stools. It is difficult to believe that this 
is entirely fortui'ous, though the effects of dysentery may be non- 
specific in activau'ng the latent syndrome. 

A group of 87 cases labelled "malnutrition" drawn from 
the Chindit Forces in June and July, 1944, were found to 



Fio. 2. — Comparison of monthly incidence of sprue (302 cases) 
and bacillary and amoebic dysentery (2,200 cases) in Bengal, 
Assam, and North Burma, 1943 and 1944. (Dysentery curve 
by courtesy of Lieut. -Col. C. S. Seward, R.A.M.C.) 

include 52 patients with the syndrome of sprue. These cases 
were seen under circumstances that rendered investigation 
incomplete, but glossitis, with diarrhoea, pale stools, flatulent 
dyspepsia, and marked emaciation, was present. Fat analysis 
of stools in 15 cases showed 12 with faecal fat over 30%. 
Malaria was found clinically and by positive blood-slide in 
42 %. Response to sprue therapy was unsatisfactory in many, 
but improved dramatically after malaria had developed and 
been treated. This effect of malaria and/or antimalarial 
therapy on the sprue syndrome was repeatedly demonstrated. 
If sprue is present concomitant latent malaria undoubtedly 
exacerbates it. 

Complexion 

Racial selectivity of sprue is said to be according to pigmenta- 
tion. The darkest negroes do not get it at all. In dark Indians 
it is said not to occur, while the brunt of the incidence falls 


T^ble U . — Incidence of Dysentery Preceding Sprue (525 Cases), and 
in Control Cases (340) 
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on Anglo-Indians and Europeans. It is undoubtedly true that 
ndian troops have develof^d the full syndrome of sprue during 
he War. though difficulty in diagnosis is increased by the com- 
monness of malnutritional anaemias. In British troops, though 
there is no difference in the incidence between dark and fair, 
u 1 - the latter who have provided the majority of severe cases. 

Diet 

Most troops first desclopcd diarrhoea under jungle warfare 
csirJitions, bti; rnany were on ordinarv field service rations. 
A firg; number of ca-e, developed diarrhoea on a diet con- 
v-s'.ing cf: protein. 95-t03 g. ; fat. 114-143 g. ; carbohydrate. 
-75-4)5 .c. ; V.::h calcium. 1. 6-1.7 g. ; iron. 20-25 mg. : vitamin 
A. 1.450 i.U. 1 thiamine. I.2-I.S me. • n'hnft'Win 't ! rytf* - 


niacin, 16.3 mg.; ascorbic acid, 6 mg. (supplementary tablets, 
50 mg., were added). It is interesting that this diet, weli 
balanced and adequate on paper, was^ found monotonous, and 
parts of it distasteful, so that men were vomiting while tiyinj 
to eat, and within 4 to 6 weeks on the diet developed diarrhoea 
and later sore tongue. Such was the story in the group of cases 
described above from Chindit forces. 

Coincident dysentery and malaria must have played a part 
in the development of symptoms, but the stories of the.se patients 
strongly emphasize the psychological necessity for palaiabiliiy 
of diet, as well as the correct caloric and vitamin value. 

Clinical Picture , 

In these years 1943 and 1944 the clinical picture of sprue 
has been modified. The following is a brief description of the 
types seen. 

The Classical Picture of Sprue. — This is well knosvn. Its 
characteristics are a long history of some years’ diarrhoea, with 
sometimes transient sore longue. Asthenia, slight at first, 
increases with each 'bout and between them ; the tongue 
becomes more sore, red, and smooth ; loss of weight and pale 
large stools, at first intermittent, then become constant. Dys- 
pepsia and distension are persistent. Emaciation progresses 
until the most stubborn officer is constrained to report ski 
some month.s or a year after he has suspected what was wrong 
with him. On examination signs are marked — a smooth sore 
tongue, abdominal distension, complete achlorhydria, high 
stool fat (40 to 50%), and macrocytic anaemia are all usually 
present with emaciation. This type of case was not common in 
our‘ series. 

Acute Sprue — Mild and Severe Forms. — In contrast to the 
classical picture the following is the type of story of the majority 
of our cases. 

Onset. — A man aged about 25 arrives in India. During his first 
year he goes through jungle training and contracts the usual short 
fevers, dysentery, etc. He is sent to Assam after this and becomes 
involved in the fighting round Imphal and afterwards across into 
Burma. In these arduous circumstances he lives for varying periods, 
from a few weeks to months, on an adequate but monotonous diet, 
described previously. He naturally, therefore, attributes his onset 
of diarrhoea after 3 to 6 weeks to this. Diarrhoea may be acute 
of dysenteric type or insidious in onset ; a week or two later anortsn 
becomes marked, and at the same time soreness of the tongue !' 
noticed. Flatulent dyspepsia with heartburn increases, and yomitmf 
occurs. He reports sick. Rapid improvement ensues if he is put in 
hospital on ordinary diet. The longue is clear within a few days 
and the diarrhoea stops. His case is very much like that of ehnicai 
dysentery; exudate may or may not bd found in the stools. 
returns to duly feeling fairly fit. Within a week or two the diarrhoea 
returns; the stools are pale, sometimes quite fluid, sometimes larf- 
and bulky. He returns to hospital with the typical sprue syndrome, 
and finds his way in due course back tp base, as cither a mild or 
severe case. 

(а) Acute Sprue (Mild)-— By the time the base is reached (perha^ 
1 to 2 weeks are spent in transit hospitals) the man is apparcnii 
well. The longue is normal: the stools coloured. Weight is no 
much reduced. He responds well to trealment and may be sent Mcs 
to duty in a lower category. After a few weeks he 

and re-enters hospital. He repeals this tantalizing part of ms sico 
anything from two to six times before he is finally boarded ou 
India, still perhaps appearing well but now wilh glossitis or 
stomatitis and pcrsisicnt distension. ,Thc stools arc still po'o- tnouf 
their-fat content may not be much raised. 

(б) Acute Sprue (Severe).— The acute attack proceeds s'might from 
onset to produce a dehydrated, emaciated patient with gross dis- 
Sion and a smooth, dry tongue. Steaiorrhoea is present: ana- ■ 
may develop suddenly, necessitating transfusion; 

present, and response to treatment is often satisfactory. 
form about one in ten of those seen. After months of 
weight is slowly restored, two or three major or minor 
occurring in hospital, particularly when ihc diet is inercawd. .j ;- "y 
he too is evacuated from India. On the average, wiih 
severe cases, the period between onset and evacuation has ce— 
about one year. 

PoU'dysenrerte Sprae. — During or after an attack of 
cntcr>' (usually amoebic) there occasionally develops a ? 
tongue, and stools arc p-alc and contain 30 to 40% of fat. _* 
change usually basts for about a month, then clc.iring, b"' 
continue and turn into a long-standing case of sprue. At-- 

ryf At. SlCafOrfhOCa 171^^’ COt**- 
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inMdiouslj o%cr months with but httic diarrhoea (3 to 4 stools 
a day) and minimal dyspcpsa and glossitis 

A man watli glossitis angular stomatitis, marked emaciation, 
stcatorrhoea. but no diarrhoea (2 lo 3 siools a daj) and no dyspepsia, 
wain stool csaminaiion repeatedly negatue for exudate and amoebae 
died suddenly of a perforating ulcer of the caecum Necropsy 
rcxcaled a normal stomach and small*inicsiine mucosa, but gross 
amoebic ulceration from caecum to rectum was found 

This case sugeests that (he colon may be mvolxed tn the 
production of the sprue syndrome The case also ts of interest 
in that It was for 10 days diacnosed and treated as sprue The 
patient did not respond to sprue diet and hier extract by mouth 

Subaciiic Hepatic Ntercss and Sprue — Though subacute 
hepatic necrosis is not common, several instances of the con- 
dition showing the sprue syndrome have been seen at a time 
when pundice was absent , bile pigment was absent from the 
unne and present m the faeces The sprue symptoms, including 
the tongue and stcatorrhoea, haxc improved as the liver has 
diminished in size 

Stcatorrhoea tilth Minimal Glossitis — This clinical picture 
of incomplete sprue' as described by Manson-Bahr (1943) 
has been 'cen in 3 6% of cases It has most often been found 
in fat analysis of the stools of cVironic cases of diarrhoea 
treated as chronic dysenteries Chronic diarrhoea in itself 
does not produce a rise in faecal fat as ludged from chronic 
amoebic dysenteries so examined Further examination of 
such cases of stcatorrhoea brings to light achlorhydria and 
other changes sugcestixe of sprue Response to sprue diet is 
good, but sore longue may develop on it These cases form 
one extremity, so to speak of the sprue syndrome Time often 
draws them further into the group Giardiasis and tabes 
mesentcrica cases have not been included in this group 

Glossitis tilth Minimal Steatorrhoea — At the other extremity 
of the syndrome is the condition desenbed by Manson Bahr as 
‘larval sprue” glossitis with slicht, if any, steatorrhoea 
Differential diagnosis from pellagra is sometimes made by the 
later appearance of the steatorrhoea dyspepsia etc — some 
times not Hamilton Fairley (1936) in his cases found 20% with 
less than 25% total faecal fat In our own series 20% of cases 
had total faecal fat of less than 30% It is probable that the 
numbers with normal faecal fat would be greatly reduced if 
the examination was repeatedly performed, which it never has 
been Secondly, the percentage of fat is erroneous by the 
standard techniques used These considerations lessen the 
importance of this apparently exceptional group of cases The 
clinical features of such ‘ tow faecal fat " cases were not dis- 
tinguishable from the others Such cases are no milder, and 
iheir prognosis appears no better so far as response to treat- 
ment and tendency to relapse are concerned The group pro- 
vides many examples of the type of case which repeatedly 
relapsed in India before being evacuated 

Charactenstic Symptoms and Signs 

Mouth Tcsionj —Glossitis has been practically constant 
(96%) The longer cases are observed the fewer exceptions 
are found Soreness of the tip of the longue, with redness 
comes first, spreading to the sides The changes are very 
variable , the tongue may become smooth and depapillated in 
a few days, and recover equally quickly Tongue changes 
coincide to a day or two with diarrhoea in many cases Gloss- 
itis responds surprisingly quickly to diet alone, but often 
nicotinic acid and riboflavin have seemed to accelerate improve 
ment Cheilitis and angular stomatitis have not been so com 
mon (40%), nor so quick in response to treatment Fissures 
of the tongue may be congenital or acquired It seems that the 
congenital type may deepen and ulcerate in their depth , the 
acquired may appear with or without oedema of the longue 
Response to treatment has shown shallowness and disappearance 
of some, while others, presumably congenital, are unaffected 
The typical magenta tongue of riboflavin deficiency has not 
been seen 

Appetite — iVariability from voracity to extreme anorexia is, 
in all phases of the disease as characteristic as either variation 
alone The mechanism relating normal appetite to physiological 
need seems grossly deranged While a return of appetite is 
welcomed, rash increase of diet subsequently produces dys 
pepsia, diarrhoea, and return of anorexia Hus illustrates the 


process of relapse in unsupervised patients after discharge from 
hosp tal 

Vomiting has been present in 18%, particularly in caves of 
acute onset Heartburn is common (70%) and causes con 
siderable distress Dysphagia has not been marked Dyspepsia 
of ihe flatulent type is practically constant (94%) Fats exacer 
bate it , in spite of it, gastric acidity is usually normal — m at 
least 66% 

Distension —One of the salient signs of sprue, distension 
comes early and disappears late, if not last of all It is maxi 
mal in the hypogastnum Abdominal girth alters by on)} 

I to 2 in (2 5 to 5 cm ), though the patient’s sensations lead one 
to expect more Banum meal examinations did not show con- 
vincing evidence of small intestine dilaiation, but one instance 
of megacolon was found m a patient who was not more dis 
tended than the others and whose progress was better than the 
average At his own wish he was retained m India under 
observation When last seen li >cars later, he was quite well 
on active service Actual dilatation of, as well as reflexes from 
the gut producing loss of tone of abdominal muscles, pro 
vides two elements in the production of distension The latter 
would appear to be a common mechanism in sprue 
Diarrhoea — This constant symptom is of first importance 
in diagnosis and management of sprue Diarrhoea is often as 
acute though not as painful as in dysentery and 15 to 20 watery 
pale stools ate passed daily Ev en the response to sulphaguani 
dine IS similar to that in dysentery, but the stools are pale 
with no exudate, and there is no pyrexia or leucocytosis The 
onset of sprue is often sudden and unexpected An example 
of this IS provided by a soldier who set off for his day’s jungle 
training Unusual and plentiful borborygmi with flatulence 
induced him to go to stool On nsme he turned, and what be 
saw frightened him , for, as he put it he thought he had 
passed a ’ white elephant’s stool ” Diarrhoea preceded sore 
tongue by about six weeks in SD'o of cases Glossitis precedes 
diarrhoea very rarely In a few instances asthenia marked and 
pers stent has been a presenting svmptom before diarrhoea 
emaciation — On admission most patients had lost some 25% 
of the r normal Indian body vveight One-third returned only 
to within 19 lb (g 6 kg ) of their normal weight by the time they 
were evacuated The averace loss ranged from 20 to 60 lb 
(9 to 27 kg) at a body weight of 130 to 195 Ib (59 to 88 kg) 
respectively 

Cramps and Teiany — Cramps, usually tn calves and thigh', 
were present in 25% of cases No observations on calaum and 
phosphates could be undertaken Plain skiagrams showed no 
osteoporosis Chvostek’s and Trousseau's signs have been nega- 
tive except in one case which later developed gross tetany while 
being shown at a clinical meeting- Total blood calcium was 
relumed as 12 mg per 100 cem Though mental change 
was marked, there was no hyperventilation Response to 
liver nicotinic aad, calcium gluconate, salines, and transfu 
Sion thouch satisfactory clinically, was unsatisfactory as to 
interpretation 

Skin Changes — Dry skin is a common complaint, with falling 
out of hair Sealing of parakeratotic nature has occurred in 
27% of cases It improves on treatment and body cleanliness 
— a luxury many men have been without Follicular hypet- 
keralosis also clears rapidly in hospital These changes 
suggested vitamin A deficiency, but dark-adaptation tests done 
in 20 cases were normal with one exception only Pigmenta- 
tion, usually consisting of scattered patches, occurred m 4% 

In one case it suggested haemochromaiosis The liver was 
enlarged, but no glycosuria existed The distnbuiion has not 
suggested pellagra, nor has any been seen m the mucous 
membranes 

Circulatory Changes — Hypotension — blood pressure below 
100/70 — occurred in only 8% of cases These were all severe, 
with persistent signs of dehydration and low unnary chlondes 
The hypotension persists, and nses only slowly in response-to 
treatment It is stable , pulse pressure alters little on exercise, 
and Aalsmeer’s test with adrenaline shows only a slight fall in 
diastol c level — nothing to suggest thiamin deficiencv Oedema 
has not been at all prominent. No evidence of left- or nght- 
sided heart failure has been found Screening has shown no 
change m heart size or shape but this examination has not 
been done on severe cases 



80 Jan'. 19 . 1946 


SPRUE IN INDIA 


Bsmsn 

Med!C«. 


Signs of Vitamin Deficiencies. — It was thought that these 
cases would present e.vamp!es of typical deficiency states. This 
has not been so. Vitamin A : — The skin changes mentioned 
above were at one time taken as examples of A-deficiency, but 
normal dark-adaptation made this doubtful. Improvement in 
the skin condition occurs rapidly without any specific therapy. 
No evidence of deficiency of the other fat-soluble vitamins, 
D and K. has been found, in that no osteoporosis has been seen, 
and tetany was present in one case only, with normal blood 
calcium. The prothrombin time in several cases has been 
normal. Nicotinic Acid: — Most of the tongues seen have 
suggested this deficiency, but rapid response to a diet without 
addition of nicotinic acid therapeutically in many cases is sur- 
prising. In other more obdurate cases nicotinic acid has been 
effective. Riboflavin : — Though glossitis, with angular stomat- 
itis, has been common, magenta tongues have not, and the rest 
of the syndrome — circumcomeal vascularization conjunctivitis, 
rosacea, etc. — has been absent. No case showing evidence of 
thiamin deficiency or scurvy has been seen. 

Investigations 

Appearance of Stools. — The typical large pale frothy stool 
is well known. Pallor at some period is almost constant: it 
is due not only to the fat in the stool but to alteration of the 
bile pigment. This alteration usually accompanies a raised 
stool fat, but not always, so that a pale stool may have a 
normal fat content, and a coloured stool may have a raised fat. 
It is important to remember this dissociation in diagnosis (Black 
and Fourman, 1945). Microscopically, fatty acid crystals, fat 
globules, and soaps may be seen, but they give little guide to 
quantitative fat e.xcretion and cannot replace analysis of the 
stools. 

Fat Analysis of Stools. — Analyses done on single stools show 
great variability. For example, two consecutive specimens so 
collected produced results of 21 « and 36% total fat content 
respectively. As a routine a 24-hour collection of stools, 'well 
mixed, is a minimum procedure. Where progress is to be 
followed, three-day specimens, well mixed, should furnish the 
material. This should be done with the patient on a known 
daily fat intake for at least three days previous to and during 
collection. The fat-analysis figures given here have been pro- 
duced by the inadequate present standard methods. Their 
error is great, and their interpretation must be treated with great 
reserve. In 10 normals total faecal fat averaged 30% on a 
diet of 70 g. of fat daily ; 20% of cases had faecal fat below 
30%. In such cases repeated analysis might have revealed a 
rise at some time. Clinically these cases differed in no way 
from others with raised fat in the stools. Conversely, high 
faecal fat above 50% did not indicate a case of clinical severity. 
The percentage of faecal fat therefore does not seem to be 
related to prognosis or to therapeutic response. Duration of 
steatorrhoea is probably more important Fat-splitting is 
excessive in sprue. In the majority of 274 cases the ratio of 
split to unsplit fat has been between 3 : 1 and 10 : I ; and in 
6% it was over 30 : 1. This high ratio may be interpreted as 
due either to delayed absorption or to excessive lipase action. 

Fractional Test Meal. — Hyperchlorhydria or normal acid 
curves were present in 66% of cases. In a further 27% hypo- 
chlorhydria (less than 10 units HCl) was present: this group 
includes those with apparent achlorhydria. No histamine was 
available. 

Blood Changes. — Table III shows the blood changes. Severe 

naemia has not been common even in the clinically severe 
^ ses, though the tj^ie with “ blood crises ” has been seen 


t-E III - — Blood Pictures (250 Cases) {Grouped according to the 
Bb Level) 
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several times. These cases respond dramaticaliv and per- 
manently to one transfusion. Haemoclobin of less than P 
was present in only 24% of cases. Age of patients and'shor 
duration of disease pr6bably account in part for this. At t 
haemoglobin value of 12 g.% the M.C.H. is minimal 29.5 •)-. 
Variation in either direction shows a rise in M.C.H, It appean 
that as the anaemia increases it becomes progressively mori 
hyperchromic, and that on recovery' this tendency remains. 

Blood-sugar Carves. — Few curves have been done in thes- 
cases ; those of severe cases have shown normal fasting value; 
vv'ith low rise as described by Thaysen and Fairley. 

Treatment 

The object of treatment has been to make the patient fit ti 
travel, not to complete a cure. Criteria of successful treattnen 
have been: (1) ability to take an ordinary hospital diet 
(2) stools normal in number and appearance ; (3) weigh 
restored to within 10 lb (4.5 kg.) of normal ; (4) distension nil, c 
slight only. Only 31 % of our cases reached all these criteria-- 
an index of the number needing further treatment on arrive 
in England. Treatment has been orthodox ; principles onl; 
will be mentioned. 

Diet. — The high protein, low’ fat, low carbohydrate die 
designed by Hamilton Fairley (1930) has been adopted. 
series of five diets in ratios of protein I, fat 0.5. carbohydrat 
2, compiled by Napier (1943), have been used as a basis. Die 
4, with P. 16S g.. F. 69 g., C. 235 g.. Cals. 2,237, has bees 
most commonly used. All mild cases can take it. Whei 
one realizes that milk diets (Manson). high carbohydrate die 
(Collin), pure fruit diet (N'an der Berg), have all been success 
ful in sprue, one is inclined to ask. What is the principle o 
dieting in sprue ? Cdnvtancv and regularity of diet are intpo: 
tant in themselves. Any increase, particularly of fat or meat 
is often followed by a relapse. Liver, marmile, yeast, ani 
bananas are included in the diets for possible therapeuti 
effects. Vitamins added have been nicotinic acid 50 mg. t-d-S. 
and riboflavin in some cases. Low fat diet is undesiraWt 
since it excludes fat-soluble vitamins. Evidence of K.-defirienc; 
has been attributed to unwise fat restriction. 

Bed Rest. — This is as important in spru’e as in peptic u!«i 
and should he enforced until diet 4 or equivalent is taker 
Fatigue often precipitates relapse. 

Parenteral Liver.-— Unnecessary’ in most mild cases, pareniera 
liver (crude Indian preparation, assayed in England) is useful u 
all severe cases. 'The dose used has been 10 c.cm. i.tn. fo 
four day's, followed by 4 c-cm. i.m. every two days. 

Relapse. — (o) Mild: — Usually a return to prerious diet o 
the scale, with bed resL is sufficient, (6) Acute: — ^The sudde; 
onset of 15 to 20 stools a day destroys very rapidly the beritfit 
of weeks of dietetic discipline. Response to sulphaguanidin 
in the usual dosage, up to a total of "0 g., is almost alway 
good. Sudden anaemia indicates whole-blood transfusion, bu 
with revere dehydration plasma or salme is also indicated 
Parenteral nicotinic acid, liver, and cortine have been used c: 
these occasions. 

Response to Therapy. — ^Though immediate response is goo: 
many patients have left India showing one or more of the fou 
signs of therapeutic failure: (1) One or more flu=d or pa! 
stools daily ; (2) distension ; (3) weight more than 10 lb. belov 
normal ; (4) capacity’ for sprue diet 5 only. These signs indiKt 
that remission is not complete. It is hoped that they have dis 
appeared in England. 

Prognosis 

Immediate prognosis for life is good. No patient in the W 
of this series has died. Four deaths have been heard of durm 
three years. Prognosis as regards funct.on ori returning i 
England is not known, but of 40 cases followed up for one y« 
six have had severe relapses, and the remainder less seser 
recurrence of symptoms. None have been quite well (Dsut 
Col. Elder, personal commun'eation). This information ■ 
depressing. It is hoped that a fuller sun-ey will be less so. 

It is apparent that, in the absence of knowledge as to U- 
essential pathology of sprue, our methods of management an: 
treatment are not curative. Even liver, nicotinic acid, andribc 
flavin ameliorate only. 
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Siiniiii.ir> mill (•(inclii'^liins 

The sprue ^>nilronic Ins been niml,r„,l hj iv.ir conrhlions m fmh.i 
hrinpmn into ptomincntc cernm nciioloricil end cimicil fcnimcs 
Such nciiolojMn) |>o»ni«: Trc (a) 1 here in n p)irUd 'c non iJ Jnciticntc 
jc.^chinr iK j\ in i),e moni)j of June (h) The umifhion jn pHvn^ 
lent m Assim North niirtin, Ilcni il, Ililnr, nnd less so m llomlny 
Iresideno, Wlwllter milti try or ( cm r.iphicsl fnctois hive tut 
dominntcd in this intidcncc cinnot he 'tiled r<) /here is n siirnris 
inR hcK of po<;uiNc rchlion'.hip unh tly^cnlcry itf Jhc rftomMy 
incnjcncc nnd titc incidcfitc of (l>*;cniLi> prcvjoiis to * 5 pruc, which is 
not Rici.er thin in normiK, hut one still rcinins the Impression ihii 
m Iiidindinl cises d>scnicry ni ly iiminsl, the I item sprue syndronit 
(a) Suppressed or latent nnhrin cs'icc/huc^ 'p/uc In such in- 
snntcs crn(lJC^lJon of milirinl InfecUon rnpid/y improve-: fhc sprue 
syndrome (r) A fair or ^ dirl completion hc.ir*- no rclntion io 
(he incidence of sprue, but fair men form a majority of severe cnas 
(/) Acute sprue has dcsch ped on i well balanced did under jimrJr 
warfare conditions I’.alnnhility of dicl is as urpcnl n physiolopit.al 
need as caforres 


The clinical picture of anile sprue Ims been conlraslcd wdh (hat 
of the classical (hsca»c, not often seen tn this senes The syndrome 
followinp dysentery nnd subacute hepatic necrosis is desenbed, and 
emphasis lard on (he borderline eases with plossitis or stcalorrhot.i 
rJissoented 

Hie complete pictures of Mtannn deficiency syndromes have not 
been met with Sipns of A-dcficicncy were cqinsocil Nicolinic 
ncid deficiency has been more frequent than rtiioflaviri deficiency 
No evidence was found of deficjcncy of vjiomms H,, C, f>, nnd K 
r.accal fats — The methods of coilcctlnp stools at present •land.ird 
arc inadequate Three day collections on Vnown fit ditl, with 
quantitative measure of stool fat per day, arc csscnti.il for accuracy 
The dcprec of sicaiorrbnca Ins little prognostic value 
Rlood clnnjcs base rarely been severe With the h.tcmo/dobin 
less than 12 p %, hypcrcbromic iinacnii.a was more frequent 
^ropnosts ns to life is pood, but ns (o function it is poor There 
IS reason to l)elic\c llial n Inrpc pcrccninpc wdl propress inio the 
tfassical form unless hver rherapy is continucil 
\ rom the abuse description it is clear that in sprue the whoh 
alimentary tract from lips to onus is ofTcctcd— the accent of the 
process fallinp on different reptons ni different time** We .arc 
entirely Ipnornnl of the nature of this process, thoupli we know it 
to be modified by hver. nicotinic acid, and riboflavin Nor arc we 
well informed as to the nature of the dysfunctions m dipc-iion and 
absorption jn this condition. 

The frequency of remission and relapse and the dissociation of 
Mfrns nnd symploms make assessment of diet or tlriip therapy very 
difficult Many more coniroUcd observations arc needed, and imiil 
these are forihcominp thcorl7in(5 on sprue is like trying to do a 
Pfsaw puzzle without most of the pieces 


Our (hanks arc due to the Director of Mtdic.ii Services, India, 
for permission to publish this paper 
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(Abriilpcil) 

PAIU I 

cuNiCAi/ siuny 

Wcil’i (h•.c.Kc• was (irsi proved (o he caused by the l.rptiApira 
Ulcrolrncttriirrheif’lirc Iiy In.ido, Ido, .ind others, in J,ip,in, in 
Nrivcmbcr, 1914, Cases v/crc dc’cribed iimorij' Bnlbti troops 
fi/’htini; in the r.il-infc'Icd Ircnetics of Die Western Front 
(D.iv/son .mil Hume, 1916; Stofes, Kyle, ,ind I yllcr, 1917), 
Detween the wars the drsc.isc v/.is shown to be prcv.ilent in 
certain parts of Great Britain amoni; fish workers (Davidson 
and Smith, I919I, • cv/cr-workers, and others. About 25% of 
rats appc.if to be infected with the leptospira even m areas 
wbetc the disease rarely appears (Hurst, 194!) Diirmi' the 
recent v/ar tlie disc.ise has not liccn common arnon/’ )Jrilisb 
troops, presum ibly because st.itic trench v/artare h n not been 
I fcjiure. An outbreak in the Brilisli Army in Normandy 
has been recorded by Bulmcr (1945) 

(be outbreak described in this paper occurred in Italy amone 
soldiers v/ho had ail been bathinp in the River Arno and itn 
tributaries and in bomb craters, v/hicli were just )>c)iind our 
forward positions, diirinc August and September, 1944 Tlie 
mijoriiy of the ea'cs (17 undoubted eases and 2 probables) 
were dc.ill v/ith by this military hospital 

Clinical Picture 


Ht/iFt'inr 

Klticl', tS A K , nnd t ourmin P tPJ45j /ntllatt rttrel Gat (in prcli) 

Faifiny. N tl (1510) Ttartt ray Sor trap Mrtl //>,v,S4, 131, 

(I93r.) Ibid, 30, 13 

Mnnion tlitir. Sir I'liillp (194)1 I'hr Dytrrticrlr {Jltirctrrs, London 
Napier, L F (194)) Pke Pfh tpler ami l*f(tcir<r t f Trnptcat Medlehtr,Crtrc\\rvt 


Tlie Univmiiy I.xicnsion .ind Tiitornl Classes Council, In co- 
operation wuli the Provision it National Council for Menial Ilcalili, 
IS prepared to hnirl dii' yt.ir, provided sulliclcni applications arc 
received, a coiir'c on cdiicaiiomlly sutinormil cliildrcn nnd mental 
dcfcciivcs It IS hoped lint the course can hike place, ns m recent 
years, at the I ondon School of Ilypicnc and Tropical Medicine, 
KcppcI Street, Illoomsbiiry, and the date rircil is March 25 to April 5 
Sludenis will be rctiuircd to arranpe llicir ov;n resilience The 
course IS intended for medical pnictilioncrs, more especially those 
who ate cnpai’cd as school medical oIRccrs and ns ccriifyinp ofliccrs 
10 local aulhorilics unticr Ihc Menial fTcficicncy Acls Kc/’isIraliDn 
fee 10s 6d , fee for course £5 15s 6d Inieadiny candidates shoud 
apply at the earliest possible riaic, but in any ease by Feb 2S, The 
registration fee miisi be pud at the iimc of applitalion and the fee 
for the course before March 16 If applicants withdraw before lUit 
date the fee of £5 15s 6d will be rcturncil or carried forv/ard to 
another course as preferred Should Ihc course have to be cancelled 
all fees vrdi he returned Oic(|ues should be made payable to the 
Provisional National Council for Menial Ilealili, and crossed 
Uarchiys IlanP Ltd All commumcitioas with rdcrcnce to the 
^ course should be addrcssctl to Miss Bvelyn 1 ox, C II L .c/o Dnivcr- 
slty Lxlcnsion Department, University oi London, 39, Queen Anne 
Street, London, W I. 


All the 17 undoubletl c.ucs ran ,i similar coiir'c On-ct v/ac 
sudden, with gcncr.ii wcaknc's, sbivcnni’ and hu’b fever, naurci, 
and sometimes vomiting .Severe headache v/.is common at 
onset, although in some eases delayed for 24 to 36 hours 
General muscular aching and sliiTncs commonly developed 
v/ith progrcs'ive scvcrily over Ihc course of the next fevr diys, 
sometimes rcnilcring the patient incapiblc of unairlpd move- 
ment, and m a few eases rctpitring morphine for relief. This 
severe pain decreased when /aundicc developed Neck sliffnc'n 
w.ts compl.iincd of in 3 ease'. 

Intense conjunctival suffiuion with a typical varicosity of 
(he arterioles vras constant and e.irly m appearing, and tended to 
persist until Ihc patient bcg.in to improve. Icterus developed 
between Ihc 3rd and Klh days of the illness, m all hut one mild 
tcisc r.ipid!y became very deep, nnd in every c,i'c )i id a rcm.irk- 
•iblc orange-ycllovr lint, this colour presumably being due to 
j.iiindiec in a skin flushed by gcncr.ii arteriolar diltilalion. T7ie 
icterus persisted for weeks, and ii'siimcd a more greenish colour 
as conjunclival and 'kin siifTiision disippeircd. Profound 
.anorexia and distressing vomiting characicrtxcd the early icicric 
phase. Tachycardia was m.irkcd. 

Haemorrhages were seen in every case in this series, varying 
in degree and situation. Haemorrhagic herpes occurred in 9 
eases ; petcchinc and ccchymoscs of skin and mucous membrane 
were invariably found ; suhconiunctival haemorrhages and 
cpislaxcs were common, and small prc-rctinai haemorrhages 
were observed in 3 eases. Visceral bleeding — in one case frank 
h.icmaluria — was common, and its scvcrily was a factor in 
causing death in 5 fata! eases 
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s All the cases began with high fever {103-105° F.), which 
settled by rapid lysis as a rule. The duration of the fever, 
which was unrelated to the severity of the illness, was 5 to 12 
days, save in one case in which it persisted for 26 days, 

A striking feature of the iUness, common to all cases and 
appearing at about the onset of the icteric phase, was some 
degree of oliguria ; in 3 of the fatal cases and in 2 others this 
became anuria for a variable period. The urine contained a 
large quantity of albumin ; granular casts and red blood cells 
were common microscopical findings. Specific gravity tended 
to remain constant at about 1010, and the amount of bilirubin 
was less than would have been expected from the severity of 
the jaundice. During this ictero-oliguric phase extreme pros- 
tration, mental torpor, and quiet delirium were the rule. During 
this phase also the blood urea figures were raised considerably 
(save in the one mild case). Death occurred in 5 cases between 
the 7th and Nth days of illness — in four from uraemia and in 
one from uraemia and massive pulmonary haemorrhage. 

The spleen was palpable in 1 case and doubtfully so in 2 
others. Hepatomegaly was inconstant and never great. Poly- 
morphonuclear leucocytosis occurred in all save the one mild 
case during the acute stage of the disease. 

Treatment 

Specific therapy employed was penicillin in 6 and antilepto- 
spiral serum in 3 cases. When the first cases were diagnosed 
the only information available was that L. icterofiaenwrriwgiae 
was insensitive to penicillin in vitro (Abraham /t al., 1941). 
It was decided, however, to use penicillin in “ orthodox ” 
dosage and await results. The dosage in the 6 cases was 
15,000 units three-hourly by the intramuscular route to a total 
of 600-660 thousand units. Unavoidably penicillin could not 
be started in the pre-ictenc stage, but between the 6th and 10th 
days of illness. One patient treated on the 7th day died after 
210,000, units. Five cases recovered after illnesses of great 
severity, not differing from those which did not receive specific 
treatment. The absence of any obvious benefit on the fever, 
toxaemia, icterus, pulse rate, or urinary output discouraged us 
from using heavier doses of a drug then scarce. Antilepto- 
spiral serum, also scarce, was used in 2 cases in doses of 
60 c.cm. intravenously on the 7th and 8th and the 6th and 7th 
days of illness respectively, with 1 death •, and in the third case, 
also fatal, 60 c.cm. was given only on the 7th day of illness. 
The serum had no obvious beneficial effect. In 8 cases (2 fatal) 
no specific therapy was used. 

General measures were directed towards combating liver and 
renal failure. Fluids with added glucose were pushed fay mouth, 
heavy doses of alkali given orally, and intravenous drip infu- 
sions of 3.3% glucose in 0.3% saline used as a routine. The 
impression was formed that unless oliguria can be rapidly 
abolished a fatal outcome is certain in this disease. 

Laboratory Findings 

[Here the authors acknowledged the help of three laboratories — 
No. 1 Central Pathological Laboratory, the Emergency Vaccine 
Laboratory U.K.., and the laboratory of the British Traumatic Shock 
Research Team.) 

Guinea-pigs were inoculated intraperitoneally with 5 c.cm. 
of blood taken from 15 of the cases on the 3rd to lltb days 
of illness, and with 10 c,cm. of urine (alkalinized) from the 
other 2 cases On the 13th and 16th days respectively. Eleven 
of the guinea-pigs remained well ; the other 6 became ill, and 
of thwe 5 died, and at necropsy showed to a varying degree 
laundice, haemorrhages into the abdominal viscera and retro- 
1 loneal tissues, and the characteristic “ butterfly ” haemor- 
' r J" lungs. Leptospira were grown from the kidneys 
3 of them. From 13 of the 17 cases in this series serum 
aS examined for leptospiral agglutinins, some being tested 
tainst local “ Cartwright ” strains, some against stock “ VVinj- 
oerg strains, and some against both. No serious anticenic 
difference between the strains was demonstrated. All the' sera 
gave a “ positive ” result at a conservative diagnostic level of 
titres of 1/300. 

Total leucocyte and differential counts were carried out on 
all 17 patients between the 4th and 8th days of disease. A • 
leucocytosis ranging from 1 1,000 to 34.000 per c.mm. was found 
in 10 cases ; 5 in which the counts were below 10,000 reached 
levels of 13,000-20,000 by the 9th to the 15ih day. In 12 of 


the 17 cases a blood urea estimation was carried out between 
the 5th and 15ih days, and in 8 the figures obtained ranged 
from 150 to 288 mg. per 100 c.cm. There was evidence of some 
degree of nitrogen retention in all cases. The value of guinea- 
pig inoculation and the estimation of leptospiral agglutinins, 
, total and differential leucocyte counts, and blood urea in the 
diagnosis of Weil’s disease is amply supported. 

■ Convalescence 

Convalescence was slow in each of the 12 patients who 
recovered, and they were not considered fit for discharge to a 
convalescent depot until 17 to 20 weeks from the onset of 
their illness. During the convalescent period a series of investi- 
gations were made in an attempt to judge progress and to deter- 
mine whether or not there was any permanent hepatic or renal 
damage. 

With the exception of the one comparatively mild case, all 
showed a degree of anaemia. During the 4th week haemo- 
globins ranged from 70 to 80% (Haldane), with total red cell 
counts of between 3.5 and 4.5 millions per c.mm. This anaemia 
responded very slowly to iron therapy. The polymorpho- 
nuclear leucocytosis of the acute stage of infection disappeared 
during the 3rd and 4ih weeks, and a total count below 10,000 
per c.mm. with a relative lymphocytosis was common to aif 
Cases during the convalescent period. Sedimentation rates ol 
between 20 and 40 mm. in'l hour (corrected Wintrobe) were 
observed in all cases up to the Slh week, and figures of unde'' 
10 mm. were not encountered until the 10th week, thus con- 
firming the islowness of convalescence. 

Urea concentration tests were carried out between the 8th and 
11th weeks of disease. In all but 3 cases a normal concentra- 
ting power was observed, and in these 3, on repeating the test 
later, the toncentfating power was found to be satisfactory. 
Thus there was no evidence of gross renal damage as judged 
by the only renal function test readily available in the field. 
Hippuric acid liver function tests were carried out between the 
8th and 15th weeks, and all but one case (and that case also 
on a later repetition of the lest) gave results within the normal 
range. This again was the only suitable test available under 
field conditions, and showed no evidence of serious impair- 
ment of liver function. 

Discussion 

The 17 cases were all examples of the haemorrhagic form 
of the disease, and all but one were severe. Few diseases 
simulate the clinical picture outlined. 

[Here the authors described other cases admitted to the ii 
which the possibility of Weil’s disease had to be seriously considered 

During the period when the Weil’s cases were in the war^ 
over 1,800 cases of infective hepatitis were seen; but in on!) 
a very small minority, with fever, muscle-aching, conjunctival 
suffusion, and occasional neck rigidity, was Weil’s disease real ) 
simulated, and it was felt (hat the possibility of confusion 
between Weil’s disease and infective hepatitis is remote. 

It is probable, however, that even severe cases of Weil’s 
disease may occasionally run an atypical course. Such a c«e 
was one of two " probables ” in this outbreak, in which the 
diagnosis was thought to be enteric fever with jaundice until, 
after the patient's recovery, the leptospiral agglutination re- 
sults became available and (he patient’s serum taken on the 
13ih and 23rd days, of illness showed a rising titre from ml 
to 3/1000 respectively. Such a case illustrates the difficulties 
which may confront the clinician in a country where Weds 
disease, enteric fever with jaundice, malaria wiih jaundice, in- 
fective hepatitis (and even amoebic hepatitis combined there- 
with) may all occur at the same time. 

The occurrence of non-icteric cases of Weil’s disease has been 
recognized in previous outbreaks (Davidson and Smith, 3939); 
attention was called by Bulmer (1945) to the existence of such 
undiagnosed cases in the Normandy outbreak. The recognition 
of non-icteric cases depends on two factors: the suspicion thpi 
cases of P.U.O. may be instances of this disease, and the con- 
version of that suspicion into a certainly by serum agglutina- 
tion reactions. The second “ probable " case in this series, the 
diagnosis of which was not made until long after the palienU 
return to duty, was suspected because of the excessive sevenIJ 
of muscle-aching, a seven-day fever with one spot of herpes 
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which bccnmc ccch\motic, the arlt.riolar tjpc of conjunctnal 
suffusion which was seen in all the undoubted cases of Weils 
disease, and the findine of bilirubinuria on one occasion on 
the cichth da> of illness Ssrum taken from this case on the 
ninth da) of illness agglutinated L tcteroUacmorrhagiac to a 
utre of 1/3000 Undoubted!) some of the milder P UOs seen 
ssere also cases of Ueils disease Clinical features which 
should arouse suspicion that a P U O ma) be due to Weil s 
disease arc scscrc muscle pains leucoc)losis, arteriolar 
suffusion of conjunctisac. ned, ricidit), and an after-nsc of 
fever, evidence of renal damage is not to be expected in such 
mild ^cplosplral infections 

We arc in complelc acrccmcnt with the view of Bulmer 
(■1945) that further tnals of penicillin, used earl) and in heav) 
dosage, arc indicated in this disease Information has become 
ivailable that some strains at least of L iclerohacmonhasiae 
Cartwright and Brown included Alston, I94S) are sensitive 
o penicillin i/i \ilro (Alston and Broom 1944) and the same 
vorkers have demonstrated that penicillin ma) have a curative 
iction on leplospiral infections in guinea-pigs 

[The auihors in an epidemiological note then gave a dcscnplion 
if the arcumstanecs leading up to this outbreak of Weil s disease 
rhe weather was hot and the troops in the neighbourhood of the 
\rno, which was at us lowest, waih large stagnant pools along the 
lartiallv dned up bed, took every opportunity to bathe The water- 
ide rat population swehed by an influx from the devastated built- 
ip areas in the vianit), were in great evidence, and thus large 
lumbers of soldiers were constantly in contact with water freshly 
ontammated with rat unne, and, given a sufhcicnily high leptospiml 
amer rale in the rats, conditions were favourable for an outbrea) 
if Weils disease) 

As soon as the first cases were diagnosed an embargo was 
alaced on all unauthorized washing bathing and vehicle 
vashinc sites, and these measures assisted by a drop in tempera 
ure, brought the epidemic to an end As to the leptospiral 
mmer rate of the rats in the area, at least two out of ten rats 
aught were found to be harbouring leptospira in their urinary 
:ract No cases were reported among civilians, although the 
Italian medical authorities stated that Weil’s disease not infre 
guentlv occurred in persons bathing in the Amo and Tiber 
A surpnsing feature was the apparent immunity of the Indian 
troops in the area, although, if anything they washed and 
bathed with total immersion more often than the British troops 
This recalls their striking resistance to diphthena, and is 
another example of an apparent racial immunity to a particular 
disease 

PART n 

POST-MORTEM AND HISTOLOGICAL FINDINGS 

This report is based on the necropsy and histological findings 
m 6 cases* from the epidemic Ashe Pratt-Thomas, and 
Kumpe (1941) discussed the pathology in a review of the litera 
lure on Weil's disease Some of the lesions they desenbe appear 
to be terminal or autolytic , others are in agreement with the 
present findings 

Every case had deep icterus of the skin and other tissues 
usually affected in jaundice The haemorrhages were petechial 
The liver was of normal size or slightly enlarged, and, apart 
from jaundice, showed no abnormality to the naked eye 
Microscopically there was never any trace of recent or healing 
necrosis nor of degeneration of liver cells The chief matters 
of interest were progressive changes in picment deposition and 
in the appearance of nuclei 

Two patients dying at 6 and 9 days had apparently normal livers 
Two dying at 10 days had occasional small round masses of bile 
pigment in the bile canahculi of the centrolobular part of the hver 
columns and a moderate amount of granular pigment in this area 
The hver cells had a moderate number of double and of very large 
nuclei and rather numerous mitoses Two patients dying at 13 and 13 
days had much bile pigment centrolobularly and numerous double 
and very large nuclei, but only scanty mitoses 

The kidneys were somewhat enlareed cortex rather broad 
and moderately bile-stained , medulla pale Microscopically 
the glomeruli showed no abnormalities 

The first convoluted tubules had finely granular cytopksm, tend- 
ing in later cases to be bile stained and rather foamyi The second 
convoluted tubules a lways contained many casts The collecting 

* Part I mentions only 5 deaths Presumably the sixth was one 
of a different senes 


tubules were also obstructed b> casts m ever> case, particularly 
marked in the papillary portion of the medulla The epithelium of 
these tubules showed considerable alterations In a patient who 
died at 6 da>s n was \en swollen, with many pjknolic nuclei, m 
one at 9 the swelling was much less, and the number of nuclei 
considerably increased in the areas of proliferation , m one at 15 
davs the cytoplasm was still unduly dense and occasional p>Lnotic 
nuclei were still present The intermediate zone alwa^-s showed a 
considerable number of monoc>tes disinbuted diffuse!), but wnth 
'ome foci of increased densitj At 6 days these cells were nearh 
all of large mononuclear and plasma cell t>pe, mainly collected m 
icrj thin walled lessels, in later cases the larger cells m the \essels 
became less numerous but there was an accumulauon of <maller 
monocytes in the mierstitial tissues of the zone 

In 4 ca':es there was a gross haemorrhagic bronchopneu 
monia , m 2 a gross haemorrhagic oedema of the submuco«a 
of one or two loops of small intestine, and an acute ulceratise 
colitis m a third In 2 cases the skeletal muscles and m>o 
cardium were deep purple m colour but showed no micro- 
scopical abnormality Abnormalities in other organs were slight 
or not relevant 

Discussion 

The entire absence of necrosis in the liver is of interest Ji 
appears that for about the first 9 days of the disea«e there is 
some functional interference with the secretion of bile , after 
this the liver cells lake up their function again, but the bile 
canaheuh in the liver columns are not able to dram the cenlro- 
lobular cells adequately, and bile thrombi are built up there 
The prominent lesions m the kidneys are the cast obstruction 
and epithelial damage to the collecting tubules and al'o m the 
second convoluted tubules and the monocytic infiltration of 
the intermediate zone 

Some light is ihrow-n on the functional significance of these 
renal changes b> the histological lesions found m severe 
haemolytic reactions following transfusion 

fHere the author described the renal changes in three patients who 
became jaundiced after transfusion and died of uraemia The 
histological appearances of the kidneys were indistinguishable from 
ihose in one of the cases of Wed’s disease which had ended fatally 
m 6 days 1 

This similanty between the appearances of the kidney in 
Well s disease and m haemoIvTic transfusion reactions raises 
three possibilities for consideration {a) that the casts have the 
same haemolytic oncjn in both cases, (b) that in both case^ 
the oliguna and uraemia are due to a combination of cast 
obstruction and of epiihelral damace to the collectmc tubules, 
and <c) that the monocyiic infiltration of «mall vessels and 
capillaries in the intermediate zone in both cases is related to 
drainage from interstitial tissue around the damaged medullary 
tubules 

SoDimarv 

Part f — An outbreak of Weil’s disease m Italy djnng Aug and 
Sept, 1944, is desenbed, and the clinical and pathological findings 
in 17 proved cases recorded and commented upon Treatment is 
discussed with speaal reference to penicillin, which was used, wiih 
om benefit m 6 cases , a inal with larger dosage is urged Difficul 
lies m differential diagnosis are discussed Laboratory mvestiga 
lions dunng convalescence are summanzed and the circumstances 
in which the outbreak occurred are reviewed 

Parf II — Postmortem and histological findings in 6 fatal cases 
are descnb'*d, and emphasis is laid on renal chances — with their 
resemblanre to those seen m fatal haemolyiic transfusion reactions 
— and ihe absence of histological evidence of gross hepauc damage 

Thanks are due to Col G G Drummond RA M C , for per 
mission to publish these cases to Bng E R Boland, QBE 
RAMC, for his interest and encouragement, to Majo' A Jordan 
and Capt C Giles, RA M of Ko I Central Palhologica! 
Laboratory C M F , to the Bntish Traumatic Shock Research Team, 
to Major Buckland of the Emercenev Vacane Laboratory U K 
to Capt R W P Johnson, R A \r C , and Capt B S Tulloch 
RAMC, for tissues, to the medical specialists of forward units 
for their clinical notes, to Miss E B Melrose and ^ilss S Walsh, 
S/QAIMNS/R for their skilful nursing of the cases and to 
Sgt L Beaney, RAMC, for his technical assistance 

BiBLJOCaAPHY 

Abraham E- et ct fl94I) Lcncti, 2 177 
Alston 5 (1945) 

■ . — and Broom '* Injmal 2, 718 

Ashe W F Pratt ■ ■ VV (1941) Medicine,!^ 145 

Bolrrer E. fI945) Bullish Affdlcal Jnurnsl 1 1 13 

Davidson L S P and Smith J (t939) Ib d., 2. 7<3 

Da^vson Sir B and Hume W E. 0916) Quart J \fedt 18 90 

Hurst Sir A (1941) Medical Diseases of War 2rd cd^ p 239, London 

Stokes A-,R'Ie J A,, and Tytler, W H (1917) X^sreer, t, 142. 



84 Jan. 19, 1946' 


PRIMARY TUBERCULOSIS IN CHILDHOOD 


British 

Medical Jouiwa 


PRBIARY TUBERCULOSIS IN CHILDHOOD* 

BY ' 

WILFRID F. GAISFORD, M.D„ F.R.C.P. 

Consulting Paediatrician to the iVarwlckshire County Council 
Hospitals , 

The problem of tuberculosis in infancy and childhood — 

' especially in infancy — is still far from beinj? solved. The 
British Paediatric Association published a report (1943) on "The 
Early Diagnosis of Intrathoracic Tuberculosis in Childhood,” 
and this report gave rise to considerable criticism on the part 
of the various tuberculosis organizations. . Arising out of this 
a joint meeting of (he Tuberculosis Association and the British 
Paediatric Association was held, and, in spite of the friendly 
spirit evident, it was clear that each party viewed the problem 
in an entirely different light. The Tuberculosis Association 
members quoted figures from their official returns, both of 
morbidity and of mortality, which were totally at variance 
with the clinical experience of the paediatricians, and in the 
main their conclusion was that "childhood tuberculosis is not 
of great importance' to the public health services,” and their 
plea was for the paediatricians to preserve a sense of propor- 
tion 1 

Nowl there must be some explanation for this divergence 
of views about both the incidence and the importance of the 
condition. Are paediatricians wrong in stressing the matter as 
they do? Are they making too much fuss about something of 
less importance to the community than adult phthisis? I do 
not think so. Anyone working among children, and particu- 
larly in children’s hospitals, and seeing the scores of infants 
dying of tuberculous meningitis must realize the gravity of 
the situation, considering that the majority of such infants die 
within three months of their initial infection and that every 
year thousands of infants and children are infected by phthisi- 
cal adults. Although the majority jfass through their primary 
infection and are none the worse for it, and although only a 
very small proportion progress to tuberculous meningitis, yet 
there is much pain and illness due to bone, joint, and kidney 
disease following a primary infection, as the records of any 
children’s hospital will show. 

It is interesting that the American public health administra- 
tors take a view similar to that of our tuberculosis authorities. 
Plunkett (1939) estimates that it costs 40 times as much to find 
a case of childhood tuberculosis as it does an adult case, and 
he therefore recommends investigating only children from 
known tuberculous households — which is what obtains gener- 
ally in this country. Nelson (1942) says, further: “One must 
recognize the nece.ssity of being selective in the expenditure 
of the efforts of public health agencies and the need for directing 
activities into the channels which will be productive of the 
greatest good to the general population.” 

Why is there this divergence of views? I think the tuber- 
culosis officers do not get a fair view of the picture as paedia- 
tricians see it. Many cases are missed : many more are nevei 
seen by the tuberculosis officer ; they are sent direct into 
hospital or to the out-patient department, and there their 
notification is either intentionally or inadvertently overlooked. 
Few convalescent homes will admit cases of tuberculosis even , 
though they are certified as non-infective, as most of them are, 
and prolonged convalescence' is an integral part of their treat- 
X ment and it is unwise for them to go to sanatoria, where there 
IS a risk of their coming into further contact with open tuber- 
ulosis. Funherrnore, from a practical point of view, it would 
e impossible for tuberculosis officers, under existing condi- 
' tions, to deal with all the cases, even if there were adequate 
accommodation. 

Diagnosis 

Primary tuberculosis is important because it is the com- 
monest manifestation, because it is often difficult to diagnose, 
because it most easily leads to the tracing of the adult infector, 
and because when adequately treated it gives excellent results. 
As is well known, it is usually intrathoracic and due to direct 
droplet infection or, in the case of crawling infants, to infected 
dried dust from the floors or carpets of a house where a 
phthisical adult lives. 

Oc*t delivered to the York Afedical Society, 


The ordinary symptoms of adult tuberculosis— cough, fever, 
night sweats, loss of, weight, sputum and haemoptysis— are not 
common symptoms in primary tuberculosis in infants or 
children. 

Coifg/i.—Exduding children^ ill with bronchitis, pneumonia, and 
whooping-cough (and remembering that many children with priniao' 
tuberculosis are not ill when first seen) the commonest cause of 
cough in childhood is upper respiratory infection— especially 
tonsillar. 

Fever. — The commonest causes are upper respiratory infection 
(including otitis) and pyelitis, both especially common in infancy. 
There is an " initial fever of infection ” in primary tuberculosis 
which Iasts_ for a week or ten days and is usually overlooked or 
considered infiuenzoid in nature. It is seldom of diagnostic value. 

Night Sweats .' — These are rare in children: they do, not occur in 
primary tuberculosis. In infancy, rickets, digestive disorders, pyelitis, 
and pink disease may be causative. ' ' 

Loss of IVeight. — ^This occurs in many nutritional disorders in 
infancy and is of no real help in arriving at a diagnosis of prinwiy 
tuberculosis. 

Sputum. — Chiidren rarely expectorate, except occasionally in 
bronchiectasis, and haemoptysis is even rarer. Neither of these is a 
symptom of primary tuberculosis. 

In (act, the condition is often subclihical throughout, and 
there are no characteristic ph’ysicai signs which can be con- 
sidered pathognomonic. 

Erythema nodosum and phlyctenular conjunctivitis are two 
commonly encountered conditions in paediatrics, and they are 
both very suggestive of primary tuberculosis. The younger 
the child the more likely are they to be tuberculous. They 
arb not in themselves tuberculous, but are manifestations of 
tuberculin allergy. Erythema nodosum may occur in rheu- 
rhatism, cerebrospinal fever, and as a sign of sensitivity to 
sulphathiazole ; but by far the largest number of cases occur 
in primary tuberculosis, and it has been called “ the exanfhem 
of tuberculosis.” It usually marks the onset of allergy at the 
end of the incubation period. 

X rays are of value in the diagnosis of primary tuberculosis, 
especially serial films, as there are few other causes of persist- 
ing abnormal lung shadows in childhood. 

The iiiberciiliii test is the only sure diagnostic test. It is 
impossible to diagnose primary tubercvilosis with certainty 
without its use (except by actually finding tubercle bacilli-^as, 
for example, in stomach washings). Often it is the only positive 
finding at the lime of examination, and further confirmation 
may not be forthcoming for months till skiagrams reveal a 
parenchymal or glandular lesion. 

As a routine a prclimina'ry percutaneous test (jelly, ointment, 
or plaster) may be used, but if this is negative a Manloux test 
must follow before tuberculosis can be definitely excluded. The 
technique of intradermal injection is so easily acquired, how- 
ever, and, properly 'performed, so little upsetting to children, 
that the Mantoux test still lemains the method of choice as a 
routine. For infants and children it is safe to use 0.1 c.cm 
of 1 in 1,000 old tuberculin (i.e„ 0.1 mg.), except in cases ol 
erythema nodosum and phlyctenular conjunctivitis, which are 
generally hypersensitive and in wh'ch a 1 in 10,000 solution 
should be employed. If the 1 in 1,000 solution gives no reaction 
and there is still doubt about the possibility of tuberculosis, 
then a 1 in 100 solution may next be tried, and if this loo is 
negative a 1 in 10 solution. If there is no reaction to this the 
chfid (unless moribund) is not suffering from tuberculosis. Once 
a child is known to be Mantoux-positive, the fact should W 
noted in his record in the same way as his Schick test, immuni- 
zations, etc. It has been said, “ If 100% be allotted to 
Mantoux test in the diagnosis of primary tuberculosis, then 
.r rays earn 2S% and physical examination a fraction of !%■ 

Of course, finding-a positive reaction does not mean ths> 
the child is necessarily suffering from tubercuIo.sis. but it docs 
mean that he should be further investigated — first bv skiagrams, 
if these show any abnormality a blood sedimentation test ma) 
give some indication of activity, and gastric lavage and guinea- 
pig inoculation may yield confirmatory evidence. 

Treatment 

If the sum total of these investigations confirms the diafumis 
of primary tuberculosis, what is to be done with the child. 
The most important thing is rest in bed until the blood scdi- 
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mentation rate is normal and skiagrams show evidence of 
hc^hng or the Ics on appears quiescent, then fresh air, good 
food, adequate amounts of Mtamms A, C, and D, and not too 
much fat and ' maU and oil,” which arc often given to ibe 
detriment of the appetite 

There IS abundant csidencc that repeated exposure dunng the 
initial period afier infection tends towards severe disease and 
liabilit> to mihar> spread Therefore children, and especial^ 
babies, should be carcfull} watched for three months until 
the likelihood of mcnmcitis is passed, and should be separateu 
from anv known contact If a home contact must persist — 
eg, the parent cannot go to a sanatorium — then the infant 
should be sent to a* preventorium, where special care should be 
taken to avoid exposure to. or have immunization against, 
cpidcm cs such as measles and vx hooping couch 

There IS, again, ample evidence that breaking the contact 
maicnaUv lessens the monality and morbidity Children wnh 
crvihcma rodosum need careful watching-^being “hyper 
allergic” — and should have bed rest for six weeks after which 
time the chance of dis^cmimiion is less After the penod of 
bed rest the children should be allowed up for increasing 
periods diilv and be perm tied exercise also School*children 
are prcfcrabl> allowed to run wild for a term tf reasonable 
hygienic conditions prevail at home and they can have plentj 
of fresh air 

Finding! a posiiixc reaction in a child — for example, bv 
routine testing — does not involve an immediate diagnosis of 
active tuberculosis a warning to the parents of possible menin- 
cilis, notification to the lubcrculoss officer, and so on, but it 
does involve a httle extra work Park sajs, ‘ There are two 
wa>s of findinc out if an adult has tuberculosis one is to find 
the bacilli in his sputum— the other, the infection m his infant 
Under the ace of 2 vears over 80% of infections are intra 
familial in origin, so the parents and other member* of the 
family (including nurses and maids, if an>) should be examined 
and x-ra^ed At school age the contacts are so man> and 
vaned that it is mamfcstl) impossible to trace them ail 

>^Tiaf is (he Tate of (he Primary Infection ? 

Either spontaneously or with treatment it may undergo 
fibrosis and calcification and heal completely This is usual 
Untreated, it ma> proceed to caseation in the primary focus 
bronchogenic spread glandular spread in the hilum, or blood 
spread with revuliant meiasta^es The site of these depends 
on the vessel involved and the number of bacilli enteripg the 
circulation If a branch of the pulmonary artery be involved 
mifiary tuberculosis results , if the pulmonary vein either 
men ngitis or, if only a few bacilli enter, isolated bone or 
kidney meiastases If the glands caseaie and discharge mio 
the thoracic duct both lung and systemic spread may occur 

Clinical Importance of the Pnraary Infection 

A healed primary les on does not confer complete immunity 
to reinfection , but partial immunity may result, with ability 
to withstand heavier infections or to cause greater localization 
of lesions This limited immunity can be overcame bv vast 
or virulent infection Immunity takes some lime to develop, 
perhaps J2 to 24 months Wallgren says that, after immunity 
IS developed, further exposure to infection is not harmful 
There are two schools of thought about the importance of the 
primary infection — one that it is benign but that the resulting 
allergy is dangerous, the other that allergy is beneficial Wa!h 
gren goes so far as to recommend vacewatjon with BCG 
The relationship, if any, between allergy and immunity is not 
known ^ , 

Immediate Dangers of the Primary Infection 

The majority of cases quiesce, but age is the important 
factor. The death rate is higher in the first two years of iife 
than at any other period of childhood, because of lower resist- 
ance and greater and more repeated exposure (due to the 
intrafamihal nature of the infection) Wallgren (1941) found 
a mortality of 36 9% in the first year of life, and Pnee 
(1942), in Dublin, of 77% m 1937, reduced to 2g% m 1940 
after insiifuling routine tuberculm-lesting in the newborn on 
the district and treating the positive reactors w preventona 
Tcrplan (1940). m doing 699 routine necropsies, found 35 
deaths from tuberculosis, of which 30 were due to primary 


tuberculosis Mitchell and Wilhs (1944) treated 213 children 
hnder the age of 3 for a year or more, wuh a 9% mortality and 
JSalomonsen and Traetteberg (1935) in a ten-y ear follow up found 
^ mortality of 4% The conclusion is chat, given adequate 
treatment for a sufficiently long period, the prognosis is 
excellent 

Extmtborscjc Foci of Primary Infection 
The alimentary tract is the chief sue Infection follows 
Ingestion of bacilli, either human from dned dust or bovine 
from milk The primary focus is in the ileum m the region of 
Peyer s patches, and the complex is completed by the mesentenc 
filand draining that area As m other extrathoracic foci, the 
hrimary lesion is usually microscopic The tendency is for the 
lesion not to localize as well as a primary pulmonary focus, 
^nd there is a danger of raeningiiis by rupture of the caseating 
rnesenienc gland into a mesenteric vessel Normally the gland 
Calcifies 

I have seen one cacg of pnmary tuberculosis of the skm 
following ritual circumcision, the complex being completed by 
the inguinal gland The tonsil is sometimes a pnmary sits 
(as in the Lhbeck disaster), and the cenical gland on the affected 
Side then becomes involved 

Some Practical Points 

Lastly, a few practical considerations concerning childhood 
fbbercufosis m general fi e , not fimited to the primary form) 
Watkins (1945) m (Cardiff, working in a children s ward which 
specifically excluded cases of tuberculosis, discovered bj 
routine Mantoux-iestmg that 22% of the children admitted 
reacted posiuvcly, and that 2 2% of Ihe«e had in fact, active 
tuberculosis The presenting signs and svmptoms of the intra- 
ihoracic cases were bronchitis and pneumonia, pleural effusion, 
Hasiinc erythema nodosum and phlyctenular conjunaivitis, 
and diarrhoea 

Capon (1937^ wording at Alder Hey Hospital, Liverpool, 
reported 56 cases of active tuberculosis among 200 children 
tested there (partly selected), with almon identical pre'entuig 
Symptoms 

Wliat symiptoms bring a child up to the out-patient depart- 
ment v'lib the diagnosis ” tuberculosis,' and from what is the 
chdd really suffenne'^ I have found the commonest conditions 
to be (I) cough , (2) glands in neck , (3) d arrhoea especially if 
vvith a swollen belly , (4) limping , (5) sv ollen joints , (6) fe\ er 
Cough — Tins IS most commonly due to upper respiratoo infec- 
tion Posi pneumonic fibrosis, with or wiihout bronchiectasis, is aa 
Occasional cause 

Glands m Sech — Dirty heads, impetigo and tonsillar and oral 
sepsis predominate Cystic hygroma and secondary malignant glands 
Occur rarely, but I have seen examples of both which needed differ- 
cniiating from tuberculous glands 
Diarrhoea — Rickets, Hirschsprung’s disease, cochac disease, and 
cystic fibrosis of ihe pancreas will all cause diarrhoea sunilar to that 
Occurring m tabes mesentenca The Iasi named is perhaps the com- 
monest, and many of the cases labelled coeliac disease reaily belong 
l<> this group, they are differentiated from them by having less 
buttock wasting, by having recurrent attacks of pneumonitis, and 
by clubbing of the fingers Tabes mesentenca is even more to the 
fore m differential diagnosis as if the lacteals become blocked m 
t^bes — as they may from glandular pressure— ihe faeces become pale, 
foul, and fatty just as m pancreauc fibrosis 
Lirnpmg — I think lubercuUn-iesting finds some of us greatest use- 
fulness in orthopaedic cases Lincoln has said “The onus is on 
anyone making a diagnosis of tuberculosis m any child with a nega- 
tive Manloux unless the child is moribund *’ 

Si%^o!len Jo/nts — or usually One Sy>ollen —Tuberculous joints 
niusi be differenuaied from rbeumaiism without carditis, Sull’s 
disease, and ** tuberculous rheumausm ” The Manloux lest is more 
valuable than skiagrams in joint disease, in cases of doubt Tubercu^ 
lous rheumatism js an allergic arthralgia rather than a true arthntis 
—-not responding to ’^licylaies, not having carditis, ard having a. 
Positive Mamoux It has be^ described chiefly m the French 
literature, but Sheldon (1945) recently reported a senes of cases m 
tins country ^ 

Fever Especially Contirued Fe\er of l/nknown On?m— TJnn* 
afysrs, a differential white blood count, and blood aggluiinalions will 
often dear up the diagnosis A negative Manioux with 1 tn lOO wfll 
Ckciude tuberculosis as a cause 

Among in-paiienis the commonest diagnostic difficulty is 
Probably differentiation between appendiatis and tuberculous 


fU 



86 Jan. 19, 1946 PROBLEM FAMILIES : INTELLIGENCE AND INFANT MORTALITY 


British 

Medical Jourhai 


mesenteric glands. Here, to wait for the result of the Mantoux 
test is impracticable, and in cases of doubt the surgeon ‘will 
always operate. If he finds a tuberculous adenitis no harm will 
be done, and an opportunity will be afforded for testing the 
potency of a new bottle of tuberculin on an undoubtedly 
positive case 1 • ' 

Conclusion 

I may conclude by quoting a remark of Nelson’s. He said : 
“ One of the shortcomings of the average general practitioner 
is his failure to recognize the relationship of his private prac- 
tice to the general health problems of the community. The ideal 
procedure would be for him to do tuberculin tests on all 
children under his care and order x rays on all positive reactors 
and their contacts.” If we could get this far we should at last 
really be on the way to solving the problem of primary 
tuberculosis in childhood. 
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INTELLIGENCE AND INFANT MORTALITY BN 
PROBLEM FAMILIES 

BY 

S, W. SAVAGE, M.D., D.P.H. 

County Medical Officer, Herefordshire 

The objects of the investigations described in this paper were: 

(1) To discover the number of problem mothers in an area 
which was predominatingly rural, with a population of 90,800. 

(2) To ascertain the intelligence of these problem mothers. 

(3) To discover the effect on the development of children living 
in the inefficient domestic environment made by the problem 
mothers and to compare them with children from normal homes 
(controls). This is of great interest when the intelligence of 
problem and control mothers is the same. (4) To examine the 
rate of infant deaths occurring in problem and control families. 

A “ problem mother ” is a woman who does not give her 
children at least the minimum of care and refuses to co-operate 
with the health visitors and make effective use of the technical 
advice available to her. The fathers have not been included in 
■- the investigation ; but it is not denied that their influence on the 
children is considerable (though probably less than the mothejrs^). 

The problem families were detected through the affected 
children. These children became known through the school 
medical officers, the health visitors, and the school nurses. 
Children were sometimes reported from other agencies such as 
the N.S.P.C.C. In all these cases the homes were visited and 
the mothers instructed by the health visitors. When the mothers 
persistently failed to take advantage of this teaching and con- 
tinued in their inefficient domestic practices the family was 
recorded in the problem group. Whenever there was any doubt 
about recording a family in the problem group a special visit 
was made by the supervising health visiting staff. In the course 
of the survey I have personally visited most of the families. In 
these ways a uniform standard was preserved. 

For the purposes of this survey it was necessary to make a 
comparison with a number of families whose domestic manage- 
ment was at least moderately efficient, and who lived under the 
same general economic standards as the problem families. 
These were the control families ; they were selected by the 
health visitors. The standard of housing of both the problem 
and the control families was similar. There' is room for 
improvement in some of the houses in both groups. Most of 
the families under review come within the Registrar-General’s 
Social Class V. Although the whole summary took many 


months the records were kept completely up to date ; the follow- 
ing tables therefore record the position on the day when the 
survey was completed. The preliminary ascertainments made 
are expressed in Table I : 

Table I . — Survey Area 

Population ,. 90,800 

Number of families with pre-school and elementaty-school 

children 7,215 

Number of problem families 89 

Percentage of problem families ,. .. j .23 

Population of pre-school and elementary-school children 

(7,295 + 10,168) 17,463 

Number of pre-school and school children in problem 

families . . . . . . 333 

Percentage of problem family children compared with all 

children in the area ' 1-9 

Annual infant mortality rate for the area (1944) . . . . 38-7 
Infant mortality rate for the area during the last 10 years . . 48 5 

The total number of families was estimated from the records 
of pre-school and school children in a section of the area, and 
the number in the whole area was calculated from this 
information. 

In my view, one of the most important observations to make 
in a problem mother is an assessment of her intelligence. When 
the mother has intelligence there is a possibility of teachine 
her by detailed and persistent instruction, but with an intel- 
lectually defective mother improvement is almost impossible 
Intelligence can be estimated in various ways, but afier an 
investigation of many tests the Raven progressive matrices were 
chosen as being most suitable for assessing intelligence'in people 
who may have very little general education but may neverlheless 
be reasonably intelligent. It will be seen from the tables thai 
the Raven test makes use of five-grades. Some of the testing 
was carried out by specially selected health visitors and soraeb) 
myself. The selected health visitors were first tested and then 
instructed. 

Comment on Table 11 , 

The problem families (89) were classified according to 
the type-hf neglect found in the children. By far the most tsert 
in Group I, “ general neglect ” ; there were a number of families 
in which the children suffered' from persistent pediculosis 
capitis and in which ,the general neglect was less obvious than 
the pediculosis (Group II). When the general neglect was alsi 
very marked they were placed in. Group III. The feeding 0 
all these children was usually unsatisfactory, but when this w 
obviously bad and the children also suffered from pediculosi 
the families were placed in Group IV. The average age of Ih 
school-children in problem and control groups was similar In 
is recorded in detail in Table III). 

The educational position of all the school-children is show 
This was obtained by reports from the head teachers, y- 
percentage of those retarded two or more years has been ay 
calculated. Objection might be made to the use of the eoii 
cational attainment as an index of intelligence, but means ver 
not available for carrying out tests such as the Binet-Simon 0 
the 409 school-children. It will be observed that those m I 
problem families were very considerably retarded. In 
Jem groups a proportion of the children were retarded su 
ciently to bring some of them within the mentally defectivecia 
fication Of the 223 children 55 (24.6%) were retarded three 0 
four years, and if the children of only two years’ .v 

also included, almost 50% of the school-children from thep 
lem families were retarded. The corresponding figure tor 
control children was 9%. . 

This retardation was highest (65%) in the children 
from pediculosis and an inadequate diet (Group IV), ana 10 
(37%) in the children who suffered only from |, 

pediculosis (Group II). It is interesting to note that i 

children described b'y the head teacher as “advanced 
came from the group with the highest percentage of re 
children. These children have had school ar 

some of the other children in families known to have 
inadequate diet. 

The infant mortality rate in the problem families was 
the rale in the control families. In the problem j 
highest infant mortality rate occurred in the “ 8®"'^ . for a 
group. , The numbers in Group IV were insumcic 
reliable rate to be calculated. 
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Comment on Table HI 

In this table the problem families ^vc^e classified according 
to the intelligence of the mothers, uhether problem or control. 
It Will be noticed that no control mothers were found to be 
“ iniellectuali) defective” and no problem mothers were found 
to be “mentallj superior” and onl> Uvo “above a>erage. 
When these three groups ha\e been excluded, a number of con- 
trol and problem fam.iies whose mothers were in the “average ’ 
and “below average” groups can be compared. 

For instance, in the families with mothers of “average” 
intelligence just over 50 o of children were retarded two^or 
more years in the problem families, but under 7% of children 
in the control families. In the families with mothers of "below 
average” intelligence 45% of the children from problem 
families were retarded two or more >ears, while only 12.3%^ 
of children from the control families were retarded. The 
average age of the" school-children in the problem and control 
families is shown, and it will be observed that the ages make 
the groups reasonably comparable. 

The infant mortality rates for the various groups bring out 
the importance of maternal inieJhgence In the problem group 
where the mothers were intellectually defective the rale was as 
high as 88.7, and this decreased as the intelligence of the 
mothers improved. In the control group a similar relation can 
be observed, although, as would be expected, the infant mor- 
tality rate is lower than in the problem families where the 
intelligence groups are comparable. 

Other Observations 

A table was constructed showing the cause of infant deaths 
classified in groups according to the mothers’ intelligence. This 
is not published, as it was fell that the numbers were insufficient 


for any reliable conclusions to be made. The number of 
abortions, stillbirths, and cases of icterus neonatorum have also 
been recorded, and further ob'Crvai ons are being made to 
correlate these findings with the Rh factor. Expenmenta) 
intensive domestic instruction is being given bv trained dome«uc 
science workers to some of the problem families in the 
“average" and “below average" groups, the effect of thi' 
w.ll be observed at a later date. 

Summary 

The number of problem faTr» bgs and their children have been 
recorded m a survej area. 

The inielhgcncc of the mothers was ascertained, and only 29,2% 
were found to be intellectuallv defective and consequently ineducable. 

The most serious deieciab’c change in the children (even when the 
mothers were of average mielhgence) was a very considerable retarda- 
tion in school, amounting to mental deficiency in some of the 
children. 

The infant mortality rate was shown to be directly related to the 
mielhgence of the mothers. In problem families of the lowest 
mteliigence it was as high as 8S.7. 

I should like to record my appreciation of the work carried om 
by the health visitors The mem of their usual routine wort is 
m«:ufficiend> known and valued In this inquio their duties were 
temporanly incre 2 ‘^d, but thev showed great wUhngntss and an 
understanding of the objects of the survey. 


The Minister of Health has sent a mission to study public health 
adminislrauon, particular!) hospitals and health centres, in Sweden 
and Denmark The leader of the mission is Capt. J. Snow, and the 
other members are Dr. J. A. Charles, deputy chief medical officer 
of ihe Ministry, Mr, S. F. Wilkinson, a principal assistant «cre:ary, 
and ^IaJO^ D. Bruce, the Minister’s Parliamentary Private Secretary. 
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SPONTANEOUS HAEMOTHORAX 

BY 

A. MUIR CRAWFORD, M.D., F.R.F.P.S. 

AND 

J. SHAFAR, M.D., M.R.C.P., D.P.H. 

(From the Royal Infirmary, Glasgow) 

The recognition of the presence of fluid within the pleural sac 
offers little difficulty as a rule, but the nature of the fluid as 
determined by thoracentesis may on occasion prove surprising. 
Such an instance occurred in the case reported here when, in 
the absence of a history of trauma, the fluid withdrawn 
appeared to consist of pure blood. 

i \ 

Case Report 

The patient, a man aged 44, a civil servant, was in good health 
until Aug. 19, 1944. On that date, while riding in a tramcar, he 
was suddenly seized with pain of knife-like severity in the middle 
zone of the left side of the chest. Breathlessness developed simul- 
taneously. He was weak and collapsed, and had to be assisted 
home. The pain remained for several days, gradually decreasing in 
severity, but the dyspnoea persisted. 

He was admitted to hospital eight days after the onset. The 
general condition and colour were good, but he looked anxious 
and his respirations were increased, although cyanosis was not 
evident. He was orthopnoeic, and the adoption of the prone position 
increased the respiratory distress. The mobility of the left side of 
the chest was markedly restricted and there was extensive dullness 
to percussion, reaching as high as the third rib; or'er this area the 
vocal resonance and vocal fremitus were reduced and respiratory 
murmur was absent at the base and greatly reduced at the higher 
levels of the zone of dullness. The heart was displaced to the right, 
but a Grocco’s triangle was not demonstrable Examination of the 
other systems revealed no abnormal features. The B.P. was 120/70. 
A skiagram taken on Aug. 28 showed evidence of a left-sided pleural 
effusion; no air was present in the pleural cavity. On Aug. 31 an 
exploratory puncture of the chest was performed and 10 c.cm of 
what appeared to be pure blood was obtained. The haemoglobin 
content of this sanguineous fluid was found to be 65% (Sahli). The 
patient’s progress was satisfactory, and serial examinations revealed 
signs of absorption of the fluid. A further x-ray examination of the 
chest on Sept. 13 showed a diminution in the size of the effusion, 
wliich was now seen to extend into the interlobar fissure. Thirty- 
three ounces (938 c.cm.) of blood-stained fluid was withdrawn on 
Sept. 20 and a further 16 oz. (454 c.cm.) on the 23rd. 

The patient was discharged from hospital on Oct. 11. At that 
date a dull percussion note could be obtained only at the lowermost 
zone of the left chest, while the air entry seemed unimpaired. The 
^radiological findings were then those of a residual opacity in the 
■eft costo-phrenic angle, which was considered to represent pleural 
ihickening. The patient felt very well and was free of symptoms. 
FDuring his slay in hospital the pulse and respiration rates and the 
temperature were raised, but the latter never reached above 100° F. 
Within three weeks they had settled to normal levels. Examination 
of the fluid originally withdrawn from the chest showed very 
numerous red cells and also endothelial, polymorph, and . mono- 
nuclear cells; bacteriological culture was negative and no tubercle 
bacilli were found. 

A month ^ after his discharge from hospital the patient reported 
for re-examination, and the only abnormal sign in the chest was a 
slight impairment of the percussion note at the left lung base. 
Physical examination on July 27, 1945, revealed no evidence of 
abnormality in the chest, and a skiagram showed that the left lung 
field was now clear, only very slight pleural thickening being noted 
in the costo-phrenic angle. 

Discussion 

Blood in the pleural cavity may be associated with trauma, 
neoplasm, infarcation of the lung, tuberculosis, severe fevers, 
chronic nephritis, cirrhosis of the liver, and blood dyscrasias. 
.Among other causes are rupture of an aneurysm of the thoracic 
aorta or other thoracic vessel, scurvy, caries of a rib, multiple 
telangiectasis of the pleura, and injury to a blood vessel in 
paracentesis, thoracoplasty, or other surgical procedure such 
as division of pleural adhesions. Chandler (1937) also refers 
to the very rare condition of recurrent and even bilateral haemo- 
thorax of unexplained aetiology known as pachypleuritis 
haemorrhagica. In the absence of an obvious cause haemor- 
rhage into the pleural cavity is a rare event. The incidence of 
the so-called spontaneous variety, as judged from the literature. 


is very low, although this undoubtedly is an underestimation 
since not all examples are reported. Frey (1935) was able to 
discover only 10 cases. Hartzell (1942) cohipiled a list o[ 40 
the series including only those who had been personally 
examined and in whom tuberculosis could be excluded satis- 
factorily as a cause ; he records three additional cases of his 
own. A striking feature has been the constancy of the'age and 
sex incidence. All the subjects have been men, with the excep- 
tion of one of the three cases reported by Hopkins (1937). Th: 
age of the patient was mentioned in 41 of the'43 cases, and in 
all but 5 it fell between 20 and 40 years. The examples cited 
by Davidson and Simpson (1940) and by Lea (1942) were both 
males 26 years of age, and the case of Almeyda (1943) a man 
aged 41. There docs not appear to be a predilection for either 
side of the chest. 

While spontaneous haemothorax does not owe its origin 
to an inflammatory process, the blood acts as an irritant to the 
serous membrane and a reactionary pleural exudate results 
The pleural effusion thus evoked dilutes the blood and adds to 
the volume of intrapleural fluid. The studies of Sellers (1945) 
show that in six cases operated upon within a few hours of the 
injury producing the traumatic haemothorax, the haemoglobin 
level was 30 to 40% below that of the circulating blood. Fur- 
ther dilution of the haemorrhagic pleural fluid occurs, so that 
in some instance's the haemoglobin content may be below 20% 
only four days after the injury. However, there appears to 
be much variation in the velocity of the fall of the haemoglobin 
values in different subjects. That the colour alone may give 
a false impression of its blood content is emphasized by Sellors 
(1945), since 5 to 10% haemoglobin content may yield an 
appearance of heavily blood-stained fluid. 

Haemothorax must be distinguished from haemorrhagic 
pleural effusion and due consideration be paid to the lapse of 
time between the examination of the fluid and the 'onset of the 
condition. Obviously haemoglobin estimation is necessir). 
It is a well-established fact that blood maintains its fluid stale 
while in the pleural cavity. Clotting does occur as in bleeding 
' from other sites, but the haematoma is rapidly deflbrinated by 
the agitation produced by cardiac and respiratory movements. 
Eosinophilia is often found in the intrapleural blood, which 
is of dark colour. The eosinophil cells have been considered 
to represent neutrophils which have engulfed haemoglobin, but 
this explanation. has been denied by Grabfield (1921). 

Tearing of a pleural adhesion in patients receiving therapeutic 
pneumothorax may result in haemothorax, but Korol (1936) 
points out the rarity of haemothorax in pulmonary tuberculosis 
considering the great frequency of large haemorrhages and of 
spontaneous pneumothorax in tuberculosis. He attributes this 
to the fact that the perforation involves the periphery of the 
lung, where the blood vessels are small, and to the, poor vas- 
cularity of the tuberculous or emphysematous tissue which ts 
the seat of the perforation. However, Mazzei and Pardal 
(1934) showed that subpleural bullae may be richly vas- 
cularized. They demonstrated a layer of newly formed vessels 
with abundant anastomoses which could give rise to large 
intrapleural haemorrhage. If this be the case, then it is all the 
more surprising that spontaneous pneumothorax is so rarely 
attended by the presence of any quantity of blood in the pleural 
cavity. 

The commonest cause of spontaneous pneumothorax is the 
’rupture of a valve vesicle situated on or near the pleural sur- 
face. The vesicle may be a manifestation of healed tuberculosis 
or of localized emphysema. Communication with neighbour- 
ing bronchioles by a valve-like mechanism allows the entry of 
air but hinders its exit, and thus the bulla increases in size and 
may finally rupture. When rupture does occur bleeding might be 
anticipated as a concomitant incident, and perhaps its absence 
depends on the immediate pulmonary collapse, which bnngs 
about a retraction of the injured blood vessels as well as slowing 
of the circulation through the lung. Korol (1936) points out the 
efficacy of artificial pneumothorax in the treatment of haemo- 
ptysis and considers that it is the latter factors which operate. 
Careful inspection of the skiagram of a case of spontaneous 
pneumothorax will often reveal, a small amount of pleural flat 
in the costo-phrenic angle. 

It becomes apparent that some additional possible mechanisms 
must be sought to explain the origin of spontaneous haemo* 
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thorax TIic \ic\\ of most conlrilnitors to this subject is that a 
spontaneous pncumoiborax ,s the initial eicnl As the intra- 
pleural pressure rises an) pleur.al adhesions \shich exist xsili 
become stretched and mu ultimatcl) rupture, so producing a 
spontaneous haemopneumolhorax The collapsing lung tears 
the adhesion uhich contains blood scsscis and the escaping 
blood acciinmhlcs in the pleural casit) Leopold and Lieber- 
man (1931) at nccrops) found pleural adhesions in almost 50“„ 
of all indniduals abosc the age of 20, eten after eliminating a|| 
cases mill a hisiorj of acute or chronic pulmonarx' disease, 
m mans cases these adhes ons contain large blood sesscis ssliich 
carrx an arterial pressure six times that of the pulnionar) circuit 
Examples arc on record sshich cicarl) demonstrate a pneumo- 
thorax preceding the haemorrhage , Rist and Worms (19-JO) 
report a case in sshich signs of drs pneumothorax ssere follossed 
12 hours laier by cxirasasatton of blood The second of the 
three examples obsersed bs Harucll (1942) ssas a >ouin of 17 
)cars of age uho deseloped a dr) spontaneous pneumothorax 
He ssas discharged from hosp lal sviih s-ra) evidence of full 
lung rc-cxpansion, but ssas readmiiled nine months later On 
account of a spontaneous hacniopneumothorax on the same side 


While the occurrence of spontaneous pneumothorax ssiih sub 
seejuent tearing of an aohcsion niaj be an adcguaic account of 
she course of esents m some examples, a difficult) still presents 
Itself m the understanding of ssh) considering the sers common 
incidence of pleural adhc' ons and the not infrequent pneumo 
thorax sshethcr sponlantoii^ or induced, hacn-olhorax is noi 
more common The resultant of the opposing forces of the 
intrapleural pressure and the c(asticit) or toughness of the 
adhesion ssill determine the issue Should the former influence 
be ascendant, scser.ance ol ibe adhesion ss 11 ensure the degree 
of haemorrhage sar)ing with the sasculani) of the adhesion 
and the haemostatic effects of the contracting tissues and inira 
pleural pressure 

Almesda (1943) considers lhat spontaneous haemopneumo 
thorax and spontaneous haemothorax are in all respects 
identical Tins conclusion merits further attention The 
absence of air has been aitributed to the lapse of time before 
adequate investigation, but the intcrsal may not be of sufficient 
duration to allow of complete absorption of the air, nor has 
the rate of absorption been studied under these circumstances 
1 aler and Rodis (1933) published the x ray films of a case of 
spontaneous haemopneumolhorax in ivhich the pneumothorax 
ssas demonstrable only ssith the patient lying on the sound side 
The amount of air need not be great, for if enclosed in a small 
confined space it may- exert a high pressure and so produce 
rupture of an adhesion svith subsequent bleeding As a tentative 
allernalise explanation of the absence of pneumothorax in 
haemothorax sve suggest the possibility of spontaneous rupture 
of an adhesion Adhesions sary greatly in their calibre and a 
sudden muscular mosemeni may rupture one of very sm.a)l 
diameter. Should the rupture tahe place close to the parietal 
pleura bleeding svill result, but no air ssill enter the space pro 
sided the layer overlying the lung remains intact , if the break 
in continuity occurs in a portion containing lung tissue (hen both 
air and blood sviIl accumulate Post-mortem examinations in 
most instances fail to reveal the source of bleeding, and it is 
not possible lo determine whether the bleeding is parietal or 
pulmonary in origin )Ve put forward the view that the 
haemorrhage may originate either from spontaneous rupture of 
an adhesion or as a sequel to a pneumothorax The bleeding 
secondary to a pneumolhorax may come from the vessels m 
the ruptured vesicle or from an adhesion tom by the pressure 
of the intrapleural atr If such a contention prove valid then 
a distinction must be drawn between spontaneous haemothorax 
and spontaneous haemopneumolhorax 

The cardinal symptoms of idiopathic haemothorax orhaemo 
pneumothorax are pam and breathlessness Usually the patient 
nresiously has been in good health The pain may be preceded 
by some exertion altering the intrapleural pressure, such as 
vavvnmg, couching, sneezing, or straining or it may occur while 
ffie indisidual is at rest Of particular importance m some 
instances is the location of the pain in the abdomen, and this 
has led on se\eral occasions to the erroneous diagnosis of tin 
acute abdominal emergency, espeesaUy when other symptoms 
of gastro-mtestmal upset-nausea, vomiting and diarrhoea- 
are present The somesvhat varied order of the appearance and 


progress of the pam and dyspnoea may theoret callv be 
accounted for by a consideration of the possible sequences of 
events which may ensue. Should a spontaneous pneumotbora.x 
be the initial incident, acute pam will be experienced Depend 
ing on the amount of air liberated into the pleural cavity the 
degree of pulmonary collapse, and the rapidity with which these 
processes occur, dyspnoea may appear simultaneously with the 
pain or some time later, and its severity be measured by the 
encroachment upon the resp.ratory reserve and the cardiac 
embarrassment occasioned by the mediastinal displacement If 
bleeding from the ruptured vesicle lakes place at the same time 
then dyspnoea will steadily increase to a fatal outcome or until 
the haemorrhage and the escape of air are controlled by artificial 
or natural means The pneumothorax, if at first unaccompanied 
by haemorrhage, may be of insufficient degree to give ri^e to 
marked breathlessness, and pain may be the principaf presenting 
symptom , then there may be a temporary improvement m the 
seventy of the pain lasting for several hours to several days, 
only for a recurrence of the pain to ensue, but accompanied 
now by pronounced dyspnoea, signifying that this exacerbation 
represents the rupture of a pleural adhesion 

These three stages — pain (wuh or without dyspnoea, accord 
ing to the size of the pne imothorax), lempcraTy improse 
men I, and recurrence of paw and dyspnoea with signs of 
internal haemorrhage — have been well marked ir, most of (he 
recorded cases of spontaneous haemopneumolhorax When an 
adhesion ruptures spontaneously close lo the parietal pleura 
and without any severance of the visceral pleural surface of the 
lung pain appears at once, wuh dyspnoea steadily increasing to 
Its height depending on the rapidity of the outpourme of blood 
from the ruptured vessels of the adhesion This course of esents 
closely resembles that succeeding the rupture and simultaneous 
bleeding of a pleural vesicle, the distinguishing feature being 
the presence of air in the pleural sac on the latter occasion 
A breach in the continuity of the surface of the visceral pleura 
during the spontaneous rupture of an adhesion will yield a 
syndrome indistinguishable from the haemopneumothorax of a 
ruptured bleeding bulla 

Examination of the peripheral blood may reveal an anaemia 
commensurate with the degree of internal bleeding Fischer's 
(1922) case shows how severe the latter may be four and a half 
lures of blood being recovered from the pleural easily 

The clinical course in most cases which survive the penod 
of shock and sudden mediastinal displacement is that of slow 
and steady improvement Jones and Gilbert (1936l, in an 
analysis of 13 cases which eventually recovered found that the 
average duration of Ibe disease was 59 days, with the shortest 
period 10 days and the longest 9S davs HarUells (1942) 
review of 43 cases shows a fata! termination in approximalelv 
I in 3 cases Of II cases m which the available data were 
satisfactory, 5 died within 24 hours, 4 within a week and 2 at 
a still longer interval Little information is available with 
regard to the incidence of second attacks, but the ultimate 
prognosis of recovery of respiratory efficiency appears to be‘ 
satisfactory if adequate treatment is adopted The patient 
reported by Afilhorat (1937) enjoyed excellent health and free 
dom from all symptoms suggestive of pulmonarv disease six 
and a half years after a spontaneous haemopneumothorax 


Summary 

A case of spontaneous haemothorax is presented 
The possible mode of Ongin, the clinical features, and its relation 
to spontaneous haemopneuniothorax are discussed 
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Fatal Aortic-Oesophageal Fistula from a 
Swallowed Piece of Bone 

The following case of aortic-oesophageal hstula arising from 
perforation of the oesophagus and aorta by a piece of bone 
may be of interest owing to the rarity of the condition. 

Case History 

A young Somali adult was admitted to a casualty clearing station 
tor treatment of a small tropical ulcer. The ulcer was given local 
treatment; die patient had no other complaints. At about 5 p.m. 
on Oct. 7 he had a normal meal of meat and vegetables. At mid- 
night he complained of nausea and a slight deep-substernal discom- 
fort, and a short lime later brought up about a cupful- of blood- 
stained vomit. At about 5 a.m. the next day he suddenly vomited 
5 oz. (140 c.cm.) of bright-red blood containing several clots, in which 
was found a flat piece of bone. Apart from a- slight rise in pulse 
his general condition was good and there seemed no cause for 
alarm. The piece of vomited bone had die appearance of a cortical 
portion of some long bone. It was flat and polygonal in shape, 
and measured 3 cm. in its greatest length and 1.5 cm. in its greatest 
breadth. The edges and corners were sharp, and one of the long 
edges was serrated like a saw. A diagnosis of laceration of the 
oesophagus was made. 

Treatment and Progress. — Morphine 1/3 gr. (22 mg.) was given and 
other first-aid measures for haemorrhage were begun. His general con- 
dition improved rapidly ; but a blood count at 9 a.m., showed haemo- 
globin 40% (Sahli) artd 1,830,000 red blood corpuscles per c.mm. 
No oesophagoscope was available. At 12 noon he suddenly vomited 
about 20 oz. (560 c.cm.) of bright-red blood ; much of it was clotted. 
He was colfapsed, with all the signs and symptoms of severe haemor- 
rhage. First-aid shock treatment was given and an intravenous drip 
of 500 c.cm. of serum was started, followed by 1,000 c.cm. of 
glucose-saline and later 500 c.cm. of matched blood. His general 
condition improved somewhat. In the hope of being able to plug 
the oesophagus from the stomach a laparotomy was performed. 
The stomach was found to be full of blood clot. There was no 
lesion of the stomach. A stream of blood was seen pouring from 
the oesophageal opening. No lesion of the oesophagus could be felt 
digitally. Closure was performed, and the patient died. 

Post-mortem Examination . — The body was that of a well-built, 
well-nourished male, and, apart from marked pallor of the mucous 
membranes and a small ulcer on the right shin, there was no evidence 
of c.NtemaI disease or injury. The pharynx showed no abnormality. 
On opening the oesophagus it was found to contain a large quantity 
of blood. On the antero-lateral wall on the left side, 9.5 cm. from 
the commencement of the oesophagus, there was an area 2 cm. long 
by 1.5 cm. broad which suggested that a cut had been made by a 
blunt knife. The mucosa was cut fairly cleanly over this area, but 
the muscle layers had a slightly shaggy appearance. On passing a 
probe into the centre of the cut it was found to emerge in the 
arch of the aorta 1 cm. below the origin of -the left subclavian 
artery. The opening into the-aorta was a small irregularly -shaped 
hole about 1 mm. long, and had some blood clot lying at its edges. 
There was also a cut in the posterior wall of the oesophagus about 
9 cm. from the origin of that organ. This cut area was 2 cm. long 
by 1 cm. broad. Again the muscle coat had been severed, but the 
wall was not perforated. 

No other abnormality of the oesophagus was found. The re- 
mainder of the alimentary system showed no abnormality; and no 
pathological changes apart from the perforation of the aorta could 
be discovered in the heart or great vessels or any other organs. 

The literature of the subject has been reviewed by Bank. 
R. S., J. /Inter, med. Ass., 1943, 122, 1011. 

Wc are indebted to D.M.S., East Africa Command, for permission to publish 
this article 

G. W. A.'Dick, 

Lieut.-Col., R.A.M.C. ; Specialist in Pathology. 

G. E. Nevill, 

Cart.. E.A.A.M C. : Graded Specialist in Surgery 


Dr. Willard C. Rappleyc, president of the Josiah Macy Jr. 
Foundation, New York, announces that more than five million copies 
of o\cr four hundred leading medical and scientific articles have 
been published by the Foundation’s war reprint service during the 
last three years for medical officers of the armed Forces of the 
United States and so far as possible Canada, England, New Zealand, 
Australia, the U.S.S.R., and China. The reprint service is now dis- 
>»ntmucd. It has been an effort to bring new and important 
c^clopments in the science and practice of medicine to medical 
officere who were largely cut off from the sources of medical informa- 
tion during the w-ar. In the choice of these articles the Foundation 
has had the active co-operation of the Committee on Pathology of 
w Research Council and of the National Committee for 
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MOVEMENT OF EXTRAVASCULAR FLUID IN 
THE LUNGS 

Pultnonary Edema and Inflammation. An Analysis of Processes Involved 
in the Formation and Removal of Pulmonary Transudates and Exudaics 
By Cecil K. Drinker, M.D., D.Sc. Harvard University Monograph iti 
Medicine and Public Health. No. T. (Pp. 106; illustrated. §2.50 ot 
14s.). Massachusetts: Harvard University Press; London: Oxford 
University Press. 1945. 

An outcome of recent work, employing isotopes, on the dis- 
tribution of ions throughout the body and of estimations ot 
the volumes of the fluid compartments of the organism by a 
variety of methods has been the appreciation of the rapidity 
with which transport and distribution of substances is eSected 
across the various membrane barriers. 

Jn this short monograph, which contains the substance of the 
Nathalie Gray Bernard lectures. Prof. Drinker deals with the 
movement of extravascular fluid in the lungs. He regards the 
formation and circulation of lymph in the lungs, and the produc- 
tion and removal of alveolar transudates and pleural effusions, 
as parts of one large problem. The factors affecting fiuid 
exchange, while, similar to those operating in other tissues, are 
modified by the mechanical conditions under which the lunjs 
work. The minute anatomy of the lungs is first reviewed, and 
then follows a description of the experimental methods by which 
the lymph from' the lungs can be collected. The salient differ- 
ences, often disregarded, between the systemic and the pul- 
monary capillaries are examined particularly with reference to 
the pressure relationships of the blood vessels, air passages, 
and lung tissue. The factors which may disturb the normal 
balance between the rate of tissue fiuid formation and lymph 
drainage are discussed and, by reference to his own experimental 
work, the influence of anoxia on capillary permeability is 
stressed. From observations, both clinical and experimental, 
it is concluded that limitation of lung movement, slight re- 
spiratory obstruction, or anoxia produced in any way, may give 
rise to a degree of pulmonary oedema which, while insufficient 
to be revealed by ordinary clinical examination, may encroach 
upon the pulmonary reserve, prevent the free exchange of pul- 
monary -gases, and provide conditions suitable for the spread 
of infectious inflammation. In a concluding chapter present 
methods of artificial respiration are reviewed, not only for their 
effect on ventilation but also for the changes likely to be pro- 
duced in the lungs by the particular method employed. _ 
Although the problems raised are not new and the considera- 
tion given to them is necessarily rather superficial, yet ftc 
approach to them is stimulating, as may be anticipated when 
the way is by the author’s own investigations, and the majorit) 
of them are of fundamental importance to the physician, the 
anaesthetist, and the thoracic surgeon. 

HISTORY OF SCIENCE 

Science Fast and Present. By F. Sherwood Taylor, ^h.D. (Pp- 270 : 
illustrated. IDs. 6d.) London: Heinemann. 1945. 

Dr. Sherwood Taylor has had the excellent idea of putting 
together a history of science which is also a “ source book. 
Each of his eighteen chapters — beginning with man’s first 
efforts to make flints, and ending (inevitably) with the atomic 
bomb — is followed by a series of quotations from contemporary 
writers which, in their cinematographic effect, give a livelier 
impression of the knowledge and outlook of successive genera- 
tions of inquirers than can be obtained from much more 
ambitious histories. His chapter on “-The Revival of Observa- 
tion ” — the sixteenth century — provides a good illustration of 
the method. The main text compresses into a matter of eight 
pages a general sketch of the Renaissance and a sufficient 
survey of the science- of the period to establish the point that 
astronomy and anatomy were the only branches in which out- 
standing advance was being made. Then we come to the quo' 
tations: Copernicus’s explanation of how he “began to think 
about the mobility of the earth ’’ ; Vesalius’s demonstration in 
a sow of “ the connexion of the voice with the recurrent nerves 
(“This animal is chosen because it can be relied on to squeal 
continuously and so provide the voice which is the subject of 
the experiment ”) ; a typical prescription, from Fumanelh- 
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comroimdcd of filicrcd lizards, marjoram, and womwood- 
Edward Wrights story of “an ancient mariner (yet lising I 
think) who having undertaken the charge of conducting a ship 
from England to St. Michael's (the easternmost of the Azores) 
and .yter long seeking not able to find it, for shame a'nd sorrow 
cast hmrsclf oserhoard"; and. finalls. the elaborate directions 
• 1 hov. to multiply “scNcn times 

eight, given that "five times fisc” is the limit of tables that 
one can be expected to know. In the xnme short chapter there 
arc ten illustrations, nil aptly cho':en. from original sources 
Primarily written for sixth-form and iini\crMt> "students, this 
IS a book which few can jlford to despise. 


A MEDICAL TRiVCT 


Dlrilnchr D\ Tiiuat.* CK\cr (Pr 165 
Central News Accrc>, Lid. 1045. 
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This is a misture of something like a fairy story with ardent 
propaganda for a whoL time salaried medical service. The 
author is an enthusiastic advocate of prevention rather than 
cure, and like most such, his interest is in the mass rather than 
in the individual whose eccentricities, hkes and dtsl.kes, are of 
small account in comparison. It is probably fair to infer that 
the r.uitior is the eminent Director of the South African Insti- 
tute for Medical Research, whose views are therefore worthy 
of respect. 

The fairy -story element is provided by a running account, 
first of what the vvorld was like in the days of our very remote 
ancestors, and then by the evperiences of a " Dr. Fortescue. ’ 
a general practitioner who arrives at a strong belief in the 
necessity for a State Medical Service and discusses the matter 
with his patients and his colleagues. Man's binhright is his 
right to be healthy, happy, and contented, and to live to a 
much greater age than at present seems possible. This can be 
achieved only by planning, and the author believes that Russia 
IS doing this now. Dr Cluver says that, though the medical 
profession has its ideals, these “can never be realized until 
disease treatment ceases to be profitable. The profession as 
a whole is not making the contribution to the health of the 
community commensurate with its numbers ; it is far too much 
concerned with treatment and too little with prevention.” The 
present low average of physical health is attributed to the evils 
of civilization — starchy foods, too much clothing, lack of 
ventilation, economic insecurity ; and on these points much of 
what the author has to say is interesting and sometimes very 
sound. There are many passages which the reviewer found 
provocative, and one at least that seemed quite out of place 
in a book which must have been intended to be persuasive. 
There is a long argument about a salaried medical service, con- 
ducted with great spirit during an operation vvhich ends m 
the death of the patient owing to the mismanagement of the 
anaesthetist, who. of course, is arguing in favour of private 
practice, while the surgeon takes the other side. The jury brings 
in a verdict of accidental death, but it was probably not aware 
of the absorbing controversial activities of the two doctors 
concerned 

The account of his visit to Russia in 1939, and the effect if 
had on the doctor, is well told. It conveyed to one reader the 
impression of a man ail too willing to be confirmed in ideals 
previously formed, and now, he thought, put into prac- 
tice. At first the doctor was rather depressed by the drabness 
and shabbiness of the man and woman in the street and by 
the marked lack of enthusiasm shown by those concerned in 
running the hotel at vvhich he stayed in Moscow. However, it 
was explained to him that waiters are generally chosen for the 
job because they have proved useless for other more useful 
occupations. But as soon as he got into the institutions dealing 
with the masses he was enchanted. He admits that he 
encountered much dirt and overcrowding (not in the institu- 
tions) and saw much evidence of the results of early malnourish- 
ment, but, he goes on to. say, “the health plan as I saw it 
approaches perfection,” and he shows very clearly that in many 
directions the Russians have made immense progress, particu- 
larly in maternity and child welfare, in industrial medicine, and 
in the reduction of prostitution and venereal diseases. Dealing 
with the medical profession, he say'S that in the selection of 
students preference is given to manual workers, vvhich accounts 
for the lack of preliminary general education vvhich he noted. 
Sfiident. are nnid salaries and allowances dunng their 


curriculum. ^\^en a doctor qualifies he must go where he i' 
sent, but there is little reluctance (which anyhow would not be 
tolerated) about going to remote areas, because the salaries are 
higher there and the cost of living less. An “ experienced doc- 
tor vvould be paid the equivalent of £40 a month; which is 
deemed good pay, as it is “ as much as is earned by the most 
skilled worker,” such as the miner. Traces of the “ old Adam ” 
appear when we are told that in rare cases higher salar.es can 
be earned, even as much as £160 a month T'nis is achieved by 
giving a doctor four h hole-lime apoorntments. The author 
comments frequently on the great disproportion between men 
and women doctors: the women seem tu be in a great maiority 
Russia discourages domiciliary attendances, and the author 
admits that it is “ quite impossible to attain to the close personal 
relationship implicit in private practice” But as most of the 
people have never expenenced this they don't mind, and Dr. 
Cluver obviously thinks it of little consequence when it b 
compared with the benefits the Russian system has conferred 
on the mass. A non-Russ'an patient might have other views. 

Space does not allow of reference to many other interesting 
points noted by an acute if biased observer. The author's 
idealism appears occasionally to overcome his sense of pro- 
portion. Optimism runs not through the story. “ In the not 
too distant future we shall have cured the last case of infec- 
tious disease of any kind.” “Clinical diagnosis has become 
supererogatory. The drugs available are so general in their 
action that it is no longer necessary to label the disease which 
IS about to develop." “The doctor of the future will have the 
lob of keeping lots of healthy old men and women in their 
contentedly happy state.” We can envy Dr. Cluver his 
optimism even if some of us are not able to share it. 


Notes on Books 

The Ministry of War Transport has issued from Berkeley Square 
Hoj«e. London, W.l, two revised memoranda on Malaria amot v 
\i*nhant Seamen, which supersede earlier ed tions The first and 
looGcr, officially described as Notice No M 195, gives suggestion«i 
for tl.e prevention, diagnosis, and ireaimen by ship surgeons of 
milana on ships It describes genera! and medical precautions 
clinical mamfestations of malana, diagnosis end prognosis, general 
managemeni of a case, and specific treatment of an acute attack 
One appendix is on the technique of parenteral administration of 
artimalanal drugs, and another on toxiaty of mepaenne and 
pamaqujn The second and shorter memorandum, Ncfice No M 
178, IS primarily intended for the use of masters of vessels that do 
not carry surgeons, and the instructions are confined to such 
m'^asurcs of prevention and treatment as can be earned out by the 
layman. 

The Junior Chib Handbook: a Guide to the Oreanization of Club* 
for the Under Id's is published at 3s. 6d by the Religious Education 
Press, Walbngton Dunng the w'ar, owing to the absence of parents 
on war work and the temporary decay of scout and guide activities 
due to lack of leaders, the leisure of school-children was poorly 
provided for and organized. Probably this was one of the major 
causes for the increase in juvenile delinquency in recent years 
Attempts have been made to form clubs for these school-children by 
many well-intentioned individuals and organizations, but they have 
been by no means uniformly successful. In 1943 a committee was 
formed and made a survey of three representative boroughs, and was 
dissatisfied with w’hai it found. Learning from the mistakes it dis- 
covered, the majority of its members have coninbuted articles dealing 
with their respective spheres of interest to make up the present guide 
to the formation of junior clubs Play, the use of the ans, outdoor 
activities, and religion are discussed senaum in the first _ part, 
and deiafls of games, dancing, and handicrafts are supplied in the 
second A useful bibliography and list of addres-^es is appended, but 
it is regrettable to fin’d no mention of child guidance, which has an 
important contnburion to make towards the understanding and 
upbnnging of normal as well as abnormal children. On the whole 
this little book provides useful suggestions for all who take a practical 
interest in our citizens of the future. 


Dr. Marie-Louise Verrier’s Blohgie de la Vision (Paris: 
Librairie Armand Colin ; 42 francs) is essentially an account of the 
comparative physiology of the eye. It also gives a considerable 
amount of inddental comparative anatomy. As a cxindse elementary 
exposition it leaves little to be desired. The excessive sir^ on 
French work is rather unfortunate. 
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It is not unusual for anthropologists to lament that so little 
information was gathered about the structure and customs 
of primitive communities when the white races first 
penetrated into Africa and the Pacific. We must some- 
times wonder, therefore, whether scientists of the future, 
may not look back on the war-stricken decades of the first 
half of the twentieth century as the golden opportunity for 
nutritional research. The answer is almost certainly No. 
The poorly nourished are likely to be with us for many 
years to come, and, though war subjects mankind to 
strange and testing circumstances, it does so under condi- 
tions which are not devised for dispassionate observation 
or control. In this war the experiment has been made of 
sending huge armies of men with the latest, equipment of 
technology into India, South-East Asia, and the Pacific. 
The scope of the attack was without parallel in the history 
of warfare, and its success was largely due to applied 
science. The amount of new knowledge gained in the 
field has nevertheless been relatively small, owing to the 
basic difficulty under which both military medicine and 
tropical medicine labour — that is, to bring together the 
clinical material and the facilities for investigation, and to 
reconcile the urgent tempo of war with the measured pace 
of research. Moreover, while war accelerates the applica- 
tion of science, it probably retards the development of 
fundamental knowledge. 

One of the problems of military medicine in India has 
been sprue, of which Keele and Bound give an account in i 
the ripening pages of this week’s Journal. It is important 
not so much for the total number of cases as because of 
the long duration of invalidity and the obscurity of the 
pathology. The interest of these war cases is that the 
patients have been seen at a stage before the development 
of anaemia and complications. They have, in fact, been 
seen so early that they raise the question as to the essential 
features on which a diagnosis of sprue should be based. 
Lcele and Bound found that isolated samples of stools 
I’'orn their patients might contain a normal percentage of 
> but analysis of single specimens is of little value, as 
‘colleagues pointed out at a recent meeting , 
t e Gastro-Enterological Society. The only way to 
actiiaTf^'' P'’‘csence of steatorrhoea is to carry out an 
intak' which the patient is given a measured 

ah'- ^ period of days, and the amount not 

faccLW ‘C-‘'timated by collection and analysis of all the 
rhoei should be unwilling to abandon steator- 

.•i r cardinal symptom of sprue without the 

cMdcnce of such experiments 


The designation “ sprue ” was given to the illness because 
of the aphthae tropicae with which the patient’s mouth is 
sprinkled, while the synonym “ psilosis ” refers to the bald 
tongue. There can be no doubt that sore mouth and 
catarrhal inflammation of the entire alimentary tiac 
formed the basis of the classical description of sprue 
There are, however, other tropical diseases in which sors 
mouth, diarrhoea, and wasting occur, , such as pellagra 
kwashiorkor or malignant malnutrition, and ariboflavinosis 
The distinction between sprue in the white poops ant 
marasmus in the coloured troops in the Burma campaigr 
is so fine that one would doubt whether it could really b< 
drawn by clinical means. If , we are to make fiirthei 
advances in the understanding of nutritional disease tvs 
must discover objective criteria for classification, com 
parable with' the bacteriological and serological criteria 
of infectious diseases. These may be found by the isob 
tion of aetiological factors and the recognition of specific 
disturbances of form and function. The tendency in recent 
years, therefore, has been to rely rather more on the labora- 
tory data than on the clinical signs, and steatorrhoea ha; 
been the criterion by which sprue has been separated froir 
similar conditions such as pellagra and nutritional macro- 
cytic anaemia in cases of doubt. It may be that steator 
rhoea will prove to have as many different origins at 
stomatitis and diarrhoea, and to be a phase and not s 
primary symptom of the illness we call sprue. Neverthe- 
less, for the moment it would- seem profitable to regard 
steatorrhoea as an essential element in diagnosis and 
research on sprue. 

• If sprue is so difficult to define it is not surprising tha 
its aetiology remains a puzzle. Sprue occurs in America 
Asia, and Australia, but apparently not in Africa. It some 
times appears in epidemic form, and may be so localizer 
as to give rise to the idea of “ sprue houses.” It affect 
the more prosperous section of the community.' There v 
a pronounced seasonal variation in incidence. All this e 
difficult to harmonize with the conception of a nutritional 
deficiency, but efforts to discover a specific infective agen 
have failed. In. a review of the aetiology of sprue A. W. D 
Leishman^ suggests that micro-organisms may be playini 
a different part from that with which we are familiar ii 
the infectious diseases. It has been known for some lini' 
that though pellagra is associated with deficiency of nico 
tinic acid it predominantly affects the maize-eating people 
of the world. It is now believed that a maize diet is un 
favourable to the absorption of nicotinic acid, rvherea 
biological proteins and tryptophane are favourable. Iff' 
actiori in both directions is believed to be brought abou 
by the changes in the intestinal flora which result fron 
the different diets. In sprue Leishman suggests ihs* • 
change in the intestinal flora consequent on residence in thi 
Tropics depresses the absorption of nutritional principk- 
which are concerned with the assimilation of fat. This r 
an interesting speculation, which suggests that the con 
ception of intestinal toxaemia may be revived in a nc‘^ 
guise, but it will be impossible to prove or disprove it unf’ 
we know more about the absorption of fat. A furthci 
problem raised by these war experiences is why sprue e 
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seen in this countrj" tends to persist throughout life. The 
conclusion we would draw is th.it adinnccs in the presen- 
lion and treatment of sprue miis! wait on basic pinsio- 
logical studies. The new hs.nothcsis ot fat absorption 
adscinced by Frazer and his colleagues promises to be 
scr\' fruitful, and it mas welt be that the problems of 
sprue will be soUed in the hboratories of Western Europe 
and the U.S.A. rather than m the countries where the 
disease is presalcnt. 


IXFCCTIOUS DISCUSES IN THE LENT TERM 

The trend of infectious diseases during the war years has 
sho'sn no \er\ marked desiations from the ascrage, though 
the returns for the last two sears suggest that infectious 
diseases in general were less presalcnt than in the earlier 
war seurs. Only «wo diseases — diphtheria and dysentery — 
have undergone a notable change in incidence and their 
trends base been in opposite directions. The notifications 
of diphtheria numbered 25,059 in 1945 ; this was a record 
low level, being only half of the number recorded in the 
early war jears. Djsenterv’ has steadilv and rapidly 
increased during the war. and the 16,533 notifications in 
1945 were si\ times greater than the total for 1940 Most 
infectious diseases have a distinct seasonal rise, with a 
heightened incidence in the winter months and often with 
a ma\imum during the first quarter of the >ear. The most 
outstanding disease for its regulariti' of appearance and 
shape of the epidemic curve is influenza. The annual trend 
of influenza since the pandemic of 19IS-19 has been to 
increase slowly in the late autumn, with a more rapid rise 
in late December or early January to a maximum in the 
early weeks of the year. In recent years the peak of the 
mortality of the great tow-ns has varied from the fourth 
to the eighth week. The only exception to the customary 
influenza pattern occurred in the winter of 1943-4, when 
influenza began to rise about two months earlier than 
usual and the mortality in the great towns reached a maxi- 
mum during the 49th week of 1943 An outbreak of 
influenza has usually spent its force by the end of the first 
quarter, but in years of unusual severity the epidemic 
may last well into the second quarter During the large 
epidemic of 1929 the deaths in the great towns reached a 
maximum of 2,183 in the ninth week, but it was not until 
the week ending May 11 that fewer than 100 deaths were 
recorded weekly'. The deaths from influenza in the last 
weeks ot 1945 were above the average, but it does not 
necessarily follow that the present outbreak will exceed 
those of recent years, though it does seem a likely 
occurrence. 

The common infectious diseases of childhood are more 
prevalent in the winter ; but for scarlet fever, whooping- 
cough, and diphtheria there is no very definite maximum : 
the incidence oscillates around a high winter level. The 
notifications in the first quarter are higher than in the 
preceding fourth quarter for whooping-cough, while the 
reverse is true of diphtheria. In the first quarter of 1945 
the incidence of diphtheria fell instead of remaining almost 


at the level of the preceding quarter, as would have bee.n 
expected from the experience of the preceding years. Any 
hopes that a large continuous fall in the incidence of diph- 
theria had been achieved were disappointed later in the 
year, when the figure reverted to the level of 19-44. If the 
present trend of diphthena goes on we must expect a con- 
siderable increase in notifications dunng the Lent term 
compared wath last year, though the number of cases 
should be below the 9,005 recorded m the first quarte'' 
of 1944 Measles has been a notifiable disease only since 
the war began, and dunng this period it has exhibited a 
biennial periodicity with maxima in the first quarters of 
1941, 1943, and 1945, the largest weekly totals occurring in 
the 1st, 8lh, and 12th weeks In the coming quarter we may 
expect measles to rise, and judging from the past six sears 
the incidence will continue to rise until a maximum is 
reached in the spnng of 1947. As in 1914 the outbreak 
of war. with the consequent massing of great numbers of 
men, was followed by a large outbreak of cerebrosp'nal 
fever. Before 1939 the incidence rose m winter to about 
twice the summer level, but without any definite peal.. 
Since 1939 a rise to a pronounced maximum in the first 
quarter of the year has been a feature of the incidence 
of cerebrospinal fever, the peak incidence appearing from 
the 6th to 12th week In each succeeding annual wave 
the number of cases has declined the successive maxima 
were 617, 406. 2S1. 131 101,94 Cerebrospinal fever seems 
to have become temporarily stabilized at about twice the 
pre-war level, and the coming spring will probably show 
figures of the order of those of the past two years, since 
the autumn trends of these years are similar 

-\cute pneumonia displays somewhat the same trend as ^ 
the influenza mortality of the great towns The winte' 
rise of pneumonia starts earlier than the nse in influenza 
monaliry and although, generally, the number of cases 
recorded in the first quarter is much greater th..n the 
number m the preceding fourth quarter there is no sharp 
rise to a maximum in the first quarter . rather the incidence 
tends to remain at a high level for some weeks. The 
only recent exception to the general trend of pneumonia 
occurred m 1943-4, when the maximum was reached in 
the 49th week , this coincided with the maximum of the 
influenza outbreak, which was exceptional for Ume of 
occurrence Since in recent weeks acute pneumonia has 
been at a higher level than in the corresponding period of 
last year the notifications in the forthcoming quarter will 
probably be more numerous than in the first quarter of 
1945 Dysentery displays no seasonal trend, and this might 
be expected because of the localized area of outbreak; 
but the disease has shown a large and continuous rise 
throughout the war : 4,681 cases of dysentery were notified 
m the first quarter of 1945, and compared with some pre- 
war years the notifications haye multiplied over twelve 
times. Of the non-notifiable'infectious diseases rubella, 
which may sometimes in a closed community exhibit 
powers of spread equal to influenza, appears in the first 
and second quarters in epidemic form, and attack rates 
of over 90% among the susceptibles in the population 
(i.e., those not previously attacked) have been recorded. 
It would seem from field inv-estigations that chicken-pox 
hnc nnf 3 well-marked seasonal rise and that it emerges 
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in a closed community of boys and girls more frequently 
than any other infectious disease, though numerically it 
is not the most important. The work of many epidemi- 
ologists has established that the Lent term has the largest 
prevalence of nasopharyngeal infections. Both in this 
country and in America a maximum incidence has been 
found at about the end of .the first month of the quarter. 


JUVENILE DELINQUENCY AND ITS REMEDY 
The recent debate in the House of Commons shows that 
the problem of juvenile delinquency arouses great concern 
but not much constructive thought. Mr. F. W. Skinnard, 
M.P., who is an expert on the maladjusted child, has put 
the problem into perspective in an article which stands out 
as one of the most sensible^written on this subject for a 
long time.^ His chief point, and one that ought never to be 
forgotten when thinking about juvenile delinquency, is its = 
fundamental difference from adult crime. IJ the child 
charged with an indictable offence is the embryo of the 
habitual adult offender, and if juvenile delinquency is con- 
stantly increasing, then .the adult convict populatioA should 
be growing. In fact, as Mr. Skinnard points out, serious 
adult crime is decreasing ; the vast majority of adult 
criminals have no police record as' children, and a very 
small percentage of children brought before the courts 
ever appear again. That juvenile delinquency has increased 
seems to be generally accepted, but the amount of its increase 
is largely a matter of statistical recording. After the pas- 
sage of every Act concerning delinquency the recorded 
figures, shoot up. Sir William Clarke Hall declared that 
the number of child offenders in any locality can at any 
time be multiplied merely by exceptional police activity. 
The principal cause of child delinquency is the failure of 
the community to give children something sensible to do. 
The child will not allow his valuable instincts and talents 
to rust, even if the only uses to which he can put them 
are illegitimate. He is not content, as grown-ups are, with 
Repetitive work and canned amusements. The community 
has remained strangely passive to the vital need of pro- 
viding a creative outlet for youth. Its interest is manifested 
mainly in administrative and permissive measures sweetened 
by grants in aid ; there is no comprehensive plan. It is 
concerned with the activities of adolescents only when 
they break the law. Mr. Skinnard sketches from practical 
experience the lines which reform should follow. First, he 
says, all the work of the school should tend outwardly 
towards the community at large, so that there is a conscious 
integration. Secondly, the school should aim at attracting 
inwards the interest and active attention of the adult popu- 
lation. The whole curriculum should aim at turning out 
young citizens with a real concern for the well-being of 
their district. He narrates how the work of drawing up a 
simple social and economic survey of the locality trans- 
formed a group of young delinquents into a keen self- 
governing body, and also produced an amazing reaction 
in the world around it. Previously hostile parents gave 
valuable help ; adult classes were formed ; local firms con- 
tributed equipment and demanded intelligent “ leavers ” 
to train for executive posts. Petty crime became nearly 
extinct. Mr. Skinnard concludes that if the youth of the 
'\or d are taken into full partnership and given tasks 
^ irt, courage and matched wnth their ability 
"III help to build the only true democracy, based on 
a un ity o f spirit in a div ersity of minds. 

7^,* 11 , ct-i Jan . 1*1 16. ;o, Gordon Sijuare. W.C. 6d. 


ARSENIC IN TOBACCO SMOKE 

In 1927 Remington^ drew attention to the fact that tobacco 
smoke was an. unsuspected source of arsenic in the human ' 
environment, and made some experiments which showed 
tliat about half of this arsenie was vdlatilized when the 
tobacco was smoked. Further observations were made in 
1934 by Gross and Nelson,- who found that between 15% 
and 40 % went into the smoke while the rest remained in 
the ash and cigarette-ends. Last year Thomas and Collier,’ 
of Salt Lake City, carried out smoking experiments with 
cigarettes, cigars, and pipe tobacco, and made determina- 
tions of the arsenic content of the puffed smoke, the un- 
puffed smoke, the ash, and the cigarette- and cigar-ends; 
they controlled the experiment both by estimating the 
arsenic content of small portions of the cigarette smoke 
and by analysis of whole cigarettes from the same packet. 
These observations revealed that different brands of tobacco 
and also individual cigarettes and cigars of a given brand 
varied widely in arsenic content : one packet, for instance, 
gave values' ranging, frofn 35.4 to 61.4 'parts per million 
of arsenious oxide, while another gave values between 61.4 
and 114.0 p.p.m. The smoke from these cigarettes con- 
tained between 11% and 23% of the arsenic, while the rest 
was distributed between the ash and the ends. The con- 
centration of arsenious oxide per cubic metre of the puffed 
smoke ranged from 0.2 to 3.0 mg. for cigars (which, how- 
ever, contained less arsenic than the cigarettes or smoking 
tobacco), 1.7 to 5.7 ,mg. for pipe tobacco, and 3.3 to 
10.5 mg. for cigarettes. 

These observations are of interest because of their pos- 
sible relation to carcinoma of the lung. Last year the 
Chief Inspector of Factories^ stated -in his annual report 
that three similar cases of pulmonary carcinoma occurring 
♦in arsenical sheep-dip workers had been notified since 1939. 
He also drew attention to the high incidence of carcinoma 
of the lung in arsenic workers, and stated that in conjunc- 
tion with the Medical Research Council investigations were 
being carried out on this problem. Although the matter 
is not finally settled, there is strong evidence that exposure 
to arsenic dust predisposes to carcinoma of the respiratory 
tract. Much attention has been paid to the carcinoma of 
lung which occurs in miners in the Schneeberg mines m 
Czechoslovakia. The dust produced in the drilling of the 
hard rock is radio-active, and the .neoplastic change has 
been generally attributed to this ; the dust, however, also 
contains 0.45% of arsenic, which may play some part m 
the aetiology of the disease. The nickel and copper ores 
from the Sudbury mines in Canada also contain arsenic 
which may account for the carcinoma which sometimes 
develofjs in the 'upper respiratory tract of workers whe 
handle this inaterial. 

Most observers agree that there has been a genera 
increase in the incidence of carcinoma of the lung durinj 
the past two decades, though it has been suggested tha 
the increase is not real but the result largely of more accu 
, rate diagnosis and a longer-lived population. ' During tm 
same period there has been an enormous increase in tm 
consumption of tobacco. Now that tobacco srnoke ns 
known to contain a substance having carcinogenic prm 
perties xvhen introduced into the respiratory tract, the 
question immediately arises whether the two increases are 
in any way related. There is at least a case for fuh 
investigation. * 


1 J, Amrr, chrm 5oc., 1D27, 49, 1410. 

2 Amrr. J. publ. Hlth.. 24, 36. 

3 J. Induur. 1945. 27. 201. 

4 Annual Report oflhcChieflnspcctorofFactoncsforthcyfar 1943. M'” 
of Labour and National Service. Cmd. 6563. H.M.S O., 1944. 
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JITTERY LEGS 

Pain, aching. di-;conifort, or djsacsthcMac of a burning, 
tingling. " pins and needles ” char.icter are all symptoms’ 
\shich rnay alTect the feel and legs wilii such severity or 
persistence as to drise the \lcUm to seek medical advice 
In such circumstances difTcrcntial diagnosis may be difficult, 
especially if there is a lack of objcctise abnormality on 
ctamination. Largely by exclusion, the search narrows to 
a scrutiny of the peripheral neixes, the crural blood vessels, 
and the muscles, nilh such possibilities m mind as sensory 
neuritis, an carK thrombo-angutis, or a non-articukar rheu- 
matism. But as a rule a wholly satisfactorv explanation of 
the symptoms does not emerge K A Ekbom* has 
described recently a syndrome xslxich coricsponds xvUh the 
more xagiic and e/usixo of these clinical phenomena. The 
complete picture, as he draws it, comprises peculiar and 
characteristic paraesthesiac in the lower legs, especially at 
night; weakness or clumsiness of the legs while walking, 
and a sensation of cold \n the legs or feet. Obyective signs 
are not to be found. Ekbom regards this disorder as “ un- 
pleasant. of long duration, and rather common.” At the 
time of writing his paper the author had studied 8 cases, 
but by the time of correcting the proof-sheets the series 
had grown to 30. By the following year his material com- 
prised 34 severe and 120 mild cases, and was incorporated 
within a short monograph.- 

Xhe symptoms may be examined in greater detail. The 
paraesthesiac (“ dysaesthesiae ” is a better term) are not 
easy for the patient to describe accurately. They are located 
deep in the leg, in the calf or shin ; rarely in the feet ; 
occasionally in the thighs. It is a crawling sensation, “ irrf- 
tatins and enerx’at'mg.” All agree that it is something very 
unpleasant. Although often described in terms of "ner- 
vousness ” the victims disclaim any association with feelings 
of an anxiety. The dysaesthesiae mostly come on at night, 
an hour or so after getting into bed. They prevent sleep. 
Since the sensations are relieved by moving the legs, the 
patient is compelled continually to change his position, and 
to kick, turn, and fidget in bed, or even to dangle the legs 
ox'er the edge. Some indeed have to walk about the house. 
The dysaesthesiae may continue until the early hours of the 
TOOTnmg. ' Two of Ekbom’s patients used to pass the night 
reading or sen ing. This state of affairs may continue night 
after night for years, even decades. Du'ring the day the 
legs are usually comfortable, though sometimes the dys- 
aesthesiae will appear towards the evening when the legs 
are sti\l — as in the cinema. The weakness of the legs is a 
less constant feature, and it consists of a vague feeling of 
heaviness or tiredness, especially after a long walk. It may 
cause the patient to stumble ; it may seem as though the 
legs xvere going to give way ; in one of the author’s series 
they actually did crumple up on many occasions. Coldness 
of the feet and legs is the third symptom, (hough not always 
present. No constant abnormal signs can be demonstrated. 
Weakness and ataxy are absent, and reflexes and sensation 
are normal. Objective coldness of the legs, or discoloration, 
cannot be found, pulsation in the dorsalis pedis arteries is 
normal. Oscillometric examination xvas done m one case 
and proved normal. The blood pressure was raised in some, 
but not in all. One woman had varicose veins in her legs. 
The Wassermann reaction was negative in all cases in which 
this lest xvas done. A familial occurrence is not rare 
Severe cases were commoner in fernales, and there was an 
association^in some cases xvith pregnancy. 

A search of the literature brought to light a condi- 
tion described in 1861 by T, Wittmaack^ under the term 
“ anxietas tibiarum ” — “ a singular but an appropriate name. 


^ Acta mfd fcand 1944, 118, 197« 

)9*5.Surr^ 1S8 

^ Pathologie u Theraple d^r Sensibditat’^'eurc^en, 


Leipzig. 


1861, p. 459 


for jt is really as though a restless spirit had flown mto 
the legs of the patients. They change the position of 
the limbs every moment.” R. Bing' also mentioned this 
aflection m 1913 — ^“a dull feeling, difficult to define, m 
the shin bones ” ...” my legs become panic-stricken ” 
F G Allison^ has recently written of a condition he called 
“ leg Jitters ” which reads very like Ekbom’s syndrome. 
For the complete syndrome (anxietas tibiarum, weakness, 
and coldness of the legs) Ekbom suggested the term 
"asthenia crurum paraesthetica.” or "irritable legs.” Later 
he preferred the term “ restless legs ” In his laler paper 
he also described a painful variety he called “asffienia 
crurum dolorosa ” This picture is less clear-cut and less 
commonly encountered He draws an analogy between 
the paraestbetic variety and the so-called acroparaesthesia 
of the hands so common in middle-aged ivomen, but never- 
theless believes that the two are distinct. He also refers, 
m discussing differential diagnosis, to the acromelalgie noc- 
turne of J. Tinsel" (syn caiisalgit nocturne spontanie des 
i letUards ; or pscudo-erythromclaisnt of W. Craig and B 
Horton') Here there is a burning sensation in the feet 
which occurs at night and which causes the patient — usually 
an elderly man — to toss and turn, or expose the feet to the 
cold night air, or to tramp the bedroom This syndrome, 
too, is a thing apart. It is suggested by the au.hor that the 
condition of “ restless legs ” is due to a functional disorder 
of the peripheral circulation, but it ts not clear what he 
has in mind m his use of the term “ functional ” 

In 23 out of the 29 cases rapid and striking improvement 
followed the use of ’benzyhmidaroline hydrochloride in the 
dosage of one tablet ot 0 025 g by mouth thrice daily ; or 
the oral administration of carbammoylcholrae chloride — 

4 tablets of 0 002 g a day One case responded to injec- 
tions of acetyLhohne Allison found benefit from chewing 
a tabella ot nitroglycerin gi l/lOO (0 65 mg) 

It IS probahie that this condition is by no means un- 
common but that It rarely reaches the attention of a medi- 
cal practitioner and scarcely ever receites a mention in 
the iiteratuie Its close association with disturbed sleep 
raises the question as to which is causal— i e , whether an 
orgau'C vasomotor affection of the legs interferes with sleep, 
or V hether, on the other hand, a condition of psychogenic 
insomnia brings m its train various symptoms as somatic 
expressions of tension, irritability, anxiew, or fatigue. The 
association with states of anxiety and o'leiwork certainly 
needs closer scrutiny. From a mere physical approach 
there is some suggestive evidence of an association with 
states of recurrent fibrositis on the one hand, and with 
migraine on the other. As regards treatment, it is note- 
worthy that sedatives of the barbiturate class are helpful, 
while even more efficacious is the nocturnal administration 
of aspirin gr 10-15 (0 6S-I g) Relief is also obtained 
from the wearing of heavy wool night-stockings. 


The Air Ministry announces that Air Vice-Marslial A. 
Grant has been appointed Director-General of R.AF. 
Medical Services from March 1, m succession to Air 
Marshal Sir Harold Whittmgham, who relinquishes the 


3ost on Feb 28. 


4 Lehrbu^h det tfervcnkrankheiten, Berlin, I9l3, p 522. 
^Conod wed 4ss J , I94j, 48, 36 
® Le nentux 1937, p &~o. 

» Surg cUn //. Anter , 1928, 18, 899 


The Council of the British Institute of Radiology has made 
the 1945 Roentgen Av»ard )oinBy to Mr, \V. 1. Meredith, of 
the Christie Hospital and Holt Radium Institute, Manchester, 
and Mr. G. 3. Neary, of Mount Vernon Hospital and the 
Radium Institute, Northwood, Middlesex, for a paper done in 
coiiaboration nnd for other papers contributed by them 
separately to the British Journal of Radiology- 
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WITH THE PARTISANS IN ALBANIA 

BY 

Major 3. G. DUMOULIN, R.A.M.C. 

Albania, small and most backward .country in Europe, is now 
free of Fascist tyranny. Sixty per cent, of its 1,250,000 inhabi- 
tants live in feudal communities in mountainous areas capable 
of independent existence when isolated in winter months. 
Doctors are few, and folk-lore handed down from father to 
son is the chief guide to medical treatment. 

Cupping was the most popular general treatment of all ills. Some- 
Umcs this was combined Avith bleeding, when many small incisions 
were made over the area before the cups were applied; a sick 
prson with as many as twenty red or bronze circular patches on 
back and chest was a common sight. Racki, a distillate of fermented 
grapes possessed by every household, was poured on sores, rubbed 
into the skin, or drunk as a cure for sick man and beast. One of 
the inore insanitary but popular forms of treatment, more especially 
for chest conditions, was to apply to the body in the form of a jacket 
the warm skin of a newly killed goat or sheep on top of whicli 
were worn four or five layers of clothing. The sick man would be 
so left for several weeks. It was pitiful to see whitlows three 
weeks old, which had received no treatment except the daily applica- 
tion of wet leek leaves. An original idea was provided by a keen 
guerilla fighter whose friend received a through-and-through wound of 
the chest. He found his “ pull-through " with a piece of “ four-by- 
two" handy, if unorthodox, for use for first-aid treatment. The 
practices of heating stones and hanging them round the neck in a 
bag, of incising the lower hp for diphtheria, and even of charming 
away pains are just examples of the backwardness of these people of 
the mountains. 

TTe Italians during their four years of occupation built some 
modern hospitals in the bigger towns, which had good equipment 
if they escaped from the ruthless pillaging and destruction carried 
out by the Germans as they left the country. During recent years 
most of the 150 doctors in the country had lived in the towns 
occupied by German garrisons. These men were Albanians and 
Rahans who received their medical training in Italy, France, or 
Gr«ce ; while some were learned, many were not well versed in 
rnodern forms of treatment. Their methods include the popular 
view that injections have a greater curative power than pills, while 
cardiotonics, haemostatids, and calcium gluconate loom high in their 
list of essential drugs. Italian nuns, who as trained sisters staff the 
largest hospitals, have done excellent work. 


Common Diseases 

Of the prevalent diseases, malaria, rife in the coastal regions, i; 
the commonest. Here an Albanian without an enlarged spleen is 
the exception. All three forms are found, and often a mixture ol 
parasites is present in the blood of infected persons. The Rockefellei 
Institute made a determined effort to control the disease, and the 
Ualians also tried, but the war stopped their activities, so that ii 
has become more widespread of recent years. Tlie incidence ol 
tjpnoid and tuberculosis indicates the need for organizing a public 
hcalUi service and improHng the low nutritional standard, for these 
tno diseases claim a high toll of the population yearly. Syphilis, 
moniy of ihc congenital type, is prevalent, and massive untreated 
gummas are to be seen. Neurosyphilis is rare, probably owing to the 
malaria. Louse-borne typhus is endemic, the odd 
lAi'ih found m most towns. Outbreaks have occurred recently 

° single death out of eighty 
louse IS always the possibility of a massive epidemic in a 

orMnSfnD aware of this, are 

or^nizing disinfestation centres in the larger towns. 

not''unc'omrri!fn '943-4 frostbite among the guerilla fighters was 
below the ""orst rase requiring bilateral amputation jusi 

Sirinfeemnt had "arpentcr’s saw well soaked in 

nprarent hioi, used. Of great interest to me was the 

had courage of these men: for example, 

femur, who nrohaw',." '^ath compound fracture of the 

for scAcral d ^%5 earned on an improvised stretchci 

i’-irgical centre^ wounds reached the 
nutriiion, is ama?in<?-°rf “ puk. This, in view of the general mal- 
4;et of the moumafn ^ vitamin C is taken in the winter 

appears to be ra-- clinical nutritional deficiency 

bacillary dsAcntcr^ 'is dipscs associated vrith the Tropics, 

it uncommon. Cask of amoebic dysentco' 
5Var h’s ^ ^e|ioma and kala-azar are crident. 

ttc.'c functioninV in P^hYic health services there 

rood mUv.:fcrs-‘?cr,akc'bL° k .T => 

rurfes' training <cn!cc’u,e "l suiallcr towns an ambulance and 
Red Cross, ' ' ** 1''= guidance of the local 


Achievements of British Doctors 

Mentioft may be made of the type and scope of work I undertook 
There is no doubt that some valuable work has been done by British 
doctors working in the enemy-occupied countries of the Balkans 
and their limited efforts have been much appreciated. Their job has 
consisted in assisting the guerilla forces to establish a form of 
^medical service in the mountains, forming first-aid and hospital 
units, giving advice as well as, doing the surgery and ordering medical 
stores. ■ I ' 

But many factors limited the scope of these activities. It was 
essential to run only small units which could be packed up and 
loaded on mules at an hour’s notice, for mobility was very im- 
portant. In the early days there was no evacuation, so that to 
establish lines of evacuation meant the herding together of casualties 
in a centre too big to move and probably the goal of a German 
drive, which invariably took the form of an encircling movement. 
At such times, when fighting would be at its heaviest, little more 
could be done than glorified first aid ; then we would split up into 
small parties and lie low until the Germans returned to the more 
congenial life in the towns. Having managed to hide the bulk of 
our equipment, we would then start to collect and treat the now 
grossly purulent wounds which had been sustained a week or more 
earlier. Under such conditions it was usually impossible to operate 
on urgent head, chest, and abdominal wounds, and it was surprising 
to have two patients with abdominal through-and-through injuries 
make a complete recovery in a few days ; they would most cenainly 
have undergone laparotomy had conditions been more favourable. 

The tremendous benefit which followed the making of landing 
strips for aircraft and the running-in of ships to' small coaslaLbajs 
under cover of darkness changed the whole outlook for the wounded 
and raised the morale of the partisans more than any other factor; 
and credit must be given to the bravery of those concerned in carry- 
ing out these hazardous operations. At no small cost the Albanians 
have driven the Fdscist occupiers from their country. Now_ they 
look to the great task of rebuilding their impoverished country. 
Like so many countries in Europe to-day, Albania is undergoing the 
after-pains of liberation, but there are people who have the fore- 
sight and knowledge upon which to build a sound health service 
in a country that has been backward for so long. * 


THE INVESTIGATION OF NUTRITION 
ATTEMPT TO STANDARDIZE METHODS 
A year ago the English Group of the Nutrition Society set 'ip 
an advisory committee for the co-ordination of dietary surveys 
in liberated territories. It was felt that the presence in this 
country of scientists from many lands at a time when interest 
in nutrition was aroused offered an opportunity for standard- 
izing methods of investigation. 

Accordingly it was decided to form .thrte panels to draw 
up reports respectively on laboratory methods, clinical methods, 
and methods of ’survey of food consumption. The Laboratory 
Panel had Prof. L. Fridericia, of the University of Copenhagen, 
as its chairman ; the Clinical Panel,- Dr. H. M. Sinclair, of 
the Oxford Nutriiion Survey, and the Surveys Panel,- Dr. E. 
Bransby, of the Ministry of Health. The members were drawn 
from the League of Nations Health Organization, U.N.R.R-A-. 
the Army Medical Directorate, the British Paediatric Associa- 
tion, and other bodies, and included experts from the United 
States and other countries. Prof. J. R. Marrack, director of 
the Bureau of Nutrition Surveys, was a member of all three 
panels, and evidently did much of the co-ordinating work. 

The reports of two of the panels are now available ; special 
difficulties have arisen in connexion with the report of the 
Clinical Methods Panel, which will appear later.* The two 
reports already available — one dealing with laboratory methods, 
and the other with dietary survey technique — rrjust be the most 
comprehensive ever prepared in their respective fields, 

Diversitj’ of Laboratory Standards 

The object of the Laboratory Panel is to ensure that the 
results of laboratory examinations on the state of health and 
nutrition of different groups of people, or of the same groups 
at different times, are expressed in figures which have the same 
meaning throughout the world. Unfortunately, owing to the 
difference in methods used, in the assumptions on which calcti- 

* Copies of the reports will be supplied to persons undertaking 
surveys of nutrition, on application to the Nutrition Society, Bureau 
of Nutrition Surveys (Prof. J. R. Marrack, Director), London 
Hospital, E.l. 
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Mons are baied. in the standard^ adopted, and in personal 
tac[ons,_ .and to error; in instruments and different wars of 
expressing resvilts. this tiniformit> is far from being obtained. 
An example is gi\cn of cstiimtsonN of haemoglobin, which mav 
M cased on a satiety of chemical and physical properties of 
fiacmoglobin itscif and its dcnsalises Results may be expressed 
in terms of oxygen cipacitj, iron content, weight of haemo- 
globin (and in calcnlnmg the weight lbs factors used may 
diffcrl, or percentage of a ccnscntiona! normal, and the con- 
ventional normal mas range from H S to 17 7 g, per 100 ml 
The panel has therefore made a number of recemmendacions 
with a view to scciinng rapidity and simplicity in the methods 
used in surveys, stand irdiration of apparatus, and expression of 
results in absolute units 

After some general recommendations concerning the proper 
tahing cvf samples of blood the report enters upon a technical 
discussion of the estimation of haemoglobin When a colon- 
meter of the plioto-elcclric. photometric or Dubose type can 
be used the alkaline-haemaiin or the pvndine'haemochromogen 
method is recommended ; nhen the colorimeter cannot be 
used then methods based on the estimation of the specific 
gravity of whole blood— namek, the copper sulphate method 
or ihc Lmderstrom-Lang gradient — may be applied, or, if simpler 
types of colorimeter be used, tiie Sicca or Haldane methods 
may serve. .All methods should be based on ultimate standard- 
ization against the oxygen capacity' of norma] blood eslimated 
by van Slyke's method, or the iron content of haemoglobin or 
of washed red cells of normal blood, or the absorption spec- 
trum of the haemoglobin determined spectro-photometncally. 

If the Haldane, Sicca, or similar mclhotb, in current use are 
employed the apparatus should be standardized against oxygen 
capacity, iron content, or absorption spectrum, but it such 
standardization is not possible, an approximate, indirect stan- 
dardization may be obtained by the alkaline-haematm or 
pyridine-chromogen method, or. if this also is impossible a 
rough check can be rude by the copper-sulphate method or 
Linderstrom-Lang gradient 

It is also urged that all results should be expressed in terms 
of grammes of haemoglobin per 100 ml. of blood. It is recog- 
nized that many rmestigators will continue to use the methods 
with which they are familiar and those for which they have 
apparatus, and that some surv'eys in which such methods are 
used have already begun. The Sicca method of using reduced 
haemoglobin is specially recommended because it does not 
involve the accurate measurement of a small volume of blood 
The Haldane method, again, has the advantage that the neces- 
sary' apparatus, standardized by the National Physical Labora- 
tory, can be obtained. 

Haemoglobin Concentrations 

The report includes a table giving the results of a large 
number of investigations of haemoglobin concentration by 
different workers in all parts of the world dunng the last 
twenty-five years. Among selected groups of men (swdents 
and others), all the 70 means, with 9 exceptions (3 below and 
6 above), are found to lie between 14.70 and I6 25g. of haemo- 
globin per 100 ml., and among the selected groups of women 
all the SO means, with 8 e.xceptions (4 below and 4 above), 
he between 12.9 and 14.15. In the unselectcd groups— wider 
sections of the population — the mean values are, on the whole, 
lower. Attention is drawn to observations which show that, 
when trustworthy methods are used, the haemoglobin level is 
not lower in England ihan in other parts of the world. The 
results of the British studies on children are remarkably con- 
sistent. There is evidence of a reduction dunng the penod of 
the war when the food supply was least satisfactory. A large 
number of investigations have been made on the changes in the 
concentrations of haemoglobin in the blood in pregnancy, but 
the methods used in most of these have not been standardized. 

It is pointed out that a low concentration of haemoglobin 
gives no indication of the cause or appropriate treatment of the 
snaemia. More can be learned if the erythrocytes also are 
counted or the cell volume measured, or both. Measurements 
of cell volume, although relatively few have been made, are 
the simplest and most trustworthy. Certain methods are also 
recommended for estimations of proteins in plaswa or 
These include exact and less exact estimations, and, if a dif- 


ferential estimation is not needed, specific gravity methods 
which are extremely quick and convenient. The urinary satura- 
tion test for vntamin-C status and the relation between its 
results and the ascorbic add in the diet and m plasma is 
described Elaborate equipment and special chemicals are 
required for the biochemicul ev'aluation of the niitntion 2 l status 
of the B vatamins, so that these procedures are not easilv appli- 
cable for workers in the field. 

The report is brought to an end with a bibliography of about 
390 references. Altogether this, repo.n, though designed lo 
meet a passing situation, is a piece of anthontative and co- 
ordinated work worthy of permanent covers 

Technique of Dielaiy Surveys 

The Dietary Surveys Panel set itself to put forward methoik 
vv hereby a quick appraisal of the food situauon may be made. 
Some of the methods recommended, such as the log-book 
family survey, are of general applicabibtv, but otner questionary 
methods are suitable only for the specific conditions for vhich 
they were designed. Some might suppo-e that rauon allo' ances 
give a sufficient mdicauon of food conditions in a community, 
but It IS necessary to bear m mind that foods rationed in one 
country may not he raponed in another, that rauons on paper 
are not alvvavs available or equally distnbuted, and that the 
“ black market " cuts nght across any such simple method of 
assessment The extent to which black-market ' transactions 
exist will be the measure of the extent to which the nutntional 
situation is worsened, at least as concerns the poorer urban 
families. Dietary surveys under the abnormal conditions pie- 
vailing on the Continent are, of course, difficult to organize, 
but the more abnormal the conditions the greater the need for 
the surveys. 

The report rpen'ions three classes of persons concerning 
whom infonti.'ioD snouM be obtained . (I) the “ vulnerables " 
with special nu ruional needs (infants, pre-<chool and school 
children, and nursing and expectant mothers) ; (2) special 
classes of v.orrers essenuai for the reconstrucaon o: their 
focahtv or co.-nt'y ; and (3) any grade or category Kno” n to 
be badlv off The panel proposes mat four different types of 
dietary survey be made by families, by individuals, by par- 
ticular foodstuffs consumed, and by consumption m inst'tuuons 
and woAs canteens. Two family mvestiganon techniques ..re 
suggested — one very simple and suitable for unsettled cond'- 
t'ons and the other more elaborate, for use when conJrtiors 
become more or less stabilized. The selection of 'aroples of 
the population, rural and urban, the proper size of a repre- 
sentative sa.'nple and the prese,itauon of results are discus-ed. 
The presentation of results comes under .wo heads the acfaa! 
per caput consumption of various food' and the percentage 
which the nutnent intakes represent of the requirements. 

Tne collection and analysis of such mformauon is for the 
assistance of the nauonal autbcnties and iho=e responsible for 
the distnbuuon of relief, so that they may have a reltab'e 
lOdicaUOD of the food conditions vvitfatn the locality surveyed. 
Women students of dieteucs or social workers are said to be 
better investigators than men, but the work also calls for the 
co-operation of the families invesagated. The selected house- 
wives are asked to make immediate entries on record forms 
of each parcel of food which comes into the ho-u'e ; tbe 
measurements of the food must be accurate, to the neatest 
gramme or decalitre, and the number and type of meals eaten 
out of the house by each member of the family must be set 
down Agam, the housewife, whilst co-operanve, must not be 
undulv survey-conscious, or the result may be biased. It is a 
great deal to expect of the harassed working woman, but some 
of the heroines who have survived the shopping queue and the 
meagre iarder will rise to this occasion. 

Situation in European Countries 
A valuable addendum to this report is a series of tables show-- 
ing the nutrient values which should be applied to the 
indigenous European food supplies and also to the types of 
relief food likely to be imported. They have been prepared 
by a working party of experts, of which Sir Jack Drummond 
was one. The inquiry has covered 16 European countries. The 
tables give the values in calories and. in proteins, fats, and 
carbohydrates for 70 different food commodities, with com- 
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ments on the position in different European countries. • In 
Belgium, Czechoslovakia, and also in Holland for priority 
classes, milk is now standardized to 2,5% fat content; in 
Denmark the average fat content is 3.8%. In many European 
countries such beef as is available comes from very lean dairy 
cows and has about the same food value as horse-flesh. The 
group found that most of the wheat flour consumed in each 
country is around 85% extracfion — in Belgium it is 90%, and 
in France 95% — ^and that to apply this rate to all the supplies 
for each country would involve no serious error. Consider- 
able study has been given to the values for potatoes,- and a 
somewhat higher value in carbohydrates (14.6 per 100 g. of 
food as purchased) has been adopted than the starch figure in 
the Medical Research Council’s report. Under wartime condi- 
tions cereals and potatoes should provide more than 50% of 
the calories of the 'diet, but a diet with more than 60% of 
calories in this form is unattractive to the urban worker. The 
total fat in the diet, including the “ invisible ” fat of meat, 
milk, cheese, and other foods, shotild provide 20% of the 
total calories. A diet containing less than 10% of “visible” 
fat — butter, margarine, lard, and oils — again tends to be un- 
attractive by Western European standards, hlot less than 10% 
of the total calories should be in sugar in the case of popula- 
tions accustomed to considerable amounts of it. The propor- 
tion of total calories derived from meat, fish, and dairy produce 
should be not less than 12%. 

• The investigators add that in making the appraisement of 
the nutritional position as reflected by the food supply infor- 
mation for each country, it is assumed that distribution will be 
based on priority provision for expectant and nursing mothers 
and for children, and on an equable distribution of the balance 
of foods among the other groups of the population. Any other 
assumption makes it difficult to reach an appraisal. 

Tlie immense work represented in these reports -is worthy of 
all commendation and is a testimony to the standard to which 
the science of nutrition has been raised, largely as a result of 
war experience. But the study of scientific minimums, while 
right and necessary, must never be allowed to obscure the 
supreme need, wh>ch is to get food, surplus to requirernents if 
possible, to hungry populations with all speed. 


THE CAMPAIGN AGAINST CANCER 

The annual general meeting of the British Empire Cancer 
Campaign was held on Dec. 19 under the chairmanship 'of Lord 
Hailsham. The Duke of Gloucester, president of the Campaign, 
sent a message from Canberra testifying to his continued in- 
terest. He also paid a tribute, as did Lord Hailsham and others, 
to the services of Capt. E. J. C. Chapman, who has been 
general secretary since the start of the Campaign in 1924, and 
is retiring. Two informal conferences had been held, under 
the chairmanship of Lord Horder, at which the Royal Society 
and other bodies were represented, to discuss the application of 
recent knowledge in the field of atomic energy to the treatment 
of cancer. Representatives of the Campaign, as well as others 
who attended the conferences, had been appointed to the 
research committee set up by the Government on the medical 
and biological application of nuclear physics. 

In moving the adoption of the annual report Dr. Malcolm 
Donaldson said that one unfounded criticism of the Campaign 
was that it took no notice of suggestions from non-medical 
people. The chance of getting any help from those who had 
no knowledge of the subject was small, but in fact the Cam- 
paign had an information committee which considered every 
suggestion submitted. Another criticism was that the Cam- 
paign did not sufficiently concentrate its efforts. Before any 
concentration was possible an immense amount of individual 
work had to be done, but through the Clinical Cancer Research 
Committee the time was approaching when it would be possible 
to concentrate their efforts, and one of the first targets might 
well be the problem of alleviation of pain in the later stages of 
the disease. 

Reports from Many Centres 

The annual report is a collection of records of work from 
cancer research laboratories in all parts of the kingdom, indi- 
vidual research workers, and branches of the Campaign in the 


Dominions. The Middlesex Hospital Research Laboratories 
describe the endeavour to complete the synthesis of compounds 
in the stilboestrol series, but no substance of greater aefnity 
than stilboestrol itself has yet been found. Intensive research is 
^ being carried out on the metabolism of synthetic oestrogem, 
especially in relation to treatment of carcinoma of the prosiaie 
and of the breast. So 'far the application to inoperable cat- 
cinoma of the breast has led to no conclusive results. Some 
experiments on mice are reported from the Cancer Research 
Department of the London Hospital, from which it appears that 
the purine compounds adenylic and guanylic acid exert an 
, inhibitory action on tumour^ growth ; but here again further 
observations over a large numbfer of mice are required before 
conclusions can be drawn on the specific action of the individual 
nucleotides on the growth of sarcomas. 




A study of the pathology of operation specimens qf cancer 
of the colon, made at St. Mark’s Hospital, has shown that in 
that region of the bowel growths of a low order of malignancy 
are commoner than in other regions. The histology of the 
primary tumour, the extent of venous spread, and the incidence 
of lymphatic metastases, all point to the conclusion that cancer 
of the colon must be regarded as a relatively favourable field 
for surgical treatment, though the prospects of surgery, as in 
any form of cancer, depend also upon several other faclom. 
A survey at the same hospital of cancer of the recto-sigmoid 
region has shown that about half the patients who survived a 
.combined excision of the rectum were alive after five years. 
Those who have the best prospect of Survival are patients in 
whom there is no local spread beyond (he rectal muscle, no 
detectable venous spread, and no lymphatic metastases; the 
five-year survival rate for such cases is 82%. 

Reports of work from the Royal Cancer Hospital show that 
a very high incidence of cancer may not be accompanied by 
any decrease in the incubation period. Thus the mean age at 
death from cancer of the scrotum is at present almost the same 
in chimney sweeps as in the general population (about 59 years), 
although the liability to the disease among sweeps is enormously 
greater (543 as against 4.1 deaths per million per annum). 
Similarly, in the case of occupational cancer of the lung, the 
high incidence among chromate workers In Germany was not 
found to be accompanied by any lowering of the mean age 
(60 years) at death from this form of cancer in the general 
population. 

Radiological Investigations 

At the Cambridge University Research Centre of the Cam- 
paign some detailed cytological studies have been made, i 
means of serial biopsies, of the effect of x and gamma rays on 
human malignant tumours. In carcinotha of the cervix ana 
plastic growths most often fail to respond to irradiaUon tec 
niques. These tumours contain cells which do not dinerenuai 
as a result of the radiation given, survive exposures to heaw 
doses, and subsequently divide, causing a recrudescence oi ne 
tumour. Modified irradiation techniques are being investigatco 
at Mount Vernon. One new method of application is in intra- 
cavity radium treatment of the cervix. A radium source o 
70 mg. is used in the body of the uterus and two sources o 
140 mg. each in the vagina ; massive platinum screening maxe 
possible a threefold increase in the tninimum y-tay aosc 
delivered to tumour tissue. 

A study of the treatment of uterine cancer by radium has 
been continued at the Marie Curie Hospital. Of 1,410 cases o 
cancer of the uterine cervix treated over five years ago, ioyn 
were found to be alive. Excluding deaths due to >'”ercurren 
diseases and cases not traced, the net five-year survival 
38%. Radium alone appears to remain the method ot cno 
until a combined radium and x-ray technique can be ton 
which will deliver an adequate radiation to the tumour wiin 
increasing intestinal morbidity. 


Carcinogenic Agents 

Much work in many quarters is being continued 
genic agents, in particular benzpyrene. One finding, from 
Mount Vernon laboratories, is that a significantly grcalcr nu ' 
ber of tumours arise in the skin of mice prc-painlcd with croto^ 
oil and painted once with benzpyrene when the painting is oom 
at midnight than when it is done at midday. The correlah®^ 
with diurnal variations in mitotic activity points to the cone u 
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Sion Ihnt the specific action of llie bon/pyroic is upon the 
itlivultnp cells. At NcwcastIc'Upou- 1 pile, in tlic cancer research 
l.iboraiory of the Ro)al N'rctoriii Inlirmniy. an cMcnsivc study 
has been made of the relationsliip lictween the solvent used for 
the injection of benzp>rcnc solutions into mice, the rate of 
excretion of this hj’drocarbon, ami the incidence of cancer 
resulting. The anticancer clTcct of mouse fat and brain lipids 
as solvents has been traced to their pliosphatid content. 
Removal of phosphatidcs reaioves the anticancer activity. At 
Leeds confirmation has been obtained ot a claim made in the 
United States that urctUanc, repeatedly administered, causes 
pulmonary tumours in mice. 

Ciinecr of Phaiyiix and I,nryn\ 

Hie Clinical Cancer Research Conimiltec, under the chair- 
manship of Lord llortler, presents each year a detailed statis- 
tical analysis of a larpe number of eases of cancer in a particular 
region. The information is obtained vith the co-operation of 
London hospitals. This year about 500 cases of cancer of the 
pharynx and larynx hare been analysed from every point of 
vicss' — age distribution, occupation, first symptoms, type of 
growth, methods of treatment, five-year results, and other angles. 
Males predominated over females in a ratio of ten or more to 
one. except in the case of the oropharynx, where the numbers 
were nearly equal, and in the postcricoid region with a ratio 
of three, females to one male. Only 19 of the 384 pharynx 
cases stimVcif fisc years'. Of 124 farynx eases, 2i5 survived for 
that time. Laryngofissiirc in the early eases gave a survival rate 
of 91 % of the normal expectation of life over a five-year period. 
One part of the investigation concerned the cITcct of tobacco 
and alcohol, but the large proportion of cancer subjects con- 
cerning whom there was no information on these points prevent 
any conclusions from being drawn. Of 307 male patients, 232 
were .said to smoke in moderation, fi4 to cxcc.ss, and 1 1 were 
non-smokers, and of 291 whose history in respect of alcohol 
was known, 227 took it in moderation. 27 to excess, and 37 were 
total abstainers. 

One industrial precaution mentioned in the report bv inves- 
tigators from the Middlesex Hospital Research Laboratories 
concerns persons exposed to risk in luminous-dial factories. An 
account of the measurement of radon contained in the air of 
many such factories is given. It is inevitable that the air in such 
factories should contain some radon, but it can be kept down to 
a concentration of about 10-'” curie per litre, and that is very 
unlikely to be detrimental to health. 

Once more the report of the Campaign has the great advan- 
tage of Mr. J. P. Lockharl-Miimmijry\s editorship. It is not 
easy to present svith any sequence work which is proceeding in 
many centres and often overlapping. The funds of the Cam- 
paign arc steadily increasing — there was an excess of income 
over expenditure for .the year ending July 31 last of over 
£50.000— in preparation for the increased " drive ” in cancer 
research which is likely to follow the war. 


. COMMONAMJALTH FUND FELLOWSHIPS 

lie Ccimmonwcaltli Fund of New York, a pliilanthroplc foundation 
xisting since I9ts. has established for Hrititli subjects a number of 
■ellowsliips tenable in the United States. The Fellowships were 
itemipicd in 1941 by the war, but it is hoped to make a limited 
umher of appointments in 1946. For these the following are 
ligibic: Male candidaics ot British descent who arc domialed in the 
Jnited Kinedom of Great Brilain and Norihein Ireland, and are 
radiialcs of rccognircd universities therein. Candidates must be over 
3 mu! nuisi not have attained the age of 35 on Sept. I of the y'e.ar of 
wartl. Tiicse Fcllouships arc also open to candulalcs^ of Britisli 
escent from the British Dominions distant fiom the Unilcd Stales, 
dio liave studied but not necessarily graduated at a university >l>t 
Jnited Kinedom. and are graduates of a recognized university m a 
Iritish Dominion or Colony, and who fulfil the conditions regarding 
go prescribed above. Sncli candid.rtcs need no! slmw a perm^em 
foniicile in the United Kingdom, but mils! be available for interview 
1 London in Mtvy. 

I’rinciplcs of Selection nnd Conditions of Tenure 
The Committee of Awnrd is prepared lo consider 
nndidmes who tinvc shown marked ahi ity 

nreer, and who desire to extend their studies in an - 

iiv Snccial consideration wall be pnen to inc 


cxpcrJcnco acquired during war service. Experience tn research and” 
in postgraduate .study, though a valuable, is in no sense a necessary', 
qualiUcafion, nor is the Fellow bound to engage in original work, 
bill evidence of proficiency in some recognized branch of university 
Icarnmg must be submitted and an approved course of study under- 
taken. The commiltec must be satisfied that the candidate is Iike/y 
to profit by the Fellowship, and while pnmar>’ consideration is given 
to imoHccuial nbil/ty, initiative, and actual or poicniial achievement, 
nccoimt IS also taken of character, personality, and health. Other 
things being equal preference for awards will be given to men hold- 
ing posts fioni which they can .secure leave of absence, or to men 
WHO have definite vocational plans for a career. Candidates may 
state m order of prcfcrcficc the American unucrsity or other csiab- 
Iislmicnt at which they wish to study. 

The committee hopes to announce early in May the names of 
candidatc.s selected for miervicw. and to publish the* awards before 
the end of that month. Arrangements will be made for medical 
cxamimidon of the candidates to be interv'iewcd. and all expenses 
coiinceicd with the medical examination and interview will be borne 
by ihe Coinmonwcalih Fund. The committee will consider only those 
who me prepared to give an undertaking ihni they will not accept 
another appointment until the expiration of the Fellowship, and that 
they xW» then return to .some part of the Brii.sh Empire and reside 
tlicrc for not less than two years, unless they are permitted to remain 
in tho United Slates for reasons acceptable to the Fund. No one is 
eligible if lie lias already studied or worked in any educaijona] or 
research institution m the United Slates for one or more academic 
years 

There is no fixed stipend, but the emolument attaching to each 
FeiTowsfup, estimated at a mmi'inum of approximately S3. 500 for 
twelve months, is calculated to cover the full expenses of residence, 
study, ftnd travel in the United Slates during the year. Each Fellow- 
-ship includes provision for; (a) an equipment allowance of SlOO 
and the cost of travel from the Fellow's home to the place of his 
assignment ami return ; (6) tuition, research expense, etc. : (d a mini- 
mum of $175 a month, paid quancrly, for living expenses for twelve 
moniliA from the date of s.iihng (an advance of S50 on the first 
quarterly payment is made), (eh an allowance of 5100 for travel 
during the Chri'umas holidays, if approved by the Fund ; (e) an 
ollov'aficc of $500 toi travel in the United States at the end of the 
Qcadcniic year, or at other times if approved by the Fund. 

Tenure of a Fellowship involves an absence from Great Britain of 
tyyx'he months, including a period of travel in the United States. 
L'.xccpi foi grave leasons, winch must be stated in the xapplication, 
Feilow'x will be expected to reach the United States not later 
than 'September of the year of award, or in the case of Fellows 
asygnukt to (he University of California, in Aigust. Though the 
standard tenure is tiveJvc months, avvards ol an additional university 
year of nine months may be made, on application, to especially out- 
standing men who have valid reasons for such extensions, and whose 
applications arc strongly supported. Certain conditions as regards 
recent \accinauoii arc demanded by American universities, and candi- 
dates Oiust be willing to comply with these conditions. 

A Cbnimoinycallh Fund Fellowship is not tenable with a fellow- 
ship or scholaisliip from any other foundation es'ablished for a 
similar purpose. Candidates may, however, be applicants also for 
fcMowsKips offered by such foundations, provided they do not accept 
more ihan one appointment. Speaking generally, no limitation is 
imposed on the subject of study to be undertaken during the tenure 
of the Fellowship. In the particular case of Cxindidates in medicine, 
however, while research in the medical sciences, or in clinical medicine 
or surgery, is regarded as within the scheme, routine clinical work is 
cxcIudC'd Fellows arc not required to follow ci.hcr a degree or other 
ordmanly prescribed course in an American university; they arc 
asked to submit their own programmes of work, but these will 
require the approval bolH of the Committee of Award and of the 
American institution They may be permitted to change their scheme 
of work, or the institution at which they arc studying, or to receive 
leave of absence, but only for reasons satisfactory to the Directors of 
the Commonwealth Fund. Although Fellows may be married, no 
provision is made for taking wives and children to the United States, 
and a Fellow may not marr>' during the tenure of his Fellowship. 

All applications must be submitted on the prescribed form, and 
must be approved by the authorities of the college or university of 
which the candidate is, or has been, a member. They must reach 
Mr. Richard H. Simpson, Secretary, Commonwealth Fund Fellow- 
ships. 35, Portman Square, London, W.l, by Feb. 28, 1946, .at 
latest. Further information can be obtained from the secretary, who 
will also supply application forms, and, so far as is possible, 
catalogues, bulletins, courses of study, etc., issued by various 
American universities. 


Quinine may now be used for (he induction of labour. In 
announcing this the Ministry of Health states that while the supply 
position of cinchona products sUU calls for strict econorny it has 
improved sufficiently in the case of quinine for the Ministiy* of 
Supply to agree to this limited use. 
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NEW YEAR MEDICAL HONOURS 

We have received from the Air Ministry the names of the 
following members of , the Medical Branch of the R.A.F., 
included in the New Year Honours List but additional to those 
published last week at page 60. ^ 

C.B.E. (Military Division) 

Air Commodore (Acting Air Vice-Marshal) Kenneth' Biggs, M.C., 
M.R.O.S., R.A.F. 

Air Commodore (Acting Air Vice-Marshal) Duncan McLaren, 
M.B., Ch.B., R.A.F. 

Acting Air Commodore Frederick John Murphy, M.B., B.Ch., 
R.A.F. 

- Group Capt. Vincent Russell' Smith, M.R.C.S,, R.A.F. 

Acting Air Commodore William John Greaves Walker, 
M.R.C.S., R.A.F. 

O.B.E. (Military Division) 

Group Capt. John Frederick Bromley, M'.B., Ch.B., RA.F.V.R. 
■ Group Capt. Albert Frederick Cook, L.R.C.P.&S.I., R.A.F. 

Squad. Ldr. Leonard Duncan Albert Hussey, M.R.C.S., 
R.A.F.V.R. 

Acting Squad. Ldr. William Leonard James, M.R.C.S., 

R.A.F.V.R. 

M.B.E. (Military Division) 

Acting • Squad. Ldr. William Oliphant Baird', M.R.C.S., 

R.A.F.V.R. 

Acting Squad. Ldr. Francis John Hallinan, M.B., B.Ch., 
R.A.F.V.R. 

FI. Lieut. Kenneth Michael Hay, M.B., B.Chir., R.A.F.V.R. 

FI, Lieut. Alexander Finlayson Lang, M.B., Ch.B., R.A.F.V,R. 
Squad Ldr. Kenneth Arthur Waring Law, M.B., B.S., A.A.F, 

.4.F.C. 

Wing Cmdr. James Rintoul Cellars, M.B., Ch.B., R.A.F. 
Mentioned in Dispatches 

Group. Capts. V. S. Ewing, F. W. P. Dixon, M.B.E., and H. C. S. 
Pimblctt, R.A.F.; Wing Cmdrs. H. E. Bellringer, H. F. Harvey, 
L. P. McCullagh, J. C. Taylor, E. B. Harvey, F. V. MacLaine, and 
A. Muir, R.A.F. ; Wing Cmdrs. R. E. W. Fisher, R. C. Jackson, 
and H. P. R. Smith, A.F.C., R.A.F.O.; Wing Cmdrs. K. G. Bergin, 
T. A. W. Edwards, J. B. Melhven, and J. V. Quinn, R.A.F.V.R.; 
Wing Cmdr. E. O. Walker, A.A.F.; Squad. Ldr. R. MaePherson, 
R.A.F.; Squad. Ldrs. B. A, J. Arthure, J. C. McC. Browne, F. R. 
Buckler, E. O. Evans, B. J. Frankenberg, M- O. J. Gibson, C. W, R. 
Rayne-Davis, E. P. S. Snell, J, Watson, P. A. Carrie, W. P. 
Greening, H. Halson, A. Hargreaves, G. G. Hartill, G. O. Horne, 
I. C. B. Pearce, E. E. Philipp, D. C. Russell, J. H. Spence, and T. F. 
Stewart, R.A.F.V.R.; Squad. Ldr. T. G. Davies, A.A.F.; Squad. 
Ldr. M. McLellan, R.A.F.O. ; Squad. Ldr. Janet MacL. MacKay, 

R. A.F. ; FI. Licuts. N. N. Blaxland, E. S. Brawn, H. D. Freeth, 

S. Gruber, M. J. Hewlett, G. E. McFall, and R. M. S, Matthews, 
R.A.F.V.R.; FI. Lieut. Caroline E. Nicholson, R.A.F. 

Part II of the New Year Honours was published on Jan. 9, 
and included the names of the following members of the 
medical profession ; 


Tan Hyslop McClure, M.B., Ch.B., F.R.C.S.Ed. Consultant 
Surgeon, County of Orkney. For services to civil defence. 

Wylie McKissock, M.S., F.R.C.S_. Surgcon-in-charge, Neuro- 
surgical Centre, Atkinson Morlcy Emergency Hospital, Wimbledon 

Henry John Nightingale, M.S., F.R.C.S., Senior Surgeon, Royai 
South Hants and Southampton Hospital, Emergency Medical Scnicc 

William Powell Phillips. M.R.C.S., D.P.H. Deputy Medicai 
Officer of Health, Cardiff. For services to civil defence. 

Thomas Poole, L.R.C.P.&S.Ed., L.R.F.P.S. Lately Medical 
Officer-in-charge, Military Prison and Detention Banacks, Riddrie, 
Glasgow. 

Sydney Clifford Pritchard, M.D. Medical Officer-in-charge, 
Hornsey Central Hospital, Emergency .Medical Service. 

Stephen John Scurlock, M.C., M.D., M.S. Medical Superin- 
tendent, Ministry of Pensions., 

Ian Scott Smilue, M.B., F.R.C.S.Ed., F.R.F.P.S. Orthopaedic 

Surgeon, Scottish Emergency Medical Service. I 

Bryce McCall Smith, M.B., Ch.B. Medical Superintendent, 

Victoria Infirmary^ Glasgow. For services to civil defence. 

• Thomas Edwin Prvce-Tannatt, M.B., B.S., D.P.H. Inspcaor of 
Salmon and Fresh Water Fisheries, Ministry of Agriculture and 
Fisheries. 

Geoffrey Sydney Todd, M.B., Ch.M., F.R.C.P. Medical Super- 
intendent, King Edward VII Sanatorium. 'For services to civil 
defence. ... 

Beatrice Ethel Turner, M.B., B.S.Lond,, F.R.C.S.Ed., 

F.R.C.O.G. Consultant, Obstetrician, Shardelocs Emergency 

Maternity Hospital. Bucks. 

John 'Theodore Whiteley, M.B., Ch.B. Assistant Commissioner, 
Essex, St. John Ambulance Brigade. 


M.B.E. (Civil Divisioii) . ' ' 

Capt. Charles' AndrI Bathfi'eld, G.M., M.R.C.S. Station Medical 
Officer^ Air Transport Auxiliary, 

William Funston Bryson, M.B., B.Ch. -Secretary, Enniskillen 
Hospitality Committee. 

Gladys Anyan Danby, L.M.S.S.A. ' County Superintendent, 
Somerset, St. John Ambulance Brigade. 

Margaret Holliday, F.R.C.S.I. Resident ' Medical Officer, 
Maternity Hospital for the Wives of Officers, Fulmer Chase, 
Buckinghamshire. 

John Ingram, M.B., C.M. Medical Practitioner, Camp Reception 
Station, St. Agnes, Southern Command, War Office. 

Philip Inwald, M.B., B.S. Medical Officer-in-charge, Civil 
Defence .Mobile First Aid Unit, Islington. 

Emma Mary Johnstonei L.R.C.P.&S.Ed., L.R.F.P.S. Lately 
Medical Officer-in-charge of Mobile Civil Defence Aid Post, West- 
minster. • . 

Ethel Winifred Lee, 'M.B., Ch.B. County Borough Organizer, 
Hastings, Women’s Voluntary Services. For serviccs io civil defence. 

John William Parks, M.D. Assistant Medical Officer, General 
Post Office. 9 

' ' I 


ORDER OF ST. JOHN OF JERUSALEM 

The London Gazette has announced the following promotions in 
and appointments to, the Venerable Order of the Hospital of St 
John of Jerusalem: 


O.B.E. (Civil Division) 


Saul Adler, M.B., Ch.B., M.R.C.P. Professor of Parasitology, 
Hadassah University, Palestine. For services to the Forces. 

Percy Reginald Bolus, M.B; Director of Medical Services, 
Ministry of Pensions. 

John Laird McKenzie Brown, M.R.C.S. Medical Officer for Civil 
Defence, Metropolitan Essex. 

WiLPRiD Samuel Hamilton Campdell, M.B., Ch.B., D.P.H. 
County Mcdic.al Officer, Lincolnshire (Lindsey) County Council. 
For serA'ices to civil defence. 

Collins. M.D. Medical Superintendent, Wharn- 
ciiHc Emcigcncy Hospital, Sheffield. 

Mary Aylwin CorrON. M.B., B.S. Princip.il, Foreign Office. 
tA.ccmiy emrAloycd in the Ministry of Economic Warfare. 

Grierson, M.D., D.P.H. Senior 
■ I reVtr- L, Officer, Manchester. For services to civil defence. 
Ti'x-oT-i-'i-f)-!' M.D. Chairman, Molhcrciafi Training 

Centi-^ ' ’ • Association of Maternity and Child Welfare 


Hospital OfTiccr, Abcrdcci 


F.R.C.S,Ed. 
llealih for Scotland. 

Mil-,- .\TrvIs'Ar’.,^r- ^ to Civil defence. 

•A.',.-;.;;. CAMPrtrLL WntTE Knox. Af.C., M.B, B.Cl 

‘ No, I Distria, St. John Ambulance Brigade 


Ax Krtif^hix: Licui.-Gcn. Sir James B. Hance, K.C.I.E.. O.B.E.. K.H.S. 

I. M.S.,Cols. W. Vickers, D.S.O., V.D., W. W. White, V.D., and J. R. Donaldson, 

and Dr. J. N. Morris, C.M.G. As Commanders {Brothers): .Ma/or-Gen. R. H. 
Candy. Major W, N. West- Watson. Messrs. A. G.,Timbrcll 

Fisher, Af.C,, and J. H. G. Robertson, C.B.E., V.D., and Drs. E. Hoerman, 
K. F. Lund, J. W. P. Harkness. C.M.G., O.B.E., and T. W. Meagher. As Officers 
(Brothers): Surg. Cmdrs. H. K. CorkilJ, O.B.E., R.N.2.N.. and W. A. Hopkins, 
O.B.E., Col. W. E. R. Dimond, C.I.E., O.B.E., I.M.S., L*jcui.-Cols. S. Hunt, 
and E. H. Wood, and Lieul.-Col. P. A. Dargan. I.M.S., Majors S. H. Calnck, 

R. C.A.M.C., and J. F. Hamilton, Messrs. R. D. McKcJlar-HuUand C. G. Morice 
and Drs. O. T. J. C. de H. CJayre, C, R. Palmer, W H. PalJclt, J. P. Lowe, W. 
Murray, C. R. Corficid, E. R. Weaver-Adams, J. P. PrcII, T. B. Gilchrist, A. Juett. 
D. D. McCowan, H. W. Ward, J. R. Hanna, W. B. Fox, H, E. Moore, B. T, 
Parsons-Smnh, W. E. Rutledge. E. H. M. Luke, E. R S.-lby, K C. McGibbon. 
A, Rioux, W. Read, and H. J. Shone. As Officer (Sister): Dr. Hilda M. 
Davis. As Serrtnz Brothers: Majors F. A. B. Sheppard, O.B.E, !.M.S.,and 

G. Brown, and Drs. F. W. Fumiss, W. Duncan, H G. Wilson, K. T. Chapman, 

S. B. Sutton. P. G. Commons, D. D Couus, E. W Battle, T. H. Forrest, D.S.O., 

J, S. Cooper, N. G. H. Salmon. R. A. Dench, Af.C.. R. S. Remon. Af.C. R. 'V. 
Pearson, M.C., E. Palmer, H. C. Williams, E. S. Johnson, Af.C,, J. A. HisJop. 

H. M. Jacobs, S, G. H. Gasson. B. J. Dudley, J. U. Page, J. B. Liggins, M. H. Bot. 
A. B. Webster, J. K. Manson, G. E, Valentine, F. McLagen. \ M. Gillespie. 
O.B.E.* and D. Lennox. As Associate Servint: B'oiherx • Rai Sahib Dr. H- 
Prasad, Rao Sahob Dr. K. N. Nair, and Rai Sahib Dr B R Kiiaar. aMt. L Blain, 
and Drs. S. M. Bangumah, M.M. Bromtein. G. K. Ghoih,'N. P- Chakravefty, 
A, K- Handickar, M. G. Kini, Af.C., K. O. Ramabadran, and B. B. Rat* As 
Serving Sisters: Drs. Lucie Van Dam. Olivia N. Walker, and Bcaincc M. July. 
As Associate Serving Sisters: Drs. Rose Biniaov and Hildc Ginsberg. 
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Reports of Societies 


HU.MAN GAMM\.GL0I!LLI,N 
.A meeting of the re\er Group of the Societ> of Medical Officers 
of Hwlth «as held on Nov. 30. 1945, with Dr. M. MrrM^^■ in 
Inc chair. 

Mr. B. R. Rccord. Ph D (Livicr Instituic), who opened the 
discussion, said that the realization that the sarious antibodies 
present in immune serum were associated with the globulin pan 
of the scrum, and indeed for the most part with a particular 
kind of globulin, had stimulated research into methods of 
separating human plasma into its component parts. The ultra- 
centrifuge and the electrophoresis apparatus h-d prosed of the 
greatest value in this work. In the ultra-ecntnfuge, human 
plasma showed, broad]> speaking, onij two sedimenting 
boundaries, corresponding to a fast-sedimenting component, 
globulin, and a slowcr-scdimenling component, the albumin. 
In the electrophoresis apparatus, on the other hand, at blood 
pH the serum globulin appeared as at least three distinct com- 
ponents, designated a-, ^-, and -globulin, in descending order 
of mobilits. These different globulins had essentially the same 
molecular size and shape, and therefore sedimented as a single 
boundary in the ultra-centrifuge, but they had different loniz- 
able groups, and therefore different rates of migration m an 
electric field. For this reason electrophoresis had become a 
most valuable analytical method in studies on the fractionation 
of plasma protein. Electrophoresis had not so far been devel- 
oped for the separation of plasma components on a large scale 
Dunng the war Cohn and his co-workers had made an exten- 
sive study of the alcohol fractionation of human plasma, and 
this method was used in America for the large-scale preparation 
of various components of human plasma. Most of the antibody 
actiyity had been found to be associated with the -, -globulin 
fraction, which had been used clinically in the prophylaxis and 
treatment of measles. 

Clinical Trials 


Dr. \V. Gtj'vs (L.C.C ) said that the development of the 
clim'cal u<e of the vanous components of human plasma pro- 
tein followed naturally Cohn’s fundamental researches on their 
separation by high-speed centrifugalization and electrophoresis, 
and subsequent analysis of their biochemical and immuno- 
logical characters The main component, albumin, compnsing 
50 to 60% of the protein, was shown to have a very high osmouc 
activity. It was used on a considerable scale in a 25% solution 
to combat shock among American Service casualties. The 
globulin fraction originally designated Fraction II, now gener- 
ally referred to as -y-globulin, represented about 11% of the 
total protein, and contained all 'the immune substances in the 
circulating blood. Though the amino-aad constitution of this 
fraction differed appreciably from that of a- and ^-globulins, 
attempts to identify and isolate pure antibody, and to correlate 
its immunological properties with its chemical constitution, had 
hitherto failed. 

Gamma-globulin was prepared in a specially buffered solution 
having a protein content of 16 5 i 1.5% in 5-ccm. ampoules, 
each .representing approximately 125 cem of the parent plasma 
(from a pool obtained from several thousand donors). It was 
relatively stable compared with unaltered human serum and 
could be heated at 57° C. for four hours without loss of potency , 
this destroyed the agent of homologous serum jaundice. Samples 
of Cohn’s original Fraction H, and several batches of 
-/-globulin prepared by different American manufacturers, were 
made available by the courtesy of the American Red Cross for 
clinical trial in this country. 

Preliminary tests revealed that, volume for volume, -/-globulin 
was approximately twice as potent against measles as an aver- 
age pooled convalescent serum. In the tnals the recommended 
American dosage of 0.1 c.cm. per lb (454 g.) body weight v^ 
followed ; this was found sufficient for protecuon at ages under 
1 year and over 5 years, but in the most susceptible age gronp, 
1 to 5 years, protection failed in 10 to 15%. In nearly all there 
was moderate to pronounced attenuation, except in respect or 
one particular batch. The majority of the inoculations were 
given to home and hospital, or nursery, measles contacts m and 
around London, and in 'Glasgow, where the trials, earned out 


under the supervision of Dr. T. Anderson at Kiuehtswood Fever 
Hospital, gave subvtantiaUy the same results Some decre* o' 
success had been clauned for it by .Amencan workers 'in'th" 
prevention of mfectious jaundice. The speaker referred to ^ 
small unctrolled senes of whooping-couch and chickea-por 
rases successfully protected, and suggested that its us- mi-ht 
be extended to the control of all the ordman infect-ous d s- 
eases In the treatment of measles its action 'had ’ceen founc 
le-s certain, but more clear-cut results might be expected from 
the intravenous administration of the latest preparation which 
Conn had recently claimed to be free from nsk. 


Comparison with Convalescent Seram 

Dr. Normvn D Becg (LC.C.) desenbed a comparative test 
between y-globulm and a dned, reconsututed, batch of con- 
valescent measles serum. As modification of anack and noi 
prevention was the aim, dosage had been pitched lovv. He 
su.-nmanzed the expenence of five outbreaks of measles in 
whooping-cough wards. Of 22 susceptible contacts injected 
with 2-5 ccm. of the convalescent measles serum, 12 developed 
measles and only 4 of these were ver. sharply attenuated ; 24 
contacts of comparable ages from the same outbreaks injected 
with 1.2 c.cm. of -^globulin produced 8 rases of measles, of 
which 6 were very much modified. The result of this luni'ted 
expenence mdicaled that -, -globulin had a measles anlibodv 
content at least twice that of convalescent measles serum, but 
further expenence was necessary to fix dosage more precisely, 
and to decide on the importsnce of sdjusUBg dotece to bod\ 
weight at vanous ages. 

For the prevenuon of measles m exposed contacts he had 
tned the Amencan recommendahon of 01 ccm. per Ib. body 
weight, with results which mdicaied that, with adequate pre- 
liminary field-testing of individual batches, y-globulm vvould 
give high protecu’on rates in this dosage. The results, of treaung 
established meas'es had been disappointing. One case in partT- 
cular g.ven 15 ccm. of y-globulin mtramuscularly v-hen the 
first Kophk’s spots were visible, and 5t hours befo-e the slin 
eruption appeared, had later developed an entireh unmodified 
attack of measles. 

Treatment of Poliomyelitis 

Dr H KH-LEHER (L CC ) sa.d that the va'ue of an' serum 
m .he treatment of pohomyehtis was doubff jl. He hard aban- 
doned the use of convalescent poliomvelius serum for this 
purpose but decided to treat a s»nes of cases with -s-globalin 
The results in 10 cases of poliomyelitis, pven an average dos- 
of 34 ectn, were entirely negative Inconclusive results had 
been obtained in treatmg two cases of acute toxic polz-feuntis 
and no unprovement resulted from the use of y-globulin m ore 
case of acute myelins He had noted a failure to develop 
paralysis m poliomyelitis contacts with defin te cerebrospmal- 
fluid charges who had been injected with y-globulm, but this 
was a naturally occurring phenomenon and p-onably without 
significance In reply to a ouesuon he said that he had no' 
pven y-globuhn mtrathecallv. and that there v.ere physiological 
reasons agamst antibody reachmg the artenor horn cells hy 
mat route 

Dr H J. P IRISH (Bpekenham) thought that the apparent 
complete failure of -/-globulm m the treatment of measle' 
indicated that its antibody content might not be so high as 
was thought , and he suggested that it would be worth while 
preparing -, -globulin from convalescent measles serum in ar 
attempt to produce a therapeutic measles serum. 


Changes in the indnstria! service provided by ibe Royd Society 
for the Prevenuon of Acadents are to have effect in Ap^ 
This IS due to the ending of the armncemeits made wi-Ji 
the Ministry of Labour and N’auonal Service in 1940, by which a 
free wartime basic service of acciden-.p-eveniion maierial was 
supphed to several thousand firms mcaged on war work. Under 
the new arrangement the industrial sde of the socieiy wul revert to 
a mcmbeiship basis, Ihouch it will continue to work in- the closest 
touch with the Government. Se.-vice wffl be p-ovided on a 
co-operative, non-profit-making basis A new membership scheme 
will replace the earlier ore in operanoa up to 1940 As_ support 
from industry is increased, services will be extended and improved 
according to a defiruie plan which has been worked om during 
the past eighreen months. Notice of the change has been 
industrial undertakings in a atcular issued fretr Terminal House. 
52, Grosvenor Gardens, London, S W I_ 



102 Jan. 19, 1946 


CORRESPONDENCE 


' Briush • 

' Medical Joliilval 


Correspondence 


Nutrition in Vienna 

Sir, — ^The current ration scale in Vienna is designed to pro- 
vide 1,550 calories for the lowest group of “normal consumers,” 
1,750 for “employees,” 2,250 for workers, and 3,000 for heavy 
workers. The children’s scale ranges from 1,000 to 1,550 
calories. These rations represent an average diet per head of 
the population providing 1,931 calories daily. Perhaps 1 did 
not make it clear before that the tentative figure of 1,600 
calories, which I ventured to print in my article published in 
the Journal of Dec. 15, 1945 (p. 839), as an estimate of the mini- 
mum energy,intake which might be hoped to maintain the lowest 
ration group, would involve for the whole population a per 
capita consumption of almost exactly the 2,000 calories which 
you yourself in your leading article (p. 852) consider it reason- 
able to take as the “rock bottom . . . minimum requirement 
needed to prevent disease and unrest.” 

The responsibility of anyone with a claim to, knowledge of 
nutrition whose duty it is to try to influence food policy in 
Austria is a heavy one. How hard it is, therefore, to give 
nutritional 'advice as to what really is a minimum need when 
the scientific facts are themselves difficult to interpret, and when 
to include a “ margin of safety ” for one community and thus 
assess what one hopes is the physiological minimum too high, 
might Well involve others who have equal claims on the same 
inadequate food supply in nutritional disaster. — 1 am, etc.. 

Allied Commission for Austria, Vienna. M AGNUS PyKE, 

Tropical Medicine in the United Kingdom 
SiR,-~ln view of the interest recently aroused in the present 
status of the teaching of tropical medicine in London and also 
iri ' the United Kingdom (Dr. A. R. D. Adams and others 
(Dec. 22, p. 895) and Dr. G. Macdonald (Jan. 5, p. 26)) some 
'statement about the facilities for the treatment of sufferers 
from tropical diseases in London may not be out of place. 

In this respect it is unfortunate that the compilers of the 
otherwise excellent Goodenough report did not avail themselves 
of 'the advice of a single authority on tropical medicine in 
making their recommendations, and thus were led to conclusions 
which are generally unacceptable in this respect, though their 
concrete proposals for establishing links and outposts of the 
Tropical School in the Empire and of seconding special students 
to oversea hospitals is a policy I have constantly advocated. 

I have been connected with the London School of Tropical 
Medicine for a great many years and on the staff of the 
Hospital for Tropical Diseases now for a quarter of a century. 
During this period 1 have been responsible to some extent for 
the clinical part of the teaching course, which has entailed the 
provision of suitable patients for clinical instruction of large 
postgraduate classes in tropical medicine. The Hospital for 
Tropica! Diseases in Endsicigh Gardens, which had to be 
abandoned at the commencement of the war, suffered from the 
lack of popular and Governmental support. In the first place 
it could not be asserted that the building, which had been 
irnprovised, was exactly suitable for its purpose. While other 
countries — such as Holland, Belgium, Italy, and Germany — 
without such vital interests at stake all possessed well-equipped 
modern hospitals, this, the metropolis of the great and opulent 
British Empire, had to be content with a makeshift structure. 
It u.as, therefore, with something akin to a sense of shamejthat 
one had to conduct distinguished foreign visitors round a build- 
ng vshich they had travelled far to see as the Mecca of tropica! 
dicine and the monument to Sir Patrick Manson, the father 
tropical medicine. 

e^crthelcss, inadequate as it may have been in equipment 
.d appearance during the twenty veats of its existence, it pro- 
wed adequate clinical material for both teaching and research. 
This Can be assessed by the number of scientific communications 
which emanated from members of the staff, and by the fact that 
some of them were of sufficient merit to gain their author the 
Fciiou-h'p of the Rojat Society. The clinical observations also 
prowded enough material for inclusion in successive editions 
of Manson s Tropical piscases, which serves as the textbook 
for students not only in this country but also in the English- 
spe.ik.rig world. Clinical demonstrations held tsvicc weekly 


were always well attended 'and often included other members 
of the profession in addition to the tropical class. In my onn 
case most of the clinipl conditions demonstrated were derived 
from my own practice, as this was for me by far the most 
fruitful field, wheii for several years little suitable materia! uas 
forthcoming from other sources. It has therefore been abun- 
dantly proved that satisfactory clinical instruction can be ciien 
in London on the major tropical diseases, and this forms the 
groundwork for the general course in ' tropical medicine. 
Without the clinical aspect teaching in this subject becomes 
merely an academic “tinkling cymbal.” 

The members of the Colonial and other Governroem Services 
in India and elsewhere have to be catered for, in addition to 
the numerous commercial companies in Africa and other parts 
of 'the Tropics, seamen, ex-Servicc men, and many others. 

In spite of the destruction during the recent dark years 
London is still regarded as the headquarters of medicine in the 
British Empire, Thither all critical and difficult cases have been 
dispatched for treatment, “blitzes,” bombs, and submarines' 
notwithstanding. Only those who have been responsible for 
the disposal of these unfortunates during the last six years can 
realize the difficulties that have had to be faced in the absence 
of some central institution where they could be cared for by 
those most competent to treat them. .Had it not been for the 
services of the Albert Dock and Dreadnought Hospitals of 
the Seamen’s Hospital Society this task would have been 
impossible. The practice of tropical medicine has become as 
important a specialty as orthopaedics, paediatrics, ophthal- 
mology, or any other branch of medicine. It therefore deserves 
a suitable hospital worthy of the British Empire and of its 
immense tropical possessions. Tropical medicine has well 
merited support from the British Parliament and people. 
Achievements in this field have been of outstanding originality, 
both in days of peace and war, and many of the important . 
discoveries have been made by British workers, who have done 
much for the security and prosperity of British possessions 
over-seas. 

This is the essence of the’ present problem. A kart to remedy 
this defect has been made by the provision of a small hospital 
equipped by the Seamen’s Hospital Society and supported by 
the Colonial Office which will shortly be opened in Devonshire 
Street, It is to be regarded merely as forming a nucleus from 
.which important developments may be expected in the neat 
future. I sincereiy hope that this venture will be afforded that 
measure of support which it so richly deserves.-r-I am, etc., 

PmLip Manson-Bahr. 

London. W.l . Senior Physician. Hospital for Tropical Diseases : 

Consultant to the Colonial Office and Croivn 
Agents for the Colonies. 

' Sir, — I n his presidential address to the Royal Society of . 
Tropical Medicine {Journal, Dec. 1, 1945, p. 774) Dr. C. M. 
Wenyon raised a matter of the greatest irnportance. _ That the 
facilities for the treatment of tropical, diseases in this country 
arc inadequate admits of no doubt whatever. As regards 
research, the importance is so obvious that it is self-evident ; 
and although great progress has been made tropical medicine 
still offers an unrivalled and fruitful field for the research 
worker. , 

The need for training and research in the subject has a special 
claim on this country. In an Empire in which hundreds of 
thousands of square miles have already been rendered com- 
paratively healthy and safe for Europeans, but which can only 
be so maintained by the work of men who have been specially . 
trained, research and training should be an Imperial responsi- 
bility ; and in view of future needs it is no exaggeration to say 
that the matter brooks no delay. There will be many doctors 
who in the course of their war service have “picked up” 3 
knowledge of tropical disease which they did not possess before 
they joined up. But “ pickine up ” an acquaintance is quite a 
different thing from (he sound knowledge that comes front 
systematic training in it and its ancillary subjects of entomology, 
helminthology, protozoology, and bacteriology. 

Usually the men who have trained in the subject have been 
those entering the Colonial Service or missionary field, or 
officers of H.hf. Forces who desire instruction because of pos- 
sible service over-seas, or who wish to specialize. There is 
another aspect which needs consideration. In spite of ah that 
the public has had the opportunity of reading in the press, it 
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IS doubtful whether the enormous development of air transport 
in conneMon with the war is generally realized. Already 
preparations arc being made in almost csers country to cope 
with the large volume of air travel which is confidentlv expected 
and will certainly occur, and tins mas have repercussions on 
the clinical horizon of this country , A comparison of incuba- 
tion periods and speed of travel licips one to realize the chance 
of meeting with diseases m this country which may be common- 
places to the tropical practitioner but ob'eiirc and puzzling lo 
his British colleagues ; vet the immediate recognition of such 
diseases may have a most important bearing upon the public 
health. The quarantine per od of cholera, for example, is five 
.ample time for an infected person to reach this countrv 
front the East. 

In my experience the average medical student is inclined lo 
give rather perfunctory attention to diseases of warm climates, 
"because we don't get them here,’ It is perhaps natural that 
he should concentrate cn the diseases which commonly occur 
within the clinical horuon of his owti country. But the time 
is at hand when doctors must he prepared to recognize diseases 
which arc liable to importation, and more se.-ious instruction 
in diseases of warm climates should be included in the ordinary 
medical curriculum. At present there are many pieces missing 
from ihc great jig-savv puzzle lhai goes to make up the whole 
of medicine. The end of a war which has been waged not only 
against the enemy but against tropical disease is a fitting moment 
for putting the treatment and leaching -of the subject on a 
foundation befitting the needs of the Empire. — I am, etc.. 


BrocVr&vTod. Sjrro 


H. M. Stvvley Tutuser. 


Leprosy Control in India 

Sm, — in the Journal of Oct. 6, 1945 (p. 466), reference is 
made to the proposed improvements to the present highly 
inadequate methods of leprosy control in India. The necessity 
for this is obvious to most doctors at present serving in the 
Far East. Dunng a recent leave 1 visited the Puruha leper 
colony in Bihar, Eastern India, and I was able to see for my«clf 
the tragic shortcomings of present arrangements. 

The Purulia leprosarium is a large hospital nm by an inter- 
denominational set of missionanes, and is supported by volun- 
tary contnbuiions m the U.K. and elsewhere It caters for 
between two and three hundred patients, who are warded 
according to the degree of the disease. Those with cutaneous 
leprous bullae and depigmented anaesthetic areas are ambulant 
and occupy a small set of bashas in the middle of the hospital . 
those with early gangrene and leprotic neuritis are given their 
owTi wards ; and the final “ arrests with deformity” when fitted 
with ingenious orthopaedic devices occupy their own section of 
the hospital. Naturally there is considerable overlap of these 
cases. Some distance from the hospital there is a nursery for 
apparently healthy children. These children have at least one 
parent in the colony. For all these people there is only one 
resident doctor, assisted by a Bihan compounder. He carries 
out all the routine treatment and surgery and valiantly attempts 
research with such equipment at his disposal. His job is an 
unenviable one. His facilities for research are limited, to say 
the least. 

Leprosy is said lo be a contagious disease, yet there appears 
to be very little authoritative control of the contagion. In 
almost every bazaar in India and Burma leprous beggars ply 
their trade. Were the activities of these people restncled it is 
reasonable to suppose that the disease would decrease in inci- 
dence. Furthermore, more equipment should be made available 
to the research workers in the isolated hospitals. These 
measures together with suitable " popularization by means of 
propaganda should undoubtedly help in controlling further 
what must surely be the most ravaging disease on earth. I 
am, etc., 

D. Rosenberg, 

S.EJVC. .\ls)0r. R_XJ.!C. 

Sfefhoscope versus X Rays 

Sm,— I think that Dr. R. C. Hutchinson (Jan. 5, p. 31) h^ 
missed the most important point I tned lo bring out in the 
discussion on stethoscope v. x rays at the Ro>aI Society’ or 
Medicine. To put the matter quite simply, the fact is mat, 
while detectable physical signs may or may not mean that there 
is active disease in the respiratory tract, the reverse is not true. 


It is the case that with any early disease at its mou tre-rb’- 
stage— and this does not apply to tuberculosis alone— there may- 
be no abnormal signs of any sort, and it is m this tvpe of cas- 
that x-ray examination is Mtal. The five senses in v.h'ch 
Dr. Hutchinson would apparently prefer to place his faith 
arc unforamately not reliable in the recocrition of earh 
disease. The student i*: usually taught that ph>Mcal mean 
disease, but the reverse is not impresjied on him. It wouM 
not be possible to claim that the standard ot early diagnoM'v i^ 
high, and I see no prospect of improvement until* the value of 
rouune chest radiology is recognized. 

Nobody uould deny that physical exammafon has place, 
but the time has come when physical examination and radio^ 
logy must be brought together and teaching must be based upon 
the intelhcent combination of all methods of examination.— I 
am, etc . 


Lozl-jp. \V L 


JW'IES MV-V-VEIX. 


Sir,— I read wnth interest the letter of Dr. R. Grenville- 
Mathers (Dec. 29, p. 941), but he did not mention any particular 
cause for his having vvnilen. I am a fair!, assiduous reader of 
the Journal^ but confess that I often give a miss to ** Reports 
of Societies." Hence it was that Dr. R. C. Hutchinson's 
timely letter in the current issue fjan. 5, p. 31). calhng attention 
to the debate at the Royal Society of Medicine on stethoscope 
versus X rays, took me by surprise: indeed it makes one rub 
one's eyes m asionishmeoL 

\\'hen a member of this learned Society speaks of the stetho- 
scope as useful “to find out whether a WTong name had been 
placed on the jr-ray film or the wrong side of Lhe body indi- 
cated," and then goes on to remark that the stethoscope “ still 
lingered in the imagination of the paiieni ; and medical men. 
c\en those n/to specialized in chest diseases, vvhen they them- 
selves had chest trouble wanted the colleague examining them 
to listen to the chou" and "it w-as difficult to avoid gom? 
iKrou^h the gesture — u nos not much more than that — of trying 
!<■ hear va?i<e mysterious soiirds." one venders bo a far he 
.oices the opinion of the medical profession Another doctor, 
as O* Huichin'On points out. expressed the same ccc’empt in 
me extraord'narv remark ‘ Clinicians, however. <hould con- 
i m e to use the stethoscope, because pcncris expect to see /V* 
\\] cn «'xiement5 like these are made one may be excu'ed for 
ng *0 the conclusion that ihe^e individuals, even though 
thev ce members of a learned society such as the Royal Society 
O' Medicine, have never attained real proficiency in the art of 
auscu. cation I m?intain that the recognition of po«i‘ius«:c 

crep tiuons at one apex in a patient seen pernaps for the first 
time ’s as vajuaole a sign of pulmonary tubercle as die du- 
CO’ er> cf a shadow in an jr-rav film. shoa‘d anyone 

speak of them a^ ‘ vague mvstenous sound-s " any more t’nan 
one vouid speak of x-ray signs as " vague mysterious shadows," 
which, inceed. they 'sometime' are'’ 

If this IS 'o become the teaching of medical students, and 
cl n cal phvMca) signs are lo be discarded as wonhlc'-s, then 
I reel sure lhai the crUici'^m by another member at the meeting 
that "mass x rays had been positively dangerous in condemning 
<ound persons to invalidism " — a belief which I have maintained 
before, in the course of an an mated correspondence in the 
Journal on mass radiography — will be only too vvell coanrirec. 
Possibly these devotees of the x ray will go one step funher 
and declare that sputum examinations are superfluous : there is 
good evidence that this greatest essential of all ts frequently 
ncglecied. In the correspondence dunng very recent years cn 
mass radiography many radiologists of highest standing have 
raised a vvaming voice on the danger of relying on x-ray evi- 
dence alone, and also on the need for not only an expert 
radiologist, but aNo a first-class x-ray apparatus (a very expen- 
sive matter) for the diagnosis of the finer appearances on x-ray 
films of the thorax. But they are hke voices crying in *iie 
wilderness, — 1 am, etc., 

ScnihtcrQa=*i. XYeHi ^ ^ EXTHEREE-XD. 

Physical Therapy in Mental Disorder 

Sir.— Every right-minded psychiatrist deplores the indis- 
cnminate use of electric convulsion therapy and prefrontal 
leucoiomv', especially vvhen they are employed as an escape 
from appropriate psychotherapy. But two facts must be borne 
in mmd, (1) Mental disorder is not all psychogenic, nor is it 
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trained. Furthermore, midwives, tuberculosis nurses, .Queen’s 
.nurses, and those holding health visitor’s certificates have been ' 
forbidden to take industrial posts except in special circum- 
stances. Dr. Aynsley may re?t assured that the Minister of 
Labour in his survey did not leave State-registered ' nurses' in 
industry unless he was satisfied that their skill and training 
were fully utilized, or that for various reasons they could riot 
b.e usefully 'employed elsewhere. 

Those with knowledge of the infinite variety of serious and 
potentially serious trauma and of the other Health hazards in 
industry agree that the services of trained nurses during the 
war have been of the greatest possible value to our industries ; 
we should be foolish indeed if we shut our eyes to this in view 
of the strenuous industrial effort required of us in the future. 
— 1 am, etc., 

W. Blood, 

London, W. 16. Chairman, Association oE Industrial - 

Medical Odiceta. 

Purpuric Type of TextUe Contact Dermatitis 

Sir, — In the discussion on D.D.T. (Dec. 29, p. 933) I "was 
interested to read Lieut.-Col. F. F. Hellier’s remarks concerning 
the ‘purpuric type of textile contact dermatitis apparently 
associated with the wearing of shirts impregnated with D.D.T. 
His statement — “ The striking fact was that this extraordinary 
rash was something new to the B.L.A., it did not appear else- 
where, and the B.L.A. was the one Force which had gone out 
with impregnated shirts” — is not quite accurate, as I myself 
encountered many cases exactly similar occurring in soldiers 
serving in the C.M.F. Like Lieut.-Col. Hellier, I also suspected 
that the eruption was due to the impregnation of shirts with 
D.D.T. 1 discovered, however, that some of these patients had 
not been wearing shirts which had been impregnated, but that 
it never occurred in men wearing khaki drill shirts and was 
practically always seen in men wearing the woollen shirt with 
collar attached — i.e., the American olive-drab. Patch tests to 
the textile were positive, but negative to D.D.T. powder, while 
all other tests, such as the capillary resistance and blood 
examinations, were negative. 

I have been informed by Dr. T, E. Anderson that in Scotland 
he saw similar cases in soldiers, and only last week a merchant 
seaman reported with a very similar eruption, apparently due 
to a new pair of blue dungarees. In his case there seemed no 
possibility of contact with D.D.T, in any form. — I am, etc., 

Edlnbursh. G. A. GRANT PeTERKIN, Tvl.B., F.R.C.P.Ed. 

Spinal Analgesia 

Sir, — I t is very surprising that Mr. W. A. Fairclough (Dec. 8, 
1945, p. 801) has been able to find ten cases of external rectus 
paresis following 2,021 spinal analgesics in a period of eighteen 
months. His figures certainly give an erroneous impression of 
the frequency of this particular complication, and T think it 
unlikely that the injection of the analgesic agent alone can have' 
been responsible. 

My experience of spinals extends for fifteen years, have 
given all injections myself, and the convalescence of all patients 
has been under my personal supervision. 1 saw three cases of 
external rectus paresis in the first three years, when a variety 
of solutions were used — "stovaine, “ spinocaine," and 1/1,500 
mipcrcaine.” One of the cases followed the injection of 
nupercaine ’’ and all cleared up rapidly. Since 'then 1 have 
Liscd 1/1.500 "nupercaine" exclusively with increasingly rigor- 
ous attention to the preparation of syringes and needles. No 
■''^ternal rectus paresis has occurred in a total of over 3,700 
Is gi\en during twelve years, and the complications sug- 

mcningeal irritation ha\e been few. 

, reports of catastrophes that have followed spinal anal- 
^ seem to ind cate that concentrated solutions are more 
t trouble. I think, however, that meticulous ailen- 

1 to the ph\s!cal cleanliness of the apparatus is nearly as 
..iportant as the selection of the solution if failures and com- 
, .icat ons arc to be avoided. .-Xbsolutc asepsis is, of course, 
assumed. 

^ The enthmiasm inspired by the admirable operating con- 
Lit ons which spinal analgesics create must be tempered with a 
tull apprccation of the very serious risk that attends their use 
ir. unsuitable ca'es. The risk is connected with the fall in blood 


pressure which occurs in every case (not necessarily in pro- 
portion to the dose used or the area of analgesia produced) 
and the extreme variations in the' capacity of patients to with- 
stand it. Many cases of hyperpiesia, renal insufficiency, and late 
peritonitis or obstruction with marked distension react very , 
badly ; and the use of spinal analgesics in such cases will pro- ' 
vide deaths on the table. Elderly patients with arteriosclerosis 
are likely to develop cerebral thromboses, either on the table 
or within 24 hours of the operation. 

1 think that the doses advised by Mr. McNeill Love (Dec. 22. 
p. 897) are rather small. They will work, no doubt, in htost 
cases, but an irritating number of partial failures may occur 
which can be avoided by larger injections without increased 
risk. I give 17 to 18 c.cm. for all upper abdominal operations, 
and up to 20 c.cm. if the back is unusually long. A reliable 
dose for the lower abdomen is 14 c.cm., and smaller amounts 
may be used for the legs and perineum. On four occasions 
satisfactory analgesia failed to develop after injections of 14 
to 18 c.cm., which presuriiably went into the epidural space. 
After waiting about twenty' minutes the injection was repeated 
in each case with completely satisfactory results. One patient 
received 36 c.cm. and two others 32 c.cm. at one sitting, so I 
am inclined to discount the absorption of percaine as an clement 
in collapse or complications. — I am; etc.. 

County Hospital, Caslicl. Co. Tipperary. C. R. BOLAND. 

Choice of Anaesihesia j 

Sm, — ^As regards choice of anaesihesia in abdominal surgery, 
apart from considerations of type of patient and operative 
requirements, this can be -broadly classified according to the I 
state of the patient, as follows; (n) fit for spinal, general,- or 
local anaesihesia ; (b) fit for general or local anaesthesia ; 

(c) fit for local anaesthesia. 

If the operative procedure merits its use, the surgeon should 
be given the choice of spinal analgesia. However, I think it 
quite wrong to try to persuade a surgeon, who has no enthusiasm 
■for it, to accept spinal analgesia when an alternative technique 
can be equally well employed. (The surgeon’s peace of mind 
during the operation is quite as important as, if not more 
important than, that of, the anaesthetist.) On the other hand, 
when the surgeon states a preference for spinal analgesia he 
should be prepared, if necessary, to adapt his technique to suit 
the special requirements of the situation — e.g., gentle handling 
of the bowel and guarded conversation. Although the necessity 
for the latter is not present when a light, first-plane, general 
anaesihesia is induced, this may not always be desirable or 
practicable. The choice of the particular spinal analgesic to 
be employed, provided the surgical needs are satisfied, should 
rest with the anaesthetist. In the event of the surgeon demand- 
ing a particular analgesic agent which the anaesthetist conscien- 
tiously feels is contraindicated, then (he surgeon should be 
prepared to administer it himself, and to accept ail responsibility ' 
for any untoward event connected with its use. 

Almost invariably in practice' one finds that the surgeon is 
only too willing to leave anaesthetic matters to the anaesthetist, 
so that he may be free to give all his attention to the operation. 
Where there is proper team-work and understanding between 
the surgeon and his anaesthetist, the choice of the anaesthetic 
can usually be arrived at in a manner satisfactory to both 
parties, and this must redound to the advantage of the most 
important person concerned— namely, the patient.— I am, etc.. 

Kenneth C. Grigor. 

Glascow. Anacslhciist. Southern General HorpItaL 

Shock and Open Ether 

Snt, — After reading Dr. Arthur Mills’s letter on shock and 
open ether (Dec. 29, p. 938) I spent a leisure hour breathing 
through a Coxeter-Mushin closed-circuit machine with a basal, 
oxygen flow of 500 c.cm. My pulse varied between 72 and 68 
and my respirations between 16 and 14. My B.P. was not 
taken. I experienced slight discomfort towards the end due to 
the pressure of the face-mask, but otherwise no untoward 
effects during or after the inhalation. This is not surprising, 
as anaesthetists experienced with shocked cases assure us that 
the technique affording the best results is the closed-circuit 
using N,0 and O, with a high percentage of the latter and 
adding minimal quantities of cyclopropane if required. If the 
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brcallung becomes un4ul> shallou ihe CO absorbed can be 
partialK or complctcK cut out of the circu.t for a whil" 
Furthermore, the technique for ^hocked ca^e;, should be 
adaptable to special requirements such as endotracheal adminis 
tration and controlled respiration, -'id tins is not possible with 
open ether. 

If, howeser. ether and air is to be Uic hrsi choice, is not the 
Oxford xaponrer the most accurate and most controllable 
means of admimstcnna it ■’ The air can be ennehed with 
ox\gcn through the special tap presided, and if the correct 
sicC of face-piece is cho en and correciU applied there is a 
gas-tight joint wuh no d-nacr of hvpjtonj and with bo'h cses 
readils accessible for inspection and, if deemed necescarv, for 
palpation Few, howescr, ate the anaesthetists who elicit the 
comeal reflex these dais, and csen tewer are the ophthal- 
mologists who would give the practice tlieir blcssme 

ith regard to the use of ether, there appear to be two 
sharpiv divided schools of thought among most anaesthetists 
and some surgeons In the one ether is condemned and never 
used, while in the other it is the agent of choice It ma> be 
helpful if both sides aired their views in the light of expenence 
and up-to-date knowlcuge. and an authoritative and unbiased 
pronouncement made — -I am, etc , 

W N Romsox. 

Ha>crIerO«t.- FI L eol . R_X F V Jl 

rrequenev of Miefurition after Injection of Haemorrhoids 

Sir, — D r. Kenneth HazelPs case of haematuria followang an 
injection of haemorrhoids (Dec. IS, 1945, p S64) calls to mind 
several patients that I have seen who developed disturbances 
of mictuntjon after the same procedure. I can recall three 
such cases. The> all complained of the onset of frequenev of 
mictuntion within a few hours of the injection, in one case 
the sjmptom began within fifteen minutes of this treatment of 
piles; in another there was terminal haematuna and dvsuna 
as well as frequency. I regarded all these instances as evidcnc- 
of the connexion, through cither the venous or Emphatic svsiem 
between the lowest segment of the alimentary canal and the ne^v 
of the bladder It is po-sible that Dr Hazell s case is explicable 
along similar lines. 

Probably a reversed process is demonstrated in the frequent 
incidence of piles in patients suffering from bladder-necl 
changes even without obstruction, or with different forms of 
postenor urethritis I have seen many cases in which haemor- 
rhoids have followed the above-mentioned urinary-tract con 
dilions — 1 am, etc , 

Larder. VV I H. P. WisSEURY-WhTTE 

Varicose Ulceration 

Sip, — I am glad to have seen so many letters in your corre- 
spondence columns lately on this subject. Apart from the few 
people who have specialized m varicose veins and ulceration, 
this subject has been sadly neglected by the average run of the 
medical profession. 

I see on an average 50 cases of ulceration per week — cases 
sent to my clinic by other doctors I have been appalled by 
the number of years that each individual patient has suffered 
from his ulcer before I see him. These patients have attempted 
under medical supervision to get their ulcers healed merely by 
the application of ointment and a silly piece of bandage just 
around the ulcer. 

Unless the pathology of these ulcers is understood cure will 
never result. The primary causation of these ulcers js gravita- 
tion, and the only treatment that will effect the healing of the 
ulcer IS to rid the limb of its congestion. It is therefore essential 
to study each limb individually, and, if necessary’, to get rid of 
any causative or concomitant veins, cither by appropriate injec- 
tion or, in a few instances, by ligature of the internal saphenous 
vein where it enters into the deep femoral vein, together with 
the ligaturing of the five branches of the internal saphenous 
vein in that neighbourhood. In long-standing c^ses the injec- 
tion or the ligature, or both treatments combined, will not, 
however get rid of the brawny, oedemalous swelling. This 
can be effected either by the unnecessary and absurd treatment 
of putting the patient to bed for three months or by tight 
bandaging with “ elastoplast.” I am aware that there are a 
few cases which will not tolerate “elastoplast” next to the 
skin hill this difficultv is overcome as staled below. 


My own technique in every case of ulcerat’O-- i, to 'p-iv 
“jelonet” to the ulcer base— occasioially m addiuon a 
onani'de powder; on top of that the v.hole leg from the tee- 
to below the Inee is enveloped m ‘ ichthopaste I p 

of sponge-rubber with v-ell-pared edge- i, acp’ ed over t-- 
ulcer and sometimes even several pad^ Ivrg b- 't-up c.eV ;-e 
ulcer Then more ‘ ichthona=Ie ’’ i- applies Ind firally ■ chs’o- 
plast’ IS applied vi’h a back stirrup so as to crevea: Lhe Kte—I 
sub equent turns of ’ elas-.opbst’ from cutting m'o the 'lee 
Moreover, this ‘-ehstophst ” is applied trom above dovnv'urj 
to prevent the rucking up of the “elastopics; b, the s-es;'. i-_ 
vvnich would occur if it v ere applied from belov, upr’v ' 
Ircidentallv, this dodge was taught to me b. m. fne’nd Xtr 
D si son XVneht. 

The Usual storv in these cases is to get' an ulcer v,h ch has 
been existing for slx years healed m two or three mon’r'. tre 
bandages being changed on an average orce a mortn. Once 
the ulcer is healed up, however there ari-es the cues’jon 
.ifter-care of the ulcerous leg. Even v.hen all possible has 
been done for the vem bv mjecuon and or ligature as above 
described it is necessary that the patient shouW keep the lea 
supported for manv months ahead, or ever for the rest of hil 
life, either by the daily appheaBon bv the pa’uent of an ‘ elas'o- 
crepe ’ bandage with a pad over the old ulcer rie, exertirc 
pressure, or m less senous cases bv wearing an elas’ic stoc'- ine 
1 always tell patients also that standing is bad and vailing is 
good, and to put their legs up m the evenings at home v h.eaeve- 
possible on the sofa rather than have them dangling down — 
I am, etc , 

Uiereoo’ Sn \p.T McAlsuvnu 


Sir — NV it’n reference to previous correseoadence on this s',.b- 
ject. I feel that Dr R K Broo'j,s and other G.P,s who do h' e- 
wise should be commended and encouraged to print tneir 
methods of tr cLmeot -nd expenences. as in th,s way the 
'”nJa-d ot -e lem. practice can be rai-ed by helpful and 
jssurate crit m from experts On the co-Bury. there are 

awe \ ho -te j such ici'ers -n occasion to d.nde a"d co'rec' 
-no m 'hi- c-'C in a manne’’ v n uh is onlv e-, e avd 

u -'u than it is courteous K consultants ard otne-s vri. geu 
in t-'Fi ' practice were to engage in general p-ac, .e c- ’ 
•e v.er f'o'n time to time many wcuU ieam a g'-ss' de I 
VV ' r , - s ng, apart from tolerance 
The s. P ect can be summarized as fo'lc ' Tne trea me’'’ Ci 
v_rco e u'cers is prmanh the trea’trer: of an area of n-’n- 
'opsl g-p.rene and secondanlv the treatr-ent of t^e acco— - 
p.r r 1 1 ^riwo-e ' eins The p-ecisposine s-^se lac' at v — car 
dri'O e and Lhus lack of adequate olood 'uop! evci s- 
caus; I ua iv a blow causing an ab-asion and p;rmi“-rg 
en'raii.e o' bactena , these latter p-o.e^d to des'rov ire 
devia'zed area unul better noupshed ti-'oe - reached 

Tre„rment (a) To increa-e the nutntion of the part affeeVe 
bv pron>otmg venous drainage ihl to applv ncn-irpt-’irg 
bae’er osta'ics. for. as every medical scnoc'bc' ire’s, sag s 
IS a potert barrier to repair X enous drainage is promoted bv ■ 
lU elev. ,ng the limb C) supporting the lumb with clas-ic 
bandage or stOvkmgs etc ; I -I InromDO-ng or retnovmg the 
varicose veins to the full extent of the defecuve svstem con- 
cerned provided the deep venous svstem — uppor'ed as it is 
bv tnuscles fascia etc — is patent and healthv 

Tlie method or methods adopted will denend upon the age. 
condition, and circumstances of the pa'ier.t, but it is u'eles, 
injecting veins m an ambulatory patient w.th a positive 
Trendelenburg sign — that is, a saphenous vem v.h’ch fills fro-n 
above when ffie'patient assume- the erect po-ihon. In such 
cases the saphenous must be heated and a portion excised_ at 
Its entrance to the femoral vein Furthermore, never inject 
a vancose vein in the region of the knee-joinL F'mallv, the 
elastic stocking is a valuable measure again't recurrence of a 
healed ulcer and in B-eatmer.t of vanao«e veins generally.— 
I am. etc,, 

Lc=ien.WI JOHN F. IeNXINS. 


Sm.— In the treatment of varicose ulcers there are three 
conditions to which attenuon must be paid: (I) venous stasia , 
(2) lymphaB'c stasis : (3) infecB'on. All three must be treated 
before lasting cure can he obtained. 

I have treated several thousand cases m the past fifteen years, 
and so far I have not failed to heal an ulcer, at least -tern- 
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porarily. Some, alas! return years after with an ulceration 
in ..the old scar,- generally from an injury, and these are the 
most difficult of all to cure. I still use the injection method 
for varicose veins, using Maingot’s “ twin ” injection of litho- i 
caine with quinine and urethane for large veins. With proper 
technique this gives excellent and lasting results. One injection 
at the saphenous opening will usually sclerose the whole of 
the internal saphenous vein as far as the ankle. For smaller 
veins I use “ etalate.” . 

For lymphatic stasis one must employ a bandage. But it is 
dangerous to apply an adhesive bandage directly to an ulcerated 
leg, for allergic dermatitis is sure to occur sooner or later and 
this may spread to the whole body. I apply an “ ichthopaste ” 
bandage from the foot' to the knee. This must be very smoothly 
applied, letting the bandage run in the direction of its 
longitudinal fibres, and taking a half-turn when it is desired 
to bring it down the leg again. This is covered with a crSpe 
bandage, equally smoothly applied. The bandages are changed 
once a Week or even once a fortnight, but the. crepe may be 
taken off forsWashing and a clean one applied by the patient if 
there is much discharge. As to local applications to the ulcer, 

1 find that paints, lotions, and watery pastes ate superior to 
ointments ; of the paints I use 10% aqueous solution of 
brilliant green largely, but I also use triple dye and crystal 
violet in varying strengths. Sulphanilamide powder and sulpho- * 
merthiolate powder are useful if the ulcer is very dirty, but, as 
Dr. R. K. Brooks observes (p. 816), they cause an increase in 
the discharge and must be used with caution. 

Finally, I believe that there is no cut-and-dried line of treat- 
ment which can be relied upon to cure every case. Each must 
be treated on its merits, or demerits, and only long 'experience 
can decide when a change of treatment is necessary. But if the 
above fundamental principles be followed, success will always 
be attained. — I am, etc., 

London, S,W.7. R, SiMPSON HARVEY. 

V This correspondence is now closed. — E d., B.M.J. 


Qucstionaries, Past and Future 

Sir, — I welcome the splendid suggestion contained in the 
excellent letter from Dr. R. Ritchie (Jan. 5, p. 33). I hope and 
urge that the matter of a fresh and unambiguous questionary, 
on the lines suggested by him, be taken up at once, with one 
additional and all-important question — namely, “ Will you 
pledge support for the Negotiating Committee to stand firm 
on its ‘ Basic Principles ’ ? ” I have no doubt that if this is done 
tlTe answers will show a vast majority of medical men to be 
strongly against the sort of service implied by the recent 
remarks of the Minister of Health. 

The arrangements could easily and speedily be carried out 
by the secretaries of Divisions and the Central Medical War 
.Committee. If it is to be done, it must be done at once, so that 
the profession can make a clear-cut decision and give its repre- 
sentatives a strong lead. This is needed because of the con- 
clusions that can rightly be drawn from the remarks of the 
Minister. ,By implication our patients are to have a “ free 
service given by directed doctors, whose compensation will be 
for public work only, though their private practices will, in fact, 
be stolen. And they will be tied to a service with a pittance of 
a pchsion. which they must either accept and go in, or reject 
and stay out. Their patients will be forced by high taxation, 
high rates, high cost of living, and payments for the cost of the 
new ser\-icc, to accept it under financial duress, and few will 
be able to afford to stand out. This is the first move in the 
direction of nationalized medicine that will lead eventually 
but inevitably to the scrs’ile state. If we are united on our 
basic principles we can not only withstand the onslaught but 
produce a far better service for the people. Now is the time: 
let us wake up and stand up and fight for the freedom of our 
patients and our o\sn integrity and just dues. — I am, etc.. 

Cj«cn'-irT. Rc3d ~z S. F. LOGA-N DaHNE. 

St®. The excellent letter from Dr. Robert Richie is most 
timely and ore can only hope may meet with the support it 
deserves and vtimulate the practising profession to take effective 
action. 


The course of events preceding the return of a new Ministry 
was sufficiently depressing and disheartening. What has 
happened since has filled us with despair. Most of us who 
s^ggled to take some active and effective part in the discussions 
and formulation of recommendations by the Negotiating Com- 
mittee were sufficiently sickened by the policy of appeasement 
which permeated and undermined all attempts to present a 
united and determined front. At best ' recommendations ” 
and “ suggestions ” were put forward with a nauseating humility 
and deference for the consideration of the Minister of Health. 
At least this much was accomplished. Since the advent of the 
present Government the whole of even this little that had been 
done' has collapsed like a pricked balloon. There are now no 
signs of any organized attempt to project and uphold what we 
know to be not only in the best interests of the public and 
profession but also matters vital to the very existence of our 
individual selves as the “.working class ” of the profession. The 
dictatorial pronouncements of the Minister of Health go 
unchallenged. Our apathy and ineptitude are in line with the 
same qualities displayed by the Opposition at Westminster. We 
have no programme or, if we have any, we seem to have no 
energy to pul it into effect. It would seem that we have been 
beaten to the ropes and have thrown up the sponge. All and 
any dictatorial measures the present Government may think fit 
to introduce will go by default. We shall shortly b"e presented 
with a fait accompli, a very favourite method of dictators, and 
we shall be left to bemoan our Munich. 

Dr. Ritchie very ably points out that there is no longer any 
doubt as to the Government’s programme and intentions, and 
the time is now more than ripe for the profession to take a 
firm stand on fundamental principles and to answer '“Yes” or 
“ No ” without fear or favour. Why this chicken-hearted fear 
of the emphatic “ No ” ? Let us follow the example of New 
Zealand and refuse absolutely to co-operate unless our 'mini- 
mum demands are met. The result there was that the Govern- 
ment had to withdraw and think again. The questionary 
suggested by Dr. Ritchie would bring us out of the fog of 
irrelevant detail which has hitherto choked any attempt to 
arrive at an emphatic statement of minimum demands or funda*' 
mental policy into the sunlight where at least we shall know 
where we are, as well as making it clear to the present Ministry 
that we refuse to be trifled with. Even if we are ultimately 
defeated (I do not think so), -at least we shall have regained 
something of our self-respect. — I am, etc., 

Ojford. ' - h FRankland West. 


Domiciliary Midwifery and (he Family Doefor 

Sir, — ^U nless some such scheme to fuse the traditional func- 
tions of the family doctor and maternity hospitals, as suggeste 
in the interesting letter by Mr. Arthur E. Brown (Jan. 5, p. 30), 
is speedily put into operation in this country, the furtner 
participation of the family doctor in midwifery will soon come 

to an end. ’ ' . < m- h/,A 

The trend towards institutional midwifery is now cslablisnea 
and permanent ; because the medical attendant realizes that no 
confinement can be trusted to be normal until it is safely oyer, 
and therefore appreciates conducting all cases under first-class 
conditions ; the patient, in addition to the relief from domestic 
worries, realizes that an expert team and constant trainco 
attendance arc necessary for carrying out modem methods oi 
analgesia and successful care of an abnormal case. 

General-practitioner hospitals have been suggested m con- 
nexion with the new hospital service. Midwifery is surely a 
field in which they could be used to advantage under conditions 
described by Mr. Brown. Most patients would prefer to be 
attended by the man they know and who knows them, and who 
has attended them during the antenatal period ; but, for lack 
of any alternative, more and more cases are being absorbeo 
into large maternity hospitals, where they are not attended 
by a doctor. The general practitioner is thereby robbed of hi* 
midwifery, the very bed-rock of family practice, and is soon 
to be classed as incompetent to practise obstetrics in the new 
era. The pace of this will increase as further development of 
maternity hospitals closed to the general practitioner is planned, 
on a large scale, for ru'ral and urban areas. — I am, etc., 

Wjmnron. R- GL-E«rr GORVSLI.. M.D. 
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Vcncrcolojrj 

Licul.-Col. Hcnr\ Richards's letter 
(bep!._ 2 _. p. dcnouncin}; the u^e of the word “\cncrco- 
logj«u and I read Bri^ T. E. Osmond's rcpij (Oct. ZO, p 556) 
uilh s>-inpalh). As the letier «ais nianj mejicat terms in com- 
mon use arc htbrids and mean <omc-hir£ different from uhat 
would appear if their coupon. rt p rts were araljsed. The 
undassical word "antihoJ) has been made a chsMcal example 
bx the scorn of Qu Ilcr-Couch It is a hxbrid and does no: refer 
to a substance which opposes or does harm to the bod> It is, 
howexer, u-eful, and it has, moreoxer, remained As a lixbrid 
mxscif, being an ob'tctnxian ana a pi naccologi't, I feel more 
than a little sxmpalhj for other hxbrids, cxen tf the^ haxe not 
become members of a Ro>ai College Harruiess .and nece-sarj, 
like Shx loch s cat, arc x 'nous lixbrid xcee'abfes and iTowers, 
mules, and the English race, 77ie recent ,.tt'*mpt to erase the 
last from the face of the earth should pne pause to all xsho 
would attach such hardx creatures or climma'e such words. 

As for Its inaccurate meaning, xcncreolog, is no xiorse than 
“gonorrhoea," the purulent discharge of xvhtch docs not pro- 
ceed from the gonads, hut which, as a xxo.'d. is quite respectable 
and has remained unchallenged. If “xeneri ’ means the arts 
of loxe we cannot doubt that dunng the pax Romani ihc> 
xxere not alwaxs respectable. In the mans mansions xxhich the 
temple of Venus contained there must surclx haxe been one 
for those xxho suffered from their xener)'. Surely, therefore, 
a man max studx anx of the xarious manifestations of xenerj 
and be rightly accounted a xenercologist. 

The English language has nexer endured for long the lack 
of a useful xxord. It has stolen and changed xxathout shame and, 
be it added, xxithout detriment. It can do no harm, howexer. 
to explore the possibilities of a change, prox-ided the> are for 
the better — that is, not hvbnds and not inaccurate. "Speciali't 
in xeneresi disease" certainly could not be mistaken for an 
expert practitioner in the arts of loxe par crccller.ee bu, the 
purists, xxhom we haxe to satisfy, might think he specialized m 
contracting rather than in cunng these diseases "Ofiicer x ,!h 
a special knowledge of the diagnosis and treatment of xenereal 
disease " is perhaps a little cumbersome and comes no; trip- 
pingly oft the tongue. Shall xxe haxe a sxnihet'c word like 
“Nazi," "Seac," “Ensa," or “Unrra"? From ‘‘Medical 
ofneer with special knovxledge of xenereal disease" xxe haxe 
“ Moskoxend." I doubt if this would leap into faxour, and the 
less knoxxledgeable, xxho probably form the bulk of a “mosko- 
\ end’s” clientele, might think a "moskoxend” xx-as a Russian 
with something to sell. “Pox doctor” has been tried and 
found wanting, and, further, is inaccurate, as such medical 
officers do not necessarily teach. For India " pox wallah " 
could supplant the inaccuracy of “doctor,” but one xxould haxe 
•to mind one's “ p’s ” and “ b’s ” to axoid offence to the business 
community who are unfortunately often referred to as 
“box xxallahs.” It is unfortunate that the Greeks had no god 
who suffered as xxe mortals do. Pe.haps Pnapus. son of 
Aphrodite, did but kept the matter quiet. Lacking information 
and the means noxv of obtaining it, could he not be “dee.med” 
to haxe had all possible venereal diseases— /lorroris causa, as 
it xvere ? We could then call xensreolog sts priapologists, 
leaving those who object to the former term to apologize for 
any confusion xxhich might arise among those who regard 
priapism as Priapus's most distinctive feature. Until this or 
a better term is esiabjished I must confess that I shall use 
venereologist. I do not mind its being a hxhrid, and xenery 
nowada>s is more of a misfortune than an art— I am, etc., 

G. Be'.uos Thomas, 

. Majo'. r S ; 

Professor of Madras Medical Corege 

“ Chronic Ear Disease ” 

Sm, — In their note on penicillin in chronic ear disease 
Surg.’cmdr. R. L. Kennedy and Surg Lieut J. W. Boland 
(Jan. 5. p. 131 seem to have clashed together in one group the 
following separate ear diseases; (11 otitis externa with an intact 
tympanic membrane ; (2) otitis externa in an ear with a dry 
perforation of the tympanic membrane ; (3) oatis externa asso- 
ciated xvth suppurative middle-ear disease ; (41 suppurative 
middle-ear disease. Their record would be of more wame “ 
each of these diseases had been described separately, and in the 


«-es with perforations of the txmpa.nic membranes I shoUd 
IOC to kno'.x the sue and size of each pr.-Ic.-atron I «'-ou'd 
think that aunsts will be astonished at th's m.ioxauoi o- 
pcrn2f5 rdirocre-bSioo, of * ‘ 


losicai cptiiie^: 
GJ --SS - 


-iSiUinc: cO min\ sep^rsre f-liic- 


* chronic ear disease. * — I am, etc, 

C. DE W G:e 


Panicenfesis and MjTingolomr 
Sir,- I read with full appreciation Mr T B Job on s ob eiw.- 
iion-, (Jan 5, p 21) on the terms " mvni’gotO'rx " and “para- 
cerics.s ■ Be.pg rainer in utent on accu.-ac;. 1 ha-e for >ear- 
impressed upon houie-surgeo.is and otne.-- 'hat the correc'. 
•em for the operauon designed 'o dram die middle ear"' 
mvnncotom>.'' the Ic's sati-facto-y alte.-nalixe heme' “~ara- 
centesis txmpani " but not “ paracentesis " aiore Mr.'joo'^on x 
interesting account of the denxaiions of the X'Ords will, I hope, 
help to correct an imirting slactjiess in temunoloc’^’. — I 


2 'ctJ'sSaTa 


'3' OgO.'.-, R.ETD 


SIH.— The question of what to call the <mali operafoa of 
pun.tunng the drum of the ear with a beat h>podermic need.e 
on a sxringe is, as Mr T. B. Jobson saxs, most in'eresiine. 
Max i discuss one or two points in it'’ 

The word mxungotomx (cutung the drum), waxs -j-.e author, 
appears first in 1863 and again m 1875 .Mx-r-mga is. he saxs. 
'a modem Latin word," meaning a membrane To ire us 
appearance and <ound suggest very strongly its G.-eek o'esesnu 
Compare r,nnga, used as a name for the bJac genus This i' 
derived from the Greek word svini-x, meaning a tube or sx-nnge. 
and It is applied to lilac on account of tre shape of the flowers 
Sxnngitis iinfiariimauon of the Eustacman tubes) is de.nxed from 
the same xxord I have a medical vocabulary bx Dr. Fo-ler. 
published IS’f wh eh give- the word mxnng'tis fcjt no; mxnrg- 
otomx It g'e tbe der dtion of the "Ord mxTinga as a 
barbarism for r .■"ibrana '.nparf I' no 'd rob 1 agree, be 
ngpt to call "he xperatiea mxnngotomy. as . s not a cuPL-g 
of the d'um 

I 1 ' suege-'oe Jiat the operation s'lould be aol'etl “cara- 
ventesis'' a p creing throuchi a word 'o.~ie 2.C'j0 years o'd C' 
more The veto parakenteo ' (para = thro agh a'd '‘er’eow' 
pier.e -■•sn' i" tbo'e times ‘ I tan for cn n-x.” The 'para 
does "a a . '"e idea of p erc.ng co"’ple',e;. or ngiil '-‘■'oug.-. 
-0 I sue"’ ’ha tne Gneek ’-o.-d “dia veu’d be beuer. giving 
us d ac.nr.-s a.' t’e needle pa-'e- co.-npletely througn the drura 
I suggest ti- na-e 'or the operat'on should be syrirgo-raxurgr- 
diacn • IS. o* 'cr busy otologists S M d._certes;' A sxnrre 
has I run,' a' — to eject or x thorax fluid — ^o mat me name 
I xe' .u^e 'a procound tells us x' uat is doae a-o ho“ — I am. etc., 

c u'-n 3 Is MuiiGxN. 


“Cord Round the Neck” 

Six — Max 1 try to lay arother =mall tree in the fores; cf 
obsieinc superstition? Dunna the past fev norths I haxe 
heard of four cases of sullbom bab’es in "h'ch the death cr 
St llbirth has been attributed to the " cord being round its 
.neck ’ In all my years of obs'etnes I haxe complacently 
accepted this explanation, but is it X'holly, or even partly, true ’’ 
It IS certainix a facile excuse and one meekly accepted by the 
bereaved parents. 

Presumably -the foetus d'es from asphyxia becau'e ‘J-.e cord 
IS so fight around its neck tiiat it cannot breathe. This 
explanation is completely untenable for wo rea'ots. First, the 
constnefion can be removed before the baby even attempts to 
breathe, and, 'econdly, the nngs of the full-te.m trachea are 
harder than the cord, and so it must be the cord which B 
compressed, not the airway This b-ir.gs me to the other 
explanation generally given — that 'the foetus d'es because the 
placental blood is prevented from arriving through a corn- 
pressed or stretched cord. It does pot become stretched because 
the uterus and placenta de-cend with the foetus. UTiat com- 
presses It? Not its own coiling, for were that so the foetus 
must haxe died long before : not its passage through the pelvis, 
for it is protected by the head. To sax that it is pressed on by 
the chin in flexion is to stretch credulity too far. 

1 can understand intra-uterine amputations caused by a 
loop of cord or even intra-uterine death (DeLee gives a picture 
of one), but 1 cannot see why the coiling of the cord round the 
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footal neck should cause stillbirth. Although, the argument is 
unscientific, all of us have deli\ered many live babies with one 
or more loops of cord round the neck. 1 personally have never 
had, a stillbirth from this cause. In the four cases 1 have men- 
tioned one infant died undoubtedly from toxaemia, one from 
an attempt to turn a breech under deep anaesthesia, and' the 
histories of the others were incomplete. 1 do suggest, therefore, 
that we might review our ideas on this subject, and the diagnosis 
of “ cord round the neck ” should be regarded with grave 
obstetric doubt. — I am, etc.. 

London, W.l. MORTIMER REDOmcTON. 

Case of Adder Bite , 

Sir, — I was interested to read some correspondence in your 
columns a little while ago about adder bites. It seemed that 
the number of recorded cases was small, and it may therefore 
be of some interest to give a short account of a case that 
occurred recently in the Isle of Wight. 

On Oct. 5, 1945, a warm sunny day, a man was picking up chest- 
nuts in Parkhurst Forest, when at about 1.35 p.m. he was bitten bj* a 
snake, which was clearly identified as being a large adder. The inci- 
dent occurred near a factory where there is a division of the St. John 
Ambulance Brigade, and within a few minutes — certainly, not longer 
than ten minutes — he was receiving attention from members of the 
Saro (l.W.) No. 2 Ambulance Division.- The bile was"onThe first 
finger of the right hand in the region of the first phalangeal joint. 
A- 1-inch (2.5-cm.) bandage was'applied to the base of the finger as a 
constriction and the wound sucked. The patient was placed in a 
recumbent position and encouraged to keep calm. By this time slight 
swelling had taken place. A hot solution of potassium permanganate 
was applied and bleeding induced by gentle squeezing. About ten 
minutes after treatment a heavy sweat appeared on the patient’s 
brow, and a dose of sal volatile was given, after which his condition 
improved. 

No doctor was available, so the patient was taken by car to St. 
Mary's Hospital, Newport, the constriction on the finger having been 
released and reapplied before the commencement of the journey. 
On reaching the hospital the patient appeared quite calm, only 
complaining of pain at the scat of the injury. When the hospital 
sister examined the finger on arrival, about 25 minutes after com- 
mencement of treatment, the swelling had travelled approximately 
2 in. (5 cm.) upwards. The patient was put to bed with applications 
of hot potassium permanganate, and later had an injection of 10 c.cm. 
" s6rum antivdnimcux ” (Institut Pasteur de Paris). 

The following day a large blister appeared on the top of the finger 
and was incised. On Oct. 10 the patient’s condition was satisfactory, 
and he was due for disch'arge the next day. On Oct. 1 1, however, 
he complained of intense irritation of most parts of the body, with 
swelling of>the face and vomiting. He was discharged on Oct. 13. 
After disclrargc he complained of “ lack of feeling and sensation " 
from the site of the wound to the top of the finger. On Nov. 27 
this was said to be gradually improving. 

I am indebted to Divisional Superintendent W. E. Peach. 
S.I.A.B., for details of this report. — I am, etc., ’ 

Wootton Brldec, I.o.W. F. R- B. H. KENNEDY. 


Obituary 


Staffordshire in general and the Black Country in particular 
(wrues A. B. D.) are poorer and emptier places by the passing 
...ot ur. Lockihrt Lowe on Sept. 3. Doing his daily round and 
-iiorming the common task until a week before his death, he 
■1 becarne tired for the first time in his life and gracefully 
'ed out from the turmoil which had always surrounded him. 
orn on April I, 1 870, Lowe was a Birmingham man. He was 
ucated at his father's private school in Handsworih and had 
nis medical training at Masgn's College. In 1894 he took the 
^oniomt diplomas and a house appointment at the Paddington 
inlirmary. He then returned to the Midlands to assist Dr. 
Jimathan llobhs at Clcnt. Thence he came to Walsall as 
partner to Dr. Caddick. He retained the Darlaston branch of 
tne practice, and Used and worked there until his death. It is 
giscn to few gcneml practitioners to serve the public for over 
Fosse did. very ably and very pleasantly. 
Mis enym of manner and unruffled temperament endeared him 
to a[l t'is patients, com nanded respect from the public and 
the esteem of his yothcr-practitioners. Though entirely 
iimssu.m ng and of retiring disposition he ssas a man of many 
parts. In his south he had been a sscll-known Midland lacrosse 


player. He played a very good game of tennis until he reached 
70 years of age. He was a bom musician and could plliy anv 
orchestral instrument ; ,as a pitftiist he was an infant prodigy 
giving ,a recital in Birmingham Town Hall beforS reaching his’ 
’teens. Among h-.s friends he was a trusted adviser, and his 
wide experience was of great -value in committee work for 
which he had a flair. No B.M.A. meeting was complete with- 
out him, and he missed few. He was an original member 'of the 
Walsall Local Medical and Panel Committee. ' He was chair- 
man of this committee and also of the Walsall and Lichfield 
Division several times. In July, 1929. he was elected to .the 
Staffs County Panel Committee, of which he became honorary 
secretary in 1937. On many occasions he attended Panel Con- 
ferences in London as a county representative. In 1937 he also 
became a member of the Staffordshire Insurance Committee. In ' 
Darlaston he held many appointments, including those of police 
surgeon, social welfare medical officer, and factory appoint- 
ments. He was intimately associated W'th the St. John Ambu- 
lance and Red. Cross organizations. He was surgeon to the 
Walsall and District Corps, and an able lecturer and examiner 
to both movements. When war broke out he was immediately 
active in organizing Civil Defence services. In addition to local 
committee work he was M.O. and instructor to a first-aid post. 
As chairman of war charity committees he was largely respon- 
sible, for collecting many thousands of pounds for the Red 
Cross and other chariliesr His wife, who had been a chronic 
sufferer, predeceased him by several years. Dr.'Lowe leave.s two 
married daughters. Walsall and Lichfield Division and the 
Staffordshire Branch of the B.M.A. bid farewell to a very dc.ir 
eider brother. 


Dr. Alice Janet McLaren, who died on Dec. 20 -at Crail. 
Fifeshire, at the age of ,85, was the first woman gynaecologist 
in Glasgow, and as joint founder and first' med cal ■ superin- 
tendent of the Redlands Hospital for Women played a big part 
in the training and guidance of many medical women. A native 
of Edinburgh, Dr. McLaren had her training at the London 
School of Medicine for Women, and graduated M.B., with first- 
class honours in medicine, in 1890. taking the B.S.'a year later, 
and the M.D. in '1893, after serving as residem house-physician 
at Leith General Hospital. She then became a.ssistant to the 
surgeon of the Glasgow Lock Hospital, and later as one of 
the first two women to be appointed to the Board of Mgnagc- 
ment she did much to effect reorganization and improvement 
of that institution. Later she was appointed assistant surgeon 
at the Glasgow Royal Samaritan Hospital, being the first woman 
to be elected to the visiting staff of a hospital^ in Glasgow. It 
was in 1903 that she took a leading part' in founding the 
Glasgow Women’s Private Hospital, now the Redlands Hos- 
pital for Women, and there she worked at first as gynaecological 
surgeon. Dr. Alice McLaren -was also consulting gynaecolo.cist 
to the Royal Mental Hospital and carried on during four decades ■ 
a large private practice. When she retired from active work in 
1932 a presentation was made to her in Queen Margaret-Collcgc, 
Glasgow. 

We regret to announce that Dr. William Howard Unwin 
died at Timaru, New Zealand, on Christmas Day in his 75tn 
year. He was a student of Charing Cross Hospital, qualified in 
1898. and took 3he F.R.C.S. diploma in 1901. At the Fina 
M.B.Lond. examination he won the University scholarship ami 
gold medal in obstetric med'eine, and proceeded M.D. m 1903 
.after serving as house-surgeon at Charing Cross. During the 
war of 1914-18 Dr. Unwin was officer in charge of ihc_^rgicai 
division of No. 2 N.Z. General Hospital at Walton-on-Thamcs. 
He held office as honorary secretary of the South Canterbury 
Divis'on of the* B.M.A. in 1922—4 and was elected president ot 
the New Zealand Branch in 1944, having represented tne 
Branch at the Centenary Meeting in London in 1932 and at the 
Plymouth Meeting in 1938. 

Dr. Edwin Swatnson Miller, surccon captain, R.N. (retired), 
died at Brentwood, Essex, on Dec. 30, 1945, aged 76. He was 
the son of Wiliam Charles Miller, of Liverpool, and w.as 
educated at Shrewsbury School and at Liverpool University, 
whence he qualified as M.B.j' Ch.B.Vicl. in 1893. After serving 
as house-surgeon at the Royal Infirmary. Liverpool, he entered 
the Mcdical'Serv'ce of the Royal Navy, and retired in 1920 
with the rank of surgeon captain. He then practised in Brent- 
wood for a quarter of a centiirv. and only finally relinquished 
this when h-s health bccan to fail last year. Dr. Miller married 
iri 1915 M'ss Helen Beatrice Liardcl. who survives him with 
two sons, the elder of whom. Dr. P. J. Mil’cr. is a member of 
his father's profession. Throuchoui his twenty-five years in 
Brentwood he was a member of the staff of the District Hospiial- 
Hc joined the B.M.A. in 1897. ■ 
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Bhopa . India Lady Bhore ^Mtc of sir Joseph Bhorc. 

K.C.I.E Marenret Wilkie Stott, elder dauchter nf 

Jun?^0^'TsS4’^n r'f f'f'. bnm a( Dundee on 

. . Nlorgan Academv went to St 

Andreu s .Medical Collcce. Dundee, cradii.uing' M.B.. B.Ch.' 
St. Andrew's in 190/. .Mter a year .as an a<>;isDnt in ceneral 
practice .at Preston she went out to India as M o to the Ber- 

ma'med‘'iif'l9n' '’“^band. whom she 
r-v^r^ • ^ 'o u ^ d.slmciiished member of the Indian 
tTv 1 ^emee and held important Government olTices before 
his appointment to the Gosernor-General's Executive Council 
^dv;^ Bhorc won a Kai:ar-i-Hind Medal and was awarded th» 


O.B.E. in 1944. 

5-;,'^ R'"' WiLLtvsis on Jan, I Swinton 

and t cndlcbur>' has lost an outstanding psrsonalitv. He u-as 
educated .at Den^fone College and ^^.^^chesfc^, arid obtained 
the M.R.C.S. and L.R.C.P. in ISSS. the M.B.Lond with 
honours m foren.sic med cine, in ISS9. the M.D.Lond. in IS92. 
and the B. Sc \ ici. in I9Q4. After working as assistant resident 
M.O. at Monsol Fever Hospital he became public vaccinator 
for Swinton and Pendlcbury, and medical officer to the Post 
Office. He leaves a widow- and two children: Dr. E. Wiliams 
who practises at Barnsley, Yorks, and a daughter married to’ 
Col, R, Raymond, I.M.S,, who lives in Australia. Dr. Price 
Wiliams cave up practice ten years ago to reside at Bramhall 
and Amhicside. }4e held various offices; chairman of Lancs 
Area 22 Local Medical Committee and later Area 22 represen- 
tative on the Lancs Panel Committee, He was a member of 
the committee of the Salford Division of the British Medical 
Association, which he joined in 1900. During his 47 years as 
a general practitioner he endeared himself to his friends and 
patients and earned the regard and good will of his fellow- 
practitioners, who on his retirement presented him with a 
writing-desk to mark their appreciation and their esteem of him 
as a leader of the local medical profession. In his younger days 
he was a playing member of the Swinton Cricket Club, a good 
chess and billiards player, and fond of bridge, music, and the 
drama. 

Dr. CnvRLES Haerv Evst. who died in retirement on Dec 22 
at his home at Baeshot, Surrey, aged 84. studied for the medical 
profession at KinVs College.' London. He took the L.S..^ in 
1884. the M.R.C.S. in 1886, the M.B.. B.S. of Durham Lfniver- 
sity In 1887. and proceeded to the M.D. degree in 1890. At 
King’s College Hosp-'tal he vvas house-surgeon to Lord Lister, 
and medical registrar and tutor, and vvas also assistant 
demonstrator of anatomy at Kina's College. Dr. East practised 
for a short period in Monmouthshire, and then settled at Great 
^^aIvem until his retirement in 1921. 


The Services 


The honour of cemmandsrship of the Lecfcn cf Nrerf' h's 
conferred upon Air Marsh-il Sir Harold f 'C ^ 
K.B.E.. LL.D., K.H.P. F.R.C.P., Director-Ger^raf cf 
^ices, RA.F., by the Presiden: of the United Sa_te.- cf Arr’^ricn 
Opt S. P Duff, has beer. Awarded th» ^^C i- 

recognition of gallant and distincuiched c-.,*- 

m 1942. ' . .. .. — 

Surg. Cmdr. \V. McO. Maegregor, O.B.E., V B , and Tcm-. Sure. 
Iteuts. T. E. Banveh and A. F. R055, R N.\ R.. have 

utred in dispatches. ' *" " * 

Acting Surg. Lieut.-Cmdr L. E. Prowse, R C.N.S .R , has beer 
awarded a commendation. 

The following have been menuoned in dispatJ-.es in ncozr^ihz 
cf gallant and distinguished services in Italv : Lieut.Col i Acti-" 
Col.) C. A. McIntosh ; Lieut.-Cols. W. H. P Hd) and J. S McCanntf. 
OB.E.: Majors L. W. Bassett. T. G. F>she. and J. F. Kicholson; 
Capts M. L. Harlev’, M. Lerr.er. M.C., R. M. Levine. H. G. Metcalfe*. 
R. F M. Meyers, W. A. Reed, and W. H. V.>Jte: Lieat E Sh'-y - 
RCAAI.C. 

The following have been mentioned in dispatches in recoaniticr. 
of gallant and distinguished services in Baima: Cols. (Temp.) N. P. 
Sweden, and U’. J. Officer, O.B.E. ; Col. (Acting) M. MacR. Paterson. 
O B E. (hilled in action); Lieut.-Cols. (Temp) D. G Adamson, 
/ McK. Johnstone, W. G. MacDoucmll A. J. ManLn, O.B-E„ D J. 
O’Rvan, R. P. Sm>ih. O BF., J. A. Strong. and W. G 

Sutcliffe; Lieut.-CoL (Acting) V/. L. Petier; Majors (Temp.) T. Fict. 
\V. R. N. Friel, T. Griffiths, A. J. Moffett, H. G. Pase. R. A Philp. 
A. E. O. Ridgway, J G. Scott, M.B E . R. K. A. \ an Semeren, and 
R. \\lgslesworth : Capts. D. M PR Caike, H. D. Ccekburn, 
M.C., L. R. Dalton, W. Drummond. J. A. FarreJJ. P. E. Helrae, 
M H. Hughes. J. F. Mark, C. M. McGeoch, J. W. F. Rieha-dson. 
M. F Rona.vxe, I. H. Sifs-arr, and A. H. NVjljjams; Cap:. (Temp ) 
J. A. McPherson: Capt (.•\cu’'g) P. Pw. Robinson, PvA.M C. 

(Acting) J D G"an:, G B Jatkscn, and V. E. M. Lee; Lieut.-Cols, 
(Temp.^ L. H. C-rrer. and M. B. Menon; Major (Temp.) A C. 
Greene Cap'^ B Singh, C T. Shah. E. B Naug, M.C„ B. J. 
pere.ra. J M P 0. H A Press, B. Rowlstt, and S. N. Sinha, 
IMS' Lieut -Col iTemb.) J Reidv . Lieut -Col G. V. Chaphekar; 
Major iT:mo . A £. R Coombes; Cap'.s. M P U. V. Pjija. M. L 
P:n;tn’. '•LBE., and V. Rangaswami; Lieuts. C. R. Namv’oa. 
P Jjjarr-.ham. M .A. Jabbar. and S S. Ro> ; Subadars K. 

Nar.s.’al. Jamadars M. N. K.han and P. Smith, lAM.C ; Major 
n.-r.p.) J. A. Hildes, R.CA.M.C. 

C.ASL'ALTTES IN THE MEDICAL SERMCES 
Oy\ a//v rerored killed in cerior c: Sin^xpore. Feh, i5, — 

Cs-!.’ v/iii am Lee Donaldson, Medical OScer. S S VT. 


The following welWcnowtn medical men have died abroad: 
Dr, F. J^^TE. an eminent Paris gj-naecologisl and former editor of 
La Presse Medicale\ Dr. Rafael A. BuLLRtcK. a cardiologist of 
Buenos Aires, aged 67; and Dr. Mariano Alurralde. professor of 
clinical neurology at the Buenos Aires faculty-of medicine. 


Universities and Colleges 


UNIVERSITY OF EDINBURGH 
Dr. Douglas Guthrie, lecturer on the History of Medicine, 
deliver an introductory lecture in the Pollock Memorial Hall, Brislo 
Street, Edinburgh, on Tuesday, Jan. 22, at 5 d m , on “The Search 
for a Philosophy of Medicine.” 

Sir Alexander Fleming. F.R.S., will deliver the Cameron Pnze 
Lecture on “ Penicillin — its Origin and Use ’* m the anatomy lec- 
ture theatre. University New' Buildings, Tevioi Place, Edinburgh, on 
Friday, Feb. 22, at 5 p.m. All students and graduates are imnted 
to attend. 


QUEEN’S UNIVERSITY, BELFAST 
The following candidates have been approved at the examinations 
indicated : 


•c. 

H. 

Enda 
P. F. Donnelly, 
W. R. Gilmore. 


‘TTikii; F n^7*P Faman W.’l. Forsyihe. Rosemary FuHcnon. 
’ T n t W Hav^e, G. V. Hinds. J. A. Howard. 

G 'Th/xmac K. D. Wrieht. 


DEATHS IS THE 5ERV7CES 
I icu'.-Cr-i He-^bert Edward Dp^ake-BrCCKvin died oa Dee. 29 
m 'f cr a short illness, si the ripe age of SO. He w-os one 

of t.irce <1 ■ Tguished Indian Medical Service c'^cers cf that name. 
3rd bem at Cavv-npo'c cn Feb. N, l£65. He was educated at 
St. George's Hospital, passed the English Conjoin: fira' examinations 
in IS3T ard the F.R.CS.Ed. in !SS9. He entered Ute I.M.S. rn ISSS, 
and distinzu-shed himself at Neiley by carry-ng off the Herbert 
exhibition ard medals in tropica! medicine and in hvgiene. .^;er 
ccmplecinc his service on the miUtary' side he entered the political 
deparment, and held ar different times the imporuint posis of 
Residencv Surcson at Hyderabad, Ear^ Rajputana, Kashmir, and 
West Rajputana. V^hen at Hvderabad he held the responsible peri- 
tions of Director of the Medical Department and Sanitarv’ Centmis- 
sioner for H.H. the Nizam's Dominions, and prindpal of and lectu.'cr 
on ophthalmic surgery in the H>derabad hledical School. In all 
these posiuo.ns he inspired the trust and conffder.ee of the ru’e.'^ of 
the States he served so faithfully. WTile in India he published' a 
medico-topographical gazetteer of the Eastern Rajputana^ States, a 
work on the anthropometry of castes and tribes of the Nonh-Vicst 
Province and Oudh (now the United Provinces), and a report on 2 
plague epidemic in the Hvderabad State, 1913. He also saw active 
service oa the North-West Frontier with the Miranzai Expedition of 
1891. After his retirement in 1920 Drake-Brockman be^me medical 
officer in charge of a tropical diseases clinic and oculist under 
Ministry of Pensions at Southampton. He w*as a member of 
Ophihalmological Sodetv- of Great Britain, that being his favourite 
subject. He joined the Bri'ish Medical Association in ISS9. 


In an effort to increase the productioa of penicinin, for' which 
the world-wide demand far exceeds the present manufacturing 
capadiy the U3. Civilian Production Administration on Dec. 26 
announid that it will give spedal priorities assismnee to prodccerx 
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INFE^OUS DISE/SkSES AND VITAL STATISTICS EPl 

We print below a summary of Infectious Diseases and Vital 

Statistic-s in the British Isles during the week ended Dec. 29. i 

Figures of Principal Notifiable Diseases for the week and those for the corre- Tc if true a<; hai: 

spondmg week last year, for: (a> England and Wales (London included) (b) on infl.mn-io 

London fidministrative county) (cl Scotland (d) Eire (e) Northern Ireland, 

of and DcatkSjOnd of Deaths recorded under eachinfcctiou^di^^ase^ wicitcr? This bcl 

/u\T ^*1 '^/ j prwt towns in England and Wales (including London) Worth while reviei 

W London (administrative county) (c) The 16 principal towns in ScotlandL (d) •«’ for-# onv inefJE* 

The 13 principal towTis in Eire, (c) The 10 principal towns m Northern Ireland JEf^' any jUSllfij 

A dash — denotes no cases; a blank space denotes disease not not*fiable‘or 1 hC usual trenc 

no return available, autumn V 

} 

DEMIOLOGICAL NOTES 

enza and Winter Temperatures 

recently been suggested in the daily press 
epidenlic may be avoided if we have a hard’ 
ef appears to be widespread, and it seemed 
ving past experience to see whether there is 
ible foundation for such an opinion, 
of influenza mortality — a very slow rise in 
i-ith a more rapid increase in late December 
— does suggest a seasonal factor. Althouch 
eared in epidemic form throughout history, 
ent years that the disease has become an 
cause of death in this country. During the 
annual death rate was as low as 2 to 5 per 
epidemic of 1891-2 the incidence of influenza 
t between 1901 and 1917 the death rate never 
million ; in nine of the seventeen years it was 
was a further increase in the endemic level 
of 1918-19 ; in only six of the nineteen years 

5 was the death rate below 200 per million, 
it \yas more than 500. Any deduction con- 
nship of hard winters to influenza epidemics 
the later period, in which the outbreaks arc 
St than in the earlier periods. Since most 
:nza are registered in the first quarter of the 
determines the annual rate, The follosving 
riation of temperature from the normal daily 
to February (normal values being based on 
-19151 for the years when the crude death 
exceeded 400, and for the years when the 
s than 200 . 

Years of High Mortality 

Disease 

1945 

ana eany January 
1944 (Corresponding Week) influenza has app 

(a) 

(b) 

(C) 

(d)* 

(0 

(a) 

(b) 

(e) 

(d)* 

important annual 

Cerebrospinal fever 
Deaths 

38 

1 

25 

2 

" 3 

38 

6 

24 

1 

1 decade 1880-9 the 
million. After the 

Diphtheria 

Deaths 

514 

9 

30 

165 

6 

130 

1 


446 

11 

16 

1 

136 

191 

remained high, bu 
1 exceeded 293 per 

Dysentery 

Deaths 

265 

22 

66 

14 

— 

123 

16 

lOI 

1 

— after the pandemic 
from 1920 to 193 

and in four years 

— cerning the relatic 
must he based on 

Encephalitis lelhargica, 

Deaths 

2 



_ 

— 

_ 

= 

— 

Erysipelas 

Deatlis 




~54 

8 

I 


— 

65 

23 

2 in sharper contra 
deaths from influf 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

55 

8 

8 

59 

22 


44 

I 

12 

26 

8 

year, this period 
table gives the det 
mean for October 

the 35 years, 189 

188 rate per million 
— death rate was les 

Measicst 

Deaths 

565 

69 

58 

2 

303 

2 

8,870 

14 

155 

471 

1 

25 

Ophthalmia neonatorum 
Deaths 

50 

9 

17 

— 

— 

52 

2 

15 

— 

— 

Paratyphoid fever 

Deaths 

5 


2 

(Al, 

Bl) 

1(B) 


6 

: 


: 

— 

1937 

1933 

1929 

1927 

1924 

1922 

— Death rale per million 

454 

569 

734 

567 

489 

563 

Pneumonia, mfluenzal^ 
Deaths (from influ- 
enza) 

1,118 

72 

91 

9 

14 

5 

14 

3 

2 

812 

35 

29 

19 

2 

5 

16 

Mean Deviation of Temperature from Norma! Daily Mean 

Pneumonia, primary . . 
Deaths . . . , 


64 

276 

55 

10 

■ 

B 


359 

46 

13 

Q 

1936-7 

1932-3 

1928-9 

1926-7 

1923-4 

1921-2 


-0 8 
-0 1 
+ 1-6 
+ 1 6 
+2-3 

-d 8 
+0 9 
+2 5 
-1-5 
+0 5 

+ 1 6 
+2 8 
-I 0 
-3 1 
-6 2 

- 2-2 
-0 2 
-0 2 
+ I'9 
+0 5 


+6 4 
-2 3 
+3 5 
+0 2 
+ 10 

Polio-cncephalitis, acute 
Deaths 

' 







B 



November . , . , 

December . . 

PoiiomjcIitJS, acute 
Deaths 

25 

2 

— 


— 

6 


I 

2 

— February 

Puerperal fever. . 

Deaths 


2 

20 




3 

8 

> 

1 Years of Low Mortality 

Puerperal pyrcxiaS 

Deaths 

94 

4 

7 

3 

— 

99 

8 

14 

— 

— 

1938 

1936 

1935 

1934 

1930 

1928 

Relapsing fever 

Deaths 

— 

- 



— 

— 

— 



Death fate per million 

118 

148 

182 

139 

126 

196 

Scarlet fe%cr .. 

Deaths 

1.376 

1 

126 

— 

43 

30 

1,512 

1 

— 

218 

38 

Mean Deviation of Temperature from Normal 

Daily Al 


Smallpox 





_ 


_ 

_ 



_ 

1937-3 

1935-6 

1934-5 

1933-4 


1927-8 

Deaths 




— 

— 




— 


+ 1 0 
-1 0 
-2 8 
+2 6 
+ 1 3 

-0 4 
+ 1 5 
-2 5 
-0 8 
-2 7 

+ 1 I 
+0 6 
+ 5 9 
+0 6 
+2 9 

+ 1-7 
-0 7 
-4 5 
+0 1 
-0 3 

+0 6 
+0 9 
+2 8 
+ 3 9 
-2 1 

+ 1-7 
-0 3 
-3 9 
-12 9 
+3 4 

Tjphoid fever . . 

Deaths ** 

9 

2 

3 

1 

8 

— 

4 

— 

1 

10 

— November 

— December 

January 

— February 

1 ) phus fever 

Deaths 

— 

— 

— 

- 

z 

— 

— 


1 

'vnooping<ought 

_peaths 

724 

10 

44 

2 

24 

104 

1 

5 

1.179 

7 

43 

1 

53 

3 

61 

”1T 

'ord no evidence that a hard winter prevents 
s. If a deviation of + 1.5 or more is takb|] 
and —1.5 or less as a cold month, we find 
ive months appear with equal frequency as 
high and of low mortality. January was 
the low-mortahty years and in three 
a mortality was high. All the four cold 
[lowed by a low mortality, but when Novem- 
cre cold on two occasions the mortality was 
tks of 1929 and 1930 provide an interesting 
er was the largest death rale recorded since 
jtter was the lowest but one. January and 
were noted for exceptional cold — it was the 
e the great frost of 1895. In January, 1930, 
icordcd at Greenwich, were the highest since 
unusual severity of the winter in 1929 the 
enza in the great towns continued to itse 
rly part of the year, from 99 in the week 
maximum of 2,183 deaths in the week ending 
dcmic declined slowly, and it was not until 
May 11 that fewer than 100 deaths were 

UcaijjKi>^, year) 

Infant mortality rate 
(per 1,000 luc bmhs) 

407 

5. 

51 

37 

17 

389 

35 

81 

32 

influenza epidemic 
as a warm month. 

nitc (per 

f L 000 pcrw^sl^^^n 8 ) 

5.704 

S50 

6 S 6 

15 6 

165 

10 6 

142 

r 

5,363 

745 

685 

15 7 

190 

12 3 

that each of the 
140 warm months of 
warm in three of 
1 when the influenz 

ra’e per fCKX) 
f'-’^ rstiMrs 

4.963 

570 

15 7 

209 

13 5 

22 f 

r 

5J5! 

437 

865 

176 

30S 

20 0 

229 Decembers were fo 

her and January w 
1 high. The outbre: 

Sr I". ^ — • 

Ra’e rer I roi 

(■.--lud.-g 

stiiitc— l) 

205 

21 

36 

44 



I 8 I 

15 

28 

31 


contrast: the form 
1918-19 and the 1 
February of 1929 
severest winter sine 

• Rf. — < r . — — — icuipcraiurcs it 

♦ r- ‘I for Eire include those for the rrevjous week. 1041 Dcsoitc the 

dcllhs from Irtnu 

cv.'C-'>i T-’ S ’'‘-'f Er'zla-d and Wales, Lordot (idrmaistrause throughout the ea 

i&Tr>-;l“-i>f4r^.E.-aU-da.-d Wales and E,-e. ^ ^ 

j-'.-j ,. r. . ef po;-<.ia!,o- b.Tih and death rates for Ncnhem Alarcn _. I nC Cp 

>- a '2 _ji-c ijjc week ending 
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t^arded weekly. Apim, the morlalitv of igd': 15 m direct 
opposition to the litpothes,, ihnt n newtuc cor^ehtiin 

mniicnza outbreak and the serenlv of 
the winter. Diirinp the winter of I0t4-‘: the mean daih tem- 

5?,?d December w^s phenoS'enX 

milik one of the warmest on record Despite the mild tsfntc'r 
the death rate dvinnp 19^5 uac onh IS2 per mtllion 


Dkci:«:sjon of Tabic 

V 3 pcncrnl fall ua*; recorded in the 
incidence of infectious diseases,, largest decreases vere 342 
for fescr. 376 for \shoopm?<ouch. and 55 for diph- 

tucna. the only rise was 35 for d^senters 
Scarlet feser and s.hcop.ne-couch were less prevalent in all 
areas, rut the onU larce fills were those of whooptnc-couch in 
S erks W est Rid ng 49. .and in Lancashire 36 The onij nofable 
venations m the local trends of measles were a fall in Lanca- 
shire of 76. .and in Norfolk of 79 The larcest of the local 
changes in diphtheria were a nse m Durham' of 20. a fall in 
London of 20. and a fall in Staffordshire of 10 
There was a large outbreak of dv«enten m Leicestershire; 
where the cases rose from .3 to 102. the centres of infection 
bemcMclton Mowbrav U.D with SI cases, and Melton and 
Belvoir R D with 20. The other larce returns vvere Lancashire 
54. London 22. Torks West Riding fa, Surrev 10 

In Scoijorcl a sharp rise (S4) was recorded for acute prima^ 
pneumonia.^ Other diseases with a higher incidence vsere 
di senfe.si (2} more cases} end diphtheria <10 mare) The laccest 
returns for dvsenteri were Glascow 22, and Falkirk 16. 


Quarfcriv Returns for England and AValcs 

During the September quarter the birth rate was 1^6 per 
I.OOO. compared with 17.2 in the third quarter of 1944. and 
15.1 for the average of the September quarters of 1939-43 
Infant mort.ality was 38 per 1.000 live births, the lowest rate 
recorded in anv quarter, and 5 below the average of the 10 
preceding third quarters. The stillbirth rate was 2 7 of the total 
births registered The general death rate was 9 0 per I 000. the 
lowest rate recorded in anv quarter: the rale in the third quarter 
of 19.14 was 10 1, and the average of the five preceding quarte.'-s 
was 9 7. The number of person! married was 237.446. this total 
exceeding that for the third quarter of 1944 bv 72,842, and being 
10.430 higher than the average for the five preceding third 
quarters. 

fnfcclious Diseases during 1945 

The incidence of infectious diseases in England and Wales, 
judged by the weekly returns, was below the average of the 
precedmg war vears, with the exception of measles and 
dysentery 


Annual hlotiflcartons in England and lEales 



1945 

1944 

1943 

1942 

1941 

1940 


74 392 

93,fOl 

1/62/7 

?4 932 

59.111 

65.573 

WTiooring-^oogh 

62 022 

93,107 

95 859 

65,563 

171,406 

53 40V 


25,059 

29.446 

IS 044 

42 31S 

51.091 

46 683 


443.002 

117,437 

374 I9S 

255 30^ 

406.507 

407.903 

Acute pneur*onia . . 

34.059 

38.175 

«-> 

42,457 

50,514 

47.712 

Cerebrospinal fever . 

2.69/ 

2.S^3 

3.h0 

6 059 

il,/r7 

12,79/ 

D^'sentery 

16.533 

10,150 

7.772 

7 177 

6J97 

2,343 

T>Thoid and para- 
lyphoJd feyen 

679 

536 

707 

SS7 

4,703 

2.824 

Influenza deaths (great 
tosk-ns) 

1,307 

1,744 

6,280 

1 544 

2,993 

5 510 


The steady increase in the incidence of dwentery is outstand- 
ing ; notifications during 1945 were six times as numerous as 
in 1940. Although the total notifications of diphtheria during 
1945 show a further improvement, the trend during recent 
months has been disappointing. During the first quarter of 
1945 diphtheria notifications were 6,061. compared with 9,005 
in 1944, but during the last six months 13,027 cases were 
reported, which was only a slight improvement on the lotnl 
of 13,468 for the last half of 1944. A continuous decrease m 
cerebrospinal fever has been noted every year since the large 
outbreak at the beginning of the war. The_ incidence has, 
apparently, settled to an endemic level of twice the pre-war 
figure. 

Week Ending January 5 

The notifications of infectious diseases in England and Wate 
during the week included: scarlet fever 1,250, whooping-cough 
1,048, diphtheria 469, measles 771, acute pneumoraa 1,165, 
cerebrospinal fever 53. acute poliomyelitis 13, dysente^ ..85. 
paratyphoid 2, typhoid 3. In the great towns 1-a deaths were 
attributed to influenza. 


Medical News 


A meeting of the Ross Inititute Indu^tnal AdTi'c-^ Cc-rnt»'ee 
he held in the Council Chamber of the Rubber G'o-eis’ A^c-attc- 
19, Fenchurch Sireer, E CJ, to-da> fFnda}, Jar. a: p.r5 

Dr G Macdonald, director of the Ro:s InI',jrGte, spc/c entire 
dc\c‘opmcnt of oversea branches, ard Dr R Fo-d Tred'-e. as-a'an: 
direcfo' on the control of rralana jn West Afnca 

\n Inauftural Lecfurc uHl be gii-en at Unis-ersi*'. Ccl ece. Gc-rrer 
Street, London. WC. b> the Gahon PrefeSiO' of Eucen.cs, D' 
L S Penro-re, on Mondaj next, Jan 21. a: ' '0 p rn in tne Eucemes 
Lecture Theatre Suojec: “ The Eogcn.cal Prob’em of Frer: Iketoa- 
una 

\ niee ng of ihe Medico-Lecat Society vnU be he"d zt 2S, Pon- 
lind Place W . on Thursdav. Jan 2-*. at S 15 p m , to rear a lo at 
pi^’r Mr V Zachary Cope. FRC^, ana His Henou- Judee 
U <j tirenge-s KC. on ' The Nfed co-Leeal Aspects of Damaces 
'f Sho..k ' Jvlcmbers may introduce guests to the nee'mg 

Tne Association of Clinical Patho^ocis's a-mnged a <cieru5c 
meeting to be he'd at the London Ho^»ptral Whiicchape’, c- 
Fndav and Salurda\ J-’n 25 and 26 On Frda*: 

Prof H Nt Turnbull m the chair, there be fi-e co'**’^u''!cat’C'’s 
and a: 5 pn tv o papers ^nll be lead, irs p-es'd.a: D-. Enc 
Uord’ev. in the chair At the morning 'e^sion on S-'ir’da^, nrnT 
Prof S P Bedson in the chair there n.ii) be five commjr ca' o"* 
The afternoon ^iession will be devo'ed to an i ..cu see o* 

the sedimentation rate rith special rctere^ce to u’^e ccmparative 
merits of various techniques 

A sessional meeting of ihe Ror>l Sar’ I-' i ute mi'I cj !-»V 
at V^evmouth GuPidhall on Saturdav Ja- 2c, a' in am, '•’■ler 
papers '^11 be read b* Dr T V Cooper cn ** Fo3d-po'''fon:nc.’ 
and b> Mr A D Campbell on “ Bov-'ne D..'ea'e> Com"'ui:: 2 b’e 
VO Man, svnth Partiaiiar Pe'e'eree to the Hvgisre of MS*. ' 

On Jan ' l^' ? ?e hi l-Lavrepce. Secre:ar> of Sat? fo' Ird.c. 
opc-'cd at IPs Sw MiLse-m S'^uth Kensirr”'*! a ^ 

■“f I'e f't Asa^- Vshar me or -•“mi h van to b? made and equipped 

m thi> m^-v j -’T th^ S-. pno Fund for the ben.dt o’ uo'a'ed 

viMji, p r 'rdia I' riH v^ne as an £r*bub'*.e a 

d p^' a-- and " vjoteen Lad> Rfd, chai-ran o tre fund «aid 

bav r i -x Inoia '^omen s confc-erce ^ad underk 2 \en respo" i"n* ;* 

I- main ^ “g 'he van ard p-ovtdirg re c e’ 

A' a -iJv a’-nounced. the name 'be ' ''an". O'ca^-ra^ o" 
Sl-vc vO whanaed to the Fu*^ As^'ra'i''" b.. 

bt-' V be ri curtailment of the p'e ert Cw t..aes of the society 
w rfZi fcund-»d m 1569 The chz.^ct mil taVc clact on Feb I 
Tic qiu.'- er a:, still at De'-ii'-on Hon«e, VaxthaJ Bnece Pvtad. 

S W ' ■ 'm ch address the -IrntisI Chmtisz Rcjic'er c~d D peer 

Ai a rrec'i z of the directors of the Socia v tO' Rehef of ^7dC”s^ 
anu Orphans of Medica’ Men heM on Jan 2 vrith D- R. A 
Veure, president, m ihe chair, the death Tra^ me r*ed of Mr Jam' 
SherT‘*n ? Mcc-prcsident of me ':Qcierv A C’^msiians p-e^ent o' 
£1*^ v'Oi made to the 55 vindor., in receipt of mirts £U'^-iO Vk-a* 
VO ed tor ihe oiyrrent of the nalf-vtarh mnts Re’’ef i* grarted 
onJv to "•ido'vs and orphans of decea4:ed memce’-'^ and merber^hip 
i> oper any registered medical practitioner ''ho at the time of fus 
election -^'idei wnhia a tweat>>mile radiix of Crannz Crc«s 
Eiecuon li fa> ballot FuE particubrs mav be obtai’-ed from the 
Secretary, Il. Cbandos Street, Cavendish Square, I. rvho vfcu’d 
be glad to have the present addresses of rrember: vrho ^ave re'urrcd 
from semes la H2»t. Forces 

The «econd annual report of the Dubbn Rheumatism Q.mc 
Association covers the year 1944 and is issued fren 34, Upper hfojp: 
Street The number of applications fo'- treatrrert has continued 
to grow, and an increasing number of country parents a-e b^nc 
sent for consultation and for treatment at the dm c. Fo'jr cLmial 
assistants now work for a year under the medical director, D". J. T. 
O'RciIh, and thus pain spedal Vjio-^Iedge of the rhramatic diseases 
and experience m physiotherapeutic method*; Detailed records of 
5,500 c 2 <es of rheumatism have been gathered, and proa^ is beinc 
made towards an accurate survey of the p'ob'em in Eire. 

An endocrine clinic for children has been staned at the Pnre^ 
Louise Kensington Hospital for Cnildren, St. Quintin Avenue, WMO, 
on Tnursday afternoons by appointment. 

Prof. F. E. Tylecote, MD, FJlCP.. has been appointed ch^'- 
hian of the Public Health Committee of the Association of Mun'Cipal 
Corporations, in succession to Sir George Martin, K.B3. 

Dr. F. J. Rus-ell Stoneham, D-A., has been appo-nted^semo- 
Anaesthetist to the Birmingham Accident Ho'TJital and RehabiL’tauon 
Centre. 
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AH communications with regard to editorial business should be addressed to The 
EDITOR. British Medical Journal. B.M.A. House, Tavistock Square, 
Londov, W.C.I. Telephone: EUSTON 2111. Telegrams: Aitiotogy 
Westcent. London. ORIGINAL ARTICLES AND I.ETTERS forwarded for 
publication are understood to be olTercd to the British Afedical Journal alone 
unless -the contrarybe stated. 

Authors desiring REPRINTS should- communicate with the BublishinR 
Manager, B.M.A. House, Tavistock Square. W.C.I, on receipt of proofs. 
Authors over-seas should Indicate on MSS. if reprints arc required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager. 
B NLA. House, Tavistock Square. London. W.C.I (hours 9 a m. to 5 p.mj. 
Tclepiiove: EUSTON 2111. Telegrams: Articulate IVestcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the 'SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams; Medlsecra Westcent, 
Lonaon. ' 

B M.A. ScoTTisit Ofticc: 7. Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS ? 

Dermatitis Herpetiformis 

Q. — yVhal is the cause of dermatitis herpetiformis (Duhring’s 
disease) or pemphigus pruriginosus ? A man aged 50 has been con- 
fined to bed with this condition foi^ the past nine months. Sedative 
lotions and ointments have been tried with varying success, as have . 
arsenic and iron internally, calcium and adrenaline injections, sulpha 
drugs, etc. fVliat is the correct treatment ? 

A. — ^The aetiology of dermatitis herpetiformis, is obscure; focal 
infection, the absorption of toxic agents from the intestines, a specific 
virus infection, and — on the slender evidence of the frequently 
present cosinophilia — an allergic basis have all been suggested at 
different times. Arsenic given in increasing doses to the limit of, 
tolerance, and then scaled down, in a series of intensive courses, each 
spread over ten days, is often beneficial and permits of the high' 
dosage essential-to obtain a result. Arsenic can also be administered 
intravenously as neoarsphenamine. Hexamine has proved useful in 
some cases, and the administration of small doses of sulphapyridine 
is constantly effective, proving almost a specific therapeutic test. 
The failure of the sulpha drugs, which may include sulphapyridine, 
as reported in the question, throws doubt upon the dia^osis, and 
suggests pemphigus as an alternative. Bayer’s “ germanin,” had it 
been available, might well be the remedy of choice, although 
requiring some experience if unfavourable reactions are to be avoided. 

Modern Colostomy 

Q. — How does a modern colostomy differ from the old-fashioned 
classical operation ? 

A. — ^Thc chief purpose of a colostomy is to divert the contents of 
the colon completely from the portion of the bowel below the 
artificial opening. The colostomy should be made in the most 
suitable pan of the colon, and care should be taken that the open- 
ing does not retract within the abdominal wall. In former times 
sufficient care was not always taken to see that the faecal stream 
was completely diverted ; the rod commonly utilized to form the spur 
was frequently removed too soon and some of the faeces used to 
cnier the lower part of the bowel. Nowadays great care is taken to 
ensure the formation of a good spur, either by keeping the rod or 
rubber tube (which transfixes the mesentery) in its position for two 
or more weeks, or by completely dividing the bowel. The spur may 
also be made more prominent by causing oedema of the intervening 
mesentery by tying a ligature loosely round it. 

Left inguinal colostomy used to be done sometimes without 
siiflicient consideration of the position of the growth. It is now 
quite common to perform transverse colostomy, so that the opening 
may be well away from a growth in the left side of the colon. The 
opening through the abdominal wall is_ made smaller than formerly, 
so as to lessen the nsk of ventral hernia ; the risk of stricture at 
skin Icscl is obviated by excising a small portion of skin at the^ 
edges of the wound. Occasionally obstruction of the small intestine 
has followed the slipping of a loop of gut between the abdominal 
wall and the coil of colon which has been brought up for the forma- 
tion of a colostomy; nowadays this is prevented by stitching the 
parietal peritoneum to the mesentery of the colonic loop, and thus 
shutting the door of this dangerous opening. When the whole of the 
bowel below a colostomy has been remosed, the main considerations 
arc to see ihai the part brought out to form the permanent anus has 
a sui.ieicm blood supply, and is sufficiently long to maintain its 
I^jiucn watbout tension and consequent danger of retraction within 
tee abuomen . such a terminal colostomy is often made through a 
sTrall Slab incision, which sufficiently ensures the patient against the 
<-a"eer c, sub-equent ventral hernia. 

In a docu sm-i on the management of the permanent colostomy 
k'l ' ''' --‘^1 ibt term “ modern colostomy ” was 

rttfercrce to the modem treatment for cancer of the 
-f '' LawTcnce Abe! was making the point that almost 
a . ca'cs c. ca-,cr of the rectum, no matter how advanced, including 


many cases-of four years’ history and more than four years’ duration 
are by modem technique found to be operable. The operation hi 
advised was the abdomino-perincal excision of the rectum, sihith 
entails removing the whole of the last 18 inches (45 cm.) or so cl 
the large intestine — i.e., from about the middle of the pelvic co’ics 
down to and including the anus and perianal tissue.' This leaves ih ‘ 
cut end of the pelvic colon free to be brought through the abdomins' 
wall, and therefore becomes a terminal colostomy in practically j' 
cases. The term “ modem colostomy ” was used to emphasize Mt 
Abel's view that cancer of the rectum should be excised in all possiK- 
cases, even with secondaries in the liver or some actual growth hnoaa 
to be left in inaccessible parts of the pelvis ; in thjs terminal colostorav 
the yvall of the bowel was sutured to the peritoneum and the sVin 
Very few cases developed any herniation hr bulging of the abdommi! 
wall, and there was very little projection from the skin. If cvety 
endeavour was made (and Mr, Abel claimed success in over, 90% cl 
cases) to remove the actual growth by a onc-stage operation, usin: 
the pre-operative technique he outlined, a much more satisfacloty 
colostomy was obtained than the old-fashioncd classical operation, 
and it was more easy to control. 

Coroners and Mental Hospitals 

Q. — Necropsies are carried out as a routine in most menlel 
hospitals. Is it obligatory to supply the coroner with a copy of iht 
post-mortem notes on certified or temporary patients when there ii 
no doubt 'as to the cause of death ? In such a case, can the coroner 
dictate (he extent and scope of the post-mortem examination? !ln 
the coroner a statutory or other right to demand that with c\crj 
notice of death in the case of a certified or temporary mental patitm 
there should be attached a form, signed by the nearest rehliie, 
slating that they are satisfied with the treatment received by the 
patient and do not desire an inquest ? . This seems a most undesirable 
practice, apt to initiate a suspicion that ill treatment is common m 
mental hospitals. 

A. — ^The coroner’s powers and duties are laid down in the Coroners 
Acts, 1887-1926. V/hen he is informed that the dead body of a 
person is lying within his jurisdiction, and has reasonable cause to 
suspect that the person has died a violent or unnatural death or a 
sudden death of which the cause is unknowm, or has died in prison 
(or in certain other circumstances), he must inquire into the death. 

When a certified or temporary patient dies in a mental hospital 
(etc.) the superintendent must notify the coroner in writing, nnd 
give a statement of the facts, before the end of the next day. Non 
the coroner has no legal power to call for a copy of the post-mortem 
noted, nor for a form signed by the next-of-kin expressing satisfac- 
tion with the treatment. On the other hand, he has the legal power 
to declare in any case that he is not satisfied with the statement of 
the facts, and to treat the death as one that puts him on inquio’- 
Then he may do any or all of the things the Acts say he may— le. 
summon the medical attendant of the deceased to give evidence on 
the cause of death, and direct him or some other practitioner to 
make a post-mortem examination and report in writing^ and order 
any special analysis or test to be made. Briefly, the questioner has 
the choice between doing what the coroner asks, and declining and 
submitting to having all his deaths inquired into by the coroners 
statutory procedure. 

Effect of Tobacco on the Heart 

Q. — / should like information about (I) symptoms of tobacco 
poisoning of the heart; (2) differential diagnosis; (3) any recent 
literature on the subject. 

A. — There is still much controversy as to whether tobacco damaps 
the heart at all. The-evidence is mainly statistical, indicating a higher 
proportion of electrocardiographic abnormalities and a lower expecta- 
tion of life in smokers than in non-smokers. It is probable that in 
the cardiovascular, as in other systems, tobacco acts by aggravating 
pre-existent disorders rather than by producing a specific syndrome et 
intoxication. The only common symptoms arc transient acceleration 
of the pulse and elevation of blood pressure during smoking, a 
tendency to extrasysloles, and rather more than the normal increase 
in pulse rate and breathlessness on exertion. In those already suiter- 
ing from coronary sclerosis smoking may precipitate attacks ot 
angina pectoris. The ditfercntial diagnosis is from other condilion> 
which may increase cardiovascular irritability, such as emotionn 
stress, caffeine, etc. There does .not appear to be any recent 
scientific review of the effects of tobacco-smoking on the circulation, 
but original data and references are given in an article by H. u 
Hadley (Med. Rec., 1941, 153, 267). 

Boveri Text for Tuberculous Meningitis 

Q. — ff'hat is known of the Boveri test for tuberculous meningitis • 
Is this test — bleaching of a solution of potassium permanganate b) 
the cerebrospinal fluid — given only in tuberculous meningitis I On 
what factor does the bleaching action depend? 

A. — Reference to several comprehensive works on clinical 
pathology yields no information about this test. Admixture of equal 
volumes of a dilution of human plasma in distilled water, coniaiti' 
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mg 100 mg. protein per 100 cem . nnd of a 1 in 5,000 solution of 
. pct3<s{um permanganate compfetetv the latter, as would be 

expected. Potassium pemtanganate l 1 bcn^c^ oxsgen m the presence 
of an.N organic material, and is thus dci-omposcd This is, therefore 
no rnorc lh.in a rough tc^t for excess of protein, and wouM gne a 
poMlisc result in ans acute menmeme If u Ins been found of the 
slightest use in the past, it can orI\ ln%c been when facilities for the 
^ proper examination of tlie niiid were ro! uaibblc 

Penicillin for Stjes 

Q* — ffou IS pcHiilm used if] the ircc.imcut of stxcs^ 

A.— Penicillin localh p\Cb excellent results m st\es It is best used 
pflcr epilating the infected hsh or lashes and c^pre^smg such pus as 
is prc'cni Pentcilhn ointment can then be smeared tn the first place, 
on the hcalihx Ird margin to counteract anj reinfection The infected 
area is then coxcred wnih a thicker b>CT of oimmem This procedure 
can be repeated four or h\c timo a d'’\, and mammincd for two or 
three diis h is c>sential that the ointment be made up in a suitable 
base, as an unsitisfactorx base decompose- the drug It is best to use 
specialU rrep.'rcd ointment bases, such as those put up bi British 
Drue Houses and b\ Bools These are adequately bulTcred and 
sterihccd The most suitaWe concentration of penicdl/n ts 250 to 400 
, units per gramme. These ointments arc more stable than solutions, 
and remain acme for at least a fortnight at room temperature. There 
is no pomi m the sislcmic use of penicillin m st>es, for adequate con* 

_ ccntrations arc obtained h\ the local application- Though st>es can 
be rapidb brought under control by local penicdlm, and reinfection 
and relapse frequenll> prexented, it is still essential to recognize that 
. most pitfcnfs sulTering from sl>es require general treatment to 
rountcract rheir poor reshtonce to infection. At school treatment 
centres it has been found that penicillin by itself does not solve the 
problem of recurrent stves in children. It is still ncccssao to provide 
general constitutional treatment for such children. 

Time of Death after Injury 

Q. — A nccrop5\ (It SJO o ni . on the body of a man cllcscd to ha\c 
been shot the prcxious afternoon, rexealed an entrance xtoiind in the 
right abdomen and an exit h’Otmd in the left buttock. There nerc 
eight punctures of the intestine, the left hip yxas fractured, and the 
{eft external thae \eszeU were niputred. fn the peritoneal ctnitv 

* there were pints (SfO c-cni.) of fl^iid blood with no clots The 
chmate in this J^orthAVest Frontier Proxtnee is subtropical, and the 

' maximum temperature at the time wex 112* F. nith no ratn. One 
medical yxtiness said that death must ha\e taken place not later than 
' h^f an hour after the shooting. Another medical witness stoicd that 

• blood clots four to six hours after death in subtropical climates, and 
after twWic hours liquefies again. In his mcxv the man could ha\c 
Ihed for more than tv,o hours, and could Uaxc made a statement, 
after the injury. Please comment on these two different \i<nvs. 

A. — Any opinion as to the duration of survival, or the possibility 
of volitional acts, after penetrating injuries of the abdomen must be 
very' guarded. No definite opinion is warranted from the quantity of 
blood found or its condition with reference to clotting. Since the 
' bowel was perforated in this case, the admixture of intestinal eon- 
terns from ruptured bowel would prevent the normal cloUuig of 
blood. Opinion in such cases is best assessed on microscopical 
examination for signs of repair in the wounds themselves. The 
infiltration by leucocytes of the periphery of the wound starts in 
about one hour, and by the extent of the leucocytic migration and 
subsequent stages of repair, which follow in regular sequence, a more 
definite opinion can be formed. In this particular ease-one can sec 
DO reason why the person should not have lived and have given a 
coherent statement two hours after the injury 

Painful Feet 

Q. — A patient has been suffering for sexerc' months from SMcVing 
and marked tenderness of the pressure points of the soles and under- 
surfaces of the toes of both feet. There are thickening of these areas 
and a dusk\ flush. Padding the arches with adhesixe felt to relieve 
the strain on the other parts of the soles rehex es the pain for a day or 
two, but \er} soon these areas also become painful. In the past 18 
years I haxe seen about six similar cases They seem ulumately to 
clear up. but take a matter of months or years to do so. Is there any 
effect!} e ambulatory treatment? 

A. — The causes of pain in the pressure areas of the soles of the 
feet are so numerous that it is not always po'^sible to give a dogmatic 
opinion even when a case is seen personally Still less is a corre- 
spondence answer likely to hit the mark. However, in the absence of 
any recognizable local lesion, the following suggestions may ncip. 
The earliest stages of ischaemic conditions, whether arteriosclerotic, 
thrombo-angiitic, or spastic, often cause pain, redness, and some 
swelling, before other effects become obvious Elderly patients in 
vvhom the subcutaneous fat is undergoing atrophy and absorption all 
’ over the body, including the soles of the feel, not infrequently 
plain of tenderness over pressure areas, and upon examuwiitm the 
bones can be easily palpated through the thinned coverings. Diabetics, 


short of obrious clmical signs of neumis or arferioscferosis mrv 
complain of such symptoms, sometimes associated with a little 
5WcII//ig and dusky redness A further condition, which is becomme 
so rare that it may easily be overlooked, is gout The deposit of 
biurate costals in the fibro-falty pads of the heel and bal’s of the 
toes may be so great as to cause recognizable nodules, but in ie-ser 
cases Uve manifestations are not unlike those described m ihe 
question. A patient who has been off his feet for a long ti/r« on 
account of ulness, or who has suffered from a wasting disease may 
complain when he first starts to get about acam Like the ctdcriv 
papenls, there is here loss of resilience rn 'the pads of the sole 
rinallv, in these days when so much is attributed to vitamin shortage 
•( (s just necessary to add that quite rarely shortage of the B factors 
may be the cause of pain and swelling jn ihe soles of the feet In 
this answer, which is by no means exhaustive, it is of course assumed 
tm there is no evidence of gross general or nervous dbcase. 

So far as treatment goes, if one of the above causes is discoNcrtd 
It must be dealt with Local treatment by skilful padding is correct, 
but sponge rubber might prove a more suitable matenai "than felt m 
a Case of this type, where relief from pam rather than correction of a 
deformity is the atm 


I’enicillin for Gonorrhoea 

Q‘ — Is mscillatton of petnciUtn solutions into the urethra of xahr 
If the treatment of acute gonorrhoea? If this worked U migi t be Jesi 
painful than repealed ifitrcmuscidar injections. 

A. — Instillations of penicillin solutions into the urethra have been 
ined in gonorrhoea, thev are of some value — as are solutions of 
sulphonamtdcs — but arc far less effective than penicillin paren'erany, 
and c.'innot be rehed on lo effect cure of the condician Non thit 
gonorrhoea can usualW be cured by a single irjecticn of peniL.illin 
suspended m beeswax-ptinui oil Lhe ouestion of pan assumes 
less importance. 

\lveo!.ir Absoi^ition 

Q . — f recently frd loothachc and x rays shoxxed txxo molars xvhiih 
had been filled, wu’ ' bonx cosorpuon at the aheolar margin ” The 
teeth and roots r.pr*' rci vwind radiologically. and externallx the teeth 
seemed sound tne'e » ax no sign of tnflammation of the gums It 
has been suggested that this is " anno dommi ” (/ am 4S), tl at there 
IS no treatment, and that nhen the pam becomes unbearable f musi 
haxc r/jt teeth extracted IF hat is the cause of the aheoUr abserp- 
uo!> and IS there no treatment f 

A. — As the teeth m question appeared sound on both clinical and 
I ray exarmnnuon, u can be assumed ihar the toothache vas noi 
c«u^ed bv any carious cavny As they had been fed previous’v, it 
possioic (hat the parn was due to a hyperaemre .adtnon of the pulp, 
or even an acute pulpius The bony ab^o’'* on at ihc aUeoly* 
margin, however means that there is some degree of pyorrhoe? 
present, with i^e sub«fequent exposure of the cemenium or dentine ot 
the rooi Extremes of temperaiure, or ihe contact of «ome jam or 
syrup with this a^ea, would cause pam The treaiment of pvorrhoca 
cannot be entered into here, except lo point out that it depends on the 
surgical etmunavion of all pockets and the keratmizauon of the gum 
margin by constant friction with Ihe toothbrush and wooden tooth 
pick The exposed dentine can be treated with «tlver nitrate, or, if 
the pain is acute, by the application of zinc oxide and clove oil 

Pregnancy in Middle Age 

Q — / /ijxc recently been asked the same question by three patients 
— ladies of 51' ” Although menses are still fairly regular, can I sa/sfv 
gne up coniracepuxe methods, or is there still a risk of pregnancy ? " 
Ail thejc ladies are married with children, and in no case has there 
been a pregnancy for 19 years 

A—- -Eemhty in woman is at its peak between the ages of 20 and 
24, declines rather slovtly until the age of 35, and thereafter falls 
rapidly unul it approaches zero at the age of 45 to 50 It is, however, 
impossible lo say at what age sterility is ab'^ofuie. So long as 
mensiniaiion continues there is a slight chance of pregnancy, and con- 
ception can occur even after the menopause. This is because ovula- 
«on sometimes continues, regularly or irregularly, in the absence of 
tnemtruauon. The long period of slenlity (presumably voluntary) in 
each of these cases does not preclude conception, although it may 
mean that ji is a little less likely. It is perhaps relevant to comment 
that the husbands should not be excluded from consideration— a 
high degree of fertility in the male might to some extent counteract 
lowered fertility in the female Probably the best plan is to explam 
to each patient that, although the chances of conception are remote, 
they nevertheless exist and will continue to do so for at least one or 
two years after the menopause. Thereafter, although pregnancy is 
still not impossible, it is so unlikely as to be unworthy of practical 
consideration. It is then up to each patient to decide whether she is 
willing to take what amounts to the slight risk involved in abandoning 
contraception at the present time. 

Some published cases of posl-menopausal pregnancy, and the 
question of contraception and the menopause, were referrad to in 
answers published in the Journal (Dec. 11, 1943, p. 771, and 
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June 30, 194S, p. 933). These might be consulted,. According to the 
•Registrar-General’s Statistical Review for England and Wales for 
1940, 24,793 “ maternities " were credited to women aged 40-44, 
2,203 to women aged 45-49, and 18 to women of 50 and ovet. We 
do not know, however, whether these women had ceased menstrua- 
ting or not. About 0.3% of births in England and Wales, Scotland, 
Australia, and New Zealand are in women 'aged 45 and over. 


Flatulence and Auricular Fibrillation 

Q. — At the age of 75 I have auricular fibrillation and at night I 
suffer from flatulence, lasting one to fivo hours and relieved often, by 
a mixture of alkalis. When walking, say 20 to 50 yards (18 to 45 m.). 
I get fiatuience, and have to stop for one or two minutes. / very 
seldom have anginal pains. Can you explain the correlation between 
flatulence and the cardiac condition? 

A. — Flatulence is a common symptom in disorders of the heart. 
This is specially true of syndromes due to deficiency in the coronary 
supply, such as coronary thrombosis. In general, patients are unable 
to distinguish sternal oppression from true dyspeptic symptoms; 
what is taken to be flatulence often leads to attempts to eructate, 
which aggravates the sjTTiptoms. Flatulence related to exertion is 
probably of coronary origin and is the counterpart of anginal pain; 
this symptom should, therefore, be treated by preparations designed 
to relax coronary spasm and promote the corpnary circulation. In 
the present case the occasional anginal pains indicate that there is at 
least a coronary element in the whole syndrome. It is suggested that 
this patient should take tab. trinitrin. gr. 1 / 100 (0.65 mg.), allowing 
it to dissolve under the tongue a few minutes before starting walk- 
ing. If it is effective in preventing the onset of flatulence on exertion, 
it might be taken six or more times daily in the same manner. For 
the prevention of nocturnal flatulence, trinitrin might be tried on 
retiring, or, alternatively, a simple mixture of chloral hydrate with 
bromide, gr. 10 (0,65 g.) of each. Trinitrin might be employed also 
for the relief of nocturnal attacks. Should these methods fail to 
' relievo the flatulence some carminative may be given, such as pepper- 
mint water 5 ss (14 c.cm.); if sodium bicarbonate gr. 30 (2 g.) is 
added to this, gas is produced in the stomach ; this evokes the desire 
to belch, and once the gas is expelled from the stomach the sensation 
of flatulence is likely to disappear. 


INCOME TAX 

Travelling Expenses and Cost of Shelter 

C, P. asks can a claim be made for (a) the cost of visiting an infant 
welfare centre 20 miles from jiome, and (ft) the use from time to 
time for professional purposes of an air-raid shelter which cost 
over £100, 

(n) If, as would seem to he the case, the work at the Centre 
is carried out as a separate appointment unconnected with the general 
practice of C. P.’s husband, the answer is “ No.” (6) No part of the 
cost of the shelter can be claimed, as that ranks as capital outlay 
and not as a current expense. So far as. annual expenses arc con- 
cerned the rule with regard to the use of premises for pro- 
fessional purposes is that a proportion of the annual value as 
assessed to income tax can be allowed. But if, as is assumed, no 
increase was made in the assessment of the main premises because 
of the erection of the shelter, C. P. cannot establish that any tax 
is being paid on the annual value of the .shelter and no claim would 
be competent. 


Appointment: Travelling Expenses 

H, S. is in practice and sees patients at his residence and else- 
where. He also acts as chairman of a Medical Recruiting Board 
and incurs c.xpensc in travelling 'from his residence to the place of 
meeting. Can he claim these expenses as a deduction? 

%*.Thc expense is not deductible under Schedule E, and the only 
nay in uhich H. S. appears able to obtain any relief in respect of 
the cost of travelling is for the remuneration in question to be 
included in his general earnings for assessment under Schedule D 
and not assessed separately under Schedule E. Whether the authori- 
ties Will consent to that anangcmenl wc cannot say, but H. S. may 
^ request through the local inspector of 


Cost of Fitting Out I.^boratory 

’’P"'’ betneen £50 and £100 on fitting out a laboratoi 
which he gets no financial return. Can I 
re-pssr i.is on this amount? 

th.e first place the expenditure is in the nature i 
( 'i, in the second place, as no financial return 

f ■ ppendhure ssas not ” m.oney wholly and exclusive! 
!• f rrofession ” in the sense in xshic 

1 cl >-ou J prohaMy ho construed by the court. 


LETTERS, NOTES, ETC. 

Sutfacc-marWng the Lower Border of the Liver 

Mr. L. R. C. Agnew (Glasgow) writes: In his letter (Dec. 29, 
p. 941) Capt. R. P. Gillespie mentioned an auscultatory method' 
new to him, for defining the lower border of the liver. It may bt 
of interest to note that a similar method, so-called “ ausculiaton- 
percussion,” has .been used for defining cardiac surface-markings 
The stethoscope chest-piece is placed on the sternum just proximal 
to the xiphoid process. A forefinger is now made to scratch the 
skin surface from the posterior axillary line to the relevant border 
of the heart. A sudden increase in intensity and clarity -of the 
hitherto muffled sound of scratching proclaims that the cardiac 
border has been reached. ' Repetitiefn of this process from vao’ing 
points on the thoracic skin enables the entire area of cardiac dullness 
to bo ascertained. Similarly, by vertically scratching the right side 
of the abdomen the liver border may also be mapped out. Capt. 
Gillespie seems correct in his surftiise that (his method for surface- 
marking the liver finds no. place in clinical teaching. I am within six 
months of the Final M.B. examination and have never heard of it in 
lectures or seen it mentioned in current British textbooks. Ausctiha. 
tory percussion of the heart is, however, mentioned in Major's 
Physical Diagnosis (1944, p. 198) and other American xvorks. In 
obese subjects especially I have found the test of waluc, both for 
heart and liver surface anatomy, but have usually used it to confirm 
clinical findings based on the traditional methods of palpation, per- 
cussion, and auscultation. 

Surg. Lieut. M. B. Carson, R.N.V.R. (Stevenage), xvrites: With 
reference to his letter dealing with the surfacc-markitrg of the 
lower border of the liver, Capt. R. P. Gillespie is mistaken in sup- 
posing that the method he describes indicates the lower hepatic 
margin. The “ loud rubbing noise ’’ is only obtairxed while the 
stroking finger is passing over the region of the stomach and ceases 
when the limits of that organ are reached. This method was taught 
me as a student as a rapid means of obtaining a rough idea of the 
size of the stomach, and, so far as I am axvare, is not of Russian 
or Polish origin. 

Dr. Hilda M. Denholm-Young (Farningham, Kent) writes; With 
reference to Capt. R. P. Giilespie’s lellcr, the auscultatory method is 
not the monopoly of Russians and Poles, for it has been taught in 
Edinburgh for at least 16 years. 

%• And in a certain well-known London hospital the method was 
taught at least 20 years ago.— Ed., S.M.J. 


Venereology 

Lieut.-Col. Henry Richards, R.A.M.C.. writes from 
Due to the luail’s delays a copy of the Journal for Oct. 20, ivh?, 
leached me yesterday. I cannot agree with Brig. T. E. Osmono 
(p. 556) that the term “venereologist” has supplanted dermat- 
ologist.” Wc yet have specialists in dermatology in the Semces, ana 
iho Dermatological Section of the Royal Society of Medicine siiil 
flourishes. The ophthalmologist and the laryngologist instanced uy 
Brig. Osmond do make a study of the eye and the 
lively. The specialist in venereal diseases does not necessarily maxe 
a study of venery. This is my objection to the term ” venereologist. 
Nor do I agree that by being destructive my criticism is 
valueless. If my car is not Tunning well it is my job to point -ms 
out, but I call on an expert to diagnose and remedy the oNf?'’ 
letter drew attention to what I regard as a defect m medical icr- 
minology. That it was not altogether without value is prwa oy 
the erudite, if light-hearted, intervention of Dr. Robert Cook (NOV. s. 


p. 634). 

R.A.M.C.T.A. Reunions 

Lieut.-Col. J. N. Groves, D.S.O., R.A.M.C.. writes (rojrt U 
Charmouth Road, St. Albans, Herts: Will all old ^.A. R.A.M.C 
officers please note that there is a social evening on the tirst rrioa) 
of every month at 7 p.m. at the Central Mess of the Duke of Yorx : 
Headquarters, Chelsea. The 140 County of London Field Ambulanci 
have already formed ah Old Comrades Association for all prc-wai 
and wartime members. It is desired to make this a general mcctmg 
place of ail officers and other ranks of 140 Field Ambulance, HI 
London G.H. 141 Field Ambulance, the 8th Field Hygiene Section 
and any affiliated units. Many old faces xs-erc there on Jan. 4. 


Obstetric Instruments Wanted 

Dr. Stefan Laski, of the Polish Forces, Camis Eskin Camp 
Helensburgh, nr. Glasgow, writes; Forgive me please my askini 
you to help me to get an obstetric instrument set. Tlic_ condition 
in Poland require to do the obstetric operations in patients' lodg 
ings; because of the war I lost my set in Poland and all my effort 
to get another set in Great Britain xx’cre unsuccessful. The shop 
keepers answer it is impossible to get now even a new midwif 
forceps, so I intended to ask you kindly to help me to buy a set 
I can pay any reasonable price. Can any reader help? 
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A profcs^ioiTil statistician is. if a sexagenarian, a cnutious 
prophet ; but I do not ri'k much in prophesjing that a majorit> 
of jou will become general practitioners, doctors, that is 
why I base taken for mj subject what we call Social Afedicine 
and the Germans call Social Hjgiene. What Prof. John Ryle 
(1943k now ot Oxford, means by Social .Medicine is precisely 
what the late Prof. Alfred Grotjahn (1923, 1932) of Berhn 
meant by Social Hygiene — xiz., ihe cfTecis, good and bad. on 
the health of human beings of their nature and nurture, all 
Lhcir nature and nurture, not some items of it. We reject the 
word “hygiene" because— whether logically or not— to English 
men and women hygiene does always suggest either the statutors 
duties of a medical officer of health or.'on a lower plane— and, 
tftcr all, we arc not always on mountains — sanous useful 
objects of commerce, for some of which we hate to queue 
Alters and other things. Grotj'ahn rej'ected the word “medi- 
:ine " because in German professional circles social medicine 
niggested sometimes what we call profess onal ethics and, 
aftencr, the lechn.cal and administratue problems of health 
nsurance. I do not think I need enlarge upon the obsious — 
lamely, spin sentences expounding the tmi'm that doctors, who 
ire trying to help human creatures, cannot succeed unless Ihei 
ire interested in people. That is obsious 
There is a story, so old that it may be new to some of you. 
3f Thomas Sydenham, when asked by a pupil what-books be 
houW read, repfying, “Read Oon Quixote — ft is a sery' good 
look; I read it still.” Learned men have discussed what he 
neant by that. Dr, Johnson actually said: 

“The jaenerseness of mankind makes it often misebiesous 
m men of eminence to gise nay to merriment. The idle 
and the illiterate wiU long shelter themselses under this foohsh 
apophthegm." 

Vith apologies to the formidable shade of Samuel Johnson, I 
uggest that it was not Sydenham who was talking foolishly. 
Two hundred years later a wise physician whose name you will 
mow before you sit your finals, H. G. Sutton, said in the pre- 
ace to a course of lectures on Medical Pathology (I must trust 

0 memory', for I have no copy): “You will see I often quote 
hakespeare; he understood human nature” Sydenham had 
he same opinion of Cervantes. This is obvious but not very 
elpful. Granted that the good doctor must understand human 
eings, how is one to compass understanding 7 Reading 
lervantes and Shakespeare is not enough I 'Jimk we may leam 
omething from the successes and failures of the apostles of 
bdal Afedieine ; that is why I am going to take some of your 
ime in telling the story of an apostle whose name is almost 
ertainly unknown to you and whose voluminous works you 
re unlikely ever to read — ^Alfred Grotjahn (1869-1931), the 
rst and, for all I know, last Professor of Soaal Hygene in the 
Jniversity of Berlin. 

Alfred Grotjahn’s father was a busy country doctor, and his 
an was “up against it” from the beginning Seventy years 
go the enuresis noctuma of nervous children was treated, even 

1 a doctor’s family, drastically — with flogging, confinement to 
re cellar, and the throwing of pails of cold water over the 
atient’s naked body, memories of which recurred in dreams 
hen he was a sexagenarian. The curriculum of a classical 
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Gymnasium fGroljahns accouni of which suacesU an exnc- 
geraled parody of a British pubhe school a hundred veers aco 
—not the intellectual paradise v hich Mafihev Arnold ce-enbed) 
vas thoroughly uncongen.al. and its vicun remamed at sch^I 
until he was 21, when he succeeded in pas'i.^g the arbitunen; 
examination , and, as he tells ns, he acquired m all these years 
of study no real Ijiow ledge of the classical or any cmer fc'seiar 
languages or of mathemaucs He never did iras'er any fo'e cn 
languages ; he could m later life read English and French fairi. 
well ileidhch), but neither speak them nor understand tt’em 
when spoken. 

By the time he had attained the, comparak.e, freedom pi ^ 
medical student Alfred Grotjahn imew a good deal about human 
suffering and frus'ration fro.-n personal expenerce , not being 
a merely selfish introverr, but a big if not great man, it lec 
him to feel for oiners and set about helping them. He became 
a socialist and attenaed academic lectums on econcmiC' In 
England in the early eighteen-nineties a diligent medical stuce-t 
could qualify m four year' Grotjahn took snx, and in tS9S, 
at the age of 27, <ei up m general practice in Berlin. He e-ixed 
h s living as a general practiaoner for more than twenty years 
bit alre-tdv, in 1896. his amb non vas to devote him'elf to social 
med >. ne and be publi-hed the first of his manv books in 
1893 It was a treause on the -oaal pathology of alcoholism, 
and he gradually attracted attenuon m acacera c circle- Tee 
then famous economist Gustav SchmoUer. whose punl he 
b..ame and of v-hom he speaks with affecnonate revererae in 
the autobiography part of which I am summarizing. tt'O-g’’: 
veil of him and tned to obtam his habilitation. The firn. 
attempt was u.nsuccessfuj , Grotjahn, like most psycfcolodaa! 
left-handers, mspued both affection and oishJe, the famous 
Rubner was not one of his aomirers, and Rubner was very 
powerful . but at last, in I9!2, Grotjahn v-as habilitated as 
titular professor of sonal bvgiene with a triSmg salary and a 
couple of rooms on Ihe top fioor of the L'nr.ers’ty Institute 
of Hygiene. He was now a man of 43, author of many books 
and papers, editor of a Zeitschnli, and still earning his hvfng in 
general meo'cal practice After the war, in 1920, he became a 
full professor v ith a, theoreucally , adequate salary . For three 
years, 192 1-4, he combined his academic dudes with those of 
membership of the Reichstag, found them, of course, hope- 
lessly incompauble, and for the last seven years of his life 
devoted himself wholly to social medicine. This bald summary 
cannot bring home to you the intense activity of Grotjahn’s 
life , his scientific literary output was great, but in addition he 
was an active promoter of social reforms and took pams to 
acquire the technique of committee work, parliamentary draft- 
ing, and much besides. In journalese he would be called an 
eminent publicist and an eminent scientist, .AJ-o, he was a busy 
doctor. I will add — whether it will move your pity or your 
admirauon I do not know — he d.d not smoke, drark neither 
alcohol nor coffee, ate no fiesh food, and never permitted any- 
body to clean his boots, du-t his books, or render him any 
personal service. 

The easiest way to understand the strength and perhaps the 
weakness of Grotjahn’s concept on of social hygiene — our soda) 
medicine — is to read bis textbook, Soztaie Pcthologie (third 
edition. Berlin, 1923); a sample would be his account of the 
sndnl natholonv of mberculo'is. In the most popular textbook 
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social pathology of tuberculosis was not overlooked. In the 
eighth edition (this was a decade later than the edition of my 
undergraduate days, but not, I think, fundamentally altered) 
one has a statistical paragraph in which “ improved social con- 
dition of the people, better housing, better food, better habiu ” 
are regarded as the most important factors of a declining death 
rate. Nearly two pages are given to environmental and heredi- 
tary influences: “Exposure to dUst, close confinement, long 
irregular hours and low rates of wages favour the prevalence of 
the disease.” The popular medical textbooks of this generation 
— at least ^ose I have examined — say no more, indeed rather 
less. Grotjahn’s chapter on tuberculosis is a systematic expan- 
sion of such hints. The relation between poverty, housing, and 
occupation on the one hand, and higher or lower mortality from 
tuberculosis on the other, is illustrated on (mainly German) 
statistics. 

We find an account of the cost, not only in mortality but also 
in days of sickness, for which purpose German data are 
peculiarly valuable because of the longer history of State health 
insurance in Germany. Even now, after a generation of State 
health insurance, there is no generally available British analysis 
of morbidity in occupations so good as was published in Ger- 
many with respect to the Leipzig area more than a generation 
ago. 

Grotjahn did not let his readers lose sight of the interaction 
of social-economic factors, and was one of the first medical 
teachers to stress the folly of supposing that sanatorium treat- 
ment alone could be a panacea for a social evil. 

To advocate the segregation of patients with open 
tuberculosis without having made adequate provision for 
their dependants during the tre'aiment and for the patient’s 
employment after “ cure ” is just as fatuous as the advice 
of the mythical physician .to a phthisical charwoman 
that she should winter in the Riviera. To young people 
in 1945 this is obvious ; many clever people, young and old, 
did not see it 30 years ago. The problem of communal health, 
like that of peace, is indivisible. Grotjahn was a stimulating 
teacher who did see the problem of social medicine as a whole. 
Like other men, great or small, he had weaknesses, and, as it is 
much easier to copy the faults of a great man than to acquire 
his virtues, it is not ungenerous to inquire what they were. 

I have mentioned that Grotjahn obtained academic recog- 
nition very slowly. No doubt this was partly due to political 
heterodoxy, partly to academic trade-unionism — the professional 
academic sometimes resents the intrusion of amateurs — ^but 
there may have been less petty motives. Both in his Soziale 
Pathologic and in his autobiography Grotjahn speaks of the 
importance of medical statistics: 

” Without being myself a statistician or, through lack of the 
indispensable mathematical ability, being able to become one, 
[ was, from the beginning, convinced that medical statistics must 
be regarded as the basis of social-pathological and social-hygienic 
study and therefore needed the most careful cultivation. At that 
time the victorious march of bacteriology had relegated medical 
statistics to the background. In hygienic circles then it was quite 
generally believed that the nature of great epidemics could be 
sufficiently explained on purely bacteriological lines. It was not 
necessary to rob bacteriology of a single leaf of her garland in 
order to have to reckon with strong distaste in medical circles if 
one, as I did, in season and out of season, insisted that this view 
was erroneous and that a qinantitative siudy of the theory of 
epidemics was as indispensable as before the bacteriological era 
Since then this view has made its own way, and now medical 
statistics ha\c the hope of attracting more general interest. . 
Unfortunately, my high appreciation of statistics has never led 
me to do any really scientific work in their field, for I lacked the 
indispensable minimum of mathematical ability ” — Erlebtes und 
Erstrthtes. p 128. 

In this passage there is some self-deception. It is true that 
no one ssithout a natural gift for mathematical reasoning and 
norouch mathematical training is likclv to make a first-rate 
miri ution to the theory of statistical technique . but any man 
ability can, if he gives himself time, acquire a com- 
c'ro"'-'’' modern sital-statistical methods, and 

, man of more than common ability. Grotjahn 

' himself time, and persuaded himself that he 

s-ov’J do uifhc-'-t the krossiedee 

^He OAi'IJ do tb's eas-Iy because he was much more interested 
I" s rcop c tf-'n ir Te.adinc about them Speaking of 


the tours organized by the Health Committee of the League of 
Nations, he wrote; 

“ I took every opportunity of leaving the oITicial hygienic 
caravan to take an unconducted stroll through the tvorking-class 
district of the town-.we were visiting. Observations made in thu 
way tell one more about the real hygienic level of a population 
than the inspection of selected hospitals and institutions made to 
look pretty beforehand. One must watch the little children in the 
streets and courts of the poor districts, look at school-children at 
they enter and leave the school buildings with an eye to then 
state of health, stroli attentively through the courts and alleys, 
have an eye on the country folk coming to market and assess 
their physical quality. I am accustomed never to enter or least 
a railway station outside Berlin without spending a few minutes in 
the waiting-rooms of lower railway classes and looking at the 
people there. Ten minutes in the third-class waiting-room at 
Copenhagen and ten minutes in the corresponding place at Belgrade 
give one a better idea of the differences in cultural levels within 
this little Europe than thick books. Anybody tvho has given bis 
attention to this can soon, make instructive comparisons, and 
receive impressions not to be had from reports, descriptions, and 
statistical tables.” — Erlebtes und Ersirebtes, p. 266. 

A principal interest of my life for over forty years has been 
the study of medical statistical tables ; that, however, docs not 
prevent me from saying that what I have just quoted is pro- 
foundly true and adding that no one should be a doctor at alt 
who is not, like Grotjahn, more interested in human beings than 
statistical tables, laboratory experiments, or even the science 
of medicine. Nobody without an interest iii living people, 
just as people, will add much to social medicine. But although 
the chariot of the soul cannot move at all without the horses ol 
emotion, it may come to grief if the charioteer — reason— can- 
not guide the horses. One may misinterpret what one secs in 
the third-class waiting-room. Sometimes Grotjahn was mis- 
taken. Here is a trivial but instructive example. 

Grotjahn, like many social reformers, distrusted prophy- 
lactics generally advocated by any majority, medical or h). 
There are two reasons for this bins. Pioneers are in a minority 
and apt tc> assume that what is generally believed is false ; thes 
also fear that if the public think disease can be prevented bi 
so relatively cheap a method as inoculation the public will not 
insist on more fundamental and costly reforms. It is much 
cheaper in money to vaccinate a slum population than to 
rehouse them. So Grotjahn was suspicious of orthodox argu- 
ments in support of vaccination against smallpox, particularly 
of deductions from the experience of the German Army. He 
used counter-arguments similar to those of Creighton that the 
severity of the disease varied, that if had declined in countries 
where vaccination was not compulsory, etc. — and remarked that 
in modern times the accuracy of the records was greater than 
in the past, when cases of measles, scarlet fever, pnd chicken- 
pox may have been included in the statistics. So far srs good, 
but he added to his criticism this footnote: 

“ In 24 of rhe Stales of North America with 64 million 
inhabitants, in the first six months of 1921, 18, 374_ cases of small- 
pox were notified without a single death, and in the 
period 16,3 U with one fatal case were notified. This fatality oi 
1 in 34,000 is only intelligible if one supposes that riot all IM 
cases were of genuine smallpox— at any rale, that chickcn-pox 
was included. If such smallpox statistics arc published aim im- 
ported on in 1922, how many cases of illness may have 
incorrectly included in earlier times? ’’—Soziale PaiUologie.P- " 

Qnite apart from the fact that in earlier times the 
of smallpox, as recorded, was high, this criticism of me 
American statistics (which could equally have been applied to 
our own) wholly ignores one of the most interesting epidemio- 
logical events of our own time— viz., the emergence of a variety 
of smallpox, sometimes called alastrim, in which the'phys'w' 
signs of severe “ classical ” smallpox were widespread but the 
patients did not die. ft is now well known, through the tioc- 
culation test (see Craigic and TuIJoch, 1931), that dermal 
material from patients gave positive reactions whether IW 
clinical disease were “ classical ” smallpox or alastrim, hut 
saricella crusts did not. fn other words, Grotjahn's condem- 
nation of the American statistics was ill founded. He had 
not himself had any practic.-il experience of the variant which 
has a local interest for Cambridge men (Copeman, 1920), and 
his knowledge of epidemiological literature was not deep. 

I do not pause upon tbc'c petty weaknesses of a faithful 
Rcrvan: of humanity to depreciate him but to w-arn oursclvc*. 



J.\N. 26. 19-46 


SOCIAL MEDICINE 


119 


yarnin' “ Gcrnian »n^cr-i>> gon.-ralion ago, lo 
a man like Riibncr. Grotjahn would ha\c 'cemed no For^ch-r 

nf O •■> Tublicist. uiliig ih= rcsearche^ 

of olhcrs not himsdf making discoveries, and speaking con- 
icmptously of techniques he had not mastered. An "unju'.t 
and incomplete statement indeed, but nor v-ithoui a tiny kernel 
ot truth. If \vc came to think of social medicine as whollv a 
matter of filing and intuition, came to speak contemptuously 

u laboratory- science, of “ mere ’* technique, we 

should fail. The rejoinder of the “ mere tcchnidan is crush- 
ing. He docs understand his technique, he docs make dis- 
coveries ; do you ? If our hopes for the future are even partly- 
realized doctors will not be so isolated as they have been : they 
will have opportunities of poolinc ihcir experience at a lower 
level than, say, the General Register Office. 

Just as most people at some time m their Ihe^ have started 
to keep diaries, many doctors have begun to keep case books 
and records. Few diarists continue for years, and perhaps not 
many doctors persevere. Tliere arc c.xceiicnt reasons: one 
grows busy and has no clerical help. That is where real health 
centres arc important. Those who would like to do medical- 
statistical or social research are deterred by the thought that 
their experience is limited: while Government “e.xperls” have 
hundreds of thousands of data, they only have lens or hun- 
dreds. The fear is groundless. Paucity' of data is partly- com- 
pensated by the intimate knowledge of him to whom these 
data are records, reminders, of living human creatures he has 
known intimately. The paudty itself will be compensated, the 
tens and hundreds of records become thousands if doctors work 
together ; the group must not, however, be so large that inti- 
mate knowledge of the material is lost. The doctors must work 
up their own material. Of course, I do not mean that a 
doctor must not seek technical advice : it would be silly to 
rush to the opposite e.xtreme and proclaim that his intimate 
knowledge of the facts puls him above the reach of those 
vagaries of chance which "mere” statisticians emphasize. The 
doctor who makes neither too little nor loo much of technique 
is the salt of the earth. It is futile to assign an order of 
precedence in scientific merit — like debating who was the 
greatest poet in history. But if I had to choose the best con- 
iribuuon to statistical epidemiology made in England during the 
last ten years I should pass over the officials and professors and 
cite Epidemiology in Country Practice, by* Dr. W. N. Pickles 
(1939), a country’ doctor. Dr. Pickles knew and cared for the 
people the records of whom were his statistics. He made dis- 
coveries which eluded officials and professors vvhose material 
was just cards. 

It is a very' long time since research on that level has been 
done by towm doctors. This is a model for research in social 
medicine. 


A novelist who wrote a “ best seller fifty years ago, Miss 
Beatrice Harraden, has a pretty fable of a traveller in quest of 
the Ideal, the temple of which, he beheved. was to be found on 
the summit of an almost unscalable mouniain. After years of 
toil he discov-ered that the temple was rot there at all, but 
down in the place from which he came — a building in which he 
had played as a child. You, I am sure, whose most impression- 
able years have been lived in this noble seat of higher learning 
and research, have been thrilled by the thought, the aspiration, 
that you too might be research workers. Do not forget there is a 
research laboratory' greater even than the Cavendish : the streets, 
the homes, the factories in which common people pass their 
lives. ‘There is the laboratory of him who adds to our know- 
ledge of social medicine. Great discoveries are w’aiting lo be 
made by doctors who, in the words of the Book of Common 
Prayer, are in love and charity with their neighbours and intend 
lo lead a new life, if by* that one may mean intend to m^ter 
(hose tools of sodal research of which statistics real statistics 
—and psychology are not the only ones but among the most 
important. 
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IRREGULAR HAEMAGGLUTIMNS AFTER 
TRANSFUSIOiX 

BY 

SHEILA T. CALLENDER, MT>„ M.R.CT>. 

A.VD 

Z. V. PAA'KOa 

(P rom the i\ufpeld Deparlmer.t of ^Clir.iccl ^fedicir.^, Oxford) 

The development of irregular haemagglutinins, both as a r^ul: 
of iso-immunizaiion in pregnancy and after repeated bleed 
transfusions, is nov/ well recognized, the familiar example beine 
ffis immunization of the Rh-negative patient to an Rh-posiiive 
foetus or Rh-positive transfusion. During the past year, in 
an attempt to detect and identify such irregular agglutinins, 
we have made a systematic study of 100 patterns receiving 
transfusions. 

The Investigation 

The majority of the patients were routine admissions to the 
medical wards, but as one of the v/ards is associated with a 
research department a relath'ely high proportion of them 
suffered from blood diseases requiring repeated transfusions. 
Seven patients from non-medical wards were also investigated, 
either because they had shewn a transfusion reaction or because 
they were knouT? to be Rh-negafive. la all there were 37 cases 
of haematemesis, 14 of ulcerative colitis, 31 blood dyscrasias. 
7 of which were cases of aplastic anaemia ; 4 were healthy 
volunteers who were being bled and transfused for red cell 
survival experiments. The remaining 14 suffered from various 
conditions such as battle injuries, sepsis, and menorrhagia. 
There vvere 52 women and 48 men in the series, 

Methods. — Tlie patients’ ABO group and Rh group were 
determined, if possible before transfusion. The results of Rh 
grouping after transfusions vere uncertain, owing to admixture 
with transfused ceUs. This was particularly so in the patients 
with aplastic anaemia, who were e.xisimg practically entirely 
on rranifused blood. Samples of the donor cells were also 
typed for Rh in most instances. Each patient was qce^rioned 



about prerious transfusions, and an obstetrical history’ was taken 
from the women. A note was mads of any reaction to trans- 
fusion. Samples of blood were taken 10 to 14 days after 
transfusion, allowed to clot at 37' C., and the serum separated. 
Each serum was set op in serial dilutions against the patients* 
own ceils and a panel of cells of known ABO, ivl. N, P, and 
Rh ty’pes. By including alw-ays examples of Pvh. (CDe),^ Rh, 
(cDE), and rh (ede) it is possible to cover all the six Rh ^tieens 
included in Fisher’s scheme (Race, 1944). As A, indix-idu^ 
may occasionally develop aj in response to transfusion wiffi 
A, cells (Wiener, 1941) we included A, cells in the panel in 
dealtna with Group A patients. The investigations were made 
at 37 ^Cm room temperature, and 4’ C. The serum of any 
patient who had shown a reaction to transfusion or an inade- 
quate rise of haemoglobin was, if possible, re-examined at a 
\zteT date. Serum from other patients — e.g.. those suffering from 
aplastic anaemia — ^was examined on sex’cral occasions in associa- 
tion with the repeated transfusions. The 100 patient between 
them received the equivalent of a total of 958 pints (54^ 1.) of 
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blood (including transfusions in the past), of which 609 pints 
(346 i.) were given during the period of the present observations. 
Most of the transfused blood was in the form of packed cells, 
ihe plasma being removed just before transfusion. The amounts 
received by each patient in equivalent pints of blood are indi- 
cated in Fig. 1. 

Blood Groups . — Except in 11 cases where jed blood cell 
survival experiments were carried out by giving Group O blood 
to Group A or B patients, the blood used was all of homologous 
ABO group. In accordance with the usual practice, however, 
no attempt was made to secure blood of the same Rh type. 
Seventeen patients were Rh-negative ; these all received some 
Rh-positive blood. Fifty-eight of the remainder were grouped 
before transfusion and were Rh-positive ; a proportion of these 
received Rh-negative blood. The other 25 were not grouped 
until after transfusion, but appeared to be positive. Apart from 
two patients from non-medical wards, who were included 
because they were known to be Rh-negative, the material was 
unselected with regard to Rh types. Discounting these two, 
15 out of 98 were Rh-negative, which is the^ expected, number, 
and the likelihood of errors in grouping having been made after 
transfusion is therefore not great. 

Obstetrical History . — Of the 52 women 12 had had one or 
more stillbirths, miscarriages, or neonatal deaths, but only one 
had a history really suggestive of associated haemolytic disease 
— ^viz., first infant dead of'jaundice at 16 days, 23 years before, 
then three normal children, then a miscarriage, and finally a 
child dead with anaemia at 14 days, 1 1 years before. She was 
Group B Rh-positive and had a mild transfusion reaction, but 
no antibody could be demonstrated in her serum. 

Reactions. — Thirty-nine of the patients had a reaction with 
one or more of their transfusions or had a history of reaction 
in the past. Six of these were Rh-negative — i.e., Rh-negatives 
were not unduly frequent among the patients showing reactions. 
It is difficult to get an accurate record of the reaction rate in 
relation to the number of pints of blood, for where large trans- 
fusions have been given reactions may have been due to more 
than one of the donors used. So far as could be ascertained, 
however, there were 39 reactions in the 609 pints (346 1.) given 
during the period of observation, and 90 reactions in the total of 
.958 pints (544 1.) (Table I). The 90 include 29 in one patient 
(Case III, below). This same patient had only three reactions 
during the recent period, and she is largely responsible for the 
higher reaction rate in the total number of 958. 


Table I . — Reactions in Relation to 958 Pints of Blood 


Type of Reaction 


No, 


Slight rigor or rise of temperature 

Severe rigors •. .. .. 

Jaundice alone .. 

Jaundice + some other signs of reaction (c.g., rigor or fever) 
Jaundice 4* haemoglobinuria 

Labial herpes 

Diarrhoea 

Urticaria 


Results . — One might have expected to find irregular agglu- 
tinins in several of these patients, judging both from the 
frequency of reactions and from the very large number of trans- 
fusions received by some. Such agglutinins were, however, 
demonstrable in only two cases. 

Case I 

Mrs. M. s., aged 35. Inactive rheumatic carditis, severe hypo- 
^romic anaemia, and menorrhagia. No pregnancies. Group O 
^•negative (rhrh). Transfused with 1 pint (568 c.cm.) of Group O 
' h'ood. later shown to be Rh-positive (Rh,Rh,). No reaction at the 
■me of transfusion, but a rise of temperature to 102‘ F. the next day. 
wo weeks later no irregular agglutinin could be found, but on rc- 
jb'stcrectomy six weeks after transfusion the transfusion 
a'' reported difliculty in cross-matching more 

anti-Rh agglutinin of the anti-Rh, (A-rT Fisher) 
v.as sub eguently identified in the serum. ‘ 


of a year. Her own group being O Rh-positive (Rh.Rh,), she has 
developed four different irregular agglutinins ; St (y Fisher) leading 
with all Rh-negative and Rh, bloods, and three new antibodies which 
we have called “ anti-Lutheran,” “ anti-Willis.” and “ anti-Levay," 
None of these was naturally occurring, and they are active at 37‘ C. 

The St (y) was responsible for two transfusion reactions— namely, 
jaundice, appearing 6 days after transfusion of 2 pints (1.14 1,), both 
subsequently shown to be Rh-negative, and at a later date a severe 
haemolytic reaction with haemoglobinuria and jaundice. This 
reaction was due to blood which was identified later as Rh,rh. 
“■Anti-Lutheran” was initiated by the blood of one of the two 
Rh-negative donors, and it therefore may have been partly respon- 
sible for the first reaction. " Anti-Willis ” was associated with two 
febrile reactions accompanied by a rigor, but the blood which 
stimulated “ anti-Levay ” gave no apparent reaction. 

The following notes are included as a contrast to Cases I 
and II. 

Case III 

Miss O. T,, aged 62. Chronic aplastic anaemia, myelosclerosis. 
Group O, Rh group undeterminable. First became anaemic in 1937. 
Between Oct., 1937, and Jan., 1938, received 10 transfusions. Histop' 
of reaction with all of these. June, 1939, six transfusions— again 
reactions consisting of rigors and vomiting. First admitted to the 
Radcliffe Infirmary, Oxford, April, 1940. Twenty-four subsequent 
admissions up to May, 1945. During this -time she has received 
transfusions on 33 occasions, being given 167 bottles of blood, mostly 
in the form of packed cells. From April, 1940, to May, 1944, she 
showed some form of reaction every time she was transfused. On 
four out of seven occasions since then she has had no reactions. In 
spite of reactions she has always shown an adequate rise of haemo- 
globin after transfusion. In 1942 difficulty was once found in cross- 
matching blood, slight microscopical agglutination occurring with all 
the Group O donors tested. This difficulty has not recurred, and 
repeated examinations for irregular agglutinins have been negative. 


Table II. — Reactions in Case III; April, 1940, to May, 1945 



Type'of Reaction 

No 


r Slight febrile reaction 

• Rigor 

S 

i; 

3 

2 

t 

Vomiting -f ■ 

Severe rigor with high fever 

Labial herpes 


Diarrhoea ’ 



Cold Asgliitinins.—Wt did not find any irregular agglutimns 
which were more active at temperatures below 37° C., but when 
looking for such antibodies we thought it worth while to record 



no.r 1 £ 4. 6 IS32WI«« 

■nTR£, 

Fig. 2. — ^Titrc of cold agglutinins in the sera of 95 palicnl' 


Case II 

have already been reported (Callender 
H-i r-ve-'h • seed 25. 7 Lupus erythematosus diffusus. 

**5’. 'V characterized by recurrent 

’i'.I't , ■ nrihri'is, and persistent anaemia, for which 

Tirt trarifv'v.or.,s frc'n cirht drtnon 2 ncriod 


our findings in relation to the ordinary cold agglutinins. Cold 
agglutination was examined for microscopically, sediment bein? 
removed with as little disturbance as possible and the result' 
being classified as for Rh grouping. The litres of cold agglutinin 
found in thh wav arc shown in Fic. 2. In 5 cases the scnim was 
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IKREGUI.AR HAEMAGGLUTININS AFTER TR.ANSFUS10N 


Eirr:s‘i 

MscrcAi Jovtvo. 


m 


foup^r ^ inm5 ; ,n o.nly 7 out of 95 was none 

'"“"1 ^SSlutinntion reacted with 

the respcctvsc raticnt s o«-n cells as s.cll as with those of others 
c.scc.ssively high litres «cre noted. Amon" 
those showing a litre of 16 «ere three of the four healthC- 
ssomcn \olunieers who had been bled .and transfused for red 
cell sursisnl c.xrcriments. Taking this as an arbitrary limit 
of nonnah only 9 .showed a higher litre. Tiiree of these pauents 
had had hacmatcmc^CN. one had a carcinoma oi fhe colon, one 
^'•a^ precnant^ one hnJ a hncmohtic anaerrua. while the patient 
with the hielicst titre of cold aesluiinin— i.c., 128— had 
Icukacma. No corTcU'.non b.nv.ccn the tiire of cold apslulinm 
and (he number of transfusions jivcn uas noted either in the 
series in general or in patients whose serum was examined 
repeatedly in association with numerous iransfus'ons. Fifteen 
patients had coid acciutinins which werfc also acii\e at room 
temperature. In stuJM*ng their sera more fulty n was noted 
that the cells of one donor (M.Sd reeded o^er a wider thermal 
range than others in the pane/. One serum (H. R.), while 
reacting uilh nil bloods, including the patienfs outi cells, at 
4’ C., gave agclutination at room temperature with the cells 
of M.S. alone of the panel. The agglutination ^\as present up 
to abo\c 26* C. but disappeared entirely on warming to 37* C. 
Some 150 other bloods tested with this serum cave about 13^^ 
similar posili\e results at room temperature recardless of their 
\BO, k\f, N. P, or Rh types. 

“ Atiio-cs^tuiimns ,’" — ^Two pauenls v.nih haemolytic anaemia, 
one svith an associated IvTnphatic leuhaemia, showed auto- 
.agglutination at 37* C., room temperature, and 4'C. The sera 
did not agglutinate any other* than the patients* ov^m cells at 
37’ C. In the blood of the Icukaemic patient the agglutination 
of the cells W'as so strong that it was impossible to get an even 
cell sxtspcnsion and to be sure of the results of Rh grouping 
A similar difficulty has been reported by Reisner and Kaikstem 
(1942). 


I'Or various reasons it stems very doubtful VN-fc-ther anv cf 
these senes gives a true representation of the incidence of* iso- 
immunt 2 atron after transfusion. In the first place, agglufinins 
may be transient in their appearance and may thus escape detec- 
tion if the sera have not been exsmimd st the sparepn-^** 
inter\'al after transfusion. But the time of appearance '*is 
vanabic, and in some patients, as in Mrs. M. S, there may be 
considerable delay before agglutinins become evident. Here the 
antibody was delected only uhen the patient was readmitted six 
weeks after the original transfusion. In a case reported bv 
Moloney (1945) anti-Rh \^as detected only on the 53rd day after 
fransfusion, none having been found the previous week. 

A further difficulty is the occasional development of the 
“incomplete” form of antibody (Race, I9d^ ; Winner, 194.^^ 
w'hich not on/y fails to give agglutination but may inhibit or 
block the action of an agglutinin actually present. TTe new 
“Coombs test” should be of great value in investigating such. 
cjses {Coombs, Mourant, and Race, I945i 

In De Gowin's and Ayer and Rammer’s series, only tbose 
patients uho had transfusion reactions v.ere investigated for the 
development of agglutinins. These are, of course, the patients 
in whom one is most likely to find such antibody, but the 
transfusion which stimulated the production of one of the new 
antibodies in our patient F. M. was ut^accompanied by any 
suspicious reaction. This raises anotherpolnt — namely, that new 
antibodies can be detected only if samples of the doner cells 
are available for seuing up repeatedly acainit the respective 
recipients* sera. There are obvious practical difficulties in doing 
this on a large scale, and it was not attempted e-xcept in the 
case of F. M. The next best procedure is to set up the sera 
under test against a Urge panel of known cells and to investigate 
any discrepancies in the results. A second irregular agglutinin 
in the serum of F. M. was detected by this method at a time 
when the St (■>) was at its height. 


Discussion 

Both the patients in this series who were shown to have 
developed irregular agglutinins present some unusual features. 
.Mrs. M. S. demonsiniles clearly the possibility of producing 
antibody of the Rh t>pe after a single transfusion without 
previous sensitization by pregnancy, A theoretical danger is 
here suggested, for were she to have an Rh-positivc child the 
infant would probably suffer from haemolytic disease, and 
would not escape as is usual for the firstborn. Fortunately, 
fesv people are so easily sensitized, or this would be a very' 
real danger in giving transfusions to young women. 

The other patient. Miss F. M„ illustrates in the first place the 
possibility' of immunizing an Rh*positive patient to the rh 
antigen. This is, of course, recognized in relation to certain 
instances of haemolytic disease of the newborn, but has not 
previously been found in response to transfusion alone. 
Furthermore, the development of four distinct agglutinins in 
response to transfusion appears to be unique. Wiener. 
Silverman, and Aronson (1942) have reported tw'o cases of 
multiple immunization, and suggest that there exist "certain 
constitutionally susceptible individuals who can be easily 
sensitized.” The findings in this series certainly bear this out. 
In contrast to Cases I and 11, 10 of our patients received 20 pints 
(11. 4 1.) or more of blood without developing evidence of intra- 
group incompatibility. One Rh-negalive patient suffering from 
leukaemia had 30 pints (17 1.), and the patient (Miss O. T.) with 
aplastic anaemia has been given 184 pints (104,5 I.) over the 
past eight years. 

■ With regard to the incidence of the development of irregular 
agglutinins, De Gowin (1945) m a series of 5,386 consecutive 
transfusions found 6 reactions which were attributable to Rh 
antigenicity'. In two of these there had been previous iso- 
immunisiation by pregnancy. Young and Karihar (1945) in a 
series of nearly 1,000 transfusions found 5 reactions in 3 patients 
which were due to acquired sensitivity to the Rh factor. Two 
of these patients had certainly been immunized bv previous 
pregnancies ; the third may have been so. though the evidence 
was inconclusive. Aj'er and Kammer (1944) found two irre^lar 
agglutinins in a series of 46 patients receiving 231 transfusions. 
In our series we have 5 anfibodies demonstrable in 95S trans- 
fusions, but four of these were found in one patient. 


mammary 

Out OI 100 patients transfused widi 95S pints (544 I.) of blcod I'sd 
patients nere shown to have developed irregular aggluthuns. 

One Rh-negative patient dr.*eloped anri-Rh. Fisher) after 

a single transfusion without previous iso-inraunization by prtcsiaccy. 

One Rh*positive patient developed St (*, Bsher) and three tew 
antibodies, all active at 37* C. 

Cold acgludnins were found in the sera of 8S out of 95 pafets 
examined, in oires of 1 to 128. In 15 of these the acglunains were 
also active at room temperature. 

In two patients an asgluunhi was found which was active zt 
37’ C. and rraaed with the patients* own cells only. 


We wish to thank Prof. L- J. Vnlts for his Interest and advice, 
and Prof. D. F. CappelJ and Dr. R. R. Race for help they have 
given, particularly in the invesucau’oa of Case 11. V.'e are grateful 
also to the blood transhzsion ofneers for their co-operation and to 
the staff of the Raddiffe Infirtcary, who have allowed us to study 
patients under their care. 
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Lord Rushcliffe, chairman of the Nurses’ Salaries Cemmittee, the 
Mental Nurses Subcommittee (appointed in association with that 
committee), and the Midwives Salaries Committee, has sent a letter 
to Mr. Ansurin Bevan, the Minister of Health, regarding the review 
of salaries of mental nurses and of midwives which is cow b^g 
undertaken. In order to dispel any doubts which might arise while 
this review' is taking place. Lord Rushcliffe invited Mr. Bevnn_ to 
make it clear that any increases recommended foTIowing this revacw 
will have effect from Jan. 1, 1946. TTiis is the date on which the 
increases of salary recently announced for certain grades of nurses 
became effecliv'e. Lord Rushcliffe further intimated that the meths^ 
adopted in applying these recent incteascs will also be proposed ia 
the case of any increases derided on for mental nurses and midwh'es. 
In his reply Mr. Bevan has informed Lord Rc^hcliffe that he readily 
accepts these proposals. 
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CLINICAL DIAGNOSIS OF LIBIBAR 
INTERVERTEBRAL DISK PROTRUSIONS 

WITH INDICATIONS FOR THEIR OPERATIVE REMOVAL* 

BV 

JOHN E. A. O’CONNELL, F.R.C.S. 

Posterior ctural or sciatic and anterior crural pain are 
familiar symptoms.' In the past the commonly accepted view 
has been that such pain results from an interstitial neuritis 
of the sciatic or anterior crural nerves, or that it is referred 
from lesions of the muscles, ligaments, and joints of the lower 
back. While the milder cases recover with a variety of treat- 
ments based on these aetiological hypotheses the results of such 


Table indicating the Common Clinical Features of Lumbar Disk 
Protrusions and Emphasizing the Signs of Localizing Value 


/Level of Disk 
Protrusion 

, L5-SI 

1 L4-L5 

1 1 

L3-L4 

Extradural 1 



1 j 


nerve related ' 
to protrusion 


1st sacral 

Posterior crural — *■ 

5th lumbar | 

Posterior crural — ► ' 

4th lumbar 

Site of pain j 


Anterior crural — ► 


sole and lateral 

dorsum and me- 1 

medial malleolus 

Site of paraes- 


margin of foot 

dial margin of foot 



Sole of foot 

Dorsum of foot 

Subcutaneous sur- 

(hesiae 1 



face of tibia 

Spinal defor- J 
mity 

-1 

Lumbar lordosis 1 

Lumbar lordosis 

Lumbar lordosis 


diminished 

diminished 

diminished 

L 

Scoliosis 

Scoliosis 

Scoliosis 


r, 

FJerJonj gross re- 

Flexion gross re- 

Flexion: slight re- 

1 


duction 1 

duction 

duction 

Spinal mobility ^ 

\ 

Extension: slight 
reduction 

Extension: slight 
reduction 

Extension * ? reduc- 
tion more severe 

1 

1, 



than with lower 
lesions 

Suaight-les-rais 


+ + 

T + 

- (-h) 

ing test 

Drop test 

+ 


_ 

Fcmoral-ncrve- 

• 


- ( + ) 

+ + 

stretch test 



1 

f 1 

Wasting and loss of 

Wasting and loss of 

Wasting, loss of 

Motor distur-j 
bance i 

j 

tone in giutcf. 

tone in glutei, 

tone, and weak- 

1 

hamstrings, and 

hamstrings, and 

ness in quadriceps 

1 

calf. Weakness in 

calf. Weakness in 


1 

1 1 

hallux 

hallux 


Dermatome 

i- 




which sensa- ' 
tioti may be 
dimuiished 
Reflex rKnec-i.' 

> 

1 

SI 

L5 

L4 


-1- + 

T 

- (-i-) 

changc\Ank!e-j 

- (-U 

+ - 

+ -f 


therapy have been disappointing m the more severely affected 
patients. During the last ten years much light has been shed 
on the aetiology of these crural pains by neurosurgeons, led 
by Mixter (Mixter and Barr, 1934 ; Mixter and Ayer, 1935) 




Fio I — Showin!: extern anil posiuon of certain lumbar and 
t.acral dermatomes (after Foerster) 


crndually accumulated to suggest that, at least 
-n the sjTnptoms arc scscrc, b> far their commonest cause 
tptcrsenebral disk protrusion. The presence of 
amerior crural or 'ciatic pain should therefore immcdiatclv 
I ' rosMbiiitv that a protnision of a lumbar intcr- 
se.ic.ra! d sk has occurred This pO'Sibility becomes a 

“ mre'u'g o' 'be Priti'h Orthopaedic Associa- 


probability if the leg pain is associated with a characteristic 
series of physical signs in the lumbar spine and affected loner 
,limb (as indicated in the accompanying Table ; see also Fig. 1 ) 


Diagnosis 

A variety of different lesions may occasionally give rise to 
the syndrome under discussion. However, experience suggests 
that all of these are much less common than lumbar inter- 
vertebral disk protrusions, and but three occur with an) 
frequency. These are a tumour within the spinal canal, in- 
flammatory or malignant disease of the spinal column (the 
former usually tuberculous and the latter metastatic), and 
spondylolisthesis. Clinical examination alone will not infre- 
quently suggest the presence of one of these three much less 
common causes of lower-limb pain, but accessory methods of 
investigation may be" required. In the first place radiograph) 
of the lumbar spine must never be omitted, and will demonstrate 
the presence of spondylolisthesis or vertebral disease. Further, 
it may show changes suggestive of the presence of an intraspinal 
neoplasm, and will sometimes demonstrate the existence and 
the level of an intervertebral disk protrusion. ' The latter is 
revealed by narrowing of an intervertebral interval and perhaps 
localized osteo-arthritic changes at this level. Secondly, lumbar 
puncture with manometry and examination of the cerebro- 
spinal fluid may be helpful if the presence of a neoplasm is 
suspected, since such a lesion is much more likely to be 
associated with a subarachnoid block than is the usual type of 
disk protrusion. This is due to the fact that most lumbar 
intervertebral disk protrusions occupy a relatively small pro 
portion of the spinal canal and therefore interfere little nith 
the passage of cerebrospinal fluid to and from the sacral 
cul-de-sac. On the other hand, by the time a tumour lying 
among the roots of the cauda equina is of sufficient size to 
give rise to well-marked symptoms it will usually have produced 
a subarachnoid block — often a complete one. Thirdly, myelo- 
graphy with oxygen or some radio-opaque material may be 
required. This can certainly be helpful in atypical cases, but 
in the present series the procedure has been employed with 
diminishing frequency as experience has increased. That myelo- 
graphy does not necessarily lead to more accurate diagnosis 
is shown by the following figures. Of 39 explorations on the 
basis of positive myelographic findings 6 (15%) proved negative, 
while of 201 explorations carried out without previous myelo- 
graphy 7 (3.5%) were negative. 

Thus it is believed that in the majority of cases the existence 
of a lumbar intervertebral disk protrusion can be discovered 
by clinical examination alone, radiography of the lumbar spine 
being the only accessory method of examination used as a 
routine. Further, it is considered that careful clinical examina- 
tion will not infrequently provide evidence .which allows of 

the location of the level of the affected disk. This belief is 
based upon the observation that a disk protrusion of the usual 
type is related to one extradural intraspinal nerve only and the 
theory that the majority of the symptoms and signs depend on 
this relationship. The clinical picture resulting from the pro- 
trusion will vary according to the particular extradural, nerve 
affected. In the Table the clinical findings in protrusions o 
the last three lumbar disks are contrasted. In this table i 
is not intended to suggest that such clinical findings will 
invariably direct one to (he correct level, but simply to indicate 
that clinical examination gives considerable assistance in 
locating the affected disk. Should the level first explored ai 
operation be normal a second level compatible with the 
clinical picture can be readily exposed. With the modem 
operatn-e technique, which necessitates the removal of onl) a 
small part of one lamina to expose an intervertebral disk, there 
is little disadvantage in the exposure of two disks if it appear' 
to be indicated. 

An Essential Difference 


Before considering the indications for operation in these 
cases it is important to emphasize the essential diffemnee 
betucen an intraspinal neoplasm and the usual type of inter- 
vertebral disk protrusion. A neoplasm gives ri,se to pro- 
gressively increasing compression of surrounding nervous tissue, 
-\ mass of disk tissue, when it protnides into the lumbar spinal 
canal, usually occupies but a small part of this canal. ThedumI 
theca vrill usually be slightly displaced and deformed, but it' 


'O 
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contained nerve roots will rarelj suffer -’s a result On the o’h.r 
hand, the single extradural intraspitn! nerve which is reljt-d 
to the protrusion can be displ-'cctd to a limited extent onU 
because of Its aitachmcrls— proximall) to the dura and distallv 
to the limb plexus to uhich the ren.e pasNC<; TOen the limit 
of possible displacement is rcau/ ed the nene iwJJ be- stretchsd 
o\cr the mass of displaced disV ti '■ue \\ere it not for its 
rcl3ti\el\ fixed position in liie antcro lateral part of the spinal 
canal the extradural ner\c would be displaced like the dural 
theca and a protrus on of ordinarx size sxould be almost 
s\mpIomIe^s so far as lower limb is concerned It i, thu^ 

believed that the <cvcri’\ of the patient's s>mp ons is closeU 
related to the degree of tension m the affected e\tr_dural nerve 
With the passage of time after the o^ci rrcnce of a p^'otnision 
several factor' probablv tend to bnng about a reduction of 
tension in this nerve ard thus a spontarcou<j diminution in the 
'‘Vmptoms due to tension The nerve mav elongate before the 
^trctchinc force and thus become Ie«s tens' ^^lth the passage 
of lime the protrusion frequentlv tends to diminich in size 
and in this w:iv the strctcning force will be dimini«ned In cases 
in which the protrusion has perforated the po^’enor longitudinal 
liginent ^^uch diminution in «ize ma> be due to the loss of fluid 
from the protrusion — so that m lime it mav be converted into 
n low calcified ndge ^^'hen the posterior longitudinal ligament 
intact It «eems likelv that with the patient m the honzontal 
position the bulce of disV. tissue mav be withdrawn to <ome 
exferrc rnfa the rnfenerfebral inferval which previousI> con- 
lamed it Acain, a change in relauonship of protrusion and 
extradural nerve mav brine relief — the nerve slipping from a 
position of tension on the summit of the protrusion to one of 
relaxation in a trough to either side Here then are pO'SibJe 
explanations of the spontaneous improvement in or even 
disappearance of svmptoms which frequentlv occurs in the 
presence of protrusion of a lumbar intervertebral disk 
It must be admitted that when a patients s>mptDms 
disappear sponianeouslv and operation is therefore unnecei<ar; 

It cannot be slated wuh absolute certainl> that an intervertebral 
disk protrusion was responsible for the pain However, there 
IS much to sugeeit that the same lesion la responsible whether 
the pain be persistent or of short duration Nran> cases m 
which the presence of an intervertebral disk protrusion is 
eventuall) confirmed b> operation give a history of recurnne 
attacks of pam separated b> intervals of freedom Moreover, 
in both groups the historv and phjsical signs are idenUca! 
Fmallv, as has been indicated above, there are a number of 
reasons whv pam due to an intervertebral disk protrusion mav 
dimmish spontaneouslv It is thus believed that spontaneous 
recover} does occur m the pre'cnce of a lumbar intervertebral 
disk protrusion and, further, that it is a frequent occurrence 
In the neurosurgical department in which the senes of patients 
now under discussion were treated probaolv less than one 
patient in even, three referred because of low back and crural 
pam IS submitted to operation Each patient must receive 
careful stud>, and operation rau^st rot be based on the reason 
ing that because a patient has low bac'- and crural pam he 
therefore has a lumbar inlenerleb''al disk protrusion and it 
should be removed Moreover, an operation which ba^ no' 
been preceded b} adequate studv mav requ re a wide exposure 
and inflict unnecessar> trauma or indeed u ma> be performed 
uselessl} and harmfullv in the presence cf some lesion other 
than a disk protrusion — such as, for example, a neurofibroma 
arising from one of the nerve roots of tbe cauda equina A 
final reason for careful and complete examination of these 
patients is the advancement of knowledge which will result 
Thus a belter understanding of this large croup of patients will 
be attained, and incidentallv the development and disappearance 
of neurological disturbances due to ner e root lesions of varv 
ing degrees of sevenfv can be studied 


Indications for Operation 

The indications for excision of the mtervertebral dt«k pro 
irusion m these cases will now be considered In some patients 
the need for operation is obvious The pam max be intense!} 
"Severe though of short duration (eg, two months), or it mav 
be less severe but have caused long-standing disabilit} At ins 
other extreme there are patients with pam <=0 mild or of sue 
’^hort duration that nothing more is necessarv than to explain the 




natural tcpcenax to 'contansous recox srj It t m the care. 

sx'mptoms interrcedic'e in se.entx between the a of the'e 
two groups that careful judgment 13 required in selectmc pat'^ntr 
to- surgerv. Three aspects mu^t be considered— me sefe'^rc and 
duration of the simptoTis, the seventx of tne net:'o''>c-ca' 
tiers and tbs sevenR of the tension sums 
Tbe first consideration is therefore tne pene'^t's esumate o 
the seventy of his symptoms This has ob ao-s impo-tarce ba' 
IS rareiv enough m itself to mcLcate operation if no. suapo-ed 
by phvsfcal signs As is true in the treatment of ome* chrome 
cams, so also m crural pam it is desirab'e tnat ore a.o 
mittinc to operation patients yho^e capartv to bear p„ a _ 
markedlv subnormal ard a'so those wbo, for varcas reason 
riav be exaggerating mild r.-rnDtoms The du-mtion o' tne pain 
Is imoortant too It is onl j m rare cases that opcation h_s ceen 
oerfonned tor pain of fess than three mcnins* duraaon, end 
then onl> when it has been extremeiv 'e ere The secenn 
consideration is the seventv of the reLro'o£.ca! signs The 
importance of tnese signs in diagnosis has elreadv cee-i 
discussed Furthe-, when the neurological d.stiirbarce 
It xviH constitute an mdication for operation. Occa - 

lumbar .nten ertebral disk p'otnision maj give rise to 
cauda equma iniurv, vath the usual moto' 'ensory and .pan-c- 
tenc disturbance Lessnneommon is the group of cases m •• c co 
gross weakness and sensory loss are present m one lower ime 
A senes of such cases m wmch the disk prolm_icn ocensred 
dunng labour has been reported el ewhere (OCoaneil, !5aA) 
However in the majontv of patents the reuro'oncal s nr are 
unobtrusive and do not consutnte an indicaton for operat'cn 
As IS wndelv recognized, an antle-jerk !o t ounng an acu'e 
attack of 'aatica may s dj u^ absent .ear- after tbe sent c p-in 
has disappeared, and the ‘ame may at tunes be true of meso’s 
wastuig aod areas of s»nsory lo" Tne third cons-deraton, ana 
certain!, the rasst valuab’e indication for opemt'on, is lie 
seventv of the tens on «ign' TvTen tnese are web marked and’ 
the svmptoms a-c of suffieent duration ope-afon is clearlv 
requited 

Several 0 " these tension s.cns have been discussad m _ 
previous .o-nmuTicanon (0 Connell, 154Vy It fca; been 
succes ed that the diminution or absence of luntf-a" lordos’s and 
lumcar sCO losis fincluding the altemaung form) ye-e 
d»s grta to relax the stretched extradural neme The sjaimi 
lee -ai'jig 'as* was posiuve because h.p flexion watn an extenc'd 
1 nee au cUy cau'ea a funher Jtcrease of tens on in tne erua 
dural nerve crossing the protros on Such an incre_s» .p te- C' 
would of course aggravate tbe patient’s pain and tne grea 
the tension already present n the extradorat ner e tne low*' 
tne ancle throuch whicn 'aismg of tne strc'cht leg vnl> ce 
permi’ied A modification or tne straight ~cis ng .ert wb cc 
has been prevnonslv described as the drop te.. ha- ceen found 
useful IF a 2) Both lecs ere raised tocetbe- to a pom’ lu' 



short of that wmch causes pam The sound leg is then alioAcd 
to drop to the bed, and an exacerbaUon of pam_occurs if tne 
test is positive — as it very often is in cases recuinng surgery 
Another tension sign that has been found of valne m upper 
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lumbar disk protrusions is one which 'has been called the 
femoral-nerve-stretch test. A protrusion of the second lumbar 
disk is related to the third lumbar nerve and one of the third 
lumbar disk to the fourth lumbar nerve, and while little' tension 
is developed in them by straight-leg raising "it has been shown 
(by dissections) that they rapidly become tense when the hip is 
hyperextended and the knee flexed. In cases of upper lumbar 
disk protrusion the movement causes a marked increase in the 
patient’s pain (Fig. 3). 



In this discussion of operative indications attention has been 
centred upon cases with lower-limb pain. Most of these patients 
have low back pain in addition, but cases are also seen in which 
low back pain is the only symptom, any leg pain having cleared 
up spontaneously. In the majority of such cases which have 
been seen it has been felt that an operation to remove a disk 
protrusion would be unsound, and they have been referred to 
the orthopaedic surgeon for treatment — including spinal fixation 
In the more severe, cases. In a very few cases in which severe 
low back pain was associated with attacks of locking, a disk 
protrusion has been removed with gratifying relief of symptoms. 

Conclusion 

These observations are based upon the clinical and operative 
findings in a personal series of over 220 proved cases of lumbar 
intervertebral disk protrusion treated at St. Bartholomew’s 
Hospital and in an E.M.S. neurosurgical unit during the period 
Jan., 1938, to May, 1945. Many of the cases have been referred 
to me by Mr. S. L. Higgs, at whose request I have made this 
communication and for whose help and encouragement I should 
like to express my gratitude. Among other colleagues who have 
referred the patients in this group to me I am particularly in 
the debt of Mr. L. W. Plcwes and Wing Cmdr. J. H. Hunt. 

References 

Mixter, W.J., Bnd Ayer, J.B. (1935), Kew Engl. J. Med., 2U, . 

and Barr. J. S. (193“)), Ibid.. 2lt. 210. 

O'Connell, J. E. A. (1943). Dril. J. Surg., 30, 315. 

(1944). Si/rg, Cynee. Obstet,, 70, 374. 


The Central Council for Health Education will hold one residen- 
lial summer school in England this year, at Somerville College, 
Oxford, from Aug, 14 to 28 inclusive. The directors of the school 
will be Miss D. E. M. Gardner, MA., head of Child Development 
Department, University of London Institute of Education, and Dr. 
Robert Sutherland, medical adviser and secretary to the council. 
The school is intended primarily for those who have to do with the 
riaining and eare of children and young people — teachers, youth 
kaders, health visitors, school nurses, educational and medical 
administrators, training organizers, welfare superintendents, sanitary 
spectors. and students. The object of the school is to present the 
-■-d content, methods, and applications of health education, 
■rmngs w.itl be devoted to lectures in physiology, psychology, the 
’•ogy of infcaion. sociology, and health, as well as to lectures, 
.......istrations, and dis^ssions on the methods and applications of 

ea .1 education. ^ Evening lectures svill deal with wader educational, 
philosophieal, and spiritual aspects. There will 
discussion under experienced leaders, for viewing 
r'’'* '/duiring technique in visual aids. The afternoons 
option.sl visits, spor.s, and physical recreation 
-f- Those wishing to book accommodation or 
to be supr ;eu wuh further dctaih about the rchool should WTite to 
e mo. cal e-'t'er .-md 'ccretary. Central Council for Health Educa- 
f.c-. la-.; -.’Cs Hi'-.-e. Ta-.istoci. Square. WC.l 


' SURGICAL TREATMENT OF DYSENTERIC 
LESIONS OF THE BOWEL AMONG ALLIED 
PRISONERS OF WAR IN BURMA AND 
THAILAND 

BY 

E. E. DUNLOP, M.S., F.R.C.S. 

Lieut.-Col., AAM.C. 

(Nakompaion P.O.W. Hospital) 

Dysentery has levied a tragic -toll among prisoners of ttar 
engaged in constructing the Thailand-Burma railway. Mul- 
tiple diseases have been (he rule and malnutrition rife. For 
example, numerous prisoners suffered simultaneously from 
"dysentery, malaria, tropical ulcer, and gross malnutrition. 
Avitaminosis, particularly that associated with the B,/B, 
complex, has been common. Some of the special problems in 
the treatment of dysentery have been: 

(i) The appalling severity of the lesions, in many cases demon- 
strated do have Entamoeba histolytica infection. 

(ii) The ever-embarrassing shortage, and in many cases the 
complete absence, of specific amoebicidal drugs. — For example, 
in working camps providing the most wretched conditions of 
life, at times not even magnesium sulphate could be obtained, 

- and recourse was had to such pathetic devices as the administra- 
tion of charcoal manufactured locally. Emetine, when available, 
was often obtained only sporadically, in clandestine ways, and 
-had to be used with the utmost economy, with a view not to 
cure but to prolong life. 

(iii) Facilities for microscopy were very frequently not avail- 
able as a diagnostic aid in the early stages. 

(iv) Chronicity of the bowel infection and the establishment 
of an “emetine-resistant” subject deriving little relief from 
treatinent, or almost immediately relapsing. — ^This may bB_ due 
in large part to the extremely low vitality of the individual 
through the multiplicity of diseases, malnutrition, and complete 
exhaustion. Many subjects were forced to continue working 
with established dysentery, and commonly months went by with 
only the crudest symptomatic treatment being possible, so that 
the bowel suffered gross damage. When this chronicity nas 
established large quantities of emetine, even to a total of more 
than 50 gr. (3.25 g.) given over the period of illness, quite failed 
to provide relief. 

Pathology 

In practically all those seeking surgical relief £. histolytica 
had been demonstrated in the stools, and in most cases 
proctoscopy revealed typical amoebic ulceration in <hc 
lower bowel. Only one case in the scries under discussion was 
not proved to be amoebic. Undoubtedly in some subjects both 
amoebic and bacillary infection were present, as reflected by 
the inclusion in the stools, in addition to E. histolytica, of a 
bacillary type of exudate and macrophage cells. In the acute 
phase of the disease, with constant passage of blood and mucus 
— up to 60 motions daily — ulceration was often not the usual 
limited and circumscribed amoebic lesion, but took on very 
florid forms associated with devastating lesions of the large 
bowel, notably a gross cellulitic swelling ; and tumour forma- 
tion occurred, or even huge patches of sloughing gangrene, 
spreading at times to the peritonea! coal. These florid lesions 
were chiefly in the caccal region and right half of the colon : 
spread to the ileum, however, was negligible. 

The complication in this type of infection was ail loo fre- 
quently peritonitis, due either to the seeping of infection through 
the bowel or, less commonly, to actual perforation. In a fe'' 
cases severe haemorrhage occurred, associated with passage of 
sloughs. 

In the more common cases of prolonged chronic infection 
ss-iih the passage of blood, mucus, and pus over long period'-, 
and gradual exhaustion, it w-as often noted at operation lha' 
inflammation, scarring, and fibrosis sscrc present in the cacco- 
appendicular area. The caecum and ascending colon were 
fixed and indurated, with adhesions, and the neritoneal folds and 
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■ippcndiccs epiplolcac ^^crc prosTy thickened. A common 
fenture w-as a tendency to obliteration of the tacni.a and loss 
of naustration, the boael bcine thickened, consesled, and 
fibrosed, with roughened poriloreum and a b.’-ownish-red 
mottling. In two eases with no previous history of appendicitis 
the^ appendi.y had almost entirely slouched av.aj (ileostomy 
series). In general the appendix shared in the pathological 
process to a greater or lesser cMcnt. In one case a cellulitic 
condition of the caecum end ascending colon of slosv onset was 
associated with a reirocolic perforation and abscess formation 
(ileostomy series). Stricture formation after sloughing was 
met with principally in the rectum, but one patient became 
obstructed W'ith a similar fibrotic process in the ascending colon 
near the hepatic flcsure. a stricture also being present in the 
rectum. In two cases with gross fibrotic thickening in chronic 
colon lesions pathological section rescaled £ hixtolytiea em- 
bedded deeply in the fibrosed coats of tlie bowel. One inter- 
esting case of poljposis of colon and rectum requiring resection 
wa- associated with this deep infection. 

Clinical Features 

For the most part surgical cases fell into two groups: 
tl) Earlier cases of more acute nature, in which the principal 
difficulty was to afford relief of pain, tenesmus, wasting, 
deterioration, and loss of morale owing to lack of specific drugs 
to control the disease. For this type of case appendicosiomy 
and caecostomy have been most effective and have certainly 
saved a number of lives. Indeed, the effect of this operation 
has in many cases been dramatic. (2) Cases of tonger standing 
with a grossfy damaged colon which, even when specific 
amoebicidal drugs have been repeatedly given in quantity, have 
failed to respond. In some of these cases, of years’ duration, 
the complete rest of the large bowel afforded by ileostomy has 
been invaluable. 

The Case for Surgerj 

Despite almost insuperable difficulties medical treatment of 
amoebic cases has been most diligent, and every form of avail- 
able medication was tried in ingenious ways. In many cases 
emetine was for periods not available, and when it was it had 
to be used most sparingly in small courses to give the maximum 
life-saving effect. Ipecacuanha, emetine, emetine bismuth 
iodide, yatren, stovarsol, carbarsone, as well as drugs of the 
sulphapyridine series and sulphaguanidine, were, however, 
administered in quantities normally curative to many patients 
who finally required surgical treatment. 

Bowel lavage per arum was frequently employed, using 
various solutions such as saline, silver nitrate, copper sulphate, 
potassium pennanganate, eusol, rivanof, tannic arid, quinine, 
and yatren when available. The results were most disappoint- 
ing, and in general experience cast doubts on the feasibility of 
thoroughly flushing out the large bowel in this way. This was 
mainly due to the intense irritability of the ulcerated bowel, 
the patient being unable to retain more than a few fluid ounces 
before voiding. 

The failure of medical treatment and the WTCtched plight of 
dysentery patients led to an interest in surgical reUef even 
though surgical measures are given little prominence in stand- 
ard works. In Thailand this failure led at first to the adoption 
of appendicosiomy and caecostomy, as affording easy means 
of efficiently washing out the bowel. This measure began to 
be practised in 1943 independently in various centres such as 
Kanburi Hospiul (MacFarlane and de Soldenhoft). Takan^n 
(Pemberton), Tarsau and Chungkai Hospitals (Dunlop). The 
striking relief given to patients who seemed beyond hope 
caused much gratification. 

In the meantime Lieut.-Col. A. E. Coates, Aj\.M.C., intro- 
duced in Burma the technique of ileostomy, and on his amval 
at Nakompaton stimulated interest in the hospital clmiral 
society by showing a case in splendid condition after this 
operation many months previously. "Hiis case had been 
deteriorating hopelessly and had at no time in the course of 
the disease received any emetine. Lieut.-Col. Coates believed 
that there would be a small residue of chronic cases for which 
this measure vvould be invaluable. 

It must be noted that without emetine any surgical atuck on 
the appendi.x or caecum involves some danger of spread ot 
amoebic infection to the abdominal wall. 1 had observed this 


atastrophe m two patients previoasiy, and was of the opinion 
that appendicosiomy and caecostomy were much more satis” 
factory if a small quanUTy of emetine was avail 2 b’' ’to''fo:'ow 
the operation. 

The freedom of the ileum from infection and the cem-t-'* 
diversion of the faecal current by ileosio.my presente:? arrKih” 
advantages; the only disadvantage was that a more seve.-e 
second operalton nouid Ultimately be required, and that'manv 
patients felt some reluctance to e.ndure prolonced faecaT^iiin; 
It vvas evident, however, that patients could enjoy pcrfeci'hUlS 
without colon function ; indeed they could carry on useful v.ork 
ifcus allaying fears that this operatmn was impracticabie’ 
under the poor hospital conditions avaiiable and that i: migh! 
upset the slender nutritional balance of I'aose alreadv suficrina 
frtr.m gross malnutrition. 


Opemtions performed at N'aiompafon P.0.3V. Hospital 
in 1944-5 

Appertdicosloruy.—S cases. One of these was formeily 
closed recently, and one closed spontaneously after the disease 
process had subsided. The remainder have been left cnen as 
an insurance measure, despite the fact that every patient 'e.xcept 
one has regained good health. 

Ccecosromy. — I case. 

Ileostomy. — 14 cases. Of these only the original case of 
Lieut--Col. Coates has as yet been closed by a s— eli-bovel 
anastomosis. 

E-Xcision oj Sigmoid Color, after Trers-rerse Colostomy . — 
One case of amoebic dysemeiy and gross poliposis of the left 
half of colon and upper rectum. 

Reseaion of Right ficlf of Color, ard Tetmira! Ileum crA 
Ileolransversostomy. — One case — that of a fibrous strieturing 
lesion of the ascending colon. Rectal stricture was also preseep 
Preliminary ileostomy was performed to relieve intesical 
obstruction. 

Excision of Rectal Stricture end Ar.cslomcsis. — One case of 
complete stricture of the rectum. 

Spinal analgesia was employed in all cases e.xcept one in 
winch a local infiltration was used. 

Deaths 

There were three deaths among tieostomy patients. Two 
of these were due to operation bemg ieitrted until the patients 
were in a moribund state, death occurring on the four.h and 
tenth post-operative days. The other death occurred after the 
patient had temporarily regained good healA. and was due to 
intercurrent disease. In the case of resetnion of the right haE 
of the colon death was due to peritonitis and acute dilatation of 
the stomach. The health of this patient was greatly under- 
mined by an amoebic abscess of the liver and lung and by 
two senous operations for a lip cardnoma with secondary 
glands in the neck. In assessing mo.-taliiy rates it must be 
remembered that ail these patients were considered u.-fi-Yely to 
survive without surgical intervention. 

Nature of Operation ; Complications and Results 

Apperjicostotny. — In all cases except two the appendix was 
brought out through a small trar.r.erse muscle-splitting incision 
in the right iliac fossa, the caecum being sutured to the peri- 
toneum. In two cases the appendix was brought out through 
a small separate stab incision. In all cases the appendix was 
immediately divided and a tube inserted at operation. It has 
been clearly shown that if any difncultv- is experienced in 
delivering the appendix there b no objection to dividing the 
meso-apper.dLx, but it is necessary to leave intact the small 
arterial branch at the base of the organ. No cases have shown 
any serious infection ; the wounds healed well and none have 
given any anxiet>'. One case developed a small ventral hernia 
after spontaneous closure.' This was ultimately repaired and 
the stump of appendix removed. Six of the eight cases regained 
good health, five having passed clearance tes's of more than 
six negative stools. Two of these received no emetine pcst- 
operatively — only bowel lavage with yatren and copper siiiphafe - 
solution. One patient who appears to he in perfect health 
has on one occasion shown E. histolytica evsts in stools. 
Another has merely held has own, as against previous steady 
deterioration, and still has active infection. One case failed 
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to make progress, and subsequently underwent ileostomy with 
excellent results. 


Caecostomy . — One patient, though suffering serious chronic 
infection, did not desire ileostomy. He had had a previous''' 
appendicectomy, so caecostomy was performed. The result 
has been excellent after "assiduous bowel lavage. He has passed' 
a clearance test of six stools. He still wears the tube, but 
without inconvenience. In many cases the complete relief of 
symptoms has been most dramatic with these simple operations. 
For example, in some instances the number of motions has 
fallen immediately from 20-30 a day, the patient never 
having more than 1 to 2 daily after operation, and blood and 
mucus have quickly disappeared from the stools, with rapid 
cessation of pain and distress. This relief is thought to be due 
to three factors: (i) temporary paralytic ileus of the bowel 
following operation ; (ii) release of wind through a “ bung- 
hole ” ; (iii) the effect of lavage. This undoubtedly has con- 
siderable value, as demonstrated by the relief expressed by 
many patients and by fluctuation when patients were moved 
and it was not. carried out. In stubborn cases large quantities 
of fluid have been given by the drip method with good 
results. The most effective post-operative method has been 
a course of emetine (usually only 5 gr. (0.32 g.) available), and 
bowel lavage with preliminary saline followed by yatren solution 
2i%. Rivanol solution 1/1000 and CuSO. 1/5000 have given 
good results. Usually not more than 5 yatren wash-outs could 
be carried out. 


Ileostomy . — ^The site of election for operation has been 18 in. 
(45 cm.) from the ileo-caecal junction, and in six cases the incision 
has been a small right rectus-splitting one, with the proximal 
limb of the bowel at the distal extremity oFthe wound. In the 
remaining cases a small muscle-splitting incision as for appendi- 
cectomy has been employed, with the proximal limb on the 
medial side. One interstitial mattress stitch- through an avas- 
cular point in the mesentery, together with a few sutures of 
the seromuscular coat of the bowel to the peritoneum, has fixed 
the bowel satisfactorily. In general, long exploratory incisions 
have not been used. In three cases a very diseased appendix 
was removed at operation. On three occasions the bowel was 
not divided at the original operation, a suture being fixed into 
the proximal limb through the belly wall. The procedure did 
not provide as satisfactory drainage as with a clean division 
of the bowel and for the time being the faecal current was not 
completely diverted, so now in all cases the bowel is divided 
and two tubes inserted — one for draining and the’ other for 
lavage of the colon. The main complications met with have 
been minor attacks of obstruction during the first month, 
associated with hiccup and sometimes vomiting and distension. 
Approximately half the cases have shown this complication 
in greater or lesser degree. The high-residue diet of prisoners 
of war has been found largely responsible, and with a strict 
diet of low residue it has usually been possible to leave the tube 
in for 7 days, until the wound has quite healed. The oedema 
of the exteriorized gut takes about one month to subside, and 
care is needed in regard to diet during that period. Lavage 
of the proximal limb of the ileum, together with removal of 
the tube and dilatation of the stoma, may be required to clear 
obstruction. Pituitrin has been found useful. Care must 
be exercised regarding fluid replacement, as in the early stages 
some 50 fl. oz. (1.4 1.) may drain away daily. Blood transfusions 
and saline administrations are often necessary in such cases. 
Saline is easily given by the proximal limb of the bowel as 
Well as by other routes. 


A temporary skin irritation often arises during the first few 
days of wearing an ileostomy bottle. These have been impro- 
vised from Dutch water-bottles. Service pattern. No serious 
digestive action on the tissues has occurred, but the 
_ ’lication of scrum of slaughtered bullocks has been found 
lul in certain cases. Usually vaseline, zinc cream, or talcum 
s been cfTcctivc. The skin rapidly becomes toughened. No 
ericus Wound infections have developed. Prolapse of the 
intestine b% in' Lsusception has occurred in two cases — one a 
rccti-.-splitiinc ca<e, the other a small transverse-iliac-fossa 
tnci'icn. This was readily replaced. 

The genera! condition of these patients has been most satis- 
tictcry and the-r gain in weight and vigour most convincing. 
It ts part'cularlv noted that during the first few weeks after 


operation the lower ileum to some extent takes over the function 
of the large bowel and the discharge becomes much thicker and 
less fluid. Usually blood clears up in a period of from a few 
days to a month, and in some cases the patients have -not 
had any rectal motion for weeks or months except with an 
occasional wash-out. 

In several cases no emetine could be given posl-operativelj-. 
yet the patients have made good progress, gaining weight 
rapidly. Occasional bowel wash-outs — e.g., weekly— are useful 
in removing debris from the' colon, but where these have not 
been possible some patients have gone weeks and months 
without any bowel action. Four who have recently been 
operated on are still not entirely free from rectal motions with 
blood and mucus ; but all have made’excellent progress, gain- 
ing much weight, and already are altogether brighter and more 
cheerful. One of these required drainage of a right-sided 
retroperitoneal pericdlic abscess, with only intermittent dis- 
charge through the bowel. 

Seven cases, representing operations performed a varying 
number of months ago, have all regained something like normal 
health and vigour, and most of these patients are quite active, 
eating a normal diet and doing light work. In the absence of 
adequate emetine two of these have had a slight relapse with 
passage of a little blood and mucus per rectum, but this 
rapidly cleared up with bowel lavage. In the remaining five, 
rectal lesions- were observed to heal in two to three months, 
and more than six examinations of bowel content revealed no 
E. histolytica infection. The ileostomy bottle usually requires 
emptying five times in the 24 hours, but patients find life quite 
tolerable after the previous misery. 

Closure of Enterostomy . — ^This step has been deferred at 
Nakompaton pending .x-ray and sigmoidoscopic investigation 
of the large bowel. Lieut.-Col. A. E. Coates closed the original 
ileostomy case brought from Burma after two years' rest of 
the bowel, and this patient is now in excellent health. It was 
noted that one case arriving at Nakompaton had been 
previously closed by Major T. M. Pemberton, R.A.M.C., after 
approximately three months’ ileostomy drainage. This patient 
has remained quite well. In general it is felt that the opening 
in the bowel is an excellent insurance against recurrence of 
active symptoms, and that the decision regarding closure is 
best deferred until after evacuation from Thailand. 

Summary and Conclusions 

Brief particulars are given of a series of cases submitted to opera- 
tion at Nakompaton after failure of medical treatment of amoebic 
dysentery infection. 

The cases were all of exceptionally severe nature, and facilities 
for treatment were poor. 

Most cases had become emetine-resistant. 

Appcndicostomy and caecostomy have been proved very useful 
measures for cases with less severe bowel damage, the infeaion 
usually being of a few months’ standing. These operations nave, 
however, given excellent results in some severe cases of long dura- 
tion, and even in this type of case well deserve a trial if the patiem 
does not desire ileostomy. More radical operation can always K 
done if this simple procedure fails. It is desirable but not essential 
to use emetine in the post-operative phase, and yatren wash-outs 
have been found most effective. 

Ileostomy has given excellent results in the most severe emetine- 
resistant cases even when emetine has not been available post- 
operatively. It is the most certain method of arresting the disease. 

Experience in Thailand has led us to believe that surgery has a 
definite place in the treatment of dysentery, and that early con- 
sideration should be given to this measure in eases where medical 
treatment has failed and the patient is continuing to deteriorate. 

The results obtained by surgical methods have been due to the 
close collaboration not only of several surgeons but also ol tny 
physicians in charge and the pathological staff, as well as the mem- 
cal orderlies, "who have laboured devotedly in the operating meairc 
and wards. Spcdal mention is due to the physicians especially 
concerned with these cases. These arc Lieut. -Col. MacFarlane, 
R.A.M.C.. Licul.-Col. H. Larsen. N.E.L Medical Services, and Major 
W. E, Fisher, A-A.M.C.. Capt. J. Slrcct, R A.M.C.: also Major l 
Marsden, R-A.M.C., for his ingenious pathological assistance. 

Typical Appcndicostomy Case Report 

British O R.. R-A.S.C. — The onset of dysentery occurred in a 
Thailand jungle camp in Feb., 1943. Symptoms were very severe— 
approximately TO motions daily with much blood. No emetine was 
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11 lir^t araiUbIc. and ho ircalcd n h n ’cncsiLr’ sulphate and 
rotassmm rcnmncinalc lowel \\nsli,<Mts Liter tl niticnt h-d 
the adimtape of pr (2 M g) cmcime in ( eour cs s<iir->I courses 
of ipecacuanln 2 courses of santilm (lO rS'eisi a 1 sa ous bowel 
«ash,outs Sulphicuanidint was il o in-d in i a transient 
nil m the number of mcli->n< He rcsn tj ii| tm r,^„, 
rcucmrp prarKnlh no ben Hi fron cm-t n.- aJp'tnt traiion Before 
openijon hj^ condition \>“»s nTctcJ cd uuj'’hr si (47 6 kg) He 
bad n %xn^tcd appeannee, could gel no rcM b . of pam icncsmus 
and \-cn frequent mo ion-; c*nd hi«; app'’ ne Ind fu' d He bcgccd 
for opcralnc Ircnlmcnt \bdomiml cxammacion u ealed diffuse 
icndcmc<s ''nd thickening v f the co^on bu no i i tup formation 
Proc’oscopic cxamimtion 0 o^cd \cr\ acme ulcumtion of ih'* rcctum 
of nrnocbic ix-pc S ool tc^*s rcpcaicdb sbo^'cd H fixohtt''a red 
Wood cells, and puc cclb 


f?per<7 K)^ luc S I9J4 — Spn-’l procaine I'O m'’ Mo-phine 
I 4 pr (16 r'^’) A small l^lns^c•^ ssin-u»-ca e na mn as made 
in the n'-l ih.c fossa ar1 the mu^c’ :> cert splu The caecum 
''•as thitkcp d indurated, '■rd bound dev-n to t‘ ngh iliac fossa 
b> adh^<ions H:e opperJ x n-as lon<' rh d von^wsted and 
indura ed, '’rd \ ns found in the iko-caCs,a’ an \o ut..erauon 
of the mi coc-i w-'s seen To mobilize the appu'-dix me i of the 
meso appcrJtx x\ 2 s clamped and tied lea\nns the artcrni branch at 
the ba<c, ll c app<.ndix enu then brought out of th** wound and th- 
caecum u cd wnih fine silk through the pen oneum The 
pcnioncum x^as closed wnth catgut^ the mu«cleb with catgut, and ih*" 
^kin niih 'ilkwnarm gut Fine transfusion tubing was pass^'d into 
the appendix to the caecum at a point 1 in (2 5 cm ) from the 
abdominal wall to which the tube was then anchored wuh a stitch 
Dressings of soft parafTm and imct bcnzoini co were applied 
On \Vic fiT'\ •pos’i-operanve day >a’ircn xxabVi ouls preceded 

b> saline I pint (*^6S cem), fixe daily wash-ou s m h jatren 
soluiion were gnen followed for a lime with copper sulphate 
l/*000 daib Emetine was axafl-ible on the fourth po'* operame 
dax, and ^ cr f0 32 p) was followed b> a cour'c of cm-une bismuth 
iodide 15 pr (1 g) The wound headed b> first intention cj ures 
being remoxed on the scxcnih div The stoma was cxcelMt with 
a mucocu aneous junction There was no untoward reaction 
Progress— By the fourth post^operatise day the patient had one 
motion daib, firm and almost clear of blood Appetite improved 
right from the s art and the pam disappeared In four months h- 
had put on over st (19 kg) in weight Procioscopj m Feb 194*' 
revealed a healed rectal mucosa Now, after twelve months he i^ 
perfect!) healihv, and has had no relapse, he has gamed nearlv 
4 St (25 4 kg) in weight and works as a voluntary orderlv All 
stool tests have been neeative — the last a senes of slx done in Aog 
I94S TTie appendicostomv stoma causes no particular inconvenience 


STREPTOCOCCAL SIILIARY IiVFILTRATIO> 
OF THE LtJTSGS 

niTH DESCRIPTION OF A CASE 

BY 

PHILIP ELLMAN, M FRCP. 

In Charge of Medical DiMSwn Leathcrhead Emergency HospnaJ etc 

The existence of an infiltration of lung tissue, giving nse 
to radiological shadows almost identical with those of pul 
monary tuberculosis but not apparentiv connected with the 
tubercle bacillus is well known (Scaddine 1937, and others) 
In a consideration of the aetiology of subacute pulmonary 
infections (Davidson and Ellman, 1941) attention was drawrn 
to the fact that many pulmonary lesior’; are now brought to 
light which, before the days of adequate x *^y examination, 
passed undetected, and while in most of inese the nature of 
the disease is not in doubt, in man/ the differential diagnosis 
IS sliU a matter of considerable difficulr In other words, 
radiological diagnosis no less than phvsii.al diagnosis has its 
limitations , nor does it alwajs provide a short cut to that under 
standing of the morbid anatomy of di'=ease which can be reached 
only by a synthesis of all the available data 

Since the publication of the above mentioned pape^ 1 have 
encountered a number of acute and subacute non tuberculous 
pulmonary infections closely simulating, in their clinical and 
radiological appearances, pulmonary tuberculosis but showing 
Signs of healing by natural resolution within a relatively 
penod In some such cases the streptococcus has undoubtedh 
been a causal organism A ca'e of an apparent acute strepto 
coccal miliary infiltration of the lungi is now described 


History of Case 

'haS A .*ged 20 was admitted almcs* monbjaa Zi n e c' 
awU e leul emia to Lcame head Emerg“ncv Ho 2 >tr Jil ca Au" 
194* S’e p cs-r •’d a p c*u i* of gro i anaemia and t v^V»n 
in^cCaon She gave a hij or of mcreasing fati—j-*, j 

pallpr o er the poii iwo to thr-e months H»r p*ncd , p^ic^ 
irrc'^cb'- but normal, had dunng that tur- b*en 'cany eb 

bef'^r'* dmisron, in addition co aggravation of theses Trp '^rzs 'fi“- 
h'*d o Iced acute d^xpao^a on exemon, attac s o' gddm® j and 
pa p atn" and a slieht cough on the moming of adnn 2 . cn Tce-c 
a no OP of ar\ ob loua loSi of weghr Djnng J:® ‘^nn'* 
l 9 -s a sliaht pvrexial anacL vas acccrTpaniM b z 'one »h 
and a cough widi 1 hiiJe y-’Jowjsh <p„ um S^e a o had a f 
d-*inoo V s after which the sputum wa> b cod 5 ai'“’d T^i_ a'^*’-' 
jit-'d tro we-l5 ard was followed fa> a a , a_ w hoj- 

the haemop ' a few months la er Th-* e was 0 hu-wise ld nc » 
vorihj p eviou ,5 hi ory The famTI) histo” was Hew* 5 ri'’'ni i t- 
a»'d her oc^up tion was of no aignificarce 'O ^z as h^ nine- '"a 
^onvcmed S-’ven wee<s b-“fore the onset 0 ' ihu* 1 « e rad 

T tcfld‘“d 2 inasa radiographv wlmi" h®- !u*’g P=‘’d- ^ t 

repo Ced as cl^ar 

OA admission 5*’e was grcs ' -ra-muc 00 wea! to co " ^ n'-c 
\crv buoblv he re^p rations were «haI'ow ..nd ran d ( t--- 


1 

I 


L 1 

] — Sviagram of chest from 2 case o' acu e s-rep ccocca’ 
mflj arv mfiltra ton of the lungs 


pulse thin, rapid (120) and irregubr, lemp^-atue 101‘ 

Exaitimation or the lungs showed scattered crep tauons threuzhom 
both luns and broncho-vesicular b’*eath sounds Th- hea’X w^s 
not enlarged clinically , the rhvthm was resrular the bean sounds 
were ve') faint there we^^ no v-cnificant murmurs, the b’ood 
prcssir-e was rO/60 There wa> no binr^iad-ncpathj <p"eno 
Exammauon of me fundi showed ih-m to be nonnai, b.. 
a Frfis hasnorrha'’e was ^eea m the nah» reuna A blood conn 
show'*tf A ha-modobm of 23% the w-hi e celL numbered 26,00-j 
main!’' pobirorphonucl-ar n r^'pe, ihr'c was ncdim'' 

signiJ^can'’ m the differential come X raj exammauon of the che*^ 
showed diffu e rmbary infiltration of aH zo”-s of bo h luns b-^ tee 
apicc5 v-e e snguiarly clear (Fig 1) 

yjjg rext day her pul e was rro’e regular and the resprations no 
quite so shallow The phvsical signs m the ches* wc-e urchanged 
and the temperature was still 101* Following half a pmt (2S4 cca} 
of blood, given ver- slowlv, he- ha-moalobin ro<e to '‘0% , the whue 
cells ourab-ed 23 000 (polvrao-phs 90%) She was given large doses 
of iron and ascorbic aad, and 3/4 p nt (426 c cm ) of concent rated 
blood acain that night. OiAug 7 the physical m ber cher wTne 
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STREPTOCOCCAL MILIARY INFILTRATION OF LUNGS Bm.si, 
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less marked; the respirations were still raised (34), but they were 
not quite so shallow. The haemoglobin was now 36%. Repeated 
examination of the sputum (laryngeal mirror) showed an almost 
pure growth of haemolytic streptococci, but no tubercle bacilli. 

- Peniallin, 20,000 units three-hourly, was started soon after admis- 
sion, a total of 960,000 units being given m six days. Two days 
after beginning the penicillin (Aug, 9) her temperature had dropped 
to normal, the respirations were 28, and the haemoglobin had risen 
to 40% ; the retinal haemorrhage was still visible. A day later her 
respirations had also dropped to normal; the physical signs in the 
lungs were markedly diminished and the adventitious sounds were 
confined to the bases. Her haemoglobin continued to rise steadily 
Serial a:-ray examination of the chest showed progressive resolu- 
tion, and within ten days the miliary infiltration had completely 



Fio 2 — Skiagram of same case, showing complete resolution 


resolved (Fig 2) The retinal haemorrhage had also resolved and 
the blood count had become entirely normal. A gastric residuum 
at this lime shoi\ed lhat the patient was achlorhydric. 


Discussion 

The rTile of the streptococcus in pulmonary infections of an 
acute pneumonic or bronchopneumonic character, as well as 
varied subacute pulmonary infiltrations of similar aetiology, is 
significant, although in some cases debatable, and there is an 
increasing literature on this subject. In the case I have recorded 
the sputum was collected on a laryngeal mirror and precautions 
were taken to avoid contamination fay mouth organisms. A heavy 
growth of haemolytic streptococci was repeatedly found and, 
bearing in mind the severe toxaemia and the clinical and radio- 
logical lung findings, there was undoubtedly a hacmatogenous 
' lurg infection of streptococcal origin. Admittedly, many 
actcnological examinations of sputum will show a mixed 
ictcnal flora, including streptococci , but in this case the 
utum, apparcntlv iinconlaminated, contained on each occasion 
n almo'-l pure growth of haemolytic streptococci 
Iwir nc (I'taS), among others, records that streptococcal pul- 
moaT. infection:, mav closely simulate acute or chronic pul- 
T'orarv lubcrcidovis. Miliary mrillraiions of the lung, apart 
frem thc^e of a tube-culous r'turc. may ocair as a miliary 
c^'cmc-aa'c-! s, m vd co'is, m bronchiolitis fpariicularly follow- 
ir," r-eis’cs' in Hodekin's di-casc as a Ivmph- 

a,’c'-c>'"a' 0 ' A. n Kn Vacm in cc-tatr pnlmon irv mycoses, in 
b 1’ a''.’ ’s s. n 'a-coido- n nil ary amvloidosis of 


the lung, in miliary stasis of the lung with mitral stenosis etc 
Twining also refers to a case of bronchiolitis obliterans 
described even at necropsy as a miliary tuberculosis until histo- 
logical sections finally disproved this. The case was reported 
by Assmann, and was an end-result of influenzal bronchiolnii 
I use the term “ miliary ” in this case because the radiological 
appearances of the lung simulated a miliary tuberculosis 
Gloyne, in a personal communication, informs me that he has 
seen, at necropsy, several cases of an acute streptococcal dis 
seminated bronchopneumonia, in some of which “silicosis" 
had been suspected ; and in the present case some would 
perhaps have used the term “disseminated streptocoea! 
bronchopneumonia.” My own feeling, however, is that 
the miliary nature of the radiological appearance of the lungs 
more than justifies the description “ streptococcal miliary infil- 
tration of the lungs.” It is of interest to note that in the case 
here reported the apices were not involved in the skiagram 
It is presumed that this patient had had a simple achlorhydric 
anaemia for some months and that an added streptococcal 
infection at this stage had rendered her a victim of streptococcal 
septicaemia with a pulmonary localization of a miliary nature 
1 have not been able to find a similar case in the literature 

Suminaty 

A case of simple achlorhydric anaemia complicated by the sudden 
onset of acute streptococcal septicaemia with miliary pulmonao 
localization is presented. A dramatic response to penicillin ihcrap) 
(aided by transfusions and iron therapy for the anaemia) resulted 
m complete resolution of the lung lesion. 

1 am indebted to Dr D. Nabarro for the pathological investiga- 
tion 
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HEREDITARY CLUBBING OF DIGITS IN 
TWO FAMILIES 

BV 

ELI DAVIS, M.D., M.Sc,, M.R.C.P. 

Deputy Medical Superintendent and Physician, SI. Andrea s 
Hospital (L C.C.) 

The whole tjuesiron of clubbing of the digits was reviewed in 
detail m 1942 by Mcndlowitz, and he included a discussion ol 
hereditary clubbing in which different fingers or toes may be 
involved in varying degree. Some fingers or toes may be spared 
but thumbs are nearly always included. Usually the palien 
cannot remember ever being free from clubbing, but the con 
dition may become more pronounced in middle life. Horsfal 
(1936) described three families with a total of 20 cases. In 
abnormality occurring in four generations in one family- >' 
18 of his 20 cases all the digits were dubbed in the affcclei 
members, but in the other 2 cases (belonging to one famn 
with 10 affected members) only a minority of digits wen 
involved. 

Personal Cases 

In the first family I encountered (sec family tree. Fig. 1] 
all the affected persons had bilateral symmetrical clubbing m 
volving the first three fingers (Fig. 2) and toes. The fourth am 
fifth digits were quite normal. Clubbing varied in degree from 
member to member, and became more pronounced wit" 
increasing age. All the affected members, and many others, 
had webbing of the second and third toes. 

In the second family (Figs. 3 and 4) the defect was in the 
little finger only, and was asymmetrical. Thus in the mother 
the left little finger was much more affected than the right, 
whereas in the three affected children the right little finger was 
chiefly involved. Toes were normal in this family, and wchbme 
was absent. The mother stated that neither her siblings nor 
her parents were affected. 

S' lanrams shov cd shortening of the phalanges of the affected 
digits in both families. There was na disease associated va'ih 
the cUibb.ng in thc-,e families 
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Cnpilbrj' Micro«AcopN 

Mcndlowitz pointed out that studies of c.'ubhed fincers bv 
apillary miCToscopy had \ieldcd results of doubtful value. I 
ound that, in clubbing, capillaries are generalh but not in- 
■anably much lengthened .and conee-ted, uith a tendency to 

!_j . 

I (e -'F£cm rC''iLE“ 

C e r: = irrccTE.' ‘m «■ 

I I C-?VIU r- .iT = P 



Ftc I.— Tree of Family 1 Hereditary clubbing of first, second. 
anJ third fingers and toes — bifatcraf and symmetrical 
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Fro ' — Tree of Family 2 Hereditary clubb'ng of fittle finger 



Fig. 4. — Photograph showing clubbing of httfe finger (Family 2» 

!e formation of (microscopic) petechiae In these families 
lil-bed capillaroscopy shov.ed no difference whatever between 
e clubbed fingers and the normal fingers. In the first fami > 
icroscopy was done on one affected member only. ^ 
igers there was the usual number of capillaries per field , but 
ey were long, with wide loops and wide limb^, and blood-now 


was rapid. In the second family capillaries were stndied in tr c 
affected members. They were normal. 


'^nigham for his help, n.ad D“ J E ' 
McCartney' and i»tr. J. Andrews for the photographs. 
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Medical Memoranda 


Leiomyoma of the Ileum producing 
Intussusception 

The following case is considered wortbv of record in yfew o*' 
the relative rantv of the condition. 


CvsE Report 

A man aged 41 was admitted to Llandourh Hospital, Cardiff, ca 
Kov 1944, with a history of pain in the upper abdomen fc* 

about 3 to 4 years. The pa»n came on half to* one hour af'er a 
meal and was relieved by all^hs Three monffis pnor to adiniS*cn 
he noticed that he was becoming constipated, and the mant befo'S 
he cr.tered hospital some b’ood was passed per rectum In add-nc*. 
for about two months there had been pain in the recica cf the 
umbilicus The day before admi^S’cn a banum meal had'been caver., 
and this induced severe abdominal pmn. 

On etamination his general condition was good and, apart frem 
tenderness in the nght ihac fossa, no other "abnownal sens ^ itz 
dialed. On Dec 1 a palpable maas wns found in the nrit' low-r 
abdominal quadrant, A banum meal and foPow-^rcugh*’ reveai^ff 
no lesion m the stomach, duodenum, or small intes'arc, bj; ire 
occult blood was posuve on two occasions Subsequently a barium 
enema was given, and inis revealed an obs',n:ctive lesion m i^e 
upper part of the ascending colon. 

taparciomy was pen'orroed on Jan. 3, 1545, and this revealed a’* 
iteo-cOiic mtuisxisccpuon, with the apex lyina about huiifw-ay a’cxa 
the asce^'ding colon Reduction by the usual technique was ea«'. 
and cxc'njnauon showed the apex of the incussuicepuen to ‘'ave 
been cccup’ed by a rumour of the ileum. The turroar, wKA wa^ 
endo-en enc. was simated app'OYimately 6 in (15 cm) from 
I?d“caecal valve Accordingly about S m. (20 cm) of ten-mai 
■ ‘eum cor amine the tumour was excised and conunuicy re-es’abb'hed 
ov ..'•d o-side ileocolosiomy. Convalescence was uneventful, and he 
waa di,> •'a-ced from hospital os the J5ih pos'^eperauve day 

Exam. na*. on of the excised s?:amea showed a nm trajs abo-i 
(he s*2e i a wabui, projecting in.o the lumen uhe gut, ia ruriace 
bena bV detained 

Rtif/tou’ al — “The tumour i« a submucous feiomvcm- 

which i> forming a polypoid mass p'Ojectmg into the lumen cf the 
intesiire Histologically it appears unusually vascular in pa*X3 a^’d 
there IS 'Ome ulceration on the su.ricce, bu: there is nothmg to sjrcec 
mahgnancv ” 

CovntEvrvp.y 

Ceiomvoma of ihs small inte^tme is uncommon Sm’th n957> 
collected 109 leiomyomata of the small intestine, and Hoi'sley 
and Keasbey (1939) reported 15 addmonal cases Morisor. 
(I94H in a series of 21 benign tumours of the small intestine 
found 2 cases of leiomvomata, both m the ileum ; and Golden 
and Stout (1941) recorded 6 cases— two duodenal, ore iejunal. 
and three deal locations. Weber and Kirkhn (1942). analysing 
a 32->ear penod at the Mayo Clmic, found 14 ca«:es of small-gu* 
leiomyomata m a collection of 41 benign tumours.^ These 
tumours are more common in the iJeum than in the jejunum 
or duodenum (Moore and Schrre sser, 1934; R-ailford. 1932>. 
the avenue age incidence being 30 to 40 years fRanVm and 
Newell, 1933). 

The two outstanding features of the reported case- are 
mechanical ob-truction melaena. In the submucosal variety 
the commonest presenting finding is intestinal obstruction due 
to intussusception. whMe in the sub'ero^al vanety inelaena is 
the pnr.cipal clinical feature (Smith, I937y. 

The case here recorded confirms Smith’s finding that sub- 
mucosal leiomyomata tend to cause intussusceplion. 

I a-a i-dibisd n? D-. Jethro Grcrh, cf ths Piiho’c^y cf 

W'tl'Ii Nat o-^I S-hooI of ^^ed are, for the pethe’e^srai rerc-t. 

D B E. Foster. B5c„ M.B„ B Ch.. F.R.CA Ed_ 

CsnJi ■: Rc! dtm SsTT^os. Ll=--d=tr:h 
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PRINCIPLES OF HUMAJN PHYSIOLOGY 

Principles of Unman Phishlogy. Originnily wrilicn by Prof. E. If. Siarling. 

By C. Lov.itt Evans, D.Sc., F.R.C.P., I-.R.S. Ninlh cdiiion. Chapters 

on the Special Senses by If. Hartridee, M.D., Sc.D., F.R.S. (Pp. 1. 155; 

668 tUuslrations, 7 in colour. 36s.l London; 3. and A. Churchill. 1945. 

The 9lh edition of the Principles of Human Physiology appears 
without its former prefix and is now more closely associated 
with Prof, Lovatt Evans, who has actually been responsible for 
the work since the 4th edition. While it is true that the main 
emphasis in medical education should be the inculcation of 
fundamental principles rather than a mass of factual knowledge. 
It is nevertheless necessary to remember that these same prin- 
ciples arc derived from facts. It is a merit of the book that 
physiology is presented as an experimental science. Probably 
because of this outlook the author has never claimed that the 
work should be a text in clinical physiology, although the 
requirements of the medical student arc fully met and full use 
is made of clinical refercnec.s. Though it may not be the easiest 
book for the student to work from, there can be little doubt 
that with the aid of good teachers, who will assist him to obtain 
ihc right perspective, he will find “ Siarling " gives him a 
lasting foundation on which to build his physiological know- 
ledge and its clinical applications. 

There are no great changes in the general arrangement of this 
edition, but rewriting in many places has served not only to 
bring the work abreast with recent kno%vicdge, as in the. 
sections dealing with electrical exploration of the nervous 
system, or lymph formation, but also to emphasize the co- 
ordinated working of the different systems of the body, which 
is the essence of modern physiological thought. This approach 
to the subject is shown by some examples from the headings of 
the different sections of the book: Systems for Distribution 
of Materials— -Blood, Circulation and Respiration ; The Intake 
of Materials — Nutrition, etc. 

An innovation is the prefacing of the chapters by historical 
notes ; and although they arc perhaps too short to be of value 
in themselves, yet they should serve as useful stepping-stones 
10 historical reading for the many students who will continue 
10 use this textbook. 

THE first THOMAS WAKLEY 

Battling Surgeon. By Chatles Brook. (Pp. 176. 2v. 6<l.) Glasgow: 

Tbe Strickland Press. 1945. 

If I cannot subscribe fully to Dr. Brook’s hero-worship, I 
can congratulate him heartily on a very interesting book about 
a man to whom our profession can never be too grateful. But 
when he says, “ I say, and I say it with emphasis, that great 
as Joseph Lister was, he was a mere pygmy by the side of 
Thomas Wakley,” I cannot help feeling some doubt as to his 
$ense of proportion. But I can go a long way with him in 
nis admiration for Wakley, for I was, so to speak, “brought 
up on him." The country doctor to whom I was acting as a 
very young unqualified assistant had a long series of early 
mlumes of the Lancet in which I browsed and thereby imbibed 
4 taste for the politics of our profession and an unholy and 
quite uncritical admiration for Wakley's gift for invective. 
Tliose were the days in which antagonists in the press and 
on the platform had no use for the rapier. Wakley was an 
expert with the bludgeon and obviously enjoyed using it. 
Resisting temptation, 1 shall give only one example quoted by 
--Dr. Brook. Wakley was bestowing a parting benediction on 
editor of a rival journal which had just expired. " He 
.1 - disingenuous without plausibility and dishonest without 

• •'sticity. He had the wriggling lubricity, without the cunning. 

-f a serpent.” 

If we are occasionally repelled by the brutality of his 
language, we must not forget that Wakley was living in a 
medical world in which abuses were rampant. Few men can 
have had a fuller life ; a medical student (on very short 
commons), a practitioner for a time in London, the founder 
and editor of the Lancet, and, along, with this, coroner and 
Member of Parliament. In each of these fields he made his 
mark as a reformer, and in spite of his pugnacity became a 


popular national figure respected even by his opponents He 
gained his spurs as a fighting man by his attacks in the youne 
Lancet on the almost incredible nepotism and corruption on the 
stalls of the London teaching hospitals. He published lot 
the first time, reports of hospital lectures and operation, 
accompanied by scathing criticism. He naturally found him. 
self in (he Law Courts. Indeed, for many years he lived in a 
vortex of legal actions, generally as defendant, and often 
proved himself equal to the greatest advocates of the time 
His next great attack was on the unreformed College ol 
Surgeons. This brought him more enemies, but he wore mosi 
of them down and did much to accelerate reforms which have 
made the College what it is now. - His Parliamentary career vva, 
unusual. It was only at the third attempt that he carried the 
Finsbury Division as an independent radical. He refused to 
do any canvassing and his supporters paid his expenses. .There- 
after he was returned as long as he was willing to stand, )Vt 
owe him many legislative reforms, and not all of them in the 
medical field. It was his pioneer work which led to the Medical 
Act of 1858, still the basis of our legal position as a profes- 
sion. He got power for coroners to pay for a post-mortem 
examination ; he successfully opposed a clause in the 
Vaccinalion Act of 1840 which would have confined vaccination 
to Poor Law medical officers ; and was largely instrumental m 
so altering the Jaw as to make the operations of the “resurrec- 
tionists " unnecessary. He was trenchant in his criticisms of the 
conditions in lunatic asylums. As coroner for West Middlesex 
he conferred a new dignity and usefulness on that office, was 
strongly in favour of medical coroners, and was the chief 
figure in several important cases arising from inquests, the most 
outstanding being that of a soldier who died as a result of 
flogging. This led to its practical discontinuance. 

The Lancet under his charge did great public work, as, for 
example, in the exposure of the adulteration of food, milk, and 
water, and legislation followed. There was, indeed, hardly anj 
social abuse prevalent at that time which the Lancet did not 
tackle — generally with effect. The book is very good value for 
2s. fid. It would be well worth the money if it were oals 
for the brilliant character sketches of most of the leading 
medical men of the time. It deserves to be read by everybodj 
interested in how our social reforms have come about, and 
who is thankful to those who, in face of immense difficulties, 
made advances possible. Our profession may well be proud 
of Thomas Wakley and grateful to Dr. Brook for reminding 
us of him. 

Alfred Co\ ■ 

SEMINOLOGY 

Stiidien nin MenscMiclieii Spernia. By Chsrtes A. 3cel. (Pp. 154 ) B-“’s 
Benno Schwabe and Co. 1942. 

This book provides a concise exposition of the methods 
employed in studying human semen. The technique closely 
follows (he lines described in other textbooks on the ®Bbjncl 
One original process deserves attention; a method is described 
for embedding the 'formed elements of semen in paraffin for 
sectioning. This allows a more thorough cytological study of 
(he cells of spermatogenesis which are too scanty in the smear 
preparation. The author claims that changes in spermatogenesis 
— e.g., as the result of treatment — appear in these cells before 
the spermatozoa! picture alters. If this is so the laboriousness 
of this method would be amply repaid. The findings of over 
1,300 semen analyses and post-coital tests are evaluated, and 
an appendix containing excellent histological illustrations clari- 
fies doubtful points of nomenclature. 

The author’s exposition is clear, and his approach to the 
subject entirely practical. His book is a good introduction into 
a comparatively unexplored field of clinical research. 


A third edition of Sanford R. Gifford’s Textbook of Oph- 
thalmology is published by W, B. Saunders Company at 20s. 
It covers the elementary aspects of ophthalmology concisely 
and adequately. It contains rather less obsolete teaching than 
is usual with books of this size, as is seen in the excellent account 
of retinal arteriosclerosis, but it also slips up badly in its 
occasional adherence to obsolete teaching, as instanced in the 
section on the treatment of ophthalmia neonatorum. 
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VACCINATION LGMNST INLLLINZA 

The U'ie of \iriis x'accincb for protcciion a^ain^t inhiienz .1 
has hitherto gnen cither iiiconclunue or f'anhK dis -'point- 
ing results Lndaunted S\ these, the Comrios.on on Influ- 
enza m the U S A. pursued endeavours in I'.i:, oueciion in 
the earls \ears of the u„r, and were able bv the a iiumn of 
1943 to stage a full-scale tnal A full descnp n- of this 
trial and its results has made a rather belated appearance 
in a series of 7 papers' which together form a massive con- 
tribution to the literature of this subject The introductorj 
paper bv Francis gives a general account of the methods 
used aud of thevt esofuuoa The saecvne was deiised from 
egg allantoic fluid, and virus from this source was con- 
centrated tenfold bv’ adsorption on chicken ervthrocytes 
each dose of I ml represented 2 5 ml of allantoic fluid 
containing the PRS strain, 2 5 ml containing the Weiss 
strain (both of type A), and 5 ml. of the Lee strain (type B) 
It was preserved with formalin and phenyl mercunc nitrate, 
and shown to retain its potency in this condition Of the 
populations studied, one half received a single dose of 1 ml 
of this vaccine, while the remainder were gtven an injection 
of saline with the same two preservatives added ; thus not 
even the sensation produced by the inoculation enabled- the 
recipient to guess whether he belonged to the treated or to 
the control group The majority of the subjects were 
university students in “Army Specialized Training Pro- 
gramme ” units ; the status of such a student is not quite 
clear, but they appear to have been housed together and 
subject to disciphne Regular sick parades were held, and 
all men diagnosed as having influenza were placed m 
hospital. In a considerable proportion of vaccinated and 
controls and in most cases of clinical influenza repeated 
antibody titrations were carried out, sometimes by several 
methods and with the use of more than one strain of virus 
The virus in cases of influenza which occurred was also 
identified at every centre 

At each of six centres — two in Ne v York State, and 
the remainder in the Universities of Nli-’^esota, Iowa. Cali- 
fornia, and Michigan — the total numnt.- of men studied 
was over 1,000. Vaccination was done n November, 1943 
The astonishing feature of this expenmen - that influenza, 
proved at every centre to be due exclu'i e to type A virus, 
broke out almost immediately afterward In two centres 
the beginning of the outbreak was simultaneous with vacci- 
nation, and elsewhere the first cases occurred within a few 
days or up to a fortnight ; only' in Calitomia was there 
an interval of about a month before the first cases and 
two months before the epidemic reached its peak From 
five centres the reports are unanimous in recording that 
vaccinated subjects had less influenza than controls . the 
experience of Minnesota is typical, the percentage of vacci- 


naled men developing inflirehza being 2 7 and c' nc 
vaccinitcd 9 06 The difference was nO"here less thj 
2-foId and at two centres it was over 4-fold in Ca'.fom 
on the other hand, although there was some ddierence i 
fa'our ot the vaccinated group in the freasc’cv o 'nfi 
enza p,-o.ed to be due to type A virus, Lie total cases c 
ciinwl in'iuenza. including those not tested "or vrus an 
ncse in which such a test was negative, are rl’-'cs' ideinc 
fn senes alone can be interpreted oil' a, rr'e..p.nc ’n; 
he vaccine was without effect. 

The sole ostensible difference bet veep Cahtomia and tn 
nher centres is m the time elapsing beiwcen vacc.'i-'.a 
ind the appearance of influenza If th v ere tne exp ar 
uou It would almost condemn the memod m I'vselt sine, 
an immunity so transitory would be of vj..e on'v n 
gravest emergenev That it is not the expla- • ui i 
suggested both by the fact that the aT,a-idy 'evei rc 
lowing vaccination remains high tor morths, o 

observations pointing to another and almost ea.,?!!' di 
turbine reason It has been recognized for so—e yea • 
that diBerent strams of type .A virus vary igen.-v'l 
and further evidence of such differences vv-as oBiamea ■- 
these studies .At Michigan the correlaUan eci 'r-p'-' 
antibody level and the freauency and sever'ty ot int^uenz- 
was close when the Weiss strain was used for titratiors 
but the results with the PRS stram were less conclusive 
It seemed, the-e^o'e. that the Weiss strain, which v a- con 
tamed in the vacc and bad been isolated only slx month- 
before vas clo'c ' related 'o. it not identical with, that 
respon'ibl; for tlie epidemic In Cahfomia on the other 
hand, ver,m antibodv titrations were done not on'', with 
the'e strams nut with a third i-c' 'ca during ’be 

epu T elr Perhaps the most sUn-.'- figures e "-r, 

ing ■<- ' mese studies are the ratios c-er- een ircre_'e in 
litre dve to infection and that produced by the vaccine 
these ve c, using PRS 1 8, Weus 4 1, and Obon (the c-ment 
strain' ' Analysis of the same data shovvv that according 
to titatiocs employing PPvS the antibod. responses to 
infection and vacemauon were equal, w'rereas m tests with 
the Obon straip infecuon caused a mean increase 3 7 times 
greater than that produced by vaccine One cannot avoid 
the conclusion that the California outbreak was due to a 
virus dilTenng antigenically from those m the vaccine lo 
such ..n extent as to deprive this vaccine of almoM all 
protecuv; power 

It IS 25 well that this single negative result was obtained, 
or those at the five other centres might have encouraged a 
far too op'iaiistic outlook It seems that the study of 
influenza increases yearly in complexity, and this increase 
keeps pace with and neutralizes the effect of every advance 
achieved. W'hat limit is there to the possible subdivision 
of type A virus ’’ And may not its variety account for the 
transient immunity produced by the attack itself? This 
has always been a serious stumblmg-block to any belief 
that artificial methods can achieve worth-while immunitv 
We can only conclude for the time being that vaccination 
against influenza has not yet passed beyond the expen- 
mental stage, and that only further studies of this mo^t 
laborious nature will illuminate the subject further. It 
may perhaps also be concluded that should a catastrophic 
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war -just as after tlie last, a vaccine prepared from the 
current strain of virus should if possible be used. Whether 
it could be prepared in sufficient quantity soon enough is 
another matter. 


INTERNATIONAL HEALTH ORGANIZATIONS 

The charter of the United Nations, adopted by fifty 
Governments at San Francisco in the spring of last year, 
entrusted the solution of health problems in the inter- 
national field to the -new United Nations Organization 
(the word “ Organization ” has . now been dropped from 
the title), and at the instance of the Brazilian and Chinese 
delegations it was agreed that in preparing- a plan for the 
new international health structure methods of associating 
it with existing institutions should be fully considered. It 
is useful, therefore, to recall what official international 
health organizations are already in being, most of them 
dating from the interwar or recent ^var period, though 
two of them go back to the first decade of this century. 

The organizations which arc devoted wholly to public 
health are the International Public Health Office in Paris, 
the Health Organization of the League of Nations in 
Geneva, and the Pan-American Sanitary Bureau in Wash- 
ington. The first of these, established in 1909, is designed 
to provide a link between the signatories of the various 
international health Conventions, beginning with a Con- 
vention signed at Venice in 1892 with the object of pre- 
venting cholera from reaching the Mediterranean area, 
right down to the International Civil Aviation Convention 
formulated in December, 1944, and not yet in force. The 
Paris office acts as an information centre and supervises the 
application of the Conventions. The Health Organization 
of the League of Nations, set up under the Covenant in 
1921, is the most ambitious of all the bodies. It ‘consists 
of a general advisory council, a health committee with 
various commissions and subcommissions, and a Health 
Section which forms part of the Secretariat of the League. 
Its work falls roughly into two parts : the first is con- 
cerned Avith the prevention of disease, including epidemics, 
and the second with the promotion of health, including 
the study of such factors as nutrition, housing, and physical 
education. The work has had a wide range, but the most 
important activities have been the service of epidemio- 
logical intelligence, the exchanges of health personnel 
between different countries, and the assistance of Govern- 
ments in establishing or reorganizing their health adminis- 
tration. The Pan-American Sanitary Bureau in Washing- 
ton, with branch offices in Central and South America, 
derives from a conference of twenty-one American 
' I'spublics in 1901-2. It is a centre for co-ordination 
and information in the field of public health in the Western 
Hemisphere, and its primary interest is in staying the spread 
of communicable diseases. 

All these organizations are solely concerned with health 
functions. In addition there are others which have public 
. health as one of their interests. The International Labour 
Organization, set up at Geneva after the war of 1914-18, 
includes in its work the study of industrial hygiene, the 
prevention of industrial diseases, and the protection of 
workers against health hazards. U.N.R.R.A., which began 


its work in 1943, has as one of its purposes “to aid in 
the prevention of pestilence and the recovery of the health 
of the people.” The United Nations Food and Agricul- 
ture Organization, deriving from the Hot Springs Confer- 
ence in 1943, .seeks to raise the levels of nutrition and 
the standards of living everywhere. Then there are two 
regional bodies ; the Anglo-Arnerican Caribbean Com- 
mission, established in 1942 to deal, among other matters, 
with the improvement of nutrition, housing, and public 
health ; and, most recent of all, the Arab League, estab- 
lished in 1945 to facilitate co-operation between the Arab 
independent States in health questions among others. 
These nrc all official organizations. In addition there ate 
voluntary ones such as the International Red Cross and 
the Rockefeller and Millbank Foundations, whose benefi- 
cence has spread far beyond national boundaries. Other 
important links are the international congresses, dating 
from the first medical congress in Paris in 1867 and the 
first surgical congress, also in Paris, in 1885, and again 
the intellectual traffic between the medical faculties of the 
.universities of different countries. 

The United Nations Information Organization (38, 
Russell Square, W.C.l) devotes its Information Paper 
No. 5 to a brief account of these bodies and-a recital of 
the international sanitary Conventions of the last fifty years. 
The information is timely in view of the present assembly 
of the United Nations in London, when health questions 
may well influence some political decisions. 


MODE OF ACTION OF SULPHONAMIDES 

For some time after the discovery by Fildes and IVoods 
in 1940 that p-aminobenzoic acid neutralizes the action of 
sulphonamidcs on bacteria it seemed that the mystery of 
how these compounds act had been completely solved. 
Further than that, the search for “ antagonists " was widely 
pursued as a method for elucidating chemotherapeutic 
effect : the fact that no known naturally occurring sub- 
stance antagonizes the action of penicillin is both a reason 
for' its powerful chemotherapeutic effect and an obstacle 
to further understanding of how that effect is produced. 
But the further study of sulphonamide action'has produced 
a more complicated picture altogether, and it seems that 
the Fildes- Woods theory can no longer wholly explain 
ascertained facts. These complex developments are very 
fully reviewed by R. J. Henry,^ whose monograph, which 
concludes' with nearly 700 references, is one of those com- 
pilations without which few people can hope to follow 
the progress of present-day academic work. 

The line of the argument pursued may be stated briefly 
as follows. It is generally agreed that sulphonamides pre- 
vent bacterial growth by inhibiting one or more enzymes. 
According to the Fildes-Woods theory tlie enzyme con- 
cerned is responsible for an anabolic reaction of which the 
substrate is p-aminobenzoic acid. Direct proof of this is 
lacking, and a serious difficulty in accepting this as a com- 
plete explanation is that sulphonamides are antagonized b) 
so many substances other than p-aminobenzoic acid itself- 
These include methionine, other amino-acids, and urethane 
among substances of known composition, and proteins, 
peptone, bacterial products, and unknown elements m 
tissues and exudates. ’Another possibility is that sulphon- 
amides inhibit oxidation-reduction enzymes, and this is ah 

R The Mode cf Aciion of Sulphonamides. By Richard J. Henry. Publication vf 
Josiah Macy Foundation, Review Series, 1944, \ ol. 11, No. 1 • pp. 72, 698 (tcis j. 
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cxphnation which Henn faxoip, -rltlio idi he ^.mph^slzc^ 
that hero again actual proof niuit a \ait ihc reejits of 
further work 

It IS significant in this conncMon that su!phon->miclcs arc 
knowai to depress the actniU of a wide \iriet% of hsins 
cells other than bactens, mcUidine fungi hi-sher plants” 
protozoa, and mammalian tissues Decreased ov.gen con 
sumption has been shown m accompans tins cffectln mant 
c-’ses One of the most intercstiac of these u the action 
on sea-urchin eggs, bec use sulphanilamidc inhibits the 
i^^P^tation and dixision of fertilized cees but does not 
afTcet respiration in the unicrulizcd ceg except m exceed- 
tnglx high concentrations Here therefore is an example 
of a cell in which there must be two rcspiraton sxstems— 
one of which furnishes the energy for cell division and is 
inhibited b\ sulphamlamide whereas the other is not If 
a similar meenanism exists in bactena the fact that oxxgen 
consumption continues after cell division has stopped is 
no objection to the hvpothesis that sulphonamides inhibit 
respiration , thev mav inhibit onI> that fraction of total 
respiration which provides the energv for division These 
and other studies on respiration tend to class the sulphon 
amides wath “ indifferent inhibitors ” such as narcotics 
We have been accustomed to thinking that under the infiu 
ence of sulphonamides bactena are overcome bi starva- 
tion It IS an even more attractive thought that the effect 
IS to put them to sleep 


MORK FOR SILICOTIC MINERS 
“Provision of Emplojmcnt m South Males for Persona 
Suspended from the Mining Industry on Account of Silt 
Costs and Pneumoconiosis ” is the title of a 6 page Mhite 
Paper presented bv the President of the Board of Trade 
to Parliament in December ' This embodies the findings 
and recommendations of a " Working Parn ' which the 
President of the Board of Trade and the Minister of Labour 
sent to investigate the problem The partv consisted of 
Mr D R Grenfell, M P , and another local M P , two 
trade union leaders who are themselves silicotic, four repre- 
sentatives of local authonties, and three departmental mem- 
bers Of the ten experts consulted six were medical officers 
Silicosis and pneumoconiosis are due to the effect of dust 
in the lungs AT-ray examination reveals fibrosis m nodular 
form in silicosis, whereas in pneumoconiosis it appears as 
reticulation Medical knowledge is inccmplete, but pneumo- 
coniosis ma> be accepted as the earlv stage along the 
road to siheosis , hence the importance of quicklj removing 
Suspected victims from the mines in the initial phase 
Medical evidence is unanimous that if this is done the 
progress of the disease is arrested Persons affected fall 
into two categories (a) the vast majontv who are capable 
of employment m an> light industry which does not involve 
working in dust or fumes and does not require heaw lift- 
ing, but It IS important to avoid long distance travelling to 
Work , (6) a limited number of spec.al cases that need 
“ sheltered ” employment under special conditions The 
investigators are satisfied that those m the first categorv 
can engage m ordinary light industrj under normal indus- 
trial conditions, and that this class of workers, in their 
own interests, should not be segregated from their fellows 
They advise that a small number of factones should be 
built by the Government m South Wales and Monmouth- 
shire through the Trading Estate Companv , Ltd , in advance 
of a demand from tenants in selected areas containing 
large numbers of disabled unemployed, and that the use 
of these premises should carry an obli gation to employ a 


IS- 


minimi m pc'centace of ‘ di abled person^ a^ defined c, 
tne Di _faled Person^ lEmpIo' ment) Ac* JO—t S__t 
G overnment o ned faciories v>ould need iq be buu, m 
out delay ard located at fi.e focal pomb The ’■ecc-v-e-' 
cations are set out m p-eci^e terms Thev *vo ila o'* ,,'e 
e-np'Ojment fo- men in areas where th i b n m'v desirac e 
anu othcr'ise difficult to obiain , thev wou'd aive an n 
d'rcct but real p'eference to peron^ smnended trOT ae 
n.mrg industry , and the> can be put in‘n cpe-auca 
once and administered withm the framev o i or ex t-- 
lecislauon Action on the linci p-oposed ought to **0 lu- 
'owards renabilitating ex mine-s m Soaui Males "r no -“s- 
from Silicosis ana pneumocon o^b 


BACTERIAL DESTRUCnON OF CONCRETE 
The senous corrosion of concrete se ver-s r bv no rr“ar,s 
a rew phenomenon. The p'oduction ol sLl''hu';c and i' 
an essential pa*! of the process but the reactio-<r jrvoHed 
are of great complexitj, and a complete exr’anation of tae 
mechanism is far from easy There has ceen mc'eas rg 
evidence that some of the sulphur bactena are at Last i- 
part, responsible fo' ihe damage Bunker- m a re le 
of the ph>siologv and biochemistry of the sulphur bacten- ‘ 
states that destruction of concrete occut in circu-nstances 
in which much hvdrogeri sulphide b formed o bacten.l 
action, and suggesU that this i> oxidized non b o'og eallv 
to sulphunc acid Recent evmence, bowe.e", sug''es,s that 
the oxidation is in part _ biological process Parke- vo ’ 
ing m Melboi n , ha^ i- emgaied a nurabe- ot cases o 
deatrLc on of sev ers in v nivh decav h_s t-t en pLi.e lur 
_bove i-e vale ime, the ce"*ent of tne coric e'e b. r" 
educed o a putts like mas containing embedded Oarwcles 
o S’ c 'e In all cases the damace r„s as o.ia'ea win 
sevjr’e s,ntaining con'ide able qjan ti-’s of hvd og-’n 
su'pait The rate of corrcs on is pe-U m taa re-e 
IS ar - Jed penod, up to 2 years dumg ” hicu co-^o lan 
IS I tie apoarent, then a penod of vc' ap d deslruCt on. 
Pat -r ^is solated from the decajed concre e a nurabe- 
of Str-i-s of a bacillus, and attnbutes o it a Lrga sea e 
of th>" p ocejs of oxidation to vulpaurc acid Th 
organ..T tor which the so-rsewhat fear ome nane T/io- 
ha-'i ts -etnoriis is p'opo'ed, is 'tnc>' autotrophic, 
readily -’verts free sulphur to sulphuric acio but canr-Ot 
utihze suiph tes, sulphides, o- hvdrogen sulphide It gro vs 
best at pH 4 0, but can grow and produce acid at anv 
pH levs than 6 0 All the strains are como'e'el' inhibited 
at pH 6 5 Tolerance of the bacillus to aird b remarkable, 
cultures of two of the strains, incubated for SO davs, p'o- 
duemg aciditv equivalent to 10% sulphunc aad, and three 
other strains vtiU producing acid in a medium alreadj con- 
tainmg 8% sulphuric aad From the numbers of bacilh 
isolated from tj-pical specimens of decayed conaete, and 
from the abilitv of the o-ganism to corrode cement mortar 
m an atmosphere similar to that of a sewer, Parker con- 
cludes that T concretii orus is responsible for the final 
active stage of corrosion of concrete No explanauon, 
however, b given of the chances which ta^e place dunng 
the preliminary penod of very slow corrosion. It is not 
jet clear how hvdrogen sulphide is oxidized to free sulphur, 
which the bacillus requues for growth. Also, concrete 
IS disunctlv alkaline, and we do not know as vet bv what 
asencies the pH is brought below the point at which 
T concremorits can take controk It is important that the 
whole process be understood, and it is hoped that the work 
will continue with a view to cleanng up the outstandmg 
pomts 
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RHEUMATISM AND NEUROSIS 


In recent years there has been a welcome tendency to more 
precise analysis of the- symptoms 'of rchtonic rheumatism. 
It is not enough nowadays to diagnose rheumatism of the 
shoulder. A painful shoulder may be due to osteo-arthritis 
of the acromio-clavicular joint, a subacromial bursitis, pro- 
lapse of a cervical disk, fibrositis of the articular capsule 
of the shoulder-joint, or hysteria, and each of these will 
require different treatment. It is generally agreed that 
lumbago and sciatica are only symptomatic diagnoses, 
though they are real enough to .the patient, and the terms 
fibrositis and fibrous nodule themselves have come under 
revision. Nevertheless, a great deal of water will have to 
flow under the bridges before diagnosis in terms of exact 
p*athology will generally be feasible in the non-articuiar 
forms of rheumatism. TTie diagnostician who used the 
American Medical Association’s Classified Nomenclature, 
in which every disease is presumed to have a local habita- 
tion and a name, will often find himself in difficulties in 
setting down the anatomical position and pathological 
nature of the lesion in a patient with non-articular rheu- 
matism. The dilemma js stimulating, if humiliating, and 
few clinicians would doubt that in cases properly diagnosed 
as fibrositis or sciatica a local tissue change is present. Its 
effects may be modified by the state of the psyche, but it 
is not primarily psychogenic in origin. We are beginning 
to get a clearer picture of the nature and reference of the 
tissue changes as a result of the work of Copeman and 
Ackerman' on the fibrous nodule or fatty hernia of the 
back, F. A. ElliotF on the trigger areas, and Lewis and 
Kellgren'' on the basic qualities of somatic pain. 

It has long been known that patients with neurasthenia 
suffer from “rheumatic” pains. We may be forgiven 
for using the comprehensive term neurasthenia, if only to 
recall Allbutt’s* description of the rheumatic pains and 
backache in this disorder. Many patients with this com- 
plaint have come under observation in the armed Forces 
during the war, and it is not surprising that they have at 
first been diagnosed as having fibrositis 'and treated for 
that. An excellent description is given by Flind and 
Barber,^ who point out that the so-called rheumatism con- 
sists of indefinite pains, rarely limited to the joints or any 
one region of the body. There is no swelling of the joints, 
and there are no sharply localized fibrositic nodules or 
trigger areas, though the patient may react excessively to 
deep palpation of the muscles. Diagnosis is not difficult 
if the patient is considered as a whole and attention is not 
too closely focused on the locomotor system. There is 
usually a personal and family history of neurosis and 
morbid fears about health, and other nervous symptoms 
are present such as feelings of exhaustion, pain behind the 
eyes, tremors, dizziness, blacking out, insomnia, headaches, 
and dyspepsia. Several explanations have been given of 
the mechanism of the so-called rheumatic pains in neuras- 
thenia. Aggressive feelings which have been inhibited may 
find expression in muscular tensions — the cramped muscle 
reflects the cramped mind. If it is assumed that the pains 
are conversion symptoms, their situation may be explained 
by a local predisposition in the shape of a subclinical 
fibrositis ; or it may be symbolic, representing inward feel- 
ings of resistance, obstinacy, and resentment. There is a 
slight flavour of the hothouse about these views, and the 
clinician may well turn back to Allbutt with his ideas of 
postural fatigue and lowering of the nervous threshold. 

'■Quart. J. Med., 1944, 13. 37. 

- Lancet. 1944. 1, 47. 

3 Clin. Scl.. 1939, 4, 47. 

i C., and Rolleston, K. D., System of Medicine, 1910, 8, 727. 

5 Quart. J. Med., 1945, 14, 57. 


The complaint is obviously similar to the inefficiency of 
the respiratory musculature and the precordial pain which 
are characteristic of effort syndrome. The same type ot 
patient is affected, and it is ^probable that experiment would 
show the saime poor 'response- to- exercisd 'and premature 
exhaustion as has been observed in effort syndrome.* It 
is misleading to include these cases under the heading of 
rheumatism, for the word rheumatism by derivation implies 
the defluxion of a morbid humour to the part— that is to 
say, a local tissue change. They should be diagnosed in 
terms of psy^iatry or constitutional pathology. There is 
undoubtedly a psychosomatic approach to rheumatism, but 
it will 'not be made easier by confusing rheumatism with 
neurasthenia. 


THE BRITISH LEGION’S WORK 

The report of the British Legion for 1944-5 is issued from 
Cardigan House, Richmond, Surrey, Membership greu 
during the year, and men -and women who served during 
the war are joining -the Legion in considerable numbers 
More and more it has been consulted on everything con- 
nected with rehabilitation and resettlement, not only bj 
Government Departments concerned but by a number of 
voluntary organizations either directly or indirectly inter- 
ested in these problems ; co-operation with other bodies 
has been a notable feature of the year’s activities. The 
Council views with great concern the housing situation ,15 
it affects men and women leaving the Forces. Re-establish- 
ment of family life, in the Legion’s .view, not only is a 
problem of major importance for ex-Service families them- 
selves but also holds out the gravest possibilities for ths 
country if neglect continues. The annual conference pro 
claimed its fears for a situation which might well arist 
from the consequences of delay and ineffectiveness ir 
dealing with this most vital matter. Among many olhei 
branches of work the Legion’s Employment Bureau hai 
continued to function during the year, and the number o 
placings was 9,530. On March 21, 1945, the Queen openei 
the British Legion Sanatorium at Nayland. Five month 
before then the medical director, Dr. J. B. McDougall, wa 
seconded to U.N.R.R.A., but the B.L. village was forlunat 
in having on its honorary consulting staff Dr. F. R. G. Hea 
who undertook during Dr. McDougall’s absence to act a 
honorary consulting medical director, and during the yea 
he frequently visited Nayland, and Preston Hall, an 
Douglas House, Bournemouth. An important develop 
ment on the medical side of the village scheme has beci 
the setting up of a committee of consultants composci 
of physicians and surgeons who advise the councjl n 
management on medical matters in the administratio 
of the three institutions. The council puts on record n 
appreciation of the valuable work done by members c 
the profession in connexion with the various cases tn, 
have to be dealt with. 


The next session of the General Medical Council "i 
begin on Tuesday, Feb. 12, at 2 p.m., when the Presiden 
Sir Herbert Eason, will take the chair. 


Dr. H. E. Magee will deliver the Milioy Lectures o 
Tuesday, Feb. 12, and Thursday, Feb. 14, at 5 P-iJ 
at the Royal College of Physicians, Pall Mall East. Su 
ject : “ Application of Nutrition to Public Health— Soni 
Lessons of the War.” 


6 Jones, M. S., and Scansbrick. R., Lancet, 1943, 2, 33J. 
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MEDICAL EXPER1E^CES IN SUM 

The foUoMint: ts an abstract of the experiences recorded b\ 
Cnpi S S PwrLLARo \fedtcal Officer of ‘ D Battalion of 
6^0 prisoners of nar sent from Chanci near Singapore to 
Siam h} the Japanese as a norkmc part\ The period coiered 
IS from April 1942 to Ane 1945 

The march of 15 rmlts fro'n Chan^n to HivcJock Road Singapore 
pro\cd \crv exhausting, the men earned all their kit and had for 
the previous three months been on a stanation diet Manv fell 
out of Che line of march sufTenne from “ black-out ' and heat 
exhaustion On our amsal at Ha\ clock Road Camp we found that 
conditions ^erc dcplorab’c m csery respect The complete absence 
of lainnes was responsible for the ground beine fouled and for the 
outbreak of bacillars dvscnter> N^ashinc and cooking facilities 
were tofallv inadequite and the whole camp area had been used as 
a refuse dump bv the local Asiatic communiiv The morning after 
our nrn\-al one of (he men was found to ha%e died during the nicht 
from cardiac benben. which no doubt had been precipitated bv the 
gruelling ordeal of the previous day 

Arrangements were immediatelv made to clean up the camp, but 
the men were still grossl> overcrowded in the bug and louse infected 
huts Consequentlv manv slept in the open The men were worked 
as coolies and although the rations showed some improvement on 
Chantn standards, this was not sufficient to prevent the widespread 
outbreak of deficiency diseases, parlJCTjlarI> beriben and pellagra 
These conditions prevailed throughout our captivity, and the men 
lived on the threshold of avitaminosis An> great exertion or fatigue 
invuriablv caused an outbreak of benben and pellagra The men 
were “paid at the rate of 10 cents a da>, representing approxi- 
match Is 6d per week, and out of this sum essentials such as soap 
had to be bought 

The most prevalent diseases were benTien, pellagra and baallarv 
and amoebic dj’sentery Practicallv the whole camp suffered from 
scrotal dermatitis (B deficiency) This caused great imialion and 
resulted in a weeping dermatitis Diphlhcna was prevalent at the 
time and manv men contracted diphlhentic scrotums Wc had 
brought a very bmited supply of drugs from Changi which were 
soon exhausted The Japanese gave us no drugs whatever, but at 
our request allowed us to make purchases locallj 

On Oct 12 we left Havelock Road, and marched to Singapore 
Station carrying all our kit Here we entrained in covered goods 
wagons — 32 men to a truck, the floor area of which was about 18 ft 
bv 7 ft (5 5 by, 2 15 m ) There were not even the most primitive 
sanitarv arrangements on the train and on arrival at Seremban, our 
first stop after a joume> lasting some 13 hours we must have pro- 
vided excellent entertainment for the local populace This exposure 
of our men to ridicule was repeated at every halt on our journey 
throueh Malaya and Siam There was a great shortage of dnnking 
water, and washing facilities were non-existent 

On our amv-al at Ban Pong on Oct 17 we were marched to a 
camp sited in a paddv field which was completely under water 
This was the first opportunity I had had to hold proper sick parades 
There were manv cases of diarrhoea and dysentery and one case of 
diphthena The hut that went by the name of hospital was flooded 
to a depth of 2 ft (61 cm) and w’as grossly overcrowded, the 
patients lying on bamboo platforms 2 to 3 in (5 to 7 5 cm ) above 
the water The water w-as foil of mosquito larvae and there were 
many cases of malana As a result of my sick parade 20 men were 
left behind when, next day, we started on our long march up-country 

Throughout our captivity everything had to be earned on our 
backs Therefore our drugs were split up into small parcels and 
earned by volunteers The cxpenencc of later parlies proved the 
wisdom of this method, for in the majonty of cases parlies left 
their medical supplies at Ban Pong on the understanding that the 
Japs would forward them by nver transport Of course the supplies 
were stolen by the Japs and the parties never saw them again We 
took two days to march along the made road from Ban Pong to 
Kambun (some 39 kilometres) Dunng the march many men 
suffered from heat exhaustion and stomach cramps due to loss of 
salt by sweating Some became so exhausted that I ordered them 
to fall out, they were collected into groups and were later picked 
up by Japanese lomes Dunng the march the Thais gave us fruit, 
salt, aspinns, and quinine The only water available was from 
roadside wells and could not be boiled or chlorinated Dunng later 
stages of our march through the jungle men drank from stagnant 
pools which were often full of mosquito larvae 

On our first night’s stop and again the second night the men 
were in a very exhausted condiUon and a great number were suffenng 
from foot blisters my orderlies and I were dressing feet until Za m 
The Japanese tried to force ns to march again the following day, but 
whenj repeatedly pointed out that some 250 men were quite mcapable 
of moving they dropped their buHymg tactics and the next day we 
rested In view of the physical strain which the men had undcr- 
8one, I demded thoroughly to examine every one Many com- 
plained of tightness of the chest and difficulty m breathing , and, on 


auscultation, tachvcardia and extrasvstoles were fouid As a resu^ 
I reported to the Japs that 150 men would still be unable to conunue 
the march the following day This report brou'^ht forth the unjiJ 
tirade and bulKing attitude, but I pointed out that anv dea hs would 
be the direct responsibility of the Jap command'*r and once aeain 
he climbed down The 1^0 men remaired in Kambun and rejojr*d 
us some time later at Wampo having made the journev up n.er 
in barces It is of interest to note that the average a^e of the 
men was 35 years and the average time of resid-^ce in the Ea^c 11 
years 

The next dav wc marched through flooded paddv fields b-fo e 
reaching the jungle The Japs often lost the way, and thu, rreac*^ 
that several times we retraced our steps for nan^ weary ini]“< At 
that mght s stop at the village of Rajah we found cover for onlv 100 
the remainder slept out and there was hsaw ram dunn^^ the ni'^ht 
There was no provision for feeding excep a suppl* of ui''ooked 
nee, and an adequate supply of dnnkmg water was not forthco'~'ia'T 
We had to collect firewood and boded the nee which made the fir^ 
meal since 9 o’clock that morning After the usual arguiren* we 
rested the next dav, and when we resumed the march 7 men were 
left behind owing to sickness, they, too, joined us later oi This 
dav’s rest did much to restore the men s spirits and thev we^e aV* 
to wash themselves and their clothes for the first time <mce leaving 
Smeapore 

The following day we covered 20 knom'*tres to the nver-cros-ing 
at Tardau The route lav throueh thick jun«le and we Used foe 
paths and bullock-cart tracks Ue were up to the knees in mud and 
many men lost the soles of their boots Thii dav s march was the 
worst we had expiencnced, but the mens spints remained high 
Many of the stronger men helped their comrades and earned 
their kit On amval at the nver-crossing we were met by a fanatical 
Jap officer who, armed with a heavy bamboo stidc (with which he 
satisfied his sadism), herded us mto pames of 40 to cross the nver 
m barges 

Conditions at Wampo C^p 

A day later we arrived at Tarsan, whence we were <ent down nver 
by barge ^o Wampo some 30 kilom-tres awav V»aropo was to fcr 
our home for the next 7 months Our task was to build a section 
of railway 12 Lilome res long, wi^h a viaduct and bndse at each end 
Much of the track had to be hewn out of solid rock The camp 
consis ed of two huts apart from Jap accommodation Th'^cfo’'c 
some 67% of the m*n were fo^’ced to sl*ep m the open until more 
jungle had been cleared and other huts built Th* camp eventualh 
held 1 500 men The food consisted of plain boiled nee three Pnes 
a day there was no tea, sugar, or salt hfany men fainted on 
parade and at work “Black-outs’* were verv common, and 
occurred when one stood up quickly after stooping or sTting 
Gastro intesimal disorders were on the increase as was malana We 
managed to obtain two tents, mto which we crowded ^0 of the 
worst sick m order to protect them from the ram We were unable 
to obtain prophylactic quinine and bad the greatest difiicul'y m 
getting It for specific treatment The Japs eventually supplied 9 g' 
(0 5 g ) per day for five days as a full course , con'equen ]v relapses 
were frequent 

About a week after our amval at W arapo the first death occurred 
The man was a lance-corporal C’) of the 2nd Go’'don Hichlanders, 
and died of acute bacillary and, I suspect, amoeb c dysecter' followed 
by a perforated bowel 

On Owt 23 Capl Richardson, R-AMC^ reported a case of 
appendtx abscess The man’s leraperalure and puf<e were rising 
rapidly, and U was considered necessary to operate and dram. 
Wc bad of course no operating room but constructed a bamboo 
table m the M I room, ^\e had practicallv no surgical inTruments 
at all (I had been unable to acquire any m Sicsapora) In fact, 
we had only three parrs of arterv forceps, one parr of scissors 
(rusty) a few surgical needles and some catgut Wors*. of all, we 
had no knife I deaded to use a cut throat ^azo^ and I must admit 
that It was one of the shan^est mstrum-mts 1 have ever emploved 
As an anaesthetic we used chloroform Before the Start of the 
operation the Jap M O amved from Tarsau, and I asked him if he 
would assist me or give the anaesthetic His answer was a sillv 
gnn aoiompamed by the remark that he would just look on Ptc 
Rilev, Rjk M C , administered the anacs he ic while Cape Richardson 
assisted The abscess was located and drained 

The camp was now taking shape, and we had built a hospital to 
acrommodate 100 men, wc had in add tion a dyser^erv wing hold- 
ing 50 Jungle-clearmg progressed, and the hut accommodauoo 
increased daily The sarutary arrangements rapidly imprarved, and 
this did much to reduce the inadecce of dvsenterv ^e were also 
one of the first camps to have meal, which we bought locally from 
the Thais This amount was small, but was pnvately supplemented 
with lizards and snakes Tbe^e were quite appetizmg, and pvthon 
steaks tasted rather like fishv chicken Iguanas were also go^ but 
difficult to catch 

As already stated we were 1400 strong, and after 7 months of 
bard manual labour we had lost emh 15 men Three of these deaths 
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were due to drowning. Other and less fortunate camps were at this 
lime losing anything from 60 to 120 men per month. In due course 
I was allowed to set off doivn-river with the Jap camp commandant 
and succeeded in buying $800 worth of drugs, including 100 kilo- 
grammes of peanuts. Prices were very high: 1 tablet of sulpha- 
pyridine cost SI (in three years it rose to S35), and emetine cost SI2 
per grain.(65 mg.), rising in three years to SlOQ. The arrival of these 
drugs did much to boost morale. The camp was now finished and 
parties started clearing jungle for the railway. 


Diseases -prevalent at Wampo 

A. month after our arrival at Wampo the most common diseases 
were: malaria (daily on the increase), beriberi (ncuritic and 
oedematous), tropical ulcers, amoebic dysentery (bacillary dysentery 
had shown marked decrease), diphtheria, pellagra (early signs — i.c., 
stomatitis, glossitis, and skin rash). Among these were some interest- 
ing clinical cases, but owing to lack of paper it was impossible to 
keep notes. We had not enough specific drugs to treat all cases; 
therefore these had to be withheld until the patient’s condition was 
desperate. It was often a very difficult decision to know when, 
and to whom, to give specific drugs, as so many cases were in need 
of them. However, by cutting down the recognized dosage it ‘was 
often possible to tide a patient over the acute phase of his disease, 
though convalescence was usually prolonged. 

In amoebic dysentery it tvas found that 2 gr. (0.13 g.) of emetine 
would convert an acute E.H. to the more chronic stage of E.H. cysts. 
This often brought about a cessation of blood and mucus and a 
rapid improvement in the patient’s health. We had no microscope 
at Wampo, and diagnosis depended on clinical findings. 

The diphtheria patients often developed pharyngeal paralysis, and 
whenever they swallowed any fluid it regurgitated up the nose. I 
cannot help feeling that there was mixed infection tvith Vincent’s 
angina, and as I had at the time some N.A.B. a few patients were 
given 0.45 g. intravenously, with remarkabje results; for the mem- 
brane disappeared and temperature dropped to normal in a very 
short period. Yet had a case been only Vincent’s angina one would 
not have expected pharyngeal paralysis to develop; but in most 
cases, whether they received N.A.B. or not, it did. The Japs would 
give us no antidiphtheritic serum. In spite of that out of 20 diph- 
theria cases we lost only 2. 

The work on the cliff face was proceeding slowly and the Japs 
brought in a further 2,000 P.O.W.s. This marked the beginning of 
what was called “ the speedo period." Everything was done at the 
double; the weekly half-day was abolished, and the men had no 
chance to wash or air their clothes. Scabies, ringworm, and other 
skin conditions were rife; the huts became a living mass of bugs 
and lice. Tropical typhus, beriberi, pellagra, malaria, dysenteries, 
and tropical ulcers were all on the increase. The hospital was full, 
and sick personnel had to work as orderlies. The Japs now started 
paying officers $20 a month, half of which went towards buying 
extra food for the hospital — eggs, etc. The men, who were paid 
10 to 20 cents a day according to rank, also contributed a propor- 
tion of their money. On my original trip to Kamburi I had bought 
some sacks of rice-polishings, and on our advice the Japs eventually 
included these in the rations. We were able to give each man* 
1/4 pint (14.2 c.cm.) daily, and there was a marked decrease in the 
incidence of beriberi. 


Outbreak of Cholera 

We started up-country at the end of April, 1943, ’’ D ’’ Bn. 
leaving last. After marching 40 kilometres we arrived ^at .our next 
camp; Tonchan Soutlj, and here we first encountered cholera. In- 
received that it had broken out at Takanum, some 
100 kilometres further up. Full cholera precautions were im- 
mediately taken and lectures given, so that when the infection started, 
s rt did on June 8, the men were well acquainted with all its 
there was no panic. I am glad to be able to say 
wnret" different times in three of the 

1 ™ lost only 7 men. Considering that some 

tint strength, I cannot help feeling 

contracted the disease through sheer ignorance of 
chnipr-i Principles. Not only was this apparent with 

of dysentery, malaria, etc., the average O.R.’s sense 

poor. I was fortunate in having with me in 
ness lawyers, chartered accountants, and busi- 

truste!? strength, and they could be 

trusted to carry out advice given. 

crowde?'*r.!?ri camp at Tonchan South was grossly over- 

me^rwerP in leaky tents. Sanitary arrange- 

ffiere%^re 3 MO P arriving. In all 

of Ics*; thnn 2,000 Asiatic labourers in an area 

Jan camn ^ ^ Soon after our arrival the 

so muSf ree why there was 

sQuad ic uv tiv ’ n “s have a larger ’sanitary 

l\lso ff* one sanitary orderly per 500 men. 

I also warned him of the danger of cholera breaking out, particu- 


larly as the coolie labour force' washed in the only stream at a point 
above that at which we were able to draw our water. He would do 
nothing about it, and blamed the men for contracting diseases, 
saying that they did not wear shirts at night (the majority had none),' 
but .wore G-strings. Three days later Hirumatz sent for me, and ici 
my joy was in the throes of a malarial rigor. I passed the obvious 
comment, but he saw no humour in the situation and wanted to be 
treated. I may add that except at Tarsau there was no Japanese 
medical officer at any camp, and consequently we had to treat Japs 
and Koreans. To have refused would merely have brought serious 
repercussions on our own sick. Only very seldom did the Japs con- 
tribute small amounts of their very inferior drugs. 

Before leaving Wampo I had asked for anticholcra vaccine and 
had been refused. ‘However, on April 7 I walked to Tarsau and 
succeeded in getting some. On the following day, back at Tonchan 
South, I was asked to see a case, and it was the perfect textbook 
example. This case was reported at once to the Jap commandant, who 
ordered us to move the man to Tarsau. We argued that such a 
movo would only help to spread the disease. He threatened us, bui, 
fortunately for the men of Tarsau, three more cases were diagnosed 
within an hour, and Hirumatz, by now thoroughly frightened, sent 
for the Jap M.O. from Tarsau. On his arrival the M.O. agreed 
with us, and wo made a small clearing in the jungle, where we 
pitclic'd tho one Oeaky) tent available. The men were taken there 
on improvised stretchers (a rice sack slung on two bamboo poles) 
By night we had 10 cases ; some had died. We applied for more 
tents, larger parties for clearing and grave-digging, but all our re- 
quests were refused. The camp commandant said that nothing could 
be done, and (he men must be allowed to die. We were therefore 
forced to take tents from fit men (leaving them in the open) and 
make up grave-digging parlies with officers and the sick. Deaths 
were occurring at such a rate that we had to dig pits within 30 feet 
(9.14 m.) of the tents, having too few men to clear jungle. 

The coolies were dying like flies, and many fled only to die in 
the jungle. Our working parties were constantly finding and burying 
the bodies while going to and from work. The Japs moved the 
coolie cholera tent next to ours; these coolies had no doctors or 
orderlies, and were allowed neither food nor water. Their cries for 
water were pitiful to hear. However, our orderlies passed both food 
and water to them without difficulty. The Jap guards were so tenor- 
stricken as to be useless. Tliree times a day a Jap orderly, with 
two of our sick men, went to the coolie tent and ordered the removal 
of the dead and dying. These were dumped into the pit, both dead 
and alive, along with our dead. The pit was then lightly covered 
with earth, and the stench of putrefaction was terrible. 

Some six weeks before the outbreak I had_ constructed, as a pre- 
caution, a small plant for distilling water for intravenous salines. It 
was a very primitive affair, the condenser being a coiled rubber tw 
inside a hollow bamboo in which cold water was circulated. The 
boiler was a 4-gaffon keioscne can. Unfortunately it exploded one 
day, scalding the operator; but it was soon replaced. Wtihin 2 
hours of the outbreak we were able to give intravenous salines. TO 
plant was producing 40 pints (22.7 1.) daily, and eventually douo e 
that figure. The giving bottle was a jam-jar connected to a neeoie 
by a rubber tube. It was almost always necessary to cut down to tne 
vein to insert the needle, as the vein was completely collapsed. 
had no local analgesic to inject around ffie skin before cutting, pui 
fortunately most of, the men were insensitive to pain. In 
to salines patients were given potassium 'permangate 3 gr. (0.2 gl 
wrapped in a cigarette paper, and swallowed every 1 /4-hour, heire f" 
cases were given sulphapyridine with what appeared to be sail • 
factory results. 

Conditions Up-counfry 


On July 1, 1943, 550 men were ordered up to the dreaded' Ka)“ 
No. 3 camp, where they were to work on a cutting 90 ft. (27.4 in 
deep through solid rock. This place was known as Hell-fire Conw 
Conditions in the Kayu area were truly appalling ; at the river cam 
there were some 500 living skeletons barely capable of movemca 
They were awaiting evacuation to Tarsau, and were all snnew 
from the usual beriberi, malaria, dysenteiy, pellagra, and ireP'® 
ulcers. During the previous three months there had been 100 ceatJ 
each month. Our camp was to be in this Kayu 3 area, and saniMO 
Conditions there were a nightmare. We cleared the camp area i 
torrential rain and erected our leaky tents. 

It will be indicative of conditions to outline the couTO e( ! ) 
stream from which we drew water for all purposes. At its 
ran through a camp of 500 men 'of “ H ’’ Force ; they had a»^^' 
lost 220 men from cholera. It then ran through a coolie caW 
where also there was cholera. From here it ran along the side ot 
track and was used as a watering-place for elephants. It then 
the original Kayu 3 Camp, containing 500 men : 35 had been I"' 
here owing to cholera. Their cholera compound was on the oPPa*“ 
side of the stream to the camp, therefore anyone leaving the co 
pound for the camp had to walk through the stream in be®”- 
contaminated boots. The Japanese had strictly and vindictively 
bidden the construction of a bridge. Three days later one o*. j,' 
cooks who was washing sweet potatoes in the stream absent-mmew ) 
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chewed a piece, he developed cholera in the morning and was dead 
in the oenmg 

We were m the KaNTi area for three weeks, dunng which time we 
had 7 cholera cases, of which 4 recovered It is not surpnsing that 
after this period, when men went to work at S a m and relumed at 
' o clock the following mominc we had 250 heaw sick out of 
our total of 5^0 Another pari> of 500 aLo had 250 heavy sick, 
and this partN mo>cd into Kaj-u 1 where a hospital and doctors 
were a\ailable but no drucs The ‘ fit men of “ D * and **F’* 
Bns wxrc mo\ed up to Hintock for further work and I went with 
the sick to Tonchan Mam Camp whence I hoped to evacuate the 
worst cases to Tarsau Ba<e Hospital I mv<elf was at the time 
suffering from amoebic dv':enterv , the last emetine had been used 
on an acute ease some weeks before 

It was now that Hirumalz repeated the behaviour which we had 
alread> suffered from at Tonchan South It was his habit to parade 
the sick m all kinds of weather and at an> time of the da> or 
night He was under the delusion that he could find fit men among 
the cick He frequcnilv accused men of malinc‘*ring and administered 
temble beatincs 

On Sept 3, 1943, I moved north to Kmsa>ok with ‘=0 of m> 250 
heav> sick who had been refused evacuation down river A few 
da>-s before leaving I received a consignment of drug’s from the 
Swiss consul via Mr Pong The monej to buy these drugs in the 
black market in Bangkok was subscribed bv the European residents 
among whom were manv Germans and Italians Condiuons were 
better than anv thing we had known since Wampo but thej were 
marred by Sgl Okado the Jap medical «^erceant This nun, known 
as Dr Death, repcatedlj beat up the sick and aI«o the doctors, whom 
he said were responsible for the numbers of sicL 

On Jan 14, 1944, a part) of 500 men, mostiv ‘ B ” and D * 
and “ F ” Bns , was sent to a small camp on the nver bank m order 
to haul barges through the rapids I went with them as M O The 
work was cas>, but we had practicallv 100% of malana After s« 
weeks these men were sent down to Tarsau and I was ordered back 
to Kinsa)ok On mv arnval there I found the camp overrun bv 
rats, man) of which were d)ing from what the Japs said was bubonic 
plague The whole camp was turned out to kill rats, and m si^ 
weeks we destrojed 10 000 T)phus had now started and we had 
man) cases 

On Apnl 1 I went down with tropical t>-phus, and have never 
felt so ill, there were several other cases, and we were moved under 
an improvised awning The heat at this time was intolerable— in 
fact, so bad that clinical thermometers registered 104* F through 
out the day The only way to ascertam a patient's temperature was 
to lake It first thing in the morning or last thing at night For 17 
da>s I had fever, and this was followed by malana I had lost so 
much weight that I was forced to sell my fountain pen to the Thais 
for which I got S25, and used it to buv eggs Throughout our 
captivity almost cvervone was forced at one time or another to seB 
personal valuables in order to supplement rations A great deal of 
Japanese e^ipraent (changkols, shovels, axe heads, etc) was also 
sold The nsk was heavy, as penalties were exacted with animal 
ferocity 

In May and June large parties of heavy sick amved from Tarsau 
and Chungkai, bnnging fortunatel), a number of doctors with 
them On June 6 we received the first consignment of food and 
drugs from Amenca Much of the food and a large proportion of 
the drugs were appropnated by the Japs even so, what we received 
was a godsend As an indication of scale of Japranese thieving, 
we received one parcel for every 6^ men, although we knew that 
one food parcel per man had amved 

Month after month of the appalling condi ions during which time 
men were not allowed to report sick at an earl) stage of their 
diseases, rendered their ultimate cure difficult or impossible cven^ 
speafic drugs were available When men were eventual!) allows 
to report sick the clmical picture was usuallv complicated bv the 
fact that the patients were suffering from several diseases at the 
same tune Furthermore, thev had lost interest in ihmgs around 
them, and the wall to live I have on many occasions argued and 
' reasoned wnth the unfortunate men, but the) were exhausted bevond 
the limns of human endurance Even to-da) we are still fighting to 
save some of the pitiful human wrecks who have survived the last 
'' three years 

At Christmas we were allowed a pantomime It was a great show, 
and cheered everyone up We heard that officers and men wctc to 
be separated, the men felt this keenlv, for we had worked side 
^ by side for the past 3 years, and the officers had always stood between 
the Japs and their men On one occasion Major Oaik m me 
'Course of an argument with the Japs was struck heavily and his 
-'eardrum was ruptured, this injurv gave him much trouble 
^ On May 12, 1945, we started our journey to Pratchia, 110 Mo 
- metres the other side of Bangkok We travelled as far as ^on 
V Pladock in open trucks m very heavy ram At Non Pladock, as 
. usual, no arrangements had been made We spent the night in two 


scnu-coilap«ed huts which had p’rvionsly been used by cooLe labou' 
The huts w^re indescribably filthy 
On the 14th, after crossing the nver by barges, we wai ed fear 
hou’^ in blistering sun (most m-a had ro shirts) fo' the Bangkci 
tram to amve The nver water wns too dirtv to dnnk, so we 
chlonnaied water from adjacent paddy fields At I pjn a n:'*al wa.N 
brought to us from a near bv P O W camp This was to be ou 
onlv meal until we reached Bangkok Docks the next 
At 6 pm we amved at Bangkok goods s*ation whiwh had been 
heavilv blasted by our bombers In a few sh“di I^rr si2r:dins vere 
Jap fighting troops on their way to Burma The who^e a^ea wa^ 
full of bombs, ammunition, mortars, etc We emoarked on bais-’s 
at 10 o clock and made a 7 hour tnp do^vm th’* nver to Barakoc 
Docks and praved there would not be an air raid This tnp was i** 
keeping with all journeys organized by the Japs— exireirelv un-cm 
fortable, there were 50 m-m per small barge We am.'ed at aboa 
dawn and had at once to unload the junk whiwh the Japs '^eem to 
find mdispensable on any move (wood, p'“troI, some nee, e'c) We 
finished this job by 9 o clock and were allowed 20 mmutes fo- a 
meal which wms provided Immediately afterwards the men we^e 
split into working parties and «ent to con«*n:ct emplacetr^nis and 
defences of all kmds m the dock area and m Bangkok I bad 70 
sick by this tim'*, but the Japs would allow only *^0, «o I had to p^k 
out the 50 worst cases 

Earlv m Julv we received a «man consicnment of Am^can Fed 
Cross drugs (our second and Iasi dumg our captivitv) After the 
armistice had been signed we discovered that th-* Japs had 
wnthholding 35 ca«es of drugs and hundreds of b^anketa 

CoDclnsion 

At long last the signs that the end was near became evident On 
Aug 16 we noticed Japanese troops burning papers, and m th® 
afternoon there was a parade of their camp rtaff WTiea the parade 
was over some Korean guards signalled across the barbed wire the 
information that the war was finished 
As an mdication of the madence of sickness among P O W 3 i l> 
of interest to note that dunng the penod of our capavirt I saw an 
average of 120 cases a dav, while at Kavn this figure ro<e to '00 
a day 

Our evacuation to Bangkok was delaved bv the arnval of 4'0 
POW^ who bad been in contact wnh smallpox These mrti had 
been marching since June and had covered 600 kilometres 
On Sept 8 Lady Loms Mountbatien visited the camp and shook 
most of u> by the hand She was the first wfai e woman we had «ecn 
for 3i years 


HOSPITAL SERVICES: FUTURE PATTERN 
THE midlands AND YORKSHIRE 
In 1941 the then Minister of Health initiated a survey or 
hospital services, dividing Enniand and Wales into ten area> 
for the purpose, and appointing, himself m some areas and the 
Nuffield Provinaal Hospitals Trust m other=, persons expert 
enced m the clinical or admimstrative work of hospitals as 
surveying officers The reports and recommendations of the-^e 
officers are now bemg issued Each report makes a large 
Blue Book The teams of 'surveyors approached their task m 
different ways, some dealing with each hospital of the area in 
turn, others with distnets and groups of hospital^ or with the 
different branches of hospital service The result is a Domesdi^ 
survev of a scale and completeness never before attempted 
The survey of the London Region was reviewed m the Bntisf 
\fedical Journal of July 14, 1945 (p 56) Below is a sumimrv 
of the survev s for the West and East Midlands and orkshire * 

WEST MIDLANDS AREA 

This survey w'as undertaken by Mr J B Hunter FRC^ 
Dr R Veitch Clark, and Sir Eniest Hart The area covered 
includes the geographical counties of Stafford, Warwick 
Shropshire, Worcester, Hereford, and Northampton with 
Birmingham, with its million population, dommatmg the larger 
part. 

Desire for Co-ordination 

The surveyors have been impressed m practicallv ever* part 
of the jegion with the desire for co-operation between the rate 
supported and the voluntarv hospitals Anv difficulties have 
been “largely psvcholomcal on both *^ides ' Action mo>t 

*HM Stationery Office “VSes* Midlands Area, net, d 

ard East Midlands, 7s 6d , Yorkshire, 's ref 
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likely to be profitable would be; (o) division of functions 
between the two hospitals in each locality so that both under- 
took general medicine and surgery and allocated special 
departments between themselves, instead of both running 
smaller units ; and (h) attachment of a single group of special- 
ists to the staffs of both hospitals. Cottage hospitals are con- 
sidered to be a necessary part of any organized hospital plan, 
but they should not assume the functions of a general hospital ; 
they are peripheral units in any district served by a general 
hospital at the centre. 

In each hospital district there should be a range of con- 
sultants adequately covering general medicine and surgery and 
oh,stetrics and gynaecology, as well as the principal specialties. 
At present the number of consultants is limited by the economics 
of the area. If there is no living to be made by consulting 
work then “ full ” specialists are not available for the staff of 
the hospital, and committees of management have to get along 
with general practitioners of the immediate neighbourhood, 

“ In the past the tendency has been for the general practitioner 
gradually to drift into surgery, or whatever branch of medicine he 
is most interested in, and to do this as an offshoot from his general 
practice; he may be entirely self-taught and without proper training 
for the particular branch he chooses. . . . The surveyors are of 
opinion tJiat this is not the right procedure. They feel that hospital 
authorities should be in a position to pay a sufficient annual sum 
to enable consultants of approved training and ability to perform 
the work, and that such specialists should not have to be dependent 
on their private practice to enable them to live.” 

Having gone as far as this in areas concerning which it subsidy 
is found necessary to secure adequate specialist service, they 
feel bound to go on to affirm that all consultants should be 
paid for their hospital work. 

The need for a complete change of outlook in the care of 
the chronic sick has impressed them. They recommend that 
no patient should be admitted directly to a “ chronic " hospital ; 
he should in the first instance be admitted to a general 
hospital for a thorough assessment of his case. Accommodation 
for the chronic sick should be planned on lines which \yill 
enable the patients not only to receive good medical and nursing 
care but to enjoy life so far as their faculties permit. 


Birmingham and District 

The following hospital districts for the West Midlands area 
are proposed: 


Birmingham 

Bromsgrove 

Coventry 

Dudley 

Hereford 

Kidderminster 

Northampton 

Nuneaton 

Rugby 


Shrewsbury 

Stafford ' 

Stoke 

Stourbridge 

Walsall 

Warwick and Leamington 
West Bromwich 
Wolverhampton 
Worcester 


In Birmingham there is need for a new general hospital with 
out-patient department to serve as a district hospital for the 
northern and eastern boundaries of the city. Birmingham 
General Hospital, in its unrivalled position, should extend and 
improve its out-patient department and emergency services. The 
new Queen Elizabeth Hospital should be completed as planned 
to provide more general and surgical beds. Selly Oak should 
have the major out-patient department for the southern parts 
of the city. 

It is felt that in any scheme for Warwickshire Coventry 
should play a larger part and serve as a major hospital centre 
for the districts in the north-east ; with it the district hospitals 
of Nuneaton and Rugby should be associated. Two general 
hospitals are suggested, of not more than 700 “ acute ” beds, 
to serve Coventry and the surrounding zone, with the same 
specialist staff available to both. The staffing of the general 
and special departments of Coventry hospitals is considered to 
need strengthening. A main district hospital should be situated 
at Leamington or Warwick and linked with Birmingham for 
certain specialist needs. A new hospital at Sutton Coldfield to 
serve the residential fringe of Warwickshire east of Birming- 
ham is also considered desirable. 

A general hospital in Worcester is recommended for the 
service of the central and southern parts of that county. 
Worcester Royal (within whose walls the British Medical 


Association was founded) would naturally fill the position if 
strengthened in staff and in certain physical resources. A 
general hospital is also needed in Bromsgrove to serve the 
north-east-of the county; the “hutted” All Saints Hospital 
should meet the immediate need, and with certain modifications 
might meet the requirements of a long-term policy. Kidder- 
minster General Hospital, strengthened in its medical staff 
and eventually rebuilt. away from its present restricted site, 
would serve a district, and Corbett Hospital, Stourbridge, is 
well placed to serve a population of 120,000. 

The Black Country 

North Staffordshire was found to be practically self- 
contained in its general hospital provision. The two large 
general hospitals at Stoke are both well sited, and the co- 
ordination of their work and that- of the orthopaedic hospital 
is for the moment more important than extensions, but in time 
such extensions must be made, and the work of these hospitals 
might Well be supplemented by a recovery hospital outside. 
In Mid-Staffordshire Burton-on-Trent is a natural centre for 
a population of nearly 100,000, but there will have to be an 
increase of beds. Stafford should be the centre of a hospital 
district of some 180,000 population, but here again the general 
hospital would need extensipn to perhaps 400 beds. In South 
Staffordshire, Wolverhampton, Walsall, West Bromwich, and 
Dudley each possess one or more general hospitals serving their 
town and the surrounding area. These four towns are con- 
sidered to be natural centres at which to locate general hospitals. 
Smethwick would be served by St. Chad’s, Birmingham, and 
Hallam, West Bromwich. 

' The Rural Midlands 

Shrewsbury is the natural centre for (he hospital district of 
Shropshire. The Salop Royal Infirmary, the County Hospital, 
and the Eye, Ear, and Throat Hospital, with a total of 450 
beds, will need to provide the hospital services for the district 
until substantial rebuilding can be undertaken, and it is thought 
that it should be possible to secure some of the advantages 
of a united hospital right away by appointing to the three a 
common medical staff. Wolverhampton would, be the mosl 
convenient centre to provide for Shropshire most of the con- 
sultant and other services not available in Shrewsbury, and 
Shrewsbury should look to Birmingham for its university con- 
nexions and for the rarer forms of specialist service. 

The main task in Herefordshire is to secure a co-ordinated 
general hospital service. One general hospital of economic 
size would serve ""the area. At present there are two in 
Hereford — one voluntary and the other local authority— with 
no tradition of co-ordination. The surveyors hold that there 
is no room in Herefordshire for two such hospitals, though the 
total number of beds is required. The clinical departments of 
both institutions should be regarded as complementary and 
the staffs built up as one team. This would be facilitated by 
an allocation of functions between the two hospitals. Hereford 
could look most conveniently to Birmingham and its medical 
school and associated general and special hospitals for scien- 
tific inspiration, general consultative help, and certain less 
frequent specialist services. 

Northampton, in the view of the surveyors, should be the 
centre of an organized hospital district for its county, with Inc 
- general hospital there associated more closely with the one at 
Kettering. The Northampton hospitals would need to be linKed 
to a university medical centre for stimulus, exchange of medical 
personnel, and certain services such as thoracic and neuro- 
surgery and some forms of radiotherapy. Hitherto Northamp- 
tonshire patients needing treatment at a major centre have 
usually gone to London, and ‘the attraction of London with ip 
numerous medical centres and large numbers of consultants is 
bound to continue. Nevertheless, London is overloaded, atm 
it is desirable to relieve it of all those areas which can he 
advantageously linked up with other university centres. 
fore it is proposed that Northamptonshire should be associate 
with Oxford, notwithstandihg difficult railway connexions. 

SHEFFIELD AND EAST MIDLANDS AREA 

The survey in this area was in the hands of Prof. L. G. 
Parsons, Dr. G. E. Godber, and Mr. S. Clayton Fryers. Tne 
last-named did not take part in the survey of Derbyshire ana 
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Yorkshire because of the unuillincncss of the local authorities 
m those areas to accept a ]a\ sur\L\or The area includes 
se%en counties anti part of an eighth comprising a population 
of close on four millions There are two teaching general 
hospitals, both of them infShcfTicld and other hospitals, larger 
than the teaching ones which are recognized in their districts 
as consultatne centres 

General Criticisms 

A marked tendenc> to over-development of certain aspects 
of work is noted especiall> lavish expenditure on equipment 
in competition with neighbounng hospitals 

*• Elaborate operating theatres are cammonI> found m small 
cottage hospitals even m iho e where operations arc relauveW mfre 
quern and sometimes mav be performed b> unskilled hands We 
have seen complicated and highly expensive equipment for the treat- 
ment of severe fractures duplicated in hospiiala the work of which 
would be belter rcsincied to simpler forms of treatment, leaving the 
patient with a slightl> longer journey to a bctlcr-cquippM hospi al 
where complicated treatment can be undertaken under expert super 
vision A-ray apparatus is usualjv found m cottage hospitals, 
although man> have no visiting radiologist or even radiographer** 

The effect of contnbutor> schemes on the normal flow of 
patients is mentioned In some areas the survevors were told 
that non-contributors micht have less chance of admission to 
^the onlj available suitable hospital than contributors whose 
need was less , also that some contnbutor> schemes assoaated 
with particular hospitals are reluctant to allow a patient to go 
to another hospital even though he might benefit b> the special 
treatment obtainable there, because such treatment would 
involve payment from contributor} scheme funds On staffing 
the comment is made that there seems to be a tendency for 
municipal hospitals to seek to stand alone and to provide much 
of their medical service by means of whole time staffs, thereby 
necessarily reducing the opportunities for developing expenence 
in speaal lines of treatment. Hospitals for infectious diseases 
vary exceedingly, from excellently designed ones at Sheffield 
and Leicester to ‘ the worst parodies of hospitals which need 
not be named * 

Comment is made on the lack of co-ordination between 
authorities, even wnthin the same administrative county 

“An arbitrary line on the map often determines whether a patient 
shall have access to a well-staffed relauvely modem hospital in a 
natural hospital centre or be sent some distance away to an unsatis 
faaory institution, whether the case be one of infectious disease 
tuberculosis, maternity, or some chronic illness ’* 

The bad results of stnet adherence to local government boun- 
danes are nowhere better exemplified than in Leicestershire and 
Nottinghamshire, where the respective counties and county 
boroughs have each erected good sanalona, each pair being 
only five miles apart, instead of combining to produce more 
efficient and larger hospital units The same lack of co 
ordination exists in general hospital work In some areas the 
voluntary hospitals are accustomed to transfer chrome cases 
to municipal hospitals and to have little other relation wjih them 
This position of dumping ground is hotly resented by muniapal 
hospitals, especially when they have developed mto well 
equipped acute hospitals , but in justice to the voluntary hos 
pitals it must be said that in many instances until comparatively 
recently they alone were equipped to deal with the acute sick 
In no area is there a general pooling of facilities Even the 
shanng of consultant staffs varies greatly in degree 

Inadequate Consultative Service 

Another stnking point brought out in the survev is the 
inadequate numbers of available consultants In Sheffield the 
number of consultants is too small for the town itself Not- 
tingham Leicester, Derby, and Doncaster have long been recos 
nized as consultant centres and, espeaally in surgery, have staffs 
of considerable size, but in medicine the number of consultants 
has been relativelv less developed New members of staffs of 
the larger hospitals are often recruited from general practi- 
tioners and some are still in general practice Lincoln and 
Gnmsby are in an intermediate stage in the development from 
general practice to consultant staff , in some other areas, such 
as Barnsley, Stamford Mansfield Chesterfield and Boston 
only one man is encaced solely in consultant work Certain 


speaalties have been slow m developing Onlv one gvxae- 
cologist who restricts his practice to that specialty is to be 
found m the whole of Lincolnshire Paediatrics is relativeh 
inadequately covered, even in Sheffield Denratolocr has cot 
been largely developed apart from general raediirce Neuro- 
surgery has been slow, ihoraac surgerv has developed verv httle, 
and plastic surgery is not organized at all 

The surveyors express themselves dissati fied vith the posi- 
tion which permits a medical supenntendent of a ntr’icipal 
general hospital to trv to combine the work cf admnistra’o- 
and clinician of consultant standing The clinician of co-'- 
sultant standing at the municipal hospital should have com- 
plete responsibility for the treatment his pauents, wheine* 
he IS a whole time emplovee of the authontv ownin'’ the 
hospital or a visiting consultant giving part ot hus time to the 
work ’ 

TTiev are equallv emphatic about general practitio"er 
surgeons 

“ Although there are general practit on^ri ” ho am realh fi’s’- 
class surgeons, the existence of general practitioner mrg^ons aa a 
class has grave drawbacks, and the hospital services s^’cnM b* 
planned to ehmirate the need for th^m The evolution of 
has reached the point where it is impossible for a man to maintam 
a suffiaently high «’andard of techmqu* unl*«s he l> constan ly 
employing it just as general practice now requires a breadJi 
expenence which the surgeon lacks ** 

The general practitioner surgeon is not confined to volcntar. 
hospitals he is also found in public as'^istance institution^ In 
some local authontv hospitals the surgeon will taclle anytnmg 
regardless of inexpenence The surveyors add that the^e com 
ments are not intended to be derogatory of the general practi 
tioner but only of the system 

General Shortage of Beds 

The surveyors are satisfi-^d that there is a general shortage ot 
beds m the area There are exceptions m certain speaal 
branches, as for example, m Sheffield, where there are «uffi 
aent bed* for infectious diseases, but for the tvpe of case 
requiring the fanliues of a modem general hospital, whether 
for treatment or investigation, there is not enouch accommoda- 
tion anvvvhere The deficiency is ereatest m Doncaster, the 
West Ridinn Lincolnshire, and Derbvshire The total number 
of beds in the area is just over 20,000 and it i* calcubted that 
12 000 more are needed, including 5,800 mo'‘e ** acute” bed* 

The pnnnples for the organization of hospiUil services Vshich 
the survevors lay down mav be bneflv summanzed as follows 

(1) The whole region for ccrreral iospital semces to b* served b% 
area consultant servaccs based upon hospital centres 

(2) Each hospital centre to have locally resid*n» consultants, 
smaller assemated centres to have part time vnsi’mg consultants 

(3) Functional union of and common staff fo’ all the hospitals m 
the centre 

(4) Cottage hosp laL to be associated with reighbounng hospital 
centres and to be p-'ovaded with nursing fadhass for die tvpe of 
case which would normally remain m the charg** of the patien* s 
own general practitioner, but no p70v^sloa to be made fo- surgical 
work save m exceptional conditions wh*n transfer i* impoisible 

(5) Speaal centres, preferabH at m^ical schools, to prov-de th'* 
more highly speaabzed services, and ih'Tr staffs to be available for 
consultation 

The Sheffield Centre 

The surveyors consider that there should be a functional 
union of hospitals in Sheffield, with complete poohng of 
resources, for the benefit of the aty and the distnct around 
The speaal hospitals should have a ngh^ to call m consultants 
of all types from the general The union of the Royal Infirmary 
and the Royal Hospital should become effectiye even while the 
present separate buildings remain The City Hospital should 
make use of a greater range of consultants from the area con 
sultant staff The most urgent need in Sheffield is for adequate 
sanatonum accommodation for tuberculosis a new sanatonum 
should form part of the Sheffield centre The Jessop Hospital 
should be developed to approximatelv 300 beds, providing the 
pnnapal gynaecological consultant centre for the area Rother- 
ham notwithstanding its proxirmty to Sheffield should be 
developed as a hospital centre and the same i* true 0 *“ Bamsiev 
and Doncaster In Bamsiev the service of local resident con 
sultants should be provided, but seme of the speaahsts should 
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also be attached to the Sheffield centre. Doncaster should be 
self-sufficient for ordinary specialties, but cannot afford to 
“ e,\port.” Chesterfield should be associated with Sheffield 
and not with Derby, and itself be developed on similar lines 
to Barnsley and Rotherham. Derby must provide a hospital 
centre of considerable size. The first phase must again be a 
functional union of the various hospitals. 

Nottingham, Lincoln, Leicester ^ 

Nottingham is an old-established consultant centre, but the 
number of consultants here again is much too small. “ At least 
a 50% increase of staff all round is required." The number of 
beds available in Nottingham is more nearly adequate than in 
some other areas, but there is acute need for more maternity 
accommodation. The conception of one major hospital includ- 
ing b'oth paediatric and gynaecological beds on the City Hospital 
site is attractive. 

Lincolnshire is the least organized area in this region. The 
first requirement is the establishment in Lincoln of an adequate 
service of consultants, who must-be subsidized because there 
will not be enough private practice to maintain the numbers. 
There will be work for two or three men in all the usual 
specialties. Grimsby, where existing services are handicapped 
by lack of beds, should also be a centre of great importance. 
A relatively inadequate centre is Boston, around which there 
is a considerable rural population. “ If building for general 
hospital purposes is justifiable anywhere in the region im- 
mediately after the war it is at Boston." 

Finally, Leicester, where there is a consultative centre of high 
local reputation and long history. It is proposed that there 
should be a major hospital centre at Leicester, with a satellite 
centre at Loughborough. There are not enough beds available 
at Leicester for the present population, and still fewer for the 
county, but the number is more nearly sufficient than in other 
large centres with which the surveyors have had to deal. The 
consultant staff of the Royal Infirmary should be increased by 
50% as soon as possible, and there should be pooling of 
resources to give the consultants clinical responsibility fon 
patients at the municipal hospitals. 


YORKSHIRE AREA 

The survey of the Yorkshire area was undertaken by Sir 
Herbert Eason, Dr. R. Veitch Clark, and Mr. W. H. Harper. 
The surveyors were informed that the municipal authorities 
at Bradford declined to be associated with the survey, and there- 
fore they did not visit the Bradford municipal hospitals. The 
population of the area is nearly 3,000,000. Leeds is the only 
university town. The surveyors recommended 'five hospital 
divisions — Leeds, Bradford, Harrogate, York, and Hull and 
East Riding. They assess hospjtal need according to the 
follovving standards: Beds for acute cases 4 per 1,000 popula- 
tion ; for chronic cases 2 per 1,000 ; for maternity cases 0,5 per 
1,000; for tuberculosis J per 3,000; for infectious diseases 1 
per 1,000. On this basis the deficiency of beds in the various 
centres is as follows: 


Bradford 

981 

Dewsbury 

625 

Halifax . . . . ' 

515 

Harrogate 

184 

Huddersfield 

47S 


Hull and East Riding 1,310 
Leeds . . . . . . 1,459 

■Wakefield . . . . 346 

York 1.154 


Postgraduate School Proposed 
It is also the view of the surveyors that the number of trained 
and experienced specialists in the region is inadequate, for the 
• opulation to be served. The number of consultants and 
, specialists not engaged in general practice is 124, and the number 
engaged in genera] practice 272. They consider it essential that 
a postgraduate school for the training of specialists should be 
established in this region, and recommend that at the earliest 
possible date the Roygl Infirmary, Bradford, should become 
such a school and be in this respect a part of the medical 
faculty of Leeds University. Leeds should confine itself to 
undergraduate teaching. 

On the question of co-operation between rate-supported and 
'oluntary hospitals the surveyors urge the distribution between 
the hospitals of the area of .the provision of special services 
which require highly trained staff and special and often e'xpen- 
sive equipment. The impersonal issue of the allocation of 
special units should be first discussed, in their opinion, so as 


to secure a broader and more temperate outlook on both sides 
The provision of one special unit in a group of Hospitals inslead 
of special units in each hospital, all dealidg with the 'same 
subject, is clearly not only econpmical in equipment and staffing 
but provides a much better service *for' the patients, and such 
an arrangement will make an easier approach to staffing 
problems later on. A useful example of an organization suitable 
for such co-operation is the Leeds Joint Hospitals Advisory 
Committee set up in 1936. 

On the subject of good hospital provision the surs’eyots 
remark that the siting of hospitals in the more densely popu- 
lated parts of the region has impressed them as a mailer of 
very definite importance. They feel it to be to the advantage 
of the public that hospitals should not be established anew in 
fully built-up areas.^ New hospitals should be sited either on 
the periphery of towns or in the adjoining country. They 
further suggest that of thirty-nine infectious diseases hospitals 
in Yorkshire eighteen are of so little use that they might be 
dispensed with entirely. There is no reason, in their opinion, 
why any fever hospital should hot” serve 'the area measured by 
a radius of about fifteen miles. They add that no fever hospital 
should be without a resident medical officer. Nineteen small- 
pox hospitals in the area, most of which have been empty for 
fifteen or twenty years, are also recommended for elimination. 


Belter Planniug for the Chronic Sick 

Like the surveyors in other regions. Sir Herbert Eason and 
his colleagues urge that no person should be sent direct to a 
hospital for 'the chronic sick. Admission should be in the first 
place to a general hospital for the acute sick. Theyalso male 
certain recommendations for the better planning of hospitals 
for the chronic sick. As for the staffing of such hospitals, while 
normal medical needs may be met by the routine visits of a 
local general practitioner, every such hospital should hate 
directly on its staff at least a specialist physician and an ortho- 
paedic surgeon visiting at reasonably frequent intervals. Thete 
should also be provision for social care. 

There are twenty-one cottage hospitals in the region, and the 
surveyors were pleased and satisfied to find that these actually 
did fill the gap between domestic medical practice and the worlt 
of the larger hospitals. It is their experience that the cottage 
hospital does in practice confine itself to this sphere of activity, 
and they consider that it is difficult to over-estimate its value in 
the hospital scheme. 

They recommend the setting up of children’s hospitals in 
rural surroundings for Leeds, Bradford, Hull and East Riding, 
and York and Scarborough ; also that there should be, 
wherever possible, one central orthopaedic department or 
hospital attached to the “ key ” or divisional general hospital 
and two long-stay hospitals in the open country working in cio'e 
relationship with it. For general orthopaedic, fracture, and 
short-stay cases the Leeds area will require about 200 beds. 
Bradford 100 (o 125, and Huddersfield, Halifax, and York W 
to 45 each. For the long-stay hospitals it is estimated that the 
beds required would be one in 5,000 .of the population. 


Shorf-fcrm and Long-term Policy 

The larger p'art of this survey is occupied with detailed 
comments on over 100 hospitals, -beginning with the General 
Infirmary at Leeds, of which it is said that the practice ol 
medicine and surgery is of the high standard characteristic ot a 
university teaching hospital, but that if the medical school is 
to keep pace with the development of medicine and surgery 
very large extensions will he required to provide modern 
accommodation for certain specialties. The surveyors were no 
favourably 'impressed with the Leeds Maternity Hospital; tn 
general effect produced was " rather depressing.” They foun 
certain of the arrangements unsatisfactory, but their commen 
imply no reflection on the standard of professional work, eifW'’ 
of the medical or of the nursing staff. At St; James’s ' 

Leeds, the largest of the municipal hospitals, they found W 
health authority “ very much alive to what a modem hospiw 
should be." 

In dealing with sanatoria they lay down the fo/fo”"'- 
principles : 

(1) Institutional treatment of the tuberculous should “J 

integral part of the general hospital scheme, and sanatoria 
be linked with key divisional hospitals. 
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O San3torn should aUo be IinV,ed to the dispcn^ii^ and 
domicilian ^micc of ihc tuberculosis scheme 

(3) ^^'hc^e practicable Ji -would be advantaceous that luberculosjs 
dispensaries ^ placed in general hospitals 

(4) Non pulmonary forms of tuberculosis should be dealt wnh as 

part of the sections of orthopaedies and of paediatncs ' 

The major surgcr\ of tuberculosis should bo done at a thoraac 
^urycry iimr 

Finalh the sur\c>ors indicate what in their view should be 
the short-term policj and the lone term polic> for each of the 
divisions In the Hull and East Riding Division for example, 
under the short term pohev, the Rojal Infirmary, the Children s 
Hospital the Women's Hospital, and the muniapal general 
hospitals should become component parts of one hospital 
centre, without necessanlv losing their autonom>, and the 
emergenev hospitals at Be\erle> and Dnfiield should be mam 
lamed in their present activity for the service of both the cii> 
and the countv unUl the full hospital scheme has been put 
into operation Under the long term policv it is sugeested that 
to the three hospitals mentioned there should be added a fourth, 
situated somewhere in the county, to meet the deficiency in bed 
accommodation In York again, under the short term policy, 
the format on of a key hospital centre by the existing countv 
and city hospitals together with the emergency hospital at 
Naybum, is recommended , the long term policy would necessi 
tale the erection of an additional general hospital 

The suneys of the North Western ^rea South Wales and 
\tonmouihshire and Berkshire, Buckinghamshire and Oxford 
shire will be reviewed in a later issue 


THE MEDICAL DEFENCE UNION 

SI\T\ YEARS OF SERVICE 

The Medical Defence Union is celebrating its Diamond Jubilee 
and by a luncheon on Jan 15 it recalled its historv and honoured 
the memory of the men who assured to the profession a service 
which has come to be recognized as essential to medical practice 
The Union was incorporated on Oct 23, 1885, by a group of 
hvmen under the leadership of C F Rideal, to provide doctors 
vvith an insurance against the nsk of prosecution for malpraxis, 
to meet attacks by libel or slander, and to suppress unfair 
competition bv unregistered persons On May 6, 1886, a Mid 
lands Branch vvas formed at Birmingham under the chairman 
ship of the well known surgeon, Lawson Tait Tait recognized 
the potential value of the Union to the profession and worked 
hard to set it on a firm foundation He took the chair at the 
first annual meeting held in London and was there elected first 
president A counal composed of medical men w^as appointed, 
and early in 1888 new Articles of Association were adopted and 
the Un on became an entirely medical organization 

Progress from Small Beginnings 

Dining the first decade internal dissension and evlerna) rnalry 
made progress very slow Nevertheless by the end of the centurv 
the main lines of current and future development had been cefined 
and the" Medical Defence Union had established itself as a permanent 
feature of Bntish medical organization The membership, which at 
ihe first annual meeting totalled 544, had grown to 4,604, and the 
reserve fund amounted to £7,637 The next 20 years saw a pro 
gressive rise of membership, at first somewhat slow, with a slight 
setback duiyng the war of 1914—18, and after 1920, when the 
membership was 9,032 and the available funds £19,876, the Union 
made rapid headway, outstnppmg m a few years all its previous 
records The membership to day approaches 30 000, and the avail 
able funds exceed £150 000 This remarkable growth and consoh 
daiion could have been secured only bv the adoption of a policv 
and the pjrsuance of a procedure that met with acceptance from 
practiCfoners in all branches of the profession 

The content of medical defence has broadened with the exi'»nsion 
of medical praaicc into new sphere^ of activity, and the Council 
of ibc Union finds more and more ways wherebv it mav serve it* 
members In addition to the individual medical defence of members 
involved in or threatened with legal actions, the assistance of mem- 
bers worried by medico legal difSculues, both great and small, in the 
course of iheir profession, and arbitration in dispuieb between mem 
bers, the Union has cev eloped the collecti e dcferce of the profession 


in ihc medico legal sphere Under this heading com-* the suppre^ on 
of pracuce hj unregistered p'^rsons, the reponm^ to the Central 
Nfedical Council of practitioners condLcting themselves m a m-nre 
alleged to be infamous m a p-ofessional ^ense, the interp-etaticn of 
Acts of Parham'mt and official regulauons, and advice on the 
medicp-Iegal aspects of new methods and techniques m rr-dicsl 
P aciice 

Of the men whose work for ihs MDU and the proves ion are 
being remembered at the Diamond Jubflee, a few onb can be rn-n 
tioned C F Rideak onginator of the idea of medical defence 
Lawson Tait, first president , the line of secretaries— LesLs Phillip 
A G Bateman, James Neal, Robert Forbes— and Campbell Pop^ 
and Victor Jaynes, who gave honorary «emce , the earlv treani'-ers— 
Granviffe Banfoct, J A Masters, and F J Beth‘*'ed , the ^fici o , 
V. E Hempson, and his son, Oswald Hemp on , and among tbo e 
who served very long as members of Council, M Hallwngh'' M 
Arden Mcssiter, and W S A Griffith, the so'e «tJVtvor of the 
pioneers of m-^dical defence It is filling to rr^nlion aLo \iao’' 
Horsley, Charles Ballance, Herbert \yaierhoUie, and Enc Pearce 
Gould, who gave of their best m promoting the success ih^ 
M-tJU 

At the luncheon -party last week in London th^ president Mr 
St J D Buxton, F R took the chair, and gave a bnef SJn*cv 
of the earlier years of the Union in acknowleoging a toast proposed 
by Sir Alfred W ebb Johnson, P R C S , who had paid irib a e to the 
valuable work done during 60 years not onlv for individual rc*T>be*^ 
but for the profession as a whole 'W7th the approach of a new 
concept of avilian medical practice in the form of a Nauonal Health 
Service wader fields of activity mav he open m which the h-ip of ih'* 
Counol will be sought bv m'nrbers engaging in that service who 
personal protection against attacks and guidance m tfi** op'^ranoi of 
mulufanous regulations 


PHYSICAL EDUCATION IN INDUSTRIc 

At the annual general meeting of the Res'^arch Board for the 
Correlation of Nfedical Science and Ph\ steal Education or 
Jan 16, under the chairmanship of Dr Frank Howiit, a report^ 
Medical Science and Physical Education in Irdustry, w-as 
approved for publicatton • It is complementary to the three 
pan report on medical science and phvsical education in their 
relation to maternity and child welfare, education, and the 
Services published m 1945 This vear’s repon covers certain 
aspects in industry, including nutrition and diet, job analysts 
job specification, vocational selection, vocational guidance 
recreation occupational health services rehabilitation vounc 
persons m industry , women in industry 

Research Board’s Recomineadations 
A number of recommendations are made bv the Board, amonc: 
which the following stand out as of special importance 

Mo'c co-ordinauoa should be effected between orcamzatjo-'s 
making a speaal studv of, and advbing on job analy”b, job «peci 
fication vocational ^election vocauonal guidance , ard ffie adnee 
of these bodies should be mad** more readilv available to all tv-pes 
of firms 

The number of works medical officfs and welfa-e worse’s sboukl 
be increased The co-operaiion of phv-^cal medicine speaahrs 
should be sought Firms should also cmplov experts m phvs cal 
cducauon 

Suitable leaders of phvsicai recreation should be traired It is 
certain that with further training a number of ex Service ns*nicio s 
would be suitable for this work Although no guarantee of emplov 
meat is expected, the appropriate Government D^Tiartm^ts should 
encourage suitable firms to emplov well trained men and -won-'m 
An indu«tnal health service should be planned as an mtearal pa * 
of the National Health Service it should be a co-ope-auve under 
taking with full support from both manaecm-mt and worksrN Tf** 
establishment of polyclinic*^ within industry should b* the subject 
of experiment The education of maraeement and wortcpeople on 
health problems in mdustrv should be reaarded as fandanr*nia1 to 
any improvement in the health of our industrial populaLon 
Medical officers and personnel officers should have facTities fo^ 
undertaking research Umversitv depanra'mts and cd'S' bod 
should assist such men and women wnh tneir rc'^earch proV*n^i 

Great stress is laid on acadent prevention m 'actions of the 
report dealing with occupational health services and voung 
people in industry , and m the «ection on rehabilitation the need 
for co-operation between a\\ concerned with the treatment and 

•Obtainable from the Ling Phvsicai Education Associancn, 
Haiwlion House, Bidboronch S rest, London, W p-nce 2s 
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resettlement of substandard and injured men and women is 
strongly advised. The report reads; 

“ In any scheme of rehabilitation surgeons, physicians, psychiatrists, 
nurses, physiotherapists, physical educationists, education officers, 
almoners, welfare supervisors. Ministry officials, training centre 
authorities and instructors, trades union officials, employers, and the 
patients themselves should work together as a team. Closer liaison 
should be established between authorities responsible for medical 
rehabilitation and industrial ’resettlement.” 

~ The Research Board recommends plans for the adaptation -of 
Service rehabilitation and physical development centres for 
civilian purposes, and emphasizes the need for establishing 
juvenile and industrial physical development centres on the lines 
.found so successful in the Army physical development centres. 
It is very anxious that Service men and women doctors and 
physical training specialists should continue their work in 
research and treatment under civil conditions, and hopes that, 
where young people are concerned, the introduction of county 
colleges, made compulsory under the Education Act, may not be 
unduly delayed, and that these colleges should form a focal point 
for recreational and other activities. In the interests of the 
. health of young workers the factory law relating to the hours of 
employment should be strictly enforced. Constant reiteration 
is made of the need for research and for closer liaison between 
industry, youth services, and voluntary organizations. 


WAR MEMORIAL FOR NURSES AND MIDVWES 

A fund is being launched to provide a war memorial to the nurses 
and midwives of the British Empire who have given their lives in 
the war. The primary object of the fund, which is to be known 
as the British Empire Nurses War Memorial Fund, is to furnish a 
war memorial chapel in Westminster Abbey, which shall house a 
Roll of Honour of the dead. For this purpose £5,000 is required. 
A chapel has been allocated by the Dean add Chapter of the Abbey, 
and it is anticipated that the sum will be easily reached and passed, 
and that a substantial balance will remain to be used tor the benefit 
of the nursing and midwifery professions in a way to be decided 
later. £50,000 is the minimum hoped for. 

A distinguished Council of medical, nursing, and lay membps has 
been gathered to serve the Fund, and it is hoped it will include 
representatives of the Dominions, the Colonies, and India. Medicine 
is represented on the Council by the Presidents of the Royal Colleges 
of Physicians, Surgeons, and Obstetricians, and the Chairman of the 
Central Midwives Board. Nursing representatives include the 
Matrons-in-Chief of the three Nursing Services of the Crown (the 
Royal Navy, Army, and Air Force), the Matron-in-Chief of Red 
Cross and St. John, the Chief Nursing Officers of the Ministries of 
Health and of Labour and the Department of Health for Scotland, 
and the Chairman of the General Nursing Council (who is also 
Matron of the Middlesex Hospital and the Matron-Elect of Guy’s 
Hospital, London), and the Registrar of the General Nursing Council 
for Scotland. 

The bon. secretary of the Fund is Miss J. Elise Gordon, M;A., 
Editor of the Nursing Mirror. The address is British Empire Nurses 
War Memorial Fund, Dofset House, Stamford Street, London, S.E.l, 
to which all gifts should be sent. Lloyds Bank are the Trustees, and 
all administrative expenses are being paid by the Nursing Mirror. 


The Medical Missionary College at -Vellore, South India, has 
recently been recognized as a constituent college of the University 
of Madras and is now able to train women students for the M.B., 
B.S. degree of that university. The College was founded in 1918 by 
the pioneer medical missionary of the American Arcot Mission (Dr. 
Ida S. Scudder) as a medical school for women. In 1938 Dr. T. S. S. 
ujan, the Minister of Health, abolished the lower diploma (L.M.P.) 
d thus the existence of the school was threatened. After long 
gotiation the council of the school entered into a co-operative 
enture with the Christian Medical Association of India, Burma, and 
eylon to establish at Vellore a United Christian Medical College 
for men and women of the M.B., B.S. grade. The first step in this 
direction was taken when the University of Madras recognized the 
Vellore Medical School as a college teaching for the pre-registration 
and pre-clinical subjects in 1942. In 1944 Dr. R. G. Cochrane was 
asked to become principal in order to assist in the final steps towards 
recognition for the full M.B., B.S. degree. The Vice-Chancellor of 
the University visited the college last November, and as a result of 
his report the Syndicate of the University gave recognitian for the 
clinical subjects. A further University Commission will visit in 
1947'8 to report on the progress of the college. It is hoped that by 
then it will be possible to seek permission from the University for 
the admission of men students. 
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“THE POOR MAN’S PHYSiaAN” 


There have always been, and there still are, a large number 
of persons who prefer to indulge in self-medication rather than 
entrust themselves to the care of the regular medical practi- 
tioner. For the guidance of such persons a great mass of 
literature has been available since the fashion was set by the 
publication of the Regimen of Healtli of the School of Salerno 
{Regimen Sanitatis Salcrnitanum) in mediaeval times. Thiswoik 
was printed in many editions, as also was Andrew Boorde's 
Breviary of Health, which latter is said fo be the first original 
medical work, by a medical man, to be published in England. 
Such books as these were, no doubt, invaluable in country' 
districts where no Iskilled aid was available, and this may ex- 
plain why they were often sponsored by the Laird in Scotland 
and by the Lord of the Manor in England. 

In 1712 there was published in Edinburgh a little book 
entitled The Poor Man’s Physician, or the Receits of the 
Famous John Moncrief of Tippcrmalloch. The author was 
Sir John Moncrief, who Swned the estate of Tippcrmalloch in 
Perthshire and who was 85 years of age when his book was 
published. Like so many "other works of its kind, it is a mere 
list of diseases with a large choice of- remedies. There is no 
description of the cause or nature of the malady, such as is 
found in Boorde's Breviary. Some of the methods-of treatment 
have a modern flavour and may be explained in the light of 
modern science,' such as the use of dried blood for haemorrhage 
and of watercress for scurvy, but for the most part the “ reccils” 
or prescriptions are of empiric nature and the medicaments 
are often disagreeable or even disgusting, A considerable choice, 
however, is offered to the patient who may dislike heroic or 
unpleasant doses. 

For example, in “ Bleeding of the Nose ” the following are 
a few of the means of treatment suggested : 


2. The Blood burnt, powdered, and blown up the nose. 

4. Snails in their shells, bruised and put in. 

5. Juice of Swine’s Dung put in. 

21. Sprinkle Hare’s Hair on Vinc'gar and put them up in the 
nose. This is the best of anything known ; it hath not an equal. 

22. Blood of n Partridge or Dove wholesomely rcpelletn 
bleeding. 

For " the Colick,” of which no exact definition is given, there 
are advised : 


L The Hoofs of living creatures are singularly good being drunk- 
2. The Heart of a Lark, bound to the Thigh, is excellent agamsi 
cob'ek. 


“ Stone in the kidneys or Dolor Nephriticus ” is to be 
treated by 

1. 'A cataplasm to the Ureters, made of Onions fryed with 

Hog’s grease. ' . 

2. Whey drunk in summer is best to hinder breeding ol u"- 
Stone. 


A curious nomenclature is occasionally found in this' book, 
the terms used being those employed in certain country dis- 
tricts to this day. For example, “ Defluxion of the Windpipe 
or Wesand ” — that is, tracheitis or bronchitis — is to be treated 
by A Gargarism of the Juice of Barberries or of Mailo"’- 

Another strange term is still applied to pharyngitis in some 
parts of Scotland by the patient who announces that ” the paP 
of the halse has fallen down,” meaning that his uvula is in- 
flamed and elongated. This diagnosis appears in The PoN 
Man's Physician, where we read ; “ If the Pap of the Halse be 
overtax, first dry it with Decoction of Prune leaves or o> 
Comfrey. Then divide an egg in two halves, after it has been 
well boiled, and apply one half to the Crown of the Head.” 

The advice of Tippermalloch is full of such nonsense and 
is of purely empiric quality. It has none of the sound precept 
to be found in later popular works of the eighteenth centur)', 
such as the Rev. -John Wesley’s Primitive Phys'ek and Df- 
William Buchan’s Domestic Medicine, both of which had an 
enormous circulation. 


Douglas Guthrie. 
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Mitral Rcjmrptation 

Sir, — I t IS accepted that mural m^iunicicnc^ is associated v,ith 
stretching of the mural ring, as, for instance in the failing 
hj^pertensue heart But there is a considerable bod\ of opinion 
x’.hich denies the existence of mitral regurgitation a^ caused b> 
rheumatic infection A further stage in this argument is to 
state that the s\stohc murmur loudest at the apex and conducted 
into the axiHa is actuallj a ph>sical sign of mitral stenosis 
This assumption is not onl> conirar> to locic but is disproved 
b> cases similar to that here described That this cunous heresy 
IS being taught is clear from the statements of examination 
candidates 

A joung man of 23 v, as admitted to St Bartholomevr s Hospital 
vnih f^.^e^ and joint pains Tliere was a pre\ious hisiorv of rheumatic 
fever at the age of 19, for v.hich he was kept in bed for two months 
and was convalescent for a further month On examination, fever 
was present up lo 102* the pulse and respiration rates averaged 
110 and 30, re^pectivelv There was clinical cvndence of some left 
venincular enlargement A systolic murmur was present, loudest at 
the apex and conducted mfo the axilla, blomng in character. Ko 
presvstohe or dixstohe murmurs were audible in any position of the 
patient There w-as no clubbing of the fingers, and no petechiae 
were seen The blood culture vaeldcd a pure growxh of Streptococcus 
\iridans on two separate occasions He was treated with peniailm 
250,000 units daily by intramuscular injection for a month but 
cventuallv died The post tnortem examination of the heart showed 
a pericardium distended with serous fluid, the heart was pale, bulky, 
and boih ventncles were enlarged The tnctispid and pulmonary 
valves were normal The mitral valve was dilated and admitted 
three fingers Both cu>ps showed evidence of chronic thickening 
Vcgctaiions were present on the postenor cusp The whole of the 
left auncle showed some scarring under the endocardium above 
the posterior cusp There would therefore seem to be no doubt that 
mitral regurgitation due to rheumatism was present, without stenosis, 
and associated with the classical mural systolic murmur 

This confirms the opinion of Samuel A Levme in similar 
cases He states in hts book Clinical Heart Disease DV B 
Saunders Companv, 1936, p 53) 

Only occasionally hare we an opportunity of examining the 
vahe before srenosts devc/ops— le^ if subsevte bsctenal endo 
carditis becomes superimposed oti mitral insuffiaencj Then we 
sec that the past hisloO of rheumausm and the moderately loud 
systolic murmur mdicatcd a true rheumaiic'mitral endocarditis, pro 
ducing 3 regurgitation hut no stenosis of the valve, for the patbo* 
logical examinauon wHl show both the old rheomauc and the recent 
bactenal lesions The conclusion from the above is that althoueh 
the diagnosis of organic mitral insufficiency should be made with 
caution, u IS a condiuon that actually exists, especially m young 
rheumatic individuals ” 

The view that mitral regurgitation as such does not occur 
without mitral stenosis is presumably founded upon post 
mortem evidence But this does not lake account of the differ- 
ence in mortality rate according to the presence or absence of 
mitral stenosis We do not deny that the common cold or 
that chicken-pox exists on the grounds that we do not demon 
strate them in the post mofiein room There is an identical 
reason why we should not deny the presence of mitral regur- 
gitation The legitimate assumption is that this condition is 
not fatal and it can also be assumed that, in the course of time, 
stenosis will develop in most cases of recurcitation Bui it is 
inaccurate and illogical to describe the presence of the systolic 
murmur as evidence of mitral stenosis By systole i:;, meant 
ventricular systole, and ventricular systole can only produce a 
murmur of regurgitation so far as the mitral nng is concerned 
Inaccuracy in verbal statement can onlv engender loose thought 
This apical systol c murmur is evidence that mitral insufficiencv 
IS at the moment present, which in future is likelv to develop 

into mitral stenosis — I am, etc , 

. . „ , Geoffrey BolR-ve 


Regeneration after SyTupathectomy 
— \ was surprised to find in the authoritative account by 
Prof Paterson Ross (Ian 5, p 1) the statement The sym- 
pathetic denervation following a well planned and correctiv 


executed operation is permanent.* Much expenmertal work 
on animals has shown that the simpatbetic nerve fibre< po c-ss 
uncanny powers of regenerat on, being able to find their rnv 
through bamers of muscle back lo their oncinal distnbunon 
(Tec 1929) Simmons and Sheehan (1939) 'bowed concluneU 
the return of vasoconstrictor acliv7tj m the ulrar nerve in n^n\ 
ca<es of cervreo thoracic svTnpathetic section, after a poit 
operame period of several months of complete ab^erce of 'uch 
a-wUvity They concluded that the return was due to recerera 
tion Smilhwick (1940) has also admitted that regereraiion 
occurs frequently, m spile of “well planned ard~ correctly 
executed operations ** 

In a recent study, by modem method', of the late results 
of 48 upper limb and 38 lower hmb sympathetic <ectiors in 
Prof Telfords neurovascular clinic at the Manchester Ro al 
Infirmarv, details of which will be published later, regenerat on 
has been found to be the rule rather than the exception, and 
only 7, all lower, out of the 86 limbs showed no return of svm- 
paihetic activity The extent of the returned activitv vared from 
2 ero up to complete, but in the great majontv of ca'es was 
only moderate On the whole the clinical results in the cases 
of Ravnauds disease were sufficiently good, as regards the 
reduction of pam and disability, to make operation well worth 
while — am, etc., 

Maojfcoter H A RofTOS 

REFERfNCES 

Lee. F C (1929) Pfiysiol Rcr 9 575 

Simmons H T., and Steehatu D (19J9) Bm J Sur;^ 27 234 
R- H fIS-tO) Akt Tt2 ICJ' 

Ocular Signs in the Prisoner of XSai from the Far East 
Sir, — '( asor <3 C Dan'ey -Browning and Capt W %f Rich 
(Jan 5, p 20) de<cnbe ocular signs in a group of pn'orsrs of 
war returned from the Far EasL This condition has been xee- 
bv manv of tis dunng the past six months and f am entirelv 
in agreement with their observations, but not with their cor 
elusions I have now seen this ocular condition jo pn'oners 
returned from Rangoon Smeapore, Hong Konc and Java 
includinc both Indian and Bniish and some of the cases 1 have 
seen are probably included in their paper 
The^e pn'oners show an interesting 'vndrome of which the 
ocular signs appear to be a constan feature but there is com 
monlv bilateral nerve deafness, of varving degree wuh a «pmal 
cord svndrome The fatter is usualfv a picture of postenor 
column dysfunction (but occasionallv with pvramidal 
the legs being affected more than the arms In at least two 
cases the syndrome has been further compheated 6v mteffectuaf 
detenoratioD This cunous condition was diseased m 'ome 
detail b\ Dr Spillane and mvself al the meeting of the fseuro- 
foeicaf Section of the RovaZ Soaefy of Medicine held w 
November, 1945 and has been fuflv i^cnbed b\ Spillane ard 
Scon iLancet, 1945, 2, 26!) 

That this svudrome is due to a dietarv deffaenev seems afmo«t 
certain, but ii seems equalh certain that it has nothing whatever 
to do With Vitamin B, It is xer* doubtful whether it has anv- 
Ihinn to do with B and certajnlv, jn some of mv ca«es, the 
syndrome has existed throughout its course with no evidence 
of beivben or pellagra At the same time, 'crutiuv of the d et 
on which this picture develops suggests that the dsfiaenev is 
probably m the B group of vitamins, though a defiaenev of 
vitamin A has not vet been excluded It 'eems probable that 
in the past the ocular sicns have frequentiv beer noted n people 
suffenng from dietetic deficiencv, and, becau-^ thev have also 
had the classic signs of beriben o” pellagra the failing vns on has 
been ascribed to the same common factor but in nest of the<e 
cases the diet is deficient in practical/v all vitamins 

I have little doubt that, as Dansev Browning and Rich sav, 
some of their cases did m fact suffer from benfcen but I would 
suffgest that the benben was a coexisting defiaenev picture 
Thev are probably quite correct m thinkma that the fa lure of 
vxsion IS an irreversible process and this has now becone an 
important problem as the number of affected ex-pTsocers in 
this country is probably running into hundreds, if not thousands 
Although acreeins that the lesion underlnnc the visual failure 
lies jn the optic nerve, I do not like the term “retrobulbar 
neuntis,** as there is less than no proof that this is an mfiam- 
matorv condition - — I am, etc., 

Lerfj Hlgh G GvELLVD 
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Investigatiotas of Remedies 

Sm.—The penultimate paragraph in Dr. G. H. du Boulay's 
analysis of 39 cases treated with penicillin cream of low con- 
centration (Jan. 12, p. 50) prompts me to draw attention to the 
uselessness of analyses the basis of which is the application 
of a multiple compound to a pathological condition, and the 
inference, if the condition improves, that the improvement is 
due to any one particular content of the multiple compound. 
No mention is made in this analysis of controls— i.e., identical 
treatment in all respects, ointment, washing, etc., of similar 
conditions, with the' deletion of the remedy whose action is 
being studied. This method of investigation constitutes a 
general principle which is much too frequently omitted in 
reports of investigations purporting to evaluate remedies, and 
unless it is adopted the general “ lack of faith ” will, quite 
rightly, continue. — I am, etc., 

Leeds C. G. Kay Sharp. 

Lymphangitis Mcscnfcrialis 

Sir, — R eading Mr, Jan Aird's article on Ibis subject (Nov, 17. 
1945) I could not help feeling disappointed or rather sad. 1 
quote: “Non-specific mesenteric lymphadenitis has found no 
general acceptance, etc.” Alas 1 this seems to be true. Since 
about twenty years ago, when, on the basis of a clinical and 
surgical experience of many years, I first described in detail the 
clinico-pathological features of non-specific acute and chronic 
lymphangitis mesenterialis as a new, hitherto practically 
unknown,* but nevertheless very characteristic disease, I have 
tried in rny.“ articles written in many languages, in my lectures 
to students and postgraduates, in my papers at international 
professional meetings, etc., to convince the medical profession 
of the practical importance of this disease. 1 particularly 
emphasized the fact that a safe diagnosis can be clinically 
established, especially in chronic cases. Moreover, up to the 
present time I thought that I had been successful in my efforts. 
Medical practitioners in Central Europe, in France, in this 
country, in India, and even in China, where 1 have recently 
been working, were able clinically to establish the correct diag- 
nosis and to admit cases for operation. But, as Mr. Aird rightly 
says, nothing can be found in the textbooks. In the past 
few years 1 have not pUb’’ .ed any more papers on this subject, 
because 1 was actually afraid of becoming a bore with my 
lympangitis mesenterialis. Some members of the medical pro- 
fession even did me the honour of naming-itb Pribram’s disease.” 
But this of course is of little importance (hypocrisy corppels 
me to say). 

However, the first feeling of disappointment quickly yielded 
to full qppreciation when I continued to read the description 
and detailed statement contained in Mr. Aird’s paper, with 
which I fully agree. But I take the opportunity of adding a 
few points from my personal experience which might be of 
interest to the reader. I have frequently been asked why I 
call the disease lymphangitis mesenterialis. The answer is that 
the whole lymphatic system of the abdominal region is often 
generally affected, including, for instance, the complicated 
lymphatic system of the liver. Lymphadenitis mesenterialis is 
only one easily recognized part of the whole pathological 
feature. I have devoted years of special study to this liver 
lymphangitis, which I named lymphangitis hepatica. All rele- 
vant details will be given in my bopk on the hepgto-biliary 
diseases, which I hope will soon appear in print. 

^ I have always emphasized the point that the classical mes- 
meric or abdominal lymphangitis is not due to a local intestinal 
*’cviiun and direct propagation. It represents a general infec- 
vn, with the tonsils as the most frequent way of entry. Its 
localization in the ileo-caecal region is intimately associated 
have called the “ lymphangitic form of appendi- 
citis.” In this form the infection does not start in the mucosa, 
but spreads throughout the subserous lymphatic spaces. This 
form frequently shows an epidemic-like appearance — a puzzling 
fact unless one realizes that it is a blood-borne infection, in 
most cases following upon tonsillitis. The connexion with 
ton sillitis is also an outstanding feature in lym phangitis mes- 

* ''^'Icnsky Wed. Rec.) reported shortly three cases, 

one of which has. however, proved to be of a tuberculous nature. 
Anyivay this au'hor emphasizes the existence of a non-specific acute 
mescntcnc lymphadenitis. 
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enteriahs, in both its acute and chronic forms. The tendenct 
to recurrent attacks after a flaring up of chronic tonsillitis con- 
stitutes a great diagnostic help when inquiring into the patient's 
history. 

The “ navel colic ” of children (a terra used by the old 
authors) is nothing other than lymphangitis mesenterialis, the 
pain around the navel being caused by acute swelling of the 
mesenteric glands. But this affection is not confined to 
children, for 1 have observed it in persons up to 25 years of 
age. I fully agree with Mr. Aird that it predominates in the 
male sex. It is rarely observed in females — a fact which has 
some pathological reasons and significance. 

The acute form is characterized by a' considerably high rale 
of mortality. Patients are usually operated on for acme 
appendicitis. They are apt to die on the third or fourth daj 
with symptoms of “ abdominal sepsis,” a term someiiroes 
applied in old textbooks to such cases. The term is quite 
correct. The condition is actually an abdominal sepsis and 
not peritonitis in the usual sense, as is observed after rupture 
of an abdominal viscus. 

In a great many cases microscopical and bacleriologica) 
examination of (he inflamed glands was carried out by myself 
and my assistants. The microscopical findings show oedema, 
hyperplasia to the extent of the so-called “sinus catarrh.” 
Suppuration is rare. Bacteriological examination revealed 
streptococci in a few instances and more rarely staphylococci 
But the percentage of positive findings was so low that I doubi 
whether a purely bacteriological point of view can give a satis- 
factory explanation of the pathology of the disease. I have 
good reason to believe that in a hypersensitive lymphatic sj stem 
in young male subjects allergic conditions also play a part 
Although I must Iqave the derails of this matter for another 
communication, I may here point out that Fisher, my co- 
workers, and I myself have succeeded in producing similar 
pathological conditions in guinea-pigs sensitized with pig senini 

The chronic form is characterized by the tendency to tequt- 
rent attacks. When questioned the patients very often reveal 
the important fact that the abdominal pain followed a flaring up 
of a chronic tonsillitis. In some cases a very severe colder 
an attack of influenza culminated in so-calied “abtfomitial 
influenza.” In other words, these recurrent attacks of pain 
arc definitely connected with an infection of the upper respira- 
tory tract, in both time and aetiology. 

With regard to treatment, as the diagnosis in acute cases can 
rarely be made with certainty except when the appendix has 
already been removed, laparotomy is the .safest procedurr. 
Indications are always' given in the acute cases which appear 
under the alarming symptem’s of an acute abdotnen. In recur- 
rent attacks of chronic (arms .three measures' have to be 
considered’ and have proved satisfactory: (I) tonsillectomy, 
(2) protein therapy, (3) .v-ray treatment.— I am, etc.. 


London. S.W.l. 


B. O. C. Pribram. 


Spinal Analgesia 

Sir, — I cannot allow Dr, N. Beattie’s comments (Jan. 5, p- 1" 
to pass unanswered. He points out that I do not mention spun 
analges'a in discussing the anaesthetics used in my series o 
appendicitis ca'ses. Tlie reason for this is that I only veq’ 
rarely use spinal analgesia for appendicectomy. and then only 
when there are definite indications, such as respiratory irouWe- 
In the ordinary case of acute suppurative appendicitis 1 te' 
that it is quite unnecessary to use an anaesthetic which 
for over an hour when the operation can be done in 15 or -U 
minutes. In the very id cases which I mentioned in my ad'de 
I am certain that a spinal analgesic would have prejudiced tbe 
patients’ chance of recovery. In these cases I found that 
very quick laparotomy under nitrous oxide and ether was . 
far the least “ shocking ” method. 

I cannot agree with him that I have been working at a diS' 
advantage because 80% of my anaesthetics were given b> 
house-surgeons. Since the beginning of 1944 I have had na 
professional anaesthetist at my hospital and nearly 
anaesthetics have been given by my house-surgeons or resided 
surgical officer, only the spinal analgesics and certain of 
local infiltrations being done by myself. From the beginma? 
of 1944 until the middle of 1945 — that is to say, the time during 
which I did a large part of the series of cases published— a 
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toial of 3,518 anaesthetics were gnen at the hospital Of these, 
39 were chloroform, 401 gas and ox>gen, 601 gas, owgen, and 
ether, and 1,951 open ether There "ere lOS spinals and 418 
local infiliralions or regional blocks Dr Beattie must not con- 
sider that we ha\e not been discnminaiiNc about our anaesthetics 
because the\ were gi\en b\ hou«e surccons Each case is 
studied before operation in order that the proper anaesthetic 
ma\ be chosen It is m\ belief (if I mas open an old con- 
lro\ers\) that the surgeon rather than the anaesthetist is the 
person who should decide which anaesthetic should be gi'cn , 
and. personall), I ha\e found it much easier to deal with house- 
surgeons than with the professional anaesthetist Dr Beattie 
Will also note from the abo\e figures that I ha\e no ammosits 
acain<il spinal analgesia, although I do not u«:e it in appendicitis 
cases Unlike him I generally use heas'y percaine, and ha\e 
had no complaints of posl-operatise headache Us*ng this 
drug, It IS possible by suitable posture to make the analges a 
>er\ selective so that a low or unilateral block may be got, 
thus avoiding a dangerous fall of blood pressure in a verv 
elderlv individual 1 invariably use spinal analgesia for resection 
of the colon or rectum, and for Smith Petersen operations 
1 feel that the profess onal anaesibelisl does not maWe 
sufficient use of local analgesia There are few emergenev 
operations which cannot be earned out by this means, and I 
have found u particularU useful in abdominal surgery, where 
complete abdominal analgesia and relaTation can be obtained 
bv the paravertebral intercostal block, with or without splanchnic 
infiltration 1 have found that partial gastrectomy in particular 
can be readily done m this way with the minimal amount of 
shock I have also found it extremeU valuable when doing a 
5mith Petersen pm operation in an elderJv individual, a patient 
aged 88 being recentlv done m this wav and makinc an un 
interrupted recovery 

Finallv, 1 may point out that I have found mv lack of a 
professional anaesthetist to be a relauvelv small disadvantage 
and the best tribute I can pay to the qualitv of mv house 
surgeons is to state that during the eighteen-months period m 
question there was not one anaesthetic collapse in the 3 518 
anaesthetics given — I am, etc, 

Greenoct A L\ALL, 

Sir, — ^ in reply to the letters of Drs Helen B Alcock and 
H W Loftus Dale (Dec 8, 1945, pp 818, 819) I should like 
bnefiy to make the following points 

1 Risks — I am of the opiruoa that these have been grossh 
exaggerated Of course, there is a ns^: m using any anaesthne. 
particularlv in the wrong patient In mv expenence, however, such 
nsks did hot manifest themselves as often as one-is made to believe 
Dr Dale may be interested to know that I started to use heaw 
nupercaine in obstetnes only 34 years ago, with the mere theoretical 
knowledge of this “dangerous form of anaesthesia” I would cer- 
tainly have commenced its use carber had I not been deterred bv 
the adverse cniiasms in the bleralure levelled at spinal anaigesia m 
obstetrics as a whole That an alarming drop in blood pressure m 
cases of abdominal distension often occurs is contrary to my expen- 
cncc Theoretically one should expect such an occurrence, but practi- 
cally it js rarely met with Dunng the past 3^ vears we nave 
emp oyed spinal analgesia, using heavy nupercaine, m 660 obstetrical 
cases (190 Caesarean sections and 470 vaginal debvenes) and in 8-0 
gynaecological operations During this time only six cases of 
called “alarming drop m blood pressure '' have occurred, without 
a single fa aUiy directly due to the spinal analgesia Surch Dr 
Alcock will not wish to abandon all forms of analgesia in obstetnes 
because of the possible risks entailed*^ I would be very interesied 
lo know how many such alarming expc-iences were encountered in 
the personal expenence of the above named, using heavy nupercaine 

2 Premedication — ^The detnmental effects of premedication on 
newborn infants have surely been exaggerated The harsh anncfiair 
cnticisms that omnepon gr 1/3 (22 mg), scopolamine gr 1/300 
(0 2 mg) may produce severe foetal apnoea, and even stillbirths, are 
surely unfounded I have never seen such an occurrence following 
Caesarean section Almost every infant has cned lustily immediately 
on extraction As house surgeon at St Marv s Hospital, hfanchester, 
I had ample opportunity to witness many cases of Caesarean secUon 
performed under local anaes hesia, with premedication of morphine 
gr 1/4 (16 mg) and hyoscine gr t/150 (04 me) I am sure the 
members of the s’aff at St N*ar> s will bear me out when I sav that 
no case of foe'al apnoea occurred, let alone stillbirths In operative 
vaginal debvery, however, the ill effects of sedation on the mfanl 
are well known and, of course, 1 deprecate its vise Dr Alcock mis- 
quoted me in suggesting that I employed premedication of omnopon 
and scopolamine for vaginal deliveries On the other hand, is not 


foetal apnoea frequently encountered after “ minimal e.her o- 
o- under cyclopropane O particularly in cases of foetal distres's*’ 
Indeed, \ would go so far as to say diat even a mimmal of ger'^al 
anaesthetic is sufficient to ** put the finiihing touches ” to an infant 
IQ severe distress 

3 Inhibiting Action '—The inhibiting action of spinal araJ»es a or 
Icneiiudmal muscle fibres, while increasing tliat of the circular 

fibres of the uterus, would theoreucallv contrairdicate the use of such 
analgesia for vaginal deliver. I think I can reassure D- Dale ihai 
in practice few difficulties are encountered m mtrap-IvTC marup^la 
tions compbcations m the third ^tage being rare A sinking feature 
of spinal analgesia is the absence of shock foUowing d^^trLCUve ard 
difficult forceps operations 

4 Suitability o/ the Method — That the majon y of paiieris p efer 
lo be asleep dunng the operation is again coauarv to mv expene-ce 
Not onlv have the wornen been unaware of deliverv under a «pmal 
analgesia, but have been deli«*hted to hear the cp. of the child 
imm'*diaiel> on extraction Women who have had rep^^a'cd 
operauons have asked for spinal analgesia a <ecoTd or even a third 
lime’ 

^ Headache — I will agree that thii was a '^nous comphcaiion 
earlv on in m* «enes of ca‘=es Improvements in technique ard afie 
care have, however, led to such a sinking diminution in its inade^ce 
that onlv iwo cases of severe headache have occurred m the 26^ 
SuTcly a spmai headache vs wot too big 2 . pnee to pav for 
the sinking ab<ence of the “burst abdomen,” bad ch*^ s in ih*- 
presence of pamful abdominal wounds, and the uke 

Finallv I would like to reiterate jnv earlier conclusion, that 
spina! analgesia using heavy nupercaine is safe and reliable 
in operative obstetnes in selected ca«es of advanced pregnanev 
and would make a plea for a further extended Inal or th s 
form of analgesia — I am. etc , 

Saitort Louis Resmck 

Sir,— D r N Beattie s excellent letter raises some points oi 
intere<t to surgeons and anaesthetists There is no doubt that 
spinal analgesia minimizes the difficulties of the surgeon vvorkinc 
inside the abdomen and — as he says — the amount of bleeding 
IS very much less tbarf when ether is u'ed If he implies, how’ 
ever, that the use of spina! analgesia m preference to ether 
lessens the incidence of che<t complications he is treacing on 
more controversial ground The published figures do not lend 
much support to this idea 

Manv anae<thetisis, myself among them, w 11 neverthelesv 
agree wuh him that spinal analgesia is the method of choice 
for most lower laparotomies, espeaallv when the curgeon car 
not call upon an anaesthetist skjlled in other methods But il 
vhould be the aim of anaesthetists as a bodv to see that vur 
gcons arc not placed in such a position (except, of course, n 
speaal cases like that of the ship surgeon of which Mr Beaiue 
makes timelv mention) and for a surgeon to give the spiUisI 
analgesic him'elf when a skiPed anaesthetist is present as Mr 
Beattie advocates, strikes me as uneconomical, to sav the leavt 
An anaesthetist who is relegated to the po'^ition of “morale 
minder ’ to a patient anaesthetized bv sorreone e’se wiU <e' 
himself lo the task with less conviction than if he had given 
the spinal him^^elf , and if more active measures should be 
needed the advantage of having the anaesthetist responsible for 
ihe whole conduct of the anaesthetic becomes doublv obviou^^ 
— f am etc 

Ronald Woolmer. 

Sir, — I cannot acree with Dr N Beattie in hrs letter (Jan 
p 31) when he slates that “no doctor should go as a ship 
surgeon without being master of one technique for the 
administration of sp nal analsesia,” for the verv reason that 
conditions at ^^ea, for the most part, contraindicate its u«e 
Dr Beattie himself asserted that “ utmost aitent on to detail 
IS necessarv for success with spinal analgc<ia” and with this I 
ent relv agree , but he goes on to stress the importance of 
“ keep ng the head low for 24 lo 48 hours — ^ihe loncer the better 
— to avoid headache” Lone voung doctors (and some not so 
vouns, for that matter) however, mosth find themselves in 
<mall ships and the-e is a substantial difference between con 
diions ashore and afloat in small ships Owms to p>ich and 
roll It would be only on rare occasions that he could l:« reaven- 
ably sure that a patient’s head would remain rn the low poj. t on 
and then it l> alwavs uncertain ho a long such ideal conditions 
will prevaiL 

One therefore cannot helo chaPencing the vta'ement that *1 
IS “ safer for the pat ent,” for this is certamly not the ca^e 
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ing specially attractive equipment, quarters, and facilities — a 
procedure which would have the advantage of enticing the 
better doctor into the area. A combination of these two 
measures would probably be more effective than either alone. — 
( am, etc., 

R. W. Crocket, 

B.A.O.R. Squad. Ldr. 

Qucstionarics, Past and Future 

Sir, — Dr. Robert Ritchie makes a very timely suggestion that 
an up-to-date questionary should be drawn up forthwith and 
sponsored by the B.M.A. The seven questions he offers for con- 
sideration are straightforward and unequivocal. If the B.M.A. 
really claims to reflect the recent views of its members can it 
offer any cogent reason why this questionary should not 
immediately be issued, or can it suggest how better such recent 
\ lews could be ascertained ? 

There is little doubt about the meaning of the apparently 
generous offer of the State' to buy up practices; it is nothing 
other than a political manoeuvre to gain control of medical 
men who hitherto have been a little difficult to regiment, but 
who, with their livelihoods at stake, may the more readily be 
persuaded to " eat from the hand ” if they be but fools enough 
to accept at its face value this transparent act of generosity 
and sell their souls for a “ mess of pottage.” Who is Mr. 
Aneurin Sevan that he should decree that ” it is highly 
improbable that I will permit the sale and purchase of prac- 
tices ” ? Hitler issued just such edicts. We do not look with 
equanimity on similar pronouncements in this country. Are we 
freemen or bondsmen and arc we to sit idly by while, by the 
stroke of a pen or the issuing of a regulation, our liberty and 
freedom of livelihood are filched from us ? 

Cannot our Association be strong enough to give us a lead 
when, leadership is obviously needed ? Armed with the man- 
date from a fresh questionary our negotiators would then be 
in touch with " up-to-the-minute ” professional feeling. Until 
housing, feeding, clothing, and education are adequate State 
medicine at this juncture can be but a parrot cry to trap the 
unwary in so faVaS it offefs improved health to the community ; 
hgt State control of the doctor is a powerful political weapon 
for controlling all units of the population through a medical 
civil service owning allegiance only to a soulless State, from 
whom alone then would come its daily bread. — I am, etc,, 

S> Annes. Lancs 'G. H. UrQUHART. 
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J. FALCONER HALL, C.M.G., M.B., C.M. 

Surg. Rear-Admiral, R.N. (ret.) 

We regret to announce the death of Surg. Rear-Admiral 
J. Falconer Hall at Chudleigh, Devon, on Jan. 15. After his 
retirement from the Navy, at the end of a distinguished career 
afloat and ashore, he was appointed in 1931 a Commissioner 
of the Board of Control for England and Wales, and held that 
post until 1938. ■ 

John Falconer Hall, son of William Hall, was born on 
Feb. 23, 1872, and studied medicine at the University of Aber- 
deen, graduating M.B., C.M. in 1893 and entering the R.N. 
Medical Service in 1895. After active service on the China 
■^Station, for which he was mentioned in dispatches, specially 
.1 'ted to staff surgeon, and awarded a medal, he won the 
ilbert Blane gold jpedal in 1902 under a deed of trust held 
y tjte Royal College of Surgeons of England from Sir Gilbert 
■ lane, F.R.S., the Naval sanitary reformer. In the war of 
1914-18 he served in the battleship Hannibal at Scapa, in the 
battle-cruiser Australia with the Grand Fleet, and as senior 
medical officer of the hospital sh'p Soudan. For these services 
he was again mentioned in dispatches and created C.M.G. In 
1919-20 he was Deputy Director of the Medical Department 
of the Admiralty, and in 1920-3 second in charge at Haslar 
Hospital at Malta. He held thtf appointment of Honorary 
Surgeon to the King from January, 1925, until September, 1938. 

Admiral Falconer Hall had joined the B.M.A. in 1899 and 
sat on the Council as represenjative of the R.N. Medical Ser- 


'vice from 1928 to 1932 ; he was also a member of the Na\ 
and Military Committee and the R.N. • Subcommittee and 
the Committee on Medical Branches of the Fighting Sertic 
which reported fifteen years ago. In 1942-3 he held office 
president of the United Services Section of the Royal Socit 
of Medicine. 

H. A. B. WHITELOCKE, T.D., M.Ch., F.R.C.S. 
Hugh Whitelocke, who died in the Acland Home on Jaji. 
will be sincerely mourned by a host of friends in Oxford a 
elsewhere. 

He was born in Oxford in 1891, the eldest son of Mr. H. R. 
Whitelocke, himself a well-known surgeon and a member 
the honorary staff of the Radcliffe Infirmary. He was educai 
at Summerficlds, Rugby School, and Christ Church, and co 
pleled his medical, training at King’s College Hospital in 19 
After qualification he saw service in the Sudan aiid elsewhi 
xluring'the'1914-18 waf, after which he'returned to Oxford a 
specialized in surgery. He became a Fellow of the Ro) 
(jollege of Surgeons of Edinburgh in 1924 and of England 
1925, and in 1926 he became a Master of Surgery of Oxfc 
University, one of the highest surgical qualifications. He wai 
Fellow of the Association of Surgeons of Great Britain and li 
land, ex-president of the Oxford Medical Society, and (he auif 
of numerous articles on surgery. He was elected an honor: 
assistant surgeon to the Radcliffe Infirmary in 1919, and becai 
a full honorary surgeon in 1926, Thenceforward, until I 
second world war broke out, he practised as a consulting si 
geon in Oxford, and in course of time became (he senior surge 
at the Radcliffe Infirmary as his father had done. In 1939 
was appointed to command a Territorial General Hospital (t 
16th British General Hospital) with the rank of colonel. J 
mobilized this unit, which consisted largely of local men, 
the Examination Schools and took it to France in Janua 
1940. Wlien France was invaded the hospital was evacuai 
from Boulogne just in time to avoid capture. Soon aftemai 
Whitelocke was invalided out of the Army and resumed 
work at the Radcliffe Infirmary, and in the neighbourhood 
Oxford at a time when an acute shortage of surgeons plat 
a great strain upon him and his colleagues. Although his hea 
was not good, he continued to play an active part in the v 
gical work of the Infirmary, which had become a medical sclii 
in 1939. In addition , to his appointment, in the Radcli 
Infirmary he was the honorary consulting surgeon to i 
Moreton-in-the-Marsh, Buckingham, Shipston-on-Stour, a 
Thame Cottage Hospitals, and to the National Hospital J 
Diseases of (he Heart at Maids Morton. He also held the po 
of Litchfield Lecturer in Surgery and clinical examiner 
surgery in the University of Oxford. He had been honors 
secretary of the Oxford Division of the B.M.A. and vn 
president of the Section of Surgery at the 1936 Annual Meetn 

Hugh Whitelocke was one of the most sociable and hospiia 
of men. and never allowed his exacting professional work 
cut him' off from social intercourse with his large circle 
friends. He was a very effective, if somewhat unorthod 
golfer, and was a regular player at Frilford, "of which club 
was captain in 1936. He was a member and Past Master 
the Churchill Lodge of Freemasons and a member of 
Apollo Lodge. He was also a keen bridge player and a g( 
shot. While an undergraduate he was a member of the Ch 
Church Rugby XV, and subsequently became surgeon to 
University team. 

The qualities which those who knew him will remember m 
were his invariable courtesy, good temper, and genial ly, and 
fact that he rarely, if ever, said or did an ill-natured tni 
His wide professional practice, his good manners, and 
friendly disposition made him one of the most popular and b 
known men in the neighbourhood of Oxford, and he wdl 
greatly missed by a quite exceptionally large number of patje 
and personal friends. In 1934 he married Miss Malek 
Shankland, who joined with him in all his social activities * 
shared his popularity. 


Mr. Herbert James Marriage, consulting aural surgeon 
St. Thomas’s Hospital, died at the age of 73 at Woldingni 
Surrey, on Jan. 12. He had been secretary of the Section 
Otology at the Annual Meeting of the British Medical Assoi 
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tiOQ in London in 1910 nnd president of the Otolocical Section 
of the Ron al Soi-ictj of Medicine in 1915 Educated at the 
Ot\ of London School and St Thomas s Hospital, he took 
the Conjoint ciplon as in 1897, the M B Lond in 1899, and the 
BS two >ears. later, and N\as admitted FRCS in 1902 His 
earlv posts at St. Thomas's were those of house-surgeon, house- 
phNsician. surgical registrar, and surgical tutor Atter stud>ing 
otolocv and rhinology at clinics in German) he NNas elected 
aural surgeon to St Thomas s in 1904, and held that post until 
his retirement in 1932 He was also aural surgeon to the 
London Fe\cr Hospital for three jears, and clinical teacher in 
oiologN and rhinolog> at the Ro\al Army Medical College 
Mamagc published a number of papers on his specialty in the 
Lancet^ the Tramacuoris of the Ofo/oq/cn/ Society and the 
Journal of Larynsolo^\. Rhinolocy and Otoln{;\ 

Nir John Williwi Hlekls MB, B S Lond , who died at 
his home in Barnes in Nosember last, will lea\e a position \er\ 
difficult to fill by any one person, for he persistentlv did the 
work of two, especialh at Richmond Royal Hospital, where 
he had been honorarN surgeon for 25 years His consuming 
passion and major hobby NNas surgery, and for this work his 
energN was apparently unlimited, and still undimmed after long 
nights of operating on Nvar casualties in the dark days Besides 
being a general surgeon he Nvas also the gynaecolo^si at Rich- 
mond and lecturer to and examiner of nurses, and in addition 
had a large pnNate practice, in later years almost entirelv 
surgical His NNide taste and practice in surgery vNas fore 
shadowed early in his training, for, besides being house surgeon 
after qualifying in 1906, he nn'hs later resident obstetnc officer 
and dinical assistant to the throat and ear department ai 
Charing Cross Hospital, keeping in touch with hospital teach 
ing long after starting to pracine He became captain. 
R.A MC, in the 1914-18 Nvar and Nsas attached to 46 CCS. 
later becoming surgeon to St Andrew’s Hospital at Malta and 
to Queen Alexandra’s Hospital at Millbank After the Nvar he 
was surgeon specialist to Belmont HospitaL where up to 1,400 
German prisoners passed through his hands, and this unusual 
and concentrated surgical expenence decided him to forsake 
general for surgical practice In 1920 he was elected honorarN 
surgeon and later gynaecologist to Richmond Royal Hospital — 
positions which he filled admirably and energetically During 
this last NNar he w*as surgeon specialist, E M S.. at Richmond 
and Nvas later in charge of the fracture clinic In 1929 he Nxas 
appointed lecturer and examiner in surgery and gynaeco!og\ 
bN the General Nursing Council — a position which he enjoyed 
and in which he was deservedly popular He was direct in 
manner, Nery outspoken when necessary, but a most amiable 
colleague to NNork with, and possessed of a smile of real charm 
most reassuring to patients As a surgeon he was courageous 
and bold to a startling degree once he had decided on (he correct 
course of action , he was rapid and untinng and had that sound 
'•ense of judgment that only comes from long experience and 
intelligent consideration of his subject As he NNorked, so he 
relaxed — energetically He was a good horseman and used to 
ride regularly , he took long holidays abroad whenever possible 
and had been to and appreciated most of the European 
countnes A few years ago he bought a farm and with his 
accustomed energy threw h mself into the problems confronting 
smallholders, but the outbreak of war largely hindered his 
activities in this direction His last illness, which was a pro- 
tracted one of over a year, he bore with unusual fortitude and 
cheerfulness maintained up to the end — C H C 

We regret to announce that Dr Harold John Van Pr.nagh 
of Hampstead, died on Jan 15 after a long illness He was bom 
in London in 1877 son of William Van Praagh and studied 
medicine at SL Mary’s Hospital, where he N\on a natural science 
scholarship and the Meadows scholarship in midwifery and 
gynaecology. Having graduated MB Lond with honours in 
medicine in 1899, he held a series of house appointments at 
St Mary’s, and was for a time casualty physician He took his 
M D degree in 1901 During part of the last war he served 
at the Cambridge Hospital, AldershoL with the temporary rank 
of captain, R A M C. Dr Van Praagh. after settling in practice 
in Langland Gardens, NW, became honorary anaesthetist to 
the Hampstead General Hospital and to the Hospital of 
St John and St Elizabeth He was a member of the Counc 1 
of the Hampstead Medical Society, and chairman of the Hamp 
stead Division of the B M A. in 1925-6 

Dr James Ken'n'eth Watson died on Dec 9, 1945. from 
injuries received when he was knocked down by a motor car in 
' Bournemouth Dr. Watson was bom in 1870 and received his 
medical education at the University of Edinbureh, where he 
graduated MB, CM. in 1892, proceeding MD four vears 
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later After qualifvTng he held successiveh house po«ts at 
Morpeth Dispensary, Sheffield Roybal Hospital, Sheffield General 
Infirmary, and Essex and Colchester Hospital In 1896 he 
settled in practice at Byfleet, Surrey, where he became medical 
officer and public vaccinator to the Chert'ev Union, and medical 
officer to the Poit Office He moved to Svdenham m 1910, ard 
in 1914 became MOH for Stevenage and assistant medical 
inspector of schools for Hertfordshire He <ened as a captain 
in the R A M C in the war of 1914-18 He vvas for a time a 
member of the Lord Chancellor’s Pension Appeal Board D' 
Watson vvas the author of Handbook for Siirses which pa««ed 
through eleven editions. Handbook for Senior Curses ard MiJ 
uiiej and Anaesthesia and Analgesia for Nurses ard ^^ld^^l 
He nad been a member of the B M ^ for manv vears 

Dr Donnld George Sutherlnnd, who died at Ealinc 
Jan 10 in his 83rd year, had been chef bacteriologist to the 
Metropolitan Water Board laboratories and w-as well Imown 
an authofitv on water analysis He was educated at W’atso*' s 
College and the University of Edmburgh, graduating M B 
C M in 1886 with the -University medal in medical junsprudence 
and public health, and taking the B.Sc m Public Health three 
vears later In 1890 Dr Sutherland became M O JJ for the 
County of Sutherland and Burgh of Dornoch , some vears later 
ne was called to the Bar bv the Middle Temple, and in 19C'0 
entered as an advanced research student at St John’« College 
Cambridge, receiving the MJk degree of that univer^itv .After a 
period as assistant bactenologist in the Local Government Board 
laboratories he vvas appointed bacteriologist to the MW B in 
190^ He wTote a succession of nme sanitarv reports on the 
Countv of Sutherland and a dissertation on certain spo'e 
hearing anaerobic organisms considered as entena in the 
bacien'ological examination of water supplies He had been a 
member of the B M A for 58 veats 


The Services 


Major Geo O'bume levers. CB, D^O, MB., lace R-AJ*fC. 
has been appointed Colonel Commandant of the RAJ»IC, ard 
Major Gen John Percival Helliwell, M R C.S , LJICP., L D.S.. 
Colonel Commandant of the Armv Dental Corps, for 1946 
The following have been menuoned m dispatches m recogni'ion 
of gal ant and distinguished services in Icah Col (Temp)W A D 
Drummond O B E., R-A M C Col G R Forbes, E D , Lieu^ 
CoL \\ k Bice, L E R Lucke%, and H S Mitchell, Majors 
D K Grant and I S Maclean Capts W M Bvers and J G W 
Swanson R C A M C 

The followina appointments and awards have been announced 
m recoimiuon of gallant and diitmgutahed •services m Burma 

CBE {MiUiary Dniswn ) — Bng (Lemp ) H G Winter, M C , 
\ HS late RAMC Bng (Acting) G B Jackson, IM.S 
O B£ iUiUtary Div uion) —Lieut -Col (Acting) K J Dunlop, 
Lieut CoL (Temp) V Ingram. R T Johnson, D M Baler. 
A Bums MC, J McI D McIntosh, and W H Wols*enho’'re. 
MBE. Rj\ M C Lieut -Col (Temp) A E Kings'on, I M.S 
\f B£ Dnision)— Lieut -Col (Temp) J F He^Iop. 

Majors iTemp ) J V Crawford, V*' Drummond, F Evans, ^LC.. 
H G Page and J P Scrivener, Capts G A Craia, C M 
MacGeoch, A McDiarimd, E Rentoul, and C E S Myer« 
R.A M C Lieut -Col (Temp ) G V Chaphekar, Majo' (Temp ) 
M P All, and Capts ADA Maconochie and J L G Pinto 
I M S Lieuts C R Naravan and H Ali, lA M C 
DS O — Lieut CoL (Temp ) J R Kerr, I J*1.S , 

\fC — Major (Temp )W J Ramiov, and Capts E G W’ Clc-xe 
and L Wlllson, ILA.M C Capts T L. W' McCulhgh ard 
V Chmor, I.M S Cap: (Temp ) D Ramanaih, and Lieui 
Gangaprasad, I A M C 

CASUALTIES IN THE MEDICAL SERMCES 
Killed in air crash on v.ay home from Irdia — Cap' Paul Verner 
Isaac, RAJ.I C 


The estimated expenoiture of the Bradford and Court'v Jci-t 
Cancer Committee for 1946-7 in respect of the Radram Institi. e is 
£21305, including £12,445 fo- «alanes The end of the wa- faa^ 
enabled the Committee to secure a mo-e normal staS, espeaallv on 
' the technical side, and to increase us estimate of costs The chief 
contnbutors a-e ihe B-adfo'd Corporation, £7,180 ; Ro^-al Infirrui'y, 
£5,340 , and the West Rid ng Coun y Comefl, £7375 
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UNIVERSITY OF CAMBRIDGE 

The subjecl of the present course of lectures on the History of 
Science, in the Mill Lane Lecture Rooms on Saturdays at 12 -noon, 
is the development of experimental science with special reference to 
the nineteenth century. On Feb. 23 Prof, H. Hartridpe will lecture 
on discoveries in animal physiology; on March 2 Sir Henry Dale, 
on experiment in medicine; and on March 9 Prof. F, C. Bartlett, on 
experimental psychology. 

During December, 1945, the title of the degrees of M.B., B.Chir. 
was conferred on C. E. Cooper, of Girton College. 

UNIVERSITY OF GLASGOW 

At a ceremony of graduation, held on Jan. 12, the following medical 
degrees were conferred: 

M.D. — A. K. MocRac (with honours), Constance A. C. Ross (with commenda- 
tion), W. McAdam. 

M.B., Ch.B. — J. Rankin (with commendation), J. M. Adam, J. K. Anderson, 
J. Austin, Elirabeth Boothe, J. Buchanan, R. W. Campbell, O. A, Comaehan, 
D. B. Carruthers, D. Clark, D. S. Cranston, J. S. Creighton, Isabella G. MacL. 
Cunningham, J. M. Harper, R. R, Houston, K. Jack, W. A. Jackson, M. Laidlaw, 
R. M. Lang, J. W. Little, J. A. McCusker, N. McDougall, J. A. W. Maguite, 
D. H. Munro, J. D. Nelson, T. C. Nicol, J. H. Noble, J. M. O’Brien, R. H. Park, 
J. D. Paterson, J. Prentice, I. P. F. Rae, J. H. R. Ramsay, \V. Ramsay, R. C. 
Robb, Jean W. Roberts, W, Roy, Betsy D. Scott, W. L- Selkirk, D. C. V. Stewart, 
Elizabeth Stewart, T. ’Thomson, W. F. Toomey, J. L. F. Wyllie. 

’The Bellahouston Medal for eminent merit in thesis (or the degree of M.D.: 
T. Anderson. 

UNIVERSITY OF ST. ANDREWS 


The Scientific Committee 'and Trustees of the R. L. St. J 
Harmsworth Memorial Fund have awarded £5,000 to Sir AtaMtr 
Fleming and £2,500 each to Sir Howard Florey and Dr. E. Cluin 
in recognition of their work with penicillin in the treatment cl 
infective endocarditis. The presentation was made by Lord Eordtr 
on Jan, 22, 

At a meeting of the Medical Society for the Study of Venereil 
Diseases, 11, Chandos Street, Cavendish Square, W., to-day (Saturday 
Jan. 26), at 2.30, Dr. Drapkin will convey greetings from the Chilcaa 
V.D. Society, and Major M. H. Saiaman, R.A.M.C., will give an 
address on “ Non-specific Genital Infections,” followed by discussion. 

The next_ meeting of the Middlesex County Medical Society will 
be held at Kodak VVorks, Wealdstone, Harrow, on Thursday, Jan. 31, 
at 2.30 p.m. 

The Association for Scientific Photography fTavistock House 
North, Tavistock Square, W.C.l) has arranged a meeting in the 
Caxton Hall, Westminster, S.W., on Thursday, Jan. 31, at 630 pm., 
to discuss forensic photography. The opening paper will be by 
Mr. Henry T. F. Rhodes on the applications of photography to the 
science of criminal investigation, showing the way in which photo- 
graphic and photomicrographic methods are applied. On Friday, 
Feb. 15, at 4 p.m„ the Association will meet in the premises ot 
Imperial Chemical Industries, Ltd., at fliilingham, Co. Durham, to 
hear a paper by Dr. A. E. I. Vickers on photography applied to 
physico-chemical research. ^ 


The following candidates have been approved at the examinations 
indicated : 

M.B., Ch.B. — D. A. Kerfool (with commendanon), W. K. Bryson, J. H. Burr 
A. Douglas, 1. C. Geddes, Katherine M. Kelly, H. A. F. Mackay, Joan C. Main 
W. B. Wallace, Margaret A, M. Wilson. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Moynihan Lecture was delivered on Jan, 9 by Prof Willem 
Noordenbos, professor of surgery in the University of Amsterdam. 
Immediately before the lecture Prof. Noordenbos was admitted to 
the Honorary Fellowship of the College to which he had been elected 
in 1943 while in captivity under the Germans. On Jan. 10 Sir Henry 
Dale, formerly President of the Royal Society, and Sir William H. 
Collins, the greatest living benefactor of the College, were also 
admitted Honorary Fellows. 

The First Lord of the 'Admiralty presented the Gilbert. Blane Medal 
to Surg. Lieul.-Cmdr. F P. Ellis, R.N., awarded to him for his 
observations on the effect of the thermal environment on the health 
and efficiency of ships' companies working in the Tropics under 
active-service conditions and at action stations. The Medical 
Director-Generdl of the Navy and the President of the Royal College 
of Physicians of London witnessed the presentation. 

At a meeting of the Council on the same day, with Sir Alfred 
Webb-Johnson, President, in the chair. Prof. F. Wood Jones was 
admitted as the first Sir William H. Collins Professor ot Human and 
Compaiative Anatomy. 

It was reported that Sir James Walton would deliver the Hunterian 
Oration for 1947 and Sir Heneage Ogiivic. the Bradshaw Lecture 
for 1946. 

The Council received with gratification gifts to the restoration 
and development fund of $5,000 from the staff of the Mayo Clinic 
and the Faculty of the Mayo Foundation and of £N.Z.500 from 
the New Zealand Division of the Royal Australasian College of 
Surgeons on behalf of the Fellows ot the English College in New 
Zealand. 

^ It was reported that the remainder of the library books and the 
College collection ot portraits and busts had been brought back to 
London from their various places of safety in the country. 

It was agreed to institute a club in the College for Fellows, 
Members, and Licentiates in Dental Surgery and the members of 
all the associations linked with the College through the joint 

cretariat at No. 45, Lincoln's Inn Fields. 

; It was decided to hold a meeting of Fellows on Wednesday, May 8, 
t 6 p.m. 

Diplomas in Psychological Medicine and in Laryngology and 
Otology were granted jointly with the Royal College of Physicians 
of London to the following successful candidates: 

-- IN PSYCHOLOOICAL MnDtONE.— A. Conachy, A. J. F. Crossley, J. E 
P. E. Sundt, T. G. Williams. 

Diploma in Larwgology and Otolcgy F. Badrock, R. V. Blaubaum, 

L. C, Jacobson, H. Jclinek, A. E. Khan, H. E. McHugh, 
W. J. O. Page. \V. M. Ritchie. 


Correcuon.— An asterisk should have appeared against the name 
L P: Roberts in 'the University of Birmingham pass list 
published m this column on Jan. 12 (p. 72), thus indicating that be 
had graduated M,B., Ch.B., with second-class honours. 


A science meeting of the Colour Group of the Physical Sodety 
will be held on Wednesday, Jan. 30, at 3.30 p.m., in the snail 
Physics Lecture Theatre, Imperial College, Imperial Institute Road, 
S.W. Mr. R. Donaldson will describe a colorimeter with six match- 
ing colours, and Mr. T. B. Davenport a direct-reading photo-ekctiic 
spectrophotometer. ' . 


The Association oI Austrian Doctors in Great Britain anaounas 
that Mr. C. Eisinger will speak on “ Recent Advances in. Oto-rhino- 
laryngoiogy ” at 69, Greencrofi Gar.dens, N.W.6, on Thursday, 
Jan. 31, at 7.30 p.m. 


A meeting of the Whipps Cross Hospital Medical Society will ^ 
held on Friday, Feb. 1, at 8.30 p,m., when Dr. J. Puidon Mattin 
will speak on " Sciatica.” 

The Torquay Medical Society held its centenary dinner at the 
Drum Inn, Cockington, on Jan. 17. Sixty members and their guets 
were present, including the father of the society, Dr. Young Eaits, 
who is 87 years of age and has been a'roemfaer for 57 years. 


Three scholarships for boys are available tor entry to the Thames 
Nautical Training College, H.M.S. Worcester, at the next su^cr 
term. They are the Leverhulme Scholarship valued at £125 per 
annum, the Marine Society Bursary (£70), and the Goldsmiths Com- 
pany’s Scholarship (£50), all tenable for two years in reduction ot 
the normal fees of £140 per annum. Successful candidates wiH oe 
trained at the College to become executive officers in the Merchant 
Navy, and applications will close on Jan. 31. Candidates must M 
between the ages of 15 and 16 years in May, 1946, and "'ill w 
required to undergo an examination in February. Form of aW'’- 
cation, specimen examination papers, and copy of the 
prospectus can be had from the secretary. Ingress Abbey, Ore n- 
hithe, Kent. 

The Cecil Joll Memorial Fund has reached the figure of 
The date, of closure for subscriptions has been fixed as March i. 
The intention of the promoters was to ask the President and Counci 
of the Royal College of Surgeons to establish a biennia! or irienmai 
prize essay on a surgical subject. 

It has been found necessary to terminate the arrangements made 
for supplying dried bananas free of cost to persons suffering irum 
steatorrhoea (including coeliac disease and tropical sprue), f"- f"™.,, 
Messrs. Mapleton’s Nut Food Co., Ltd., Garston, Liverpool, 19, 
supply dried bananas direct to these patients at the rate of N m- 
per month and at a cost of 9id. per lb. post free. Applications m 
supplies' should be supported, in the first instance only, by a meu'ea 
certificate. 


As part of the campaign to recruit hospital nursing And domcsti 
staff, the London County Council arranged a public exhibition o 
its hospital services which is facing held at the County Hall, ' 
minster Bridge, all this week until Saturday at 8 p.m. , The gener 
object of this exhibition is to show the various possibilities an 
attractions of nursing as a profession, particularly in relation to tn 
Council’s large range of hospitals and the openings and trainin 
available for domestic workers. It includes an information b“'”? 
for persons thinking of taking up nursing or domestic work "im 
the L.C.C., and also an interview room (or intending candidates. 
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ANY QUESTIONS? 

Toxic Eficefs of High Octane Petrol 

Q . — Is anything known about chronic poisoning with high octane 
spirit? A patient who drove a pettol iorry for three years and was 
constantly exposed to iumes, sometimes having to step back to avoid 
being overcome during filling operalioits, is now in bed with pains 
in the back, epigastric fidiness, gross hypertension, and severe 
retinitis. Urine shows no aibiimin or other abnormaiily ; urea 
clearance 70% normal; no gross abnormality in the blood count. Is 
the presciit«?ndilion likely to be,~s:onueclcd witli-lfie petrol ? Would 
any other tests be useful, and is there any treatment ? 

A. — While little is known about cbronic poisoning from oclanc 
spirit, it is certain that octane is more acutely toxic than petrol of 
lower specific gravity and boiling-point. Among ihe disturbances* 
following chronic exposure to pctiol fumes arc listed: headache, 
vertigo, lack of concentration, respirafory disorders, loss of corneal 
reflex, tremor of eyelids, paraesthesiae of tlie hands, increased knee- 
jerks, chronic polyneuritis, and nephritis. Neiiber in chronic poison- 
ing nor in the sequelae of acute or subacute poisoning (the last 
may perhaps be applicable to your case, since the man had on 
occasion " to step back to avoid being overcome ”) has hypertension 
or retinitis been recorded, but blurred vision and burning pain in 
the chest and upper abdomen have been observed in the milder 
forms of acute poisoning, and after recovery from acute narcosis 
caused by petrol fumes. Two such cases, after heavy exposure to 
high octane petrol, have recently been described by J. S. Lawrence 
(Journal, 1945, 1, 871). It is unlikely that the hypertension and 
retinitis are due to exposure to petrol, but it is possible that the 
patient’s general, condition and gastrq-inteslinal disturbance have 
been 'made worse" by it. In view of the fact That pernwnent damage 
to the central nervous system, has followed acute poisoning-r-in the 
form of petechial haemorrliages in the brain, meninges, antj- spinal 
cord — it might b,e as well to have a thorough examination of the 
nervous system. So far as is known, no special treatment is 
indicated. 

Keeping Properties of Serum and Plasma 

Q, — W/iaf are the keeping properties of human citrated plasma 
and dried human serum ? How long after the date of issue is it safe 
to use them ? I have a stock of human plasma in sodium cilrole 
soiuuon dated Feb. 4. 1942, and a slack of dried human serum 
dated June I, 1941. 

A. — Human citrated plasma in liquid form should not be stored 
unless froxen in the solid slate. Plasma dated 1942 should certainly 
not be used. Dried preparations of either serum or plasma, so far 
as is known at present, keep indefinitely There is no reason to 
suppose that dried serum dated 1941 would be unsatisfactory. Better 
preparatioirs are now available, however, as technical procedures 
have been improved. Adequate supplies of a later date are plentiful. 

Duration of Breast-feeding 

D- ft t-r customary in our civilized world to advise breast-feeding 
a baby for nine months. As a baby goes on to mixed feeding and 
cuts teeth before that age, how long did Nature intend the baby to 
be breast-fed before civilization ? 

A.— The answer is anybody’s guess. But it is 'dear in the animal 
kingdom that a period of mixed feeding, in the double sense, does 
exist after the young begin to lap or chew solid food, and the 
mother’s supply is neglected once enough food and drink can be 
obtained from other sources. It is said that many uncivilized tribes 
(in Africa) continue breast-feeding for a long period, and even the 
child of school age “ takes a pull,” so to speak, from time to time. 
Whether Nature intended this or not is another matter. It seems 
reasonable to assume that the arbitrary period of nine months has 
'Omo custom behind it, and, in general, breast-feeding in the second 
lear of life was probably never intended. 


Treatment of Goitre ’ , 

Q.—Whal is Ihe best treatment for a girl of 16 svho has been snSer 
ing from a goitre, which enlarges jusi before each mcnsiniaiion lot 
the past four years? Iodine has been tried, but it increased the site 
of Ihe goitre. The basal metabolic rate cannot be done in this pan 
of the world (Bengal). Would gonadal hormone Iretitmenl be of am 
use? Is there any danger in trying thiouracil before taking Ihi 
basal metabolic rale? The girl is 5 ft. 2 in. (IS? m.), weighs 9 w 
(57.1 S kg.), and her average pulse rate is 90. She is nervous, bm 
otherwise healthy. Her finger-nails have not had to be pared joi 
the last year, but are healthy in appearance, though her (ocnails 
have been unusually hard since childhood. 

A. — It is common for a simple goitre to begin at puberty and lo 
show an exacerbation before each menstrual period. Before deciding 
upon treatment it is necessary to determine whether or not hyper- 
thyroidism is present. Though a B.M.R. estimation is useful, the 
decision can bo made on clinical grounds. Is the girl anxious, 
“ highly strung," and excitable? Is her skin flushed, damp, and 
unduly warm? Does she feel the' heat excessively? Has she losi 
weight? Is her lesting pulse rate high? Is the pulse pressure high? 
Docs she sutler fiom breathlessness on slight exertion or even when 
embarrassed 7 Are ocular signs, such as lid retraction, exophthalmos, 
or the classical signs of Graves’s disease, present? Is there in anj 
part of her body an obvious sympathetic predominance? 

*Somo of these queslions are already answered. She is not 
emaciated ; in fact she is rather plump. But is her weight increasing 
or decreasing.? The behaviour of the nails is not characteristic, bw 
is, perhaps, more suggestive of thyroid underactivity than of ovei- 
aclivjty. Her “ average ” pulse rate is ra’iher fast, but as it is not a 
rcsfihg’ pulse rate the., circumstances iq which it was taken must be 
considered before it is interpreted. She may have been in the habit 
of iiurrying to her consultations, or she may be frightened of doctors. 
Her nervous temperament may be due to causes other than hyper- 
thyroidism, and the fast pulse rate may be a reflection of these rather 
than of thyroid disorder. 

On the whole one would be inclined to gticss that no h^er- 
thyroidism is present. In this case thiouracil should not be given, 
for it is not a safe remedy. Though it is difficult to produce myx- 
oedema in a patient with a functionally normal thyroid, it is not 
impossible. Moreover, a daily watch on the white corpuscles is 
cssenlial if all risk of agranulocytosis is to be avoided. The treat- 
ment of choice is desiccated thyroid. Iodine is often elTecthe, but 
has already failed in this case, probably because the thyroid is 
incapable of turning it into thyroxine. It is best to begin with .i dose 
of gr. 1/4 (16 mg.) of thyroideum siccum every morning, and to 
increase the dose very gradually at fortnightly inlerv.ils, watching 
carefully for signs of overdosage, especially loss of weight ond 
tachycardia. The final dose will be that which improves the goitre 
without .producing such signs. No)gonadal hornione'will do any 
good at all. ' 

Should further consideration, on the other hand, Itad to a 
diagnosis of hyperthyroid goitre, thiouracil should certainly.'be used, 
in combination with physical and mental rest. With a dose of 0.4 to 
0.6 g. daily there is little risk of an increase in the size of the goitre. 
When the condition of the patient suggests* that improvement has set 
in, which is usually after two to four weeks, the dose is reduced W 
0.2 g. daily, and after a few weeks to 0.1 g. A close watch on the 
white ceils must be maintained throughout. In bypertbyroioism also 
gonadal hormones are useless. There is a theoretipl reason for 
giving oestrogens, for they produce pituitary depression and inigh 
therefore be expected to reduce the output of thyrotrophic hormone- 
Unfortunately, they don’t work. 

Incompetent Lacrimal Duct 

Q . — About ten years ago a man had an antrosiomy done. For 
the past five or six years he has suffered from the following Irpiible. 
.If, during a cold, he blows his nose, mucus is driven back thtouS" 
llw naso-lacrimal duct into the eye. When driving in a wind iMF 
is an inadeeiuale drainage of tears, which flow on to the cheek. >’ hy 
is this, and what is the treatment ? 

A. — The lower end of the lacrimal duct must have been damage 
at the operation in making an opening between the antrum and (re 
nasal fossa, and the valvular mechanism has been rendered inKUh' 
petent. The only ‘radical trc,-itmcnt would be to tTi.rke a dirce 
communication between the' lacrimal duct and the nose (''""’y 
daciyo-cystoslomy), as for stenosis of the lacrimal duct, but it "on 
be impossible to guarantee that this would give complete relief. 

Morphine Dosage 

Q.~rln cases of severe colic — intestinal, renal, or biliary — and aba 
in anginal and other severe neuralgic pains,- what is Ihe usual, an 
also the maximum, dose of morphine that can be given Uypoat'\ 
mically with safety ? How often, and at what inlerrals, can it t” 
repeated? 

A. — ^Thc usual dose of morphine is 1 /4 gr. (16 mg.). Sever, it eas^ 
are known in which a dose of 1 gr. (65 mg.) has proved faul w 
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ndulis. li is ihcrefore rarely to inject more than 1 , 2 gr. (32 mg.) 
•\\iihin a short intcr\al of lime. It may sometimes be two hours or 
longer before the morphine exerts its full cflccl. Th;s is particularly 
likely to happen in patients who are shocked and collapsed. At 
tirsl they do not absorb the morphine from the rite of injection, 
and later they may display delayed morphine poisoning when the 
circulation rallies and the drug begins to act. Under normal circum- 
N.anccs most of the effects of 1/4 gr. will have passed off in six to 
eight hours, and it would therefore be safe to give 1'4 gr. (16 mg.) 
every eight hours. In. disease the physidan must dedde whether 
persistent pain is due to rc'cistancc to morphine, in which ease a 
larger dose would be indicated, or to failure of absorption, in which 
case further administration might be disastrous. It is therefore not 
possible to make a dogmatic statement, though as a general rule it 
is safe to give an initial do«c of 1/2 gr. (32 mg.l morphine, and 
follow this by 1/4 gr. (16 mg.) in two or three hours in the severe 
t>-pe of pain which occurs in coronary thrombosis. 

Acute Cardiac Failure 

Q . — What are the best emer^^ency heart stimalar.ts for acute cardiac 
failure in (u) chronic myocarditis the result of chronic \ cl\ ulcr disease 
or coronary thrombosis: (6) acute myocarditis resulting from infec- 
tions, such as pneumonia, typhoid, etc. 7 Is nikethamide a cardiac 
centre stimulant or, as some authorities seem to indicate, does it act 
only on the respiratory centre 7 

A. — Only general indications can be given in answer to this ques- 
tion; the details of treatment vrill depend upon the appraisal of the 
exact clinical slate. In acute failure due to chronic valvular disease 
auricular fibrillation is likely to be present, and if the patient is not 
already digitalized this should be undertaken by one of the rapid 
methods, such as tr. digitalis li dr. (5J25 c.cm.) at once, followed 
by 30 min. (l.S c.cm.) si.x-hourly until the heart rate drops to the 
rc^on of 100 per minute, after which 30 min. (1.8 c.cm.) thrice daily 
will probably suffice. In acute failure after coronary thrombosis 
digitalis is less likely to be bencfidal. Nikethamide is commonly 
effective empirically, though its mode of aaion is not fully under- 
stood ; 2 to 4 c.cm. should be given intramuscularly. Acute 
myocarditis in the course of pneumonia or typhoid must be far from 
common; the acute failure which may develop in these diseases is 
peripheral, and not due to infiammaiory or other lesions in the heart 
muscle. Such peripJieral failure is caused by toxaemia, often with 
dehydration, and the trcatnlenl will be directed to the relief of these 
states. Fluid infusions of 5% glucose in saline may therefore be 
necessary (intravenous or rectal) if the patient cannot take suffideni 
by the oral route. Nikethamide 2 c.cm. intramuscuhrly four-hourly, 
or sifv'chnine gr. 1/32 (2 mg.), repeated if necessary, may help. 

Dimethyl Phtbalate as Mosquito Repellent 

Q. — Is'dimethyl phthalate a reliable mosquito repellent, as a'lotion 
or as an ointment? 

A. — Dimethyl phthalate is certainly a very effective repellent for 
mosquitoes and several other biting insects. It is a colourless oUy 
liquid and is used undiluted. A few drops rubbed on the hands are 
wiped over the face or other areas of skin to be protected (avoiding 
eyelids and lips, etc., which are somewhat irritated by the liquid). 
This protection lasts for several hours until washed off by perspira- 
tion, etc. Another method of use is to apply the liquid to garments, 
through which some mosquitoes will bite. Applied in this way the 
repellent lasts for a week or so. Care must be observed, however, 
as the liquid dissolves certain anifidal fabrics. It is bana- 

less to silk, wool, and cotton (see our annotation. May 19, 1945, 
p. 705). Wc understand that supplies are available in small quantities 
in this country. 

Chromidrosis 

Q.-^A case of trichomycosis of the axillary hair with red colora- 
tion of the sweat has relapsed twice — once after shaving, and once 
after shaxing and treating the area with 1 in 4,000 perchloride of 
mercury in spirit. Would you advise as to treatment and prognosis? 

A. — Chromidrosis is sometimes faked in hysterical subjects, or 
may be due to bacterial infection, such as B. prodigiosus. Treatment 
of this rare condition is often disappointing, and should take into 
consideration both the general health and the nervous systOT- It 
should -not be forgotten that reinfection from clothing explains the 
tendency to Tecurrence in some instances. 

Induction of Labour by Quinine 

Q.— /j there any danger to the foetus in drug induction of labour 
by quinine 10 gr. {0,65 g.\ 5 gr. {0J2 g.), 5 gr. {0J2 g.). at t\v o-houTly 
intervals? In two successive cases the newborn infant died in hyper- 
pyrexia on the second day, but this may have no special significance. 

A. — Quinine given to the mother before or during labour permeates 
the placenta, enters the foetal drculaiion, and cm be recovered from 
the urine of the child at-binb. It can* also be demonstrated in the 
amniotic fluid. It is there' 


a toxic effect o.n the foetus. Several writers and many clinidans 
have noted that after the administration of quinine, in the sort of* 
dosage mentioned above, the foetus is prone to pass cecenhim during 
labour, and it sometimes dies in utero for no apparent reason — ether 
than exposure to quinine. As a result of extensive clinical and 
pharmacological invesrigation of 805 .cases of quinine induction. 
\V J. Dilling, A. A. Gemmell. and Eileen S. Sadler (/. Obr.et. 
Gyncec. Brit. Bmp., 1929, 36, 352; 1930, 37, 529) concluded Lha: 
6 fccta! deaths (0.75%) were probably due to the quinine, and anotht." 
II deaths (IJ6%) were doubtfully caused by it. However, the^.' 
pointed out that an equal number of unexplained fceml deaffis occur 
in any series of normal labours in which quinine is net administered, 
‘n’creforc it has not yet been proved scientifically that quLnine can 
caubc foetal deaths.* Nevertheless, as a result of clinical expeTien::r. 
most obstelridans are convinced that quinine does sometimes kTi 
the child. Some believe that it can have other non-fatal ni effects, 
such as damage to the auditory nerve. The majority, therefore. 
r.ifely use quinine in an attempt to induce labour except when the 
foetus is already dead, and this type of induction is hardly ever 
practised now in many of the large maternity hospitals. 

Even though it be accepted that large doses of quinine can Lh' 
or harm the foetus in utero. it remains doubtful whether i: can 
cause neonatal death. The period- of greatest danger — i.e., when the 
concentration in. the matemrff and foetal tissues is a: its highest — 
is 6 to 12 hours after the first dose of quinine. Quinine sometimes 
persists in high concentration in the foetal tissues tor a much longer 
time than in the maternal, and it has been identified in small amcu.nts 
in foetal and placental tissues even 80 hours after the first dose. 
Although it is right to suspect that quinine may have been responsible 
for the deaths of these two babies, it is unjustifiable to come to £.ny 
conclusion unless post-mortem examinations were carried out. 

Sensitivity to Soap 

Q. — A patient has had attacks of dermatitis ejecting the face, 
hands, and arms for about two years. So long as she does no: use 
soap she is quite free from dermatitis. Wm she ever be able to use 
soap with impunity, end is there erry method of (reacm.ent that would 
help to make her skin inserMiive to the ejects of soap? 

A. — ^This patient’s s.kin may be sensitive to one or more of the 
ingredients of soap If it was toilet soap that caused the £.*Tt attack 
It is unlikely that free alkali was the original irriUir::, which rmght 
have been either the perfume or a sodrura salt of a fany acid* If, 
however, the original attack was traced to the use of a household 
(Including **soft soap’*) or medicated soap the possibilifies are 
wider. A tnal might be made of the patient’s skin reaction to the 
use of a non-scenied shaving soap, which might be tolerated. There 
is always the possibility if soft, or softened, water is used for wash- 
ing that the soap lather is not being adequately rinsed off, and this 
may be the cause of the skin irri’.aiioa. If this is ±e case a rinse 
of a weak solution of magnesium rctohale would assist in the 
removal of the soap from the skin. 

mCOVIE TAX 

Deductions for L^se of a Car 

Changes in the income-tax code are usually Reeled by means c: 
the yearly Finance Acts, but last year a spedal Act — the Income Tax 
Act, 1945 — was passed which will materially affect the deduoions tha: 
can be claimed by those who own and use “ plant and machinery " 
for trade or professional purposes. So far as the medical pro- 
fession is concerned, ** plant and machinery ” is represented in the 
main by the car, or cars, used in the work of the practice or for 
carrying out the duties of a medical employment. By Section IS 
of lie Finance (No. 2) Act. 1945, the relevant provisions of the 
earlier Act are brought into force as from April 6, 1946. Accordingly 
the changes- made w^ affect the calculation of profits, or of the net 
earnings of employment, only as regards periods begmning on or 
after that date. Practitioners assessed under Schedule D, on the 
usual basis of the profits of the previous year, will find that it does 
not make any difference to the ta.x payable for 1946-7 ; but it will 
affect individuals assessed under Schedalt E on the current yszr's 
basis. Even in the latter case it seems unlikely that any definite and 
effective claims can be made on the new basis until the poridon is 
known for. the whole of the year to April 5, 1947. The changes cade 
may be summarized briefiy. 

(1) A new allowance called an “initial aHowance,” is insdruted, 
the amount of which is 20% of the capital expendimre, and this is 
to be treated as if it were an expense of the year in whirii the cost 
was incurred. For instance, if a praeddoner bought a car for pro- 
fessional use at a cost of £500 on Nov. 1, 1946, he would become-' 
entitled to a deduction from his profits or earnings of £100 *(20% 
of £500) in reckoning his professional income for a period whidj 
includes that dale. The “inidal allowance “ will be deducted, as 
the present “ depreciation allowance is now, in arriving at the 
written-down value on which the depreaadon allowance is calmlaied 
for a subsequent year. --The aHowacce will also be given in respect 
of a car boii-hr cn or after Anril 6. 1944. but wiH be treated as 
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if the transaction had taken place on or after April 6, 1946, and will 
t therefore not ordinarily affect tax due under Schedule D for 1946-7, 
though ultimately it tvill affect lax due under Schedule E for that 
year. Any allowance for a car bought before then will be subject to 
an appropriate restriction if depreciation has already been allowed 
on the full cost before deducting the initial allowance. 

(2) (a) The legal basis for calculation of the annual allowance 
is altered — though the new basis was in fact already in common use. 
The calculation is to be made not, as is legally the case at present, 
according to what car or cars may be owned and used during the 
year of assessment, but according to the position as at the date of 
the end of the year wliich forms the basis year for the assessment. 
Thus, if a practitioner has a car of which the written-down value 
on Dec. 31, 1945, was £250, it is on that amount'that the depreciation 
allowance for 1946-7 must be calculated, even though he may have 
sold that car and bought another early in 1946. (6) The present 
method of calculating the annual allowance is unnecessarily com- 
plicated. In the first place a percentage,- say 20%, is fixed which 
is regarded by the District Commissioners (or Special Commissioners) 
as reasonable, and to the amount so calculated an addition of one- 
fifth is made to arrive at the income-tax allowance. For example, 
if the svritten-down value of the car in question is £300, the depre- 
ciation allowance will be £60 (20% of £300) plus £12 (onc-fifth of 
£60), making a total of £72. But in making the deduction from £300 
for the purpose of the next year’s calculation the £60 would be 
deducted but not the £12, and the figure carried forward would be 
£300 less £60 — i.e., £240. In future one-fourth will be added to the 
percentage figure and the total allowance will be deducted in the 
“ written-down ” record. Thus, in the example above the allowance 
will be £60-F£15=£75, and the capital figure to be carried forward 

.will be £300- £75— i.e., £225. 

(3) The new provisions establish what arc called “ balancing 
allowances ” and “ balancing charges.” They have been devised to 
meet criticisms of the present arrangements arising from the fact 
that the taxpayer often finds himself left with an ultimate loss on 
some machinery or plant for which he receives no income-tax 
allowance. If, for example, a car is replaced by a somewhat similar 
one after some years of service, the present “ obsolescence allowance ” 
gives equitable relief. But that allowance has two conditions, or 
rather a condition and a restriction; the car for which the obso- 
lescence allowance is claimed must be replaced, and the amount of 
the allowance must not excee.d the cost of the new car. A practi- 
tioner retiring from professional work is debarred from the allowance 
because he does not replace the car for professional purposes; and 
where the cost of the new car is much below that of the one 
replaced— if the latter had been bought at a scarcity price or the 
former were bought second-hand — only partial relief is forthcoming 
in respect of the loss on the old car. Under the new system a 
balancing allowance will be given whether the car is replaced or not, 
and will not be restricted by reference to the cost of the new car, if 
there is one. On the other hand, if the car is sold for a sum which 
when added to the amounts allowed in respect of it by way of 
“ initial allowance ” and depreciation exceeds its cost, tlie Revenue has 
the right to bring the “ profit ” into taxation as a “ balancing charge.” 
It seems not unlikely that there will prove to be a good many cases 
of this kind, where cars bought at something like pre-war prices are 
sold after April, 1944, but that is a temporary price which some tax- 
payers will have to pay for a general and permanent gain. 


LETTERS, NOTES, ETC. 

Nocturnal Cramp 

Dr. E. Ludowici (Sydney, N.S.W.) writes: With reference to the 
question and answer on nocturnal cramp (Aug. 18, p. 240), this 
condition can be very troublesome. I have found that an increased 
amount of salt taken in the diet will avert the attacks : for the 
attack a quarter of a teaspoonful in water followed by a little sherry 
and an A.P.C. tablet is effective; extension of the leg and foot 
also helps. 

Operations for Varicose Veins 

(Chipping Sodbury) pyrites : As a victim of-this 
complaint and wondering what will eventually be my own fate, I 
ample opportunity to study the subject during the war 
rnm* privilege to be the M.O. to soldiers, about a 

fni strength, throughout the war. During this, time there were 
r changes of regunents and frequent changes of men, and so my 
restricted to one group of men whose category 
was u «r C. A foot inspection or the customary F.F.I. would 
reveal an interesting assortment of end-results of attempts to treat 
veins. In my opinion — and I have no hesitation in saying 
It these were all failures. Whether it was the injection method, or 
hgation, or complete removal of the vein,- all methods were unsatis- 
tactory, and I was convinced that there was no satisfactory method 
of surgically treating varicose veins. The best one can do is to 
^pport the engorged vein with something like elastic stockings. 
A varicose vein is, after all, the normal penalty (physiological) for 
a two-legged animal who is getting old and is obliged to spend an 


excessive number of hours on his feet. If this is so, it stands to 
reason that if you ligate the one vein, or produce a sclerosis or 
even remove the vein, you are only hastening the varicosity of other 
vcins'in the neighbourhood. Is one better off in the end? Now 
no doubt this reasoning will evoke the wrath of surgeons, but can 
they offer a guarantee or a “better reasoning for not withholdint ' 
surgical interference? 

Bile of Culex molcsfus 

J. T. S. writes; Should the question put to you (Nov. 10, p, 615 ) 
resolve itself in non-technical language to “ Can you stop a mosquito 
bite from swelling and itching? ” - I may be of assistance. I hair 
lived in several parts of the world infested by mosquitoes, and have 
found the following simple treatment effective on myself and a large 
number of other people. As soon as possible after bites arc noticed, 
scratch them half a dozen times with a fine, sterilized needle (I haie 
merely held it in a match flame) and apply tincture of iodine. The 
itching stops instantly with the counter-irritation of the iodine, and 
the swelling and general effect of the bite disappear in about 12 
hours. I cannot say whether this would help your correspondent's 
patient, but I have never known it fail. Obviously, the quicker the 
remedy is applied the quicker the cure. 

Applying for a Hospital Appointment 

Mr. A. Wallis Kendall, F.R.C.S., writes; Surely it is possible w 
avoid asking candidates for hospital appointments for such large 
numbers of copies .of their applications; as an example, in an 
advertisement this week sixty copies are required. A copy of each 
application could be displayed in the medical staff room or could 
be circulated. By either or both methods sufficient opportunity 
would be given to all members of the honorary staff to gain the 
necessary information about a candidate before the usual personal 
interview. Again, the natural desire to please the electing com- • 
mittee leads to a competition in the elegance of production of the 
applications, with a great deal of expense for printing to candidates 
wlio as a class are not usually overburdened with riches. U type- 
written copies were asked for they would be quite adequate. Lavish 
demands for copies are such a certain sign of a return to peace- 
time conditions that it may seem a little ungracious not to welcome 
them. I have in mind, however, the words of the poet : 

** War lays a burden on the reeling Stale, 

And peace does nothing to relieve the weight.” 

British Medical Literature: Europe’s Need 

Dr. Ladislav Fish writes from 5, Gurney Drive, London, fU: 
U.N.R.R.A. supplies the liberated countries with drugs, instruments, 
hospital equipment, but nobody supplies them with books, medical 
literature, etc. In my experience this need is equally as important. 
Therc-is no planning with regard to this, although the need is urgenl 
— ^for example, it is vita! for Czechoslovak medical science and prac- 
tice to be in close contact with medicine of a nation whose language 
opens the door to the world. It greatly concerns this country, and 
it is in her interest that the vacuum created by the disappearance 
of German medical literature should be filled with British. 

My experience during my work_in Czechoslovakia (where 1 w 
with the 1st Czechoslovak Medical Mission from thts country) m- 
dudes the following. German medidne had a very great 
in Czechoslovakia before the vvar, and this influence changed dunap 
the occupation into complete domination. After the German detra 
German periodicals and other literature disappeared, but their i - 
fiuence remained. The sources of information, references, etc., 
pubh'shed' papers are mainly if not entirely German. Students, 
spite of their disgust, have to study from German books becau 
there are no others. The few older Czech medical textbooks a 
copied and cyclostyled by the students, who often find only a smg 
remaining copy in tlie library. It is not always easy to introd^ 
the newer methods and views in medical science and practice, in 
strength of German influence and its persistence become 
in a reluctance to accept anything new or different even when in 
old is doubtless inferior. To change this it is necessary ‘o “P"’ 
the profession with plenty of reading material which would p 
enough information regarding the advances and experiences of oin 
nations. This is a great chance for British medicine to widen nt 
publicity. It would be too costly and difficult now to set up ^ 
central organization for the purpose of- supplying the untvcrsiti^ 
libraries, etc., but I would like to suggest starting in a modest waj" 
e.g., that the societies of the various specialties should supply reltr- 
ence books, periodicals, etc., both new and old, to the universi y 
department of the same specialty. As an E.N.T. surgeon 1 wouia 
like to appeal to British olo-laryngologists to collect a small hpwtJ 
(not necessarily composed of new books, but mainly recent eMoP> 
from the last 10 years) for the E.N.T. Department of the Charles 
University of Prague. It needs them urgently, and the teaching 
staff, assistants, and students would appredale them greatly. Any- 
body who will give a book for this purpose can be certain that ij 
will be an excellent contribution not only to Czech medidne hut 
also to the mutual understanding of nations. 
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The Io>5 of one cac is not in itself a ^e^cre dtsabilitA , \el, 
more often than is generalh knoAAn, individuals who have lost 
an eve are undulv distressed about their defect and feel them 
'elves handicapped in numerous activities out of proportion 
to their actual disablement Their handicaps are in the main 
not anatomical in origin, but are due to vvhat is commonlv 
described as a functional overlaj The circumstances of war 
have given us the o’^portunitv of coming into contact with 
numerous men who had recentiv lost one e>e, functionadv or 
m fact and provided us with ideal conditions m which to studv 
their reactions and since, apart from war, the same reactions 
to a large extent are met wuh in civilian life, their record mav 
be not without interest For the purpose^ of this stud> an 
unselected sample of 102 one-eved soldiers was taken, of the 
following composition 

t Dtsabilit } — Eve diseases, 39, eve injurj 63 Eve removed, 
29, eve retained, 73 

3 Rank — 32 N C O 4 , 70 pnvates or equivalent 

■5 T}pe of EnUstmeni — 11 members of the Regular Forces, 14 
Temtonals, 19 volunteers. 5S conscripts 

4 Age — ^Varjmg from 19 to 53 

*' Marital Status— €1 married, 25, sincle 

6 AUnbutabilU) — Injurv atinbuiable to cnemv action, J9, injurv 

not aitnbutable to cncmj action, 83 

7 Duration oj disability 

26 men were seen within six months of the onsei of ihcir c^e 
disease or wiihin slx months subsequent to ihcir c>e injurj 
15 men were classed as having subwhronic, chronic, or re 
current eje diseases (still or again n a florid stale) 

61 men had been blind n ore e>e as a result of eje du-ease 
or of injur> for at least six raonihs The latter were regarded 
as perroanentlj blind m one eje 

Emotional Reaction to Monocular Eve Injury and Disease 

Eye Iniury • — Men who sustain a serious injurv to one eve in 
an. accident or m battle rarel> lose consciousness immediate!} 
In man> cases the> see a flash and feel the impact of the shell 
fragment like a blow from a boxing glove or like beinc struck 
b} a sledgehammer Instinctivel} thev rai'e their correspond 
ing arm in self defence Someiimea thev are completelv blind 
for a lime , sometimes in the heat of the battle, their mjurv 
remains almost unnoticed, and onl} blood Inckling down the 
cheek or dropping on to their arm indicates what has happened 
On arriving at the hospital a sense of relief commonlv prevails 
after all, it is good to be alive thev are reallv luckv, and it 
could have been much wor'e Their hopes and fears n^e and 
fall With the prognostications or their medical ofneers, and 
where excision of the eve is deemed necessarv depression is 
usual L}ing m bed in hospital thev think of their occupational 
prospects As thev now are their old firm mav not take them 
back Will thev be able to support their families It is true 
that thev can still see but wall the other eve be^a&ecied*^ If 
so, this would mean blindness uselessness and dependence on 
other people for the rest of their lives The first look m a 
nirror gives them, almost invariablv another shock But in 


genera! thev are su'tamed bv the «Dint a,ra atmQsp‘'ere c i e 
hospital, and ovemdinc all other consideral ons i- tre 

desire to eet home as quickl} as po 'ib^e 

E\e Diseases — A man with an acute ..flection ot o^e e e 
nghil} or wronglv usual!} attributes his di*ab Irv to e e 
strain, a blow or a cold On admi'sioa to ho^p i^l he euhe" 
dismisses the e’e trouble light heanedl}, trustinc imphcitl ir 
the <kjll of the ophthalmologist, or he i« alarmed abocu the 
possibilii} of its being 'omething 'enous ■\b'^nce of pam ro 
outward appearance of disease, ard ir'idio-' on_et allied to tr* 
concern of his doctor, arouse an.xielv. bu eccouracicc rerar*^ 
bv doctors and nurses di'pel tnese mitial feaiN Much depend 
upon the doctors attitude Ir the eve «peciali t exp^e^ses arv 
doubt about the full restorauon of VTsion, doTrant fears regard 
mg blindness are great!) accentuated, and if the verdc: ts 
pa<.sed that the lo'S of the one e e is meMtable ihcN^ t.ear> 
a'sune quite unrea'onable proportions 

In chronic ca«es, if after manv months or even vears 0 * cart 
ful med val attennon the condition deteno’^tes or <ho s ro 
Visible stars of improvement, the man is affected, as 2 gere-al 
rule in two extreme and contrasting wavs which depend os h ' 
penonabt He either hopes for the best on tre ba-" ol hu 
past exp-nence', or he expects the wor^t, regarcing a'^v reLc^ 
as a further threat to his vision Hope of complete reco.er 
IS (hen .-tandored and the mtreft-dreaded Mfrdre* ron ro 
longer a vague pO'-sibffiiv, looms before him as almot icev»ub^e 
Uflether or not this fear is justified he prepares him elr r'e- 
tallv to lead the life of a blind man 

Emotional Reaction to Permanent Blindness m One Eje 

After the inuial emoUonal cnsis has abated few oie-evec 
men recover their emouonal balance completelv Of 61 me'' 
m this 'e'les who were 'een at a line vfen the bad p-«vea 
bevond their earlv mood Ructuaticns onlv 9 ve^e ir "o v,- 2 v 
or but iiule emotionallv perturbed bv ffieir di^abil tv Amo’*a 
ihc'C 9 were 5 unimaginative «tab^e dullard, rot easilv up-'C* 
b} anvihing Five other men adop'ed an atatude of deS-n,e 
towards their disabilitv, minded with a tendencr to sro-v off 
what thev could do in spue of il Thev <oon le^rred to p -v 
games and to 'hoot fro'u t^e shoulder co're^porcirc *0 the ' 
sood eve The remaining 47 men <^owed eviderce 0 ®^ u^de' 
standable but irrational ana therefore norb d fear' co-ce’'^!-"'' 
iheir 'ocial relaUonships, the funire econom*c 'ecuntv of »''e ' 
dependants, and the pc sitihtv of further h^rm to then eive 
Tbeir reaction:^ mav be classified tnu> 

(c) Social Ajmetv (26 Men) 

Depres^ne — Ar eve cffec'ica u qu -tjv ro eed ChTd-en pc' 
at the o^e-eved man a"d ca I names -v -^ear^g r* 
remarks on bi.> hard Iuck and fc-* is sub to <on:e cccd na*w ea 
chalffini: If hi> emp v «ccket is rul d.-^h 2 ''ai'*a be ma^ be repua 
rant to some peop’"*, be* u h<» has a we^ a'-a^^aal eve h* t. 

rexthe' greativ haricapp^ n hii wo^kirc e^aiencv nc- parucunr'^ 
con p^cuotii in appearance Rich Iv o' wTonglv, venre’-s of c'* 
artifiaal eve commo-Iv be^ere chat 1 is too b a o' too 'inaJ’, icc 

44?9 
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glaring, too sunken, or too protruding To some the concealment 
formerly provided by an cjesliadc was picfcrable to the imperfect 
camounage of the artificial eye They complain that the wiping 
of the eye invariably draws the attention of people and that to take 
the eye out in the presence of others is very embarrassing In ex- 
treme cases the effect of their disability upon then relation to others 
becomes a main preoccupation They dare not look anybody 
straight m the face If they are addressed they get flustered In 
the company of their friends they are not too uneasy, but to face 
a group of strangcis fills them with terror Repelled by their 
appearance, they say, people m a restaurant move away, get up, or 
walk out At dances girls refuse to dance with them Unable to 
stand their ordeal any longer, men of this group cut themselves ofl 
from then social contacts “ I don't fit in,” they say , or " I am out 
of the picture and not wanted ” 

Reseniful — Another group of men, instead of worrying inwardly 
and evading contact with a world now behesed to be hostile, react 
with active and \ocifcrous resentment Their social anxiety has 
been converted into a Molcnt protest against society I'n which 
accusations and condemnations feature prominently Some of them 
simpiy become bad-tempered and cantankerous and “ flare up ” at 
the slightest provocation “ Words come out of my mouth which 
I don't really mean,” said one man These men quarrel with their 
friends, they are no longer capable of “taking” a joke, they hit 
out furiously, but more in the metaphorical than in the physical 
sense Some of them threaten to use violence, and a few actually 
do, and as they lose one friend after another through their vicious 
temper they gradually drift into social isolation Men of this t>pe 
are usually disgruntled about the employment given to them after 
their disablement In their opinion one-eyed men should be specially 
catered for If their work docs not suit them they report sick or 
become troublesome, losing all interest in their job and making no 
bones about their desire to get out of it They believe that they 
would be far better off in some other sphere of activit), but mow 
their future with gloom and bitterness, yet one mam interest remains 
— their determination to put up a fight for a pension 

(&) Anvietj oicr Dependants (10 Men) 

A defect of the eye impairs a working-man’s earning power 
Certain occupations are barred to him and some films arc icluctant 
to employ him Hence a certain number of married men arc 
seriously concerned about the effect which the loss of an eye may 
have on the security of their dependants Within justifiable limits, 
or going far beyond them, they are afraid that they will be unable 
to discharge their obhgations towards their families 
Members of this group were diligent, conscientious, reliable, and 
persevering workers before their injury, efficient and of good morale 
Perhaps after a hard struggle they had managed to build a reason- 
ably secure livelihood for themselves and they had settled down to 
married life At hospital they were anxious to leave at the earliest 
opportunity, and on return to their old environment they earned 
on to the best of their ability irrespective of whether they liked the 
job allotted to them or not To all appearances they had changed 
very little But if the conversation were allowed to flow freely they 
almost invariably revealed a dread of how they would get on m 
civilian life The Army gives them financial security, but this is 
temporary, and the thought of leaving it is an ever-present worry 
“ I may not be able to support my wife after the fashion I would 
like to,” said one of them , “ will I be able to give my children as 
good an education as I intended to, in my present state of physical 
fitness’’ Will f be able to make the money to look after them? 
The whoie future of my family depends on my eyes ” Intent on 
preserving what earning capacity is left to him, a man of this type, 
whose greatest need is security, avoids all potential dangers to the 
remaining eye He keeps out of sport, reads as little as possible, 
does not frequent the cinema any longer, and guards his eyesight 
jealously The fear haunts him that the other eye may become 
alTectcd, that he may go blind, and that if this should happen he 
will become useless 

(c) Self-centred, Self-pits ing Anxiety (II Men) 

Complaints of headache, of difficulty over judging distances, of 
>c-stram, of photophobia, and of night-bnndncss are common in 
e eyed men Of these complaints, difficulty over judging distances 
ISO at liand is sufficiently explained by the nature of the defect. 
Inch owing to the need for adaptation to monocular vision, also 
n'.nis for headaches and “ eye strain ” within some six months 
ot the disablement There is no physiological reason for a con- 
tinuation of such symptoms beyond this period These complaints 
'ary m intensity and m descriptive quality According to the colour- 
ul accounts of some of the men such difficulties seem to in- 
capacitaic them more or less completely Their headaches — described 
as terrific or “colossal' — come on whenever they attempt work 
\n\ close work is pretty hopeless”; "I have to feel for things* 
betorc t pick them up”, “I can’t distinguish between an insect 
near or a bird far away “The good eye becomes tired easily, 
smarts, and aches a lot ” ; “ After half an hour’s reading or writing 


It gets alt mixed up ” , “ Sunlight is very dangerous to me,” ihq 
say If the sun is out they wear dark glasses or gaze on the ground 
Another pair of spectacles is worn against the “ harmful ” effect' 
of wind .They arc “ absolutely hopeless ” m the dark and liaie tc 
be led about Without assistance they grope their way along oi 
progress by feeling their way with one toot along the edge of thi 
kerb 

In addition, most of these men are troubled by general comphint: 
— dizziness, heart trouble, indigestion, and so on , they become easih 
fatigued, sleep badly, their memory has failed since the injury, ani 
they arc unable to concentrate on anything Surely, they feel,’ any 
body can see how ill they are, but no one will take it seriously 
As in the previous type, but for different reasons, an all-per\adm! 
fear about further injury to themselves dominates their thought 
and actions They have taken full flight into dependence and illncs 
Without even trying to take up the fight against their real externa 
difficulties, which undoubtedly exist Fear of going blind, si 
common in one-eyed men, assumes m them quite grotesque proper 
lions They do not go out during the daytime because the sun ma; 
do harm to their good eye, and they do not go out at night becaus 
they may bump into something They do not play any game 
because the ball may hit them in the eye, and they do not read o 
go to the cinema because the strain may be too much for them / 
little boy using a catapult or throwing a paper aeroplane up inli 
the air frightens them out of their wits 

Factors Determining the Emotional Reaction 

The type of emotional reaction to the loss of an eye i 
determined by three mam factors (1) previous personality 
(2) nature of the disability , (3) nature of employment 

(1) PreMous Peisonahty. — Comparison between reactioi 
types and previous personality types allows the followini 
conclusions 

Minor or No Cmottonnl MnltidinslinetU — ^A constructive-defian 
attitude towards their disability, devoid of undue anxiety, was dis 
played by men of the conscientious personality type Ot thos 
labelled as " resigned,” only one had an eye excised 

Social Anxiety — The depressive group is largely composed of mci 
who have always been shy, self-conscious, and retiring, afraid o 
making themselves conspicuous and of being held up to ridicul 
(9 out ot 14) They needed praise as a Tiicans of self-assurance am 
were easily snubbed The advent of their disfigunng eye aflectioi 
had tipped the balance of their emotional scales Men who "cr 
resentful in their reaction derived from two different personalit 
types, about evenly distributed Prior to their eye affection the 
were cither simple-minded, uneducated, blunt, outspoken, fond o 
drinking and gambling, and enjoyed a good “scrap,” or they wet 
intelligent, educated, and ambitious, and therefore bitterly dis 
appointed m consequence of the frustrations imposed upon ther 
by their disability (Tbn effect of uncongenial employment is deal 
tvith belo'v ) 

Anxiety oi er Dependants — With two exceptions, as already pointei 
out, this type of anxiety 'vas found to occur in men with a severe- 
perhaps over-severe — sense of duty They were hard workers 
meticulous in attention to detail, sticklers for punctuality, and ii 
general fully appreciative ot their responsibilities and obligition: 
They had always kept an eye on the future, had saved some monc 
for a rainy day, and had always been greatly concerned about thci 
financial sccunly and the security of those dear to them 

Self-centred, Self-pitymg Anxiety — Previous characteiistics, sue 
as over-dependence, timidity, and childish amour propre may ha\ 
foreshadowed their self-pitymg reaction to their disability m foi 
men ot this group The otheis did not conform to any specific typi 

(2) Natine of Disabtliiy — Comparison of the reaction type 
with the nature of the disability shows that the removal of a 
eye predominantly disturbs the social relationships of an intt 
vidual, engendering social anxiety, whereas retention of th 
blind eye predominantly rouses anxiety over dependants an 
over further injury. 

(3) Nature of Employment. — After discharge from hospitt 
the one-eyed soldier proceeds to a convalescent depot, whcnc 
he IS posted to a training depot There, as a result of inevitabi 
administrative delays, he remains for several weeks until hi 
disposal has been decided He is then posted to a unit wher 
again, quite often for a period of several weeks, little use i 
made of him To keep him busy he is usually employed oi 
fatigues and odd jobs, and by the time the nature of his employ 
ment has been finally settled his morale is apt to be low. Oi 
the other hand, if the new job is to his liking his moral 
improves Some men, howe'er, are frequently moved eilhc 
wathin their own uni) or between different units because 
suitable job is not readily available, or because of their con 
Slant refusal to undertake duties for which they feel thcmsel'c 
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the psychological distress of mutilation are essential. In those 
who are fit these ends are attained by physical trainliig exercises 
in which, in addition to toning up the system generally, special 
attention is paid to re-educating the sense of equilibrium and 
the judgment of distances by means of parallel bars, jumping, 
and balancing exercises' ; this is implemented by organized games 
out of-doors, particularly ball games, which are rapidly stepped 
up in speed, and organized indoor games such as ping-pong 
and billiards. The more sedentary part of the day is spent in 
occupational therapy ; this can be of great value, the best 
results being obtained by weaving on a big loom and the per- 
formance of other tasks involving rapid and fine co-ordination 
between eye and hand.” 

Position in Industry . — The position of one-eyed workers in 
industry varies a great deal. Some firms employ one-eyed men 
with good success. They prove themselves efficient at most jobs, 
even in the metal and engineering trades. Their accident record 
is good ; in fact, they are less prone to accident than normal- 
sighted persons, possibly because they are more careful. A large 
number of engineering firms send the one-eyed workers back to 
their old jobs of grinding, turning, or drilling, wherein they 
are invariably found to be competent, be they young or middle- 
aged, Other firms refuse to put the men back on the old job, 
arguing that it is dangerous for them to do work in the tool- 
room or the engine-room. They therefore put the one-eyed 
workers on the more menial tasks, as in the store-room or the 
yard. A great number of firms require applicants to pass an 
eyesight, test and do not employ one-eyed workers at all, so 
that the difficulties of the one-eyed workers increase when they 
lose their original employment. The inevitable result is that 
many of them drift into other occupations which involve a loss 
to their wage-earning capacity, to their self-respect, and to their 
social value to the community. In view of the number of one- 
eyed men discharged from the Services after the war, measures 
should undoubtedly be taken to improve their occupational 
prospects, and propaganda instituted to impress on public and 
private employers their negligible loss of efficiency in most 
vocations. 
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It is generally recognized that only one flagellate normally 
lives in the mouth of man and that it is correctly assigned to 
the genus Trichomonas Donne. It was discovered and originally 
named Cercaria tenax in 1773 by O. F. Muller (T richomonas 
icna.\). Gros (1849) described an amoeba parasitic in the 
^ human mouth and named it Amoeba gingivalis. This-was 
Entonoefio gingivaiis by Brumpt (1910). Tibaldi 
1920) described Entamoeba macrohyalina from the tonsil, 
vhich is probably the same. Knowles and Gupta (1924) pub- 
lished an account of a bodo (? Bodo edax Klebs), found to be 
a temporary resident in the human mouth, which was similar 
to that often occurring in water, urine, and faeces. From time 
to time, also, accounts have been published of protozoa found 
in the human lung. For example, in 1892, under the title of 
Ccrconionas — formerly employed by medical writers as a 
general term for any flagellates of the human intestine — ^a 
flagellate was described by Streng in the sputum and in putrid- 
expectorations in gangrene of the lung. Leyden and Jaffe (1867) 
observed infusoria in the putrid sputum of persons suffering 
from gangrene of the lung and putrid bronchitis. Parisol and 
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Simomn.(1921) found what they identified as Trichomonas 
hominis fpresumably Trichomonas tenax) in the pus -from the 
cavity and in Dittrich’s plugs in the sputum of a case of 
gangrene of the lung in life jmd directly after death. 

Arfaulf (1898) described under the term Amoeba pidnwtwlis 
a few amoeboid formations with a nucleus and vacuole in the 
contents of the lung cavern, distinguishable with difficulty from 
leucocytes. Brumpt (1910) refers to these as Entamoeba 
pulmonalis, and both he and Wenyon state that if they are 
amoebae, which is not at all cleat, they are probably identical 
with E. gingivalis. 

Previously it had not been our experience to find protozoa in 
respiratory secretions in such numbers as to excite attention. 
In tlic case described below the sputum of the patient swarmed 
with flagellates — a condition which may be of enough interest 
to merit recording. The details are as follows. 

Summary of the Case 

The patient, an Indian male aged 23, was admitted to hospital 
with a history of fever and rigors. Blood examinations showed the 
presence of Plasmodium falciparum and P. vivax. In spite of the 
usual antimalarial treatment his pyrexia continued and increased 
He started to expectorate a considerable amount of foul-smelling 
sputum, which separated into three layers on standing. His respira- 
tions were laboured, and numerous crepitations were to be heard 
ovcr_the bases of both lungs. A lung abscess was diagnosed on 
Oct. 26, 1943 — a fortnight after admission. Sulphonamide therapy 
was begun the following day, resulting in a rapid decline of hi 
pyrexia ; but it was without effect on his respiratory distress or Ihi 
quantity and character of the sputum. The first specimen of spulun 
was received in the laboratory on Oct. 29, and when exatninei 
showed die presence of numerous flagellates and spirochaetes ii 
addition to the customary fauna. In the case of subsequent sped 
mens precautions were taken to avoid any risk of extraneous' con 
(amination. Examination of the sputum on. four successive day 
revealed the persistence of these org.anisms. Gradually they becain 
less numerous, and on the sixth day of - the administration o 
sulphapyridinc they had entirely disappeared. The patient, nov 
apyrexial, worsened, and died on Nov. 12, 1943. Necropsy shonti 
that both lungs were considerably fibrosed, with numerous irregubri] 
shaped cavities filled with a foul-smelling gelatinous secretion. Th 
general picture was that of long-standing bronchiectasis of rt' 
cylindrical variety. This was borne out by histological examinatioi 
of the lung tissue. 

Morphology of the Flagellate. — An attempt was made to ascertnij 
the structure' of the flagellate with a view to classification, but will 
only limited success. The flagellate, a pear-shaped organism 
measured 10-15 ;i in length and 5-7 /i at its broadest point. At tn 
narrowed anterior end it possessed' two equal and anteriorly direciei 
flagella about 10 g in length. The flagellate showed great varintioi 
in shape, and in that respect appeared almost amoeboid in characlei 
Frequently the posterior end became narrowed and elongated i' 
form a caudal process. Progression, though mainly llagelai 
appeared at times to bejnaintained by a combination of flagella 
and amoeboid ^movements. If mucus was present there was 
tendency to burrow through it rather than to avoid it. Posteriori; 
vacuoles could be seen containing masses of debris, bacteria, an 
spirochaetes. Sometimes collections of debris, etc., could be sec 
adhering to the caudal process fcp. Jepps, 1923 ; Kofoid an 
Swezy, 1924 : Entamoeba gingivaiis). The nucleus was not evident i” 
the unstained flagellate, but with Leishman’s stain, and ^also wiin 
a combination of eosin and iodine, it was possible to make out 
the anteriorly situated nucleus, Iron-Iiaematoxylin staining "a* 
- attempted, but the first few preparations were not satisfacloo’, _nnn 
unfortunately tlie flagellate died out before suitable preparntiot>> 
could be obtained. For the same reasons other means' of invesuga- 
tion have not been carried out. 

Discussion 

There is little reason to doubt that the flagellates describctl 
above are nothing more than commensals living saprophyticnH) 
on the decaying contents in the bronchiectatic cavity, and hs'- 
apparenjly no pathological significance. It is of inlcrcsl. 
however, to note that only the cases mentioned above have 50 
far been recorded. 

Two questions arise: first, what these protozoa were, anA 
secondly, how they obtained access to the lung. 

Identity of the Protozoa. — From the examination of the datL 
ground smears it was .seen that they were either a Trichomonas" 
probably tenax — or Dimastigamoeha gruberi. Reference ha* 
previously been made to Trichomonas tenax. The following o 
a brief history of Dimastigamoeha gruberi. The family ot 
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Diniasiicamocba includes ilic amocbTc which art able in cer- 
tain conditions to dc\c!op fiigLlIa and bcha\c ib flacellales 
Schardingcr (1S99) isolated one of these from human faeces and 
named It imoeba anthen From time to time similar amoebae 
de\clopmc flagella ha%c been isolated and entn various names 
b\ workers (Wasiclcwski and Hir'^chfield" (1910) A Umax 
Alcxciefl (1912), A punctata^ Martin and Lewin (1914) VahU 
kampfia soil), and it is probable that the\ all belong to the same 
species This species has since been shown to occur commonly 
in the soil and water and to be of the genus Dimastti*atnocba 
founded b\ Blockman in 1894 This Rhizopoda illustrates acr\ 
clearh a close relationship with the Masiicophora and could 
well be so classified Mtnvon (1926) dc'.cnbes the appearance 
of Dimasti^amocba f^nibcn He slates that on solid or liquid 
media the orcani«m remains in the amoeboid state but that if 
a sudden change is made if, for example a scraping from an 
agar plate is mixed with two or three drop? of water — then in 
two or three hours an enormous number of flagellate^ appear, 
which after about 24 hours return to their amoeboid or c>slic 
forms When flacellation is complete the organism becomes 
pear-shaped, the more pointed end bearing the flagella The 
nucleus normallv approaches this end of the bodv, but max be 
at the thickened end Tliere is a slight c>iostome and two 
blepharoplasts from which the flacella arise A contractile 
\acuolc IS ceneralh present m the thickened part of the bod> 
The lencih vanes from 10 to 30 » (See Diagrams I and 2) 


DIAGRAM 1 
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They are perhaps the commonest of free living amoebae, and 
occur in soil and water everv'where 

In the present case it is probable that oiilv amoeboid fornib 
were present in the lung After death the bronchieciatic cavi 
lies were searched for flagellates but these were not found 
At the time it was thought that the} had been destroyed by the 
course of sulphapyndme, but if these were Dimastigamoeba 
gruben^ another point must be considered — that is, that after 
death the protozoa were present onlv m the enevstse or pre- 
cystic form, and were not recognized as we had not then con- 
sidered the possibility of a Dimastigamoeba gritben infestation 
Before death however, -the amoebae m the mucopurulent 
material, on being coughed up from the cavities, became mixed 
With thm bronchial secretions and saliva This change of 
medium, temperature, etc, probablv caused them to become 
flagellates At this time they were found in abundance in the 
sputum, but after this had stood for several hours they were 
no longer present This would fit in with the change that dot- 
mallv takes place in the flagellate form of Dimastigamoeba 
griiben, which alw-ays reverts back to the amoebic or cvstic 
state after some hours 


Acclss of Protozoa la the —Protozoa mav reach the 
lung from {a) the buccal cavitv, {b) the intestine (c) the blood 
stream 

«t*) From the Buccal CaMt\ — It is conceivable that the face] 
late might have onginallv been an inhabitant of the mouth and 
then parsed into the lung, as presumabi,, m the ca e or 
Truhonionas tenax and Entamoeba gwgnalts de'Cnfaed above 
bu» .1 IS interesting to note that Dimcstigcmoebci gruben has 
never been obsened as a mouth commensal, nor were the 
f!'’j,ellates found in the <aliva when this did not contain the 
mucopurulent matter coughed up from the iuncs \finuLe 
animalcula could also be inhaled du-ect mto the lung throuch 
the mouth, but a more feasible explanation m^v be obtained 
trom a consideration of the mechanism of expectoration ThL' 
organisms taken into the mouth bv food or water or inhalation 
nav temporanly inhabit the buccal cavitv perhaps in the 
cncv<ted form A patient m a weakened toxic condition 
orouchl about bv chronic mvalidiam mav not at times have the 
adequate propulsive force to ejaculate completelv a large ma^a 
of viscid mucopurulent sputum from the trachea mto the buc- 
cal cavity In the«e circumstance? part of the sputum mav 
momentarily pass through the epiglottis and bv nature of its 
elasticity and weight be retracted back mto the trachea To 
carry the speculation a stage further, the sputum mav descend 
bv force of graviiv back into the bronchiectatic cavitv, talmg 
With it organisms from the pharvnx 



(6) From the Intestine — Unless this was bv the blood stream 
(sec below) or by the larymgopharynx, it was ruled out bv the 
necropsy, which showed no direct connexion between the 
intestine and the lung 

fc) B\ the Blood Stream — -This route cannot be ruled out 
entirelv as Knowles, Acton, and Gupta (1929) refer to an 
Enteromonas and an Octomitus which had penetrated the wall 
of the gut and reached the blood stream. Thev zho found 
Trichomonas homims from films of the spleen and liver of the 
white rat In none of the^e ca<es were anv macroscopic mjune? 
found m the gut wall, but it is important to note that these were 
all post mortem findings 

Summary 

A flagellate was found m the spumm of a case of bronchiecta«i' 
in an Indian male aged 23 

This was shown to assume a creat vaneiv of shapes and to pmcrcs 
bv a combmauon of amoeboid and flacellar irorernents 

It w-as pear shaped, 10-15 u in length, with two equal flagelk 
at the narrow end 

It IS considered that this was either Tnehorronas tensx or th 
flagellate stace of Dimasuzamoeba gruben, which had entered th 
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lungs by the mouth and had there found in the mucopurulent 
material of the bronchiectatic cavities an ideal medium, in which it 
had multiplied rapidly. 

Various modes of entry are considered. 
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ABACTERIAL PYURU 

BY 

DAVID O. PETERS, JH.D., Ch.B., D.T.M. 

Formcity Medical Officer, Nigeria 

Abacterial pyuria is a desisnation applied to a group of cases 
which present a characteristic clinical picture and give a magical 
response to correct and adequate therapy, but the aetiology of 
which is still unknown. The recent article on the subject by 
Donovan (1945) has revived interest in a disease which, as he 
says, appears to be not sufficiently known to medical men as a 
whole. The two cases here described, which loccurred in my 
practice a few years ago, may prove of interest. 

Case I 

Mrs. C„ Irish, aged 33, 3-para, complained of frequent and pain- 
ful micturition and terminal scalding but no haemaluria. There was 
no fever or any constitutional disturbance. Duration, eight months. 
She had arrived in Nigeria twelve months previously to join her 
husband. Some eight weeks previously she had been admitted to a 
colonial hospital, where she stayed about one month, and had had 
a fairly thorough urological examination and treatment, but with 
only moderate relief. The medical officer who had treated her 
confirmed that she had had a full examination, including a 
microscopical and bacteriological investigation of the urine, which 
showed pus but no tubercle bacilli. A few bacilli belonging to the 
B..proteus group had been suspected. The treatment given was the 
one for cystitis, including the use of a sulphonamide preparation. 
B. proieiis disappeared from the urine, but the general relief obtained 
was only mild. She was discharged from hospital, and proceeded 
to another station "to join her husband. There, four weeks later, 
her symptoms recurred with tormenting severity, and I was called in. 

Examiiialion. — The patient was a highly intelligent woman, and she 
narrated her history with precision and clarity. Her condition was 
good ; no abnormality was found in the general system. A gatheter 
specimen of the urine was reported upon as follows : “ Reaction, 
faintly alkaline; appearance, hazy. Albumin, trace; pus, -h-t-; 
-blood cells, 4 - ; vesical epithelial cells, ; tubercle bacilli, nega- 
tive ; ova, terminal-spined, of Schistosoma haematobium, negative.” 
Cystoscopy and other specialized forms of urological examination 
were not performed owing to lack of faciUties. 

Treatment given consisted of restriction of diet, abundant bland 
fluids orally, alternate three-days administration of acid and alkaline 
mixtures containing large doses of hyoscyamus, hot applications to 
wer abdomen, hot encmata, and hot hip-baths. Sulphapyridine 
IS also used. The result was only slight relief. At my rvits’ end, 
rcfcired the patient back to the colonial hospital where she had 
rmerly received treatment, and from there she was invalided home 
m order to receive further treatment. 

Case n 

Mrs. A., a Nigerian aged 22, 1-para, was seen in Feb., 1940, six 
months after Case I. Amenorrhoea had been present for 18 weeks. 
She complained of severe hypogastric and perineal pain, a frequent 
desire to micturate, and agonizing pain over the bladder during 
micturition. Haematuria occurred thrice, including an occasion in 
the hospital, duration of the condition was 12 months, Dysuria 
lias occasionally so severe that the patient would roll on the ground 
in agony. 


Examination.— Ihe patient’s general condition was good. Pdiic 
investigation confirmed pregnancy and its duration, and ncgatiied 
retrover'sion of the gravid uterus. Prolapse, tender caruncle and 
vulvitis were absent. There was no Ncisserian infection. Fever and 
rigors were not present.- The laboratory report on the urine was 
as follows : Cloudy ; reaction, alkaline ; no albumin ; pus + ■ • 
blood cells, -f-f; epithelial cells, No organism in fihii’ 

Repeated examination for ova of the tropical parasidc treraatode 
Schistosoma haematobium was negative. Cystoscopy was not done 

Treatment was given as in Case' I, including the intramuscular 
administration, thrice weekly, of anthiomaline, in spite of the ncea. 
live laboratory report of schistosome infection. There was no relief 
after three weeks’ intensive treatment. 

At this juncture an issue of the B.MJ. (Feb. 3, 1940) arrived b> 
ocean mail ; and on glancing through it I was struck by the curiow 
title of an article — “ Abacterial Pyuria,” by Mr. Thomas Moore. I 
read the article through at once, and found that the symptoms and 
signs shown by my present and previous cases were identical iiith 
Jhosc of the case reported in Moore’s instructive paper. That day 1 
administered N.A.B. 0.3 g. intravenously.- The result was-alraosi 
magical. The following day there was a remission of all the 
symptoms. It seemed too good to be true, but it -was true. I gate 
altogether four N.A.B. injections intravenously— twice weekly for 
two weeks. The first dose was 0.3 g., but other doses were 0.45 g 
each. A few months later, at full term, the woman was ndlmalij 
delivered of a healthy male child. 

I saw the patient again, early in 1945, when she reported compleJe 
freedom fiom the complaint since her treatment. 

Commentary 

The two cases here reported occurred in Nigeria ; both were 
women — one a European, the other an African. Both iiere 
parous, one being actually pregnant when first seen and tracing 
the onset of her symptoms to some time before the pregnancy. 
The symptoms in both women were severe, but it would appear 
as if the severity was greater in the pregnantjine. This might 
have been due to the heavy, rising, anteflexcd uterus pressing 
somewhat on the inflamed bladder. 

Sex Incidence. — ^The series of cases under discussion tvould 
appear to support Moore’s statement that the .disease is more 
common in men. His case, reported in 1940, occurred in 1939 
in an unmarried woman. The two cases described aboie 
occurred in women both of whom were'married and parous 
Donovan’s five cases reported recently were in men, and he ins 
constrained to remark, “ I have not met with the condition in 
the female.” 

Age Incidence. — In Moore’s case the woman was 52 years 
old when first seen. The ages of my two patients were 33 and 
22 years. The ages of Donovan’s five cases ranged between 
35 and 52 years.' .The series of cases under discussion is 
obviously too small to work upon, but ft would seem to show 
that the condition is found between the ages of 22 and 52 ye.ats, 
and that persons in the fourth, fifth, and sixth decades of iiie 
arc more prone to attack. In the present combined series three 
cases occurred in the fourth decade (33, 35 ,. and 40 ), three 
occurred in the sixth decade (51, 52, and 52), -and two in the 
fifth decade (49 and 50). 

It is significant that no case below the age of 20 years has 
been recorded. The greatest incidence in this series occurred 
during that period of life when the urethro-vesical area is per- 
haps more exposed to various forms of physical and organismal 
traumata, and when there is often some amount of retention 
of urine in the bladder — either voluntary or pathological- 
leading to congestion of the bladder mucosa and predisposing 
to microbic attack. 

Facilities for cystoscopy, excretion urography, ureteric 
catheterization, and guinea-pig inoculation may' not be avail- 
able, but a thorough urine examination should always be done- 
The reaction of the urine may be neutral, alkaline, or acid. 
It should be remembered that “ an acid urine implies infection 
with the B. coli. B. tuberculosis, or the gonococcus” (Beaumont. ■ 
1937). In the two cases under review the urine was cloudy m 
appearance and alkaline in reaction. The two-glass test is often 
helpful. It was carried out in Case II only, and both glasses 
were equally cloudy. 

'One important point is to determine the presence or absence 
of tubercle bacilli. The .organisms must be carefully looked for 
in the urine. This is done by centrifuging and staining a 
24-hours specimen of the urine. In a case of urinary' tuber- 
culosis the organisms are nearly, always present, but repeated 
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examination and the use of the guinea ptc ma\ at times be 
nccessan Pu^ blood cells and \csical cpiLhchal cells are 
usualU present in the urine In the Tropics schistosome eggs 
must be soucht for m the urine for blood and pus mai 
accompins pitnful mictuniion in bilharzial disea<^ 

The prognosis in abacierni pvuna appears to be quite good 
No mortaliu has been reported In ohl of is’-o cases the 
patient was still free from «\mptoms fne sears after treatment 
The actiolocv of the condition is unknown and is merel> 
spcculati%c Moore and DonoNan fa%our the Mrus lheor> 
L>don (l9dM howescr s aicd that he had had the oppor- 
lunit\ of has me ‘^escral si dc^ stained and examined b% experts 
m Mrus work but with ne au\e results 

In regard to treatment i is noteworihs that intense sulphon 
amide thcraps brouchl no relief in either ease nor in Donovan s 
eases Anthiomalmc which was used in Case 11 had no 
influence on the disease 


The introduction of pronto^sil caused a startline fall m the 
mortalitv from haemolviic iircptococcal infections This gratif> 
mg result led to the tnal of the preparation m afiecliors due 
to orcanisms belongmc to the same group — the gonococcus 
memncococcus, etc The result was also saiisfacrorv Further 
research work vield^d compounds (the sulphonamides) denva- 
lives of prontosil, possessing a greater poiencv and efncac> 
These compounds had a curative effect on the same t>pes of 
micro-orcaniims In other words a certam preparation 
destroved or restrained the acliviiv of a microbe which befonced 
to a group of organism^ having certain characiensucs m com 
mon It was reasoned that as that preparation de^troied or 
inactivated the one organism it was Iikelv to do so with the 
others of the same group And to a great extent that was what 
happened Now. N \ B has a hich therapeuuc index m 
svphilis, vaws rat bite fever, relapsing fever Oou^e borne and 
tjck-bome), Vincents angina etc These di«ea«es are caused 
b> microbes of the spirochaete group NA B causes a <imibf 
rapid disappearance of svmptoms and s ens in abacterial p>uri*. 

Spirochaetes as a rule are rapidl> destroved b> the admini> 
tration of arsenic and it is practicall) true that, tn the present 
Slate of our knowledge, there is no other group of micro 
organisms so readiU and rapidl> destroved or inactivated bv 
S A B or an> other simlar ar^en cal preparation as the spiro 
chaeial group 

The certatnt} of cure, b> N A B of abacterial pjaina and 
part cufarl> the rapiditv and completeness of the cure—just as 
obtains m those affecuons caused b> «pirochaetes would lead 
ore to suppose that an organism pariicularlj susceptible to an 
anemc compound was concerned in us causation, and that the 
orcamsm probablv possessed similar biological charactenstics 
to^tho^ of the group concerned in the aetioIo£r> of 
vaws, etc It ma> not be amiss therefore to postulate that the 
cause of abacienal pvmria is an orcanism pertaining to the 
spirochaete group, which organism has so far 
owing probabl> to a slight morphological ^ 

result of a Wassermann test m this disease would be of par 
ticular interest 

The mode of mfection of the causeme orean.sm ''het^er 
It ma> be. is also speculalite D rect contact is possible The 
husbands of the uso tsomen tsho^e cases 
declared that they had not at any tune ^ 

and (hey actually appeared to be in good health 
the husband of Case II for eridence of ^ rore^us 

infection tvith neaat.ve result, but the ^ 

gonococcal infection which had receded proper &eatment 

™fa“ts prove very little for a detailed urine e.aminauon 

or a serological test of the men had not ^ ^ 

possible thJt an organism m an 

present m the men and had under fav ~h^^acte^ 
the Homen mcidentalh assumed a pathogenic character 

The causative organism of abactena! P'tiria may = 

This IS an open queslion But it benefit bv nJv B 

virus disease which has yet been shown ° . variola 

or any other known preparation of arsenic P They are 

vaeciL. vancella morbilli. etc virus dueas» Tbe^arj 

not influenced by NAB which has "fb^eSt 

abacterial pyuna but the sulphonamide- w 

abacterial pyuria, often evert a favourable mduen.e ui virus 

infections 


One other point There la a clinical enutv I no t as Hunre''- 
ulcer ft Is aI«o sometimes called submucous Uce' of the 
bladder or referred to as intramural cvsUl s The ulcer if ulce- 
It riv-v be called is situated mainh in the '^ubmucous and 
nu'cular coal and there often little to <ee on cv':tc cop 
except a bleeding pin powt <pot fBniJei ^nd Loie l93Sj The 
clir Ccl feature of thii di'^ease and the patholoacal changes 
in the bladde" are praclicalh identical vi n tho e foc.-'d in 
atjw erial p>una In eilhe’" the aetiolom u no^ Vrov*' The 
treatfneni of Hunners ulcer is difficult and n^v reemre ^u'cea^ 
inter cntion I do not know if \ A B or anj cubatarce do eh 
resembling it has ever been tned The re<ult of a kch'* o” 
erman test m both conditions •should prove of ict-*re< 
Are both conditions — abactenal p>una and Hunn*r« ulce — 
one ard the «ame di^ea^e 
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TWO C4SES OF AMOEBIC GILyNTLO’NLA 

BY 

GWT'N H04\TXLS. M.B 
Capt R^MC 

^moeblC dvseniery with freauent relapses is cue of the 
coinnonesi causes of repalnation on medicul ground o' 
Service personnel from the Eastern theatre of war ‘\ncebo'~. 

Is an infrequent compheauon of amoebiasis tnat mav be mis 
taken for neoplasm There seems to be no reason vnv such 
cases should not be met with in Bntain in the po wa- vears 
Before this war case repots of amoebic granulomata appear 
to have been comparauvelv few m the English lancuase 
Za.ha Cope 11920) refers to cases m wnich amoebiasts was 
mistak.t for caremoma In 1931 Gunn, and Ho\ ard, m repot 
in, thr * cases of amoeb c granuloma were afa’e to p*d onl. 
SK prr ous references m the literature Thev pojiled out that 
the sig-’v and svmptoms mav be identical with tho e ot neo 
p’asm The pre-operauve diagnoses of theu' cases vete 
III carcinoma of the transverse colon m a man a^ed 37 (2) 

care noma of the caecum in a man also aged 37 and (3) car 
emoma of the colon m a man aced -I Two of these paue-ts 
died as a direct result of operation Two of the cases we-e due 
to war service over-seas one of these occuTing as rranv as 
twelve vears after return to the homeland Yec-ians fI9'6) 
desenbes a case of amoeboma occurrina m the rectum and 
another case simulatmg carcinoma of the colon He emphasizes 
that radical treatment bv surgerv is almost mvariablv fatal w th 
out anti amoebic treatment. Naur.ton Morgan (I9e4) describe' 
a case of amoebo-na disappearing after a month s treatment 

Case 1 

The pauent an Indian sepov as-ed 27, was admitted to th“ VJ5 
staid of an Indian miinarv hospim! asa case of svphiliac co-dy'oiaa 
of the anus He gave a histo-v of having a penTe so-e emn e— 
motnhs prcvioush this had been diacnosed as sv-philuc. PouJ"" 
treatm-mi had been stared bu , af e- eiah or rare irjs-c'i''"s ot 
neoarspS’eraimre and bisTufi qeatment bad beer aHo—ed lo lapse* 
He had had die present svmptoms of a growh " m .he anal remoa 
for ttio months before reporting it He had abo had 'ete-cl p-evnocs 
attacks of tnalana and dv enters, bu rone wnJ-in the las two vea-s 
On cvair.aiajon th—envas a wartv loo'an" mass ece-dirg fo- aic. 
an mch (2^ cm ) around the anal margin Th” surface was irem, a- 
reddish in colou', and evuded a thin discharge Tree wa, no 
tiu^lening of snirojndin” tissue and the anal ma ctr l-S*T was no 
invo ved Gen-ral evamination reveal'd onh the sea- of the o'd 
pend” sore and 'ome de'-ee of anaem.3 The asset iiiarn rearicn 
was posiuve on three occasions Eaaimna loa of the discharge fo” 
Treporema palUdtim was pon tve. 4ntisv-pbmac tieaan”n was 
bc”Un 

After a comnlet” firs course of trea ni”at the condition was '’owls 
Torsenmc Th” surface of the mass was b'eatme down ard the 
whole was graduallv eatendmg boJt oatwards and inwards so as 
to involve the anal tnarcin Jus- arer the b-nanrang of his second 
course of treatmeiit the patten, was sent to see a sutaaca who 
reported that there was a large mSluajng mass mvolmg the ana! 
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canal and that the condition seemed likely to be carcinoma of the 
anus. Biopsy was done immediately and the pathologist reported 
an inflammatory condition with no evidence of neoplasm. Swabs 
taken from the surface at this time showed -a heavy mixed bacterial 
infection of the mass. ' ^ 

The patient was seen by a physician, who suggested the possibility 
of amoebic granuloma. Fuilher examinations of the discharge and 
stools were made, with negative results. Despite this, treatment was 
started with l-gr. (65 mg.) emetine hydrochloride injections daily. 
After the fifth injection the mass began to retrogress rapidly, and by 
the tenth day it was dry and half its original size. After 10 gr. 
(0.65 g.) had been given the emetine was discontinued. In three 
weeks healing was almost complete. Re-examination a month later 
showed no evidence of the disease. 

Case 2 

This patient, a merchant seaman aged 36, complained of an anal 
tumour of a month’s duration. The tumour had first been noticed 
as a small protuberance from the anus which the patient had thought 
to be a haemorrhoid. His attempts to replace it had resulted in 
considerable trauma and bleeding. After this, he stated, the tumour 
had remained stationary in size for eight or nine days; since then 
it had grown rapidly. He gave a history of many attacks of 
dysentery, the most recent being three months previously. He had 
no symptoms of dysentery at present, but was liable to relapses at 
any time. 

On etfamination there was a raised mass about an inch and a 
I half by one inch (40 mm. by 25 mm.) involving the posterior anal 
margin and spreading backwards. The mass was hard, grey, not 
tender, and had an ulcer crater exuding a dark thin pus. E.\amina- 
tion of the pus revealed numbers of active amoebae. Several 
examinations of stool showed no amoebae, but cysts were found on 
each occasion. 

Treatment was carried out as in Case 1, and results were equally 
successful and rapid. 

Discussion 

The situation of the tumour in the two cases is unusual, 
the most often recorded region for amoeboma being the colon. 

It is interesting to note the pre-existence of local tissue damage . 
in each case — in Case I a syphilitic lesion, and in Case 2 a 
probable trauma. The response to treatment was in both cases 
excellent, but it is not always so. Naunton Morgan states that 
the results of anti-amoebic treatment depend on the duration 
of the tumour and the resultant degree of fibrosis. Reed and 
Geiger (1943) state that “ operations involving the gastro- 
intestinal tract, when amoebic lesions are present untreated, are 
likely to prove fatal.” They also state that carcinoma is 
among the sequelae. 

The difficulty of diagnosis if cases should occur in this 
country is obvious. The history of oversea service or amoebic 
dysentery is essential to the diagnosis, for unless this is obtained 
it is improbable that investigations for signs of amoebiasis 
would be made. Naunton Morgan .points out a pitfall in the 
diagnosis : carcinoma and amoeboma may coexist. 

Summary 

Two cases of amoebic granuloma — an infrequent complication of 
amoebiasis — are described. Both cases responded well to anti- 
amoebic treatment. The possibilities of misdiagnosis as neoplasm 
are emphasized. Amoeboma may occur years after the last recog- v, 
nized attack of dysentery. 

My thanks aie due to Lieut. -Col. R. L. Haviland-Minchin. I.M.S., 
for diagnosis of the first case and for much helpful information. 
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U.F.A.W. (the Universities Federation for Animal Welfare) has 
issued a new prospectus from 284, Regent’s Park Road, Finchley, 
N.3. In spite of the bombing of its office and the death of the 
sccretaiy it appears to have made considerable progress during the 
war, and has attained to a recognized position in the scientific world. 
The new president is Prof. Edward Hindle, F.R.S., and the vice- 
presidents include seven Fellows of the Royal Society and three 
Members of Parliament for universities. 


CRUSH SYNDROME AND PLASMA JAUNDICE 
IN PREGNANCY 

- BY 

R. W. DANZIGER, M.B., B.Chir., D.R.C.O.G. 

Assistant Medical Officer, Si. Mary Islington Hospital (L.C.C.) 

Both crush syndrome and serum jaundice are conditions which 
only recently have they come into the limelight. They occurred 
together in the case reported below and failed to interfere itiih 
an early pregnancy. 

Case History ' 

The patient, a 21-year-old primigravida in the third month of 
pregnancy, was admitted to this hospital on New Year’s Day, 1945, 
after being buried under masonry for 12 hours when her home was 
blasted by a rocket. On admission she was cold and shocked, with 
a blood pressure of 80/50 mm. Hg and a rapid and thin pulse (130). 
Bruises and abrasions were found all over the body and limbs. In 
addition the right ear and left labium majus were oedemalous and 
tender. ,, There was no bony injury anyivhere, but the patient was 
unable to feel or to move her left foot and toes (which had been 
caught under a beam), and both the plantar and dorsal aspects 
showed dry indurated areas. These had a leathery feel, and the skin 
was adherent to the underlying tissues. A little later an attempt was 
made to mobilize the skin in these areas so as to increase its blood 
supply. 

Immediately after admission to a warm bed she was given 1/4 gi. 
(16 mg.) of morphine and an intravenous drip of plasma was set up 
By the evening the pulse rate was 148, temperature 99°, and the 
general condition unchanged. No urine had been passed, and at 
3 a.m. on the following morning 6 oz. (170 c.cm.) of deeply blood- 
stained urine was obtained on catheterization. Restlessness during 
the night necessitated a further injection of 1/4 gr. of morphine. 

On Jan. 2 her general condition seemed slightly improsed after 
the administration of 3 pints (1.7 litres) of reconstituted plasma. The 
temperature was normal and the pulse rate 120, with better volume. 

■ Fluids were well tolerated, though nausea and. occasional vomiting 
persisted. The left arm and leg were swollen and aching; they 
were held immobile, but passive movements were painless. The 
right ear was badly swollen and blistery, with a clear dischattt. 
'Various other complaints were due to bruises of the head and truttl. 
The fluid output, however, was ominously unsatisfactory; on this 
day it amounted to 5 oz. (142 c.cm.) only. Rectal and intravenous 
drips were set up, glucose solution being given by the former airf 
3.8% sodium citrate by the latter. This was later changed to 4.2^ 
sodium sulphate in an effort to promote diuresis. Biochential 
examination of the blood gave (he following results; Blood urcs, 
62 mg. per 100 c.cm.; alkali reserve, 64 vols. CO,%; blood phos- 
phorus, 7.04 mg. per 100 c.cm.; and plasma chlorides (as MaCI), 
490 mg. per 100 c.cm. 

The patient was distinctly worse on Jan. 3. Colour and pulse were 
less satisfactory, and there was much sickness. Very little urine 
(3 oz. : 85 c.cmO was passed, and what was passed was deeply blood- 
stained. She was becoming waterlogged, especially the left side m 
face and body, also the limbs on that side. She took fiuios oy 
mouth, but complained of nausea and general Ustlessness, IM 
swollen parts were not painful. In an effort to increase urinary 
output it was decided to continue the intravenous drip, but to sub- 
stitute hypertonic glucose-saline for the sodium sulphate solution. 

By Jan. 4 the drip had slowed down considerably and dis- 
continued, the patient now having had' altogether II pints (o.2i 
litres) of fluid by that route, of which only a negligible amount two 
been excreted. Nevertheless she complained of a dry -mm"" 
rvas taking fluids fairly liberally. On this day she passed 
at all, and in the evening 4 oz. (114 c.cm.) of urine was found in m 
bladder on catheterization. The left side of the face, the left ic„ 
and arm, also the vulva, were now grossly oedemawus. The bloo 
urea rose to 100 mg., but the patient remained mentally alert. 

During the next three days the patient’s condition rctnatncd 
unchanged. There was no more sickness, and her colour, pulse, anu 
mentality were remarkably good. The entire left side of her booyi 
which had evidently been crushed more than the right, rem.iineo 
very swollen, and the limbs were put on back splints to 
wrist- and foot-drop. Vague abdominal discomfort was felt and tnerc 
was some difficulty in swallowing. She. took fluids quite well oy 
mouth, so no further intravenous administration was resorted to. 
On Jan. 5 she passed 6 oz. (170 c.cm.) of urine, on the 6th a total o 
8 oz. (227 c.cm.), and on the 7th 14 oz. (397 c.cm.). Mr- Clinoro 
Morson, the urological consultant, for this reason advised agoins 
renal decapsulation, which had been considered. 

From Jan. 8 there was definite improvement in the' general con- 
dition, coinciding with an increased fluid output. Oedema was stit 
pronounced, being most troublesome in the vulval region. The Ic" 
arm could now be moved a iittie, and sensation was not attcctcc, 
while the left leg was immobile and anaesthetic from the knee 
downwards. 
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Progress w-as steady during the next fe’c\ ^\eohs Tlie oedc/na 
gradually subsided, and as much as S pints (4 54 litres) of urine 
was excreted in a day, the kidneys evident!} recovering The patient 
xv-as sick at limes, but this was thought to be due to the precnanev 
which was progressing satisfactorily. Efectncal treatment was pven 
•to the left 1^, and throughout Februarv this was the patient's on!v 
rcm.Tining disability. On Fcb. 11 she was seen bv Mr R. Blunden, 
who reported: ** Left leg paraKsed below knee, both anterior and 
postenor muscles.^ Anaesthesia distal half of foot much less than on 
admission. Skin in good condition. Quadriceps functioning well. I 
recommend toe-raising spring and double irons to below knee, with 
chuck to prevent plantar flcvK'n at ankle to more than 90% bm to 
allow dorsiflexion.” 

On March 31 — i.e., cxactK three months after her admission — the 
patient was noticed to be jaundiced. She had not been feeling so 
xvcil for two days ; there v.is nausea, but no other svmploms or 
signs. Bile pigments were present in the unne for a short time, and 
the iacrus began to fade within a few days. Tliere had been no 
instance of jaundice among the paiicnl’s relatives and friends who 
had come to visit her, and this must undoubtedly be considered a 
case of plasma jaundice. Biochemical c.xaminaiion of the blood at 
this stage led to the following results, which represent a small degree 
of liver damage: 

Colour index , . . . . . . . J • M 

Red blood corpuscles . . . . . . %950,CiOO per ciam. 

Hcerroflobin ., .. . 

^’hite blood corpuscles .. 1 1.400 per cjn.'n. 

PotvTTorph neutrophils . . 

„ eosunophils . . . . 

LjTT.phocj-tes ' . . 35Ji 

Lar^e mononuclears .. .. .. 

Platelets . . . . . . . . , . Normal 

Sedimentation rate, 1 hour . , . . 34 mm. (WIntrobe) 

CcHsoIume .. .. .. .. 40*i 

Van den Bergh reaction: 

Direct .. .. .. .. Weakly positive 

Indirect 2 ms- bilirubin 100 c.crn. 

(4 VJ)3. units) , 

Tafcata-Ara reaction XX’cakly positive 

Forraol-ptl test Neffative 

Alkalire serum pl^osphatase .. .. 16 units 

Blood urea 26 mg. per 100 cxrc. 

Serum Froieins, total 6-1 z-*/* 

Albumin 4 

Globulin 2*2 g. % 

A;G ratio 1-S/l 

Ulien the patient w'as discharged on April 27 her general condition 
was excellent. The urine was normal, B.P. 125 '75 mm. Hg, and the 
height of the uterus* indicated a 6-monihs pregnane}*. Some oedema 
of the left labium majus had persisted, the left arm had completely 
recovered, but the left leg remained a little swollen, paralysed below 
the knee, and anaesthetic in the foot. During the remainder of her 
pregnane}' the patient attended the antenatal clinic periodically, bat 
there was* never any abnormality. She went into labour spontaneously 
on July 16 and had a normal delivery of a healthy male infant 
w'eighing 6 lb. 6 oz. (2.9 kg.) on the following day. During the 
puerperium, which was uneventful, she was again seen by Mr. 
Blunden, who found: “Quadriceps working. No muscles actmg 
below knee, and there is anaesthesia of foot and from of leg., H p- 
(3.2 cm.) wasting of thigh, and 1} in.' (3.S cm.) wasting 44 in. 
(10.5 cm.) below* joint line. Response to galvanism present; no 
response to faradism.” 

Discussion 

There has been considerable interest in the crush syndrome 
since B>'vvaters drew attention to it in 1941. This was the first 
account fn this country*, though Bv'waiers (1942) himself pointed 
out that the condition had previously been described by 
German authors. It occurs exclusively in persons who have 
been buried for several hours, with special pressure on a limb. 
The majority of the reported cases ended fatally, necropsy 
revealing more or less extensive local necrosis of muscle and 
degeneration of renal tubules- So long as this damage is of a 
minor degree — as was probable in the case described-— recovery 
seems to be possible. The urinarx* output is the best indication 
of renal competence. In those who die, x'omiling becomes 
persistent ; the blood urea rises ; unne is scanty or absent ; 
and they eventually pass into uraemia. 

The oedema of the damaged limb is tense, rarely pitting, and 
usually progressive. It is, as a rule, accompanied by paralysis, 
anaesthesia, and impaired circulation, so that in some of 
Bpva'ters’s cases the affected part was incised to relieve the 
tension. On the assumption that autolv'tic products liberated 
in the dead or dying tissues are responsible for severe con- 
stitutional disturbances, amputation has been performed ; but 
to have any chance of success this course would have to be 
adopted x'ery early, and at that time shock usually prevents 
major surgery. 


^ In an endeavour to cause a diuresis, intravenous fluid was 
pi^en, and continued, with some trepidation, even when the 
output became practically negligible and the patient water- 
logged Plasma was used at first, and was later replaced bv 
aU.aiine solutions and saline. The need of the body for aUtali 
and chlorides, indicated fay the acidity and low chloride con- 
tent of the urine, has been noticed by other workers (Blackburn 
and kay, 1941 ; Bvwaters and Beall, 1941). 

Jaundice, occurring about 90 days after a plasma transfusion, 
k now a familiar event. There was no other instance of 
i'aund.ce either in the ward or among the patients friends and 
relation^, so that the aetiolog}* cannot be doubted in this case. 
Moreox'er. the illness was of a lighter and more transient 
na'Lre than is usual with infective hepatitis. 

FinalU. it is of interest to note that neither the crush 
svTidrome nor the plasma jaundice had any effect on the 
pfegnanc}', which continued normally. The patient ultimately 
had a normal confinement, and the baby seems to be none the 
v-orse for his antenatal e.xperience. The patient herself is now* 
Isft x’-ith a paralysed and anaestl;?tic foot, and. in xiew of the 
<lovv progress (if any) over the past few months, one wonders 
whether it xull exer recox'er. 

My thanks are due lo these of the consulmnrs. and of my coKeagres 
on the resident staff, who gave me the benefit of their adxice in the 
tre^itment of this pauent. I should also like to record mv indebted- 
ness to the laboratory technician — Mr. P. CJhappell — who carried cut 
the various invesrigaiions with keenness and enthusiasm ; to the 
nursing staff, without whose dex'otion this patient w-ou!d no; have 
recovered ; and, above all, to the patient herself for her endurance, 
co-operation, and never-failing confidence, although so desperately LH. 

RETESiNCSS 

Bbckb-am. G.. a.-.d K2>. W. XV. (1941). ^n*:L'>. y.sd’.zzl 2, 475. 

B>'^2ten. E. G t. (19-iZf. rb’i, 2. 64J. 

— -ar.dBfiaH. D (19411. Hr.d., 1,427. 


B\CTERJ0L0GY OF SEPTIC FDTGERS 

BY 

B. P. Le QUESXE, B.M- B.Cb. 

(Front ./-e BlandSutton Institute of Pc:ho!o^\ Middlesex iffo/pf/cl) 

The foi oxxmg is an account of an inx'estigaiion planned to 
discoxer the rate of secondary infection in infections of the 
finiier and hand, incised and treated in a cascaliy surgical 
department : and. at the same time, to assess the incidence of 
the xanous pathogens as primary infecting agents. 

Methods 

The cases xxere in no xvay selected, and consisted of a con- 
secutive series of septic lesions of the hand requiring incision. 
an(4 not severe enough lo warrant admission to the wards. The 
majorit} of the cases were paronychia, pulp infeaions, and 
web-space infections, though there were a certain number of 
simple subcuticular abscesses, etc., in various parts of the hand 
and fingers.' The fingers xxere operated on in the casualtx* 
department: the surgeon never wore a mask, and used 
ungloved hands. The dressings were changed either in the 
main casualty room or in a small side room by a student or 
nurse, using the fingers : a ** no-touch ” technique was not 
employed. Masks were not used by those dolns the dressings. 
Inquiries showed that usually, but not invariably, the nurses 
" scnibbed-up ~ before changing a dressing, but at rimes they 
passed from case to case without washing their hands. It was 
not uncommon for patients ihemselx'es to remove their dressings. 

No attempt xvas made to adopt a standard treatment 
for the cases under observation, the surgeon in charge altering 
the treatment as and when required. Eusol-and-paraffin was 
the common dressing ; sulphalhiazole paste, profiaxine, mag- 
nesium sulphate, were all used frequently. Many of the patients - 
rec^ix’ed physiotherapy, which involved quite, prolonged 
exposure of the wound without a dressing: after this treatment - 
the dressing xvas renewed. 

A swab W'as taken from the lesion at the time of incision, and 
further swabs, so far as was possible, at two-day intervals uniii 
the finger was healed. C^es were considered to be healed 
when it was ni? longer necessary for them to wear a dressing 
and continue to attend hospital. The swabs were inoculated 
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on to two 3% horse-blood agar plates and incubated for 18 
hours at 37° C. — one aerobically and the other in a CO, jar,- 
as it has been shown (Rose, 1942) (hat CO., in the atmosphere 
increases the frequency with which small numbers of ;9-haemo- 
lytic streptococci may be isolated when growing in company 
with a heavy growth of Staph, aureus, etc. From over 600 
swabs /J-haemoIytic streptococci were twice isolated from the 
CO, culture when they could not be identified on the normal 
aerobic plate. All staphylococci isolated -were tested for the 
production of coagulase: the “slide-test" technique (Cadness- 
Graves et al., 1943) was used as a routine, but if this was 
negative the organism was subcultured in broth and a lube 
test was carried out ; if this test was positive such organisms 
were recorded as being coagulase-positive. No strains of 
Staph, aureus which were coagulase-negative were encountered, 
and vice versa, so that in what follows Staph, aureus may be 
taken as synonymous with coagulase-positive staphylococci and 
Staph, albus with coagulase-negative ones. All suspicious 
streptococci were tested for the production of soluble haemo- 
lysin, and if this was positive their Lancefield group was deter- 
mined by Fuller’s formamide method. 

Owing to the extreme variation in the patients’ times of 
attendance, and other uncontrollable factors, it was not possible 
to adhere strictly to the routine of swabbing each finger on 
alternate days. However, it was decided not to accept any 
case in which more than five days elapsed between two swab- 
-bings, although we accepted one case which took 46 days to 
heal and in which no swab was obtained between the 16th and 
23rd days. Similarly, cases were rejected in which more than 
five days elapsed between the last swab and healing'. In two 
cases an adequate incision had been made before the patients 
attended hospital, but they arc included, as in both cases a 
pure culture was obtained from the first swab. 

Results 

In order to obtain 100 acceptable cases swabs had to be taken 
from 155 .patients ; the initial swab from the entire series 
showed Staph, aureus, cither alone or accompanied by some 
other organism, to be present in 89,02% of cases, and 
/?-haemolytic streptococci similarly in 7.7%. In 13.5% more 
than one organism was isolated from the initial swab. It is 
of interest that in three of the cases from which /3-haemo- 
lytic streptococci were isolated from the finger lesions the 
patients had coincident sore throats from which /3-haemoIytic 
streptococci of the same Lancefield group were obtained, and 
in the one case investigated the two organisms vyere of the 
same Griffith type. From the initial swab of the 100 fully 
investigated cases Staph, aureus was isolated from 93% and 
/3-haemolytic streptococci from 5%. 

Altogether 499 swabs- were examined from the hundred com- 
pletely investigated cases ; the greatest number from one case 
was 32 — from a pulp-space infection which took 95 days to 
heal. Of these hundred cases 18 became secondarily infected 
before healing, four of them with two organisms. Thus on 
22 occasions a secondarily infected organism was isolated, and 
their distribution is shown in the accompanying Table. Of these , 


Table ibowiug Incidence oj Secondary Infecting Organisms 


Organism 

A 

B 

/5-haemoIytic strep. 

4 1 

3 

Staph aureus 

6 

3 

.Staph albus . 1 


o 

■Non-haemolytic strep 

I 

0 

hphihcroids 

1 3 

0 

* 

1 ] 

0 

V ^yancus 

t 1 

0 

M. caiorrhahs 

1 

0 

Total ^ _ j 

. — ... 1 

22 

s 


Total B. Established inrcctions. All four straias of haemolytic strepto- 
coccus isolated belonged to Group A 


22 organisms 14 were recovered on one occasion only, and in 
none of the four doubly infected cases were both organisms 
isolated more than once. This leaves 8 cases (8%) which 
developed established secondary infection, the responsible 
organisms being shown in the table. Six out of the 
seven cases in which Staph, aureus was not present initially 


developed .infection with this organism, though in three it ttas 
isolated on only one occasion. 

The. average time between incision and healing in cases not 
developing secondary infection was 11.12 days, and in those 
developing such infection 20.88 days? Owing to the large 
variation between cases and the/comparatively small number 
studied these figures cannot be considered significant. 

Discussion 

Beyond stating that infections of the hand are eommonh 
due to_Staph. aureus, with an occasional haemolytic strepto- 
coccus infection, the textbooks on surgery of the hand do not 
go into the bacteriology of such lesions. Florey and Williams 
(1944) and Williams and’Miles (1945), who investigated sepdc 
fingers and hands from different aspects, give figures for the 
incidence of^treptococcal and staphylococcal infections. But 
in many of the cases of Florey and Williams certainly, and in 
some of those of Williams and Miles apparently, the patients 
were admitted to the wards, which suggests that the lesions 
were more serious than those investigated here. In the present 
series all cases needirjg incision were investigated, including 
many minor subcuticular lesions, etc. Florey and Williams 
confined their attention to definitive conditions such as 
paronychia, web-space infection, septic lacerations, etc., and 
Williams and Miles did the same, though adding a final 
category of miscellaneous septic conditions, many of which 
apparently did not need incision. Thus for two reasons com- 
parison ’between the infecting organisms in the three series is 
of little value, and apart from these two papers recentjilerature 
does notjeontain any work on this subject. 

With regard to the incidence of secondary infection, it is 
doubtful whether the figure of 14% represents the true stated 
affairs. At the time this work was being carried out it was nol 
possible accurately to distinguish one strain of Staph, aiireit. 
from^ another, so that in those lesions initially containing thii 
organism it was impossible to determine whether or not thej 
later developed superadded infection with another strain. Bui 
in the 7 cases in which Staph, aureus was not at first presco' 
it was later isolated from 6— a fact which suggests that mans 
of the other 93 cases in which it was 'present must hau 
developed a secondary infection with a different strain of_5wpli 
aureus, and that the true level of secondary infection is con 
siderably higher than 14%. . 

Florey and Williams record a secondary infection rate o 
19% in their series of 212 cases of infection of the fingers 
hand, and arm ; but again any comparison between this an( 
the rate discovered here is invalidated, owing to the differen 
nature of the lesions and the fact that many of Florey aw 
Williams’s cases were treated as in-patients. There does no 
appear to be any published work dealing with secondary mfec 
tion in casualty departments. It is obvious that the figure o 
14% cannot be interpreted as representing the level of second 
aiy infection in all wounds treated in such departments; tn 
fingers under consideration, with their daily dressings and gapin 
incisions, offer greater chances of secondary infection tha 
clean incised and sutured wounds healing by first jntcntioi 
which form a large percentage of the cases treated in tncs 
departments. 

A secondary infection rate of 14% is much lower than iw 
shown by Miles et al. (1940) to exist in open wounds treaic 
in the wards, where it was in the neighbourhood of 5U,o 
nevertheless, if it can be shown that 14%— or, as is hkei! 
a figure somewhat in excess of this— represents the avera 
incidence of secondary infection in septic fingers, it is obvious 
important that the subject should be investigated further, 
a view to determining to what extent such infection adverse 
affects the progress of the disease. In addition, it is 
that in the casualty department in question, at any rate, i 
surgical and dressing techniques might be considerably impro' ’ 
in the light of recent knowledge (M.R.C. War Memoran 
Nos. 6 and 1 1). There is now a large volume of evidence t 
show that the secondary infection rate in wounds can 
materially reduced by means of a rigid aseptic technique an 
the intelligent use of wound antiseptics. -As Paterson Roi 
(1941) says, “The same considerations apply to dressing wounc 
at first-aid posts and in the out-patient departments of 
— really a much bigger problem and harder to deal with In 
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uard drc<sinp‘:--and a^so to drc^^mp ii.ound< ar^ afrcadv 

Sros-?})’ contaminafcd/* 

My thanks arc due to ProC. J. NtcTnlosh {or hi? ht\pt in putiins 
fAx5 arfxcA.* topex/ier: lo Dr. C /. C. Batten for h^^ aJvicc and 
cncouraccmcni ; and lo the ^tn{T of the casuakj department for 
their viilinp co-operation. 

Ri FT?f>cra 

C3iircw-Cra>c5» B , R., G. , and A A ft94J) Lcrcet, 

t. o6. 

Fforry, M. E, and Wiliiarrs. R. E O /I9i4) Ih j . J 
Mil«. A. A-, ct c]. (ln-:0) Pm. '• MeJ.r^i J-.'-r! 5 S55. S55 
M.R-Cs ^\ar M'errr* ». f, I'-XJ. .>* " <> 

trrs.-rd', H M. Stai'or.cr? o;. LordOf;. 

•Nf.R C. ^'ar ^^tTr.o. So. n, 19-14. Certroj r/ Crr^^.$rfcct>::- in HorffialJ* 
H.M. Siaiic'i'.tTN i-cni ■'• 

Rcsc. S. Brardt J R.rM . 12. 4:-i 

Rom. J. Paitfnon <194}}- Prcc.^'y S.^c 35. 9| 
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Repair of Femoral Artery after a Bullet Wound 

The fol/o'vinc is an interesting case thought to be worthy of 
publication. 

Pic. A. of an Airborne Division was 'ivoundcd on April 7, 1945. by 
a bullet which passed through his feft thigh from back to front. He 
was admitted to a casualKv-clearing station in a Schloss near the 
Rhine, after n long foumey and some delay caused 6> the very 
.rap/d advance in which hts unit had taken part. 

On admission his left thigh w-as nearly twice the size of the other. 
His foot was stone cold, and he said it felt as if it was frozen. No 
PM\se'^'3ts palpable at the knee or foot. Behind was a small entrv* 
hole in the mi(l*ihich, slightly medially, while in front was an 
hole about U in. (3‘S cm.) across, surrouaded by bruised skin. The 
bone was not broken. . . - , «• c 

Under general anaesthesia, administered by Capv. u. v.. apratt, 
RAAt.C, an operation was performed about hours after ins 
patient had been wounded. The limb was thoroughly cleansed 
the large exit wound was excised, cofarged, and explored. The 
femoral vein was found tom in half and surrounded by huge blood- 
clots. It was ligated. The femoral artery was lorn roimo three- 
fifths of its circumference, and also contained e Since this 

wound made access to ifje femoral canal rather diRicuU, a new m- 
cisioo was made 3J in. (9 cm.) long in the line o! Hunier s canai 
The femoral artery was clamped above and below jts sue of in;ury- 
‘and the clot removed. End-to-end anastomosis n-as performed, using 
an 00 svwre of catgut. The suture v.-as small conunuous-sutur- 
ing, evening the endothelium. A portion of the long saphenous 

L_/ 


FlO.t 


K3SJl-i ! 

MEOICaI- 


Reviews 


E.V^.MINATlON- OF THE EONE-TLiRROV. 

O D'.! LL-.:' ctr- 

>' By Dr. Med. S'lsfjS }.' Leficer. iiS; 

S '•.Si trarcs.) St-iIs; Beano Set-.-j-ih-e ar.d Cc., X’er— ~ Z~- 

A.ih.T.ffh a relatively simple method of trephin.ias the stemia.-n 
••las introduced hv Se;farth in 1925. it n3s the in^annor. 
of the siemal'punrture needle, by Arinkin in 1929 v.hieh made 
the evaniinaiion of the bone-marrow in life eeneralK ^cracrlcable- 
•so rapidly has the technique developed that this latest mono- 
iraph comprises nearly 400 pages, of v.hieh :0 are devoted to 
:ne I.st of references to the literature. The book is based on 
a personal experience of 2.000 sternal punctures in more than 
■pO patients, and is v'-ell produced. There are six smaU colour 
plates, and the te.tt is illustrated hy photoniicroniaphs. An 
untouched photograph may be true to life, but as an illustra- 
tion It cannot compete with an artist's drawing or painting. The 
author begins by describing the norma! appearance and distri- 
bution of the marrots cells, and he .emphasizes the value of 
studying the occurrence of mitosis. The disturbances of 
ery’lhropoiesis. leucopoiesis, and thrombopoiesis in various 
blood disorders and general diseases are the.n described in detail. 
A number of technical applications are considered, such as the 
administration of infusions and transfusions by vay of the 
marrotv, and the value of stemdl puncture in the diegnojis of 
infectious disease. St appears that sternal puncture may be ef 
assistance in the diagnosis of tropical diseases, including typhus, 
and Uphold, but it contributes little to the diannosis of sepsis 
or tuberculosis. Marrotv withdtatvn by sternal puncture has 
also been used for microcheipical investigations and tissue 
cultures. Dr. Leitner ha, undoubtedly succeeded in produemg a 
competent and comprehensive account of the exam'tnation of the 
bone-narrotv in life The obvious applications of sternal 
puncture are m the diannosis of the atjptcat megafocytfc 
anaem as and the leucopenic or aleukaemie leukaemias. is 
a'so of value in the differential diagnosis of the haetnorthagie 
disease, and the se/eeu'on of patients lifrejy to benefit fro.m 
spler.ee. '-nv. But. above all, sterna! puncture has fainUiirued 
the pre-ent generation vdth the morbid histology of the blood 
and has taught us to regard a blood disordir as a biological 
pr..'cess and not a static picture. 


vein was excised and opened up lonailudmallv. This try used « 
a cuff round the femoral suture line, and sutured above ru’d betow it. 
The clamps were removed. Pulsation resianed. and ^uld be feu 
in the femoral artery distal to the suture bnC- ^e advennua 

was stripped from the vessel for a distance of li im (3 .|ot.) ^ot« 
and below the suture line to obviate local spasm. The feroc^ 
artery was then buried in the sartgnus muscle f 
made there for it. The wounds were dusted wtih pCTiciHin 
sulphanilamide powder, and dressed with 

bandages. By the time the bandages were in pla« the foot was 
warm and pulsation in the liotsalis pedis inery could be hjtitly felt. 
No kcc^rin xvas as none W’os avuijab'-- 

The^ext day sensation arfd movements of the ^nd 
'normal. Seven days later, when the paueni was iL fnm'' 

hospital, the wound was healthy, sensation 5'^“, ° J 
and he could bend his knee and wagale his foot 
was sent with him. On Aug. 15 I recewed he fojlmv-^ ^d with 
Ihe following information upon it, for which I am verv grattim, 

“ Pack. Pcewett Vascular Unit, Basincstoke. Hants.— The abo^^ 
patient arrh-ed here on July 3. 1945. and ^ 

his pood condiiion. Mr. B. C. 

. be far better than a pn'mao' bpa^nre ^ 

noted that dista\ pulses wece absem. or 

thrombosed, but on admission here had either rTOnaJized or 
collateral circulation had developed. B.P.. V-* 

L. leg, 130 f78. Pulses were present. 

ischaemia of ■ muscles. No intermittent claudication. — (Sisned) 
D. O. Williams, Asst. Surgeon. 

The patient (s now undergoing rehabiFifaiion at a convalescent 

J. A. VERE Nicole. T-?;C.S.Ti. 

Major, R.A.M C. ; late Surgeon to a FjeW Surgical unu. 
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This yearbook consists ol abstracts of 305 articles apTcs-Tinc 
in various American periodicals in ihe years 1943 and 1944. 
ft (5 intended for health instructors and students of curreHt 
health problems.' and not for technically trained persons. .As 
its author. Prof. Oliver E. BvTd, points out in his preface, it 
does not attempt to give a complete summary of heal* liie.m- 
ture, but it is designed to be an annual publication, so the 
series will become useful for reference purposes. Tbou^ -.hs 
volume under review is inevitably disjointed, it forms a much 
more readable account of health instruction ihan mi^t be 
surmi'ed from the method of its compilatiori. Tnis is owing 
to ihe fact that the author has dassiSed his information in 
10 faitlv welt defined chapters, and he has usually abstracted, 
at some’ length, the introductory remarks in the various articles 

dea/t with, , 

The first two chapters relate to health as a -h^yal probleta. 
and the next chapter to health in relation to nutrition. "They 
are foifoweef by cftapcers oo the effects of e.cerass and bodv 
mechanics, and on mental health nnd disease. The longest and 
most interesU'ng chapter in the book relates to_ icfeCiion and 
immunity^ nitb extensive references to peniciUin. The com- 
mercial production of this substance in .America may be gauged 
by the fact that the output increased more than twenty-fold 
between June and December, 1943. while in March. 1944, 'il 
was twice the 1943 total. By then theit were 1S_ plants ta 
its manufacture in the United States and two in Canada 
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Another topic dealt with at some length is the Kenny method 
for treating infantile paralysis. In a chapter on habit-forming 
substances we learn that the yearly per caput consumption of 
cigarettes in the United States is now 1,880, and is 60 times 
greater than in 1900. The consumption of alcohol is likewise 
rising rapidly, being 17% greater in 1943 than in the previous 
year. In the chapter on “ Safety ” we learn that nearly 100,000 
persons are killed each year from all types of accidents, and 
10,000,000 are injured. Factory accidents increased twice as 
fast in proportion to the extra number of persons employed, 
and they have been a major source of impairment of war pro- 
duction. A long chapter on health in relation ' to physical 
environment discusses frost-bite, immersion foot and trench 
foot, and, a't the other extreme, the reactions to desert climates 
and heat-stroke. Three of the subsequent chapters deal with 
family health, school health, and occupational health, and 
there is a final chapter on “Trends and Probabilities,” which 
refers in some detail to the White Paper on Britain’s 'National 
Health Service, and discusses related problems in Canada and 
the United States. 


PROBLEM FAMILIES 

Problem Families • An Experiment in Soda Rehabilitation. Edited by 
Tom Stephens. (Pp. 72; illustrated. 2s. 6d.) London: Pacifist Service 
Units, 6, Endsleigh Street, W.C.l. 1945. 

This pamphlet is an account of some of the most difficult, 
unpleasant, and thankless work ever undertaken by social 
reformers. In every large town there exists what Charles Booth 
called the “ submerged tenth ” — a kind of social sediment of 
persons and families, either mentally defective or subnormal 
in some other way, living from hand to mouth in filthy hovels, 
a prey to disease, crime, and vice. These apparently irreclaim- 
able outcasts are the object of some admirable case-work done 
by three small groups of voluntary workers — the Pacifist 
Service Units in Liverpool, Manchester, and Stepney — who have . 
tried to bring them whatever help could be devised, to enable 
them to reach satisfactory living conditions, and to restore 
them — or elevate them for the first time — to self-respecting 
citizenship. General improvement in living conditions passes 
such familifes by, for their peculiar characteristic is their 
inability to use the facilities and services . which are made 
available for them. Most of the 62 families studied by the 
units had been given up by other bodies as hopeless. The 
majority are housed in old insanitary property or unfurnished 
rooms, the heglect and disrepair of which are largely due to 
misuse by the tenants. Parents, children, and babies sleep 
huddled together in one filthy bed. The most obvious common 
feature of these families is the disorder of their lives — time and 
duty mean nothing to them. The children are sent to school 
late, unwashed and ill clad, and run wild in the streets when 
they are out of school. The cost of these families to the 
community in social service is quite disproportionate to their 
numbers, and they produce most of the juvenile delinquency 
^d dirt diseases. This book is not a survey of the problem, 
which has never been properly studied, but a moving account 
of some real work at its centre. 

The units, each consisting of a field-work leader, a secretary, 
and a team of case-workers, have struggled not only with the 
families but with their own lack of means and help and with 
the efforts of the Ministry of Labour to direct them to other' 
work. The pamphlet tells the story of their results, and that 
they should have done so much is miraculous. The book is 
illustrated with six well-chosen photographs which bring out 
...natically the squalor of these people and their surroundings. 
Provides an overwhelming argument for a purposeful 
hng of this lamentable problem by the agencies of central 
' local government, who have hitherto managed to evade it. 


PAEDIATRIC RADIOLOGY 


I^diatric ^~^ay Diasrjosis. A Textbook for Students and Practitioners o 
/edtatrics, Sureery and Radioioyy. By John CafTcy. M.D. (Pp. 838: 

. ^t2.50 OT 75s.) Chicago: The Year Book Publishers; London: 
H. K. Lewis and Co. 


Those who are especially interested in paediatrics are fond of 
asserting that it is not a specialty but rather an application of 
the principles of general medicine and surgery at a special 
age period. In .t-ray diagnosis this is well illustrated, for the 
essential problems and difficulties are occasioned bv the ace 


of the subjects and the rapid changes caused by growth and 
development. Dr. lohn Caffey, who is the associate professor 
of paediatrics at Columbia University, is also associate paedia- 
trician and radiologist to the BabieS’ Hos'pital, New York He 
hass written a textbook called Pediatric X-ray Diagnosis, which 
he claims is the second only of such books in the English 
language. It is based on fortnightly conferences at the Babies' 
Hospital during the last twenty years, and Prof. Rustin McIntosh 
has read and criticized the entire manuscript, so that the 
standard of the whole book is high and clearly based on wide 
experience. The subject-matter is arranged anatomically in 
six main sections,: head and neck, thorax, abdomen, pelvis, 
extremities, and vertebral column. The paper used allows of 
reproduction in the text of the illustrations, over 700 in number, 
and the choice has been well made, arrows and diagrams being 
used whenever necessary to bring out important points. There 
is a good index. - 

Students and practitioners of paediatrics, surgery, and 
radiology will find this a valuable work of reference. Its 
appearance fifty years after Rontgen’s discovery is a remarkable 
example of the developments of this -indispensable aid to 
diagnosis. 


Notes on Books 

The fifth edition of P. N. Panton and J._R. Marrack's Clinicol 
Pathology (London: J. and A. Churchill; 21s.) has been revised 
with the assistance of H. B. May. There is a new chapter on anti- 
bacterial chemotherapy, and various new methods are described, 
particularly in haematology and chemical pathology. This well- 
known little book serves as an attractive introduction to the various 
branches of its subject, and will assist practitioners, as a reference 
book in connexion with pathological investigations. The sections on 
bacteriology and morbid histology, though excellent as far as thq 
go, need for the student’s purposes to be supplemented by the u«e 
of other textbooks on these subjects. 

The fourth edition of J. A. Kolmer and Fred Boerner's 
Approved Laboratory Technic (London: D. Appleton-Century Co.; 
50s.) appears after ah interval of four years, and has been extensiyelj 
revised. This comprehensive and profusely illustrated work describes 
a great variety of methods, and the clinical pathologist faced mih 
an investigation with the details of which he is unfamiliar will find 
it a valuable work of reference; 

'Vol. Ill of Selected Papers from the Royal Cancer Hospital 
and the Chester Beatty Research Institute comprises reprints of 35 
articles by members of the staff which appeared in various medical 
and scientific journals during the years 1941 and 1942. It runs 
to 350 pages and includes many illustrations. ' In a brief foreword 
the Governors of the hospital acknowledge generous financial support 
from bodies both in this country and in the United States, without 
which the researches described would have been impossible, she 
British Empire Cancer Campaign has made substantial grants every 
year since its foundation in 1924. Gratitude is expressed to e 
Sir Halley Stewart Trust, the Medical Research Council, and tne 
Laura de Saliceto Fund of the University of London; also to 
fellow-workers in cancer research in the U.S.A.— namely, me Jnicr- 
national Cancer Research Foundation, the Anna Fuller Fund, m 
Jane' Coffin Childs Memorial Fund, and the Finney-Howell Founoa- 
tion. Copies (price 16s.) may be had from the Secretary ot in 
Royal Cancer Hospital, Fulham Road, London,'S.W.3. - 

Nephropathies et Nephrites, Lemons Cliniques, by 
pubh'sbed in Paris by Librairie J.-B. Bailliere et Fils, 19, nu 
Hautefeuille. These clinical lectures were given in 1937-8, but m ) 
were not published till 1941 and have only now made their way t 
this country. They deal vyith a variety of topics from the role o 
sodium chloride in nephritis to carcinoma of the kidney, and iik) 
make pleasant and informative reading for the student of rcn_ 
disease. Until recent years, at any rate, the French approacn i 
nephritis has been more dynamic and functional than ours, and n 
well depicted in these lectures. 

Methods for the further reduction of sfnoke in towns 
prevention in new building areas are detailed in a booklet which m 
National Smoke Abatement Society has prepared for local 
ment authorities. It is pointed out that legislation in respect i 
smoke has so far been punitive and concerned only with rnitigaiiRS 
a nuisance already committed. Responsible opinion is now in favou 
of legislation that is preventive and concerned with conditions resuL 
ing in smoke. The booklet urges that plans and specifications o 
all proposed new fuel-burning plant should be approved by o eotn^ 
potent authority before installation, and local authorities should sc 
an example by ensuring that their own premises, and premises unde 
their direct control, are rendered smokeless. 
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PRfiVaPLE AND UNin’ 

Medical men at the moment have a natural impatience 
"ith the absence of information about medico-political 
developments. It is rather (ike waiting to hear the result 
of the final examination. Mr. Bevan has made his state- 
ment about the buying and selling of practices. His draft 
proposals have been submitted to the principal interested 
bodies. The irksome question of compensation is now- 
under discussion, and at the same time the Spans Com- 
mittee is completing its investigation into the incomes of 
general practitioners. The Negotiating Committee, repre- 
sentative of all groups of medical men and women, has 
been hard at work examining the Government's proposals 
and thrashing out the question of compensation. Why 
cannot we be told what is going on ? is the question that 
naturally comes to all those who personally have so much 
at stake, and so many immediate and remote decisions to 
make — whether to retire in the assurance that practices will 
be sold either to an individual successor or to a Govern- 
ment which will pay full compensation in hard money, or 
whether, for the young man, to buy a practice now or 
wait in suspended idleness. Tf there is a silence on these 
matters it is a silence imposed by the necessities of the 
situation. The Government’s provisional plan cannot be 
discussed because it has been submitted as a confidential 
document on which the Negotiating Committee, among 
other bodies, is asked for its observations and comments. 
The- committee will no doubt ask the Minister a number 
of questions on a great many points of the plan, and will 
criticize many aspects of it in the light of the principles 
published in the Journal of Dec. 15 (p. 833). These criti- 
cisms and questions will also be based on previous decisions 
taken by the profession, and, in the case of the B.M-A., 
on policies laid down by the Representative Body. The 
Negotiating Committee has no mandate to go further than 
this, and cannot commit the profession to the plan in part 
or in whole. It can but criticize and comment and then 
wait to see whether the Minister will lake notice of its 
representations when he presents a Bill to the House of 
Commons. At this point the medical profession will have 
to examine the contents of the Bill in a critical, thoughtful, 
but dispassionate spirit, and decide what its attitude is to 
the Bill as a whole and to its various parts. The task of 
the Negotiating Committee will be to collect the opinions 
of the profession, to analyse these, to sift out the implica- 
tions of the Bill, to formulate what comes out as the con- 
sidered judgment of the profession, and then to decide with 
the majority what action to take. After all, unless the 
profession decides to operate the projected service, legisla- 
tion will remain a dead letter. 

In this very critical phase of the history of medicine the 
profession is faced with two distinct dangers, and it -will 
be according to how it faces these and masters them that 
it will be in a position to guide its own destiny in working 


out a comprehensive health serv-ice in co-opemtion with a 
Government recently elected by the people of this country. 
-Tne first danger is that the profession wUl fail to be reaUy 
united on the basis of common objectives and on aeree- 
ment on the means of reaching these. The second is that 
the spirit of demagogy will prevail, and that in the con- 
fusion of emotional tongues the small voice of reason will 
be drowned beyond hope of resuscitation. There is a real 
risk that shibboleths and slogans will be substituted for 
reason and {act, that many of us will behave as thalamic 
rather than as cerebral am'mals. Nothing can do greater 
disservice to the real interests of medicine than the use of 
emotive words and phrases, and indulgence in fhe language 
of the hustings. To bandy words like “ Fascist ” and 
“Communist," “reactionary," and “revolutionary," or to 
indulge in vituperation against persons, instimtions, or 
parties, will belie our claim, and our just claim, to be con- 
sidered as a learned and liberal profession, whose thought 
and way of life are based upon science and the humanities. 

The e-Xpression is often enough heard that vve are a 
divided profession, and that our divisions are obscured by 
a polite convention not to refer to them. The hfinister 
himself has hinted that our divisions are deep, and as an 
experienced politician he may be expected not to ignore 
the divisions if they may help him in achieving what he 
believes to be desirable for the health service it is his task 
to provide. Divide e: impera is a faroHiar maxim for 
those in power. We must recall that the Minister has an 
obligation to fashion a national health service. It is a 
policy that was agreed on by all parties in the Coah'tion 
Government, and successive plans were made by and nego- 
tiations conducted with first a National Liberal, then a 
Conservative, and now- a Labour Minister. The profession 
cannot put the clock back or stop it from ticking on — 
even though to some it may now seem like an alarm 
clock timed to go o5 at any moment in the next few 
weelts. 

A disadvantage under which the profession labours is 
that there are so many diverse activities and interests within 
it. It is, in a way, compounded of many professions. 
Although aU the various professional groups are united by 
a common educational background and a common aim to 
relieve the sick and the suffering and to promote conditions' 
of health, there are many sharp antagonisms within it. and 
many different ways of life. There is, for example, a great 
difference in the w-ay of life and work between the hard- 
worked panel doctor in a poor industrial district and the 
successful consultant in London, between the general 
practitioner and the medical oincer of health, between the 
medical superintendent of a municipal hospital and a 
research worker in a clinical unit, between the medical 
administrator and the indushfal medical officer, between 
the ship surgeon and the medical statistician. It is, in fact, 
one of the highest attractions of the profession of medicine 
that it offers such a rich variety of life for so many different 
tvpes of men. But this very diversitv- makes unitv- difficulL 
It seems at times that each group, each unit, and even each 
individual, wants a medical service to suit it or him. .As 
Sir George Stapledon said about another matter in a recent 
letter to the Times, “It viil! be well if those responsible 
never for a moment permit themselves to forget that 



168 Feb. 2, 1946 


PRINCIPLE AND UNITY 


British 

MeiJical Journai 


regimentation is foreign to the British character, 'for at 
heart we are a race of pirates, individualists, adventurers, 
and inspired amateurs.” This is something the Minister'" 
must take into account if he is to secure the co-operation 
of the medical profession, and it is something the profes- 
sion itself must take into account if it is to secure the 
unity which alone will lend wisdom and direction to its 
decisions and actions. 

It is safe to prophesy that, whatever provisions the 
coming Bill will contain, some members of the profes- 
sion will be dissatisfied. And it is clear that no counter- 
proposals will secure the assent of every doctor in the 
Register. For example, the small but active group repre- 
sented by the Socialist Medical Association will be con- 
tent with nothing that stops short of the socialization of 
medicine, and we may assume that their political aims — if 
not their present programme — coincide with those of the 
present Government, In opposition to this will be those 
who in politics are conservative. But probably the mass 
of doctors are non-political in attitude and want only to 
get on with their work in their own way with the least 
possible interference from anyone else. 

On what basis, therefore, can we seek unity ? It cannot 
be on a basis of expediency and stratagem, but on the basis 
of principle. The Negotiating Committee has given a clear 
lead by enunciating certain principles and by publishing 
them. These have been accepted and approved by the pro- 
fession with scarcely a voice of dissent, and it is appropriate 
to repeat here the principles which stand out as' embodying 
what is sincerely held by the overwhelming majority of 
doctors in this country. 

I. The medical profession is, in the public interest, opposed 
to any form of service which leads directly or indirectly to 
the profession as a whole becoming full-time salaried servants 
of the State or local authorities. 

II. The medical profession should remain free to exercise the 
art and science of medicine according to its traditions, stan- 
dards and knowledge, the individual doctor-retaining full respon- 
sibility for the care of the patient, and freedom of judgment, 
action, speech, and publication, without interference in his pro- 
fessional work. 

III. The citizen should be free to choose or change his or her 
family doctor, to choose, in consultation with his family doctor, 
the hospital at which he should be treated, and free to decide 
whether he avails himself of the public service or obtains 
independently the medical service he needs. 

IV. Doctors should, like other workers, be free to choose the 
form, place, andi type of work they prefer without Govern- 
mental or other direction. 

V. Every registered medical practitioner should be entitled 
as a right to participate in the public service, 

VI. The hospital service should be planned over natural hos- 
ital areas centred on universities, in order that these centres 
f education and research jnay influence the whole service. 

VII. There should be adequate representation of the medical 
profession on all administrative bodies associated with the new 
sert'icc, in order that doctors may make their contribution to 
the efliciency of the service. 

These are not just idle words thrown together to create 
an impression of general high-mindedness. TTjcy are the 
reagents with which we must test the Government’s mix- 
ture. Each item of the Bill must be examined in the light 
of these principles, and so must the Bill as a whole. If 
there is any fundamental departure from these principles. 


then -resistance to what offends against them will be firmly 
based. To resist on any other basis would be folly. Con- 
versely, if the Government can convince 'the profession by 
reasoned argument and agreed adjustment of difference: 
that these principles will not in fact be infringed, then thf 
profession will not wish to withhold its co-operation in thi 
task of remoulding the medical and health services ol 
Great Britain. 


" COMPENSATION 

The Negotiating Committee has met the Minister of Health 
been informed of his proposals, and been invited to com 
ment on them. Since meeting the Minister it has me 
three times to consider his proposals and prepare it 
comments on them. It will meet the Minister again nex 
week and convey its views to him. Simultaneously, dis 
cussions have been going on between a special subcom 
mittee of the Negotiating Committee and officials of th 
Ministry of Health on questions of compensation. Neilhe 
the Negotiating Committee nor the Compensation Sul 
committee can commit or has committed the profession t 
an acceptance of the Government’s view that the buyin 
and selling of practices shall cease. This question is on 
for the profession to decide when it sees the Government' 
proposals ara whole and the compensation and other pre 
posals indicated. Subject to this important reservalioi 
discussions on the details of compensation have been pre 
ceeding, and it is probable that a statement of the Goveri 
ment’s iiffentions will be made at^an -early date. Th 
announcement will take the form of a statement of th 
Government’s proposals. The reply of the profession \\i 
be made on ffie plan as a whole soon after the Bill 
published. . - _ ' 

SULPHONAMIDE CONTROL OF STREPTOCOCCA 
EPIDEMICS - 

War entails the crowding together of great nurnbers ' 
men, and crowding favours the spread of infection. 
1918-19 haemolytic streptococcal infections caused 242,0( 
casualties in the American armed Forces, and 56,000 rni 
were crippled with rheumatic fever or acute rheumatisi 
At the onset of World War II greater precautions had be 
taken against respiratory infections. Nevertheless in 19 
the haemolytic streptococcus caused 47,000 infections 
the United States Navy, and in 1943 the rate continued 
rise among the large numbers of new recruits stationed 
the great training camps. In November, 1943, a “ Strepi 
coccal Control Programme ” was instituted, and its metho 
and success have recently been described by Coburn. 

Owing to the military needs of the moment many recc 

nized methods for the control of streptococcal^epidem 

— e.g., isolation of carriers — were impossible, and from t 
start emphasis was placed on continuous chemoprophylaxis- 
This was effected by giving every man 1 g. of sulpna- 
~ diazine daily. At first only half the men in each camp 
-were treated in this way, and the other men were retaine 
as controls. But in a few months the success of the 
measure was so clear that the treatment was extended to 
all the occupants of the camps. Altogether 600,000 men 
were given prophylactic sulphadiazine in this way ffif ^ 
total period of 3,000,000 man-weeks. The treatment 'xx'as 
maintained for most of the winter, when the risk of infec- 
tion was high. Haemolytic streptococcal infections were 


JButl. N.Y. Arad. Med., 1945, 21. 2BI. 
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greatly reduced, and the hospital admission rates for 
respiratory diseases fell from 5 to IS per thousand men 
per month in the dillcrcnt camps to less than I -per thou- 
sand. Illnesses due to scarlet fc\er, to tonsillitis, or to 
rheumatic fever were all much diminished. Instead of the 
carrier^ rate for haemolytic streptococci among new recruits 
becoming almost 30% it remained constant at its previous 
level of about 10%. Tlic success with other infections 
depended upon the sulphonamidc-scnsitivity of the relevant 
organisms. The meningococcus was highly susceptible, and 
meningococcal meningitrs was practically abolished. The 
pneumococcus varied in sensitivity in different camps : in 
some the disease rate fell by 50 to S0% ; in others it was 
unchanged. \'irus diseases, such as influenza and measles, 
were unaffected. The daily dose of I g: of sulphadiazine 
resulted in a mean blood concentration of about 2 mg. per 
100 c.cm. This dose was slightly more effective in pre- 
venting infection than a dose of 0.5 g. daily. Toxic re- 
actions were much less frequent than had been feared ; 
about 0.5% of the men had mild dermal reactions during 
the first three weeks. Severe reactions, such as granulo- 
cytopenia or exfoliative dermatitis, occurred in only 39 
men out of the 600,000 — less than 0.01%. These severe 
reactions vve.'-e reversible provided that the patients were not 
given further sulphonamide treatment. Before this was real- 
ized there were 13 deaths due tosulphonamides. Later peni- 
cillin therapy was instituted for such cases, and there were no 
further deaths. These casualties should be balanced against 
the greater number of deaths which might have been caused 
by streptococcal infections if the disease rate had not 
been controlled. Mass chemoprophylaxis did not induce 
sulphonamide-hypersensitivity among the men, nor did 
it produce sulphonamide-resistant strains of streptococci. 
Altogether this e.xperience forms one of the most successful 
medical operations of the war. 

Its applicability to peacetime practice is less straight- 
forward. The conditions under which it was so successful 
were peculiar in many ways. These training camps formed 
closed communities, shut off from the rest of the world 
except for the continuous addition of non-immune recruits. 
The population consisted of young men from different 
localities, each exposed to many infections not previously 
encountered. Because of crowding in the barracks, swim- 
ming instruction in indoor baths, etc., the risks of trans- 
mission of infection were much greater than is usually the 
case. Finally, a high proportion of the respiratory infec- 
tions were due to the haemolytic streptococcus, an organism 
particularly sensitive to the action of sulphonamides. In 
peacetime sulphonamide prophylaxis will be most effective 
in relatively closed communities — e.g., residential schook 
or large mental hospitals. Factories or offices appear un- 
suitable because the worker mingles with all sorts of other 
people for .the non-working part of the day. Secondly, 
this measure should be limited to epidemics known to be 
due to a sulphonamide-sensitive organism ; the sulphon- 
amide-sensitivity of the predominant organism should be 
examined as early as possible. Sulphonamide prophylaxis 
is ako justified for persons who have suffered from rheu- 
matic fever. These people are so susceptible to infection 
by haemolytic streptococci, and the consequences of such 
infections, which reactivate the rheumatic process, are so 
harmful, that the risk of toxic reactions might well 
be taken in order to avoid the much greater risk 
from further attacks of rheumatic fever. Special super- 
vision should be provided for all these groups to detect and 
to treat any untoward reaction to the drug. Further detafls 
about the indications for such chemoprophylaxis, and its 
general conduct, are giv'en in a recent Medical Research 
Council memorandum,- 

= Nt.R.C. War Mcmorantlam No. 10. 2nd cd.. J945. p. 59, London 


ATO>nC RESEARCH AND MEDICINT: 

In his recent address to the Manchester Joint-Research 
Council Sir John -Anderson mentioned the usefulness to 
medicine of work on the atomic bomb. The techniaue 
employed to produce the new element plutonium gave a 
rc.idy means of procuring a vast range of new radio- 
acti-c substances. Radio-phosphorus, radio-iron, and 
radio-sodium, for example, could now be administered in 
proportions too small to be harmful, and their radio-active 
properties could be used to determine their exact behaviour 
in humans and in animals. Work of this kind has been 
done in many laboratories in the United States during the 
last five years. 

One of the striking developments has been the discovery 
of the mechanism of transmethylation by Vincent du 
Vigneaud at Cornell University Medical School in New 
York. His work leads to the general conclusion that all 
C-CHi and S-CH, groups in the tissues of the body 
originate in the methyl groups of choline, betaine, and 
methionine." ^ He studied the effect on the growth of rats 
of adding homocystine to a methionine-free diet. Some 
observers had found that homocystine enabled rats to 
grow, but du Vigneaud was unable to confirm this. He 
showed that something in the B complex was necessary as 
well as homocystine, and finally choline was discovered to 
be the missing substance. In the presence of choline, 
homocystine was transformed to methionine, and this effect 
of choline was because of the methyl groups it contained ; 
tri-ethylcholine had no such effect. Thus the inference was 
that the growth which resulted from feeding both homo- 
cystine and choline was due to the transference of a CHi 
group from choline to homocystine to yield methionine. 
Proof of this was obtained by preparing choUne in which 
the hydrogen in CHi groups was replaced by heavy 
hydrogen ('deuterium). This product, deuteriocholine, was. 
fed to '■ 2 ts together with homocystine ; du Vigneaud then 
sough; and found the deuterio-methyl group in the 
methionine of the tissues. He has shown in the same 
way thil the methyl group of creatine comes from choline 
or methionine ; deuterio-choline given to rats led to the 
appea -.mce of the deuterio-methyl group in the creatine 
of the muscles and ako in the creatinine of the urine. This 
observation • has since been extended to man by feeding 
heavy methionine and examining the creatinine in the urine. 
The administration of heavy methionine to rabbits leads to 
the appearance of deuterio-anserine in the muscle tissue. 
Dr. George WTiipple and bis colleagues^ ' have used ferric 
sulphate, ferric chloride, and ferric ammonium citrate_ con- 
taining radio-active iron ; the amount present might be 
I part in 2,000 million. They have given a single dose of 
this so-called “ taggedj' iron to dogs depleted of iron. 
This leatk to a rise in the proportion of red cells contain- 
ing tagged iron which reaches a peak between the fourth 
and the seventh day, after which the proportion declines. 
If red cells are broken down by giving acetyl phenyl hydra- 
zine it is found (by following the tagged iron) that the iron 
set free is almost wholly used to make fresh red cells. In . 
dogs with a biliary fistula very little iron is found in the 
bile ; the amount may rise from 0.2 mg. to 2 rag. for a 
day or two and then diminish, the total iron excreted in the 
bile being about 15 mg. The total breakdown, however, 
has been about 450 mg- The formanon of liver glycogen 
in the rat after the adminktration of lactic acid has been 
studied by Baird Hastings at Harvard.' * There are three 
carbon atoms in lactic acid, and samples of lactic acid 

3 Z. i cl. CtfTT. 1939. 131, 57. 

« IKd, 19JI. 110. 625. 

lltid., 1910. 131,- 5S5. 

J. Fl:mcl.. 1912. 133. 6CO. 

1 J. tlol. Chrr-.. IMI. 137. 557. 

« Ifc:d, 1912. '112, 371. 
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have been prepared in which each of these three carbon 
atoms in turn was radio-active. ' Thus it has been possible 
to find to what extent the three carbon atoms respectively 
contribute to- the formation of liver glycogen. 

These examples of the use of radio-active elements can 
be multiplied many times. Thus observations in which 
radio-active iodine and radio-active phosphorus have been 
employed have been made by several workers. It is clear 
that the method provides a new approach to the discovery 
of the stages of numberless biochemicaRtransformations. 


A MODERN VIEW OF GOUT 
Most physicians in this country would describe gout as a 
disease of the past, like chlorosis and abdominal aneurysm, 
and it is therefore interesting to read an American mono- 
graph which strongly controverts this and other views about 
the disease.^ Talbott claims that gout is not rare, 
accounting for 5 % of all patients suffering from disease of 
the joints, and there is no significant reduction in incidence 
from generation to generation. He uses the word “ gout ” 
as a parent term with three clinical subdivisions; acute 
gouty arthritis, intercritical gout, and- chronic deforming 
gouty arthritis. This implies that gout, in the sense of a 
disturbance in the metabolism of uric acid, may be latent 
or subclinical, and family studies show that this is indeed 
the case. A high-proportion of the relatives of patients 
with gouty arthritis have an abnormal amount of uric acid 
in the serhm, although they themselves may not have suf- 
fered from joint symptoms. Gout is in fact a hereditary 
disease, and as it occurs twenty times as often in males as 
in females it may be a sex-linked characteristic. Cases of 
gouty arthritis develop in gouty families primarily because 
of the hereditary predisposition, tvhile social factors, 
environmental influences, and dietary indiscretions are 
relegated to a position of secondary importance. There 
is no support for the view that gout is confined to the 
upper social strata or that it is a disease of persons who are 
habitually intemperate, whether in regard to alcohol, 
sexual activity, or food. In estimating uric acid it is 
important to use plasma or serum rather than whole blood ; 
with this precaution values over 6 mg. per 100 c.cm. of 
serum are found in 96% of cases of gout, whar'eas they are 
extremely rare otherwise. Chemically it is more accurate 
to speak of urate than uric acid, as the acid cannot exist 
in a free state in the body fluids. Studies, of the renal^ 
clearance by modern techniques show that there is no signi- 
ficant difference between gouty and non-gouty subjects in 
the ability of the kidney to excrete urate. The corollary 
appears to be that the disease is due to .an increased 
formation of urate in the body. • This metabolic error 
probably exists from birth, but gives rise to symptoms only 
in later life and in a small percentage of those with the 
defect. The renal damage which is' so common a feature 
-vpf advanced gout is the result of the excretion of insoluble 
ates which are precipitated in the tubules and damage 
kidney. In fact the gouty kidney might well be corn- 
red with the sulphonamide kidney. 

The nature of the acute attack of gout is not clearly 
understood, but it is probable that crystals of sodium urate 
are deposited from the synovial fluid on to the surface of 
the cartilage. Although the attacks are often attributed to 
eating and drinking, there is little scientific evidence that 
this is the case, though some patients learn to recognize 
that specific articles of food or drink may bring on an 
attack. On the other hand it has been shown that certain 
drugs may be responsible, such as liver, vitamin B, 

'Talboit, J. H.. Gout. Oxford Unixersity Press, New York. 1945. 


salyrgan, insulin, and ergotamine ; so also may acute k- 
fections, trauma, and surgical operationsr Many atypical 
and aberrant forms of gout have been described, but these 
are for the most part mythical maladies. In fact, gout, tike 
malaria and influenza, has often served as a cloak for 
ignorance ; but the biochemical test for the uric acid in the 
blood has removed any excuse for confusion. The specific 
remedy for gout is colchicine, which is both highly success- 
ful in effect and mysterious in mode of action ; it does noi 
increase the excretion of urates. Talbott emphasizes how 
important it is for patients to take colchicine early and in 
adequate dosage when they experience the symptoms which 
they have learned to recognize ..as the prodromata of an 
attack. He advises a tablet of 0.5 mg. colchicine alkaloid 
every 60 or 90 minutes until relief has been obtained, or 16 
tablets have been taken, or gastro-intestinal irritation pre- 
vents further dosage. Usually joint pain begins to subside 
in 12 hours and relief is complete in 24 to 48 hours. Small 
doses of colchicine are useful in the intercritical periods 
but here salicylates also have a useful place. Salicylate 
and diodone increase the excretion of urates by competing 
as it were, for the activity of the tubule cells ; salyrgan and 
cinchophen act by depressing the function of the tubule 
cells and preventing reabsorption of urates. Talbott re- 
commends colchicine and salicylates as the basis, of medical 
treatment, and condemns the use of cinchophen as unjusti- 
fiably dangerous. His monograph is beautifully illustrated 
though one would have liked to know the magnification ol 
the photomicrographs, and jn its clear style and presen 
tation it is a noteworthy contribution to the literature ol 
gout, a disease which has always had an attraction for ihi 
medical stylist. 


THE CHRONIC SICK 

In all the hospital surveys, issued in conformity with. [hi 
Ministry of Health decision in 1941 to examine the hospita 
services of the whole country, the one unanimous recora 
mendation concerns the chronic sick. All the surveyor 
seem to have been impressed by the deplorable lack o 
accommodation or the poverty of the accommodation fo 
this unfortunate class of people. There are exceptions ii 
progressive towns, but in general the oldest and wors 
buildings seem to be assigned to these patients. Most o 
the surveyors recommend strongly that no chronic sici 
person should be admitted primarily into a hospital o 
institution designated for the sole treatment of such case: 
Some of them want to do away with the term “chroni 
sick ” altogether, because the label becomes tantamount I 
“ incurable.” One proposal is that the provision for in 
chronic sick should never be divorced , from the genen 
hospital, but that these patients should be housed [ 
separate blocks within its curtilage. It is suggested that j 
some areas most of the public assistance institutions shoul 
be scrapped and rebuilt. The number of chronic sick ^ 
variously given ; one estimate is 2 per thousand of popuk 
tion. But however many there are this does seem to t 
the Cinderella of hospital administration, and the subjec 
will need special attention in the Government’s plans. 


We much regret to announce the death of Sir Comyi 
Berkeley, consulting obstetric and gynaecological surgeo 
to the Middlesex Hospital and Chairman of the Cenir 
Midwives Board ; also, on the same day. and at the saff 
age, of Sir John Broadbent, Bt., consulting physician to 
St. Mary's Hospital and for ten years Dean of the Medica 
School. 
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PftCMEDICAL ZOOLOGY: A DirLEREIVT 

mw-poiM 

D\ 

D. EMXR. MA, PhD 

The problem of the carl\ biolocical in^^iruction of medical 
students has been the siibj>.ct of a recent intercstinc and stimu- 
lating article b\ Drs Abercrombie and Johnson * Wuh their 
ideas on ho\\ to tram >oun£: students m ccientific method no 
one wall quarrel Man> of their ldea^ about the reform of the 
zoological ssllabus of the first M B cTaminaiion are, however, 
more controversial Their central theme is that the proper 
studs of the elcmcntarv medical (and zoological) student is 
man, ard that zoological instruction given dunne the first vear 
at i/nivcr^icv or hospital should be redesicncd along these lines 
The need for the extension of biological leaching m schools 
IS now cencrallj accepted and there can be little doubt that 
for those who do not intend to pursue b ological studies further 
the biologv of man must receive first consideration For those 
who arc gome to dedicate man> sears to the subject the 
anihropoceatnc approach mav not be the best starting point 
The medical student will devote two jears to the unrestneted 
studj of human anatoms and mammalian phvsiofogj and wall 
subsequenili studs the human bodi m disease Since all his 
later student scars are to be dedicated to the slud> of biolog> 
from this limited view point the need for giving him dunng 
his first scar as broad a background as possible is imperative 

Man's Pbcc in the Evolutionarj Scheme 
The zoolocical training of the first sear medical student has 
to be considered wuh two factors in mind 
(i) The course must Ia> a saentific foundation for a hjghl> detailed 
siud> of human anatomj and phjsiologv It mus' therefore include 
a general outline of mammalian anatoms (including hisiologs) and 
ph>sioIo">, and also «ince it is widelv used for ph>siological expert 
mentSt the anaicms of the frog , the use of the micro<cor^ and of 
the scalpel must also be known 

(«) The medical student will usual!) not have an opportuniiv for 
the furincr stud> of zoolocs TTie course must therefore make it clear 
that one scicnufic approach to human anatoms and phvsioIog> lies 
m an understanding of map as the product of long evolution and 
as adapted to a particular habitat At the same time the scientific 
prinaples underivnng the study of the relationship of man to his 
civalized environment, to his parasites and fiis food supplj, must 
be made plain 

These considerations closel) define the nature of the course 
which IS required The central theme must be that of evolu- 
tion rather than man Nothing in fact, could be more unfor- 
tunate scientificall) than to inculcate in the mind of the young 
student the idea of man as the measure of all things It is 
true that man may be better in this role than the traditional 
frog but, as Prof Cole’s recent Histor\ of Comparatne 
Anatomy shows clearly, this approach is scienttficalU barren, 
and biological thought without the guiding pnnciple of evolu- 
tion becomes pointless and undirected 

The existing s>llabus was no doubt framed with the idea 
of illustrating evolution The method used is to give a short 
descnplion of the whole animal kingdom illustrated b> a 
detailed study of a few animal types Unfortunately the 
account of the anatomy of the types has tended to become an 
end in itself, and the underlying pnnciples, hard enouah to 
appreciate anywvay m such a broad survey, have been los» 
The method is a failure, and has led to the student cult of the 
reproductive organs of the earthworm whose ending no one 
could lament 

Outline of V''ertebrafe Evolution 
It IS clearly necessary to reform the course How, then, in 
greater detail should this be done'' A start should be made 
With a survey of the animal kingdom in relation to habitat 
and structure This must not, however be allowed to descend 
to the level of a catalogue of aestheticalls pleasing or eco 
nomically important animals Jt must show clearly how, sa\ 
arthropods differ from molluscs and echmoderms The pnn 
ciple of increasing complexitv of structure must be stressed 
but no time should be spent on the detailed anatomy of 

V Abercrombie M .ard Johnson M L. Bniish \fed cal JoutjzI 1045 2 262. 


particular invertebrates Then, bv reference to the fo- il 
record the general outline of vertebrate evoluton should be 
shov n. as demonslratinc on the one hand the fact of evolut’O"* 
and on the other the biological position man <is a re,.ert 
product of a long process The course •should then give a 
detailed account of the evolution of the vertebrates" as a 
dvmamic storv ^bowing the fLh as the starima po nt ho v 2’-<d 

vhv the vertebrates came on land, the rev problems Lhev 
had to «oIve and hov the'^e were «oIsed ncrea's ncl. ecec 
tivelv by amphibia reptiles, and mammals 

This treatment differs from that of Dr^ Abercro-nb e and 
Johnson verv radically Thev believe that the prncip'es of 
comparative moT?hologv are the '‘least important b'ancr or 
zooloirv when man is the centre of inlereit ** Surelv it is ibc e 
principles which can help to leaven the long ^tud of opo 
graphical analomv To omit lhe«e, the greatest unifsirc 

pnnciples of biologv, is to encourase an empincal and un- 
•‘Cientific frame of mmd It is becau'^e pnnciples are 

<o veil illustrated m any account of the evolution of the 
terrestrial venebrates that particular emphasu has here teen 
laid on this question 

If the pnnciples of comparative mo^pbolocv are rejected a 
new unifving idea has to be bought. This is found bv Dr^ 
Abercrombie and Johnson m a “central theme, «uch as the 
maintenance of constanev of the internal med un in the brd 
habitat’ This theme is to <ene as the leitmotiv to a «tudv of 
the phvsiofoiucal anaiomv ot man against a b^.c^grcL'id of 
other an»mal< 

It IS ^ubmihed that this central theme is asking the s udent 
to run phys ologically before he can V'.alk The mamienaEce 
of the constanev of the internal environment is effec ed bv 
the integrated regulations of certain function* Before iheve 
regulations can be understood the methods of vorkin" of the 
component part* must be thorougblv gra'ped, and m ^ome 
cases a verv detailed knovledce is required The elementarv 
student must be civen elementarv facts, and would sureh be 
belter served if he shown the fundamentals of certain ivpe^ 
of physiological roecham<ms vuch as locomotion dif’e**ion 
resp ration and excretion if he is *hovvQ the hvne orcar 
urn as a physiological uniTv and as an aremp^ed adapci- 
tion o a particular wav of life The e*«entials of the vanou> 
mammalian phvsiological roecbanisma and their ana’om cal 
basu can undoubtedly be better understood wnen thev a-e «etn 
in relation to the evolution of the terrestrial vertebrates, rathe" 
than when odd animals are occasionally introduced to clanfv 
particular difficulties which mav an'e m human anatomv ard 
physiology 

The treatment of vertebrate embryolog* should go hand in 
band with that of anatomy and physiologv, and the adapiaMons 
of the embrvo to a terrestnal existence should be shown 
At the same ume the significance of recapitulat on and its 
usefulness in understanding the morphological events of 
oniocenv should be explained 

The course of studv should then proceed to con'* der the 
possible mechanisms of evolution , genetics should be *how-n m 
Its relation to natural ^election The question of nature and 
nurture can be amplv discussed in this connexion as well as 
the evolutionarv consequences of tool using and cv lizatio*' 
Here aUo logically belong a di'cu*=ion of adaptation ard 
oecology includmg food-chains and the pvranid of numbers 
together with a consideration of tbe effect of human m erfe'e'*ce 
on animal populations The problems of the bio^ogv 
parasiusm should be presented a'^amst this back'^’OLnd, 
emphasis bemg laid on how control measures are dcp"*rdsn‘ 
on a knowledge of the biology of the o^ra* les ard ibeir be ts 
rather than on over-detailed accounts ot .the morpnologv of 
different sttiges in the parasitic cvcie Hnall a bnef account 
of the histoncal development ot b ologv should be pven 
that Its relations with medicine and the Ciher sciences ma 
be *een These latter details agree clo*elv wath the p^opo als 
of Drs Abercrombie and Johnson in content except that tbe 
emphasis on evolution rather than on man is siill stressed 

Social Aspects of Science 

Dunng recent years there has grown up an mcreaving bodv 
of opimon which believes that the mte-est of the <tudent 
in science can be enhanced if the «ocial applications and ongirs 
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of the subject are emphasized. This view is doubtless quite (ii) The zoological course of the first'M.B. should be desicned in 
correct, but is open to abuse and misinterpretation. For show man’s place in the evolutionary scheme. ° 

example, it is not necessary or desirable to teach only the latest (iii) This' can most easily be done by laying the main emphasis on 
discoveries in any field. Physics is not best approached through ^he evolution of the vertebrates. 

atomic bombs, or biology through D.D.T. In dealing with ('v) A course in human biology is not a substitute for a course in 
embryology Drs. Abercrombie and Johnson suggest that the zoology, nor is ease of learning a criterion by which the desirabnuy 
course should consist of “ development, omitting details of teaching a subject can be judged. 


morphological embryology.” This is a vague formula, but 
when taken together with their dictum that “ comparative 
morphology is the least important branch of zoology,” one 
wonders whether the morphological details are to be replaced 
by a discussion of the results of experimental embryology. 
Interesting and important as these are, they are certainly 
incomprehensible without a detailed morphological back- 
ground. Students may perhaps learn the catchwords, but their 
knowledge will be shallow. 

Again, the introduction of the social aspects of science 
cannot eliminate the necessity for application and learning 
on the part of the student. The multiplication tables still have 
to be learnt even if their historical background is explained ; 
they are no easier to learn because of it, but the incentive 
to learn may be greater. Such an approach must not be allowed 
to become one in which learning the social background replaces 
learning the facts ; mathematics, chemistry, and zoology must 
not be allowed to degenerate into history and sociology. 

Finally, such an approach must not be used as an excuse for 
learning something different simply because it is easier. This 
appears to be the attitude of Drs. Abercrombie and Johnson. 
In defence of their anthropocentric orientation they stress the 
point that “ the material [presented] will be more readily learnt 
and retained than will that of traditional zoology.” Note that 


ORGANIZATION FOR TREATMENT OF CANCER 
Some three years ago, as a sequel to the passing of the Canctr 
Act, the National Radium Commission issued a pamphlet 
Organization jor the Treatment of Cancdr. The Commission 
did not attempt to frame an exact constitution, nor did it lay 
down any specific pattern for future organization. It confined 
itself to an examination of the defects of existing facilities for 
dealing with (he disease, and put forward suggestions for the 
improvement of these, dealing, however, with general principles 
only ; for example, the importance of early diagnosis, the need 
for consultation between a team of experts before treatment 
is planned, the desirability of pooling resources, and the 
cardinal position occupied by research. The Royal Cancer 
Hospital (Free) found itself in general agreement with the 
Commission, having already been working for some years on 
the lines recommended. It was thus encouraged to develop its 
plan. Some two years later a second pamphlet, known as The 
ABC Scheme, was published. This went into greater detail, 
and suggested a specific allocation of responsibility for the 
diagnosis and treatment of cancer in a region comprising 
London and the Home Counties. 


the contrast is between traditional zoology and human biology, A Co-operative Plan 

not between the traditional presentation of zoology and a presen- any indication as to the official altitude 

tation with a rnore human appeal. Drs. Abercrombie and towards these proposals, and as to the probable future national 

Johnson in fact favour human biology rather than zoology as a organization under the Cancer Act, the Governors of the Rojal 

part of the early training of the medical student because, inter Hospital, acting on the advice of (heir medical com- 

alia, they find that human biology is easier to learn than zoology, nrittee decided to expand the internal organization of Ihc 

To learn Spanish is probably easier than to learn Greelc ; both^ hospital, and to proceed with its plans for collaborating ^Mlh 
may be necessary, but they are not the same thing. This ^ number of other special hospitals in cancer diagnosis and 

appeal to ease of learning must be disallowed, though it is treatment 

incidentally interesting to note in this connexion that the decision was prompted partly by a desire to place the 

B.B.C.’s biological course for schools, prepared by Miss Honor exceptional resources of the hospital for diagnosis, treat- 
Wyatt, has for several years now been based on the story of teaching, and research at the disposal of the patients and 

vertebrate and human evolution. hospitals, and partly by a desire to obtain a 

• Another argument pressing the claims of human biology is larger number of cases of the less common forms of cancel 

that it will forge a real link between the first M.B. and the both for purposes of research and in order that current 

subsequent course, so that there will be “less danger that methods of treatment might be tested, developed, and improved, 

the biological principles which the course illustrates, and the Negotiations were therefore opened with the following hospitaK 

scientific attitude it is supposed to inculcate, will be jettisoned.” most of which had been co-operating with the Royal Cancer 

It is not clear why Drs. Abercrombie and Johnson consider Hospital in an unofficial manner for a number of years: the 

that the inculcation of the scientific attitude ends with the Brompton, the Chelsea, the Gordon, the Princess Beatrice, the 

first M.B. That, however, is beside the more important point Royal Free, the Royal London Ophthalmic, the Royal 

that this link depends in reality on the fact that the biological National Nose, Throat, and Ear, and the West End Hospital- A 

principles which Drs. Abercrombie and Johnson would intro- - general procedure agreeable to all was evolved. , 
duce into the first M.B. are those which the students will have 


with them always. I suggest (hat the link should in fact be Outline of General Procedure 

forged from the other side and that more material from com- patients referred by the co-ordinated hospitals arc 

parative anatomy and physiology could advantageously be examined at a consultation clinic at the co-operating hospital 
incorporated in the second M.B. courses. ^ comprising a physician and/or a surgeon and a 

radiotherapist, often with a clinical research assistant m 
Conclusion attendance. The main lines of treatment to be adopted arc 

In the final analysis, however, we return to the problem laid down, and the full resources of the whoje group of hospita 
w'hether there is a need for a zoological course for first-year are available for the patients. Surreal treatment is usually 

'cdical students or whether they should rather be given an carried out at the co-operating hospital, but patients may be 

utime of human biology, including instruction in human transferred freely from one hospital to another for surgeo- 

anatomy and physiology, presumably by competent human radiotherapy, or chemotherapy, according to the loMtion of lae 

anatomists and pnysiologists and not by zoologists, whose ^/equipment indicated or to the facilities''most suited for 'be 
knowledge and experience on these matters are generally purpose. .|l 

limited to their reading of textbooks. It has been urged above In order still further to promote harmony and good "n 
that the contribution of zoology to the intellectual armament certain subsidiary arrangements have been made as follows- 
of the medical student is the evolutionary outlook towards All beds in the Royal Cancer Hospital have been pooled, an 

biology. This, zoology alone can give, and if (his, the most all members of the cancer team — physicians, surgeons, an 

embracing of all biological generalizations, is worth fully radiotherapists — have equal privileges in (he admission o 

understai^ing, the medical student must have a zoological patients. Members of the staffs of some of (he special hospitals 

course. To sum up: co-operating have been appointed to the staff and medical com 

(0 The main contribution of zoology to the intellectual training of mittee of the Royal Cancer Hospital. This arrangement i 

the medical student is the idea of evolution. reciprocal. A Co-operating Hospitals Committee has been se 
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up under Ihc chairmanship of Lord Hordcr lo co o-'dinate the 
cancer work in the group of hospitals and to ad\ise as to its 
future expansion 

runclions and Tomi of the Service 

Such then, in outline, is the (Experimental) Cancer Serxice 
evohed b> the Roval Cancer Hospital in accord with the general 
principles enunciated b> the National Radium Commission 
It 15 designed to perform a dual function First in relation to 
the sufferer, b\ placing fredy at the disposal of the staffs and 
patients of co-operating hoxpuals alt resources of experience, 
skill and apparatus in ih^ group SecondU in relation to 
research, b\ furnishing the clinician and research worker with a 
xolemc of material of all npcs of can«.er, ard Cip.ciallv of the 
more urcommon tvpcs dealt with in numbers b\ the special 
hospitals This allows of the investicalion of the course of 
malignant disease in various stages of development and m everv 
part of the bodv Incideniallv the service is aNo invaluable 
from an educative point of view in that it provides data for 
refresher courses and for the advanced instruction of post- 
graduate students 

In form the organization fulfils the essential requirements of 
a co-operative cancer service It might well be taken as a 
pattern for remodelling <ome other cancer services since it pro 
vides for the examination, diagnosis, and planning of treatment 
of the patient bv a team of experienced men, and offers to 
patients of the group the advantages of being treated at a well- 
equipped irradiation centre b> experienced radiotherapists 
Moreover it provides adequate samples of malignant disease 
for investigation and research The number of new cases seen 
for diagnosis and treatment per annum bv the <^ervices has 
alread> passed the 2 000 mark (which approximate!) represents 
the normal incidence of cancer in a population of two millions) 
Further expansion is at present limited bv the number of beds 
that can be made available 

An important feature of the service is that it has no geograph- 
ical limits, but IS designed to deal with ail forms of cancer, 
including the more uncommon forms which are selected for 
specialized treatment at the special hospitals, whatever the ongm 
or domicile of the patient ma) be 


TRANSFER OF ASLIB >nCROnLM SER\TCE 
Since the informat’on contained in scientific and technical 
periodicals is often of vital importance to research, the cutting 
off, in the early da>s of the war, of normal supplies of European 
journals presented grave problems To meet these difficulties 
Aslib (the Association of Special Libranes and Information 
Bureaux), with the help of the Ro>al Soaetv, the Rockefeller 
Foundation, and Bntish industr), organized a microfilm service 
in April, 1942, to supply, m microfilm or paper enlargements, 
copies of scientific and technical periodicals published in 
Germany and countnes occupied b) German) during the war 
years The service was used by the British and American 
Governments, b) more than 300 saenlific institutions and re 
search stations in Great Britain and the Empire, and, under a 
special agency arrangement, bv'several hundred institutions m the 
United States The librar) of master necaUves accumulated for 
the purpose contams'some 14 000 seoarate issues of approxi- 
mately 500 titles equivalent to a total of ove^’ a million copies 

The Aslib Microfilm Service also undertook, on behalf of the 
Bntish Council, the suppl) of m crofilm copies of Bntish 
periodicals to China while that countrv was cut off from 
ordinary surface transport The proportions of this scheme 
grew until during the last )ear some 170 penodicals were 
regularly microfilmed and six positive copies of each were fiowm 
to China Ch nese scientific and cultural organizations, with 
the help of 100 microfilm projectors set up in about a dozen 
reading centres, have been able to keen in touch with develop- 
ments in the outside world 

The end of the war reduced the demand for the soeaal func- 
tions the Aslib Microfilm Service had been set up to fulfil and 
It became evident that the demand for documeniarv reproduc- 
tion as an aid to science and leammc thouch potent allv great, 
needed further time for development in Great Britain A 
Scheme for the rehabilitation of medical libraries in Europe 


was then brought forward bv the Roval Societ) of Med --xe. 
Aslib has agreed, therefore, to the transfer of the Microfiini 
Service to medical uses and, fa) arrangement vith m* Ro.al 
Sociel) of Medicine, the A^hb Microfilm Service became on 
Jan 1 an integral part of the Central Medical Libran E 'e u 
of the Ro)al Societv of Medicine Reouests fo' cop-^Vom 

cx*- ng master negatives and for cop es of irdividu. ref-re'^'^ 

snould be addressed to Aslib, 52, BIoom-Dury S'-en Lo-den 


RESEARCH IN BLOOD DISLASZS 
The trustees of the Lad) Tata Memonal Furd inv le app' ca 
tioDS for grants and scholarships for research in di ea^es tre 
blood with special reference to leukaemia, m the academic v ear 
beginning on OcL 1, 1946 Grants of vanable anoant are made 
for research expenses or to provide xcrennfic as^^stan'^ to <eaio' 
worker^ Scholarships are awarded as personal re-iL^e’^tiO'' 
iheir norma! value has been £400 per annum for whole ume 
research, with proportionate adjustment for ^or* on a part- 
time basis, where this is approved The grants and scholarships 
are open to workers of anv nationaht), and m anv countrv m 
which It will be possible to ma'e pavraents m the conuna 
academic )ear The available mformation on this nomt, recard 
ing particular countnes outside the Bntish Empire, viU be 
supplied to intending applicants on request ‘\ppLcations l 
be submitted before March 16, 1946, and the awards will be 
announced b) the trustees m June Further p-rticuLrs a’'d 
forms of application may be obtained from the «ecretaxv of the 
Scientific Advnsorv Committee, c/o the Med cal Re sarch 
Council, 38, Old Queen Street, Westminster, London, S W 1 


SHORT-SERVICE COMNUSSIONS FOR SPECLALISTS 

A CkLL FOR ^OLU^'TEERS - 

The Central Medical War Committee has been informed Inat. 
on th“ recommendauon of the Med cal Personnel (Promt)) 
ComiTUt'e it has been decided that specialists and graded 
spec»ah>t.> recruited to the medical branches of tne Fo'CSi will 
now be accepted for short term cmplovmep’- for eichteen 
month'’ if ihev were bom before Julv I, 1915 The comiiLS'' on* 
held Will be known as “specialist short-service emergenev com- 
mission^. The) will be granted to tho^e specialists and graded 
specia' <ts fbom before the above date) who are called up under 
the compulsory recruitment procedure and lo ihn'e abo.e 
military ace (bom before Julv I, 1905) who offer their ^erviccb 
voluntanh 

The Central Medical War Committee is instructed to carrv 
out specialist recruitment to the extent nece'^sarv for the replace- 
ment of «erving speaali'sts who are due for relea*:? in Class A. 
or recommended for release in Cla«s B and who cannot be 
relea^eo unless substitutes are provided The Comm nee has 
been making ever) effort to increase the vield of specials 
recruits but with onl) limited success and alread. there are 
a con iderable number of Service speaalisis who'e release m 
Cla'^s A IS being retarded The Committee therefore appeaL 
for offers of voluniar) service, and hopes that speoalists above 
militarv age who might hesitate to offer thcr «erv ces for an 
indefinite penod will be prepared to accept the new «hort 
service commis^ons Officers holdinc the«e comm^^ on^ will 
be returned to the United Kingdom before the end of their IS 
raonlhs’ «^ervice, and will be elicifale for 28 da" s’ leave on full 
pa) on completion of their service 

Volunteers should communicate with their Local Med cal \Var 
Committees, or, m the London area, wuh the Committee of 
Reference at B MA. Hou'e, TavistocL Square, W C 1 The 
need is urgent, and it is hoped that there will be an immedia*e 
response to this appeal in order that '^nous hardship to the 
Service speciabsts due for release mav be prevented 
The short-service commi^siom. will not be granted to ceneral 
duty officer:, but doctors wiU ro loncer be recruited co-""- 
pulsonl) for general dutv unless thev were bom on or after 
Jul) 1. 1915 Civil direction is now apphed onlv to men 
doctors below the ace of 31 Women doctors are ro loncer 
liable lo direction 



174 Feb. 2, 1946 


NOVA ET VETERA 


British 

Medical Joups\l 


APPOINTMENTS UNDER CONTROL COMMISSION 
FOR GERMANY 

An announcement in our advertisement columns this week 
invites applications from medical officers of health for service 
under the Control Commission for Germany. These officers, 
who Avill for the present serve at H.Q. of Corps, Districts, and 
Provincial Detachments, will be responsible for carrying out 
the policy of the Commission in the supervision of the German 
local organizations' in charge of the health of the civilian 
population — including the medical examination and “dusting” 
of returning refugees — and for the health (including hospital 
care) of displaced persons, for which U.N.R.R.A. teams will 
come under their supervision. It will be their work to build 
up the German health services from the chaotic state in which 
they were found after capitulation, and their duties will be con- 
cerned with : repair -and rebuilding of hospitals ; staffing and 
organization of hospitals ; reopening of medical schools and 
bacteriological laboratories ; reorganization^ of nursing services 
and health visiting and welfare services ; reopening of mater- 
nity and child welfare clinics and tuberculosis sanatoria ; 
immunization and vaccination ; bacteriological tests of water 
supplies ; and sewage disposal. They will advise on and direct 
the notification of births and deaths, the control of infectious 
diseases, and the supply ,of drugs; . They will supervise the 
B.R.C.S. and, generally, the plans for dealing with epidemics, 
stores, hospital expansion, etc. 
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MEMORIES OF CLIFFORD ALLBUTT 
Many recollections of Sir Clifford Allbutt by his old students 
were given at a meeting of the Section of the History of 
Medicine of the Royal Society of Medicine on Nov. 7. The 
occasion was the fifth of a series of papers on Cambridge 
medical history by Sir Walter Langdon-Brown, who, in this last 
of the series, took Clifliord Allbutt as the exemplar of the tran- 
sition from 19th to 20th century medicine. Unfortunately Sir 
Walter’s state of health did not permit him to read the paper 
himself, and it was read in his absence by his successor in the 
Regius Chair at Cambridge, Sir Lionel Whitby. One perhaps 
forgotten episode in Clifford Allbutt’s life was his three years 
as a Commissioner in Lunacy, when he settled in Kensington 
among an artistic coterie which included G. F. Watts, Lord 
Leighton, Burne-Jones, and others. Next door to the Allbutts 
at that time lived Mrs. Russell Barrington, nicknamed the 
Duchess of Kensington,” who made Clifford Allbutt the hero 
of her novel Si. Luke of the Nineteenth Century. It has often 
been stated that, at a much earlier period than this, George 
Eliot drew the portrait of Lydgate in Middlemarch from Clifford 
Allbutt ; certainly she knew the Allbutts well. 

Sir Walter Langdon-Brown recalled the inaugural lecture-at 
Cambridge in 1892: “His handsome, dignified, well-groomed 
appearance made an instant appeal. Still more -impressive was 
the substance of the lecture, blending science with the 
humanities, which gave me a new outlook. It was really a 
decisive influence in my life.” Speaking of Allbutt’s last 
years, he said that, apart from the handicap of deafness, lie 
never, even physically, seemed to grow old until quite shortly 
before his death. He would refer humorously Jo age as “ that 
tate of mind which seems mellow wisdom to its owner, but 
■pears to the younger generation as senile obstinacy.” Sir 
alter thought it would be a misfortune for Allbutt’s memory 
if Orpen s portrait of him in the Fitzwilliam Museum should 
come to be regarded as an authentic likeness, for it was almost 
® When taxed with this Orpen said, “Well, to 

tell the truth, I was not interested in the old man ” — a criticism 
of the artist rather than of' the subject. It was extraordinary, 
said Sir Walter Langdon-Brown, how Allbutt managed to keep 
up with the doings of his old alumni. Any one of them who 
did a good piece of work would probably receive a letter in 
a curious script which, when deciphered, would prove to be 
a charmingly phrased note of appreciation from the Regius 
Professor. His fastidious taste in literature made him a stem 
critic of his own writings. The fact that they read so smoothly 


and pleasantly was because he always wrote three drafts 
before sending them to the printer. ^ 

Allbutt’s philosophical attitude was exemplified in a letter 
written to Sir Walter not very long before his death in which 
he said that he knew rather than felt that he was approaching 
the end of a long life. The last time they dined together Allbutt 
said, “ It isn’t dying I mind ; what 1 fear is incapacity a 
disaster which he was spared. He was a deeply religious man 
and preached not Infrequently in St. Edward’s, the little church 
in the market-place at Cambridge. He was greatly attracted 
towards the Society of Friends, but he was accustomed to say, 
“ How can I leave the Church [of England^in which I was bom' 
baptized, and married, with which all my life has been inex- 
tricably bound up — tendrils everywhere ? ” 

After the paper other members of the Section spoke of their 
own contacts with Clifford Allbutt. Dr. Ashworth Under- 
wood mentioned his wonderful library, and deplored the fact 
that his books had -not been brou^t together as a great 
memorial. Dr. Alison Glover, who said that he beliered 
he was the oldest student of Allbutt present, recalled his con- 
stant kindness, his advice when he presented his Jrf.B. thesis- 
“My boy, read Macaulay ” — and his appearance — the aquiline 
nose, the piercing eyes, and the great dignity. This impression 
was carried further by Dr. R. J. V. Pulvertaft, who likened 
Allbutt coming into the classroom to Moses coming dorvn from 
(he mount. Another who claimed the honour of being a 
student of Allbutt, though too old actually” to learn from him 
at Cambridge, was Dr. Parkes Weber ; he was only in time to 
read his M.D. thesis before him. Comparing Allbult with 
Osier, he found the latter a little more stimulating, though 
Allbutt took just the same kind of interest. 'One of the points 
to be stressed was his extreme kindness, even when he criticized. 

Sir Henry Tidy said that it was almost indecent for an 
Oxford man to break into these proceedings, but he actually 
met Allbutt before he went to the Regius Chair at Cambridge. 
He was then' a comparatively young man, though, with his 
beard, he appeared to be of patriarchal age to a young boy; 
but always he had the extraordinary ability of making himself 
seem to be of the same age and standing as the person vsijh 
whom he was talking. The pomposity of age was never his, 
and he combined dignity with an extraordinary feeling of 
friendship. Dr. H. P. Bayon recalled an occasion when, reading 
a paper, he described typhoid as a “ clinical entity ” and elicited 
the remark from Allbutt, “ My dear fellow, never mention 
anything as an entity which you cannot put on a plate on a 
table.” A letter written by Allbutt in 1922 was produced by 
Dr. H. J. Norman, in which Allbutt said of his contemporary 
Maudsley, “ I could never read his books for long nor often, 
for what we may, for brevity, call the spiritual side of his 
mind’s eye was almost quite blind, ^o that his books are 
depressing-and arid.” He also wrote of Maudsley, “Though a 
most successful man, I think he said that old age was the mos 
dismal part of life. . . . Most of us old chaps who keep fairly 
well find it the happiest time.” The train of reminiscence was 
brought to an end by Sir Lionel Whitby, who knesv Sir Clitfor 
Allbutt in his later years : “ His manner of teaching was tna 
of stimulating the student to observe for himself, not the metlio 
of direct demonstration. ... He would ask you to 
exactly what you found, and that, I have always felt, is 
true way in which to teach students medicine.” 


The July issue of the Bulletin of the Medical Library 4rrocW < 
contains a useful .bibliography, compiled by Dr. J. M. SchnccK, 
bibliotherapy and hospital libraries (350 items). 


In honour of the four-hundredth anniversary of Conrad Gesn 
bibliography. Bibliotheca Universalis, the New York 
Medicine library has held an exhibition of books on medical did 
graphy to the end of the eighteenth century. 


The Museum Book Store Ltd., 45, Museum Street, koDii 
W.C.l, have acquired the library of the late Prof. Hans Sachs, 
eminent serologist, and w'ould send particulars to anyone 
In purchasing. The collection includes long runs of 
Bakteriologie, Zeitschrift Jiir Immunologie, etc., numerous bo 
and a collection of offprints and “ separata ” from 
serial publications which total over ten thousand items in ID bbe 
boxes. 
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pUERPcn^vL b\cteriaemia and septic ^^^ rIA 

A discussion on this subject took plaec at the nccung of the 
Section of Obstetrics and G\naecoloe> of the Ro\il Societ> of 
Medicine on Jan 18, Proi F J Brownt presidmc 

Mr. J\MES \S\ATT introduced the l^^o openers whose contn 
buttons were based on work tn the puerperal unit at the North- 
Western (LCC ) Hospital Hampstead where cases of puerperal 
mfection bate been coriLeniratcd ^inee 1527 }n }9}6 a 
laboratorv was csiabh^btd in the crounds of the hospital with 
Dr Cruickshank m charuc and since that time e\ef\ case has 
had a full inacstication 

Bartenologica! and Clinical Pictures 

Dr R CRiici^'^tMVK said that bactenaemia had more than 
one definition It might mean a transient invasion of the blood 
stream b\ bactena from a local tocus But the ijpe of bac- 
lenacmia into which most of his ca‘:es fell was a more persistent 
condition, which it was often difBcuU to distincuish from 
septicaemia In man> ca^^es of puerperal infection there was a 
local focus from which a seepinaor spilling took place into the 
blood stream and the resulting bactenaemia was of a more 
persistent t>pe than was ordinanl> found His matenal was 
denvedtrom over 2 000 cases m all of which blood cultures had 
been taken, usuallj on the morning after admission to the hos 
pilal He divided them into post abortum and postpartum 
pjTCxia , 760 patients m the course of eight vears had shown 
the former condition and 1,265 the latter The number of cases 
of sepucaemia relative to those of bactenaemia was much 
heavier in the post abortum group The first important factor 
was the ace of the patient A considerafalv higher incidence 
of septicaemia was shown m the age groups over There 
appeared to be certain factors which predisposed to blood stream 
infections b^ orcanisms present m the genital tract In the post 
abortum group it did not seem IikeU that it was trauma to the 
genital tract which was the prmapal cause , the important factor 
was retained products In the post partum ^enes a hich 
incidence in pnmiparae irdicaied that trauma was important in 
the blood stream infection There had been a deaded fall m 
incidence since the introduction of sulphonaraide treatment 
except in septicaemias m the post abortum group A fairlj high 
frequency of infection with Staph aureus was demonstrated 
m the post partum senes , B coli exhibited little tendenej to 
produce septicaemia 

Dr A M Ramsav sard that bactenaemia was predominanilv 
a feature of focus borne infection Cases which had no clinical 
or bactenological evidence of infection constantlv showed what 
he had termed a reactionary p>Texia , he did not know the 
reason for it The problem arose as to whether retained pro- 
ducts should be left in situ on the cround that bv undue 
interference infection would be spread In the puerperal unit 
a careful \ a media had been adopted m that respect and the 
products Were removed geptlv if il was oossible to do so 
Another point was the necessuv for some objective entena b> 
which the degree of infection might be assessed before cbemo 
therapj was instituted if a positive blood culture were found 
and chemotherapy then instituted one felt that one was cuttmc 
short an incipient septicaemia which micht not be the case 
The mortality rate from puerperal 'septicaemia was definitely 
falling before the era of the sulphonamides 

A Question of Nomenclature 

Mr G V Gibrerd read into the openers remarks a plea that 
blood stream infections should be classified into three groups 
(1) a croup which could be a<cnbed to an individual mocula 
tion , (2) a group whtch gave the chnicaJ picture of bacteraemia 
based on the fact that there were verv few orcanisms m the 
blood that they were non persistent and that the patient did 
not feel verv ill and (3) septicaemias in w nich many orcanisms 
appeared in the blood for a cood manv davs and the patient 


fell vtry ill He believed tt was a grave mistake to put pateru 
into this croupinc Eve-vone would agree as to the firs^ croup 
It V ould not be fair to regard a patient as serio^sh ill 
sh- had orcanisms m her blood after a deliberate trauma It 
was an advantage to separate the bactenaemia foUoArnc a 
non repeated trauma But all the other cases s'^ould be pu* 
laio one croup and if there was objecuoT to the v ord “ -^epu- 
caemia ’* some other term should be found Sep casm a 
implied to the lav mind a verv senous illness Pro^ Rvle 
so much up^et on being called to see people who e rela^zve^ 
fhouchf them to he dvinc because thev were s^id to ha e 
septicaemia that he declared that a distinction r-ust be made 
between septicaemia and a condition m v^hich bactena were 
in Che biood Bactenaemia said Prof Rvle wa* not a ckn cal 
diacnosis but a laboratory finding, but he was unmedia^eh m 
difficukv because he had to invent a clinical disease tr the cc'e 
of people who had bactena m the blood and were not ve*v ilk 
and he called it bactenaemic fever," wh ch did do^ clear the 
issue at all The speaker could not accept the viev that tho 
who were not lU were essenuallv different from — thouch ihev 
were more fuckv than — those who were very ill D' Cruick- 
shank had said that he regarded bactenaemia ac a spHlnc over 
into the blood stream from a focus of infection but so was 
septicaemia If the name must be chanced let it cive place 
to blood stream infections ’ arfcitranlv divided into niM 
and severe They should not bear the names of two different 
diseasea 

Dr A J WfttGLEv sard that they were asked as clinicians to 
sav what thev would do in the C 2 *e of a woman v ho h^d nad 
an abortion and was running a temperature He had tned to 
recall a single case of a palient who was ill and who folloving 
the gentle removal of some retained products had become verv 
ill and died He could not do so Dead ti«:>ue in the uien-s 
would inevitably cive a culture medium for anaerones but no 
creat trouble or illness need be expected unless me local 
resistance of the patient had been greatly lo’vered bv tissue 
damage or loss o^ blood The uefcAu orcarism» often appea'*ed 
if looked for and one anticipated a verv s-j^ous illre>s vet 
this did not develop 

Nfr Aleck Boctrne agreed with Mr Gibberd that it was 
a dancerous thing to susgest that there ras a difference between 
bacteraemia and septicaemia A bactenaf count m ''rt r^e 
from 20 to 2 000 m 24 hours and he could no* class r% a 
as b tie aemia if he bad no means of knowm" whether, on 
i^e tohV’ioc dav n not show a viru/ent sepucaena 

Th -b* V. o had the manacement of therse cases mu-t ce allowed 
to rcat them accordinc to clinical indications D” J V 
OSullivav spoke to the <arae effect. Dr CaRLile sn d trat 
his wo.l vvas in the depth of the countrv, v here bbomto'v 
report arrived after the battle was over It was of great 
imp irianA-e to decide which were trivial temperatures ard v 
wert ihuse demanding senous attention For nanv vear^ he 
had had two entena which so far had never fai'ed him The 
first Vras headache and the second wa^ a subective «er«e of 
temperature mstabiliiv the patient feeling intern ttenllv hot 
and cold X^Tien he found these condition with a n«e ir 
temperature he took drastic measures 

Dr MvLcolm DonUaDson said that he vas tauchi as a 
student that 'epacaemia was a condition in which the o'cari ns 
increased and multiplied actualK in the blood thouch whetrer 
It was possible to discover tnat thev did so he dd not I^o*v 
Prof F J Brow'n'e said that he had never made a di'tmnoi 
between puerperal bactenaemia and ouerperal 'epaca‘*'nia 
Thev were the same thine, and he ihouaht the ope'^ers had 
introduced an unnecessary complication The dASCus'-icn was 
continued by Dr J M Alston Dr Mevvx KE^'^•v Dr FleN', 
Df J S McVinx, ard others 

Openers* Replies 

Mr JvvtES V»vvTT said that he acreed with Mr Giaberd ard 
Mr Bourne that the clinical p cture was the impotart mine, 
and it WHS interestinc that there did occur from tme to time a 
temporarv crowth of orenn mis Thev were still m doubt as 
to whether this temporarv invasion was due to tre virulerce 
of the orcanisms or the lowered re^ 'tance of the pauent no 
doubt that would ore dav be determined His own expene^ce 
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was that the two factors of major importance jn dealing with 
puerperal cases were the pulse rate — ^which was more important 
than the temperature chart — and a characteristic dry and furred 
tongue. 

Dr. Cruickshank said that he was quite unrepentant. He still 
thought “ persistent bacteriaemia ” a good term, and he believed 
that the followers of the most conservative branch of medicine 
— the surgeons — were on his side. Some Wv''iild suggest “ mild 
blood stream infection,” but why use four words instead of two? 
This term “ bacteriaemia ” did describe the type 'of the infection. 
So long as the infection remained local, spilling over into the 
blood stream, it was a bacteriaemia, but as soon as there was 
a generalized instead of a local infection (he did not think the 
organisms multiplied in the blood stream itself, but they did 
multiply in many foci of the body) it became a septicaemia. 
Septicaemia was a condition in which there was a progressive 
increase in the number of organisms in the blood stream. 

Dr. Ramsay said that there was no doubt that the diagnosis 
of septicaemia was essentially a clinical one. They had as a 
unit been doing routine blood culture on all cases since 1936, 
and therefore they had findings as regards blood cultures which 
anyone not doing such routine work would not get, and they 
could not honestly include all these cases as septicaemias. The 
qualitative count was a rough guide. 


THE PHILOSOPHY OF MEDICINE 

An introductory lecture entitled “ The Search for a Philosophy 
of Medicine ” was delivered on Jan. 22 in the Pollock Memorial 
Hall, Edinburgh, by Dr. Douglas Guthrie, Lecturer on History 
of Medicine, University of Edinburgh. The chair was occupied 
by Principal Sir John Fraser. 

Dr. Guthrie referred to the age-long quest for a theory or 
basis of medical knowledge and to the sects and “systems” 
which had been evolved from time to time in answer to this 
inquiry. The physicians of the Hippocratic school were the 
first to recognize disease as a natural phenomenon, neither sacred 
nor magical, and since their day medicine had been a battle- 
ground for all manner of theorists who were unwilling to follow 
the simple Hippocratic rules. Throughout a long career 
medicine had stood midway between science and philosophy and 
had been deeply influenced by current views in both those 
departments of knowledge. The philosophy of Descartes led to 
the appearance of a mechanical school of medicine, the iatro- 
physicists and iatro-chemists of the seventeenth century. It was 
Sydenham who showed a belter way, by insisting that medicine 
could never become entirely scientific. There would always 
be an “ art ” of medicine, that elusive and unknowable factor 
which must be simply accepted. 

The two great trends of present-day medicine, socialization 
and specialization, had added considerably to the complexity 
of the problem. Practice tended to. out weigh theory, and the. 
cultural basis of medicine was apt to be lost in a mass of 
technical detail. There was great need for a restatement of 
fundamental truths ; in other words, for a philosophical approach 
to the study of medicine. The best, and indeed the only, means 
of finding such a basis was through a study of the past — the 
difficulties of the pioneers, the rise and progress of medicine 
from the earliest times to the present day. 


HOSITTAL PHARMACY 

I a meeting of the Society of Medical Superintendents (London 
and Home Counties Branch) Mr. R. H. Henriksen, President of the 
Guild of Public Pharmacists, spoke on “ Hospital Pharmacy.” He 
recalled the events leading up to the formation of the Pharmaceutical 
Society in 1S4I and the granting of its Royal Charter in 1843, and 
save a brief surr'cy of the statutory duties imposed on the Society 
by the Pharmacy Acts of 1852, 1868, and '1898, and the Pharmacy 
•md Poisons Act, 1933. The Society maintains two Registers — one 
of chemists and druggists, and the other of pharmaceutical 
chemists, admission to each being confined to those who h.ave passed 
the appropriate examinations and complied with other conditions. 
Only persons whose names appear in one of these Registers may 
use anj of the following titles: Member of the Pharmaceutical 


Society, pharmacist, dispensing chemist, dispensing druggist chtmia 
and druggist, druggist, or (if used in connexion with a retail buti 
ness) chemist. The titles pharmaceutical chemist and pharmaceuuti 
are reserved for use by those whose names appear in the Rccistpr /r 
Pharmaceutical Chemists. ° 

Mr. Henriksen next considered the functions of the Pharmaceutical 
Society, with particular reference to its research laboratories and 
college, which is a School of the University ot London, and described 1 
the training of the pharmacist. Discussing the proper functions of 
the hospital* pharmacist, he pointed out that many hospitals did 
not in fact utilize fully the services of their pharmacists, on in" to 
lack of adequate accommodation, equipment, or staff. Since eten- 
advance in medicine meant more work for the pharmacist it would 
be essential, to ensure a satisfactory hospital pharmaceutical senice, 
not merely to restore staff and equipment to pre-war levels but to 
reach the much higher standards now necessary, and attention must 
be given to tlie serious problem of bringing into hospital service an 
adequate number of the highly trained pharmacists who were show- 
ing an increasing tendency to take up other fields of work because 
of the better salaries, conditions of work, and prospects offered in 
other branches of the profession. 


\ 

The chief points in the report on the development of the tuber- 
culosis services which was presented to a recent meeting of the 
Joint Tuberculosis Council- were: (1) tuberculosis work should be 
organized regionally, joint boards having executive powers beins 
set up for the purpose ; (2) the' areas served by the boards should 
be approximately the same size as the- new regions under the pro- 
jected National Health Sendee, but local administrative units should 
sen’e a population ot about 250,000 ; (3) the environmental and pre- 
ventive aspects of tuberculosis work should not be divorced from 
the clinical; (4) the senior clinical tuberculosis officer for each 
region should have right of access to the joint board; (5) there 
should be opportunities for promotion which would provide incen- 
tive for the best clinicians to devote themselves to the work; (6) the 
ch'nician in tuberculosis should be recognized as a specialist and 
accorded appropriate rank and pay. At the same meeting the 
council approved the final draft of a memorandum of advice on 
Mantoux conversion of hospital and sanatorium staffs. Copies ot 
this and of the Development Committee’s report may be had from 
the hon. secretary of the Council, Dr. Norman England, 1, Beckel 
Street, Oxford. Dr. D. P. Sutherland, Manchester, was nominated 
as next year's chairman. 


A new medical society has recently been formed in Buckingham- 
shire called the Mid-Bucks Medical Society. The first meeting ot 
this society took the form of an inaugural dinner at the Bull's Hesi, 
Aylesbury, at which some 60 founder members attended. An address 
was given on the purposes and functions of medical societies by the 
president, Major-Gen. Sir Heneage Ogilvie. The chairman of the 
Society is Dr. J. W. Craig, of High Wycombe, and the treasurer and 
secretary Mr. W. D. Lovelock-Joncs, of Ainersham. 


U.N.R.R.A.’s DENTAL WORK 

U.N.R.R.A.'s dental consultant in London is Lieut.-Col. G. A. 
Nevitt, Public Health Service, U.S.A. With his assistance the Health 
Division has arranged for the following dental services to be pro- 
vided. All displaced persons either in refugee camps in the Mediter- 
ranean area (Palestine, Egypt, and Italy) or in displaced persons camps 
in Germany and Austria who desire dental treatment may obtain 
extraction, insertion of pcimanent fillings,' treatment of diseases ol 
the mouth, and replacement of missing teeth where such replacernent 
is essential for the maintenance of health and efficient mastication. 
The dental service for displaced persons in- Palestine and Egypt has 
been in operation for over two years. Dental care for “ 
million displaced persons in Germany is now one of U-N-R-P-A-S 
problems. A programme for these people has been in operation for 
more than six months, and there are six U.N.R.R.A. dental ao' 
ministrators (dentists with public health experience) in Germany, 
assisted by displaced persons, with dental experience, and where tn« 
are not available German personnel is employed. Dental aid is 
being given by U.N.R.R.A. in Greece ; 100 complete dental units an 
supplies have been dispatch'ed, and more will be sent later. 5'* 
dental scholarships have been arranged for Greek dentists for post' 
graduate work in America and Great Britain, and it is hoped to 
provide similar services in other places where U.N.R.R-A- "Ofis- 
Lieut.-Col. Nevitt is preparing to go to Poland on a combined lecture 
tour and survey to advise on the dental situation and the necessary 
programme for dental work. 
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Cardiac Massasc 

Sir— \I r Hamilton liaiki (Jan ■; p 29' Jo-t nell to insist 
on tl\e \vial importance ot spscd m comrotnanc the treatment 
that rcallj matters in cases of cardiae failure during operation 
and on the fiitilin and dancer o' wasting time on artifiaal 
respiration 'When howe'er, he couples the injection of 
adrenaline with artificial respiration as mcreli another means 
of ssnsting precious time I must \enture to join issue with him 
I consider it a positpe einecr \\c tale infinite trouble when 
miccung a local anaesthetic m a patient "ith io\ic goitre to 
avoid mjec’mg the least quantitj of adrenaline into a vein for 
fear of causing the heart to stop in sentrimlar fibrillation, and 
let 'le are urced bt «ome authonttes to nject heroic quantities 
of this hiehh dancerous drug into a heart that has alreadj 
stopped In m> view an> success that waj have attended such 
treatment is due to the mechanical pnek of the needle stimu 
latmc the vcntncular wall combined with a failure (o inject 
anv adrenaline into the cant) of the ventricle Believmg this, 

I have lone abandoned the use of adrenaline as positivelv 
dancerous but I regard the insertion of a needle into the wall 
of the ventricle as the quickest method of inducing the arrested 
heart to resume its beats The needle need not be a hjpodermic 
One , a long fine skin needle is equally effective It can be 
thrust into the ventricle through the chest vvall, or through the 
diaphragm if the abdomen is already opened, without more 
than a few seconds’ delav If the puncture fails cardiac mas 
sage through the diaphraon can be started at once, but 1 have 
found more than once that the pnek has been enough to start 
the heart beating again vvithout any need for massage Where 
as in thyroid operations one has no intention of opening the 
abdomen this is an obvious advantage — 1 am, etc, 

JoKS bfORLEV 

Paralviic Ileus 

Sm — As one who has been keenly interested m the prevention 
and cure of post-operative complications duniig the past fifteen 
Vears may I make some comments on paralytic ileus, which has 
recently been Under consideration It is indeed encouraging 
to see that general interest has advanced beyond treatment to 
the preventive stage Mr J T Chesterman and Dr W 3 
Sheehan are to be congratulated on their paper (Oct 20, 1945 
p 528) which has reawakened interest in this most important 
condition The periodic exchange of views on these old but 
consistently recumng problems does nothing but good in 
helping to clanfy our ideas 

I cannot help feeling that while their pracUce of Using 
morphine as a preventive of paralytic ileus is sound their 
explanation of its action (Afr J T Chesterman Kov 24 
p 740) IS not the whole story, for they and Pro' J H Burn 
(Nov 3, p 622, Dec S, P 817) are almost exclusively 
preoccupied with its local action on the bowel Let us 
first of a)) consider some of the causal factors in paralytic 
ileus The predisposing factor is the nervous patient , the 
highly strung, imaginative, sensitive patient, the fngbtered 
patient , the patient vvhose increased sensitivity is not coinhin^d 
with and tempered bv an equal increase in couraee The dim 
wilted \okel or bovine country clod never develops ileus, not 
hzvjng enoueh imacinaiion to realize whit is happening or to 
be afra d Nor dws the highly intelligent and sensitive but 
highly courageous individual tlsuallv, tfaouch be might be verv 
frightened The exciting causes are pain especially if severe 
and prolonced without relief or remission , infection, especiallv 
if ititraperitoneal and m the mid- or upper abdomen , dehvdra- 
lion bS vomiting or sweating or depnvation ; phvjical exbam 
lion and starvation, exposure to the elements, and, most 
important poor anaesthesia and bad surgery The latter group 
includes rouah handling ot tissues, especiallv viscera , exlMsive 
cooling and drying of penioneal surfaces severe loss of blood 
befee during or after operation The precipitating cause is 
the failure to prevent slight and earlv post operative distension 
from developing into frank paralvtic ileus 




V'hile \lr Che<terman ard Prof Bum h„ve quoted co-'fi eime 
%iev>, on the local action of morphme on me bovei, J feel ib„i 
th-v have both dmtjst completely ignored tne Central r^-cc ” 
effect of tms mo-t vajLsWe drug. Surely as ner.oi_-e,, a-d 
tear faticue and pain are such imporUnt facto- m the p-o" 
due loo of ileus, the liberal administration of mo-pame v di be 
most beneficial m its p-evention and cure In p'an-ed ope-a' 
lions It is essential to cn ure «ound sleep ard aUeviaton 
-prehension prior to operation Apart frem rea m-arce ihe-e 
IS little else we can do about the prcdisco ira Kco' As 
ecards the f'litine factors, pam rnii.t be ^.oo'tsced o 
possible before, dunne and after operation It is ve-v rro-c 
for the doctor or nurse to withhold tporp'-irc v rt- it i reed-d 
On the Specious grounds of the nst of dims addic' o- Thi 
vvill not de" elop with the generous u't oi rro-pVane fo- ire 
first few davs fotlowmg operauon Once the surgeon ha, do-e 
his best operaltvelv, sleep and freedom trom pin a-e o. 
Inestimable Value irt promotinc speedv reco.^-v The o ke- 
exciting factors must be dealt with vo fir a' is cos w'e fe'o-e 
Operation, and perhaps during and afierv_rds a! o Good 
anaes'Jiesia wnth careful and gentle handing of ti mes a-e o' 
Supreme importance .As recards the preeipiGtu-e cau e, e'ere,.l 
Vigilance and prompt action are the answer ncre To deLv 
until the liens ts well es'ablished is to cou-t di as’e- WTiile 
morphine may have some local action in prevei.i-c ana ove- 
Coming ileus, I have u ed it more for its central effec* m 
association vnth phv'osbgmine, which is advocaed bv Pro' 
Burn But I have found synthetic phy 'OsUginice (p-osjcrmnl 
rnore effecuve, and dunog the past ten vears have had oalv 
One failure vnth the 'cheme of treatment I demented earlier on 
(Loncet. March, 1940) This combmes povsioloaieal vtmul-tion 
With the “ morphine and re«t scheme Mv svstem w to inject 
pro'tjgmin I can lOJ me) subcutaceou'h repest it in half 
an hour and follow with an enema rapon s la another halt- 
hour The prostjemm sensitizes the bow ei and the enema palls 
the trigcer wnth a resultant expulsion of flatus fit to b’ow. the 
house down Then morphine for omnoponl is given to entire 
a sound sleep for several hours after which the patient looks 
xnd feels quite a different hems As Prof Bum and Mr 
Chesterman mention prostjemw nay p'odnee nausea and 
\omuinc even abdominal colic, and 'omtames some collap-e 
With faP m blood pressure For the oau ea and cohe Pro' 
Bum advocates a smaller dose I have tried givine O'-eem 
<0 25 nc) doses of prostigmin at quarter hom-Iv intervals in 
debilitated patients, thus avoiding the unto->:ard seyondarv 
effects, but usuallv vwiJi less success in overcomme ihe ileus 
Anyhow, these unpleasant reactions are short lived and seldc” 
severe and of onlv minor impofiarce compared to the beieSt 
gamed a< reeards the ileus To prevent collap e m ill patieius 
coramme or anacanjone (mkethamidum BJ") is acrrnistsred 
when necessarv The prognostic sign relied upon tefo'chard 
IS not so much the degree of distension or size of the abdo— en 
as the tension of the distended abdomen — i e_ ihe mo-e tens, 
the more senous and the more difficult to treat vuecessfullv 
Abo the success of treatment is cauced not 'o much bv the 
amount of faeces and flatus passed as bv the me-e-sed softres, 
of the abdomen afterwards 

It roav be as Mr Chesterman savj that p-Ostiemm u ed thus 
does not produce "anv true peristalsis ~ or -la-'ing nerease 
of tone ’ though it temporanlv causes “ marked mtesural co- 
tractions ’ for it is sometimes found cecessan to repeat ti-e 
course of treatment dadv, or perhaps more than once each day 
for several davs (After that enemata alone usuallv cefsee) 
And perhaps he win attribute the success ihai has mvanahtv 
followed (except for one case) to the associated u e of mo'- 
pbine, in spite of the evidence quo’ed by Prof Burn But 1 
know that mv scheme has worked successfullv dunne the pa-' 
ten veats M' use of morpiine i' in agree-nent wuh Mr J J 
Robb (Dec 29 p 93S) whosgvs “ Mv owp bebef in norpki-e 
rot as a specific but as an almos* essenual adjunct n me treat 
ment of ileus, remains unshaken ’’ 

Perhaps brief reference mieht he made to the other form- of 
treatment still described in manw textbook' tbouch archaic ard 
mostiv quite Ineffectual m true paralvhc ileus Asso-ied 
apenents and/or enemata are usuallv quite useless Passace 
of a flatus tube, siffl the delight of some sisters and rome- 
cannot do more than deflate the recturn and lower pelvic colon 
at most, and carries grave risks of perforation of the di-terded 
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and thinned bowel wall, the acute kinking of which prevents its 
'' , further passage. Repeated fractional subcutaneous injections 
of pituitrin and/or eserine (physostigmine') have been equally 
inefficient, in my experience, as prophylactic or cure. Pituitrin 
by intravenous injection produces violent contractions of the 
bowel by direct stimulation of plain muscle, but also most 
severe and dangerous collapse of the ill patient. " Fortunately 
ileostomy is seldom done nowadays, for rarely can more than 
a foot or two of bowel be deflated, and the struggle to close the 
abdomen over the still-distended gut is most shock-producing 
to the patient. Among more recent methods of .treatment, 
gastric suction through the Miller-Abbott tube has its sup- 
porters. But I feel that it deals with only one manifestation 
of the paralytic ileus — the regurgitation of small-bowel contents 
to the stomach, and vomiting. Admittedly this fluid is most 
toxic to the patient if absorbed, and its removal is .both a boon 
and a blessing. Furthermore, with gastric suction going on, 
fluid can be taken by mouth to help overcome the tendency to 
dehydration and to act as a gastric lavage. Also, and most 
important, such gastric suction saves the patient the distress 
and fatigue of vomiting. And one must replace the fluid and 
chloride by intravenous saline administration to prevent 
dehydration and alkalosis. But in true paralytic ileus 1 do not 
believe that peristalsis will begin spontaneously after the 
stomach has been emptied, and so carry the tube down to the 
jejunum and ileum. 

So one has still to deal with the functional intestinal obstruc- 
tion, which, in my experience, is best done by the combination 
of prostigmin, an enema, and morphine. — I am, etc., 

l>tount Vernon Hospital, - ALAN SHORTER. 

Norihwood. , 

Transverse Abdominal Incisions 

Sir, — I n the Joiinw! of Ian. 12 (p. 63) I am reported to have 
stated at the meeting of the Section of Surgery of the Royal 
Society of Medicine on Jan. 2 that “ the transverse incision had 
the disadvantages that it took a long time to make . . . and left 
a weak abdominal wall, so that hernia was prone to arise after- 
wards.” I should be grateful if you would permit me to con- 
tradict this statement, as it is contrary to my experience and 
my teaching concerning, this valuable type of abdominal incision. 

There is obviously no standard method of opening the 
abdomen, and the -choice of incision must necessarily 
depend upon many factors, such as the organ to be 
investigated, whether the disease is acute or chronic, whether 
speed is essential or not, the age and build of the patient, the 
accuracy of the diagnosis, the presence or absence of scars or 
herniae of previous operations, and so forth. In my opinion 
vertical incisions would appear to be indicated in the abdominal 
surgery of infancy, when the diagnosis of the case is uncertain, 
where for one reason or another speed is imperative, and for 
' acute perforations and peritonitis. Transverse or oblique 
incisions are, however, to be preferred for operations upon the 
gall-bladder and bile ducts, pancreas, spleen, and colon, for 
recto-sigmoid resections, for mirtor pelvic operations, for 
appendiceciomies, and for such procedures as gastrojejunostomy 
and partial gastrectomy. 

Transverse incisions are of two distinct types; (1) muscle- 
dividing, such as Maylard (1907), and (2) muscle-retracting, 
such as Pfannenstiel (1900), Transverse incisions have the 
following advantages when compared with vertical incisions: 
(1) The scars are less visible, as they are made in Langer fissure 
lines ; ( 2 ) exposure and drainage (when required) are both 
better, and less retraction is necessary ; ( 3 ) closure of the wound 
vith interrupted silk sutures) is easier and more secure ; 
chest complications are rare ; owing to the comparative 
scnce of pain with such wounds the patients are not afraid 
cough and are able to gel out of bed a'day or two after a 
lajor operation ; (51 ventral hernia is seldom encountered. 

It IS nevertheless true that transverse and oblique incisions 
through the abdominal wall take longer to make and to close, 
and that bleeding is more profuse and troublesome than is the 
ease with vertical incisions. There is, however, no truth in the 
statement that sectioning one or both rectus muscles is followed 
b> some anatomical or physiological impairment of the 
abdominal musculature, as 1 have been able to satisfy myself 
that ihc muscles when healed simply present an extratendinous 
intersection without any functional disablement. 


The criticism that should infection follow the use of trans- 
verse or oblique incision such complications as dehiscence of ' 
the wound, evisceration, and ventral hernia are relatively com- ' 
mon events is certainly not substantiated by a careful folloiv-un 
of my own cases or by a study of the published figures^ 

V. L. Rees and F. A. Coller (Arch. Surg., Chicago, 1943 41 ‘‘ 

136) in 225 consecutive epigastric incisions had only one case’ " 
of herniation and no case of dehiscence. A. 0. Singleton (Proc ^ 
Inter-State post-grad, tried. Ass., N. Amer., 1944, p. 101), in I® ^ 
review of 9,000 consecutive abdominal operations, found that in * 
the first group of 3,147 cases in which transverse incisions iiete ' 
employed there was only one case of wound disruption (0.031%) ^ 

and 29 herniae (0.92%),- whereas in the second, of nearly 6,003 ' 

cases, in which vertical incisions were used there were 60 wound 
disruptions (1.0%) and 131 post-operative herniae (2.2%), 

During recent years 1 have employed Maylard’s epigaslric 
rectus-dividing incision (British Medical Journal, 1907, 2, 895), 
making the skin incision somewhat crescent-shaped with con- 
vexity upwards, in a large number of operations upon tht 
.stomach, duodenum, bnd pancreas, wjth the most gratifying 
results, and I have yet to see a case of functional impairment of 
the rectus muscles or of ventral hernia following the use of ihh 
valuable incision. — I am, etc., 

Lqndon, W.l. RODNEY MaiNGOT. 

/ 

Post-haemorrhagic Blindness 

Sir, — S ir Adolphe Abrahams's views (Jan. 12, p. 65) referring 
to" Dr. James Black’s interesting article on blindness after ' 
haematemesis coincides with personal experience on this subject. 
Having had occasion to consult the literature for purposes of 
publications to which Dr. Black so continually referred one 
must admit that it was not very illuminating, especially from ihc 
pathological point of view. Although many theories have been 
advanced — toxaemia, anoxaemia, visceral reflex action, ctc.- 
as to the'" considered cause of this phenomenon, could not its 
production be related in some way to associated vascular 
degenerative change ? . ‘ 

I do not know what the average age incidence of all recorded 
cases is, but it seems an unlikely development in younger people 
suffering from haemorrhage of any kind. No cases were 
recorded in the 1914-18 war (Macrae, A., Clin. 1928, 57, 
37), and Sir A. Abrahams has drawn attention to the fact that 
examples have not been forthcoming from military surgeons 
The meridian of life or after is probably the era when this rare 
complication manifests itself. Dr. Black’s case was that of a man 
aged 53, Sir A. Abrahams’s were both middle-aged women, while 
mine was in a man of 55. One therefore wonders whether or 
not some simple explanation, such as loss of elasticity of the 
retinal vessels in association with their sudden emptying and 
sticking together of their walls, could not play a major part m 
this unusual complication. 

I should like to endorse Dr. Black’s final commendation as 
to the adoption of routine inspection of the fundi iri order that 
all possible steps may be taken to overcome, if possible, such a 
tragic calamity. — I am, etc., 

Edmburel,. . C. KeLMAN RODERTSON'. 

Sir, — D r. James Black's case of blindness following iiacmal- 
emesis (Dec. 29, p. 920) gives an interesting record of this mre 
event. Terson, in 1922, reviewed 250 published cases. A true 
perspective of the rarity of this condition was clearly shown 
to me when I searched through the records of the Royal E>e 
Hospital, London, in 1936. I was then collecting cases of sud- 
den blindness due to the occlusion of the central artery of the 
retina and its branches. The records of all patients who 
attended at the hospital for six years (1931-6) were examined 
and only one case was found of unilateral blindness following 
a haematemesis. During the same si.x-year period 54 cases ol 
occlusion of the central artery of the retina and ils branene' 
were seen at the hospital, and 205 patients who were suffering 
from thrombosis of the central retinal vein and ils tributaries. 
The hospital attends, on the average, (o 30,000 new pal enls a 
year. This investigation of hospital records demonstrated that 
only one case of post-haemorrhagic blindness was seen at an 
eye hospital among over 150,000 new patients. Most obseri’cr' 
now agree that marked constriction (narrowing of the retinal 
arteries) is the most prominent feature of the ophthalmoscori- 
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picture of this di-^casc ''■h(:n <ecn ^oon .liter the attack of 
sudden blindness. 

T*a]Ior of the retina, entail retinal haemorrhages, and 
occasional retina/ oedema and pipdfoedema are other incon- 
stant feature’;. In all cn-^cs optjc atroph> uiih \cry narrow, 
retinaf arteries i*; the final late result This ophthalmoscopic 
picture IS so similar to the one «;een in cases of occlusion of 
the central artcrj of the retina due to thrombosK or entbolism 
of the retinal arteries that one is led to conclude that sudden 
spasm of the retinal aners tohoued b\ ihrombos.s is probably 
the most common cau^c ol posi-haemorrhagic blindness. Jn 
the treatment of posf*haeniorrhagic bhndnes'^ most ophthal- 
mologists assume tint the central aricrj has suflered from a 
sudden occlusion, and the mca«ufei adopted are (li to raise 
the general blood pressure and lo lower the mtraocular 
pressure of the c\c with masmge of the e\e. mioncs, and para- 
centesis of the c\e. 

Subconjunctisal inicclions of acetslcholmc might also help 
to relics c the angiospastic condition of the retinal circulation. 
'—I am, etc., 

IV I / ^f^NTOV. 

RoTJurvets 

Mi'-v'’-, J 0937) prc^. rcr Snc. 23, CS< 

- — - (19:'9) Zf-iliUi u\fedicQl 2, 61 

Tc'^on. A (1921) Chn- , 25, SaO 

0922) ^r't 4'c(u\ J53. 22 

Sib. — On No'. 29. 1944. a man aged 54 jears was fastening 
the gate;, and doors of the foundrj’ in which he was emplo>ed 
as night watchman. He tripped o'er a plank and fell, injuring 
his left leg. There was a fracture of the left tibia at the lower 
third. This was treated. On Jan. 29, 1945. white still tn 
hospital, he had a sesere haematemesis for two da>s and 
iTtelaena for several dajs. He noticed his sight fading. B> 
Feb. 13 he was completely blind. 1 examined him on Feb. 17 
and found that be had double optic atrophy. I was asked b} 
his emplojers’ insurance company to report on his case as he 
wus starling a ciatm against his emplojers maintaining that the 
blindness was the result of the accident to his leg. He was 
admitted to the Rotal Victoria Eje and Ear Hospital, Dublin. 
for the purpo'e of investigation under my care. 

His H'assermann reaction was negative; x-ray examination 
of skull revealed no intracranial lesion and the general con- 
tour of the skull was normal. The radiological findings as 
regards the gastro-inlestinal tract indicated almost complete 
stenosis of the pvlorus. The general appearance according to 
the radiologist was tjT'Oal of a malignant lesion. During the 
week he spent in this hospital there was frequent haematemesis. 
He died a few da\s later. 

The medico-legal aspect of this case is interesting. One is 
left wondering whether the optic atrophy had been present for 
some time as a result of secondaries in the brain and whether 
the toss of blood was the final deasive factor in producing 
blindness in an already defeefive sision. — I am, etc„ 

D»b!.o Harris Tosnav. 

^ Homosexuality 

Sir*— Public opinion, or at least that part of it which makes 
any pretence of serious thinking, has been disquietened by a 
recent case in which a scoutmaster was sentenced lo fourteen 
5'cors' penal servitude for immoral conduct watb boys. Previous 
sentences of three years and six years had also been passed 
upon the same man, who is now 46, so that at the end of his 
full term, at the age of 60. he will have served no less than 
twenty-three years in gaol. 

The popular horror aroused by the nature of the ouence is 
such as to overshadow certain other aspects of this unhappy- 
case, which, in an altogether different sense, ore disturbing. It 
is now generally conceded that the majority of cases of homo- 
sexuality yield to treatment by psy chotherapeutic measure, and 
the symptoms, often no less distressing to the patient himself 
than to society in general, if not cured can at least be allevxated 
to such an extent as to bring them under control. This being 
so, surely the responsibility- lies nttb the medical anthorvties of 
the prisons in which the patient has already served nine years 
of his manhood to attempt some form of medical tr^tment 
while he vvas under their care A grave sexual malady ones 
out for treatment just as loudly as a broken leg or ^cute 
appendicitis, and, although a pn'otier during the time of ms 


detention surrenders the greater part of his perso.-.a! hfc-rt.*s 
he retains certain civil rights, of which the nght to recewe 
adequate and skilied medical attention is amonc the most 
important. It is this which distinguishes (or sho-ald'diaUncu.-hi 
an English pn'on from a Con'unental camp. 

The pri'on medical service, hov'ever, has its limitations, and 
among these is an ignorance of sexual ahno.-mahties. t.bich it 
shares vvitli the great bulk of the medical profesno-i'. Dunne 
the course of my own somewhat prolonged student end posf- 
graduate days I received no chnical instrucl'on vvfcatever- o.-i 
sexual matters outside the narrow confines of inidvofen and 
gynaecology, and even there the somatic approach compietelv 
predominated over the psychojogicak Contraceptives and tee 
hygiene of marriage were never touched upon, able ire sevua! 
perversions were given scant notice m a few pages of med.cat 
jurisprudence which the student vvas expected to read, hut upon 
which no lecturer was ever called upon to speak. That is how 
matters stood some 15 years ago, but if things have moved for 
the better the change has not yet bee-i rehccted m the pages of 
the Journal. I cannot claim to have read every issue as 
thoroughly as 1 might, but I do at least glance through the 
contents ; I do not recollect seeing during the last ten year' a 
single article, letter, clinical note, or other reference lo homo- 
sexuahly. This statement of course is subject to editonal 
correction, but the fact itself is certainly not due to editorial 
censorship, as Us publication ol this letter is irsell a nimsis 
E\eo in the freest of free countries the B MJ. stands pre- 
eminent as a magnificent example of joumahst-c freedom ; ns 
pages are open to all who vvnte with smeenty and obey the 
ordinary canons of literary decency. Toe long and bitter dis- 
cussion on artificial insemination, which followed the publi- 
cation of Kenneth M-al! er and Mary Barton's outstanding article 
last year, is proof that, in the pages of the BJilJ., the ban is 
lifted from that most taboo of all subjects, male sexuality. The 
complete ab-ence of any mention of sexual invers.on in the 
volumes of the leading medical younial m the world, not being 
due to censorship, can be symptomatic only of an apathy and 
Ignorance on the part of the profession which would fee classed 
as abysmal were it not if anything exceeded by the untutored 
superstitions and perverted ideas of the public at large. 

Surely it is now time to remedy this- state of affairs. If the 
general public, together with the responsible authorities in 
other professions, are to be guided in this matter of homo- 
sexualm. it is iviihout doubt to the medical profession to which 
thev must look for the lead. It may reasonably be argued that 
topics such as this do not fittingly belong to the student 
curriculum ; but they are nevertheless of first-rank importance 
to the general practitioner, to whom these unhappy patients 
often turn as the one fnend who they- know can be trur.ed. 
mien one recalis the estimate given by Havelock" Elirs that in 
1' , of the population, both male and female, there is some 
degree of sexual inversion, the magnitude and importance of 
the subject cannot he overlooked. 

Not only IS there the enormity of retributive sentences 
being passed upon patients who should be given all vhe 
benefits that psychology- has to offer; there is also to be 
remembered the loss of potential mothers and fathers among 
those whose instincts have been divened up a biological blind 
alley But far greater -e'en than these weighty considerations 
IS the debt owed by humamty at large to the-e unfortunate 
inverts, m this country alone numbering several hundred 
thousand, who owing to causes which are quite beyond their 
own control, being abnormal in their endocrin-c make-up or 
unhappy in the environment of their early childhood, are 
deprived alike hy Nature and by society of the reasonable 
satisfaction of instincts which are the foundation of human 
happiness. — I am. etc , 

Haj'e. Cerosi-an H. STsSUEy'fmtrs. 

Physical Therapy in Mental Disorder 

Sir. — It seems to me wvong to make an absolute corrclatton 
between physical methods of treatment nnd such methods as 
electro-convulsive therapy and Icucotomy. The ofcjecnoT! to 
t’nese methods is not that they are physical bnt that they are 
destructive. There is no doubt that there are many physical 
methods of treatment which are valuable in cases of mental 
illness. These two methods ought rather to be referred to as 
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electrical and surgical destruction of the prefrontal areas. These 
areas of the brain are generally acknowledged to have a close 
relation with the development of the higher faculties of the 
personality. It seems that many cases of mental illness arise 
just through the development of finer qualities — a higher 
sensitivity, a more delicate conscience, for instance. The 
conflict between these and the more animal tendencies produces 
the illness. This can then be resolved into one of two directions 
— either a higher synthesis is achieved and the personality can 
continue to live at a higher and more creative level, or the 
lower qualities gain the upper hand. Destruction of the physical 
basis of the higher faculties precludes the former solution. 
The personality is- then thrown back to the former level, or 
usually somewhat lower, and this is then regarded as a cure 
by the inaccurate observer. 

Does Dr. Jan Frank (Jan. 19, p. 104) really believe that the 
average mental hospital doctor is really capable of discerning 
genius ? (And why should genius be referred to as a “ creative 
crank ” ? Surely the crank is the man whose only idea of 
curing mental illness is by pressing the button of the E.C.T. 
machine.) Far too often the mental hospital doctor is below 
the leverof many of his patients in general culture and intelli- 
gence. Even if this were not the case, history has shown too 
often that humanity as a whole has been incapable of recog- 
nizing genius until too late. Many people, of genius have had 
short mental illnesses, which have sometimes been a prelude to 
a creative period, which could not have been anticipated before 
or during the illness. 

Why does Dr. Frank refer to the opponents of fore-brain 
destruction as “ ‘ pure-mind ’ mystics ” ? It is just because 
we acknowledge the relation between the physical brain and 
the mind and personality that we object to the destruction of 
the bram. If we truly suffered from an “ obsolete metaphysical 
assumption of body-mind dichotomy ” then we could not 
possibly object to the destruction of the brain, because this 
would be quite incapable of affecting the mind. We are just 
as anxious as he is for the progress of clinical psychiatry, but 
we believe this progress is being obstructed by the present craze 
for destruction. 

Is psychological treatment ever really conscientiously carried 
out in the present-day mental hospital ? I worked in a hospital 
for 370 patients, including an unusually high proportion of early 
treatable cases. The medical staff consisted of two — the super- 
intendent and myself. The former was much too busy with 
administration to do much therapy. With the best will in the 
world I could not tackle the large number of quite suitable 
cases adequately, even if I had worked through the 24 hours. 
No wonder the electric button is popular. 

Our objections to these methods are based not only on 
theoretical grounds but on a study of the actual results. The 
late R. D. Gillespie, in a statistical review of electrical treatment 
of schizophrenia from material collected throughout the world, 
showed that the percentage of spontaneous recoveries actually 
exceeded slightly the percentage of recoveries in cases treated 
by E.C.T. From personal observation I was convinced that 
the chances of many young people making a really sound 
recovery in both this and the affective type of psychosis were 
prejudiced by electrical treatment. We frequently have the' 
wrong attitude to mental illness : the real illness often precedes 
the appearance of frank abnormalities, and these should be 
regarded as Nature’s reaction to an abnorrnal way of life." If 
the illness is simply cut short by violent methods the patient 
all too often has to be admitted again after a short time, 
^whereas if the whole process is allowed to work itself out a 
■ ''nent cure may be established. Mental illnesses take a much 
course in time than most physical illnesses, and patience 
■ ceded in both their treatment and the estimation of results. 

Jften the results of these methods are dishonestly summarized 

y their advocates in journals of general medicine. If one _ 
.urns to the original papers one finds such results of leucotomy 
as a rapid dementia, epilepsy, permanent incontinence of urine 
or e\en faeces, a previously quiet patient develops disgusting 
habits, etc. But much more serious is Jhe destruction of the 
finer imponderable qualities of the personalities, which some- 
times makes one feel when faced by these victims that the true 
individu.ality, the really human personality, is no longer there. 

A serious matter which has come to my notice recently is 
the way in which friends and relatives of the patient who object 


to these methods are treated. Often they are bullied into simini. 
a statement that they agree to any method of treatment which 
the hospital staff think fit. If 'they object to electrical treat 
ment they are sometimes threatened with tjie immediate dis' 
charge of the patient— a serious matter when the relatives arc 
too poor to afford private treatment. It ought to be possible 
for relatives of a patient to obtain independent consultant 
advice on a patient in a public mental hospital, but this is 
indignantly refused by the hospital staff. Lastly, it is not 
that no responsible psychiatrist recommends leucotomy before 
all other methods have been tried. Leucotomy as a primary 
measure has been openly advocated by Fleming in the Journal 
of Mental Science. The time seems to me ripe for securing the 
protection of patients and relatives against leucotomy bj 
adequate medico-legal sanctions, and 1 shall be interested to 
hear from psychiatrists who would like to organize against this 
terrible method of treatment. — ^I am, etc., 

London, N.W.3. T. H. B, GLADSTONE. 

Tuberculosis in Childhood 

Sir, — A fter Prof. Moncrieff’s lecture comes Dr. W. F. 
Gaisford's article on primary tuberculosis in childhood (Jan. 19, 
p. 84), and one may expect shortly other signs of' the activities 
of the paediatricians. On reading their association’s two 
memoranda on tuberculosis and rickets a malicious observer 
might remark that the association comes out in the open only 
when the enemy is already in retreat. For there seems little 
doubt that childhood tuberculosis as a cause of death is declining 
fast, while rickets has long ceased to be a preoccupation of the 
busy doctor. Dr. Gaisford refers to the meeting of the paedia- 
tricians with the Tuberculosis Association, and,’ indeed, it was 
a valuable meeting, for it showed that the two groups had differ- 
ing, ideas of the disease ; the phthisiologists were thinking of 
their scores of dead and dying adults, of their hundreds of men 
and women struggling through months and years to regain some 
degree of health and confidence. The importance attached by 
the paediatricians to childhood tuberculosis seemed almost 
dilettante. 

First infection, an event almost always innocuous, " tubercu- 
■losis” whose only sign is the presence of a positive Mantoux 
test are hardly the causes to which ought to be devoted a great 
deal of time, energy, and money just now. Further, the mor- 
tality and morbidity, such as they are, from childhood tubercu- 
losis will not yield to direct assault, but will rapidly respond to 
the hygienic education of - the infectious adult and to the 
amelioration of the social circumstances of the family. Jn 
my own district of 140,000 people with a tuberculosis mortality 
of 61 per 100,000 there is om the average one death each year 
under the age of 5. It doesn’t seem a great problem. ’ One sees 
hundreds of children with positive tests and dozens with quite 
large primaries, all of them apparently well. The occasional 
case which is clinically ill requires rest like any other ill child. 
One child a year dies despite, perhaps, rest and the best ol 
home circumstances, and such children appear to be like guinea- 
pigs, in whom the disease follows an inevitable course. _ Per- 
haps B.C.G. would protect them. — I am, etc.. 

Chest Clinic, Edaware. STEPHEN HALL. 

Sir, — D r. W. F. Gaisford’s generally helpful paper, reveah 
that the supposed divergence of views of the Tubcrculosit 
Association and the British Paediatric Association is due ic 
reliance, on. the one part, on well-founded statistics and, on thi 
other part, on “ clinical experience.” Dr. Gaisford’s contcntior 
that those who work in children’s hospitals see “scores ol 
infants dying of tuberculous meningitis ” cannot, however, bt 
allowed to pass without some comment. 

The average number of deaths from all cases of tuberculou! 
meningitis for the whole of England and Wales (and this mud 
surely include more than “ infants ”) has for a number of yean 
been fewer than 2,000 per annum. How is it, then, that indi- 
vidual paediatricians see “ scores of infants dying from tubercu- 
lous meningitis ” ? Are death certificates being widely falsified 
throughout the country in the same way that Dr. Gaisford 
admits omission (intentional or otherwise) of notifications ot 
Tb. ? I find it difficult to believe. There is, I think, another 
explanation. Children’s hospitals and the children’s wards ot 
general hospitals might reasonably be expected to admit a very 
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; large proportion of all ca^cs of nicningiiis, including lubercu* 
. lous. This wi!! give the impression lo those Kcatirrg them that 
this IS a veiT common disease; hence the error that “cliriScal 
experience" unbacked by statistical checking gitcs. There are 
not, of course, "scores of infants" dying in esery hospital in 
the land from tuberculous meningitis, but "clinical experience" 

' makes it appear that it is so. 

I sympathiic x\ith the vicsss of Dr. Gaisford and other 
paediatricians. 1 myself have worked in a children’s hospital 
and know the heartbreak of seeing children die and know that 
one is unable to help them. But this human feeling should 
never doud one's wider judgment. The Registrar-General’s 
figures for rrtortahiy ace hard facts, and are, I contend, more 
. reliable than "clinical experience.'' It is neither necessary nor 
helpful " to make mountains out of molehills." — I am, etc.. 

R. M. Orpwood, 

Srerrry. I:.l. Tutcrcutosii OiCccr. 

Control of Malaria in the Tropics 

Sir. — I n your leading article (Dec. S. 1945. p. SOS) on the 
control of malaria in the Tropics the eradication of Anopheles 
gamhinc in Brazil is discussed, and Dr. George Macdonald is 
reported as foreseeing "similar operations in Mauritius, the 
Seychelles, and other places where conditions are favourable." 
This inctnsion of the Seychelles surprises me. During a visit 
to Mahd in October, 1943, I was ghen to understand that there 
were no anopheline mosquitoes on the islands and that malaria 
did not exist. Great care was being taken to fumigate all ships and’ 
aircraft arriving at the port, and unless these arrangements have 
broken down I should imagine that a campaign to eliminate 
A. gamhiae from the Seychelles would be rather unnecessary. — 

I am, etc., 

R. H. Towt-shem), 

AlexantSria. Sure. 


. Amoobiasis 

StR. — In Mr. J, K. IVillson-Pepper's " Impressions of Surgery 
in West Africa” (Dec. 8, 1945, p. 811) the foiiowing passage 
occurs: "... In my experience of this disease [amoebic 
dysentery], if ulceration does not come within the range of 
the proctoscope it is very unlikely to come within that of the 
sigmoidoscope, which probably means that it is not there at 
all. Provided certain elementary rules are observed, the chances 
of an immediate and accurate diagnosis with this simple and 
safe instrument are extremely high. The rules are these: 
(.1) Don't give any form of treatment to the patient for 48 hours 
before examination, especially’ any rectal lavage. (2) Don’t use 
a proctoscope which has been dipped in any antiseptic. . . 

The above’ appears to contain certain dangerous and mis- 
leading fallacies in the approach lo araoebiasis. First, that in 
amoebic dysentery our interest in the visible mucosa begins 
and ends vvith the discovery of ulcers. Nothing could be 
further from the truth, for this is to ignore the equally signifi- 
cant and characteristic lesions of pfn-point craters and "pig- 
skin ” appearance. Secondly, as a consequence, the use of the 
sigmoidoscope can be supplanted by that of the proctoscope. 
In a very large percentage of cases, in my experience, the only 
visible lesions are at 5, 6, and 6i in. (11.5, 15.0, and 16.25 cm.) 
from the anal margin. Such lesions, it is true, seldom^ take the 
form of classical ulcers, but I have on several occasions seen 
isolated yellow-headed ulcers at 6 in. (15 cm.), the remainder 
of the visible mucosa appearing quite normal. The suggestion 
is reinforced by referring to the proctoscope as simple and 
safe,” the sigmoidoscope, by implication, being less simple and 
safe. Surely, with reasonable gentleness and care, there coufd 
be no safer instrument ? Thirdly (though this is perhaps 
hardly a fair deduction), " Rule 2 ” might be taken to imply 
that the practice of sterilizing the proctoscope by an anti^ptic 
is not unknown. I am sure that Mr. Willson-Fepper would be 
the first to agree that sterilixation by thorough boiling of any 
recta! instrument is the only possible method when dealing with 
a series of potential cyst-passers. 

.Incidentally his. practice of giving no preparation for procto- 
scopy is infinitely preferable to the elaborate and exhausting 
wash-outs, etc., which are occas or.affy fnffictea on the patten-, 
and in my experience will give about g0°o efficient preparation. 
But one or two iveafc soap or bicarbonate enemas given three 
hours before the exarr.inal'.on usually yield 100,.3 adequate 


results, obviating the annoying necessitv of having to send awav 
a percentage of patients until another day. 

^ I fcel^ impelled to call attention to these points, and to the 
imperative need for the maximum competence and knowledge 
m be applied to the diagnosis of amoebiasis in the Un't'^d 
Kingdom in view of the great numbers of lo'.v-grace infections 
which without doubt will declare themselves amongst those 
members of the population who have served in Eastern theatres 
of war. Responsibility for delecting such cases will in mo^t 
instances devolve upon the general practitioner.— I am, etc.. 




C. F. J. Cfopper. 

Naicr. l_X.Xt.C. 


The E.S.R. Technique 

Sir,— f feel that an apology is needed for once more takine 
the field on this subject, but Dr. H. S. Gaskell’s letter (Dec. 29* 
1945, p. 940) coma'uis an error of such magnitude that it should 
not be allowed to pass. Thus he says "it is ob’.icus that the 
higher the column of blood the greater will be the amount of 
clear serum to be read off.” (ft is not sertnn, of course, but let 
that pass.) " If you take a column lOO yards high the no.-mal 
fall will be about 4 yards, whereas if IDO mm. be taken it will 
be about 4 mm.” I can assure Dr. Gaskell that this observa- 
tion, so fat from being obvious, is just positively not true, as 
a single practical observation will suffice to show. If Dr. 
Gaskell were a non-swimmer he would not drown five thousand 
times faster in the deepest part of the Pacific than in the deep 
end of the iocai swimming-bath, though the principle is similar. 
In actual point of fact a normal case will give the same result 
almost whatever column length is used. It is only in the taster 
rales that a short column produces an effect on the result through 
the earlier onset of ’’ packing.” Theoretically a column of 
infinite length is ideal, but in actual practice the Westergren 
length of 200 mm. is the best. 

It seems to me that Dr. Gaskell’s instructions make rather 
unnecessarily heavy weather of the task of filling the pipettes. 
Tnese are only more difficult to fill than an ordinary chemical 
pipette because they are not “ throttled ” at the tip. It is, 
however, a very simple matter (o " throttle ’’ them against the 
bottom of the specimen-tube when filling them and when lun- 
cirg the level donn to the mark. No chemist srotild think of 
using a wetted finger for this purpose, and surely no reputable 
firm se!!s sedimentation tubes with jagged ends. — am, etc,. 

Haih. I. W. SH.<.a-XE. 


Spinal .Analgesia in Obstetrics 

Sif,. — .As the author of the first two papers on the Use of 
heaiy (hi perbaric) nvpercaine in obstetrics U. Obster. Cyncec. 
Bril. £mp , 1942, 49, 247 ; 1944, 51, 324). I have read Dr. Louis 
Resnick’s article (Nov. 24, 1945. p. 722) and the correspondence 
which has followed with more than usual interest. I am 
pleased to see that Resnick was able to confirm the conclusions 
[ came to during my experience of 200 Caesarean sections 
under heavy nupercaine spinal analgesia. 

There have been many criticisms of the use of spinal analgesia 
in obstetrics, and in my first paper I quoted freely the opinions 
of many against its use (H. R. Spencer. DeLee. Brindeau. 
Brouha. Voron, Kronig. Marshall, et cl.), and in favour 
(Ashworth, Luker, Lloyd-Vi’illiam.s, Sehrechts, Murad and 
Farhad, el al.). ’Voron thought there was a special bulbar 
sensitivity of women in labour to the action of cocaine com- 
pounds. But, as 1 pointed out in both my papers, 'nupercaine 
is not a cocaine compound, and is therefore not open lo this 
objection. This fact should be borne in mind in assessing the 
value of nupercaine as a spinal analgesic in pregnancy. DeLee 
quoted Kronig as saying- that “ spinal analgesia is dangerous 
in pregnancy and labour.” but Prof. R. R, Macintosh and 
Dr. W. IV. hlushin said that it appeared to them to be a bogy 
to suggest that pregnancy makes a woman peculiarly susceplib’.e 
to the effects of spinal analgesia (Loncel. Nov. IS, 1944). 

Commenting on my first paper, Greenhdl (I'ccr Booh of 
Obstetrics and Gynecology. 1943, said he thought I had been 
lucky. Bourne and William.s (Recent Advances in Obstetrics 
and Gynaecology, 1945), referring to the same paper, agreed 
with Greenhill as .to my luck, but added, “ We are driven to 
conclude that Thomas has obtained his excellent • > by the 

good work of his surgical and his ■■ " ’ but ■ 
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his method is not one which it is wise to teach.” Good team- 
work makes for efficiency in every field, but we have never 
employed a, specialist anaesthetist. All the spinal analgesics 
have been given by myself or my assistants, and the method is 
so simple that no fewer than sixteen successive assistants have 
learned it in the past eight years. Why, then, should it be 
unwise to teach it ? 

In the Year Book of Obstetrics and Gynecology, 1944, com- 
menting on my second paper and on a letter from me to the 
Lancet (Oct. 28, 1944) in which I had brought my total of' 
Caesarean sections under heavy nupercaine spinal analgesia 
to 241 without a fatality from the analgesic, Greenhill said; 

“ This is a most creditable record for spinal analgesia. . . . Thomas 
insists that it is just as important to distinguish among the different 
drugs used for spinal anesthesia as it is among those used for 
inhalation anesthesia. This seems logical to me because, as Thomas 
says, one would hardly condemn all forms of general anesthesia 
because there have been deaths under chloroform'. . . . The point 
made by 'Thomas about the type of anaesthetic used is important, 
and if 'Thomas is' right, surely all the enthusiasts of spinal anesthesia 
who have had any fatalities from drugs other than heavy nupercaine 
owe it to theii patients to use this anesthetic and no other.” 

For any opinion to carry weight it should be supported by 
figures, preferably those from personal experience. My own 
experiente of heavy nupercaine in obstetrics and gynaecology 
extends from 1938 and covers the following cases: forceps 
deliveries, 735 ; Caesarean sections, 282 ; gynaecological, 984;. 
total, 2,001. Among the Caesarean sections were 42 cases of 
placenta praevia. Included among the gynaecological cases 
were 35 operations of hysterotomy and sterilization at about 
the third month of pregnancy, at least 15 ruptured ectopic 
gestations, a number of therapeutic abortions, and several cases 
of removal of ovarian cysts complicating pregnancy, including 
one which contained 22 pints (12.5 1.) of fluid. There has not 
been a fatality, either due to the spinal analgesic or under 4he 
analgesic from any other cause whatever. 

I understand that Resnick’s experience now extends to over 
660 obstetric and 840 gynaecological cases without a fatality, 
which he will doubtless confirm shortly. It would appear, 
therefore, that between us we can cite over 3,500 operations 
under heavy nupercaine spinal analgesia without an anaesthetic 
fatality. May I end by quoting from a personal letter from 
Prof. Miles H, Phillips, who, commenting on my first article, 
said: “I read the paper with great interest and a complete dis- 
.missal of the bias against spinal anaesthesia which dated from 
earlier experiences with it.” — I am, etc., 
obstetric Service, Croydon. RUFUS C. ThOMAS. 

Predisposing Factors in Carcinoma of the Cervix Uteri 

Sir, — ^W hen I was a student at the Middlesex Hospital I 
believe I remember being taught by Mr. Camac Rivett that 
carcinoma of the cervix uteri never occurred in the nulliparous 
woman. Other authorities at least say “hardly ever.” It 
appears, therefore, that (1) pregnancy with its great hormonal 
changes or (2) the subsequent labour with its mechanical trauma 
is the predisposing factor, or, of course, a combination of the 
two. 

It would be of great interest to know the exact percentage of 
cases of carcinoma of the cervix in women who have only had 
children by Caesarean section. There are now probably sufficient 
records for this to be ascertained. If the percentage were the 
same as for normal multiparae it would point to pregnancy as 
the predisposing cause, factor (2) being eliminated. It might 
hen be worth trying to modify or -nullify the carcinoma with 
litable hormone preparations. After all, the oestrogens modify 
rostatic carcinoma. If the percentage were less than for 
ordinary multiparae, it would point to the mechanical trauma 
of labour as the predisposing cause, perhaps some tear leading 
to chronic inflammation, then followed later by malignant 
changes. In this case more attention to the cervix after labour 
would be due than is given at present. — I am, etc., 

london. N 3. A. ReDMAYNE NETTLETOM. 

Institutional Midwifery and the Family Doctor 

Sir.— I t may interest Dr. R. Guest Gomall (Jan. 19, p. 108) 
and others to know that institutional practice of midwifery by 
general practitioners has been conducted for many years at the 
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Woking Maternity Home. Last year this hospital tras'used bv 
over 30 doctors, and is open to all practitioners in the disiric 
It might be supposed that so many different men; working with 
different techniques, would introduce confusion, but in prac- 
tice this is not the case, and the work is done with easy harmom 
between the medical men and the nursing staff. 0\er 1000 
babies are delivered yearly, and few hospitals can show such 
good results. — ^I am, etc., 

Wonins. - - L. G. Higgins. 


Stethoscope versus X Rays 


Sir, — ^T he argument of stethoscope versus rays is, indeed 
a very old one. Paradoxically it goes much further back’ than the 
discovery of .v rays. We heard the same argument as sailing- 
ship v. steamship, horse-drawn carriage v. motor-car, sileni 
film v. sound film, and it might have e.xisted quite recently a; 
sound detector v. radar. In each of these examples the point 
was not what the sailing-ship, the horse-drawn 'carriage, the 
silent film, or the sound detector could do, but what they could 
not do. The same applies to the stethoscope. We know what 
it can do when used with skill, but we also know what it fails 
to do, in spite of the greatest skill. 

Argument will never settle the case of stethoscope v. x rajs, 
but a practical test would. Some years ago (I believe in 1938), 
sponsored by the American Trudeau Society, a committee was 
formed to decide this issue. They selected twelve first-class 
chest physicians, who examined a large number of chest cases, 
carefully recording the physical signs. When their records 
were compared with the x-ray films the result was a complete 
rout of the “ stethoscopians.” Would the enthusiastic defenders 
of the stethoscope care to repeat this experiment in this 
country ? It would certainly give them the chance of eating 
the pudding instead of talking of its magnificent flavour.— 1 am. 


etc., 

Woodford Green. Essex. F- KELLERMtNN. 


Sir, — I n view of the recent correspondence.' conducted not 
without some asperity, between the radiologists and the clini- 
cians as to the diagnostic value and merits of their respeefne 
methods, may I bring to notice the following case, which would 
seem to add weight to the paramount importance of clinical 
observation and examination as against dependence upon r-raj 
findings for the purpose of establishing early diagnosis of 
tuberculosis of the lungs. 

Miss A., aged 19, developed an apparently simple lobar pneumonia 
three months ago. In accordance with my experience of a senes of 
pneumonias during the past six months, resolution of the consolida- 
tion was protracted. The acute stage was dealt with on orlhodoi 
lines together with the use of sulphadiazine. Convalescence was 
prolonged and unsatisfactory in that, in spite of the apparent ' well- 
being ” of the patient, the temperature refused to settle down com- 
pletely. There were recurrent bouts of fever lasting a-day or two, 
which gradually settled down to a rhythmic evening rise of tempera- 
ture varying from 99° to 100° or 100.4° F. or so. Stclhoscopic 
examination gave the usual signs of a slowly resolving lobar 
pneumonia, to which later became added a few transitory fam 
scattered rhonchi over the whole chest area. No specimen ol 
sputum had been available throughout the illness, since there ms 
very little cough and no attempt at expectoration. My suspicions 
in regard to tubercle were' based upon (1) the temperature cnart, 
(2) the facies of the patient — the somewhat transparent pallor wiin 
that typical recurrent hectic flush ; (3) the faint but suspicious mois 
sounds elsewhere in the chest; (4) the temperament — a cnecrtui. 
sweet-tempered nature and contented resignation to the prolongt 
confinement to bed. I stress this last clinical observation as of some 
importance, since it is typical of the phthisical ” patient in a 
stages of the disease. ., 

Owing to the unsatisfactory progress I had the chest x-rajcd mi 
special reference to any signs of tubercle. Hie films were reporteo 
upon as showing a simple resolving lobar pneumonia with no signs o^ 
tuberculous disease. The white 'cell counP taken at the same um- 
showed a count of 8,000. About a fortnight later, since the patien 
condition remained the same, except for a transitory pleurodynia o 
the other side, apparently diaphragmatic, I had a further v-ray 
examination carried out, again stressing the question of ^ ^ 
The report show-ed a progressing resolution of the pneumonic paw 
but again showed “ no evidence of tubercle.” The white cell cou 
on this occasion was 12,000. At this juncture, and at long laat. tn 
pau'ent produced a very small spedmen of sputum, the ’’•^1’°'^*.!'^,. 
which stated the presence of a considerable number of aciu-la ^ 
bacilh'. A second spedmen of sputum produced a week lalcr con- 
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taincii a large numl>cr of acid'fasl organisms indislinqos'^jjjle from 
tubercle bacilli. The diagnosis was therefore establijvhed. 

’Hie f^oint of interest is ih::}! here ^\as a case ot early tubercu- 
• losis of ihe lungs which x rays had failed to demonstrate. Since 
the mam argument in favour of mass raJiographj is its impor- 
tance as a means of the earliest possible deieetion of tubercle, 
(hjs particular ease would seem to thrc'v very considerable 
doubt upon its value or infallibility and should produce a vote 
of “ no confidence,*' — f am. etc., 

Oxford, ‘ J. Fflvnklv-nd West. 

Diagnostic Acumen of the G.P. 

StB. — ^Dr. Vincent Korman (Jan. 13. p. 67> fulminates against 
certain contments made by specialists concerning the work of 
the general practitioner. Unfortunately manj of the e.tample^ 
he quotes recoil against him. He states: “The general prac- 
titioner, wf)o at one time did of the midwifery in this 

country and did it well, has been told . . . that he is a careless 
and poorly equipped accoucheur, a positive danger to any lying- 
in woman, and should on no account attend a midwifery case." 
If Dr. Nonnan Roberts does not believe this he need only attend 
a large maternity unit and note the emergencies admitted. 

Of the three maternal deaths in this hospital last year in 
1.500 deliveries one patient was admitted following a cerebral 
haemorrhage, her blood pressure was 190, and she had oedema. 
She had been seen antenatally by her oun doctor, a very' com- 
petent general practitioner, who had e.vamined her with care, 
had noted the oedema of her legs, had failed to find albumin 
in her urine on repealed c.xaminaiions, but had not considered 
that a rising blood pressure, which he had taken, was of any 
significance in the absence of albuminuria. 

Two weeks ago a patient was admitted for repair of damage 
during forceps delivery at home. She was found to have the 
whole of the posterior cervLx torn off, both lateral walls of the 
vagina were tom from top to bottom, and the whole of the 
pouch of Douglas was open. She had been delivered through 
an undilated cervix. 

A personal friend, a one-time maternity sister, wrote recently 
that she was to have a baby in February and w-as "blown up 
with Oedema" and that her doclor-would not lake her blood 
pressure. To-day we have had a 'phone call to say that yester- 
day she wa 5 seized with eclamptic fits, was rushed into hospital, 
and had a Caesarean section. Surely even the most stubborn 
must realize by now chat obstetrics is a specialist art and should 
be practised only by those with special knowledge and e.xperi- 
ence. The individual need not be a pure specialise, as many 
geneml praciUloners ptacUst a specialty with skill as great as 
that of the pure specialist.— am, etc., 

Halifax General Holpicat. F DeITCH. 

The Disabled Persons Register 
Sir.^A new “racket" has arisen in connexion wiib the 
Disabled Persons Register which I think deserves wide publicity 
among the profession. It would appear that certain unscrupu- 
lous Employers are trying to persuade any of their employees 
who have a disability of any kind to enrol on the above register, 
thereby attempting to -avoid or minimize their responsibility 
for taking on to their pay-roll the legal 2*^0 of really disabled 
persons. One is confronted in the surgery by a patient who has 
hitherto been regularly employed and is presumably a valuable 
employee as no question has up till now been raised over 
occasional or even frequent absences from work. A form is 
.presented which the manager has told him to get filled up and 
-signed by the doctor. So far I have refused to sign this form, 
but I W’ould be-glad to have the views of others. 

There is a certain class of case in which there is no qu^uon 
of the gross and permanent disability, either surgical or medical , 
"but there is a v'ast mass of cases which are borderline. 
to certify the man who has lost a finger or the man who suffers 
from bronchitis every winter or the man who has frequent 
attacks of migraine 7 1 could go on indefinitely listing douhiful 
Cases, and Ido not see how any hard-and-fast rules can be jajd 
down ; it seems obvious that each case must be treated on its 
merits. 

The refusal of such cenificates by a practitioner tnay <=use 
much unpleasantness if employers resort to victimization °‘*tbe 
patient, and I maintain that the decision should not be imposed 
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on the G.P.. who has enough unplessantcess to put vp mtb 
the^e dais if he is conscientious in his certiiication for mill; 
and corsets and fuel, etc. — am, etc,, 

Fi-^:I!.iei. J, $, LaV?.:e. 

Glandular Fever and Infectious Mononncleosis 
Sn>„— I ha\c read with interest Sir Henrv Tidv and Dr E B 
.Morleys reply (Dec, 22, (945, p. S95) w env ktter (Sav.'z-. 
p. "-I}!. It is with temerity that I dare to cross swords with 
such acknowledged authoriti-, nevertheiess tr.v purpose in 
stressing the difference between the “glandular fever “ 'case 
and the “ infectious mononucleosis” case was to brine out the 
point that the latter condition possesses certain deSni’.e characier- 
isties, which Dr. Gerald Slot and Major F. D, Hart (Oct, 13. 
p. 495) had not considered. That "infectious mononuc'.easis ~ is 
a term in general use in the Horth American continent, whereas 
" glandular fever ” is mostly used on this side of the Atlantic 
Ocean, is common knowledge. We have had an aisthotitative 
esplanation given us as to how this arose, ViTiat is not always 
understood is that “ infectious mononucleosis ” is used in North 
.America to describe a condition generally found among young 
adults and exhibiting certain clinical characteristics ; whereas 
"glandular fever" here is used to desenbe that condition more 
commonly found in children, and varying in its clinical 
appearance from that condition found in the States. That it 
is the accepted practice in this country to use “ glandular fever " 
and “infectious mononucleosis" symonv-mously when in fact 
different clinical appearances are being described only adds 
confusion and unnecessary complication. 

Dr. Slot and Major Hart's case" occurred in a young adult 
of the “infectious mononucleosis "as opposed to the ‘'gfandufar 
fever” svtidrome — this they did not make clear, neither was 
its signiScance realized. Jt was for this reason that I criticized 
them. It has long been apparent that the gtoup of clinical 
conditions gathered under the umbrella of “glandular fever" 
comprises a larger group than'that differentiated by ‘■infeetious 
mononucleosis." if these terms are used correctly. It is also 
apparent that these groups need further differentiation if clarity ' 
IS to be attained. 

S.r Henry Tidy and Dr. Morley state in their letter; "On 
the Continent ‘glandular fever’ 'is often applied to the disease 
in chiloren. and ‘ infectious mononucleosis ’ to the dhease in 
adoiescenis and adults, but the identity of the two forms is 
accepted ' In answer to their criticism I have searched the 
literature for evidence in support of my argument. I can find 
no more telling support than that from the pen of Sir Henr;.- 
Tidv h m'elf. in an article on infectious mononucleosis in a 
recent number of the prcciilioner (1945. pp. ISS. 361. ei rec.k 
“ GlandAar Fever in Children. — This is the form in which glandu- 
lar fever was first recognized. It is- especially common in England, in. 
resident p.-epamtory schools, between the ages of S and 14. 

“Glandular Fever in Adolescents: lafcsious Mor.oaucleosis. — ■ 
This is the form in which glandular fever is commonly recognized 
in America, usuaEy among college students. Amerimn accou-ats of 
the disease are essentially based on this group." 

Later, discussing the heterophil aggiutication test its value 
and application. Sir Henty states: 

" The question arises vvhether or not two types of giaaduiar fever 
e.xist giving respecuvely positivu and negative agglutinaticns. In 
view of the factors memioned above (i.e., in the artiefej and technical 
difficulties connected with the test it cannot be e-xpected thzit evTtry 
case or series of cases should give positive reactions. There is 
nothins inherently inzprohnble in the existence of rwo viruses, end 
sorne of the reports tsre diSicult to explain othesvnse " Imy italics}. 

Perhaps Sir Henry omitted to info.-m D.-. Morley of this 
opinion before they wrote the final sentence of their letter: 
“Anyone who reads the literature under the impression that > 
glandular fever and infectious mononucleoris are different 
conditions will arrive at an unfortunate state of confusion.” — 

I am, etc., 

Rcr. Hcsptal, Hisuu. T. S. nlMERL. 

Jittery Legs 

Sm, — ^It was with some surprise that 1 learned from your 
annotation on jittery legs (Ian. 19. p. 95) that I had for several 
years been suffering from a condition which had been solemnly 
named, not only in Latin but in French. I have always called 
it “creepy legs," and your second paragraph is a masterly 
description of the symptoms, with "the milder of whjch 1 am 
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■ familiar. I- think there may be a considerable psychological 
element present, as in my case an attack seldom begins before 
I have thought, “ 1 wonder if I shall have it to-night ? ” 

During an attack the “ creeps ” can be stopped by concen- 
■^trating one’s mind on stopping them, but as soon as the mind 
wanders from the subject a “creep” results. A common pre- 
disposing cause is the presence of local irritation such as the 
tickle of Army blankets or a gnat-bite. 1 have not been able 
to satisfy myself that any muscular contraction occurs, but 
after inhibition of the sensation for some time by what one 
must call “ mental concentration ” the muscles of the' affected 
leg feel very tired. To the various contrivances suggested for 
stopping an attack I can add clenching the toes tightly and 
very vigorous — even painful — massage of the affected part, 
either of which may or may not have the desired effect. 
Although this condition has from time to time cost me many 
hours’ sleep I have never taken it sufficiently seriously to try 
the effect of drugs, but now that 1 know it has been dignified 
as a syndrome I shall have to see what can be done along these 
lines. Since, however, the attacks are intermittent and 
unpredictable the assessment of the results will not be easy. — 
1 am, etc., 

“ --273.” 

Sir, — From my own experience of the many minor dis- 
comforts to which the flesh is heir, jittery legs is one of the 
most annoying. I suffered considerably in this way during my 
first pregnancy ; the symptoms cleared up, only to recur with 
increasing severity during the next pregnancy, and then persisted 
for the following six or seven years. Medical opinions, inside 
and outside the family, were vague, and not helpful as regards 
treatment. However, I did gain complete relief from a course 
of iron and vitamins, which was prescribed for a definite 
secondary anaemia (confirmed by blood count). Once the count 
reached normal the “ jitters ” stopped. 

I am writing this in case such a line of treatment would help 
other cases. The diagnosis of the anaemia was arrived at 
accidentally. I was in good general health. Having “jittery 
legs ” sounds a stupid form of complaint, but it can be a real 

■ burden physically, mentally, and socially, and like chilblains 
is one of the things for which the medical profession offers 
sympathy but little relief. — I am, etc., 

“ A Doctor's Wife.” 

Bitterness 

Sir, — Mr. H. B. Stallard wrote a letter to the Joiinial under 
the above heading on Sept. 22, and I consider that the time is 
now ripe to re-emphasize what he then said. His letter has 
evoked sympathetic replies, but the matter is of such obvious 
importance to the reorganization of post-war medicine in 
Britain that no apology is necessary in bringing it up again. 
By not practising in Britain and therefore having no axe to 
grind, and further by not being myself an Englishman, I can 
state the facts without prejudice and without the reserve and 
understatement which are recognized English characteristics. 

If the established doctor who has not himself served in the 
Forces fails really to understand at least something of what the 
war has meant to his colleagues now demobilized after years 
of service, it will be impossible for bitterness to be avoided. 
xAnd recent correspondence in medical journals strongly 
iggests that this is the case. There are facts that he can 
■* adily understand. He can understand the difference in income 
etween £1,000 and, say, £3,000 a year. He can understand 
the financial difference in running two “ homes ” (life in the 
Army is not gratis) and also possibly retaining consulting 
rooms He can perhaps understand the sordid conditions of 
troopship and camp. He can appreciate the opportunity the 
established non-serving doctor had to acquire property and to 
increase investments, and that the young non-serving doctor 
had to acquire higher qualifications. He can understand the 
difficulties and anxieties of a colleague returning to a complex 
job similar to his own but a job with which he has grown com- 
pletely out of touch but from which he must earn his living 
in highly competitive conditions and without the financial back- 
ing that he would have accumulated had he remained in private 
practice. These facts the civilian doctor can understand, and 
It is well that he should ever bear them in mind. 


But there are facts that it is not possible for him fulh- m 
understand, for the understanding of them demands personal 
experience. He cannot understand the endless frustrations 
futilities, and “ fighting-one’s-own-side ” that have so embittered 
the Army doctor. It is likewise impossible for him to 
- understand the “ bein'g-treated-like-a-schoolboy,” the lack of 
individual freedom, and the squashing of initiative which 
combined with the above, have so influenced him against anv 
form of State control in medicine. He may partially understand 
these, but he certainly cannot understand ■ the bitterness of 
separation from wife and home, from friends, from his busy 
useful existence and established way of life — leaving all this 
and returning to the community discipline of school dajs- 
and this separation being often absolute for years. ' These can 
be understood only by personal experience, but it is essential 
that the civilian doctor should keenly recollect and make 
allowances for them when planning with his demobilized col- 
league. Without a sincere appreciation of these facts and 
without full consideration being given tef them, bilternc's 
either publicly stated or inwardly nurtured, is bound to ensue. 

The European medical world with its shattered universities 
and scattered students will look to England for guidance and 
help in medical advance. Such England cannot give if her 
planning is frustrated by the bitterness of the war years. Lci 
the civilian doctor, therefore, be certain to show his demobilized 
colleague, in both precept and practice, that he has a real 
understanding of the inequality of sacrifice and thus prevent 
the latter from allowing the barrier of bitterness to arise 
between them. There is no other way. — I am, etc., 

L. B. Somerville-Larce, 

Palmerstown, Co. Dublin. Late Lfcm.-Col., RAMC 

An Association of Medical Societies of the United 
Nations ? 

Sir, — M ay I suggest that the medical societies of Great 
Britain take the opportunity of the United Nations Delegations 
Meeting in London to propose and to start the. foundation ol 
an “Association of Medical Societies of, the" United Nations.” 
to which the individual medical societies of the various counines 
should be affiliated ? This association could serve as a clearing 
house for the exchange of medical experiences in public health, 
medical practice, and medical research by the exchange of 
literature, by communication of statistical facts, and by the 
organization of international meetings. It may also have lo 
take up some of the duties of the health department from the 
deceased League of Nations at Geneva. Another useful pur- 
pose would be facilities for the exchange of medical students, 
teachers, and research workers between the different countries. 
Further to that it will ease a decision to be taken at the appro- 
priate time about the admission of medical societies of former 
enemy countries. — I am, etc., 

London. W.I. E. M. FRAE,NKa. 

Czechoslovakia’s Need for Textbooks 

Sir, — O n Nov. 17, 1939, the Charles University in Prague 
was closed by the German occupying authorities. This "as 
but one of the measures adopted by them all over Czecho- 
slovakia fof the purpose of destroying the intellectual leader- 
ship of the Czech people and eliminating the university centres 
of resistance. The execution of professors and student leaders, 
the imprisonment and suffering of thousands of others, make a 
story already well known. The difficulties of this period w 
reconstruction are, however, less well publicized and thus kss 
widely understood. , 

The universities opened again at the liberation. Ninefi 
professors and ten lecturers from the Universities of Praeue 
and Brno did not return from camps and prisons. There "W 
fewer teachers and more students than ever. Over 60.000 
students, many of whom had passed over six years in exile as 
soldiers fighting xvith the British and Russian Armies or in forcM 
labour in Germany and Czechoslovakia, were wailing to begia 
or continue their university courses. In these circumstances 
there were many serious problems for all: ill-health, fatigue, 
and shortage of food and fuel, which are general problems, 
and others which are peculiar to students. The Czccho'lo''a^ 
yoiKh tackled their own difficulties with resource, courage, an 
originality. There was no coal to heat their university buim- 
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inc^, lecture room*?, and llo^tcls, Tl'crcforc teams from 1,500 
siuacnts ^^orkc(^ in shifts in ilic mines There vis insufficient 
accommodation in the lecture halK for all uho niched to 
attend. Priorities \%cre gisen In the Students’ Union to 
resistance members and to older students Lectures nere broad- 
cast into adjoining rooms No new testbooLs had been printed 
since I9e^, and the Nazis hail robbed the libraries of the 
unuersits. 

RcccntU. nith another representatne of the Brush Medical 
Students .Association, M H. Lcssof. torn'cr International 
Sestetarj, 1 attended the first posi-uar World Students' Concress 
in Pr.aguc. W’c saw and learned these fasts for oursebes 'w’e 
base in our possession copies of the teMbooLs, printed b> them- 
sehcs.-which the students no's ha\e to usc The-, consist ol 
duplicated ts-peuritten sheets m a loo-e folder reproducing 
lecture notes and articles from professors and lecturers Ip 
textbooLs of biologx and n-cdicinc, identical si h ihose 
described, onlv the simplest diagrams can be reproouced Mi 
of these facts, together ssith those circumstances of ssar and 
occupation sshich hate for six scars cut ofT Oscupicd Europe 
from all recent dcselopmcnts in science and medicine, con- 
stitute to-day a serious check and embarrassment to studs. 

During the xsar mans Czech students base been in England 
and many more base learned Engltsb in order to listen to 
B.B C. broadcasts. 'There is. therefore, reason to behese that 
textbooks sent from th.s country ssill base a greater salue than 
that simply of a gesture of friendship The Bniish Nfedical 
Students' Association is, therefore organizing a collection of 
medical and scientific textbooks to be sent to a students' reading- 
room in Prague, We wish to appeal most strongly to all xsho 
have in their possess on used textbooks on medical subjects, on 
the natural sciences, or of general scientific interest to send them 
to us. We sl'.Quld be equally glad of copies of medical and 
sc-'entific journals and of book tokens to procure new copies of 
standard ytorks. The books most needed are: illustrated text- 
books of biology and histology ; textbooks of anatomy . 
anatomical atlases : books incorporating recent adsances 
Gifts should be addressed to: 

The British Medical Students’ Association, 

B M A. House, Tanstock Square, 

London, W'.C 1. 

W'e hope later to extend our distnbution of books to other 
countries. Therefore yxe hope that this present appeal xyill 
arouse wide interest and support. — 1 am. etc., 

T. A. MaDDEV, 

London. XV C 1 iDicmatJonal Secretan. U Xt.S A 


Incrcanng the Number of Doctors 

Sm,— Dr. Maurice Shaw (Jan. 12, p. 6J), referring to your 
comment on Prof. Ryle's letter that the proper solution of the 
problem of distribution of doctors is an increase in their 
numbers, maintains that the projected arrangements for 
admission of more women students to the hospital is likely to 
decrease rather than increase the number of doctors I do not 
wish to express an opinion on this aspect of the problem, but 
when more doctors are unquestionably needed the risk of any 
decrease of numbers resulting from the measures taken calls 
for most careful consideration. WTiether the admission of a 
greater proportion of women to our medical schools ttall result 
in an ultimate decrease, or lack of increase, in the number o 
doctors may be debatable, but at this time it surely is inadMsablc 
to take away permission to continue practice here from the alien 
doctors, “enemy” and friendly, who haie proved themselves 
during our years of desperate need, f understand the o 
during which these doctors may continue to practise hwe has 
been extended to the end of the year, but this is not sufficient. 
As I have previously pointed out, these men and women nave 
’already undergone much suffering and anxiety— the Nuremberg 
trials tell us how unbelievably much — and I plead that ffieir 
anxiety for the future should now be put at rest by g.xing them 
permission to continue to practise here with fuU professional 
status. If this is not to be granted this deas on should be made 
known to them so that they may plan the remainder of their 
broken fixes. I appeal for friendly as well as enemy alien 
doctors, since owing to the revolutionary changes that have 
taken place in Europe many of the former do not wish to return 

to their native lands. — I am, etc, 

Harold H. S\.vGur>-Ern. 

London W 8 
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V rundamenta) Prirdnle 

Sir.— I n the letters v hich you have recentlv pebh-c-a cr 
direction of doeior- one important point appeals to have 'ce— 
overlooked bv all your correspondents. Tnere are m f-c- 
vUen organic entities a> Sfate or the - ccrr.miia:. 

'imply convenient abbreviations for all the people i •n’-' m ' 
eiv^n admini'trative area, such as Great Bniam Fmn’':h;s 
iollo.vv that if one group of people, such as oi/v'.or- ..-e :o V'-' 
■Tdc-ed about for tbe benefit of the Sfcte or die .'cmml- ' 
ihcv are in "ealuv. merely being excioired -n exae;:-. ire same 
v'jv tnat s'ave' are exploited, for the benefit o' 'ome of them 
te''c’i' If ,t G indeed desirable to seeu'C more doctors m 
-er'- r una'iraei.,e a.-eas the only equitab'e 'av in v h ch d-e 
peop e of f.C'C are.., can secure med..ai -ervice i. to pav for 
' ai no'e ai'r-si,vc rates than in other pens of ire ccentn 
I. > e >ns ot medical practice ard the .-emLnerai on a.-e 

i,.Jc -Ji^-en'l;. desirable there mil ooviously be no difficulty 
" scc. rnz doctors in any area, but if tbe-e cond-uons are not 
n -■ '.d and cc.iors are sent there to prt.ct,se v.nlly-nilh. then 
I ir 'c= ro fundamental moral disunction betveen this and 
O', o'l-cr torm of slavery or explouation. — I am. etc., 

Cysn. G Eastwood, 

Vv nc- ‘-ecr-X'ari: \Ik! a-i Odtzer ot Hta-C: 

Sir, — Mr Enc Coldrey (Jan. II, p 63) makes one very 
important point when he says how unlikely it is that hich- 
ranking planners will ever come within their own plans. 
Examples from past and present are all against it. When the 
svsiem of compulsory instruction was mstituted in Ig/O 
educat onisis realized that it was not education as understood 
hitherto The proof of that is that the planners of that day 
vxho instituted the svstem did not have their own children sub- 
muted to It. So with the system of compulsory health insurance 
which began in 1912. There is plenty of evidence that behind 
the fagade of Nazism and Communism in Germany and Russia 
the high-ranking Nazis and Communists had, or have, pnvate 
toriunes, pnvate bouses, and private medical practice — that 
s ihev demand what is normal and natural to any man brought 
up -n the normal European tradition ; they deny these things 
10 the serfs alone who are tlieir planning fodder We are 
making for a society which will be rotten at the top and rotten 
at tlie bottom It will be rotten at the bottom because there 
seen-s p- limit to the conditioning of the worlers, body and 
sol' V'pi.h will be attempted. The Lloyd George plan took 4d. 
f'C-n tre vvorker's weekly wage. The current plan contemplates 
i;edi..irg 4s to be held against the good behaviour m the 
fHore — 1 e . submission to what the planning classes consider 
good to" him. 

Consider the position of an ambitious young planner in one 
of the Mmistnes, say, twenty years hence , what will there be 
for him to do but to propose some further conditioning of the 
worker, provided by further deduction from the worker's wagesz 
For by that tune the machinery of exaction and compulsion 
and conditioning will be working smoothly. 1 think that one 
may safely predict that the English will not breed in that 
captivity. (There is evidence that even among races with a long 
tradition of slavery, planned serfdom of the modem type is 
immensely destructive of nations.) A society of that kind is 
rotten at the lop, because planners, with immense powers to 
condition the minds and bodies of the people, tend to respect 
no law but their own ambinons. 

In such a society the medical profession will be very easy 
meat for the politicians and the high-ranking officials. If 
medical men surrender the position of acting as prmcipals in a 
relation in which no third party — and ceriainlv not the State — 
has a right to interfere, and betray the cla'un of the patient 
to be regarded likewise as a principal, they will lose status, 
and the teaching of all history is that loss of status is followed 
by loss of economic position — I am, etc., 

San-ferU Hin. N IS E- H- STR \^GE, 

Sir, — It vvould be as well to know what exactly Prof. Ryle 
does mean by direction of doctors. He appears now to limit 
it to young doctors. MTiat about consultants and spectafists ? 
In his letter (Jan. 19, p. 105) he says: “If men will not xolun- 
teer for certain areas some will have to be posted, just as they 
are already posted in the Senices and Colonies.” He appears 
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to ignore the fact that under normal conditions men can at 
any time resign from appointments and take up other work, 
but under the conditions he visualizes that would be possible 
only if permitted to do so, as all medical practice, both at home 
and abroad, would be at bureaucratic disposal. His agreement 
that in certain areas the conditions of practice must be improved 
in order to attract doctors is, of course, obvious, but in giving 
his personal opinion that such improvement could best be made 
in an organized service employing full-time doctors he is evi- 
dently not concerned with the suitability for the profession of 
doctors who Would consent to this arbitrary disposal of their 
lives. . 

It would also appear that Prof. Ryle is of opinion that such 
prganization as is necessary when the servitude of the nation 
-to a ^foreign Power is at stake is comparable to arrangements 
under normal conditions. — 1 am, etc.,, 

St. Mawes. B. H. SHAW. 

Sir, — “ A State Medical Service. How it can be done.” After 
much consideration of this important subject and a perusal of 
many letters I have come to the following conclusion. 

The only way to make such a service a success is to form 
immediately a non-sectarian order of monks and nuns sworn 
to celibaeV and poverty and devoted exclusively to the practice 
of medicine. This accomplished. Prof. J. A. Ryle, Vicar- 
General of the Order, from his headquarters in the slummiest 
and most smoke-begrimed district of the ugliest and most 
uncouth city of the country — whether it be North or South or 
East or West, on the doorstep of Oxford or three hundred miles 
from it — can direct the devoted practitioners of his certificate- 
enveloped, red-tape-strangled art and science to wherever fate 
and standing committees deem them to be required, whether it 
be for years or for ever, or for but a day. — I am, etc., 

St. Albans. OLIVER SLOAN. 
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MENTAL HEALTH LEGISLATION IN EIRE 

A new Mental Treatment Act is being brought into operation 
early this year in Eire. It is an Act of 284 sections and repeals 
19 previous enactments from 1821 to 1942; in fact, all existing 
Acts are repealed except those relating to criminal lunatics 
and to persons of unsound mind who are wards of court. It 
marks a departure from previous legislation and front the exist- 
ing British code in several respects, notably in the machinery 
for admission of patients into mental institutions ; the judicial 
authority necessary for such admissions is removed and the 
procedure is wholly medical. 

Admission to Mental Institutions 
When it is considered necessary to have a person admitted to a 
mental hospital, and he cannot afford the whole cost of his medical 
assistance, application is made by a relative or other person to the 
medical officer of the dispensary district in which he lives, where- 
upon the M.O. visits and examines him and, if he thinks proper, 
recommends his conveyance to the district mental hospital. Here 
the re.sident medical superintendent or another medical officer on 
h's behalf is required to examine him, and if he is satisfied that the 
"'■''t is of unsound mmd he makes an order for his reception 
‘ detention. Similarly a member of the Garda Siochana (police) 
o considers it necessary that a person believed to be of unsound 
Dd should for safety reasons be placed under care may take him 
'to custods and apply to the district M.O. for a recommendation, 
"hen the same procedure is followed. Again, if an assistance officer 
learns that such a person is not under proper care or control or is 
neglected or cruelly treated he may apply in the same way to the M.O. 

In the case of a private patient whom it is thought desirable to 
detain in a prnate institution, application is made by a relative or 
some other person to a medical practitioner for an order. The 
practitioner accepting the application must arrange svith another 
practitioner that each of them shall separately examine the person, 
and only it each is separately satisfied that it is proper to make an 
order sh.-ji: an order be made. This must stale that the person 
concerned is of unsound mind, is an appropriate person to be taken 
charge of and detained for care and treatment, and is unlikely to 
rccoNcr within six months. The facts on which these conclusions arc 
reached must also be stated, and it must be indicated which facts 


have been observed personally by the certifying practitioners anrt 
which have been communicated to them by others. It is also nro 
vided lhaf' certain persons must not make either the applicaLn 
or the order ; these include members of the governing body of the 
institution, those who may have an interest in the payments to be 
made for the care of the person, and practitioners regularly attendine 
at the institution. If a person, having been detained in the insiitu- 
tion, escapes he may again be detained if retaken within 28 days. 

Temporary and Voluntary Patients 

Provision is .also made for the admission of (emporary patients— 
chargeable or private— into approved institutions (which may include 
special departments of voluntary and municipal hospitals) so that 
adyice and treatment may be obtained without a mental hospital 
being entered. The district medical officer must certify in the case 
of the chargeable patient, and two medical practitioners -in that of 
the private patient, that he is suffering from mental illness, tb.ii he 
requires for his recovery not more than six months’ suitable ireas. 
ment, and that he is unfit by reason of his mental state for treatment 
as a voluntary patient, or that he is an addict and requires for his 
recovery at least six months’ preventive and curative treatment. This 
inclusion of provision tor addicts is regarded by psychiatrists in 
Eire as a very welcome part of the Act. An addict is a person who 
by reason of addiction to drugs or' intoxicants is dangerous to him. 
self or to others or incapable of managing his affairs, or one who, 
by reason of addiction to drugs, intoxicants, or perverted conduct, 
is in serious danger of mental disorder. 

If the chief medical officer of an institution becomes of opinion 
that a person detained -under a temporary order will not hate 
recovered at the end of six months he may request' the Minister ol 
Local Government and Public Health to extend the period by further 
periods of six months, but not to a greater extension than eighteen 
months — a more- expeditious procedure than that followed in 
England and Wales under the Mental Treatment Act, 1930.- It is 
anticipated that the vast majority of patients other than voluntary 
ones will be received as temporary patients. 

Voluntary patients may themselves (or through their parents or 
guardians if they are under 16) apply to be received in an approved 
institution, the application being accompanied by the recommenda- 
tion of a doctor who has examined them. Such patients may give 
notice that they wish to leave the institution within 72 hours. I! 
while being treated -they become mentally incapable 'of expressing 
themselves as willing or not willing to remain, they niay_ be dis- 
charged into such custody as the person in charge of the instiluiion 
approves. Absence on parole may be permitted for 30 days, and 
the period may be extended. 

Mental Clinics 

Other provisions arc designed to simplify the transfer of patients 
for special treatment from one hospital to another, to allow the 
authorities to board-out patients, and to require private institutions 
to be registered by the Minister instead of, as formerly, to be 
licensed by judges. Mental hospital authorities are to be allowed 
to establish consulting-rooms or clinics at the mental hospital or 
elsewhere at which advice and preventive_or curative treatment may 
be given. Private patients attending stich -clinics will be charged 
for attendance on a scale approved by the Minister. Two or mote 
mental hospital authorities, with the Minister's consent or at ms 
direction, may maintain jointly an institution for any class of patients 
who are not dangerous to themselves- or to others, and a joint 
'authority may be set up for the management of such institutions. 
It is hoped that this provision will be widely used in any future 
scheme for development and extension of mental hospitals. A 
former Act provided that two or more district mental hospitals mipM 
unite- in providing a laboratory for pathological research. 
vision was never taken up ; it is now re-enacted, with the addition 
that the authorities must make such provision if the Minister directs. 
Eighteen mental hospital districts arc set up under the Act, corre- 
sponding to counties or unions of two counties with their couny 
boroughs. 

Dr. Joseph Kearney, Inspector of Mental Hospitals, Local 
Govemmeht Department, Dublin, states that the Act has been 
welcomed by psychiatrists generally and has received imstintc 
praise from the Irish Branch of the Royal Medico-Psychological, 

Association. He adds; “ It seems justifiable to hope that whea 

its various provisions are made effective we shall have in this 
country a statutory code well in advance of corresponding 
provisions in other countries.” 


Dr. Joseph Pnynler Holt, former associate professor of physioio-, 
at the University of Louisville, has joined the medical departiueu 
of the Standard Oil Company (New Jersey) as a specialist i 
toxicology. He will be responsible for research into the biologic- 
effects of toxic substances. 
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suffered phi^tcal{j for the lastfev^ monuts but he v-tts rreniallt 
alert a-d as a fnend and ad-nirer of his, I sat h s death i 
a c:^etous loss when our profession is pastios ihroach 2 
cnuca! p"'nod m its his-or. 


W C Tf{0\r ivS \( D IP 

We hate to nnnounce \ ih much rscrct the d ntn ot William 
Ewans Thomas of h stmd Rluindda Gl'imci''ennshtrc a \eter,-ri 
member of the flrilish Nledu, li Assov-iation s ho did fine woris 
lor his co!!ca_uc'> in WiLs and hid b-en i trembar of th* 
Ccninl Council from 19:3 to 10,d and b fo e ih-n reeilarli 
attended treetmes of the Rcpri. nin i\e Bods to" embteen 
'ears He joined the B \t \ m IS9I mij on 

conrnrmiccs and '^ubcommiliec^ at hcadqt ir*er hs Ion'' 2 st 
periods of service btinc on ihc Wc^'-h Conmittcc and the. 
Insurance Acts Com-nittce from J9l9 to 19-^4 WTi-n m- 
AssoaatfOn mcl ai Cardiff m 192S he held oTce as president 
ot the Section of Medical Socioloc\, and no \nn^al Mctt;/? 
«eemed complete uuhout his ccnnl p u eucu O'- Thoma> 
graduated MB CM at the Lnncrsu\ of Ednbu’'''h tn IS8' 
and tool* his M D in 1892 He \ as a iusucc of the Pcac^ 
for (he count) of Ghmorcan and as Hi^h Shenft of 

Merioneth m 1927~S 

Dr A T Jones past president of the South ^\a^es and 
Monmouthshire Branch sends the fo))o\tin2 inbute 

This counir\, and Wales in particular, has lost a ereat leader 
m the medical fraternit\ bs the death oi Dr W E Thomas 
J P of £he Rhondda, South Wales He v-as Inotn and refeacd 
to b\ nearlv c^erNhod) as WE He cane to the Rhondda 
as an assistant to Dr James nearlv sitiv \ears a^’o and 
succeeded to the practice at his death He marned one of Dr 
James's dauchiers The practice grew \ep. cTtenstvelv and Dr 
Thomas had to engage three and sornetimes four* oshi*, an’s 
His imm suTgcr> v,as at LUsvgraig and he had two o' three 
branch surgeries He tvas an mdcfaocable worker and gave 
personal attention to all his patients He loved his profession 
and was kind, s)mpathetic, and considerate to those who 
suffered He was keenly interested in anv advancement and 
development m the art of medione He held several appoint 
fnents, such as distnct medical officer, public vaccinator, and 
visiting medical officer and surgeon to the Llwymypia Hospital 
which latter post he held until the County Cgunal appointed a 
resident surgeon lo the hospital. Dr Melbourne Thomas, who 
IS still resident meoic''! officer of the institution Outside his 
profession he took a keen interest in social and political 
activities He was a mcmbei of the Rhondda Distnct Counal, 
a County Councillor, and Alderman of the Glamorgan Couniv 
Council He held these posts for many vears until he deaded 
to retire and give up public work 

Dr Thomas was a good, sound practical medical practitioner 
He was a member of the In5urance Committee for Glamorgan 
from its inception and chairman of the Panel and Local Medical 
Committee from the stan He was a true leader of the pro 
fession, reliable and solid in his advice and leadership, 
espeaally at the time when the Insurance Act of 1912 came into 
force He took an active part m affairs of the Bnush Medical 
Association, being for many years the representative of the 
North Glamorgan and Brecknock Division Re was also a 
member of the Central Council and was re-elccted atmually for 
a number of years , he attended the meetmes regularly and was 
active in their deliberations He was a member of the In 
surance Acts Committee, to which he was elected annually as 
one of two representatives for Wales He was of course elected 
president of the South Wales and ^fonmoutbshirc Branch, 
which office he filled v^-ith dignity and abihtv After the com 
pletion of fifty years in practice he was elected president of 
the Branch for a second time in 1935 This proves the esteem 
in which Dr Thomas was held bv the members of the Branch 
W'E " Was a most lojai man and was truly sympathetic to 
his colleagues and friends He was ever ready to help anyone 
in difficulty Mrs- Thomas, hjs first wife, died in about 1932 
He married for the second tune and his wife has proved her 
self a devoted helpmeet He lost his two daughters, one 
a girl of 19 and the other a cirl of 14 The<!e as I know 
personally were severe blows to him He is survived bv one 
son Dr Thomas had reached the mature age of 82 He had 


D" Edvvpd \vgel Gvvnhs Doixe v no died in re ir'’m'*n^ 
at WatV'-d Hea'h Hert. oi Jin 2J, had been a rembe- o 
t^- B'-tish Medea! k-v^ocintion for 62 in"lg'='0 

sUidtl rr-dicins in London at the He ri’al and 

look the MFCS and L P CP diplomas in ISS"^ D' Dov'x. 
p-acti td for manv vears at San Fernando m me pland cl 
T nmdac and had held the po ts of medical South 

N^-panna and San Fernando arid resident ^urc“on to the 
Tnn dad Colonial Hospitals He w-as pre< d^r* of the Trinidad 
Bro n of the B VfA m 1922-5 


Universities and Colleges 


UNTk'ERSnY OF OXFORD 

T*' Mana'*em''*'L invites Candida “s fo' the Fran'as Gotch 

\ tr" nt Prize ibe etamnation for vhch mil ta, e pa»^ on 
Sj d-»v Mazwh 2 at 2S0 pn^ n tb" Lr versi'^ D-partm^t of 
P‘’v afo-^ Ovford Cardidates are r'*CT:“v ed to ‘e^d in tb-^r 
> ,.nd quahbnj loa* to th'=‘ Board of Mana-'-tn*^ Ln.ve'siiv 
D paxm *' of Pnv lO^O'w, OTfo'^d b Sair-dav, Feb 22 

In a Co^'^eca lon h^ld on 194^, the d-gree of D M vras 

o-ie red on G R Oirdlssioi* 

In a Con'TCcajon on D*c 22 the folloTirs d-^rre^ we-c 
confe ’•cd 

VJ CTi —B Q H K*'' 

BM BCn— R Pc^'-'oc Wrn L.D Hj'xltcn A KPorrh^d, 

\t h J 7 O vj Woedra-s. Al* di E. M VI ^ Par— la 

F vt C u < 9-r n ; ‘an, E, H. H d5-’i, Hilan J E. Al’n:. EtaaVth 

P do'V cb Lc •’ T H*lm SI Wasst-S’s- 

L'vrv'ERSm OF LONDON 

D \ Ga's Ph D^coo), has appented to the Dmve^sty 

P d bom D-^mcamphy tenable at the London School of 

E -n o-ni^ 3rd Poh cal Samce He has vo Led la the Social 
Bolo'w D*pann*ni of the School, and n 19‘“6~40 was re^^earch 

’•<.3'“ o lb* Pornlauon Invesu-^Don Comimnec- 

Trc fol'o^ing candidates have been approved at the ttaminaaons 
rdi aicd 

MD— B - I’ /tVf i'ar') F L. D/s^X I NE HiU A. E- VL Ro b 
CIS W vt L. Tim- H. W 5 //fR. is'^zr) J H. H 

Ks-U R- F W>l-tL B-^KCh jy (V/iivz/— y crj of Wct-vri) 1_ W? 

Hcf-mn. B jr J" \ (ffyTurr^) W Taylb* 

UNIVERSITY OF GLASGOW 

Intensive posigraduaie courses in medione and ni surgery, cossimng 
of cUrucal meetings and l-ctures, will be conducted Eom March H 
CO Ap-il 13 As numbers will be restneted those v.nshjig to anted 
«bould make early application to the Convener, Committee on Post 
graduate Medical Education, the Umversitv, Gbsgow, yv,2, from 
whom copies of the syDabus for the combes ii:a> be obiaiced The 
fee for cRh-r course is fifteen, guineas 

ROYAL COLLEGE OF SURGEO'vS OF ENGLAND 
The foUoTTuig anatomy lectures win be delivered at the CoUeg* j 

(Lincolns Inn Fields, Vi C) ai 5 pso. on each dav Feb 4, 6, 7, 11, t 

13, and U, Prof F Wood Jnnes, FJLS, sot lectures on o«*eo'ogy 
Feb 18, 20, 21, 25, 27, and 2S, Prof A. J E Cave, «u I'N'ures cm f 
the anatomv of the h'^ad and esek Fellows and Ffcmb^ of the 
Colle-'e will be admitted free of charge On rgnine ib-* atterdance J 
reasicr The fee for is as follows Anatomv course (Feb) 

£2 Is applied ph%siologv course (March) £2 2s » paiho’ogv course ^ 
(March) £2 2s A composiUon fee of £5 5s may be paid for all \ 
three cour<«s Tickets mav be obtarced on appheauoa to the secre 
tary ot the College 

ROhAL FACULTY OF PmSIQANS AND SURGEONS OF 
GLASGOW 

Prof F A E Crea, MT)^ FJl^^ will -deLver the Finlavsoa 
Memonal Lecture on Medico-soaolngical Problems of an Ageme 
Population m the ball of the Roval Faculty of Physicians and 
Surgeons, 242, St \ffncent Stmet, Glasgow, on F.ednesday c«t, 
Feb 6, at 4 pan 

SOCIETY OF APOTHECARIES OF LONT>ON v 

Al a Tueeiing of the Court of Assisianls, hcM rccc-Uv wnih the ^ 
Master, !>• Hugh F Powell, m the chair, the death of Sir Farquhar 
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Buzzard, Honorary Freeman of the Society, was received with great 
regret. 

Dr. J. P. Hedley was appointed representative of the society on 
the General Medical Council, and Mr. L.. Vernon Cargill on the 
Chelsea Physic Garden Committee. 

A handsome bronze rhinoceros (as depicted on the society’s crest) 
was presented by Dr. C. R. Box, and medical books and instru- 
' ments were received from the estate of the late Dr. E. Si White, 
Liveryman. 

The Diploma of Mastery of Midwifery was granted honoris causa 
to Mr. Arthur C. H. Bell, fate Examiner. 

The following were appointed Examiners to the society in the 
subjects named : Midwifery, Dr. W. N. Searle ; Mastery of Midwifery 
(Paediatrics'), Dr. R. W. B. Ellis ; Materia Medico and Pharmacology, 
Dr. C. A. Keele ; Diploma in Industrial Health, Dr. A. J. Amor, 
Dr. J. C. Bridge, Prof. F. A. E. Crew, Dr. Margaret Dobbic- 
Bateman, Dr. M. W. Goldblatt, Dr. E.,R. A. Merewetlier. 

The Diploma was granted after examination to the following 
candidates: G. C. Mayer, B. Dawes, C. J. W. Soutar, T. J. 
Thompson, M. W. Johnston, D. Wimborne, J. C. Matthews, R. G.G. 
Jones, I. H. Mercer, F. J. Offord, R. A. Wilkinson, R. C. Jennings, 
D. D. Forbes, B. H. Pickard, P. J. Roden, J. Flinter, R. J. C. 
Hutchinson, R. Clitherow. 


The Services 


The American Bronze Star for meritorious service has been 
awarded to Major William Robert Henderson, late R.A.M.C., for 
saving American lives while he was a prisoner of war in Germany 
from May, 1940, to May, 1945. 

Temp. Surg. Lieut. R. A. de K. Glover, R.N.V.R., has been 
mentioned in dispatches for good service, efficiency, and zeal while 
serving in H.M.S. Easton during operations in the Aegean from 
Sept, to Dec., 1944, including the landing of Royal Marine Com- 
mandos at Cape Psalis and the bombardment, in the Athens-Piraeus 
area. 

The following have been awarded the R.N.V.R. Officers' Decora- 
tion: Surg. Cmdr. M. Godwin, and Surg. Lieut.-Cmdrs. R. F. B. 
Bennett, E. E. Henderson, R. D. Jenkins, D. R. Hughes, P. M. 
Coats, and A. I. L. Maitland, R.N.V.R. 

Col. R. W. Richardson, E.D., R.C.A.M.C., has been appointed 
O.B.E. (Military Division), and Major (Acting) T. A. Gander and 
Capt. E. C. Vandervoort, R.C.A.M.C., have been appointed M.B.E. 
(Military Division), in recognition of gallant and distinguished ser- 
vices in Italy. 

Capt. Cfemp. Major) G, C. K. Reid, R.A.M.C., has been granted 
a King’s Commendation for brave conduct. 

Capt. J. R. S. Third, R.A.M.C., has been mentioned in dispatches 
in recognition of gallant and distinguished services while a prisoner 
of war. 

The Order of the Star of Nepal, Fourth Class Honorary (with' 
the title of Manya Nepal Tara), ' has been conferred upon Capt. 
H. N. Roy, and Capt. N. Uddin. 

The following appointments and awards have been announced in 
recognition of gallant and distinguished services in North-West 
Europe : 

K.B.E. (Military Division). — Major-Gen. E. Phillips, C.B., C.B.E., 
D.S.O., M.C., late R.A.M.C. 

C.B.E. (Military Division). — Brig. (Local) R. K. Debenham, O.B.E., 
and Brig. (Acting) G. K. Fulton, M.B.E., R.A.M.C. 

O.B.E. iMilitary Division). — Cols. (Acting) W. D. Jackson, M.C., 
and F. C. Miller, M.C., Col. (Temp.) A. R. Oram, M.C., Lieut.-Col. 
B. Rutherford, T.D., Lieut.-Col. (Acting) H. V. Brennan, and Lieut.- 
Is. (Temp.) C. Bainbridge, J. C. Caird, R. S, Handley, S. Heatleyi 
,■ . Hcilier, G. H. G. Hope, M.C., D. F. Hutchinson, G. A. Kane, 

A. G. R. Lowdon, R. L. Mackay, G. A. G. Mitchell, J. Neill, 
G. W. Saunders, H. Sissons, J. M. Tait, and F. W. A. Warren, 

.D., R.A.M.C. Cols. W. A. Jones and G, E. Wight, Col. (Acting) 

. C Ross. Licut.-Co'.s. J. A. Dauphince, M. R. EUiott, R, B. Kerr, 
and F. L. Shipp, and Lieut.-Col. (Acting) J. B. Bundock, R.C.A.M.C. 

M.B.e. (Mi/irary Division).— Ueai.-Coh. (Acting) K. E. A. 
llughes and R. Paul, Lieut.-Col. (Temp.) R, J. Phillips, Majors 

. H. Senven and A. P. D. Thomson; Majors (Temp.) 1. Aubrey, 
M.C., S, O. Aviett, R. Barraclough, J. Bleaklcy, P. W. H. Bleasdale, 
J. A. C. Burridge, G. B. Carter, W. N. Chisholm, C. H. Davies, 
M. H. A. Davison, P. F. Dedow, C. M. Elliot, G, W. Hearn, G. A. 
Hodgson, A. E. Loden. H. H. I. Pearson, H. G. Percy, S. F. 
Rarstrick, W. D. Rich.ardson, G. M. Ross, C. I. Tuckett, R. H. 
Webber, C. J. Wells, and K. S. Wilson ; Capts. R. W. Clarke, P. J. 
Hardie, R. B. McGrigor, D. D. Muir, and Agnes D. D. Murrav; 
Lieuts. R. J. Huches, W. Mills, and J. C. E. Sundell, R.A.M.C. 
Majors X J. England. D. K. Grant, H. I. Palmer, W. S. Keith. 
F. J. McLean, J. B. Neilson, and A. F. W. Peart; Majors (Acting) 


W. F. Bie, W. F. H. O’Neill, and R. L. Reeves; Cants F A 
Jennings, H, A, Roberts, N. Kaufman, G. C, Sweet, and I C a 
Young, R.C.A,M.C. 

First Bar to the D.S.O.~Co\. (Temp.) M. MacEwan DSO 
O.B.E,, D,F.C., T.D., R.A.M.C. ’ ' ' 


D,S.O. — Lieut.-Col. M. H. Summers, T.D., and Licut-.Cols 
(Temp.) W. M. E. Anderson, A. Cowie, and E. H. P. Lassen 
R.A.M.C. • ■ . 


M.C. — Major (Temp.) J, C. Watts and Capts. K. W. Beetham, 
L. S. Cooper,' J. H. Haldane,, H. M. Kershaw, G. H. McPherson’ 
H. E. S. Marshall, J. G. Mott, C. T. H. Whiteside, and W, J. w! 
Wolfe; Lieut. W. J. Gallagher, R.A.M.C. Capts. B. L. P. Brosswii 
and'W. M. Byers, R.C.A.M.C. 


Medical Notes in Parliament 


Nursing Shortage 

The Earl of Mansfield in the House of Lords^on Jan, 24 
asked if the Government-knevv that a number of hospitals had 
been compelled to close one or more wards owing to shortage 
of nursing staff, and even so were unable to avoid the nurses 
having to work such long hours that their health suffered. He 
asked what, the Government was doing to remedy this, and 
whether it was prepared af once to dose redundant military 
hospitals and to transfer sufficient nurses to ease the situation 
in civil hospitals. 

The Earl of Listowel said the Government had taken certain 
measures to increase the supply of nurses, including the adop- 
tion from Jan. 1 of improved scales of salaries and the issue 
of a drcular to hospital authorities urging increased emploj- 
ment of male nurses with special reference to those returned 
from the Forces and the edablishment of more training schools 
for men. He said the powers of direction and control of 
engagement of nurses and other persons who had more than a 
year’s recent nursing experience, and of midwives, were being 
retained for six months 'beyond Dec. 20, 1945, but nolonBCT,to 
ensure that nurses and midwives were distributed between the 
health services according to need. He understood from Mr. 
Lawson that military hospitals were being reduced in size as 
quickly as equipped beds became surplus to establishment. 
Nursing officers were,^ being released from the Army according 
to a programme base'd on a bare-sufficiency being retained for 
the nursing requirements of the Army. Over 3,100 nursing 
officers of the Q.A.I.M.N.S. and some 2,000 V.A.D.s had been 
released or discharged up to the end of Nov., 1945. 

Refresher Courses 

Sir Ernest Graham-Little asked oh Jan. 22 whether the 
Secretary for War was- aware that medical officers about to be 
released from the Services required to spend some considerable 
time in refresher courses to fit them for undertakmg pi'd 
-practice; and whether he would arrange with the Minister ot. 
Health that these courses should be provided and followed by 
sucli officers before being admitted to civil practice. Au. 
Lawson answered that all medical officers released fmm me 
Army were informed of the facilities available under the Govern- 
ment’s scheme for postgraduate training and refresher 
This scheme, common to all three Services, was drawn up by inc 
Ministry of Health and the Department of Health for Scotlana. 
in conjunction with the universities and other interested bodies. 
Every encouragement was given to medical officers to avail 
themselves of these facilities before entering civil practice. 

Specialists in The R.A.F. 

Mr. Strachey told Sir E. Graharh-Little on Jan. 23 that id 
the R.A.F. Medical Branch specialists were recognized as siicn 
.when they acquired a higher medical qualification in mem 
specialty and had been recognized as competent by the con- 
sultant concerned. Specialists had been employed since me 
formation of the R.A.F. in 1918, though the general ns® “v”': 
title grew up only during the recent war. It was now used wnen 
officers so qualified were appointed to established posts lor 
specialists. Specialist pay did not follow recognition as d 
specialist in the R.A.F., but specialists normally received hignrr 
rank than non-specialist medical officers. This accorded 'sim 
the recommendation of the report made in 1933 by the Cornmn- 
tee on the Medical Branches of the Defence Services, •’'’•'d 
specialists, one oto-rhino-laryngologist and one anatslhct/st, earn 
employed in this respective specialty, had been appointed to me 
R.A.F. Medical Branch since 'VJ-Day. They were both ’'c- 
placing specialists released in Class B. Specialists had oce 
de-nobilized in their acc-and-servicc groups up to Dec. 31. 
but since then no doctors had been allotted to the Royal Am 
Force, and the Force had to retain seven specialist officers wmo 
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c^tnblnhcd ^pccnli^t poM^; un!il the Central 
. Icdical \\ ar Committee could pro\idc replacements. One of 
them was alreads being relieved and would now be demobilized. 


INFECTIOUS DISEASES AKD TTT.YL ST.^TISTICS 


Health Senice Discussions 

■*‘^h 24 asked Ihc Minister of 
Health whether he Ind set started consultations ssith the 
rcprcscnininc^ of the xoltjntiri hospitnK and the medical pro- 
i^sion on the nilton.il hc.ilih propo^^('.. and N’.hcther the result 
of the di^cusvon*; would K' made public Mr said he 

was engaged in di<cu‘i’;fons with rcprc-^cntniives of the medical 
profusion, local nuihoriiiCN voJuntan ho^p/tah, and others fo 
obtain their expert advice on hiv pfopo^ah for the National 
Health Son/cc.^ His propusa?s would be published in the usual 
manner by the introduction of draft Iccivlation for the approval 
of Parliament. 

Major Hugh Fr.vser on Jan. 24 asked the Minister of Health 
to make a more precise statement on the future administration 
of British hospitals Mr. Be\ vs asked the members to await 
the presentation to Parliament of the Governments proposals. 

Dorfors on Prnstoris Boards — On Jan 24 Air Commodore 
Hvrvxv a«t,cd how man> medical oflicers emploved in a full-time 
capaatv b\ the E M S were also cnip]o>cd and remunerated on a 
^sional basis bv the Mmislrv of Pensions for work on board:> 
He asked for an assurance that this practice would cease in view 
of the fact that medical men released from the Semces were unable 
to obtain part-time cmplovmcni on pensions boards Mr Piling 
ansv'crcd that so far as he was aware no such medical officers were 
empfoved b> his Departrrent at the present time. 

Isotes in Bnef 

Arrangements are being made to release from the Forces a small 
number of ophthalmic lens workers in Oass B- 

Therc is no prObpcct of any earl> increase in. the soap ration. 

The Government has not }et determined its permanent polic> in 
regard to flour and bread 


EProEMIOLOGiCAL NOTES 

Discussion of Tabic 

In England and li'alcs infectious diseases were more prevalent 
during the week. The increases were: acute pneumonia 280 
more cases, whooping-cough 142, scarlet fever i05, djsenterv' 59, 
diphtheria 56. cerebrospinal fever 33. 

The rise in scarlet fever was general, no area showing a large 
incidence. The increase in nhoop}ng<ough was in the norOtern 
section of the country. Diphtheria rose by 22 cases in Nonh- 
ampton C.B., by 14 in Lancashire, and by 13 in Durham ; the 
only significant fall was Nottinghamshire 17. A large outbreak 
of measles in Southampton Port Health District involved 79 
persons. Dunng the past three weeks the numbers of cases of 
cerebrospinal fever have been 38, 53, and 86, these being spread 
over the country. 

No fresh large outbreak of dysentery was reported during 
the week. A further 162 cases in the Melton Mowbray area 
of Leicestershire brings the total for the past three weeks to 414. 
The other noteworthy returns were Lancashire 36. London 28, 
Rutland 16, Northumberland 15, Yorks West Riding 13, Essex 

n. 

In S'cotfaitcf large increases were recorded m the incidence of 
measles (124 more cases), acute pnmarv’ pneumonia (72 more), 
whooping-couch (62 more). The only notable decreases were 
scarlet fever 37, and diphtheria 15. The fall in diphtheria was 
most marked in the western area ; in other parts of the country 
there was a small general nse. Scarlet fever in Glasgow fell 
from 94 to 68. ^ , t. - 

In Eire the rises in measles (50 more cases) and whooping- 
cough (32 more) were mainly contributed bv Dublin C.B , where 
there w’ere also 17 more cases of diarrhoea and enteritis. 

Vital Statistics of Manchester 

The provisional return for lastvear showed that the maternal 
mortality rate, 1.48 per 1,000, was the lowest ever recorded in 
the city. The birth rate was 18.15, and the 
56.27 per 1,000 live births, these rates being 1.70 and 2.68 
respectively above those of 1944. The general death rate 
(4.49, an increase of 0.29 on that of the preceding year The 
death rate from tuberculosis w’as 0 92, compared with 0 91 in 
1944. 

Week Ending January 19 

The returns of infections diseases m England 
during the week included: scarlet fevt 
^»251, diphtheria 478, measles 726, 
cerebrospinal fever 62, dysentery’ 371, » ^ ^ ^ 

One case of smallpox, was imported into Southt^pton. ueains 
from influenza in the great towns numbered 174. 


We print below a summary of Infectious Diseases and Vi:ai 
Statispcs in the Bniish Isles during the veek ended Jan 12. 

Fr^jrsv ©''Pmciral Nou^Mit’e D fo' the tvssL s^l ’■'■e 

spo-di-g vree,^ last \car. fjr fa) Ecgliri ard Wi!-s (Lc-d-s -n.LdecT 
Lcrdcn (ad—t'u.iramc cc'-nt>) (c) Scmla::d (if' Eirr. (c) Irclird 

Fi-z:.rcscf Dirir^ard Dicihx.arJ of Deaths reccrd'd^'-d^T'c Vi-' 'i trsd 
■r-r (cr ( 3 ) The 126 f-eat to*>TS n England and Walrs (.-..I.-a cs 
(b) Lo-id-^ f3d'~i'U3t-3trte ect-rt^) (c) The 16 .o-s-ts 12 Sccili=<L f-i 

The is r*icJ?ai to-’-ns tr (e)The 10 tc»TL» t" >o-t'- sm Ire ird. 

A tfish — d-TV.cs Qo cases , a b^iok s^ze cfeco’cs dJea-e not c- 

po '■e’em asat^afcle 


Dsci^ 

) 1946 

l945fCc— e™o-i.-c'W;<r ► 

j (ii } m 1 (c) ) !® ' (t) 

(a) 1 (bi (c> rd> ’ f- 

Cerch'csp cal fe^et 
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Deaths 
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“1 

— 

* 


— 
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- j-l'lz'z 
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5 13 2 1 
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-1 

f i 

— j 

i 

- '-i-izlz 

WTscopms-coush* j 

Deaths ' 

1,150, 91! 99, 42 7| 

ll! 1 ! j’ 5 — i 

: 1.676 57 2a' 50 ^ 

! 13 I 2 I 1 

I>eaths(i>-1 vear) . i 

Infant mortahtj rate 
(Ferl,OOOU\ebirth5) | 


w 

i 

62 

[ 


u 

!. 

5U 

■ ■ ' » t 

Deaths (cscludins still- j 
births) , • 

Anroal death rate (per \ 
l,C00 persons liYirs) j 

! 

6,7£4 

i.o'i ssaj 

547 ' 

:>5sl 

1 1 

! 6,S57j 

lO-J 745 2c« i7i 

I ’ ' 

I6S IS6 

Lire berths . 

Annoal rate per 1,000 
persons Uvtns 

7,221 

1 1,C55 SSZ 493 277 

1 ; 1 i 

! |176^316 

f.53E 617, SS4 a-S Z'O 

1 1 1 ' 
I77IS5 

Stillbrths - ' 

Rate per l,0CO lowl 
b rths Oacludms 
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ail, 

1 

^^1 

i 1 

”1 

1 4“^ 

' *1 

1 

1 

5 

203 

1 

j 

i 
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• Measles and ubcor=S<^’'-sh ere no: co»i£ai5te £n Scrotlaiid, srji the re*crrs 
arc xhcrsfoT« as arrrQ-esat.os cnl> . 

4 T(-~ln des pr.jnary forra for Enslasd and Wales, Lcodoc f 2 d g: ..s.stJaU.e 
coistyl, asd Nonhara Irelasd. 

* IrtVadei fc^eT fo- Essl^d and Wales asd Eire. 
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Medical News' 


Dr. G., L. Brown will give an address on " Some Physiological 
Problems of Service at Sea ” before the Royal Institution, 21, Albef ' 
marie Street, W., to-day (Friday, Feb. I), at 5 p.m. The last three 
of a course of lectures on “ Some Recent Advances in the Physiology 
of Vision ” will be delivered by Prof. H. Hartridge, M.D., F.R.S., 
at the Royal Institution on Tuesdays, Feb. 5, 12, and 19, at 5,15 p.m. 
(The first lecture in this series was given on Jan. 29.) 

A meeting of the London Association of the Medical Women’s 
Federation will be held at B.M.A. House, Tavistock Square, W.C., 
on Tuesday, Feb. 5, at 8.30 p.m., when Dr. Marjorie Warren will 
speak on “ The Care of the Aged and Chronic Sick.” On March 7 
Miss Jocelyn Moore will speak on “ Gynaecology in the Women’s 
Services.” 

There wilt be a clinical meeting of the Medical Society of the 
L.C.C. Service on Thursday, Feb. 7, at 2.45 p.m., at Maudsley 
Hospital, Denmark Hill, when the members of the staff of the 
hospital will demonstrate cases. 


King Edward’s Hospital Fund_for London has received a further 
instalment of £125,000 from the Nuffield Trust for the' Special Areas. 
In founding this trust Lord Nuffield provided that any sums that 
might be available by way of repayment of loans or otherwise from 
his Trust for the Special Areas should pass to the King’s Fund. 

A total sum of £500,000 has now been received, the first £250,000 . 
of which was, at Lord Nuffield’s request, allocated to Guy's 
Hospital. 

Mr. Ralph Bates, F.R.C.S., medical superintendent of Stoke Park 
Colony, has recently been appointed medical superintendent of the 
Royal Eastern Counties’ Institution for the Mentally Defccti\e, 
Essex Hall, Colchester. 

A limited issue of penicillin lozenges is now being made for u« 
in appropriate cases at hospitals. Medical practitioners will also be 
able to obtain a limited supply for carefully selected cases in their 
own practices by application to the- nearest distributing centre. 


Letters, Notes, and Answers 


Major-Gen. Sir John Megaw will deliver the Sir George Birdwood 
Memorial Lecture on “ The Health of India ” before the India and 
Burma Section of the Royal Society of Arts, John Adam Street, 
Adelphi, W.C.2, on Thursday next, Feb. 7, at 2.30 p.m. 

Meetings of the West London Medico-Chirurgical Society have 
been arranged as follows: Feb. 15 and May 17, clinico-pathological 
meetings; March 15, Presidential address; and April 26, dinner- 
discussion. The Cavendish Lecture will be delivered in June. 
Details will be published later. 

The Royal Society of Medicine has arranged a meeting jointly 
with the Scientific Film Association on Tuesday, Feb. 26, at 1, 
Wimpole Street, W.l, to discuss the place of films in medical educa- 
tion. The time-table is: 2.15 to 4.15 p.m., speakers on theory; 
4.15, tea; 4.45 to 6.45, speakers on practice. The following have 
been invited to open the discussion : Mr. Patrick Meredith, Reader 
in Visual Education at University College of the South-West; Dr. 
H. K. Vernon, Chief Adviser in Psychology to the Admiralty; 
Prof. Winifred Cullis; and Dr. G. R. Hargreaves (late of Directorate 
of Army Psychiatry). It is hoped that many interested in technical 
adjuncts to medical education may be present. 

A lecture on “ War Experiences in Therapeutics ” will be given 
by Prof. G. A. H. Buttle at the Pharmaceutical Society of Great 
Britain (17, Bloomsbury Square, W.C.) on Thursday, Feb. 14, at 
7 p.m. 


The Edinburgh Postgraduate Board for Medicine announces that 
the fourth 14-day general refresher course primarily for demobilized 
rnedical officers (Class 2) w'll start on Monday, March 18. AppUca- 
tions should be sent to the Director of Studies, Postgraduate Medical 
Board, University New Buildings, Edinburgh, 8. 

Application is invited for Leverhulme Fellowships and grants in 
aid of research. These are intended for senior workers prevented 
by routine duties or pressure of other work from carrying out 
research. They are limited to British-bom subjects normally resident 
m Great Britain, but in exceptional circumstances the trustees may 
waive the condition as to residence. The trustees will also consider 
applications from groups of workers engaged upon co-operative pro- 
grammes of research, particularly from those engaged upon long- 
distance programmes or in institutions where the normal facilities 
'for research have been curtailed by the war. The awards will not 
normally extend over more than two years or less than three months 
and the amount will depend on the nature of the research and the 
circumstances of the applicant. Forms of application may be ob- 
tained from the secretary. Dr. L. Haden Guest, M.P., Leverhulme 
Research Fellowships, 7, Bedford Row, London, W.C.l. Applica- 
tions must be received by March 1, and awards will date from 
. Sept. 1, 1946. 

, 55tlham Osivnid Gibson Tajlor is being invited by the Scottish 
. alionahst Pari) to contest the Cathcart (Glasgow) by-election caused 
xt n Beattie (Cons.). Dr. Taylor graduated 

o-,.- ^ '-’'’''■ersu) of Glasgow in 1934 and served during 

me Mar as an ophthalmic specialist m the R.A.M.C. 

Aiistiian Doctors in Great Britain, which is 
1 Brce Au-trian Movement, has launched an urgent 

collca^ucj. m this countr>’- Oiilclren, women, and old 
loiK in .Austria, siinnors of concentration camps, M-ill face not only 
otingcr and cold this Mintcr, but complete lack of the most essential 
urues Help is needed, and donations should be sent to the Aid to 
ny^'^^/'BPcal Committee Medical Fund, 157, Bloomsbury House, 
Bloomsbury Street, London, W.C.L 

Mr. Samuel Dasidson has been appointed honorary obstetric 
surgeon to the Birmingham Maternity Hospital to fill the vacancy 
causw by the death of Sir BeckM-ith VS’hitchouse, and Mr. R. W. 
ccclcn Butler has been appointed honorary ophthalmic surgeon. 


Alt communications with regard to editorial business should be addre^^cd to Tiir 
EDITOR, British AfEo/CAL Journal. B.M.A. House, Tavistock SQVAn. 
Lo»<don. W.C.l Teleehovc: EUSTON 2HL Telegrams: vtinoion 
Londoit. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be offered to the Briiiih ^fedlcal Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishinj 
Manager, B.M.A. House. Tavistock Square. W.C.l. on receipt of proofs 
Auibors over^soas should indicate on MSS. if reprints arc required, w proofs 
arc not sent abroad. ... ,, 

ADVERTISEMENTS should be addressed to the Advertisement Manager. 
B M A House. Tavistock Square. London, W.C.l (hours 9 a.m. to 5 pml. 
TELtvttONE: EUSTON 2UL Telegrams: Arttculale n'eslcem, London. 
MEMBERS’ SUBSCRIPTIONS should be scnfio the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra yVeHcenl. 
London. ^ . t, 

B M.A. ScorriSH Office : 7, Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS? 

Trcalment of Eunuchoidism 

Q._/l man of 21 developed normally until the age of 14, iriifij 
he suffered from mumps with bilateral orchitis. He is non’ wornctf 
by his smallness, high voice, and lack of beard. Females atiract 
him, not males; he has occasional erections but no nocliirnal 
emissions. There is "down" on' his face, slight axillary hair, and 
a small clump of pubic hair, showing no signs of rising up the Imta 
alba. His penis is that of a prepubertal youth. His testes arc small, 
the right in the scrotum, the left at the exierfial inguinal ring. II Ml 
is the tieaiincnt? — 

A.— When bilateral orchitis is a complication of mumps recovery 
may be complete, or damage may be limited to the seminiferous 
tubules, or it may involve- the interstitial cells of Leydig, wtticti 
secrete testosterone. The seminiferous tubules are much more sensi- 
tive to toxins, and to high temperature, than are the mtcrstilial cc , 
and the more usual condition, therefore, is normal vinity om 
absence of fertility. However, in some cases, when the intcrsiiti 
cells are also involved, one gets the condition of eunwhoimsm, 
which is the clinical picture as described in the quesuon. 
is by testosterone, which may be given as injections of ™ H ' 
pionale, 50 mg. twice weekly, or- as methyl testosterone tablets, 5 roy. 
t.d.s., or by implantation of testosterone propionate pellets suo- 
culancously, a total of 800 mg. being a suitable dosage. 

Menstrual Migraine 

Q_/J ji'ngfe lady aged 34 complains of intractable headaches 
starling some days before menstruation and lasting for about a » ■ 

The usual remedies have no effect, and the same applies , 

and gonadotrophin, it appears to be a pituitary type of neaaa ■ 
Menstruation is otherwise normal. Can you suggest a line 
investigation and treatment ? 

A.— Cyclical headaches of this kind, sometimes described as 
menstrua'l migraine, may be of pituitary origin, but ' 

They arc sometimes associated with high gonadotrophin 
oestrogen levels ;'gonadotrophic hormone therapy is therefore con 
indicated— it may make matters worse. Sometimes they ate 
lated to the retention of sodium and fluid in the tissues, anil this 
turn to a high oestrogen level in the blood. If, therefore, 
any sign of premenstrual oedema, distension, or increase in ’ 
oestrogens arc also contraindicated. Many arc the theories to acco 
for the headache — swelling of the pituitary gland, cerebral ' 

vasodilatation of cranial and cerebral blood vessels, hormone i • 
balance, allergy, neurosis. It would be of interest, if nothing mot , 
to have llie skull x-rayed to sec if the roof of the pituitary 
calcified. A complete investigation of eyes, teeth, ears, sinusc^, •> 
as in any case of migraine, is also called for. Although . 

(including stilbocstrol) and testosterone preparations admimst 
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- prcmcnstnially are rcrortcd lo be helpful spni.uimcs. in general the 
r^ult^ arc di'appoiniinp. Trc.iimen! rn reor,- iimpic hnes, aimed 
a. reduang fluid rctcniwn and iniracrJni.il ^■'L-^'lu^c. k often the 

her mtale of fluid to dO 02 . (fffd c cm ) m heirs, for .-<-vcn to ten 
da>5 rremenstruall.v Over the s.vmc retiod puc ammonium chloride. 
?*' '* V. nioutli, :;nd aI>o soJinc ap-rj^nts ji nccessarv. 

A\oid all sodium salts. Sometimes the intramuscubr m}ocilon of 
a mcrcunal diuretic, one or fwo ihy^ before mers;niat,om is wonh 
while in cases m uhich the r^\n-c is inhufTu'ient 
1/ in spite of treatment the headaches conunue, brpe doses of 
crgotaminc tartrate by mouth (I to 5 mg. iniiialiy, follocvcd by 1 lo 
- mg. c\cry three or four hours) should be tried, keeping in mind 
Its danger; if_ continued loo long. It has recentK been ^suggested 
■ crpomctrinc works cQi:a!l> well, bat I have no experience of 
this Inhalations of pure OT\gcn arc also said to give svmpiomaitc 

- relief in some eases. 

If the headaches still persist, the paueni v,iU probably sooner or 
of having the menopause induced artificially. 
If she docs, it is contraindicated. As a last resort, however, and 

- if the headache is very intense and associated with a calcified roof 
to the sclb turcica, .r-ray therapy to the pituitary gland might be 
considered, although it often has untoward side-effects, such "as the 
development of obesity. Reference might be made to previous ques- 
tions and answers on menstrual micraine which appeared m the 
Journal of Aug. 21, 1943 (p. 255), and Sept. 18, 1943 (p. 319). 


to seek VMiether the sufphonamldes are antiseptfe in the tme ser-e 
of ^e word is a question which simply does no: arise Ln this ccr- 
nexion, bc'cause clearly whatever action they have can be exeriei 
onW m. sciution The questioner's Lneredubes American friend 15 
cuhef under a strange misappreheiiiion or really means the: 
‘iuiphonamide-s are so manufactured 25 to be bacteria-free, a.nd so 
for iha: ^'e-.^cn do not require to be sterilized. Con:arrTir.3:':e b^- 
au«t or packing material, possibly containing tetanus spores, ma-- 
r.evvrthe'c's occur. The most accessible pubI:co:icn ^’'^e-ecy hr 
i-vn be i.ormnced of his error is The Medical Use of Su'p^-orainidfj. 
2rd ed'tior. iM R.C. S\’ar Memo. No. 10). Tee s.erihaaticn cf 
M-lchornttiivie powders is dealt with ca the las', page, which no:e> 
ooih tr e L'S Pha^rracupoeia rests for sterility and the wor'*: cf 
Nk^icb. Sreum. and Henvick (3. Amer. mcd. As:,. 19-2. 120. 361). 
wno showed that sulphanilarnids powder conca-minated with tetanus 
spores p.’-cduces tetanus in animals — ijs., so far from tilling the 
sporc>, ihe drug does not e^ea prevent their ultimate muluplicatic-*- 
in tht body. 

Peaicil’un as supplied by the manufacturers is sterile, end solu- 
tions or other preparations made under satisfactory asepric condi- 
tions should, therefore, no: require funber sterilization. If for any. 
reason this should be thought necessary, it can be achie^'ed o.nly by 
filtration, since heat is destrucrive to peniciUia. Some surceoas Lnsis: 
on the filtration of penicillin solutions to bs used for rntrathecaf 
injection. Bacteria resistant to the action of penicillin, ^ach as 
coliform organisms, will survive indefinitely in solutions of it. 


Firet Aid for Cresol Bums 

Q* — IlV/fi ihe increase in the use of plastics, phenol and cresol 
burns arc likely to become more frequent. During l/ie process of 
mcnufacnirc of the ** rejfn '* employees arc sometimes splashed by 
hot cresol. What is the best first-aid treatment ? 

A. — If the burning substances arc not of a tarry nature, making 
them Slick lightly to the skin, the bum should simply be pul under 
the cold lap to relieve pain for the moment. Tap water has usually 
so few potential pathogens that it is safe. Stored normal saline is 
I«5 safe unless one can be sure the bottle has never been opened 
since it was sterilized, but it has no real advantage over tap water 
Hands and unsterilized linen should not be used for swabbing the 
bums. After they have been cooled with tap water they should be 
covered with a sterile cloth. Every factory should keep a number 
of such sterile cloths, WTapped in good stout paper and sterilized in 
an oven, for these emergencies. If the bum is too extensive and 
involves the trunk, so that it cannot readily be washed with tap 
water, pain should be controlled, if necessary, by morphine and 
the patient sent to hospital with the least possible delay. 

Cirrhosis of the Liver 

Q . — What is the modem treatment of Hanot’s ( hypertrophic') 
cirrhosis of the Iher? 

A. — The existence of a special hiTJertrophic type of ciRbosis 
fHanoO is not generally accepted nowadays. Patients with chronic 
disease of the liver who have hepatic . enlargement and per- 
sistent or recurrent jaundice usually prove to be suffering from sub- 
acute necrosis of the liver, and at necropsy they show’ a coarse or 
adenomatous tv’pe of cirrhosis with a variable amount of fatty in- 
filtration. In cirrhosis due to alcoholism the liver may be lar^ 
as a result of an increased content of fat. Jaundice may occur in 
all forms of subacute necrosis and cirrhosis ; it usually agnifies an 
increased activity or recrudescence of the disease process. A biliary 
iv-pe of drrhosis should not be diagnosed in the absence of signs 
of obstruction or infection of the biliary’ passages. In the absence 
of these signs the patient should be treated as for subacme necrosis 
or cirrhosis. Possible causative factors, such as toxic drugs or 
chemicals, should be looked for. The main treatment is by diet. 
The fat intake should be reduced to a minimum, the protein intake 
moderately increased, and the bulk of the calories provided by 
carbobydrale. The vitamin intake should be raised: A, D, and K 
to compensate for the fat restriction, and the B complex for its 
therapeutic effect. Choline chloride has been recommended in tbii 
type of case. It is expensive, and the treatment is still experimental. 
It would be wise to begin with a dose of 1 g. and increas-’ 
gradually up to, say, 4 g. q.d.s., preferably in solurion after meal' 
If oedema or ascites appears, the salt intake should be reduced an4 
one of the mercurial diuretics pverv. If jaundice is present the mos: 
effeaive remedy is probably rest in bed. 

Sterility of Sulphonamides and Penicillin 

Q . — I understand that drugs of the sulphonamide group require 
sterilization before use. A non-medical American druggist tells ms 
this is not ihe case. I should be glad of chapter and \erse to con- 
vince him that the sulphonamides do require sterilization, as the,. 

not antiseptic in the true sense of the word. Is this also th< 
case with penicillin 7 

A.— That a dry powder cannot be bactericidal is so self-^ideri 

a •* ..t.....,..- ».— /< •’ Iti otnnnrt nf it Iwrii 


Morphine in Coronarv' Thrombosis 
Q . — Is it good practice to give lf4 gr, (75 mg.) of morphine to 
reUe\e pain in coronary thrombosis or angina pectoris? Sfoit 
of experience must ha\e had cases in whici: the patient died 
suddenly as the morphine was being absorbed. 

A.-— The injection of morphine is the correct treatment of coronarv* 
thrombosis: gr. I '4 tl6 mg.) should be given subcuumeously at 
once, and this dose repeated if relief from pain does not soon follow. 
For spasmodic or effort angina irmitrin is the treatment of choice ; 
A tablet containing gr. 1 TOO (0.65 rog.) is allowed to dissolve under 
the tongue, and one or two more may be taken if the pain is r.o*. 
relieved within a few cninDtes. Should the pain persist. mo.TJhine 
gr. 1/4 (16 mg.) is injected subcutaneously. The writer has no: 
encountered the disaster to which reference is made, bu: £n consider- 
ing the possibilitv’ of cause and effea it must be remembered that 
death from ventricular fibrillaiiOD may occur abruptly at any time, 
and that this is most likely to happen in the earlier stages— Hhe 
penod during which morptoe is likely to be administered. The 
remote p«.‘^sibUity of such an accident should certainly not deter the 
physician L-o’n prescribing morphine for the relief of pain in 
coronaiy threrbosis or other forms of angina. 

Treatment of Asjmptomatic Congenifal Syphilis 
Q. — If a mentally defective child is found to have a postihe blood 
Wessermann without any dinical evidence of syphilis, what treat- 
ment should it hose? Would clinical or serological evidence of 
3 >pftu'iS in the parents and/or siblings make any diQerence to the 
treatment prescribed? 

A.— If a mentally defective ciuld is found lo have a perp'stemly 
pCsitjve blood Wassennanzj reaction, and if, as a result, 2 ^agr.osrs 
*af asv'mptomaiic congenital syphilis is made, the cerebrospinal fiu:d 
iTiO’ild he exemuned to e.xclade nearosvThffis- Assuming that the 
flu.d i5 ne^tive, treatment should consist of weekly injections of an 
Z i-n :a compound — neoarsphenamme if mtravenous iherap:- i- 
r-ar.icab’-e, and sulpharspbenamine if the child is very y-pung or Las 
d Feuk vejjs— and a bismuth compound. Tnese iniecttor.v «hould 
be concurrently in courses of ten of each, with rest mierrals 

courses of four to six weeks at first, incm:^n 5 Uter 
T'rs should e.xicnd over two years, or even longer it the ser’u.'n 
r—, CIS are not reversed, and thereafter the patient should be kep: 

^ o^'^ervaiion for at least three years: dosage wfil depend cn 
ne see cf the child and its tolerance to the drugs- Pemcib-n mrgj.r 
we'h trying, hut should be employed in addition to, cot 
of. •'sc.-’c and bismuth. As yet there is little evidence ava-.aa e 
.0 '•■nine in such a conditicn. Clinical or serolcncal ev.cer.^ 
of ,-jph'is in parents and/or siblings would serve 10 ccn..rm ir.c 
c.aznosis, but would not affect the type cr amount or treatment. 

Adult Reactions to Diphtheria Immucizatioo 
Q.^In using AJ’.T. in adults there hcr.e been some foccl reactions. 
Wha: preparation should be used to irr.rr.imize adults cgclns. 
diphtheria? 

A.— Reactions to diphtheria prophylactic regents are seen 
particularly in persons who give a pseudo-reaction to the Scluck 
test: that is, those in whom 2 skin reacticn occurs with the con.rol 
matenal. This pseudo-reaction, which has been shown to con^spond 
with the Molonej’ reaction (elicited by the sul^tanecus in:eciicn 
of 0.1 c.cm. of diluted formol toxoid), appears tn persons who are 
ijarJally immune and wbo therefore seem to be rather allergic 'o 
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diphtheria toxoid. In such individuals any one of the diphtheria 
antigens toxoid, A.P.T., or T.A.F. — given in the usual dosage will 
elicit reactions of varying degrees of severity. Large-scale immuniza- 
tion of an adult population, or of older school-children, should 
therefore not be undertaken without preliminary Schick-testing. 
Pseudo-reactors are preferably not given any injections, as, being 
-already partially immune, they are unlikely to develop diphtheria, 
and indeed the Schick test material itself is often sufficient to render 
them negative to further tests. If, however, preliminary Schick-test- 
ing cannot be done, the safest prophylactic for adults is T.A.F. -An 
initial dose of 0.2 c.cm.' should be given to all volunteers, and non- 
reactors should receive two further doses of I c.cm, afthree to four 
week intervals. Reactors should not be given any further injections. 

Senile Pruritus 

Q . — Is complete rest in bed likely to prove beneficial to an intract- 
able case of senile pruritus in a patient aged SO 7 

A. — Senile pruritus is unlikely to benefit from rest in bed, and 
might even be made worse, because the patient is able to give more 
attention to -the itching skin. , 

Clicking Joints in a Baby 

Q . — A mother 'states that she can hear the joints of the back 
cracking in her Id-months child. I have been unable to find any 
^abnormality. Should I refer the case to an orthopaedic surgeon 7 

A. — The present writer in an extensive orthopaedic practice has 
seen a few small infants who have had queer clicking joints. The 
phenomenon appears to be without any great significance, for these 
symptoms seem to disappear. Unless there is any clear evidence of 
physical disturbance one would suggest leaving the problem and 
reviewing it from time to time. If the mother continues to be dis- 
tressed by the peculiarities which the child presents it would certainly 
be worth while seeking confirmatory advice. 


INCORIE TAX 

Assistant Provided with Furnished House 

. S. B. employs two assistants, each of whom has the use of a free 
furnished house ; he pays income tax on the rental value and also 
owner's’ and tenants’ rates. 

V S. B. can deduct as an expense of the practice the amounts 
on which he bears income tax in respect of the properties — as he 
could deduct the rent if he rented them. He can also deduct the 
payments he makes for repairs, rates, maintenance of furniture, 
insurance, and other current expenses incurred on the properties. 

Appointment; Travelling Expenses 

I. W. is a medical officer whose duties involve a good deal of 
travelling. As he is compelled to live out he receives an allowance 
of £100 per annum. When he goes away he receives a subsistence 
allowance of 14s. a day for the first 7 days and 9s. a day for 
succeeding days. These rates, it is suggested, are too low, as they 
compare unfavourably with the 20s. a day which would be paid as 
subsistence if he were living in a hospital. Can. he claim anything 
for income-tax purposes in view of his low subsistence rates? 

%* The governing principle is that a claim can be made only for 
expenses incurred “ wholly, exclusively, and necessarily in the per- 
formance of the duties of the office.” What I. W. would have to 
do to succeed in his claim would be to satisfy the local inspector of 
taxes (or on appeal from his decision a board of commissioners) 
that the. cost of his visits outside his residential radius was neces- 
sarily greater than the amounts allowed him by his employer; and 
in measuring that cost it is to be presumed that any savings in 
respect of food, etc., at his residence would be taken into account. 
Obviously his prospects of success depend on his particular circum- 
tances. but proof of the correctness of his claim would be difficult. 

. Fluctuation in Income 

|E T. first became liable to income tax for 1944-5, but since April, 
P-!5 owing to Illness, has earned only £16. Can the two years be 
^omotned or averaged? 

• No , each financial year must be treated as an isolated unit. 

Appointment: Car Expense 

11 S had retired and subsequently accepted an appointment in- 
^ohing attendance at a board held 12 miles distant from his resi- 
Icncc Can he claim to deduct the expense of travelling to and 
rom the board? 

/ No. fn ihe^' '^umstanccs the expense is incurred not "in 
^r^rming the o{ the olfice" but antecedently in order that 

»T. S. may be in a position to commence performing his duties The 
caAc ts <^omcwhat similar to that of an employee who lives in the 
supurbs «and travels to his cmolo>Tncnt. 


LETTERS, NOTES, ETC. 

Medical Books for Yugoslavia 

Mr. Harold Edwards (King’s College Hospital, Denmark Hill 
S.E.5) writes ; The doctors of Yugoslavia are very short of raoden 
British medical literature, having received practically none since tin 
war started. They- are most anxious to make good this sliortacc 
and on a recent visit to Belgrade I promised those who asked nic- 
and- they were many— to do what I could to help. If any of youi 
readers can spare any standard works or series of periodicals (odt 
ones or twos are of little value) published in the United Kingdoit 
since September, 1939, and would send them to me 1 will underlay 
■ to have them forwarded fo Yugoslavia through military channels b) 
kind agreement of the D.GrA.M.S., Sir Alexander Hood. A gi! 
of this kind would be appreciated very much, and may help u 
increase the friendship and good will between the two cotmtrics 
It is suggested that contributors write inside each volume : “ The fit 
of (name and address).” - This may lead to the development oi 
individual friendships. 

-Coccygodynia 

Dr. T. Astley Cooper (Birmingham) writes; I wonder if anj 
other practitioner has had similar experience to mine. I have had It 
deal lately with a rather interesting case of coccygodynia. The mat 
is about 40 years of age and complains that from time to time hi 
awakes during the night with a vague sensation of discomfort ii 
the region of the sacrum. This discomfort gradually develops inu 
a most intense neuralgic pain in the region of the coccyx. Nothin! 
will relieve the pain until, after pacing the bedroom for some lime 
a small amount of flatus, is passed. The pain then subsides, but i 
so severe at the time that it leaves him quite exhausted. Anoihe 
interesting feature is that it will frequently occur after sexual inter 
course. Physical examination is quite negative and there is nothin! 
to be discovered per rectum. These attacks have occurred at inter 
vals since childhood. The only information I can get is that it ii 
coccygddynia — which is obvious ; but no help as to the possibli 
cause of this pain or suggestions regarding its prevention. I pre 
sume it is due to pressure, but what the mechanism of this is remain 
rather a mystery. 

Abortion and the Birth Rate 

Dr. B. Dunlop (Binfield, Berks) writes; Your welcome atiici 
(Dec. 29, p. 926) about the book Britain and her Birth-rate contain 
a long quotation from it which asks : “ Lv the sad truth to-day iha 
children are distributed in inverse ratio to knowledge and the abilit; 
and desire to assimilate facts? and which later says: “There i 
no reason to suppose that legislation will alter this pattern funw 
mentally.” I submit that legislation could, however, alter thi 
pattern fundamentally by relaxing the abortion law suflicicnily t^ 
enable women to avoid having more children than they desire 
Jaw which is an outstanding infringement on liberty. 

Hospital Service Plan 

Dr. S. M. R. Thomson (London, E.13) writes; The letter by Si 
Hugh Lett and Dr. W. Russell Brain on the London Hospital Scrvic 
Plan (Dec. 29, p. 936) brings to the notice of the medical profcssioi 
a very useful scheme. While it is a good plan for the gencni 
public, 1 would recommend it also to doctors and their depenuan i 
The fees for hospital and for medical and surgical in-patiem ircai 
ment are- paid direct to the hospital and to the surgeon or physicia 
who has given the necessary treatment. If a doctor or his depcnclar 
has been the patient this simplifies the question of gifts for servic 
rendered and puts the whole matter on a business-like basis, mot 
satisfactory to all concerned. 

Nylon for Buried Sutures 

Dr. T, Russell Stevens (Dorchester) writes: May I assure Mi 
H. A. Haxton (Jan. 12, p. 66) that I will tr^ his method of tym 
knots with nylon. OOr case for nylon is strengthened by the tw 
letters by Mr. H. 1. Deitch and Mr. H. J. McCurrich, immcdiatci 
following his letter. I would suggest to all those who are champions 
of catgut that there is no argument about the properties of nylofl, 
such as has been raging about catgut. Verb. sap. 

Nodules at Site of A.P.T. Injection 

Dr. M. F. McDonn’ell (Northficet, Kent) writes : With reference 
to the answer given to the query about nodules forming after 
immunization with A.P.T. (Dec. 22, 1945, p. 90S), w'e find that the 
following procedure eliminates the lump: (1) insert needle vertically 
and deep into upper deltoid muscle; (2) withdrarv needle and gently 
massage the muscle at site of injection. 

Correefion 

We regret an error on page 3 of the Journal of Jan. 5. A rap'4 
transfusion of a pint (473 c.cm.) of blood ” is wrong. The pint to 
be transfused should have been an Imperial pint (568 c.cm.) and 
not a United States Apothecaries’ pint (473 c.cm.). 
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The jiurpo^e of th^ inxe^tigation was to examine the effect of 
a daii\ suppietneni of Mtamms tn capsufe form on the heAth 
and dctelopment of children hi me at home and atlendini: 
dai schools m StoVe on-Treni and Salford h ssmslar tniextt 
gallon (Branshi cf al , 19^41 had been made ptenoosli, and 
the p-csent smdi nas m the nature of a cQnflrmator> test 


Liicreiiirc — Th- follouinc renew of the literature oa the effecu 
of iiiamin lupplimentf is hmiicd to those s uJics m which the 
supplcrren' was -iddiijonaJ lo ibe noma) die-, and comeeu-niK 
excludes m\csti"aiioris m which the expemoenial subj'cis had di'a. 
wiih testneted ntanim imahes Further, n does not include the 
studi hi Franhau (.1945) in "hich a latce mamn do e was ci en 
for a few dan as the rcsuUS nai hate been dus to the pbarmaco 
logical effect of iho iiiatruna in the supp-m-nt The s'udies la 
etuded m this reiieu can feroadti fee diiidcd into two^ihose con 
eemed speeificaU> wnh infections of the upper rcspirato^passa-is 
and iho-e dealing With a wider range of conditions The former 
haio been reviewed bj Keefer fl943), who conctuded that the avail 
able evidence indicates that viiamin therapv has no effect on colds 
The studies dealing with a wader range of contiitions are summarized 
in Table I The nio>t marl ed effect of the vatatmn supplements was 
obtained by Borsoolt <19df) oa facton woriers, buc it must be 
pointed out that the dailv dosages were aboo' 10 um-^ m excess of 
requirements The improvements obtared inaj have been due to a 
pharmacological aclion, and ihc descs itirov. light ou the 
desirabdi/v or othenvise of the continued administration of such 
tonics The tesuUS of the other tests arc contradictory, and show 
that the vitamin supplements had no consotenl effects 

Xfeihod — ^The test was made on 1 620 enddren, aged 5 to Id years 
auending elementary or secondary schools In boih areas Stoic 
and Salford the children were divided at random intci two groups 
one of which received one vivaniin oapsule daily, the other a placebo 
daily Each v iianiin capsule contained viiamin A, 4 000 1 u viiamm 
B 1 mg riboffann 2 mg , mcotinaimde, 20 ms . ascorotc atnd, 
SO mg , vitamin D, 600 i u AU practicable precautions were uhen 
by the teachers to ensure that the capsules were eaten the test 
sianed at the bepnning of 1943 and ran m each localilv for one 
vear Medical, denial, and anthropowetne data were collected m 
Siohe three times during the expenwe-tal year <namely, « me 
beginnine, three months subsequently, and ai the e.nd; and in S-Iiord 
ivnce (at the beginning and at the end> lo both Sto>.e and Salford 
records were Kept for each child of the extent of and reasons for. 
obseoce from school Other data collected for tfee expenmental sab- 
yects were the number of children m the famnife to which th- 
belonged, their home conditions the t'pe of school to which me 
went, and whether they looh school milh or dirtiers, tiee or -pavd 
for. In Salford, data were collected on the econoiiuc condmom ot 
ihe families of the expenmenral subjCts In StO'-e the chddrm 
performed dynamometer and hanging bat rtjts, and m Saltord tn 
hearing was tested by ipeatis of the audiometer 


Dtecary Data— As a part of the mvestmation dietary data 
were collected from a reprevenialive sample of the expenmental 
subjects to ascertain the levels of the ntamm intahes fiom me 
ordinary diets Dietarv surveys in Stole and 
made both in Aug /Sept , 1943, and in March, 39M 
results have already been reported (Bransby and Warner, in-raj 
3t Vlas found that oa the average the intakes Of nutnents 


except calcium, v'cre adequate or r£„rlv so accordme lo r"e 
V-uague or smndards The actual a. srace c.id '.iu.mi' 

intakes found in each server re-e of ins- o-dsr of wca'~io -5 
dt»ff- 4 f® 0 )u , vitamir me a'CC'C car’d ?=~' nc 

The asco-b c aetd in’Me found irt Mar-b 1944. vns raised 
above the general averace for that iirie rd ms ear or "g to 
a chance disinbuoon oi oraness -nd it was caKi-L’ed iha 
wfhout the orances the averace intske v ould ha" e teen of t’" ’ 
order of 20-2a me per head dail' Aluhouah the cve-cg. 
’nia'es of rutnent' except calcium, weTC gereralK vfreien’ 
manv individual chi.d.en had mtake!, which were poor com 
pared with me Leacue of Nations staEtSa-ds \ paper fc 
O S fentin deahre mth the a corb c acid con ent or me 
cookeJ ve etab'es eaten b. children will xnorslv be pufch bed 
in ife Jouriul 

A‘a,.Si >t Dbta — Hecognized staust cal ne’hoas were i.«*v! 
for companng the effect ot the viL-c-in a-'i pl-cebo ep u'e 
The a.w-td-rd errors ot the initial hfi'fht and we '•at. d'C--o- 
me'er pu,l. bar um- fatitn-e potential ard aud oTete. data 
as well as the standard errors of the height v eicnt ir.'ea'S' 
and the change- in other factors were calcuUred b\ the ranee 
method For tee clinical and dental data -ccourt as t-i en 
of both the incidence and the reverrn of the condiho-. whi.' 
were inciuaed in me exam nations Irspecuon ana ^nalv s o, 
seeiions of the clzucal and dental data snowed that the di 
tnbuion of the vanous grades, of seventy ar-onc tne c"tld'en 
could be regarded as a Poisson distribution, ard the s.a-dard 
errors of the initial scores and score chances t>ere ca!cn’_ted 
actordinclv For most of the co-npansons the d.’a fo- bo s 
and girb were treated sjparatelv m the tores ace croup, 

'Sirs S'W 'ears, and I! wears and over_ Cors'deraiions o. 
space prevent the inclus’on of all bat a fe-v of the tables o. 
resvlts ^ 

One of the purposes of collecuns data on the ti’-rfce' o 
ohtldren m the famih fcUssified I or 2 3. 4 o- more', home 
coTrjdUions (glided good, poor) s.rd eco^O’nic cotid 

fcTaded CQod fair, or poor) to \'*hic?i fhs eNp^rinerca? subje*-^'* 
belonned was to enable the e-xpennetual data to be broken 
doxsn'into sub'-roupv according to those factors Thu. meant 
that the effect could be assessed of the witarun supp errent on 
children hnng under poor condtiotis and con-equenilv feielv 
to b» tecevvxna a defiment diet The facto-s bv r-Mch such 
breakdowns were made were the genera! nt-tntiO'al grede 
at the beainmns of the experurentai period the nu-mber ct 
children m the Camilv, the home condition', the economic con- 
ditions the type of school w hich the child attended, and whsthe- 
the child had milk or dinner at school free or paid for The 
chiidren were classified bw single factors, such as economic 
condtoons, and also by multiple factors, such as bo* ecoro-mc 
conditions and the number of children in the family The 
numbers in some of the resulting groups were small, and the 
Stoke and Salford data were, where possible TOEsidered 
together The re<ulung tables wreie examined in detail, and 
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Table I. Summarized Residis of Studies on the Feeding of Vitamin Supplements 


■ ■■ - '■ .. rr . 




DamtJon 

(Months) 

Daily Vitamm Supplement 



Worker 

/ 

Subjects 

No. 

A 

B. 

B, 

Niacin 

Ascorbic 

Acid 

(mg.) 

D 

Effect of Vitamin Supplement 





Ou.) 

(mg.) 

(mg ) 

(mg.) 

(I.U.) 


Borsook (1945) 

Men 

528 

12 

50,000 

10. 

10 

too 

250 

800 (a) 

Improved output due to beiisr unri 

Bransby c/ a/, (1944) ,, 

Children 

1,040 

9 

4,000 

1 

2 

20 

50 

600 • 

and reduced absenteeism 

No effect: growth, strength, cliniM) o' 











dental condition, absenteeism. In 
provement m endurance and faligu: 

.. .. 

Men i 

214 

9 

4,000 

1 

2 

20 

50 

600 

potential 

No effect: weight, haemoglobin, 

Glazebrook and Thomson (1942) i 

Youths 

1,500 ■ 

6 





50 

1 

pressure, absenteeisni, output 

No effect: incidence of colds and toai 



1 








hlis. Reduced duration of tonsil! u 
and incidence of rheumatism nil 

Harper e/ al. (1943) , , , . 

Cadets 

fi9 

5 

6.000 




50 

1,000 

pneumonia 

No effect: growth, chest. Improved 









1 


vital capacity, breath-holding, endu' 

1 ance, pulse rate, susceptibility to ra nr 

Jenkins and Yudkin (1943) .. I 

Children 

178 

12 

5.000 

1 1 



25 

500 

ailments 

No effect: pulse rate, vital capicnj 

Jolinson el al. (1945) 

Men 

8 

2 


i 

1 


75 


' breath-holding, endurance 
' No effect: general well-being, vigour k' 

Keys and Henschel (1942) 

Soldiers 

26 

10(c) 

1 

See foot- 
note id) 


1 

1 




' and efiicjcncy in work 

No effect, either m brief, eittreme, c' 
prolonged severe exercise or sem 
starvation, on muscular ability, crd.' 
ance, resistance to latigue, rccovtn 
from exeriion 

No eftect: height, weight, alertness 

Mangold (1945) 

Children 

38 

5 


2 



/ 


Raftin and Cayer (1944) . . 

Students 

200 

1 

7,500 

3 

4 5 

30 

82 

mw) 

No effect: appetite, energy, 
weight, indigestion, abdominal pairs 

Sutherland (1934) , . . , , , 










diarrhoea, nausea, vomiting 

Children 

575 

6 

A and D cqmv.to 1 oz. (28 4 c.cm ) ofcod4l\er oil 

Possible slight effect on growth, none o“ 

Yudkin (1943) 










susceptibility to infeciion or rcsista^c- 
to established disease 


1,000 

t2 

5,000 

1 



25 

500 

No effect: pulse rate, vital capacity, 
brcaih-holding, endurance, haemo- 
globin, dark-adaptation, grip, lOteJw 
gencc. Improvement m colds 








(a) Together with 500 mg of calcium (CaCO ). 

(W Together with liver extract and yeast extract. 

(c) Total duration of experimental period of tests of shorter duration. 

(d) Four senes of experiments were made with the following daily vitamin supplements: 



Thiamin 

(B) 

(mg.) 

Nicotin- 

amide 

(mg) 

(Talcmm 

Pantothenate 

(mg) 

Riboflavin 

(B:)^ 

(mg) 

Pyiidoxine 

(mg.) 

Ascorbic 
Acid (C) 
(mg ) 

Senes I 

5 

too 





100 

« 2 

7 

100 

20 

10 

10 

200 

..3 .. 

17 

100 

20 

10 

10 

200 

i. 4 .. 



— 


100 

— 


conclusions based on them have been referred to where desir- 
able. It is hoped to publish a separate paper dealing xvith 
health conditions according to economic and social factors. 

Comparison of Experimental Groups 

At Beginning of Test. — ^Table II shows the findings for the 
various experimental groups in Stoke and Salford at the begin- 
ning of the lest. In Stoke there were no significant differences 
between the vitamin groups and their corresponding control 
groups in weight, height, pull, bar-time, and fatigue potential. 
In Salford there were no significant differences in weight, height, 
or audiometer scores, except that the girls aged 11-13 years in 
the vitamin group were heavier and taller than the correspond- 
ing group. The latter was an unexpected result, as the children 
were randomly selected. 

Over the Test Periods. — Table II shows the increments and 
the differences between the increments of the vitamin and con- 
trol groups over the test periods. None of the differences 
between the vitamin groups and their corresponding control 
groups is signficant, except that the u eight increments of boys 
aged S-IO xears in Stoke receiving the vffamin supplement were 
greater at the second and third examinations than those for the 
corresponding control bojs receiving the placebo, and that the 
improxement in hanging-bar time of boys aged 11-13 years was 
greater in Stoke among those receiving the placebo than among 
those rcccixing the vitamins. Considering the large number of 
differences which arc not significant and the lack of consistency 
of the results, little importance can be attached to these two 
significant differences. There is some consistency in the results 
for both weight gain and dvnamomctric pull in Stoke, but the 
differences arc small and probably unimportant. 

The data were further analysed to compare the changes in the 
Vitamin and control groups according to the social and economic 
f.’Ciors referred to above. No consistent differences between 


the vitamin and control groups could be discovered when (ht 
children were classified according to a single factor or a 
number of factors. It therefore seems that the vitamin capsules 
had no discernible objective effects on growth, pull, bar-time, 
fatigue potential, or hearing compared with the placebo. 

Effect on Clinical Conditions 

The following clinical conditions were recorded at the nicdic.il 
examinations made during the test; state of nutrition (good, 
fair, or poor), round shoulders, pot-belly, lordosis, vvingeo 
scapula, knock -knees, bow-legs, deformed chest, pallor of face, 
physique, obesity, enlarged tonsils, chest rales and cough, ea. 
discharge, goitre, angular stomatitis, cheilosis, inflamed gum', 
colour of mucous membrane, nasal discharge, mouih-brcatfiing. 
styes, blepharitis, simple conjunctivitis, phlyctenular con- 
junctivitis, longitudinal and transverse ridging of nails, vvni « 
spots on nails, nails bitten, brittle nails, coarse and dry hair, 
impetigo, boils, chilblains, acne, seborrhoea, follicular kcratosi- 
dryness of the skin. Each of the clinical conditions was gra e 
at each examination 0, 1, 2, 3, or 4, according to its present^ 
and severity. 

In Stoke the data for boys and girls were analysed scparalcl) ^ 
in Salford the data for boys and girls were combined. *^ocau^ 
of the large number of clinical conditions for which 
obtained and the number of groups into which the childre. 
were divided, tests for the significance of the differences betwee^ 
the vitamin and the control groups were made at the level ci 
twice and also of three times the standard error. 

In Stoke, on the basis of a difference being significant at 
twice its standard error, the vitamin supplements brought abo > 
an improvement of chilblains in boys and nail-biting in Pt 
at the second and third examinations. , Nose dischar. 
decreased in boys at the second and in girls at the third t'timir 
ation. Rales diminished in girls in the first period. On t 
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decided to treat the worst caries cases. Therefore, in the analysis, 
the children were grouped into those who did not require treat- 
ment, those who received treatment, and those who required but 
refused it. The data of the three groups were analysed separately 
and together. This complication did not apply to the other tooth 
and gum conditions under investigation. For both Stoke and Sal- 
ford the data of boys and girls were analysed separately, for the 
age ranges 5-7 years, 8-10 years, and 11-13 years. The average 
scores for each of the conditions were, with but a few excep- 
tions, the same for the vitamin groups and their respective 
control groups. For both Stoke and Salford no discernible 
effect of the vitamin supplement was found on caries, mottling, 
general gum tone, or tartar. A significant effect of the vitamin 
capsules on the incidence of gingivitis is indicated, and the 
figures for that condition are given in Table IV. 


T\ble IV — (a) Initial Scoies for Gingivitis at the Beginiung of the 
Test. {The scores leiale to the total giitgivitis intensity for 
the regions shL ) ' 



1 5-7 Years ^ | 

8-10 Years | 

11-13 Years 


No 

Average] 

VC ! 

No 1 

Average 

V/C 1 

No j Average 

V c 


Sloke-on-Trent 


Boys -j 

r V 

L C 

1 

i 26 

1 2 90 

2 58 

0 32 

i 57 1 

1 62 

3 42 

3 06 

0 36 1 

98 

93 

2 87 1 

2-57 1 

0 30 

Girls .> 

r- V 
vC 

1 24 
, 31 

3 21 
2-13 

1 08* 

1 55 1 
49 1 

3 55 

3 00 

0 55 1 

70 

,72 

2 09 

1 43 1 

0 66* 






Soiford 





Boys 





1 68 i 

2-09 
2-23 1 

1 ^0*14 ' 

47 
50 . 

3 30 ! 
2 76 1 

0 54 

Girls d 

^"1 



! i 

' 42 

155 

1 69 

1 73 ' 

1 

j -0 04 ' 

— 

— 1 

— 


(b) Changes in Gingivitis Scores over fVhole Period of Test {One 

Year) 


j 

[ 5-7 Years 

8-tO Years 

11-13 Years 


1 Average | 

V/C 1 

Average | V/C 

1 Average 

V/C 


Sloke-oii'Trent 


Bojs 

Gifts 


V 
C 

V 
C 


-0 48 
0 04 
-t-38 


-0 23 


-0 S2 
-MS* 


-0 19 
-0 74 
-1 05 
-I 00 


OSS 
-0 05 


0 74 
0 85 
-1-34 
-0 SO 


-0 11 
-0 84* 


Watford 


Boys ^ p 

— 

— 1 

-1-22 1 
-1'27 ! 

0 05 

-2-28 
-2 18 

-010 

Girts I Q 

i 


-0 64 1 

-0 24 1 

-0 40 

— 

— 


* Difference is significant. V = Vitamin group. C = Control group. 


There were no differences in the initial gingivitis scores 
between the vitamin groups and their respective controls apart 
from that in Stoke the initial scores among girls aged 5-7 years 
and those aged 11-13 years were greater in the vitamin groups 
than in their respective control groups. Over the test period 
of one year the improvement in gingivitis was greater in the 
vitamin groups in 5 out of 6 groups in Stoke, of which two of 
the differences arc significant. Generally, the differences are 
of such a size as to be noteworthy. It must be observed, 
however, that these two significant differences occur in favour 
of vitamin groups which initially had a significantly higher 
incidence of gingivitis than did their controls. Over the first 
three months of the Stoke study the improvement was in favour 
of the vitamin group in 6 out of 6 groups, but over the last 
nine months there were no consistent differences between the 
vitamin and the control groups. These findings suggest that 
the Vitamin supplement had a beneficial effect on gingivitis^ 
particularlv during the first three months of medication. The 
supplement had no significant or consistent effect on gingivitis 
in Salford. It should be noted that, generally, the initial 
gingivitis scores were higher in Stoke than in Salford. 

Tile Vitamin capsules contained ascorbic acid and nicotin- 
amide, both of which have been claimed to have a beneficial 
effect on gingivitis (King, 1943, 1945a. 1945b; King. Franck- 
Ivn. and .\Hen, 1944 , Campbell and Cook, 1942, 1945). Dunng 
the period of the present test, groups of children in Salford, in 
a parallel investigation, received a supplement of 50 mg. of 
ascorbic acid dailv. and another group was studied which 
received no supplement or placebo of any kind. These groups 
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were not 'strictly comparable with the present experimental 
groups, as the children in them were chosen from di/ferem 
schools, but they provide data on gingivitis which can be con- 
sidered in conjunction with those of the vitamin and placebo 
groups. These data are given in Table V. 


Table V. — Average Iiiilial Gingivitis Scores, and Changes dimir 
the Test Period of Groups of Chiidren Receiving a Supplmcm 
. of Ascorbic Acid oi No Snppicinent or Placebo of any Kind 


8-10 Years 


11-13 Years 


, Groups receiving Ascorbid Acid 

Boys. 


Boys. 

Number .. 

1 44 

i 52 

Initial score 

2 54 

1 2 54 

Change . . , , 

Girls . 

: - 1 80 

-0 81 

Number . . 

24 

1 71 

Initial score 

2 83* 

1 2 73 

Change 

1 -188* 

1 -003 

Groups reccising No Supplement or Placebo 

Girls: ' ' 

Number . . 

— 

36 ' 

Initial *corc 


I 33 

Change 

/ 

-0 42 


• Significantly different from corresponding placebo group 


For boys aged 8-10 years and 11-13 years neither the initnl 
scores nor the changes were significantly different from ihois 
of the corresponding Salford placebo groups, For girls ajef 
8-10 years the initial score was higher and the improvemeni 
greater for the vitamin group than for its appropriate placebo 
group. There was no placebo group corresponding to the jiih 
aged 11-13 years receiving ascorbic acid, but there was a simihi 
group receiving neither supplement nor placebo. Although the 
initial score of the former was significantly gre.itcr than that 
of the latter, the changes were not significantly diflercat h 
must be observed that the improvemeni due to the ascorbic acid 
supplement in the former group was negligible.^ The aboie 
data suggest that the supplement of ascorbic acid alone bad 
no beneficial effect on gingivitis. From this it might be inferred 
that the ascorbic acid in the vitamin capsule was not lesponsibk 
for the improvement in gingivitis, although there is the poi 
sibility that the improvement was due to combination of aseorbi 
acid with other ingredients of the wilamin capsule. 


Effect on Absence from School 
All absences from school were classified into the foiloma? 
categories of complaints ; respiratory ; skin ; ear, nose, and 
throat ; gastro-intestinal ; eyes ; infectious ; unspecified 
injuries ; no illness. Information on absenteeism was 
by heath visitors or school nurses at the ® ' 

children who had been absent from school. Table VI sno 


Table Vi— Average Number of Days' Absence per Child from 
Various Causes during the E\perimenlal Periods 


Jst Period 

Boys 

Girls 

V c 

V C 



Respiratory 

Skin 

^r, nose, and throat* 
Gastro-miestinal .. 
Eyes 

Infectious . . 
Unspecified illness , . 
JniUries 
No illness . . 


Total 



Stoke-on-Trent 


20 

1 8 

29 

26 

38 

0 1 

03 

06 

08 

1-2 

04 

06 

02 

1 1 

M 

Ot 

01 

07 

0 1 

• t-2 

00 

00 

04 

00 

0 I 

2-3 

30 

24 

1 9 

03 

05 

08 

07 

06 

46 

08 

03 

0-5 

07 

06 

3 2 

36 

27 

25 

3-2 


94 1 105 I 11*1 


10 3 I 16 3 


Salford 


Respiratory 

42 

4 5 

6 I 

64 

8'1 

Skm 

08 

09 

04 

05 

09 

Ear, nose, and throat 

1-3 

1-0 

09 

1-3 

1-2 

Cattro-inteuifloi . . 

09 

1 0 

1-0 

1-5 

1-8 


00 

00 

0 t 

00 

0 1 

Infectious . , 

33 

21 

21 

I 6 

24 

Unspecified . . 

1 0 

1-0 

1 0 

1-2 

07 

Iniuncs 

0$ 


04 

09 

1 1 

No illness .. 

56 

62 

6 1 

53 

48 

Tolal 

17 6 

18 6 

18 1 

187 

21 I 


29 
3 2* 
I 4 
08 
0 / 
06 
36 
05 
3 1 


90 
09 
2 I 
1 6 
00 
20 
09 
07 
5 1 


22 3 


A 7 
I 5 
I 9 
1-2 
01 
00 
59 
04 
I 2 


too 
12 
25 
15 
00 
22 
05 
1 I 
49 

23T 


47 

13 

22 

07 

0l 

0-0 

71 

07 

I9 


D' 

16 

1-9 

IS 

t>l 

13 

II 

O' 

51 

■j34 


• Difference is significant. V' =* Vilamm group. C .= Control Ft-’ 
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EFFECT OF BLAST ON THE HUMAN EAR 

BY 

F. BOYES KORKIS, D.L.O.Eng., F.R,C.S.Ed. 

Major, N.Z.M.C. t-..- 

The effects which follow exposurg of the human auditory 
apparatus to blast waves receive but scant attention in current 
textbooks. It is the aim of this paper to present, in a general 
way, a composite picture of the results of injury to ears by the 
detonation of near-by explosives. 

Blast lesions of the ears are frequently seen by rnedical 
officers on active service and, with increasing demobilization, 
civilian medical services will meet this problem often. It is 
not possible to exclude the superadded effects of noise, which 
of itself is capable of producing an inner-ear type of deafness. 
AH soldiers in the field are exposed to battle noises, but only 
those cases of deafness which have followed acoustic trauma 
from blast waves are included in this article. The opinions 
expressed are the personal ones of an Army otologist who has 
seen large numbers of cases of blast deafness in base hospitals 
in the Middle East and in Italy. 

Incidenc^ 

In 1,000 consecutive in-patient battle casualty admissions 31 
(3.1%) had deafness attributable to blast. Of these, approxi- 
mately 40% had associated wounds, the remainder being 
admitted to hospital solely for the aural lesion. Analysis of 
these 31 cases showed that about half had a blast rupture of a 
drum, but, from an experience of a very large group of cases 
over .a three-year period, this figure did not lepresent the true 
relation of rupture to non-rupture cases, for the following 
reasons; (1) Cases of ruptured drums were usually evacuated 
fiom forward areas to the base, whereas non-rupturc cases 
were held at forward medical units. (2) Failure of rnedical 
officers to send for specialist investigation patients with normal 
drums but with blast deafness. (3) At out-patient clinics the 
ratio of blast cases with rupture to those without rupture was 
1 ; 2. (4) Failure of individuals to report deafness to their 

medical officers. 

We may assume, therefore, that thefgreater number of blast- 
deafness cases are not associated with a break in the continuity 
of the tympanic membrane. In these, noise may play an 
associated part in the production of the deafness, but in all 
of the cases reviewed above a definite history of blast injury 
was obtained. 

Aetiology 

The aural lesions are produced by the direct traumatic effect 
of -a blast wave on the structures comprising the middle or the 
inner ear, or both combined ; rarely by the indirect method of 
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b.asal skull fracture inxohing the petrous portion of the 
temporal bone. 

I here arc two phases to the so-called blast wasc — primary 
.trd secondary —the mode of production of each being explained 
in Iig 1. Pithcr the primary or the secondary wa\e is capable 


of producing aural damage— the first by its percussion effect and 
the second by a suction action. It is not possible to say which 
is the most important factor. The ear may be damaged by a 
single wave of great amplitude, or repeated traumatization may 
lesult in a demonstrable degree of deafness, the drum remain- 
ing intact. 

The part played by noise in the production of deafness has 
already been mentioned. “ Boiler-maker’s deafness ” may be 
cited as an example in which long-continued noise produces .a 
degeneration of parts of the inner ear, ultimately resulting m 
an inner-ear type of deafness, the drum remaining intact. Such 
a condition is insidious in onset, and is not related to sudden 
acoustic trauma such as is produced by a blast wait 
Undoubtedly many soldiers suffer from a nerve-type deafness 
which has as the aetiological factor “battle noise.’’ Others 
are seen with similar clinical findings, but the onset is related 
to the effects of a near-by explosion that hjis caused a sudden 
deafness, which may pass off in a few days, only to recur when 
the ears are again blasted. Such a deafness I consider to be 
a true blast deafness, the wave having damaged inner-e.ir 
structures. 

Noise may piay an associated part in the pTodnetion of ksinm 
of the inner ear, but in these “ blast cases ’’ it is not the major 
factor. “ Battle-noise ’’ deafness in which no true blast clement 
could be ascertained is not included in this paper. 

Classification of Lesions 

First Group : Fractured Skidl. — A fracture of the base of the 
skull involving the petrous portion of the temporal bone causex 
a traumatic deafness akin to that seen in civilian practice. 
Haemorrhage into and disorganization of the inner ear result, 
producing a deafness of inner-ear type. This injury is of rare 
occurrence, and leads to a severe degree of disability. 

Second Group : Lesions of the Middle Ear. — ^Blast rupture 
involves the pars tensa of the drum, is of any size or shape, and 
occurs in any quadrant. Haemorrhage into thc_ middle-car 
cleft or into the external canal, via the perforation, resulls 
Blast contusion of the tympanic membrane and haemo- 


Table I 


Symptoms 

Middlc-e.-irTypc 

Inner-tar Tyr' 

Deafness 

Onset sudden after n blast 
injury 

Usually single exposure 

Severe degree at onset 

Usually unilateral May be 
bilateral at onset, with uni- 
laterallesion 

Course: often sudden im- 
provement aHer quiescent 
period 

Increase if otorrhoea super- 
venes Residual deafness 
may persist 

Onset follows ddii ' 
“ blast." Cf. noise iai 
ness — insidious onset 
Single, or multiple 

Slight or sevcrc—prcgrr^'^ 
if trauma repeated 
Usually bilateral ard ei 
equal degree in tfie 
ears . 

Slow, gradual impro'emert 
or no recovery 

No increase ifno rc-err<’>!-" 

Tinnitus 

Occurs m 70% of cases 
Umlateral. May be bilateral 
at onset 

Gradually diminishes. May 
persist 

90% of cases 

Often bilateral 

Often persists ^ Apt to ^ 
permanent. Often lead r 
symptom 

Veriieo 

66% of cases. Duration short ; 
few minutes to a fcv% hours 
Rarely over 24 hours 

Not usual 

Otaigta 

50% cases at onset. Recur- 
rence or exacerbation nilh 
subsequent infection 

Not usual 

Headache 

50% cases Frontal or occi- 
pital. Lasts up to 3 da>s; 
usua!l> on!> a few hours 

Somelimcs; frontal or 
pilal. If 

persist for »ecl.r 

Bleeding 

From external meatus in 25% 
cases Ma> be mixed vsith 
C.S F. if basal fracture 

Not found 

Whistling of air 
through the 
perforation 

Not common: 10% of cases 

Not found 

Aural dischirpc 

Usually on 2nd to 5ih day. 
May occur at any period if 
rerforation remains open. 
Serous, scropurulcnt, or 

1 purulent. Copious, modcr- 

1 ale, or small in quantity. 

Often scro-sangutneous at 
onset 

Not present 

related otitM reda 
ctierna occurs 




Fca 9, 1946 


ri;-F£(:- OF BLA'JT OF THE EAR 



Trcntmcnt 


ProphyliiJis . — The wearing of plugi in C-e cMerr 
might help to lower the incidence of rupu.Te, but ;i ’ 
find a suitable material which wil! b: firm cn jVch 
allow 3 reasonable standard of hearing. Sc-ch"*a 
therefore impracticable in modern warfare 'aV 
monthly check of those exposed to the cffecu c! 
the best hope of reducing the incidence of sc*, ore 
ness. Any showing deafness could be remoxed frorr 
of trauma before high-grade disability wai establrsl 
possessing healed nipturcd drums should be pro: 
further blast damage in a similar manner. 


“al meatuses 
!- diiTicuIt to 
ar.d yet v.iH 
measure is 
regular six- 
blast offers 
nerve deai- 
: ‘-he source 
!cd. Those 
.rcted from 


Umr.fcacd Bias: Ruptures . — Since the usc of ar.-i'cpiic aural 
drops increases the likelihood of mfection the"e earr should be 
left strictly alone. The>e patients are warred iha* it is dan- 
gerous to allo-v water to enter their ears, and ■^c.’mming is 
prohibited. Should a corv'za develop, forcible bloving of the 
nose, with the nostrils occluded, is contraindicated Inhalations 
of mentholated steam arc advised. The p'roph> lactic use of 
chemotherapy to reduce the incidence of infection of doubt- 
ful help. If employed a full course should be given. 

Infected Blast Ruptures . — Treatment should be along the lines 
already indicated. The need for admission to hospital and for 
. a thorough local toilet is again stressed. 


iVene Deafness . — active treatment is possibfe. Rest 
from the field, reassurance, and, if tinnitus is severe, a 14-days 
course of phenobarbitone are employed. Removal from the 
source of injurv- is essential. 


Prognosis 

It i.v difficult at an early e.tamination to say which ruptures 
. will heal and which will not. In general, e.xtensive gaps in the 
ijTnpanic membrane are unlikely to close ; moderaie-stzcd 
lesions, involving a third of the pars tensa, have a fair chance 
of doing so ; while small perforations are likely to heal spon- 
' laneously, providing there is no complicating factor such as 
: persistent infection. If the edges of the rupture show* vascu- 
' larization a fortnight after the injurv% the repair is taking place 
normallj*. If no such red edge is seen at the end of sU weeks 
• . there is little chance of closure. A perforation which has 
shown no change in three months will not heal spontaneo'usly. 
' The presence of otitis media delays healing until the infection 

• has been controlled, but thereafter the reparative processes 

• often proceed with surprising rapidity. One wonders whether 
-• the onset of an otitis is not, on occasion, helpful, the -increased 

• local vascularity stimulating fibroblastic reaction. On the other 
- hand, persistent pus is ven- likely the forerunner of permanent 

perforation. 

Recoverj’ of hearing proceeds at varying rates. Ruptures 
: which heal, leaving little, if any, visible scar, sometimes recover 
f full acuity of hearing to the human voice, providing there is 
■ no permanent associated nerve deafness. Fork tests, and the 
' audiometer, usually rev'eal ^aps in the lower-tone register. 
■’ however. Uninfected, unhealed lesions also, under the same 
/ condiiions, often recover almost completely. Some cases show 
' a residual middle-ear or “ mixed ” deafness at the end of six 

• '• months, and such deafness Is likely to be permanent. 

Otitis media lowers the hearing until the tissues have 
recov’ered from the inflamraatorj' reaction, and may result in a 
*' permanent deterioration of this faculty. Therefore, m blast 
ruptures considerable improvement of hear.ng is probabfe, but 
'■ prognosis as to full recovery’ should be guarded. It is the 
degree of associated cochlear deafness that often determines 
' the final acuity of hearing in “mixed” deafness. In nerve 
deafness of blast origin a guarded prognosis should be given. 
Many cases recover completely when judged by the spoken 
voice, but the upper-frequenc>' forks fZ048 and 4,096 D.V^ 
t per second) and the audiometer usually reveal a permanent 
; depression at those frequencies — in most cases developing 
^ rapidly up to a certain point, then slowly or no further ; a few 
continue to have a high-grade inner-ear deafness.' Any dcaf- 
^ ness remaining at the end of six months is likelv' to be 
' permanent. . 

Tinnitus is apt. to be a persistent and annoving sv'mptom in 
of labyTinth deafness. 


The Future 

V>i*h ‘dr.e termina'uon c: rostilitics miry sc'i’sr>- return 
to ci'-ilUn Kfe with a Icca"/ of their serrice In. the sr'vr-e c' 
u-ratre-.s. v.iih or vyhert an o:crrho-ra. Such a d'-abfllr I' 
r.:n5ionab!a Otr.;r^ they approach the age cf 4^: 
the age a: which (dfcpathic nerve deafee-s star:- — ••.v. berc'.'e 
deaf, and may apply for compeaiatic'! on the grcar-Ii of their 
War ser>ice. Such decfne«s U unrelated ta ihclr itr>:zz aai ‘h 
not fcnsionaWa. Unfortunate!*', the clinical '■ictt:"^' a"d *' 
:tudtornetric records of clasa nerve deafness and cf c-c^ile dea:- 
ne<N are similar Ir. the dlfi’erentfal d-aanos:? * ill be I'-ic 

On the history and oc the age of the patient. 

The routine auc'.ometrlc recording cf the hearing of Ser. ire 
men under the ace of 4o^ prior to their disrharze. i* tirzeU 
A permanent record cf the state cf the hearing before the cr-e: 
of possible senile deafness would be a^vailabTe. end th's *~. 0 L'a 
be of inestimable value to the otologist in astes'i^a tbs- 
i.Vpe of case at a later period. 

Sumirmry 

An cutlLae cf an /irmy otologfst’i cn ihe fnrid^-.zc. aza'c- 

logy, and t>pes cf blast injories to the ears is gr-en. 

The high percentage of associated cozhiear traaxa fn bhrz rap- 
tures is stressed. 

Infeczlaa after /vptvse acrurs 'in apprcr.mntely na'J ire ersaj. and 
Urjally begins withhi four days cf iaparv-. 

A half-yearly otoTogical exarrdr.aticr. o: soldiers, to dr.croan: a-? 
F>esetice cr absence of blast deafness, is indicated. 

Pregnesis is docbtful, and should be gitzTdzd. Residual de:fre<< 
mav remain. 

Routine vadiosrnnr: upca deni-aMlizuttcn is aivccated 

AcSm-ovIcdcmen: t- made to Brig. H. S. Xenriai:. N_Z_MC, 
D M,$., 2 NiZ.E.F .:r perTrasrioa to uztdenz'cs this ir.',>:ugadcn: 
and to Sgt. B. E. ro*»rray 2 r.d CpI. O. K- RKey. c: :rc ht.Z M C., 
Kr ri’.aluable assis'-sn. s ia record-keeping. 


THE HIPPURJC .\cn) TEST IS PREG^■A^■CY 

BY 

ty. LAQUEUTU M.D.Basle 
PeiholotiT: 

.oo 

lilK-MET OVACIK, MJJ.Istanbcl 
Resident Assistant 

SeconJ C.rnic Of Obstetrics end Gynarcolcrf 'leditsl 
Unhersity of htcr.bu! 

Since the hippuric acid lest was introduced by Quick (T5a5> for 
clinical purposes many investigations have been publishea 
stressing its value in. the diagnosis of Ever unpaLTreca The 
imponance of the test lies, according to Rennie fl942i. 
Higgins ci of. and others, in the cetecticr. of z genei^l 

liver dv'funcrion rather Chao as an aid m the di5erent:a» 
diacnosis of liver diseases. Its deliczcy- as a measure of liver 
efiTcienev* made its use attractive for our purpose, as it might 
show more conclusively whether or net there exists a real 
deficienev' in the liver metabolism due ^.o pregnacev. Th- 
hippuric acid test has been applied to pregnant women p.e* 
viouslv, so far as ws know, only by Neuweller (1939), who 
investigated the hippuric acid excretion during precnanev' and 
ihs puerpenum. He found a generally low output in preM.a..cv, 
with a very wide range. 

This investigaiion has been made in our antenatal clinic on 
50 prennant women during the lost trimester. No particular 
selection was made, e-xcepflhat women with the slightest signs 
of oedema, albuminuria, cr hypertension were excluded. 
Twenty women attending the out-patient department v.;tb 
general gv'naecolodcal complaints were taken as controls. 

Methods 

In order to avoid the often-reported nausea and vcmiung 
after oral application' of sodium benzoate, and also a w-ait ci 
four hours, we used the intravenous modification of ifce Quick 
test as described by Quick. H. Ouenstem. and Weltchek (193S). 
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Fio. 3. — Case 2. " Drop to the right ” by both air and bone ' 
conduction. Nerve deafness of blast origin. 



Remarks on Case 2. — ^Man aged 36. Blast deafness; drums 
normal — intact and mobile. Weber : No lateralization. Rinne : 
Positive R. and L. Fork at 4,096 not heard by B.C. on either side. 


“ Mixed " deafness, as the name implies, is a combination of 
the two types, when both the middle and the inner ears have 
suffered. The fork findings are variable, depending on which 
structure suffers the greater damage, and may change as recovery 
occurs in one or the other. 

In a series of 96 blast-ruptured drums it was shown that 80 
(83%) had a demonstrable nerve deafness in addition to the 
middle-ear deafness. In an average type of case, with a uni- 
lateral rupture and “mixed” deafness, the common findings 
are: 

1. Loss by air conduction is greater than that by bone conduction; 
ncgatjve Rinne; Weber lateralizes to ruptured side. 

2. Moderate loss of a few seconds by bone conduction with a 256 
fork tested against a normal ear. 

3. Both lower and upper tones are affected to a greater or lesser 
extent. The lower-tone limit is raised (patient unable to hear fork 
16 D.V.s per second by air conduction). The upper tones are de- 
pressed, especially at the frequencies of 4,096 and 2,048 D.V.S per 
second, marked loss being shown to these forks by bone conduction. 

4. The unruptured drum often shows the fork reactions of a nerve 
deafness. 

Fig. 4. — Case 3. " Mixed ” deafness; both A.C. and B.C. 
affected — high and low frequencies by A.C. Note drop in high 
frequencies by B.C. The most common type of audiogram in 
blast ruptures, S3% of deafness being of “ mixed " type. 



Remarks on Case 3. — Gunner aged 21. Blast from blow-back 
of breech of 25-pdr. on May 29, 1944, causing deafness and tinnitus 
— oibteral. R. car lowards breech. Personal and family history 
necanve. June 6: Biood-clai in R. canal. Uninfected reniform 
t^rforauon of postcro-mferior quadrants, right ; small antcro-inferior 
b ast perforation ju^t healed, left. Weber to right. Rinne: Negative 
R.. t^u'.ite I,. 16 fork not heard by A.C. right; 4,096 fork not 

heard by A C. or B C. right. Loss to 256 fork equals 5 secs. 


5. Audiometry shows " the horizontal drop ’’—see Fig 4-or th- 
inverted V type of curve, in which the hearing loss is least in 
centre of the frequency scale— 512 or 1,024 xycles per second. 

6. If the rupture heals and middle-ear hearing returns nene tme 
deafness may remain. Nerve deafness may improve,’ Icavins a 
mtddle-ear deafness, but this change is not so common as the first 

'type of reversal mentioned. 

Infection of the Middle-ear Cleft 

Incidence.— 75 out of 152-C49Yo) consecutive cases oE bW 
rapture gave the history or had the signs of otitis media folloK- 
tng upon the injury. 

Relation to Interference.— By interference is meant the instil- 
lation of fluids or solids into the external meatus, inadvcrlcnilj 
(swimming) or therapeutically (syringing, drops). In the aboie 
series 23 (15.1%) had interference, and 18 of these developed 
a subsequent infection — an incidence rate of 78%. Interference 
is thus a positive factor in the production of infection of tk 
middle-ear cleft. 

Time of Onset. — Of the above .series 62.7% developed otitis 
media within four days of the blast rapture. In the late cascs- 
that is, those that occur after 8 days — a very positive cause for 
the production of the infection is usually found— e.g., acute 
nasopharyngeal infection, late interference, or pre-existent 
chronic nasopharyngeal sepsis. 

Bacteriology. — ^The infection in those cases reaching hospitil 
is usually a mixed one, with streptococci, staphylococci, or 
pneumococci, associated with Ps. pyocyanen, B. proieiis, or 
diphtheroids. 

Symptoms and Signs. — Pain in the car and an increased deaf- 
ness precede the otorrhoea. The typical picture of acute otitis 
media presents itself, the traumatic perforation standing out 
clearly in some cases, while in others it is masked by debris or 
by oedematous middle-ear mucosa. 

Complications. — Chronic otitis media is the commonest 
sequel, but is uncommon if patients are brought under aura! 
supervision in the early stages. The usual causes of failure to 
cure the acute condition include neglect of efficient aural toilet, 
failure to eradicate chronic nasopharyngeal foci surgicall). 
failure to deal with subacute mastoiditis when the otorrhoaa 
persists over five weeks, and (he use of chemotherapy to the 
exclusion of local toilet and surgery where such are indicated 
Acute mastoiditis is uncommon, probably because of the 
excellent drainage afforded by the rent in the tympanic mctii- 
brane. Subacute mastoiditis, however, is common, and unless 
the condition is treated many cases of chronic otorrhoea result- 
One case of meningitis (pneumococcal) has been seen, this bemg 
secondary to pneumococcal otitis media of blast origin. The 
response to chemotherapy was excellent, and the patient "as 
discharged six weeks later with a dry ear, healed drum, goo 
hearing, and no abnormal signs in the central nervous system 
No other intracranial complications have been recorded. 

Treatment. — Most cases respond well to the “ dry ” 
of treatment — i.e., dry -toilet of the canal down to the drum 
until all pus and debris have been removed, and the insiallatioa 
of dry gauze wicks, this cycle being repealed as often as 
wick becomes damp. With the local treatment is combint 
rest in bed for the first week. The appropriate .sufpbonami - 
is used if the otorrhoea persists over 14 days, and in the- 
cases a full course of 30 g. is given. Penicillin has not btt- 
used in this series. Nasopharyngeal foci are dealt with surgi- 
cally at an early date, and a cortical mastoidectomy is performa 
after the lapse of five weeks if the otorrhoea persists. 

Prognosis. — This is good when the case is treated in 
The average duration of the otorrhoea in the series of 75 
from the time of onset, was IS days, but the mean , 

full hospital treatment and personal supervision, after admiss’ , . 
was 13 days. Of these 75 cases 5 developed acute otitis mN - 
after admission, and these were followed through onti! 4*'- _ 
dry; the mean figure for this group was 12 days. _ RcJap‘-j 
may occur if an acute nasopharyngeal infection arises, or 
the perforation remains unhealed and infection is rcinlfoou --j 
via the meatus. An impression gained from out-p-> 
expcrience is that many cases result from inadequate 
treatment, and in these the outlook with respect to oessation ^ 
the discharge is doubtful. Many of these cases 
otitis media do well in hospital but relapse a short while a 
they have been discharged from the wards. 
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ProphyliiJis . — The wearing of plugi in C-e cMerr 
might help to lower the incidence of rupu.Te, but ;i ’ 
find a suitable material which wil! b: firm cn jVch 
allow 3 reasonable standard of hearing. Sc-ch"*a 
therefore impracticable in modern warfare 'aV 
monthly check of those exposed to the cffecu c! 
the best hope of reducing the incidence of sc*, ore 
ness. Any showing deafness could be remoxed frorr 
of trauma before high-grade disability wai establrsl 
possessing healed nipturcd drums should be pro: 
further blast damage in a similar manner. 
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Umr.fcacd Bias: Ruptures . — Since the usc of ar.-i'cpiic aural 
drops increases the likelihood of mfection the"e earr should be 
left strictly alone. The>e patients are warred iha* it is dan- 
gerous to allo-v water to enter their ears, and ■^c.’mming is 
prohibited. Should a corv'za develop, forcible bloving of the 
nose, with the nostrils occluded, is contraindicated Inhalations 
of mentholated steam arc advised. The p'roph> lactic use of 
chemotherapy to reduce the incidence of infection of doubt- 
ful help. If employed a full course should be given. 

Infected Blast Ruptures . — Treatment should be along the lines 
already indicated. The need for admission to hospital and for 
. a thorough local toilet is again stressed. 


iVene Deafness . — active treatment is possibfe. Rest 
from the field, reassurance, and, if tinnitus is severe, a 14-days 
course of phenobarbitone are employed. Removal from the 
source of injurv- is essential. 


Prognosis 

It i.v difficult at an early e.tamination to say which ruptures 
. will heal and which will not. In general, e.xtensive gaps in the 
ijTnpanic membrane are unlikely to close ; moderaie-stzcd 
lesions, involving a third of the pars tensa, have a fair chance 
of doing so ; while small perforations are likely to heal spon- 
' laneously, providing there is no complicating factor such as 
: persistent infection. If the edges of the rupture show* vascu- 
' larization a fortnight after the injurv% the repair is taking place 
normallj*. If no such red edge is seen at the end of sU weeks 
• . there is little chance of closure. A perforation which has 
shown no change in three months will not heal spontaneo'usly. 
' The presence of otitis media delays healing until the infection 

• has been controlled, but thereafter the reparative processes 

• often proceed with surprising rapidity. One wonders whether 
-• the onset of an otitis is not, on occasion, helpful, the -increased 

• local vascularity stimulating fibroblastic reaction. On the other 
- hand, persistent pus is ven- likely the forerunner of permanent 

perforation. 

Recoverj’ of hearing proceeds at varying rates. Ruptures 
: which heal, leaving little, if any, visible scar, sometimes recover 
f full acuity of hearing to the human voice, providing there is 
■ no permanent associated nerve deafness. Fork tests, and the 
' audiometer, usually rev'eal ^aps in the lower-tone register. 
■’ however. Uninfected, unhealed lesions also, under the same 
/ condiiions, often recover almost completely. Some cases show 
' a residual middle-ear or “ mixed ” deafness at the end of six 

• '• months, and such deafness Is likely to be permanent. 

Otitis media lowers the hearing until the tissues have 
recov’ered from the inflamraatorj' reaction, and may result in a 
*' permanent deterioration of this faculty. Therefore, m blast 
ruptures considerable improvement of hear.ng is probabfe, but 
'■ prognosis as to full recovery’ should be guarded. It is the 
degree of associated cochlear deafness that often determines 
' the final acuity of hearing in “mixed” deafness. In nerve 
deafness of blast origin a guarded prognosis should be given. 
Many cases recover completely when judged by the spoken 
voice, but the upper-frequenc>' forks fZ048 and 4,096 D.V^ 
t per second) and the audiometer usually reveal a permanent 
; depression at those frequencies — in most cases developing 
^ rapidly up to a certain point, then slowly or no further ; a few 
continue to have a high-grade inner-ear deafness.' Any dcaf- 
^ ness remaining at the end of six months is likelv' to be 
' permanent. . 

Tinnitus is apt. to be a persistent and annoving sv'mptom in 
of labyTinth deafness. 


The Future 

V>i*h ‘dr.e termina'uon c: rostilitics miry sc'i’sr>- return 
to ci'-ilUn Kfe with a Icca"/ of their serrice In. the sr'vr-e c' 
u-ratre-.s. v.iih or vyhert an o:crrho-ra. Such a d'-abfllr I' 
r.:n5ionab!a Otr.;r^ they approach the age cf 4^: 
the age a: which (dfcpathic nerve deafee-s star:- — ••.v. berc'.'e 
deaf, and may apply for compeaiatic'! on the grcar-Ii of their 
War ser>ice. Such decfne«s U unrelated ta ihclr itr>:zz aai ‘h 
not fcnsionaWa. Unfortunate!*', the clinical '■ictt:"^' a"d *' 
:tudtornetric records of clasa nerve deafness and cf c-c^ile dea:- 
ne<N are similar Ir. the dlfi’erentfal d-aanos:? * ill be I'-ic 

On the history and oc the age of the patient. 

The routine auc'.ometrlc recording cf the hearing of Ser. ire 
men under the ace of 4o^ prior to their disrharze. i* tirzeU 
A permanent record cf the state cf the hearing before the cr-e: 
of possible senile deafness would be a^vailabTe. end th's *~. 0 L'a 
be of inestimable value to the otologist in astes'i^a tbs- 
i.Vpe of case at a later period. 

Sumirmry 

An cutlLae cf an /irmy otologfst’i cn ihe fnrid^-.zc. aza'c- 

logy, and t>pes cf blast injories to the ears is gr-en. 

The high percentage of associated cozhiear traaxa fn bhrz rap- 
tures is stressed. 

Infeczlaa after /vptvse acrurs 'in apprcr.mntely na'J ire ersaj. and 
Urjally begins withhi four days cf iaparv-. 

A half-yearly otoTogical exarrdr.aticr. o: soldiers, to dr.croan: a-? 
F>esetice cr absence of blast deafness, is indicated. 

Pregnesis is docbtful, and should be gitzTdzd. Residual de:fre<< 
mav remain. 

Routine vadiosrnnr: upca deni-aMlizuttcn is aivccated 

AcSm-ovIcdcmen: t- made to Brig. H. S. Xenriai:. N_Z_MC, 
D M,$., 2 NiZ.E.F .:r perTrasrioa to uztdenz'cs this ir.',>:ugadcn: 
and to Sgt. B. E. ro*»rray 2 r.d CpI. O. K- RKey. c: :rc ht.Z M C., 
Kr ri’.aluable assis'-sn. s ia record-keeping. 


THE HIPPURJC .\cn) TEST IS PREG^■A^■CY 

BY 

ty. LAQUEUTU M.D.Basle 
PeiholotiT: 

.oo 

lilK-MET OVACIK, MJJ.Istanbcl 
Resident Assistant 

SeconJ C.rnic Of Obstetrics end Gynarcolcrf 'leditsl 
Unhersity of htcr.bu! 

Since the hippuric acid lest was introduced by Quick (T5a5> for 
clinical purposes many investigations have been publishea 
stressing its value in. the diagnosis of Ever unpaLTreca The 
imponance of the test lies, according to Rennie fl942i. 
Higgins ci of. and others, in the cetecticr. of z genei^l 

liver dv'funcrion rather Chao as an aid m the di5erent:a» 
diacnosis of liver diseases. Its deliczcy- as a measure of liver 
efiTcienev* made its use attractive for our purpose, as it might 
show more conclusively whether or net there exists a real 
deficienev' in the liver metabolism due ^.o pregnacev. Th- 
hippuric acid test has been applied to pregnant women p.e* 
viouslv, so far as ws know, only by Neuweller (1939), who 
investigated the hippuric acid excretion during precnanev' and 
ihs puerpenum. He found a generally low output in preM.a..cv, 
with a very wide range. 

This investigaiion has been made in our antenatal clinic on 
50 prennant women during the lost trimester. No particular 
selection was made, e-xcepflhat women with the slightest signs 
of oedema, albuminuria, cr hypertension were excluded. 
Twenty women attending the out-patient department v.;tb 
general gv'naecolodcal complaints were taken as controls. 

Methods 

In order to avoid the often-reported nausea and vcmiung 
after oral application' of sodium benzoate, and also a w-ait ci 
four hours, we used the intravenous modification of ifce Quick 
test as described by Quick. H. Ouenstem. and Weltchek (193S). 
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In the literature very little was to be found about the comparison 
between 'the oral and intravenous methods. A comparative 
study by B. Ottenstein (unpublished) of both methods of appli- 
cation in normal and luetic patients convinced us that the 
intravenous method is slightly more sensitive than the oral one. 

The tests were made in the morning between 9 and 12 o’clock. 
The patients, who had had a 'light breakfast at home, were 
injected slowly with a freshly prepared solution of 1.77 g. of 
sodium benzoate in 20 c.cm. of distilled water. The injection 
took not less than 4 to 5 ntinutes. Most of the patients showed 
no reaction at all, some a little dizziness during the injection. 
They were advised to urinate before the injection and then rested 
for exactly one hour^ after which the urine was used for the esti- 
mation. Amounts of urine of less than 100 c.cm. were immedi- 
ately acidified with 25% hydrochloric acid to Congo-red reaction 
(about 1 c.cm.) and vigorously stirred with a glass rod until 
precipitation of hippuric acid crystals started. These were 
allowed to stand for at least one hour in the ice-box. The 
supernatant fluid was then filtered off with a suction pump 
and the crystals repeatedly washed with a little cold water until 
the original container was entirely clean. The filter paper was 
carefully removed from the funnel and the crystals washed into 
a small beaker with a little hot water. The crystals were then 
dissolved by heating and immediately titrated with N /5 sodium 
hydroxide against phenolphthalein. Calculations were done 
according to the original prescription by Quick (1936), and the 
results expressed as milligrammes of benzoic acid,' If the 
excreted urine was more than 100 c.cm, it was first slightly 
solidified with acetic acid and concentrated to about 50 to 70 
c.cm. on a boiling-water bath. The estimation was then made as 
described above. 

Results 

Control Group (20 women, non-pregnant). — Mean average, 
0.768 ; range, 0.41-1.10 ; standard deviation, 0.22 ; standard 
error, ±0.05 ; coefficient of variation, 29.1%. 

Pregnant Women (50 cases), — Mean average, 0.43 ; range, 
0.15-0.76; standard deviation, 0.16; standard error, ±0.02; 
coefficient of variation, 37,2%. 

Discussion 

The findings of Neuweiler (1939) were fully confirmed. In 
late pregnancy there was a marked decrease in the excretion 
of hippuric acid after intravenous injection of sodium benzoate. 
In our series only one of the pregnant women reached the level 
of the mean average of the control group. On the other hand, 
four of the 20 controls showed a rather low output and two 
mote showed a value slightly under 0.7 . This figure is generally 
accepted as the lower limit of normal. These patients had no 
symptoms which could explain the low values. Therefore, as 
some non-pregnant women show a decrease in hippuric acid 
excretion and some pregnant women have only a slight diminu- 
tion of the normal excretion, one has to be cautious in drawing 
conclusions. One has to consider whether the doubtlessly 
existing lowering of the hippuric acid excretion might be only 
the expression of a physiological peculiarity of the state of 
preg'nancy. According to Quick (1931), the benzoic acid is con- 
jugated in the liver with glycine, thus forming hippuric acid, 
which is excreted by the kidneys. If no food rich in glycine 
is taken previously the glycine is synthesized in the liver at a 
constant rate roughly proportional to the surface area of the 
patient, provided the ingested dose of benzoic acid is big enough. 
Since the excretion of hippuric acid by the kidneys is even faster 
than its synthesis (Quick. 1931), a low rate of excretion after 
administration of benzoic acid in the almost fasting state is a 
measure of the ability of the liver to synthesize glycine. But 
•IS in kidney impairment there is a retardation in the e.xcretion 
rate of formed hippuric acid (Snapper and Griinbaum (1924) 
ha\c found an increase in hippuric acid in the blood after 
administration of benzoic acid in cases of renal sclerosis), 
tins po-sibiiily has also to be considered, since retention of 
nitrogen during pregnancy is quite common. The intake of 
benzoic acid .ind glycine in a fairly large amount would clarify 
this que-lion. Insestigations on this line are in progress. 

_ Ccn'^idering theoretically all possible explanations of our 
tindings in view of the peculiarity of the state of pregnancy, 
there remains another problem to be discussed. Again accord- 
in? to Quick, together with the conjugation of benzoic acid 


with glycine there is also a conjugation with glucuronic aeij 
which forms glucuronic acid-monobenzoate. The portion o! 
benzoic acid appearing in the urine combined with glucuroni- 
acid is generally insignificant, owing to the fact that when 
glucuronic acid-monobenzoate is administered it is elimiiutea 
as hippuric acid and the glucuronic acid presumably bccomei 
oxidized. With regard to the occurrence of glucuronic acid 
in pregnancy very little is known ; but we do know that of the 
total amount of oestradiol in pregnancy a high proportion is 
converted to the inactive oestriol, and this, at least to a cetiair. 
degree, is combined with glucuronic acid. It might be hj’po- 
thetically assumed that there is a greater need of glucuronic 
acid in the body during pregnancy, and this fact may inierfere 
with the usual conjugation of benzoic acid and glycine. This 
problem, too, will be investigated and reported on later. 

, Conclusion 

The excretion of hippuric acid has been tested afiit 
intake of 1.77 g. of sodium benzoate intravenously in 50 woms! 
during the last trimester of pregnancy ; 20 non-pregnant womer 
acted as controls. 

Most of the pregnant women showed a marked decrease ir 
hippuric acid excretion : an explanation- of this phenomenoa 
has' been discussed. 

The generally low output of hippuric acid after intake 
sodium benzoate in pregnancy makes this test inapplicabU 
where hepatic diseases are associated with that condition. 

We wish to express our gratitude to Prof. Nasid Erez, dircciw oi 
the clinic, for having given all facilities for making this invcstigatiDn 
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SULPHAn^RIDINE ANURIA IN GURKHAS 

By 

C. W. HEALEY, M.C., M.D. 

Lieiil.-Co!., R.A.M.C.; Hon. Asst. Physician. N. Staffs R.l. 


(From a Military Hospital in India Command) 

From November, 1944, to February, 1945, five cases o( 
sulphapyridine anuria in Gurkhas were admitted to l < 

hospital. Two svere treated medically and three surgicallj. A 

terminated favourably. Perhaps the most interesting one « 
the following. 


Case History 

The patient, a Gurkha soldier aged 18, was admitted to 
hospital with bronchopneumonia on Jan. 12, and was tr«ir 

with sulphapyridine, 1 g. four-hourly, along with vitamm O ta^ 
Next day he was transferred to a second hospital, (. 

was modified to 1 g. of sulphapyridipe every six hours. Jms ‘ , 

ment was continued during the 14th and 15th, when ? 
condition showed a marked improvement and chest examm 
revealed only rhonchi scattered throughout the lungs. 

At 6 a.m. on Jan. 16 the patient, whose output """fcak 
diminishing so that fluids were pressed, complained o’ 
in the epigastrium and painful micturition. The 
stopped immediately, after 23 g. had been given, and the 
received the usual medical treatment for sulphonamidc - . 

Later that day he was transferred to this hospital, 25 mucs . 

He had last passed urine (4 oz. ; 1 14 c.cm.) about m S 
Jan. 15/16. 

On arrival at 9 p.m 


on Jan. 16 the patient was 


complaining hi 


He 


frequent vomiting and of severe cramphke epigastric pa'ns- 
thought that during the journey he had passed a few ojic. 

with much straining. He was drowsy and sighuy cj 
T. 97.4” F. (axilla); P. 120, rhythmic, equal, full ; - 

115/85. Pupils were miotic and reacted sluggishly to ushL ' . 
dry and furred; ankle- and knee-jerks brisk ; cryacsthesia. ■ 
lion of the lungs did not reveal any area of consolidation, n 
generalized rhonchi and gross rales. ^ 

He was examined and his bladder washed out 
sodium bicarbonate solution. Medical treatment was continueo. 
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rlem\ of fluids and all^alii bv mouth ard ho apph.a'jon> in both 
kidncv regions hts vomiang tl paCi^rt c ‘c eJ three round 

i^orras At 2 a m on the I7(h he -d difTtjf > a few drop> 
of «;moV\ unne He was also gi\en a continue-^ ir r>\enoUi dnn 
of glucosc saline At S 50 a m after a little <~\ up h“ t. more con 
fombic His intake of fluid in this hospi al so far had been 4S oz 
fl 1 1), but no unne other liar the few d'cps alruadx mentioned 
had been parsed ^Hii condition wa:. < ationarN txuep. that he was 
nther drowsier thnn before T 9fi2*r P "0 hard fulI,R 36 
BP 14^/100, blood urea 4S m’ pur 100 c cm Condition of the 
chest unchanced Nfcdical irtatmcni nas conlmued ail da> and the 
bladder was unshed out twice without result At pm, in view 
of ibc persistent anuria and the proarc^^nc rn.re^Sw the uraemic 
symptoms, operative treatment wa^ decided upon A v-neseaion of 
,00 c cm was done, followed b> an ntravenojb dnp transfusion 
of cluco«c saline At 6 15 pm the patient wa^, entn an injection 
of morphine Al 7pm — 4 ' hours after the arup had begun — 
neht-'uded ncphro'om> was earned ou" under lo^al analgesia 

At operation the kidnev wa^ found enlarged and v-f* eested, and 
showed «mall localized subu3p<ubr swellings co''taiP unne, an 
inasion from the convex border to the peUn^ was m-d*' for a length 
of about U nl (4 cm ) and a rubber ca^eler stitched ir Lavage of 
the pcivis v\ith a solution of sodium bicarbonate wa> earned out, 
followed bv lavage of the bladder with the same solu ion There 
was no occlusion of the ureter After the operation the patient 
wa^ civen a subcutaneous saline injection of 400 c cm and alkalis bv 
mouth at regular intervals He spent a good nieht I oz (234 cem) 
of urine was collected through the catheter, and the bedding wa> 
found to be soiled with unne the next morning He looJed better 
and vomiting had stopped T 100 2® F , P 70, R 22 At about 
12 noon his temperature went up and the clinical examma ion 
showed consolidation, of the ncht lower lobe of pneumonic tvpe 
Fever of the high remittent tjpe continued on Jan 19 and 20 f<ee 
Chart) Dunng this penod the patient parsed an ircreaaing quanmv 
of unne b> the cathete' and per urethran He looled verv 21, 
c>ano<ed, and dvspnoeic, so svmptomatic treatment was given The 
blood urea on Jan J9 was 55 mg pe' 100 c cm 

A» 4 p m on Jan IS sodium peniallm treatment had been started 
15 000 Oxford units everv three hours (concentration 5 000 unu,> per 
cem , the po’ercy having b-^n checked bv the stauon bborato'v) 
In the morning of the fourth dav of treatment (Jan 2l) the panent 
looked better, although his local condition remained urchan-'-d 
^nd he was found to have developed a bed <ore His temperature 
was down for the first time after the operation bj* in the eveninc 
It went up acain Ginical examination showed besides the pneu 
monia of the right lower lobe, the presence of scattered patches of 
bronchopneumonia in the n*’ht upper and left lower lobes At 
about 4 pm the patient developed a crisis of asphvxia with tracheal 
rales, which was ovc'ccne onlv b/ continuous inhalation of oxvgen 
digiialine, and camphor n oil 

At that time (the catiuer had bver removed the da> before) the 
patient was passing a fair quanii > o ^trongl' ah -line unne, his 
WBC count was 8 100 and hi-^ blood urea 32 mg per 100 cem 
In view of impending disaster, the cha wC was taken of gjvmg him 
I g of suJphadiazme fou hourlj He rad his first dose at 5 pjn , 
and the next morning seemed somewhat imp-oved The course of 
the temperature is shown m the Chan Su pbudiazine was con- 
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tinued m do'^es of 1 g eight-hourl> until Feb 1 vvhen it wa> cut 
down to 05 g eight hourlj CV\ B C , 5 9W) .nd the next dav dis- 
continued altogether As adjuvant therap ht wa> given 2 cem of 
nike’hamide twice dailv His blood urea on Jan 31 wa> 22 mg per 
100 c cm ** 

The recoverj of the patient was quicr and satisfactory, and on 
March 4 he was discharged from hospn^l 

Comment 

Assuming that the normal precautions taken m sulphonamide 
therapy were observed fas they appear to have been) before 
the patient’s admission to this hospital there ^eem to be two 
Possibilities (a) that the sulphapvndine u ed had become 
toxic , and (b) that Gurkhas, having never expenenced Western 
medication, are particularlv liable to fail to excrete the products 
of modern chemotherapy As however the ^ame consignment 
of sulphapvndine has been used in several hundreds of ca^^es 


of Bntish and Jtaihan patients vithout arv untoward re l’i.. 
the to'irer explanation is considered Lr^hkel. 

In all ca es bummg miciuntion sronh p^ecsdi"" me 
oliguna VOS tne first symptom Cvtioicopic exami''-* o”* 
revealed g'eat haemonhagic sufiuron and concept oi or tne 
muco a of the bladder, obvTousIv na Vin g an c.\smp'‘ wt 
ureteral catheterization d,^cult and d^ingeroj No « o'" 
tubular ob'truction were ‘^een at anv of the cremt T-'e 
aoisnee of these — which one vould expect to be p'e«en*^ if the 
accl* l-sulpnapvrtdine is to reach 'uch a concentration in the 
unne a^ to be preapitated in the Io\ er tnird of the Lre er c-c 
uretero ve<ical orifice— and the free passage of the b ca'con, e 
solution vhich wa« introduced mto the pelvn. of the kidne 
to the bladder, ru^e out anv po sibilitv of crecc-ntcal ot fruric*' 
of the renal tract as the cause of the anuna ic tne three cc e 
At no tune has am crvstal of a sulphonarnide denvat. e beer 
«een either at operation or id tbs unre, even n croccr cakv 

The oneratjon revealed m all three ca'^e^ a Ud-e v nh ro 
sign< of hydronephrosis of the pelvis, bat virall 'ubcap^uLr «-cn 
coniaming unne The ktdney, Cbpeaallv the rreculiw v 
found concesied Vt e behev e that thii condition of cc’^ge-uo’- — 
a toxic nephrosis — of the kidnev mav be the pnmi’^ caL_e o 
the anuria 

The blood urea which has been found to ^ipp’onr'c^e 
cIo«:eh in Gurkhas to the normal European n ea 

rapidlv, especially in the «econd 24 hours afie- aruna ha*- 
become established reaching not far from 60-SO ps^ ICO 
cem after 24 hours We consider it advisable trv med ca’ 
treatment for the first 24 hours after the onve: of bam nc mic 
tuniioo and olimna and to resort to «urgical mea'i.re'. u «lc'' 
treatment meets with no success 

Ic IS regrecced tba' owms to Semes coad. ions no bihLograp i 
available 

I should hk- lo ▼p'‘esS mv thanks to the vano,*^ p? 

the rospi al rtafi -^dian and Ita! an and especiaUv Cap Pel Ri^v 
M ot the Corpo San tano ItaJiaro ard ^ fa or B L Pa.-- 
I A \f C fo" their exceL'mt wo'I and lo "al co-op^-a'icn , ako to 
Col k S Master \f C KJIP , fo- ho Lord tr e^es' ard cx 

o pjolish vhis no s 


ACXTE PAVOUEATITIS 

BY 

NORALA-N G, GODFREAk FJLC-S. 

Stirgtca' Sp^'cta'ist (FuH atne Temporsr) Crtmp^a J/orp c. 
\farche 3 er 

Acute pancreatitis is one of thO'C condiuonv co-’cerr v hich 
It Is difficult to formulate definite ideas av to d zero « ard 
treatment for the disease vanes eronrouvlv in lU 'event 
and statistics as to the mortahtv rate under difiere"' fo-n:, o'’ 
treatment are often misleading- Thi* article is v.ntten m ar 
endeavour to claniy some po nb corcemne: its d agno > -nd 
treatment. 

Before considering the diagnosis it i necesv-r to 
several facts which are well known 

(1) The di ea e vanes &on an evrem^h sct'e ca a -rop^ c cc- 
ditioa 'o a mda abdommaj up'et, rfcjch n i>'e i-a of cases i 
not reco'^nized as a Foncreaii is 

(2j A definite whmcal diamosis is extrer-elv difTcu Has uJv 
of recert Iitera u e ox acute Faxcreaiitii ih* fol’ow-irg &> are 
of Mcnificarce Pre-ope-alive diacro is All were ope-a ed 

upon at vaning in^erv-als from the ii—e of onset of s:-rip*om' Ir 
those operated ox L-der 72 hours from ox'et the p-e-op^au e 
diagnosis was incorrect in a iruch hi'^he- p-opo-tion of ca«es 

Pr 2 -OE>~aUi** 4 g-cj-s 
AC3*“ Ct f'CATSUS 

Ad-'tsparcr'-sjas ^ 

Pcrfo-2ted pera-n'csr ? 

Acete ajrgc-C.r’-s 

Criteria for a Dtct^rosis oj Acute Pcrcreatii s — ^In con'idenng 
the diagnosis of acute pancreauti' in a v^nes of cases it is 
necessarv to have some cnlena on which the diagno'is is cased 
In this vene'‘, and in the cases taken from the literature the 
diagnosis has been made on ore or more of the following 
d) evidence of acute pancreatitis 'sen at recropsv , (2) evidence 
of acute pancreatitis seen at operation , (3) chnical ev.derce 
associated with a unnar. diastase above 50 i>nits Arv cases 
which chnicalK mav have been acute paccreatit's but did not 
fulfil one or more of the above conditions have been excluced 
from this di'cu«ion 
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ACUTE PANCREATITIS 


British 

MtDlCxL JoUXNil 


Differential Diagnosis 

Figures taken from the literature and from our own cases 
show that the two most common conditions with which acute 
pancreatitis is confused in the clinical diagnosis are perforated 
peptic ulcer and acute cholecystitis. The treatment of per- 
forated peptic ulcer is early operation, whereas in acute 
cholecystitis (although fashion changes from time to time) most 
surgeons adopt a ‘conservative attitude, operation being per- 
formed as an emergency only when certain pathological changes 
occur which make it dangerous to continue' with consen'ative 
treatment. 

It is my belief that the most severe cases of acute pancreatitis, 
particularly in men, simulate perforated peptic ulcer, and the 
less severe cases simulate acute cholecystitis. In the cases of 
acute pancreatitis mistaken for perforated peptic ulcer, operation 
is performed and the mortality is high. In the less severe cases, 
mistaken for acute cholecystitis, conservative treatment is 
adopted and the mortality is lower. The result of this is that 
the mortality for operation is higher than for conservative treat- 
ment ; but. this gives a false picture of the effect of operation 
on the' mortality, because the cases diagnosed pre-operatively 
'as perforated peptic ulcer are the most severe ones and will 
have a high mortality rate in any case, although the added 
strain of an operation must increase the rate, but not to the 
extent which is implied by a comparison between the conserva- 
tive and operative treatment. 

If laparotomy is performed because of doubt or mistaken 
diagnosis it seems logical that the least possible intra-abdominal 
interference should take place. Decompression of the biliary 
system by means of cholecystostomy may be advisable, and 
drainage of any large collection of fluid in the lesser sac. 

Analysis of Cases 

Thirteen cases of acute pancreatitis in which the diagnosis was 
confirmed by one or more of the criteria mentioned above were 
treated at Crumpsall Hospital during the four-year period 
1941-4. Ten of these cases were submitted to operation ; the 
pre-operative diagnoses of these cases are as follows : 


Cases Submitted to Operation within 60 Hours of the Onset of 
Acute Symptoms 

Cases 


Pre-operatne diagnosis: 

Perforated peptic ulcer . . . . . . . , . . . . 2 

Peritonitis . . . . . . . . . 2 

Acute cholecystitis .. .. .. .. 1 

Acute intestinal obstruction . . , , . . . . , . . . I 


Cn5e5 Submitted to Operation 10 to 30 Days after the Onset of 
Symptoms 

Cases 


Pre>operati\e diagnosis* 

Cholecystitis . . , , , . . . . . , . . . 3 

Pancreatitis . . . . . . . . . . , . , . . I 


As an explanation of the diagnosis of the cases submitted to 
early operation it should be noted that acute pancreatitis was 
considered in at least four instances, but because of uncer- 
tainty it was thought unwise to continue with conservative 
treatment. 


Suggested Procedure 

In a case where the diagnosis of acute pancreatitis is ; 
possibility one must first consider whether it may be a per 
loratcd peptic ulcer, and if reasonable doubt exists laparotom; 
must be performed. If at operation an acute pancreatitis i 
oun the most that should be done is decompression of thi 
1 la^ system by means of cholecystostomy, and drainage o 
i arge collection of fluid in the lesser sac. Acute pancreat 
gall-stones in a high proportion of cases 
anu It there is an impacted stone at the neck of the gall-bladde 
cnoiee>stostom> is useless unless the stone can be removed. Ii 
^"^''^'^i^teclomy should be performed if the genera 
patient allows it. Gastro-intestinal suctioi 
01 ! e used in all cases, whether treated conscrs’ativelv o 
h' operation. 


he diagnosis of perforated peptic ulcer or any other con- 
. (on rcquinng urgent intervention can be eliminated, con- 
fers alive treatment should be adopted. Conservative treatment 
means careful periodic examination of the patient, with an 
hoiiriv record of the pulse rate, continuous gastro-intestinal 


suction, administration of intravenous therapy (preferably 
plasma), and an estimation as soon as possible of the blood or 
urinary diastase. Whipple (1942) prefers the serum lipase test 
of Myers, which, he states, can be performed within an hour 
by those experienced in its use. - At a later date a radiological 
examination of the gall-bladder should be performed, and if 
stone or non-function of the gall-bladder is demonstrated, 
operation must be undertaken. 

Summary 

In acute pancreatitis a diagnosis of perforated peptic ulcer or 
some other surgical ^emergency will be made in approximately 40=; 
of the cases and laparotomy be performed. The mortality rate vnll 
be high in these cases, chiefly because they are the most severe. 

Where the diagnosis of acute pancreatitis .or acute cholecystitis is 
made the patient should be treated conservatively on the lints 
described. In these cases the mortality rate will be lower, chiell) 
because they are less severe. 

In the mild cases the diagnosis of acute pancreatitis will often net 
be made. 

Reterence 

Whipple, A. O. (1942). Neif Engl. J. Med..' 22$, 513. 


Medical Memoranda 


A Fatality from Thyroidectomy following a 
Leucopenia caused by Thiouracil 

There has recently been considerable interest in the ircatmeni 
of thyrotoxicosis by the administration of thiouracii. It is 
difficult to assess the value of any new drug without extensive 
trials; the publication of a single case report is probabli'cii 
little value of itself, but when taken in- conjunction with others 
it may help to form a basis of opinion. 


Case History 

Mrs. A., aged 67, was admitted to the Royal Victoria and Wet 
Hants Hospital, under Dr. Robson, as a case of heart.failure, tor 
the previous 15 months she had suffered from increasing dyspnoee. 
especially on exertion, and swelling of the ankles. She expenenew 
no cardiac pain or palpitations. She had a slight prosiuriivc eoM ' 
but had never had any haemoptysis. Appetite was good, and tnerr 
was no loss of weight. Hec symptoms had increased ! 

during the month before admission, so that any slight . 

her. Her previous history contained nothing relevant. There via n 
record of rheumatic fever or tonsillitis. . j ii,«ri. 

On admission the patient was fairly well covered and lacA 
was no apparent recent loss of weight. She had a wli-raa 
exophthalmos, with a moist skin and slight tremor. She 
appear to be very nervous. She had a pronounced awcular iiu i 
with a pulse rate of 120. The apex beat was 4 in. (> 0.2 cim) t^ 
the midline, in the fifth left intercostal space, A systolic murm 
was heard over the cardiac area, with maximum intensity ovcii^ 
apex beat; a mid-diastolic murmur was also present, inere - 
' evidence of back pressure, with oedema and pitting over me lo 
limbs and back. Some crepitations were heard at the oases. ■ ; 
liver was not enlarged. There was a umform on argem^ oi - 
thyroid, which was smooth and fairly firm. A systolic murmur coi 
. be heard all over the gland. , , . , , tr- 

Radiological examination of the chest showed gross caruMi- i. 
largcmcnt with back pressure. The urine contained no rasi . 
there was a slight trace of albumin. The blood urea was simyy 
100 c.cm. Blood count; erythrocytes, 6.160,000 per 
62% ; colour index, 0.5 ; leucocytes, 7,000 per c.mm. (polymorr 
68%, lymphocytes 24%, monocytes 8%). . , , . 

She was treated with digitalis and sedatives at 
proved the rate and regularity of her heart. She vyas then Pi 
a course of Lugol’s iodine, which was discontinued o" 
persistent diarrhoea. A course of mercurial diuretics men i - 
• with some improvement. It was deaded to start ber on a 
of thiouracil, owing to her apparent intolerance of 
received dailv injections of 0.3 g. for one week, at *>’^,5'’ 
time she was' found to be suffering from a leucopenia, her _ieu..i)i’ 
having dropped to 3,900 per c.mm. (polymorphs 60%. 
live lymphocytosis). An immediate injection of 10 c.cm. ^ 
nucleotide restored her icucocyles to 8,200, with 80% 

However, four days later her leucocytes had fallen, to meir m ^ - 
level. Her general condition had improved with thiour.TCii • 
she had lost a stone (6.3 kg.) in weight during one month s ".j 
in hospital, she now started to gam. As her blood picture rti. _ 
unsatisfactory she was given daily injections of 10 c.cm. m » 
nucleotide, which produced only a temporary improvemcm / ^ 

leucocyte count. These inicctions, however, brought ahou a 
general reaction, with a rise of temperature and pulse .mF" 
three weeks’ treatment, with no permanent improvement m j 

picture, her thyrotoxicosis began to become more apparcni. 
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rc um of her fihrilbnon ll was decided ihat her ortN Lhance of 
rci.oscr\ hs in a Ihjroidccloms She lie efort be in I'lorl'cr course 
4 400 ■■ >> '■’o- ‘’rsn ion ssas 

Open ion sns performed under aierirn pis-owpen ^nd local 
^fidcjjtncsia oc\cn'<jphth<; rccc<..ciori of (he chnd <nmcd out 
Her condition on return from the theatre seas fatrlv sn , ijctors ssnh 
1 pulse rate of 90 She was umWe lo rcl:iin am Lu-ols iodine 
giscn bs the rectum ard inlram-il fscdme ms rot o s t id Some 
cicht hours after opcntion her paUc me ro i harp v u 140 and 
She-K^me ser> restless She ippirenils dud of a -'sro oaic crisis 
some fl4 hours after operation 


CciMMtVT 

This case presented the familiar problem of n elderlv 
Ihsroloxic patient ssath adsanced card ai damaci Thi dilTicultv 
arose from her inlolerance of iodine Thtouraul produced an 
improsement in her toxic condition but the ifec las offset 
os the apparent irrcsersthic chance m her Woi d picture 
Pentnucleotide produced onh a lemporan impr nement nhrch 
'S35 accompan ed bs disturbinp ceneral reaiiiois this micht 
base been osercome b> the administration of ex rad of xelloss 
bone marro s cisen b> the mouth This case is the first 
fatalits in a small personal senes of under ICO h>roidec- 
, tomes sshich included some xcsere thsrotoxi lases isith 
concomitant heart damape 

M\ object in reportinc this case is to stress the dapper of 
subjcclinc a patient to thjToidectomv ssith an uncompensated 
cranulocstopenia, esen if the other indications for operation 
• appear to be ureent 

CEP Msrkb\ BCh FRCS 

A<s <vaai SoTseon Roy:i\ \icto u ard Wen Harts Ho<.c ia\ 
IkJurncraouifi 


Palindromic Rheumatism 


Ths« S’.ndrome seems 50 dear-cut that rt is strance m mcv. of 
ihe widespread interest show*n in rheumatic conditions onct the 
last 20 Nears, for it to ha\e escaped notice jn the U^A until 
four or fi%e Nears ago and, here, until SVvnnfield (1945> reported 
-a case in the Journal Hench and Rosenberg (1941, 1944) the 
former a jeadme authonfv on rheumatism, described 34 cases 
from the Ma\o Clinic and Cam (1944) one case No excuse at 
any rare, need be made for reporting further cases as they come 
to notice The sNinpioms and signs presented by a patient seen 
ID Sept, 1945 , accord closelv NMth the accounts giNen alreadv 

A housewife aged ^3 wus sent to Droiiwich for ireatraent for 
arthnns She ga^e a hisrory of four years of frequent brief acue 
attaclxS of pain, swelling, and redness of her loincs, or of the tissues 
near ihcrn, lasting a few hours to six davs, generally three days 
The internals were quite irreaular Some malaise occurred dunng 
the attack, but the temperature was neier raised She was perfectly 
wed, with no joint symptoms whatoer between the attacks These 
often started at night The hands, knees, or feet were usually 
affected 

The patient was a healthy well nounshed woman with a slightly 
enlarged ihyToid but no symptoms or history of hjpenhvToidism 
She had ne>er had a doctor except for her six confincmenis and foi 
the. present condition There was a small patch of wflammatjon 
on (he dorsum of (he hft foot, which cleared up within 24 hours 
and a small subcutaneous nodule near her nght elbow During her 
stay of three weeks her nghl wnst the subcutaneous tissue at the 
nape of the neck, and her left ankle were affected m turn for three 
to four daxs Her temperature was at all times normal The 
was norma' irr two of the intenals but was raided (23 Westergren) 
dunng the last episode The blood count, blood unc aad unne, 
and X ray appearances (hands and knees') were normal Sabcylates 
had no effect 

Following biopsy, Hench and Rosenberg de^Jcnbe (a) typical 
inflammatory jomt reaction , inter- and wira<e)]u)ar oedema 
' of the skin , (c) low-grade non specific reaction in the nodules 
As to -aetiology, they reject infective allergic and angioneu- 
rotic possibiliiies , there is then for the moment, even less of a 
'' clue to It than in rheumatoid disease the condition which the 
syndrome most closely resembles It would appear, however, 
that aruciety and strain may play, at anv rale a predisposing part 
m both conditions Thus one patient m the ^ta^o CUnic 
group who lost her attacks compleieh did so after she * quit 
''orrying and adopted a baby,” and another had less severe 
attacks after he " quit the oif business became a druggist, and 
took phenobarbitone daily,” while the patient vhosc case is 
described here started hers afte*" months of great war strain 
3nd of anxiety about ner ^on, who had disappeared iti Malava 

Dronftjcb R Neligvn MDLond 


Cam J C(1944) J Amer Ass 12S I0j7 

Hercb, P S and Rosenberg E F (1941) Prac Maya Cl r 16 «0S 

TT (1944) AtcI’ Intern Med 73 293 

h/rrgfeld A (I94<) Snru/t Medical Jo^al 2 1^7 


Reviews 


A AUVRS BIOCHCAi7STR\ 

Arr fc ' E 1 r- Xn' Xn. E4 o t V — L X 
Aj-<x7JI.i £4 I 1 "-3 H C S"- t- (Pa c 6 3} I c^l r c 

fo'd Lmct! i> Press U-doa H K Ls» i a i Ci 

Without ant exfdTallv sisibls enlarae'i’ent ih a ea"^ \o~r'e 
exceeds its predecessor bx xet another 60 pa^es x lo"' o' 
future indefinite expansions imohmc the t-pp'r of a -la'i 
mechaniea! crane alon; xxaih each nexx ed bon float before a 
semi stunned reueue's ninds ere Pe h_p houever tnir- 
are not quite so desperate the rate of increase n^x be ceceie',r- 
tinir for last sear (see rexiess m the /ourncl of Sox IS 19441 
oe had to register an increase of So pa"es 
Once more the editors haxe drawn the r con'nbu 10-3 from 
the Bn ish Cominonixeallh as nell as predOTrinabra'i f'o"i rhe 
United Stales Txxo of in s xears expens a^e iron Bnran and 
three from ■Xustralia the remainder are Amencan an ho's 
Again although most of the contributions denxe fron a.adem c 
Jaboralones — unixersities medical schools ard re ■ rch n^'i 
lutions — inspection of the xanous auinors places of s.ot. 
repeals that three out of the lorn nere eneared ir indu-tn~ 
a rather smaller proportion than in \ ol 3011 
An admirable balance is once more mamcaj'ed ijeiuee", on 
the one hand the chemical and the biological aspects of fnrc- 
mental biochemistrx and on the other, hecxieen the e and treir 
application Thus ne haxe again chapters on biolO'’ica! oxidj 
lions and reduepons and on non oxidati'e en^xires , on the 
chetnistn of the carboindrates of the lipids and of the ammo 
aads and proteins on the nater-so'uble and on the fat soiub'e 
vitamins on carbohvdrate metabolism on fat wetabol 'm on 
p-nievn and ammo and metaboUstn on mineral nstabo’ism , on 
the chemistr>' of tne hormones , on the cherais’rv ard me a 
holism of phosphorus compounds . on the steroids ard the 
ntcleic acids These hardv and vxelcome perennial are er 
livened bv the usual addition of bright pee. annuals T“'s xe..r 
chapters are devoted to the tnterpenes, to antraal p a-ie'ts 
(chloropi t oiirments were surve'ed last lear) to detoxioa'icn 
mecharjsms to biolopical nitrogen fixacon, ard fa co— p’e 
mentarv storjl to the nitrogenous constituents of plants ard a’ o 
to their mineral outniion At the verv end are two chapters 
on subfects of topical and still growing interest— namelv ire 
chemistrv and metabolism of bacteria, and tne chemi=’rv of 
anubio'ic substances other than penicillin The aushor of tnis 
last chapter. Dr A E Oxford wntes “Bv reason of 3 
regulation desicned to ensure the better proseanion of the war 
eSort, the fost atucle m the Annual Reiien of Bioc! eri r’n 
to deal exclusive!) mth a comparatrvelv ren but rap dh 
growing field m microbiological chemistrv cannot irclude anv- 
thing about the mo't remarLable substance in that field — ramelv 
penicillin This is the less to be recretted since penrallin oucht 
undoubtedlv to have a revnew to itself when publication upon 
Its punfication and chemical nature is again permiled " 
Alread) his propheex has been m part fulfilled with the publi 
cation of the survnx'mg tvxo alternative formulae out of the 
man) that haxe been so assiduouslv and secretlx elaborated, 
studied and rejected dunng the past four xears It can be 
confident!) anucipated that next xears Revtey. will contain 
somelhroa Iihe the account forecast b\ Dr Oxford 
Meanwhile there is stiU onlv one xvord that is tnd pen^afc'e 
to the description of this annual source of vaiisfaciion ard 
humilit) Ihe word is — indispensable 


PSACHOLOGrCAL JfEDrCCVE 


Rjycfcc^cyKTcl \fed are 


Sf’crt 



illcstra'ci ICs pla ^ pcstaje ) E<Ls’ 


E- 2-d S- LiVJijs-c::* 


Among the ven numerous tooks which have been wntien on 
this subject in recent vears this volume ciav be described as 
outstanding, and the publication of a second edition m two and 
a half years and at a lime when the ismmg of books is «o 
difficult shows that the medical pubhc has appreciated this fact 
Its great merit is its brevitv, its clantv, and its middle course 
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between the extremes of any of tlic many psychiatiic doctrines 
wliich liavc flotnisltcd in onr time. 

Written pcriiaps moic from the point of view of the psychoses 
than the psychonenroses, it yet manages to hold a just balance 
between tlie two blanches of mental medicine, and the addition 
of a new cluipter on the obsessions adds materially to its value. 
The sections on the organic syndiomcs, especially that on the 
results of head injury, aic especially valuable ; and the appendix 
on psychiatiic conditions of wai, brought up to date, is of gical 
intcicst. The impoitancc of pcisonncl selection in iclation to 
genet at mot ate and pievcntion of mental illness is admit ably 
illustiatcd, especially as cxcntpliftcd by the absence of neurosis 
in the catcfully selected submarine cicws, engaged in a set vice 
which, at fust sight at least, might have been expected to icsnlt 
in exceptional mental .siiess. 

It lemains to be .seen whether the lessons of wai can be 
caiticd into the medicine of peace, and whethet the piofcssion 
as a wliolc ctin think a little mote of the comnuinity and a little 
less of the individual as an exercise in “ scientific cuiiosity." As 
Di. Conybcaic says in the foicwoul which he has provided; 
“ It is cleaily lictter that the diagnosis of tlic occasional ease of 
physical disease should be delayed lather than that huge 
numbcis of potentially useful men should be icndercd hypo- 
chondiiacs.” Yet one must tiy to keep a just balance, and it 
is equally important that we should not dismiss the patient as 
“merely ncuiotic" because his symptom-complex defeats out 
diagnostic ticumcn, if we have not got any positive evidence foi 
such a conclusion. If all medical ptactitioncis weic to lead 
and pondei ovei this excellent little book it would help them 
greatly to avoid the Scylla and Chaiybdis of these two equally 
common stales. 


TUllEUCULOSIS IN TIIIC U.S.A. 

1 uhcrcuio^f^ In the United Statet, iirnnhU Vreu'nutthn. Vol. 1 
Stnilstlci lor I.nr>’C Cmcs I ederni hcciifu> A{'oncy» US Health 

Scrvkc, luul Medical Ucicarcli ConitnUtcc.Nmlomil 1 ulicrculosln ARsochitlon. 

This volume is the third of a scries dealing with tuberculosis in 
the United States of Amcric.i. Vol, 1 icviewcd the moitalily 
fiom lubeiciilosis over thice decades for States mid geogiapliical 
divisions by age, sex, and race. In Vol. 2 the data wcic 
presented in the foim of piopoitional mortality. Considerable 
variation exists between and within Slates ; the death rate for 
tubciciilosis in the triennial pciiod 1939-41 was 411 per million 
111 the rural aicas and 554 in the large cities — 35% higher. The 
present volume deals with the nioitality cxpeiiencc of the 92 
cities with a population of 100,000 or more. The data arc set 
out in two t.ibles and two diagiams, foi each city. The first 
table .shows the death rate in eight age groups for each sex 
and i.icc foi the pciiod 1939-41, together with tlic crude and 
standaidired rales. The second table gives, for the same sub- 
divisions. the deaths from tuberculosis as a percentage of deaths 
from all causes. The crude death rales for all races and for 
whiles range from 156 per million in Grand Rapids to 1,517 
in .Sail Antonio ; age and sex differences do not contribute to 
this l.irgc r.inge, since the standardired death rales arc 155 and 
1,569 icspcctively The non-white death rale v.arics from 955 
per million in Charlotte to 2,755 in Newark. 

In each of the three volumes the graphs me on the backs 
of the t.ibles , .1 more convenient arrangement from the reader’s 
point ot view would h.ive been for the tables to face ’the gr.iphs. 


A nocrou’s lim<: at sea 

II.mKr, MO (I-p. 173. I3s) 

This mcdu..il book, the .iiilobiography of an American sea 
surgeon. Loiild cqii.illy \scll be read by the lay public. The 
grciier pirt of the volume is concerned with recounting eases 
ih It came under the author's care during his voy.igcs in 
p.isscngcr liners ,ind pleasure cruisers. 

Dr Hooker licgan his medic.il career in Mexico, and would 
hue remained there but for the overthrow of the Dn/ regime 
m 191 1, when the revolution declared an "open sc.ison ’’ bn 
aliens He had to throw up his work and escaped with only his 
instruments He then went through a course of postgr.uluatc 
stud), in New York hospitals and spcciali/ed in diseases of the 
c>c and car. During the 1914-18 war he was posted to an 


llutllSIl 

MlltttAl ItillSil 


aviation training camp ; later he worked iin a successful ccnetil 
practice in his home town, but his longing for work! Iruti 
tuined his thoughts to hca-going, and he bcc.imc skip snipe, m 
a job for which he was well qualified, lie possessed mcilmi 
and suigical experience mid was scir-icliaiil— the iiui dild 
icquisites for medical life at sea. J'erlinns in no oilier liMndi 
of our piofcssion has a doctor to face such a wide niigc of 
eases, ficqiicnlly urgent, heyoiul reach of oiliei help. 

Into a comic’clcd sioiy he weaves clinical accnmiis of Imn 
he dealt with myeloid ieiikacmia, tropical disc-ises, fractnm 
abdominal eiueigeneics, and many otlici complaiiiis Hn 
medico-legal e.iscs me full of inlet cst, as also his ni.mipcmffli 
of nccoueliemenis al sea, I’lospcclivc ship siiigcons slioiild pne 
their attention to this book, which tells in easy f.isliion tlic fir 1 
of professional life llnil lias to be faced in siirroiimlmgi tint 
me usually devoid tif the help so readily oblaiii.thlc in pr.iuuc 
iishoic. U is a book of medical and surg.ic.il rc.ilisai tcwkid 
all the mote alliactive by the aiiliioi’s comnion-scasc relktliotti 
and independence of thought. 


Notes on Books 

The S.'lul cililioii of tlic /liiiiiitil CUu>ltle\ llCKhtrr omi Dhrji.Ui 
1946, is pnhlislicd by I.onginiiiis, Gieen anil C’o, on hdi iff of ll ' 
Chanty OrjMni/atioii .Society, svliioh has now been ictnmcil il' 
riuuily Welfiiie Assnciiitioii. As In foiiuer ycais, tills ttftrciw Imof 
g.ivcs iuforinalion iiliout tlic societies, iissoeialions, and otiict kojirs 
tii.it piovidc lellef in aniictinii and dislicss of all kinds, lliciiik 
p.ig.o deseiilics it us a eliissificd register of cli.iriiics In nr auild’'' 
for the Metropolis, hut in fact il gives poiiitcis to tunny ntli'i 
ngcncios and oigaiii/ntions. 'Hie iiiforniiillon h grniipcd iiilo foil) 
llirec scciions and llieic is n lull index, The lic.id ollivc nl it( 
Ihimily Welfare Assoclnlion is at Denison House, 2%, Vaiidnl 
llrlili',0 Road, Loiulan, S.W.I, from which m/dress copies of Iheh/ 
may he had direct, price 10s. 6d. 

Mr. ZxrilMiY Coi'ii’.s /.Virfy Dlui'.mnls o/ (hr ricutr Mnlom” 
appeared first in 1921, ami by 1944 had passed lliroiijdi elglil cdiii''''' 
am! .seven repiinling.s. As a guide to the diagnosis of nMnnmii 
cmcigencics lids liilie book met a real need, and Ike piofcwipn »!' 
quick to iecog,ni/c its value, Tkc nliilli edition (Oxford liniici' ) 
Press; 12s. 6d,) c.iriics on tlic good work, and tiic nniliar in fi 
paling, il has m.ide a few minor changes and midilioas, ctiany 
tiio ekapier on acule inlcsiinid ohstriiclion nml on ncnic 
hymploms in preg.naney nml the inicrpcrinni, and li.is iatniji™ o' 
more skiagiams. A fnrihei lease of popularity can kc picnivw 


Volume LXIV of Ike Tninwrlloni oj (hr OnUllmlnwMrrI 
oj the UnUed h'limdoni covers Ike proceedings of the Hotirty mi 
its 64lh session — March ami April, 1944-— and liidndcs JUP'’' , 
the nfiilialed Roeielics for 1943-4. Il Is pnhlislicd hy J. Mn " 
Chnrcldll at 4l)s. ’Hie main subjects dealt with nic ociilnr gm 
neuroses, vims diseases of the eye, diseascs of the (imhi anil r 
nerve, diseiises of the orhil and splicnoldal simis, 'I he volnaic af 
will! Mr. H. M. Triuiiiair's presidential address on Ike 
bundle defect, ami ilic mlscclkincoiis p.ipcrs include one ny 
Richard Cruise on preventable blimincss in war, 


I''ahinn I'lihlieiitions I.td., mid Victor Clolhnc/ hid , | 

ssued .1 shilling pamplilcl, 'I hr llrlihli (lo( 

'iiliirc, by Joan Mnniair, as No. 103 of the D''”'’,'' 
carcii scrips, Leslie Hardcr/i in ids foreword ssys th.d I" 
ipportiiiic; " llie new Government is coniplctiag its pitas 
lationnh/alion of the coal industry, mid will foon he 
tlcnlion to the g.is and cleciricily indiislrics," In , r' 

ho aiillior gives facts about llic gas industry (o-day, di'Cii' es r 
irohlcms. and onllincs a plan. 


A second edition (1915) of ihc Dielilims .Section 
Itrrhlrr of Medietd AuxiUory Scrv((ri li'is been issued, 
of this ami other sections vrill he *cm free lo medic, al piav 
Iiospiials, etc, on appiic.ilioii lo ilic Rcjnslr.ir of the h'’'’'"' 
House, ■lavislock Sipi ire, I ondon, W.C.I. 'Hie list ,i 

n.imcs, iiddrc‘'cs, nml qualihc itioiis of persons 
rccogni/ed qiiahfymir body, Ihc iJrili-h Dicitlic Av'oei.slion. ^ 
is defined as Ilic mlcrpitlalion .and appht.iijon of y'' ‘ 
principles of nulr/iion in hc.dlh .and dise.i'c. I 5 )eii'iaas'«im - 
appear in Ilic list do not in c.iscs of (h'C!i''e iindcrlaVc U - 
lrc.itmcnl of .any comhlion except iimler the direction an'i 
of a registered medical practitioner. 
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TRE.miENT OF PEPTIC ULCER 

Treatment of a common disease (Ae peptic ulcer is so often 
determined by impressions or by the presiding climate of 
opinion that it is important from time to time to check 
our practice uith the statistics of a careful!', observed 
series of cases. An account h.as now been published' of 
o\er a thousand cases which base been caretully followed 
at the surgical department of the New York Hospital. As 
the majority of the pauents were treated medically, this 
is probably as dispassionate a record as can be expected 
of the results of medical and surgical treatment of peptic 
ulceration ; but incsilabU it deals wath a highly selected 
sample of the disease. At one time or another lO^o of 
^people suffer from peptic ulcer, but only a fraction of 
them reach the out-patient departments of the hospitals, 
and of those who do only about 1 in 6 filters through into 
the wards. Hospital statistics such as Dr Heuer's are 
therefore applicable only to the small group of ulcers which 
na\e perforated, bled, or resisted ambulant treatment 
Moreoser. though the book is described as a ten-sear 
"clinical study, less than a quarter of the patients had been 
followed for more than fise years, and only 120 of them 
had gone so long ssithout operation. Dr Heuer's experi- 
ence, both in the groups of patients treated conseiwatiseh 
and in those submitted to operation, has been that the 
results change considerably until at least five years have 
elapsed, and even in the penod between five and ten years 
I a certain proportion suffer a recurrence. This is indeed a 
field in which experience is difficult and judgment fallible. 

' Much of the disagreement about the relative merits of 
, medical and surgical treatment of peptic ulceration has 
■ arisen from the tailure of physicians and surgeons to 
realize that they are often dealing with different categones 
of experience, and that in the life-history of a peptic ulcer 
' a decade is a relatively short time 

In this group of patients with peptic ulcers admitted to 
hospital Heuer finds that less than 60% have done well on 
medical treatment and 3.5% of those so treated have died 
directly from the ulcer. Serious comnhcations which lead 
to death usually appear early in the period of observation, 
and it is unwise to persist with medical treatment if pam 
j is not relieved or if complications Ovcur Haemorrhage, 
j. gastric retention, and gastro-jejunal ulceration should all 
exert a strong bias in favour of surgical treatment. Heuer 
believes that the immediate treatment of haemorrhage 
should be medical, but if haemorrhage recurs, or if a 
patient bleeds while he is in hospital undergoing medical 
treatment, it is probable that the bleeding is artenal and 
. surgery should be advised. In view of the possibility of 
; operation, particularly in patients over 45, Heuer is opposed 
to the Meulengracht treatment by early feeding, and claims 
' equally good'results from parenteral fluids There can be 


few quesUons on which physicians and surgeons differ so 
widely as the nsk of carcinoma in gastric ulcer. Heuer 
believes that with careful examination and supervision 'die 
risk of missing a caranoma by medical treatment of gastric 
ulcers 15 not great — certainly not greater than tre ris'-.s of 
gastnc resection. In his experience a low acidity, must 
give nse to the strongest suspicion of carcinoma. 

Fro.-n analvsis of the results of surgery Heuer comes -o 
two conclusions with which many physicians will agree 
Gaslro-ente.'ostomy is often a most successful ope.-a'jon 
and It IS stdl the operation of choice m a high p'oportio.n 
of cases of peptic ulcer ; and, secondly, the success of the 
operation vanes very much with the skill of the individual 
surgeon, and particularly with hu. ahflity to know how 
and where to put the stoma. When, however, gastro- 
enterostomy or other conservaUve operation fails, no'Jiing 
short of gastric resection will succeed and any le-'er inter- 
ference IS usually disastrous. After castro-entero=to.-ny 
there is no significant change in the secretion of hye'ro- 
chlonc acid, and it is assumed that the good results ai-e 
due to diluuon and nejtralizanon of the acid. .After gastnc 
resection there is, in general, a decline in acid secretion in 
proportion to the extant of the resecuon, but resection of 
any magmtude consistent with a reasonable mortafity does 
not ensure achlorhvdria. If we are ever to achieve com- 
plete achlorhydna as the basis of cure of peptic ulcer it 
will probably come not via surgery out via biochemistry, 
on the Imes promi-ed by Davenport's- work on the inhibi- 
tion ot gastnc secretion While agreeing with Heuer's con- 
clus'ons and stressing the clanty and o'njectivity of hiS 
writing we cannot help adding that his monograph would 
have been still more acceptable if he had taken 'ome 
statisucal advice m the presentation of the data To say 
that ■ the results oi gastro-enterostomy app'o-ch withm 
10 iho-e ot resection and with a lower pnmary mortaliri " 
IS almost meamngless and a better picmre of the relative 
ments and mortality of gastro-eniercstomy and gastrec- 
tomy co'.id almost certainly have been compo-ed from 
these' figures if the chances of dying or recovering afie' 
different operauons had been compared bv quite -simple 
statisucal techniques The same cniicism acplies to 
Dr. Heuer's analysts of the Iite.-ature, where the data 
are so discordant that they cannot properly be summated 
and expressed as percentages. Much of the literature is 
in any event of little value owing to the high proportion 
of cases lost sight of It is nevenheless clear that treatment 
of pepuc ulcer consists to-day of a senes of screens, where- 
by the more tractable cases are successively filtered off — 
rest in bed for those in whom ambulant treatment fails, 
gastro-enterostomy when medical treatment fails, and 
gastrectomy for the unsuccessful gastro-enterostomy or 
for the patient who bleeds or is suspected of malignant 
disease. In recommending any treaunent for wide appli- 
cation we must always be mindful of the enormous reser- 
voir of cases of peptic ulceration and of the contributioi 
which the biochemist may make to treatment within the 
next five or ten years.- Nevertheless there will be few. 
physicians or surgeons, who will not have their ideas in 
clearer focus as a result of reading this analysis of Ameri- 
can experience of the disease. 
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FUTURE OF MENTAL NVRJSING 
The report of the Subcommittee on Mental Nursing and the 
Nursing of the Mentally Defective,^ summarized in our 
issue of Jan. 12, is to be welcomed on every count. The 
subcommittee saw as its main task the' formulation of 
recommendations which would have the effect of raising 
the standard and status of mental nursing to the same level 
as general nursing. Such a plan would be vain if it were 
not justified by the facts, and if the same level of skill, 
intelligence, and devotion were not required in the nursing 
of the mentally ill as of the bodily ill. Until a few /ears 
ago this could, perhaps, hardly have been claimed. By far 
the greater part of the nurse’s time was then spent in a 
largely custodial care of her patients, which, though it 
made demands on such qualities as experience, tact, and 
presence of mind, did not need such a high level of 
technical education as was necessary in general nursing. 
In these last few years, however, the face of psychiatry 
has changed. The appearance of a range of physical 
methods of treatment has brought with it a need for the 
nurse to have knowledge and experience of specialized 
techniques, an understanding of the modes of interaction 
of bodily and mental events, and therefore a greater know- 
ledge both of general medicine and of psychology ; it has 
above all meant a reorientation of her attitude to her 
patient. It is no longer a matter of passively waiting for 
him to get better, and tiding him over the difficulties and 
dangers that lie in his way, but one of actively aiding his 
recovery. Every patient that comes into the admission 
villa offers a challenge ; it should be possible to get him 
well and on his way home before the question of transfer 
to a chronic ward arises. The mental hospital, from an 
asylum, is in process of becoming a hospital much like 
any other. 

One of the principal recommendations of the subcom- 
mittee is- that the system of examinations should be unified. 
One certificate is issued by the Royal Medico-Psychological 
Association, another by the General Nursing Council. 
Though it is only the latter which 'entitles the nurse to 
State registration, the R.M.P.A. certificate attracts about 
nine entries for every one for the State final. The reasons 
are not far to seek. The R.M.P.A. certificate offers nearly 
all the advantages in pay and promotion of State registra- 
tion, and the examinations are conducted at a much larger 
number of centres, at a lower fee to the nurse, and are 
easier to pass. The preliminary examination for the G.N.C. 
'crtificate particularly receives criticism from the subcom- 
mittee for being but poorly adjusted to the nurse’s experi- 
ence in the mental hospital at that stage. From the report 
of the subcommittee it is clear that in the past there have 
been negotiations between the Royal Medico-Psychological 
Association and the General Nursing Council, with a view 
to ending this state of affairs, which have broken down 
through no lack of readiness to compromise on the part 


of the R.M.P.A. -"While recognizing the great services of 
the R.M.P.A. to mental nursing ever since it held its first 
examination in 1891, the subcommittee believes that the 
time has come for its examinations to be discontinued and 
■for the State certificate to be the only one available. 
Present holders of the R.M.P.A. certificate would hate 
their names entered on the register without further examin- 
ation, and the representation of mental nurses on the 
G.N.C. would be strengthened. 

A number of excellent reforms are also proposed relating 
to scales of salary, hours of duty, interchangeability of 
pension rights, discipline, feeding, amenities, and the private 
liberties of the nurse. In these connexions the need for 
securing an adequate entry to the profession has clearlj 
had great weight with the subcommittee. It is recom- 
mended that the mental nurse should continue to enjoy 
in the future as in the past a slightly higher scale of paj 
than the general nurse. This is justified by the often un- 
pleasant nature of the work, the less favourable prospects 
of advancement of the mental nurse, and the isolation in 
which she must often live. It can hardly be doubted, host- 
ever, that the effect on public opinion will be that a service 
which has to offer a special scale of remuneration must 
suffer from corresponding disadvantages ; and an improte- 
'ment in the status of the mental nurse is not likely to be 
encouraged in this way. We must hope for the time when 
the reasons for this discrimination are abolished, when 
prospects of advancement are as good in mental as in 
general nursing, when there are psychiatric clinics in all 
our larger towns and not only in often barrack-lile 
buildings in the heart of the country, and when salary 
as well as status will be the same for both branches of 
nursing. 

The future of the mental nurse will continue to depend 
on factors which have their effects on a national scale and 
which did, not come within the terms of reference of the 
■ subcommittee. One of the most obvious of these is the 
balance of opportunities offered by other callings for young 
women and men. This may be regulated by the laws of 
supply and demand, or planned under a national wage> 
policy. Another factor of primary importance, referred w 
at some length in the report, is the education policy of 
the country and the effect it will have in narrowing lb: 
gap between the school-leaving age and the age of enir) 
to hospital. Even under present plans this gap will b: 
one of two years, and it is a wasteful procedure by whid 
adolescents are left to find their feet in the commcrch 
market for so long before they have an opportunity 
entering the nursing profession. Some possibilities o 
bridging this gap are discussed in the report, and lb-- 
conclusion is regretfully reached that none of them 
practicable. Would it not be possible to regard the nuts- 
as a public servant as important as the teacher, and to 
her the same facilities for a higher education ? This cou 
be of a preliminary type equally suitable for the subsequ-U' 
training of the nurse, the occupational therapist, and r- 
haps other health workers too. 


1 H.M. St3tioner>' OfTicc. (Is.; post free Is. 2d.) 



Feb. 9, 1946 


EPIDEMIC OF VIRUS B INFLUENZA 


EPIDEMIC OF MRUS B INFLUENZA 


During the past few weeks the weekly recorded deaths from 
influenza in the great towns of England and Wales have 
reached the highest levels for the past two years. At the 
same time many practitioners base doubtless been busy- 
in attendance on illnesses of an influenzal character in 
their practices and perhaps in their own families. We 
understand that few actual outbreaks in semi-isolated 
communities have yet been investigated from the laboratory 
standpoint, though naany sporadic cases of vespiratory- 
iract infection, some typical of influenza, hare been 
investigated during the past month. Serological tests on 
: specimens received from various parts of the country have 
yielded in a considerable proportion of instances results 
diagnostic of virus B influenza. 

It would appear, therefore, that an outbreak of virus B 
influenza is now in progress in this country. Hitherto 
virus B has not been incriminated in any widespread 
epidemic in Britain, though sporadic cases were detected 
in 1939' and a minor outbreak in 1943.- Nevertheless, its 
potential power of epidemic spread has been shown by- 
experience in the U.S.A. in the recorded outbreaks of 1936 
and 1940." Both virus A and virus B cause sharp attacks 
of fever «ifft general symptoms preponderating over those 
arising from the respiratory tract. Both are apt to be 
followed by pneumonia, associated w-ith bacterial invasion 
of the lung, though perhaps the risk ef chest complications 
has in the past been greater w-ilh virus A than w-ith virus 
B infection. Some w-orkers* " have thought that v-irus B 
influenza was of mote insidious onset and associated with 
a greater intensity of coryza and other nasal symptoms than 
influenza A, These findings were not confirmed by 
experience in this country- in 1943, when the cases of virus B 
infection appeared clinically indistinguishable from those 
oj virus A in former years.* The present outbreak may 
a’flord an opportunity for further observ-ation on these and 
other points by those who are able to study sharp outbreaks 
in any community in which patients are admitted to 
hospital,' 

To those who may wonder whether the present 
prevalence of influenza is indicative of a post-war pandemic 
such as that experienced in 1918 the present statistics of 
the, influenza deaths in relation to age may be of interest. 
It is understood that, as yet, no suggestion of an excessive 
mortality in the 20-40 age groups has appeared, as in the 
case of the 1918 epidemic. It is chiefly the older age groups 
of-50 and over in whom the majority- of the recent fatal 
cases have occurred. 

A word of warning may not be out of place. In January, 
1943, the virus B “ wave ” was succeeded by a lull, then 
by sporadic oases and localized outbreaks of influenza A 
in the spring and summer, and finally an explosive epidemic 
of virus A developed in the early winter of that y-ear.- It 
was as though virus B, which possesses no immunological 
characters in common w-ith virus A. had disturbed the 
host-virus equilibrium involving the latter organisin, and 
paved the way for the appearance of a widespread epidemic. 
These occurrences in 1943 may have been exceptional, but 
they are wforth bearing in mind at the present time. 


' Those interested should communicate with StM.O.. Med. ID, 
35 G. Ministry- of Health (Whitehall 4300), it circumstances appear to 
warrant further investigation. 


" Eush, D„ Stuart-Harris, C. H., and Andrev-cs, C. H., Bril. J. exp. Path., 
1941, lij_ 30"’ 

= Stuart-Hairis, C- H., Glcr.cr, R. E.. and Mills, K. C, L^ce:. 2, 790. 
5 Francis. T.. Scienc?. 1940. 92; 405. ^ m.*. r kux 

HanuUoa, i., zsA. Ecastv# 19^.^, 

C. Eklund, C. M., Wilson, D. E-. and Crowlej-. J. H., Atrer, J. Bys- 
^942, 35, 265. -e« 

•Stanrfcld, J. M., and Stuart-Harris. C- H., Lar.cet, 1943, 2, z*.9. 

• Andre^ies, C. H.. and Glover, R. E., ibid , 1944. 2, IW. 
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B,\SrVL body TEMPERATURE ANT) THE 
MENSTRUAL Ci'CLE 

It is now over forty- years since Van der Velde described 
changes in the basal temperature of the body during (he 
menstrual cy-cle. Since his original description in 19i)4 
VtDowledge of the physiology- and pathology- of the endo-. 
metrium has grown, and it is now- possible to correlate 
fluctuations of body temperature w-ith changes in the ute.-us 
and ovaries. Pendleton Tomluns, of Philadelphia,' in a 
paper illustraleti with numerous valuable graphs, shows 
tbht the curve of body temperature in the normal men- 
strual cy-cle is biphasic. Before ovulation the temperature 
is relatively low-. Ov-u!ation is signalied by a fail of 
ternperature followed by a sharp rise to a higher level. 
Another sharp fall one to three days before menstruation 
brings the temperature dowu again to the relatively lo-w 
level which persists until the next ov-ulation. If concep- 
tion occurs the premenstrual fall is absent and the tempera- 
ture remains at the higher level. In an earlier paper 
Tomkins" recommended that the temperature be taken by 
the reemm on waking in the morning, before rising, and 
before taking food and drink or smoking. The reading 
must be recorded at once on the special graph. Any indis- 
positfon, such as a cofef or mcfigestfon, s&otrfcf fee noceef — 
even a “ hangover ” may vitiate the record. Coitus and 
Mittehchmerz should also be noted. Records are not 
necessary- during menstruation. The graph is not con- 
sidered of value until it has been kept for at least two 
months ; ovulation is indicated by a rise in basal body- 
temperature of 0.4 to 0.6° F. 

Commenting on this study, Kleitman" suggests certain 
modifications. He finds oral temperatures as efficient as 
rectal provided precautions are taken, such as resting and 
avoiding hot drinks within an hour or cold drinks within 
half an hour of recording the temperature. Kleitraan also 
states that an evening is as reliable as a morning 
ternperature. Klaften* has shown that the intra-uterine 
temperature is the most leliable, but be considers that for 
practical purposes the reading of the basal body tempera- 
ture is sufficient. 

Other workers have correlated temperature changes 
during the menstrual cycle w-ith changes in the o’.-aries 
and endometrium. Greuhch, Morris, and Black' examined 
the ovaries in women submitted to laparotomy- and found 
that the fall of temperature about the middle of the cy-cle 
is not necessarily evidence of ovulation ; the rise which 
follows does denote o\-uIation in most cases. The age 
of the corpora lutea did not always correspond with the 
temperature readings, perhaps because temperamres were 
taken only every twenty-four hours or because the rate of 
development of the corpus luteum varies. Martin* has 
checked temperature graphs by endometrial biopsy-. He 
recorded 164 biphasic cy-cles ; in 47 of these biopsy in the 
second phase show-ed secretory endometrium. In 17 mono- 
phasic cy-cles, where the rise of temperature in the second 
half did not take place, there was proEferative endo- 
metrium but no evidence of secretory- change. Similar 
findings have been recorded by HalbrecbU" Martin 
also demonstrated that the difi'erence in basal body tem- 
perature between the two halves of the biphasic cycle was 
statistically significant, but there was no statistically- signifi- 
cant difference in the two halves of the monophasic cycle. 
The temperature curv-e is therefore a reliable means of dis- 
tingubhing ovulatory from non-ov-ulatory menstruation. 

rz. Ohstet. Crrasee. Bril. Err.p^ 1945. SZ Z-II. 

4J. Akxt. trxd. Aw.. 1944. U4, CSS. 

1944, 12S, SZ 

*/. cluu Erdooircl~, 1944, 4. 159. 

s Proc. Car:f. Pfcb. Btr^xji Ferrety, J943, p- 37. 

* Atrer. J. Obi’.tt. Cjrrc., 1943, <5, 53. 

7 Lcr.rxi. 1945, 2, 663. 
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This method of determining the time of ov'ulation needs 
no expensive apparatus ' or time-consuming laboratory 
work. Barton and Wiesner® have found it especially use- 
ful in helping women to achieve conception — “ for example, 
in the timing of intercourse, the arrangement of leave for 
Service people, and in artificial insemination.” It requires 
Ae co-operation of -the patient, but this is easily obtained 
in cases of sterility and in-patients who wish to avoid 
pregnancy but are unwilling to practise contraception. 
Further suggested uses for it are as a test of early preg- 
nancy, in evaluating treatment intended to stimulate ovula- 
tion, in timing the date for endotnetrial biopsy, and in 
searching for early ova. Tomkins believes that it should 
also prove of value in studj'ing irregular uterine haemor- 
rhage and in assessing the reliability of contraceptive"^ 
measures. 


BOARDING SCHOOLS FOR THE HANDICAPPED 
It is now generally admitted that every child has a right 
to the education of which he is capableof taking advantage. 
This principle underlies the new Education Act, but its 
practical achievement is presenting difficulties which are, 
or appear to be, almost insoluble, especially iri these days 
when the building industry must devote all its energy to the 
provision of bare shelter for the ordinary citizen. In the 
larger cities something has already been done by establish- 
ing special schools for those subnormal children who can- 
not fit into and who cannot take advantage of the ordinary 
elementary school. All who" are concerned with such 
children in rural areas agree, however, that almost nothing 
has been done for them. True there are some 36 boarding 
schools at present accommodating 3,650 children, but only 
10 of these, housing 1,300 children, are permanent and 
provided by local authorities ; and it is estimated that, 
where there are no day special schools, boarding places are 
needed for 4 per thousand registered pupils, and where 
day-schools exist 2 per thousand. In addition it is very 
necessary to provide for the boarding of many maladjusted 
children referred before or after they come into the juvenile 
court, whether because of their own asocial behaviour or 
because their parents for one reason or another cannot 
arrange for their care and control. Most of these will have 
to be lodged in hostels, which authorities are agreed should 
not contain more than 20 children. From most of these 
' hostels the children should attend ordinary schools and a 
child guidance clinic. The schools, whether for subnormal 
or for maladjusted children, will also have to be small. 

The Ministry of Education’s circular No. 79 deals solely 
with bricks and mortar, and urges local authorities to com- 
bine to acquire large houses which, with or without the 
additional provision of prefabricated huts, can be easily 
adapted for the purpose of residential schools. This may 
be done by joint education authorities or by one authority 
initiating the school and receiving children from neighbour- 
ing authorities, but it is pointed out that, however achieved, 
the need is urgent. The problem is certainly complex, for 
in these two large groups there are so many subgroups 
hat call for separate consideration and treatment ; as, for 
xample, the spastic paralysis cases among the subnormals, 
the need for whose very special physical and mental educa- 
tion is being demonstrated by the alJ-too-small and handi- 
capped unit at St. Mary's L.C.C. Hospital, Carshalton. 
The provision of buildings is, however, not enough, and 
al^ough the jiew circular does not go beyond this it is to be 
hoped that the necessity for a carefully chosen and specially 
framed staff will not be lost sight of, and that neither central 
nor local authorities will be content to sit back when They 
can show in their annual reports that a statistically satis- 
factory number of handicapped children have been given 


lodging, without recording what may happen to the lodgers 
when they are lodged. Progress in social services is certainly 
being made, and this is indeed gratifying, but the public 
must watch carefully and see that this progress is on a 
real and solid basis and not merely a compilation of 
plausible figures. 

CONTROL OF DANGEROUS DRUG TRAFFIC 
During the war years there has been considerable delay in 
furnishing returns of the production and consumption ol 
dangerous drugs to the Advisory Committee of the League 
of Nations. The latest information vouchsafed, in a recent 
report by the Advisory Committee, is for the year IPIO. 
Indeed, some— Governments which are large producers, 
manufacturer?, and consumers of opium and other nar- 
cotics have failed to supply returns under the Opium Con- 
ventions of 1912 to 1936. Thus a world review ol the 
international trade is rendered impossible, and would be 
- largely vitiated by the exchange rates 'of currencies in 
many of the countries which are parties to the Convenliom. 
Only 34 countries and territories out of some 70 had in 
1941 supplied the Secretariat with returns for 1940. 

It is noted that addiction to narcotic drugs is not prera- 
lent in the United Kingdom. Of the 505 addicts "reported 
in 1940, 251 were men and 254 women, 80 were members, 
of the medical profession, 3 were dentists, 5 pharmacists, 
and 2 veterinary -surgeons. Heroin is the drug mostly used 
by addicts. In India codeine is now included with other 
alkaloids for control of illicit use. China is striving after 
“absolute suppression of the drug evjj,” while in terri- 
tories occupied by Japan all such efforts have been frus- 
trated and illicit traffic and opium-smoking encouraged. 
,.In the Shanghai national settlement opium addiction is 
widespread and promoted by Korean pedlars^ in heroin. 
In Aden opium, ganja, and bhang within limits arc sold 
freely to addicts. In Syria and the Lebanon 1,952 kg. ol 
opium and 728 kg. of hashish were seized in 1940, nhile 
the police destroyed Indian hemp equivalent to 800,000 kg. 
of prepared hashish. In iran the area under (he opium 
poppy nearly doubled in 1940, and some 790,000 kg. o! 
opium were produced. The Permanent Central Opium 
Board is fully justified in urging that international control 
of the traffic in narcotics, so far from being relaxed, 
needs vigilant reinforcement and supervision. That national 
' control is tightly maintained in the United Kingdom can be 
seen from the report for 1944 just issued as a cj'closty'K 
document by the Home Office, 


A first interim report by the Committee on Dermatologi 
set up by the Royal College of Physicians in July, 1945,1 
concerned with a comprehensive dermatological service 
and it outlines the facilities required — i.e., numbers of bed) 
medical personnel, and ancillary services. In a natio/tJ 
scheme the demands on the skin departments would b 
greater than now, as more patients would be referred v 
practitioners and more would wish for specialized advict 
The number of beds available is small and insufficient 
cope with the long waiting lists. Effective managemenf e 
many of these cases, though they are not acutely ill, ttopW 
as much nursing care as the average medical case, and w 
is not obtainable in the patient’s home. The report assum 
that the country will be divided into regions for the purpos 
of organizing and maintaining a service of dermatology, j 
centre of each region being situated in, or attached to, ^ 
skin department of a university hospital (or, in Londo 
of a teaching hospital), under a full-time head of ptot^ 
sorial rank. The report presents a scheme for a nation^ 
service on this basis, with secondary and peripheral ccnir 
The rehabilitation centre for skin cases is important, 
this must at first be experimental. 


* Lcncrt, 1945, 2. 663. 
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Ophthilmologists and oibcr medical men not connected with 
tndusfn offen forget fo inquire into (he occupational aspect of 
di^ea*^ In the diacnoMS and treatment of €\e injunes and 
diseases it is mo*:! important to bear in mind the nature of the 
patients occupation For instance s\hcn one examines 2 
patient who complains of a p ecc of metal fijing into his e\e 
it is neccss 2 r\ to ascertain whether he was prnding or hammer- 
ing at the lime of the accident. A gnnder gets a superficial 
corneal foreign bod\ which is easilj remo%ed but a historv of 
hammcrinc chipping^ bonne, or milling should make the 
industrial medical o/Ticcr and the ophthalmologist besstire of 
the po<sibilit\ of an intraocular foreign bod> SVhen we treat 
acute or chrome conjuncti\itis or keratitis it is most mportant 
to bear in mind the likelihood of an occupational cause 
Obscure ca«es of retinitis, retrobulbar neuritis and ocular palsies, 
and 2 mbI}opia should alna>s make us think of 2 possibility of 
chronic poisonng arising from industrial sohents, etc 

crj Chronic Keratitis — Ranfane (1936) reported that 
1,59S workers suffering from a superficial punc(a(e keratitis 
were seen in the course of two >ears in an amfiaal silk factor^ 
The patients complained of blurring of \tsion, pain m the eyes, 
headaches, lacnmation, and a feeling of gnttine<s It was 
found that H S (h\drocen sulphide) which is present in the air 
m the acid house in the artificial-silk industry, was responsible 
for the onset of the keratitis NfcDonald and others base shown 
that the presence of 10 parts in a million of hydrogen sulphide 
m the air is sufficient to cause a keraatis Improved methods 
of \eniilation ha\c now reduced considerably its inadence in 
the artificial-silC industry The same type of keratitis, aUo due 
to*' hydrogen sulphide, is knoyyn to occur in the sugar industry 
Workers in furniture trades, metal industnes, and straw hat 
factories occasionally develop keratitis It is most probably 
due to the L«e ofbenzene and similar solvents of varnishes and 
shellac The largest number of cases occur in winter months 
when ventilation is poorest Bakers often suffer from a chronic 
blepharitis and conjunctivitis Agncultural workers are also 
known to suffer from a keratitis which may be allergic m ongin 
and IS due to various weeds (pigweed, redroot. and others) 
and also peat dust Lastly, a symptomless chronic occupational 
keratitis is found in lathe workers, stone-cutters, grinders, and 
sand-blasters The cornea of the*^ workers shows bilateral 
minute regularly shaped scars with glistening foreign bodies 
embedded in them There are also a number of multiple corneal 
erosions which slam with fluorescein (David^^on, 1939) The 
sensiUvitv of the cornea is usually greatly diminished Nfatiy 
of these cases of leratitis will be diagnosed as acute or chronic 
conjunctivitis unless the cornea is examined with a sliMamp 
microscope 

Lens Opacities— \n 1908 Sir Thomas Legge. on examination 
of 513 workers engaged in the glass indu^^try, reported that 20% 
of them had lens changes A committee established by the 
Royal Society m the same year considered that ihe<e lens 
opacities vvere due to infra-red rays They are found in the 
posterior cortex of the lens The same Isnuculzr changes are 
also seen in furnace workers, and some authonucs have stated 
that 17®o of these workers show posterior cortical lens changes 
It takes 10 to 20 years of work in these industries for the«e lens 
changes to develop The provision of protective goggles for 
glass workers has considerably reduced the incidence of le^ 
Opacities in the industry Furnace workers are still inefficiently 
protected 

Indostrial Poisons 

The most important of these poisons are lead derivatives of 
benzene, carbon bisulphide, methyl alcohol, arsenic and its 
derivatives, carbon tetrachloride, and inchloreihylcne. These 
and many other toxic substances u‘=:ed in industry may produce 
loxic ambliopias, optic nevnti^ and ocular palsies 


Meth}! clco/ol u, used as a sohVu fo' ^h-’IIacs and vam m 
the p-eparation of perftures, paint removers, a fo- 

dves, and m todet ma^enaL Inhala'joi of vapour mcY cau To- - 
neunus ard ocular paLies Pain'e-s wo-Lmg in c mn-’ - 

the funa^ of methyl alcohol, and among th-m o? 4 c au-o— Ls 
reported 

Carbor btsu'pJ ide is used in the rubber -v, m m* 

5 i! udu -ry, iLnd ir relngstitjas phaii Inia’s m cl tes .sp~jr 
cau ^ amblyopia a^d op-p ciUT^s, ofisn 2^ oci^'ed 'c^~'c 
appe i.c, mintal d.t nrbanres, and gen'-a! me" 3' confL-’a- 
Lead poi o-urg nss occur in compo< c's, p cn’be* , peca"--*" c- 
makers maLer^ of lead pipe, and pain' gnrd^rs Ir ca^* op i 
reunus and ezv^ar pslyes 

Arsef !'• Lred in the rpanufaan'e of aredipal fo e"i ard i" 
saciiades, tbs djeng irdosrr^, pcibng fc On_c c-n." -rs, 
reported Cosrreucs vvh.ch hive some foT" ot are"!^ pa 
eczema of the e* ebd> 

Carbon teiracldonde emp^D ed a* an indiannal ro’.en,, in d" 
cI'aniBg e'c Man' cases of IOs> ot v-iron ren-t ed Eo-n Pi l • 
of this substarce Tte loss of the penp''"ra! 6“ d me tans' 
prommepr feature of thin type of ambi op ,3 

Tnehlo’ethy'ere B u-ed as a degreasing aeen" m d-v e’eanm", e c 
It mav can e opjc ceontts and retinitis 

Benzol and its den a’lie dirttrobenzo’ are t-red la the r:a"Cf_a 
tore of aniTiae dfcs, in dty cleaning, in tbs trsnufac't.'e of i-zstssh^, 
ID vu'canizdig rubber, and in o b^r mdusrjies The i"J*aiatio"i of 
the vapour of these suosrancss causes op to E"i-nt:_ 

Department of Industrial Ophthalmologj 
To deal vvtih all these problems of occupahonel e e oisease« 
and eve injunes in industrv the Roval Eje Hospital has decided 
to establish a department of indtistnal opbibalmologv Tne 
ophthalmolosist is not usuallv acuuainted with the methods of 
product on Used in vanotis mdustnes He toerefore 'hould 
have the assis’ance of skilled engtEsers, saferv o'ncc"', and 
makers of preventive appliances to advi e him on techn cal 
problems 1 am fonuiate m havms secured the help of ar 
expert engineer and safetv officer and two rep-e-entaU.es o' 
makers of safei> apph-nces These form a commitLee wbicr 
sits >ith me even Wednesdav afternoon When a pahent . 
referred to me I ask him ho . he injured his eve, o~ it there 
IS no histon of injnn, nbether there are anv circumstance, o' 
condiiions .1 bis v o"i which could have caused an infi.r’maLO" 
of the eve He relates the historj of the mjur:, arapUtving it 
tvjih lechnical details The members of m’ commi tee ijLesiion 
him on safe’s appliances used and explain to me the techn cal 
problems The patients often call thi' “s court of inquin " 
The largest numbers of ca'es referred to tre departmc”' 
are of course those of corneal foreign bodies from grmds'onss 
These patients attend m hundreds even week, and include 
juveniles from the ace of le TVe inouire whether protective 
appliances w ere supplied Manj unreasonable, and at other 
tunes legitimate objections are given bv the workmen atmins' 
the use o' cogeles One lad of 14 objected to weanng goggles 
which had also been worn by other workmen , he considered it 
unh>gienic We felt that this was a most reasonable objectior 
and provided him with a suitable pair of gaggles for his owT 
use from a stoc! given to us bv vanous firms Gogcles gecerallv 
do not provide complete proteePon, and a good screen or guard 
fitted to the machine is ver> much more effective The provision 
of such a screen bv emploveis is encouraged If goggles are 
provided thev must be comfortable to wear %Ve encourace 
further research into the production of efficiert and corafc-tahle 
Eoeoles, suitable for vanous forms of work, letters are wntten 
To titeemplovers of workmen who have abended at this hosp,ca! 
and advnee is given on the best means of protecting the vork- 
men’s eves In manv cases the empfove'-s have teen most 
co-opera ti>e 

Ocular Affections due to "N^eldln? 

We haxe dealt with a number of mjunes fo the e^e re<t.Utrc 
from elecinc welding Welder^ working wilb the electrc arc 
often get an ^ arc eve " Th s mav be due to iref?c-en' p-n’se 
tion or to the fact that the we'der has not brought the helmet 
or the screen m front of his face soon enough after s'rikmg tbe 
arc Manv welders ate neghgent , thev adjust the arc without 
the shield, and it is onlv after the arc is stru.k mat the shield 
IS put on. An " arc e\ e ” wvll follow The welder s mate mav 
also suffer from “arc e>e” from the same came tVelders 
often work m workshops vchich are not screened, and fitters in 
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the vicinity get an “ arc eye.” Anyone who exposes his eye 
to the welder’s arc will develop symptoms within about six 
hours. The eyes begin to burn and are painful. The patient 
complains of photophobia and lacrimation. He is suffering 
from a conjunctivitis, and if the reaction has been due to a 
prolonged exposure he will also have a mild superficial punctate 
keratitis, with multiple staining areas of the cornea. The best 
treatment in such cases is instillation of gutt. adrenalin. 

1 in 2,000 and a mild analgesic — ^holocaine 1 % or pantocaine 
1%. Cocaine should never be used, as it is injurious to the 
cornea. Cold applications or iced compresses are advisable. 
The acute condition subsides within a day or two. It has been 
generally held that welders suffer only from an acute con- 
junctivitis — an “ arc eye ” which leaves no 'further complica- 
tions ; but my experience has shown that repeated exposure 
lo the welder’s arc causes a chronic keratitis. 

I have recently seen at the hospital a number of welders with 
a chronic superficial keratitis. The cornea of these men, had 
multiple erosions, many of which stained with fluorescein. The 
patients complained of blurring of vision, grittiness, and a cer- 
tain amount of photophobia. The conjunctiva remained while 
in several cases. On investigation it was found that in many 
instances the protective screens were faulty and allowed trans-' 
mission of the dangerous radiations from the arc. Welders’ 
screens therefore should be regularly (almost dally) inspected 
by safety officers. Welding should be done only in welders’ 
booths and not in open workshops. This will prevent many 
cases of “ arc eye ” and chronic keratitis in fitters, who often 
have to work in close proximity to welders. 

Chronic Conjunctivitis and Keratitis . — In the department of 
industrial ophthalmology -I had many cases of chronic con- 
junctivitis referred to me. On investigation it was found that 
many of these patients worked in dusty workshops with 
inefficient ventilation. One man, a wood-cutter, was continually 
exposed to wood dust, which caused a chronic conjunctivitis. 
He was advised to wear goggles at work, when his condition 
quickly cleared up. Another patient, suffering from chronic 
conjunctivitis and a mild keratitis, was working in a mica fac- 
tory. Mica dust was responsible for her condition. A change of 
occupation was followed by complete cure. Many similar cases 
could be quoted. 

Several obscure cases of retinitis have been referred to the 
department. Some of these patients were engaged in welding 
operations ; others were panel-beaters and sheet-metal workers 
using poisonous degreasing substances (such as trichlorethylene, 
benzene, paraffin). These cases are still being investigated to 
exclude a possible occupational cause for the retinitis. 


Conclusion 

This search for “ occupational causes ” is, in fact, all- 
important. Whenever a case of eye disease is being investigated 
we not merely should search for a “ septic focus ” but should 
always inquire into the working conditions. 

The establishment of departments of industrial ophthal- 
mology is essential. Such a department at one eye hospital 
could deal with cases referred from other eye hospitals and 
ophthalmic departments of the general hospitals. We would 
thus ensure further success in the fight against occupational 
injuries and disease. 
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The annual report for 1945 of the Manchester, Salford, and 
Mrcuord Joint Hospitals Advisory Board puts forward a scheme 
tor the establishment of a co-ordinated psychiatric service. The 
University of Manchester has been asked to consider setting up a 
chair for psychiatry, and the new professor would be responsible for 
all teaching. Provisionally, 150 beds should be provided at six of 
the existing municipal and voluntary hospitals. Each hospital should 
out-patient, in-patient, and “ follow-up ” services, 
aM the whole scheme should be linked with child guidance clinics. 

nc semec proposed in this report would cover a population of 
approximately one million in and around Manchester, but could be 
extended later to cover an area much wider than that of the Joint 
Board. 
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THE FUTURE OF HOSPITAL SERVICES 

(Continued from p. 141) 

SURVEY OF NORTH-WESTERN AREA 

The Ministry of Health Hospital Survey was undertaken in th 
north-western area — including Lancashire, Cheshire, and Norii 
Wales, and Cumberland and Westmorland — by Sir Ernest Roc 
Carling and Dr. T. S. McIntosh.* The surveyors, while makin 
no reflection on the work done in the hospitals in this regior 
have many criticisms of the hospital buildings, which, general! 
speaking, fall far short of a satisfactory sL-indard. The bulk o 
them were put up in late Victorian times, and outside Man 
Chester and Liverpool they are small and usually situated i 
the central and noisy parts of towns. The municipal genera 
hospitals are, almost without exception, converted Poor La\ 
institutions and are attempting to perform a function for whici 
, they were not designed. 

In some parts of the area a shortage of beds is apparent, am 
a considerable hidden shortage is brought to light whenever ; 
good new service is established. The demand for niatemit; 
beds is steadily rising and only partially met. The accommoAi 
tion for sick children falls far short of need. Provision foi 
medical (as distinct from surgical) cases in voluntary hospital 
is disproportionately small. There is a marked shortage of bed 
for tuberculous patients. Accommodation for private patient 
is inadequate. 

" We hope that the hospital authorities will regard it as part o 
their duty to the community to provide for these patients and tha 
they will do so in the hospital most suited to the purpose, wilboti 
regard to whether it is municipal or voluntary.” 

Specialists are " unevenly distributed. Their presence c 
absence in a locality is apt to depend upon its distance (ton 
Manchester or Liverpool. Representatives of the mor 
restricted specialties are to be found only in the main 'centre! 
The surveyors agree that highly specialized work, such as ncuro 
surgery and plastic surgery, must be concentrated in such centre! 
but the common specialties and also the intermediate ones, sucl 
as genito-urinary and orthopaedic surgery, should be distribute! 
so far as practiccrible, both to provide service within easy re.itl 
of patients and to fake some of the burden of outside work ol 
the two univefsity cities. 

The Problem in Lancashire 

In Lancashire and Cheshire the surveyors have mapped ou 
twenty hospital districts, each of which is or could conveaien 
be served by a single general hospital, and then have combinci 
them into six administrative areas — ^North, East, and CenrJ 
Lancashire, Manchester, Liverpool, and the greater part c 
Cheshire. Even in the most extensive of these twenty districts- 
fhe one based on Preston, with a population of a quarter ol 
million — the most remote part is only 16 miles from the ccn r 
Most of these districts are considered to require at least of 
physician, general surgeon, obstetrician and gynaecolop- 
ear-nose-and-throat surgeon, and ophthalmic surgeon, 
specialist staff should be appointed to the district rather than 
the particular hospital, and play an important part in the c ' ■ 

services. ■ ^ u •, i co' 

In the opinion of the surveyors, Liverpool hospitals, 
sidered as premises, fall far below a satisfactory standard, 
provision, both general and special, requires a gencr.-!! 
and comprehensive replanning. A very formidable 

programme will be necessary. A new teaching hospital ol a 

1,000 beds is required. , 

Of Manchester Royal Infirmary the surveyors sa> ‘ - 
although built only in 1909 it is already out of date in . 
respects, though it is still a “ good hospital 
the reputation of its staff and services gives it a donu __ 
position in the whole area. The encouraging start of co- p- - 
tion between the Manchester city council and the volii ■■ 
hospitals is noted, but co-operation should be - 

a firm partnership. Sympathetic consideration sho uld be^ ^ 

* Hospital Survey. The Hospital Services ol the 
Area. London: H.Nf. Stationery OfTicc. 1945. (lOs. ncM 
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to the " Inland site " scheme— a 70 acre area zoned for hospital 
purposes bj the town planning authontj and app'oted bj the 
Joint Hospitals Ad\isor> Board 

Cheshire and North ttates 

The large Cheshire district based on Crewe with a papulation 
of ISO 000 has nothing but cottace hospitals and public 
assistance institutions A similar district based on Chester has 
an important and bus> solunlars hospital — the Chester Rojal 
Infirmari — gmng a wide ranee of serMccs notssithslandinc 
old buddings and insulTicicni accommodation The municipal 
hospital at Chester is dcseloptnc its sersice but cannot do much 
more without substantial rebuilding \ scheme of iirprosement 
and extension increasing the Rosal Infirmars beds hi 100, has 
been prepared, but the sunejors prefer the erect on of a new 
hospital 

North Wales is poorh presided with hospital sori ces Taking 
both building and siaffing mlo account there is at present no 
gencml hospital of the requisite size and quahts Nes buildings 
arc urgentU required, but the need for settling a specialist team 
m the area is e\cn more urcent Such specialists will to a great 
estent need to be paid olhenuse than b} priiate fees The 
suneiors fas out a new hospital at Bangor to setae the counties 
of Ancleses and Caemanon, while the counties of D^nbich and 
Flint would be sersed b> a hospital or hospitals at Wrexham 
and one to be prosided at Rb\l or St Asaph Nkrexham and 
cuuib' Rmbimiitoi' juk'uiwtigv, >voi-il or asvounoSviiT aitul 
share cenam members of staff 
The institutional treatment of tuberculosis m Lancashire and 
Cheshire, in the opinion of the suneiors should be part of 
a comprehenswe hospital sets ice, institutional care should be 
kept in as close relation as possible to dispensarv and domialian 
proiision and the presentiie and social side of the work and 
the tuberculosis officers of the area should form a team for 
carriing out both dispensarj and institutional work The> 
favour a scheme on the lines of that alteadv devised hi the 
Lancashire counu authonti, but with the important difference 
that the dispensarj areas would include the count> boroughs 
as well as counii districts 

AnglO'Scoltish Partnership Proposed 
At Carlisle the survevors found a much more comprehensive 
group of specialists than was to be expected in a town of the 
size Cumberland, however, is very badlv off for hospitals 
of all kinds There ts a marked defiaenev of beds for surgical 
cases, both general and special, and the position is still worse 
for medical conditions and for matemitv On the other hand, 
Cumberland presents a very good example of three pattv co- 
operation — the Carlisle city counal, the Cumberland count}* 
council and a voluntary hospital, the Cumberland Infirmary 
“ In our view it is most desirable that Carlisle should be developed 
mlo a centre as compleie in us ranee of services as is practicable, 
and should aim at a status intermediate beiween that of a university 
centre and that of the ordinary hospital district" 

It is understood that the Scottish survey ors are recommending 
that Dumfries, 33 miles from Carlisle, should be a hospital 
centre based on Glasgow The survevors for the North- 
V/esteru Area consider that Dumfries micht find it convenient 
to make some use of Carlisle’s staff and facilities Indeed, a 
Carhsle-Dumfnes partnership would be a good ibinc, and a 
combined population of over 400 000 m Northwest England 
and South West Scotland would be served The fact that the 
two partners vvould be based on different university centres-^ 
Newcastle and Glasgow respectneh — need not be an obstacle 
Newcastle is undoubtedly the university centre with which 
Carlisle should be associated A further recommendation is that 
a new general hospital should be built in West Cumberland and 
the remainder of Cumberland and North Westmorland should 
be served by Carlisle 


SURVEY OF SOUTH 33 ALES AND MONMOUTHSHIRE 
The South Wales and Monmouthshire area has been surveyed 
hy Dr A Trev or Jones, Prof J A Nixon, and Prof R M F 
Pickcn t There are nearly two million people in this region. 


t fJospiial Sum} The Hospital Sen tees of South nVes end 
hfonmouihshire London H M StaUonerv Office. 1945 <vs net j 


Jhote than half of whom ate crowded into tee comtv o'' 
Glamorgan Jn the mining valleva the mnerv lareel fin-rce 
'heir own hospitals, and prefer these small bo-pitzh'to cpels: a 
large town or centre some distance avav The servevo-s !_ 
Stress upon the great advances whicn have bee- ni„de - 
hospitalization m South Wales dunng the past forb ye 3 r~\Ian 
hospitals large and small, have been estabL h‘d cctt; dia' 
Benod and others have been extended and i—p oved * Tc» 
number of hospital beds is 9 423 or 4 9 beds pe Tc* 0 of pop_ 
juuon Only m five out of 56 “acute" gece'w' a-a =-eca' 
hospitals are specialists in conunuous cnaree of tr- 

hve hospitals are all larce and in theorv ore *• rd c' the 
Available hospital beds are under the sunervis on ot p-act i.one 
Bf consultant rank although m onlv a mircng, s ' - cc— 
“ilose and continuous 

‘ There are many adianuises bo h to the pa' Ti a-i to tre d-co' 
Under a svstem wherebr rouune work [at tiosp tal] s do-" bv gec'-a' 
Praciuioners The pawn, has lus own cbos— decor to ca-e fo- 
bis Well beina his p e hospital his'orv is wel u-d" s'oed b the 
"ledwal and nursing sou? and there is coa,inu ty of =i,pem-m af e- 
Oischar-e from the ho-pua! V. e dunk that tfus 'ys err tas tad a 
stimulating effect on die work of the gen"-al p-acuuener, has 
enhanced his keenness, and kept him ab-east of mode,- de-"'op 
utenis ’ 

Verv little has been done in South 33 ales to face tne p-obie-n 
Of the chronic sick For these patients the wowt and olde-' 
^Mldiags are -uer asuja Tire inranaHe agtaasa a/f smecal pne- 
blioners ts that there is great need for estabhvhirg msuluttonal 
atcommodauon for such cases "It is imoosvtble to over-sta'e 
'he distrevs discomfort, and stratn which the ab ence of p-oper 
4<:commodation for the chronic sick involves for the pat erts 
3bd for their relatives ” The vurveiors we-e dissatisfied with 
'he standard of medical treatment given to chronic cases even i~ 
Ihose instiiuuons at v-hwh specialist advice is availab'e D Jf cul 
'les of treatment a-e increased bv the haphazard nurture of 
o%ses which find their way mto the chronic wards As £o' 
isolauon hospitals most of them are too small to cam- 
economically the medical staff required not construsted to 
Permit of segregation of cases, and except m tbe countv 
hprou-hs not part of a large hospital organizauon so lo me 
'he benent of economic management and conunon pmeha^mg 
Praise us civen to the antenatal services of South 33ales but 
w.atem V wards are overcrowded 

Adequacy of Medical Staff 

All the 18 men who confine them'elves to specialist p-aaue 
■A general surgery m this area are in responsible chirg" ot beds 
"1 Cardiff, Swansea or Newport The number of ho pitals 
Msited by mdivndual surgeons vanes from one to as ranv a' 
■Une The small number of surgeons and Ihe multiplicity ot 
hospitals they attend raise a doubt in the minds of the "ur. evo-s 
’■hether tne best surgical skill is beme made regulariv available 
'Q all pauents The emplovtnent of consultant physic ars is 
e'en more restneted outside the three towns named , onlv 19 
hospitals are regulariv visited bv a consultant ph.-ician A 
great demand e-xisls for the consultant facilities afforded b 
hospital out pabent departments, but the provision has not kep' 
Pace with the demand 

In the view of the survevors no area "eceral hasp tal o' 
combination of hospitals should be without tne cor'tar’ 
a'tendance of at least one general phy'taar general surgeon 
ohstetncian and gvnaecolog'st, anaesthetist, radiolocst, and 
Pathologist, with less frequent attendance bv other speaal 'ts 
This means a subsidized distnbution of «peaalists hut in makire 
soch distnbuuon attention is called to the dancers of seere-at o- 
aivay from laree centres and from contact witn colleagues 
Sbmething might be done to meet these dangers bv the appomt- 
ifient in an advnsory capacitv of a few penpatetic specialists ot 
g>eat experience and high reputation as m the fichtine Sen ces 
ofid m the EM.S In any case, area appontirents awa' from 
llle centres should not be undulv nrolon'"ed without mtemuppon 

3VhiIe they deprecate anv wide ^racuce of maior surgerv bv 
general practitioners, the survevors recoenize that it is recev^an 
'A give an opportunity to practil'oners who have earned on 
n<3mbiDed special and general practice and who satisfv rcason- 
a\ile catena to yotn the tanks ot specialists, if thev sq de-ire 
Oh satisfactory economic and other terras OJier general 
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comments are' that the importance of early and efficient treat- 
ment of injuries is not sufficiently realized by most hospital 
authorities that the responsibility for rehabilitation is not 
widely enough appreciated ; that the amount of pathological 
investigation is far below what might be expected having regard 
to the number of hospital beds ; and that the contacts between 
many hospitals and the general practitioners are fitful and un- 
satisfactory. Among other recommendations are the following; 
that the hospital system should be so designed as to enhance 
the efficiency of the medical services generally ; that, other 
things being equal, large hospitals are better than small ; that, 
nevertheless, relatively small local hospitals for general prac- 
titioner treatment may be an -asset to the medical service of the 
area ; and that the influence of the medical school should 
pervade the whole system through the hospital or hospitals that 
form its clinical institutions. 

■ Notwithstanding the good work of the Welsh National 
Memorial Association therens not sufficient accommodation for 
tuberculous patients. The surveyors commend the proposals 
in the “ Clement Davies Report ” on the antituberculosis 
service in Wales, published in 1939, which included the sugges- 
tion that_ blocks for tuberculosis might form part of general 
hospitals serving local communities. 


Priorities 


The surveyors have adopted bed-rates per 1,000 of population 
as follows: acute general, 5; chronic, 1.5; materpity (urban 
districts) 0.5, (rural districts) 0.375 ; infectious diseases, 0.8. 
Taking this basis for the different districts served, the total bed 
requirements and the number of beds for which new buildings 
will ultimately be necessary if this target is to be reached are 
as follows: 


Total Theoretical 
Bed Requirements 


Beds for which 
New Buildings 
will be needed 


Rural Monmouth . . . . 302 237 

Newport .. .. .. .. 1,293 609 

Monmouthshire (eastern valleys) 404 282 

„ (western valleys) 970 797 

Brecon and Radnor .. .. 273 186 

Rhymney Valley . . . . . . 628 ' 396 

Cardiff . . . . . . , . . 3,192 2,457 

Taff and Cynon . . . . . . 937 ' 594 

Rhondda Valley 1,201 674 

Ogmorc . . . . . . . . 694 366 

Avon and Neath . . . . . . 763 .293 

Swansea .. .. .. .. 2,446 1,736 

Llanelly . . . . •■ . < . . 649 465 

Carmarthen .. .. .. 443 r... fll 

Pembroke 483 362 

Cardigan . . • . . . . 400 334 


Some 7,000 new beds are needed, together with some 4,000 
beds to replace those at present in obsolete and unsuitable build- 
ings. The surveyors urge that schemes for the extension of all 
or any hospitals in Cardiff should be first carefully considered 
in relation to the needs of both the medical school and the 
community, not only in Cardiff and its environs, but in the whole 
of South Wales. The first priority should be given to a new 
hospital to replace Cardiff Royal Infirmary,and to such other 
ssociated buildings as will be required for medical education, 
te Royal Infirmary is not big enough in view of the expected 
mand for the training of more doctors. Cardiff will ultimately 
cqmre two general hospitals of about 1,000 beds each. The 
1 landotigh Hospital would be capable of extension to this size, 
and should remain an important clinical institution of the 
school, but for the Royal Infirmary a much more spacious site 
IS necessary. Every effort should be made to concentrate at 
the teaching hospital a great variety of types of patient. 

Second in order of priority should be the provision of “ key ” 
hospitals — that is, (1) group hospitals containing beds for the 
more specialized branches of medicine and surgery’, and (2) 
area hospitals, the main hospitals for the bulk of the .work 
requiring the attendance of specialists in the well-recognized 
branches. It is in these hospitals that most of the new beds 
to meet growing requirements must be provided. 


BRITISH JOURNAL OF PHAJRMACOLOGY AND 
GHEMOTHERAPY 

We print below a statement of policy drawn up by the Cditorinl 
Committee of the above journal, the first number of which will 
appear, it is hoped, in April of this year. 

The British Pharmacological Society proposes to establish 
a new journal with the above title, and the fiist number will 
appear early in 1946. The journal will he published by the 
British Medical Association. _ 

Pharmacology and chemotherapy are two aspects of the same 
subject, and an artificial division between them could only do 
harm. It deals with the action of drugs on man and other 
organisms and is particularly concerned with new therapeutic 
discoveries. This subject is rapidly expanding, and there is 
promise of further great development in' the future. The dis- 
covery of many new remedies has had a profound influence on 
the teaching and practice of'medicine and has stimulated much 
new clinical investigation. Not only pharmacologists but also 
clinicians, chemists, biochemists, physicists, bacteriologists, 
pathologists, and other biologists, working in both university 
and industrial laboratories, have contributed to these advances, 
but their work is scattered throughout numerous journals. In 
the opinion of the British Pharmacological Society there is need 
for a new British journal which will bring together work in all 
these fields, which is concerned.withi the effects of chemical 
substances'' on animals, living' tissues, and their chemical 
systems. 

The journal will publish original work in all branches of 
pharmacology and experimental chemotherapy, including the 
biochemical and pathological aspects of this subject. Pro- 
vision will also be made for shorter communications and for 
brief notes on technique. . 

The British Journal of Pharmacology and Chemotherapy nill 
be edited by the following Board: J. H. Gaddum, cha'irman 
(Professor of Pharmacology, Edinburgh University); 1. H. 
Burn (Professor of Pharmacology, Oxford University); 
F. Hawking (of the research staff of the Medical Research 
Council) ; H. R. Ing (Reader in Pharmacological Chemistry, 
Oxford University) ; N: Mutch (Physician to Guy’s Hospital); 
C. M. Scott (Director of the Pharmacological Laboratories, 
Imperial Chemical Industries, Ltd.) ; F. R. Winton (Professor 
of ^Pharmacology, University of London) ; and the Editor of 
the British Medical Journal. 

Papers intended for publication should be sent to Dr. H. R. 
Ing, Department of Pharmacology, Oxford. 

Each volume will consist of four quarterly parts and will 
cost 25s. Subscriptions, payable in advance, should be sent to 
the British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.l. 


DUTCH WOMEN DOCTORS’ VISIT 

A party of Dutch women doctors, headed by Dr. Joanna W. 
Blink-Roldcr, of Amsterdam, president of the Dutch 
Women’s Association, and including Dr. Carolina M. Krog • 
Wibant, who did front-line work among wounded British troop 
during the Battle of Arnhem, has been in this country f'”' “ , ' 
night, under the auspices of the British Council, studying develop 
ments in British medicine. They have been to hospitals and mcdi - 
institutions in London, and to the King Edward VII San-Horii-^^ 
Midhurst the Maxillo-Facial Hospital, East Grinstcad; 
ainic; Hilt End Hospital, St. Albans; and to Birmingham, 
Chester, and Oxford. The B.M.A., the Women’s intematio • ^ 
Medical Association, and the Medical Women’s Federation 
receptions in their honour. Other members of the party w - 
Dr. Corric vart Beck (Leiden), Dr. Swaantje van Dok 
Dr. Ydalcna M. la Verge (Hilvcrsum), Dr. Adriana 
Aalbers (Amsterdam), Dr. Bctjc Lcvic (Rotterdam), Dr. j.j 

Lobr and Dr. Elisc Sanders (Amsterdam), Dr. Clasien H. - 

(Amersfoort), Dr. Doetjc W. Justesen van Sloicrdyck .L, 

Dr. Grace A. Steins-Verver (Utrecht), Dr. Jeltje A. Stroink (Uirc-no, 
Dr. Pctronella Tibout and Dr. Anna Visscr (Amsterdam). 
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CLIMCAL IMPLICMIONS OF DISVBLEMENT ACT 
Al a recent mcelinc of the Section of Physical Medicine of the 
Ro}3l Socicn of Medicine Dr H\.rold Bm.me read a paper on 
the clinical implications of the Disabled Persons fEmpIo\menl? 
Act, 1944 He mentioned that the register of all persons sub 
stantialh handicapped, \shich the Act requires to be compiled is 
expected to include uhen completed not fewer than a million to 
a million and a half names of people who will have the nght 
to claim assistance in rehabilitation and industrial resettlement 
Dr. Balmc indicated the directions in which medical assistance 
wiU be essential m the successful operation of the Act He 
summed them up in the phrases, prevention of residual dis 
abihtv ; assessment of loss of functional capacity , and periodical 
folloW'Up and review. Certain well established pnnciples bad 
he said, emerged from war expenence which should be of the 
greatest value in making plans for the development of hospital 
rehabilitation as an integral part of future health services 


(1) of Medical Rehabilitation was an 

essential part of treatment itself and should therefore be prescribed 
bs the ph>s\cian or surgeon in charge of ihc case, who should 
maintain close supvrvision of lie paiieni s progress both m the in- 
and out patient dcpartmenis and if possible at the residential 
rehabilitation centre 

(2) Rcnx^c of Medical and Surgical Disabilities suitable for Acti\e 
RehabiUtauon — Active rehabilitation was applicable to much more 
than orthopaedic disabilities and traumatic surgery Its pmciples 
applied to all forms of medical and surgical disabilio or loss of 
physical and ps>choIogical function resulting from prolonged 
immobilization or severe illness 

(3) Apf'Qinimcnt of Trained StaQ — ^T?ie provision of an adequate 
hospital rehabihiation senice was not a matter which could be safely 
left to the haphazard devices of an> phjaioiherapist who happened 
to have been practising massage and electrotherapy there for a course 
of jears It ccuJd be proper]^ entrusted onlv to a trained stall 
ihorcughlv conversant with modem methods, and such staff should 
wherever possible have a specialist m ph>sical mediane at its head 

(4) A Balanced and Pro^essne Programme — If rehabilitation was 
to he earned out scientificallj it was essenual that a carefully 
thought out programme sfaonld be laid down for each OTJC of medi- 
cal and surgical disabiliiv and for each successive grade m the pro 
cess of recoverv, the initial staces in the ward> and oul-pauent 
department, and' the later stages, it possible, awa> from the hospital 
atmosphere 

(5) Care of Psychological Fa-tor— U rehabilitation was to con- 
siitule an integral part of future hospital services the almoners 
department must be strengthened in evcr> hospital (or estabbsbed if 
not alread> m existence!, and these social workers rmisl be sei uee 
from much of the routine financial work which at present absorbed 
iheir lime 


Assessment of FanctfoaaJ Capacity 
A further duty laid upon hospital *^emces in implementing 
the Act consisted in the provision of scientific guidance as to 
the exact functional capacity of an> patient who would never 
be able to return to Ms former occupation The actual respon- 
sibility of finding suitable work for such a man rested with me 
disablement rehabilitaUon officer attached to all the lar|er 
cmploiment exchanges , but such an officer had no knowledge 
of medicine or surgery, and must work in the dark unless care- 
fully instructed by those who had direct knowledge 
patient's physical condition and the extent and character of his 
disability To express such disability in absirure medical terms 
was of little use, what the resettlement officer needed w-as a 
clear report stating just what the disabled person could and 
could not do and v.hat environmental conditions ■Rould ^ 
prejudicial Such a report could be supplied on 
issued experimental!} b} the Minislrv of Labour but ^e ideal 
method was not b> certificate, it was b} regular conferenc 
behveen representatives of the hospital and of the emp!o}tnw 
exchange A model sjstem had been started at a lar e 1 ra 
amhori ty hospital near London All cases m need of ^habilita 
tion were referred to the specialist m phv steal ' 

directed their programme of activities and w „ 

provided with his own almoner for dealing "'‘h . 

problems of each patient A conference was 
this medical director of rehabilitation, the 

D R O , when each patient hLelv to require vocational training 


for some new occupation was brought unde- revre erd 
explicit recommendations as to «T 2 itabIe wo'* were thu« ba«ed 
upon the medical officers intimate knowledge or ms mac- 
di^abihtx and tuncuoaal capaatv, the almoner's Jmo^Ied-'e of 
his pe-^onal arcumetance., and the DRO s kroAjedee of 
available joci or courses of training 
Careful supervision and penodical revie. were vaJl cecevva-v 
for the successful performance b} the di ab'ed pervon'of Es 
new tasS. and in many cases this supervision wou'd be rn 2 .n 
tamed b} an induslnal medical officer Bet rt the hcsp-tcl 
which actual!} treated the patient and j.,p, throueh to me 
point at which he was fitted for a new joo which a!.,av:. ouchl 
to take the imriatzvs m follow up 
Jn conclusion Dr Balms mertionsd tour ivpe^ of mec cal 
rshabihtauon centres which should be p^o ided tronc tre 
fac/hties for rebabihutton referred to m ihs UTuts Paper the 
b.isis of the Indu«msl Injuries Bill 

fh An effireni p^'yiio berapv depa-^.cent a: hop a! 

suffinent to gi e rebab’Tjlation to all in pat.e-’.s 

l2) A gen^'al cur par eci rehab2jUJUo'’ centre n eve-v o- 

ditnct, capable of treaing patients attending th- ca-ua’ \ o' 
patient depa'Tir'^niS f -■e local hospitaU 
( ) Re 3 iJ'‘n i_( 'cna^iijcation centres for paLenta rea-n'’'’ I-'-c 
stav rehahiL auon 

(4) Sssecidi -e^'ab litauon centres for pametJar duzb !i' 

He added that the Ministries of Health ard Labou’'v’ere row 
providing an intenMVe six-monihs coure m medical rehabi’iia- 
tion for selected phvsical training instructors released from the 
Forces, of whom J50 sbonld be available m tbs next twelve 
months But the greatest need would be the inclusion of regular 
instruction in rehabilitation as part of the ordinary med c?} 
cumculum, and the integration of this important development m 
social medians m the education of all future doctor^ 


PITFALLS VS PULMONAR*i DLAG%0S1S 
In an address to the Manchester Medical on so-’e p jaUs 

m the diagnosis of pulmman disease Dr R Ellis «a d that ‘^e 
earlier detection of tuberculosis usually defied elm cal cxarMiatio*' 
Even m «ome advanced cases with deep-ceated cavities the p''v'rcal 
signs might be virtuallv ab'^ent or at most suggest mueb less di ease 
than acrcaHy existed Only array examinatioa couM reveal i^e 
disease m its earliest stages A diagno'rs of cn’^caic bm^'chius n 
young persons was nsky because there was ohea a rrore gro> irde-* 
hing pathology In a number of Service cajcs n which ih.s 
diagno^s had been made bronchiectasis was fDD’'d rrore ofien ihan 
cither the phy^caJ signs o** x ray appearance of the luncs wojid sug 
gest. Bronchograms in some of these cases showed b-o-ch ecta< ^ 
the extent of which seemed to bear some relation to the degree and 
frcqunicy of the “bronchius” Bronchial cara^o-^a p-c^en ed 
speaal difficuJrv m early dtagnons, because there we-e oben so few 
symptoms m the early stages that the patie^ did rot ^ee? advice 
in ame to benefit from lobectomy o'^ pncun<r'*!rom Seme of i^c 
more chronic cavnatng neoplasms of lung m oh: simulate chroric 
lung abscess Misleading histones could lead to e-re's in diaancKis 
by misinterpretation of the physical signs O-e patien^ who pave a 
history consistent with spontaneous pneuino’bo’’ax and who bad 
physical and x-ray signs resembling bicb p-essu-e p-eirro ro-ax 
actually had a very large cvet of the left lu-a A-o±er desenbed 
symptoms of acure bronchial obstructioi, wb ci b^. exclt-v-cn, was 
considered might be due to a bmachral papffic'aa Brondioscopv 
revealed a papilloma, but necropsv showed that this papiToma 
the distal end of a large b'onchial ca-aronia which bad g-own do 
the n7.-?fn bronchus to the hilurn. 


Dr Florenao Bustinza, p-ofessor of plan: pM's D’or*. a*, the 
University of Madrid and pre^^ident of the \I:c'ob o^ocical Sea on 
of the Royal Academy of Pharmacy in ^fad'^d, has left fa- Spam 
on the conclusion of a sho-t visit to Bn'a^n, ..fre- a tou- of the 
U.SA-, to gather information abou' med’cal rs-eafch wo-k He 
was bom m Endand, where he received earh educauon D- 
Bustmza, who has Isaured and wnlen extensi.eH m Span c-' 
Bntish medical discovenes, incrudicz penial' ^a—, among o hers. 
Sir Alexander Flemine, Sir Howard Flo-ev, and Dr Chain He 
wsvicd the London School of Hvgi“ce and Trop cal Medirne, i*'e 
Xaaonal Institute fo' Medical Research, i^e Uelco'^e Rcsso'cn 
Insutu'e, the Lister Insnru'e, the Imperial Cancer Re^fcarch Inni 
tute, the Botanic.. Garden^, Kew, and the John Jr-es Horticu! L-al 
Institute He was cnierrai''ed to lunch at the House of Com-o-s 
bv Mr H N Linstead, MF., «:ecretarv of the Prarr'acei. ical Soc \ 
of Great Bitain 
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Principle and Unity 

Sir, — I n your restrained and helpful leader (Feb. 2, p. 167) 
you speak of the Socialist Medical Association being “ content 
with "nothing that stops short of the socialization of medicine.” 
May 1 enter a plea once more for the use of the word 
“ nationalization ” rather than “ socialization ” when we use 
the term in the sense of “any form of service which leads 
directly or indirectly to the profession as a whole becoming 
full-time salaried servants of the State.” 

As I pointed out in my Cardiff address {Journal, March 17, 
J945, p. 357), to “ socialize ” medicine may mean only to make 
medicine more accessible to the public — an achievement which 
the public ardently desires and which we all, surely, 'approve. 
To “ nationalize ” medicine can only have the meaning given 
above. The ambiguity is fostered by the Socialists — I must not 
say deliberately — and the public is greatly deceived in con- 
sequence. — I am, etc.,- 

London. W.l. HORDER. 

' Mitral Regurgitation 

Sir, — I was glad to see Dr. Geoffrey Bourne’s timely letter 
on this subject (Jan. 26, p. 143). Twenty-five to thirty years ago 
most of us remember that mitral regurgitation was a commonly 
made diagnosis. It led to the error of mistaking many harmless 
systolic murmurs as evidence of this. Then the pendulum swung 
, until the medical students in some schools of medicine grew 
up to believe that a systolic apical murmur was never evidence 
of organic disease. Latterly this view has been modified, as 
Dr. Bourne has pointed out, and it is now suggested that the 
murmur, if indicative of organic disease,' indicates mitral 
stenosis. This, as Dr. Bourne points out, is mechanically 
impossible, however loud or rough the murmur may be (though, 
of course, mitral stenosis /nay also be present, but clinically 
undetectable). 

•Quite apart from systolic murmurs arising from dilatation of 
the left .ventricle, as in hypertension, myocardial disease, thyro- 
toxicosis, and so forth, there is much evidence to suggest that 
the systolic murmur may be the dominant sign of mitral valve 
involvement by rheumatism. Evidence of this is found, first, 
in rheumatic heart disease of childhood, where such gross 
cardiac signs may be present as to leave no doubt that the 
heart is organically diseased and yet the only murmur is an 
apical systolic. Moreover, if these cases are watched for several 
years many of them, indeed one might almost say most of them, 
do not develop presystolic or diastolic murmurs at the apex. 
These systolic murmurs are nearly always loud, well conducted, 
and vary little in their intensity with posture and respiration. 
These are the signs by which we used to be taught to recognize 
an “ organic ” murmur. They are also the characteristics of 
the systolic murmur when it is combined with an apical 
diastolic, leaving no doubt as to the diagnosis of mitral stenosis.' 
Is it not justifiable, therefore, to make a diagnosis of rheumatic 
mitral regurgitation where the systolic murmur alone is present, 
especially when there is other evidence of organic heart disease 
such as enlargement and a history of rheumatism ? Further, 

I would suggest that a murmur having these characteristics and 
not accompanied by other clear evidence of organic heart 
.disease should be reg.irded with suspicion. 

This leads to a consideration of the second group of cases 
which the apical s>stolic murmur is of great importance — 
mcly. the ones to which Dr. Bourne has referred in which 
actcrial endocarditis has supervened. At the heart clinic of 
the Kojal Infirmary we have seen a number of cases of clearly 
prosen bacterial endocarditis following on rheumatic valvulitLs, 
some of which have been treated with penicillin with good 
response vet with the apical systolic murmur the sole murmur 
before and after treatment. It would be unfortunate if Dr. 
Bourne s or this letter gave the impression that most systolic 
murmurs signified mitral disease. The majority do not, but 
it is C'sential for the student to be aware of the possibility of 
an ap cal svstolic murmur pointing to organic cardiac disease. 

a suitable division of systolic murmurs would be into 
" significant " and “ insignificant." Significant murmurs at the 
apex would include tho-e caused by left ventricular dilatation 


and those caused b'y organic changes in the mitral valve cusps 
Both could be styled mitral regurgitation, but it would be wise 
to qualify the diagnosis by the description of the cause ; c c 
mitral regurgitation-rheumatic carditis, or mitral rcgurgiia- 
tion — ^hypertensive heart disease. Insignificant murmurs might 
include those due to temporary disturbance in the size of the 
valve ring, as in fevers and anaemias, causing a mitral regurgi- 
tation which will dikppear with treatment, and also a whole 
host of systolic murmurs which have no pathological signifi- 
cance at all. These will include murmurs that vary in intensity 
with posture and respiration, are not usually loud and rarely 
conducted, and are free from association with any other signs 
of cardiovascular disease. 

Such a classification, though a trifle dogmatic, might help the 
student to clarify his ideas on a subject in which teaching Ins 
unfortunately differed so much in the various mcdic.al schools 
— I am, etc., 

Liverpool. E. Noble Chambhruin. 

Juvenile Delinquency and its Remedy 

Sir, — The view expressed in the annotation (Jan. .19, p. 94 
on Mr. F. W. Skinnard’s article that the lack of a suilaWi 
occupation is an important {precipitating) factor in causim 
juvenile delinquency will be readily conceded. It is, indeed 
but a corollary to the assertion of Basilides in the secow 
century a'.d. that the child is only innocent in the sense lha 
it has not had the 'opportunity to sin. Several other points 
however, call for criticism. 

The “chief point,” it is stated, “and one that ought neve 
to be forgotten,” is the “fundamental difference” bctwcei 
juvenile delinquency and adult crime. Now this is a statemcn 
which can find no support at all in psychiatric research ; oi 
the contrary, everything goes to show that most adult crime 
have their origin in maladjustments of early childhood. Thus 
it is but a matter of the chronological age at which antisocia 
acts become manifest. To say that a “ child charged with ai 
indictable offence ” cannot be “ the embryo of the habilua 
adult offender ” because juvenile delinquency is apparently oi 
the increase whereas adult crime is not is_ no valid nrgumcnl 
for the following reasons. 

, 1. As you remark, the increase in persons under 16 chargei 
with indictable offences (which is not the same thing as ai 
increase in the number of delinquencies committed) was notice 
able after the passing of the Children Act, 1908, and, c-speciall) 
of the Children and Young Persons Act, 1933, the public am 
the police becoming less reluctant to charge children will 
offences after special provision had been made for dealini 
separately with such cases ; also the younger the offender iw 
easier as a general rule is the detection of the offence 
(Cf. Carr-Saunders ef al., Yoimg Qffe/iders, 1942, pp. 43 ff- 
Cri/ni/wl Statistics, 1934, pp. viii-ix, xiii-xv.) 

2. The fact that the “ vast majority of adult criminals have m 

police record as children ” does not mean that they did not com 
mit any antisocial acts ; “ the number of offences actually com 
mitted by children is vastly greater than the number of charge 
brought” {Cri/ninal Statistics, 1934, p. xiv) ; this is all mot 
significant if we recall that many adult criminals were childrci 
before the passing of the special Acts, and thus 'were no 
charged and had no police record. Also, it is well known u 
psychiatrists that it is largely a matter of chance wheiher i 
child’s maladjustment to society first manifests itself in ami 
social acts which transgress definite laws, or in neurotic Iraii' 
educational difficulties, etc. (The mind cannot differential' 
as clearly between these two forms of maladjustment as doe 
omniscient society.) .. 

3. Evidence confirming the relation between adult and juvcm - 
crime is afforded by a recent English survey, staling that ‘ 
was found to be a relationship between the juvenile and aou 
crime rates — i.e., when of two counties with the same urbaniz- 
tion index one had a higher juvenile crime rate, its adult crim- 
rate was usually higher, too” (Carr-Saunders, P- 

an American study of the adult prison population m I-'-’ 
where if was found that 54.8% had been less than 21 ycum 
age when committed (Barnes and Teeters, New Horizons ' 
Criminology, 1944, p. 111). -or 

4. Recent work has shown the importance of the facior 
emotional and social maturation in controlling the course 
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“ Cord Round iljc NecK ” 

Sm— In die course of attendance on about oOOO confine 
ments I ln\c never seen a sitllbirih winch I could ascribe to 
the above cause I think it is a possible can c in ibe absence 
of a rnedicnl man or a trained midwife, but not otherwise On 
one occasion 1 feared the child would be strar_ied sq 1 cut the 
cord at once The cord was UvKe round the n^ek and taut 
from the nave! to the nc^k and friim the neck to the placenta 
The child had been shot out suddenly, so that there was art 
extra pull on the cord I was unable to get m\ fincers under 
neath it I am inclined to acrce with ^Ir Mortimer Reddincton 
(Jan 19. p 109) that such a diacnosis should bo rs.atded with 
grave obstetric doubt — 1 am, etc, 

Cru -I 'a RoDERT ksDCPSOS 

Medical Future of the Colonics 

SiR.—I have just received the Journal of Nov 17 1«4X and 
in view of the Commission on Salaries inquirj in the 4\cst 
African Colonics appointed bj the Secretarv of State for tbe 
Colonies to start earlv in Jan , 1946 1 read with great inlere't 
the leading article on the medical future of ihe Colonies 
(p 6931 On reaching the first sentence of the concluding para 
graph 1 received a shock ‘ These reforms ate suggested onlv 
for the European medical ofiicers ’ This at once raises the 
racial question wiih its unscientific imidous treatment meted 
out to the non-Europeans in the services of the different Bntisn 
colonies Does the B M A support this distinction based on 
“ colour ' I Does the B M A hold no brief for us non 
European members who are emploved by the British Colonial 
Governments 7 

I ma\ claim to some extent to be representative of the non 
European medical officers tn the Colomes m general and of 
Sierra Leone fl'est Africa) tn particular, having just retired 
after 32i years' service in the Sierra Leone Medical Service as 
distinct from the Colonial Medical Service I have been a 
member of the B M A since 1912 Why should this editorial 
deal with the gnevances of only one part of its memoeri o 
pointedly’ Non Europeans equalK with their European col 
leagues are entitled to all the facilities of the Association and to 
the help of the B M A in the alleviation of ihcir legitimate 
service gnevances 

Can It be, then that the writer seriously considers that we 
have no grievances or that they are too uivial to be considered ’ 
Very early in the article it is stated “ It is no exaegetauon to 
say that before this war most people vvere profoundly ignorant 
of conditions in this Empire ’ This persistent overlooking 
and ignonnc of the non European cud servants m the Colonies 
IS one of them 

The purport of the rest of this letter is to show verv bnefly the 
invidious distinctions and inequalities of conditions of service 
between European and non European medical officers in one 
Colony — Sierra Leone — since the formation of the West Afncan 
Medical Service by Chamberlain in 1902 Prior to this since 
1865 Afncan medical officers had been continuouslv m 
Sierra Leone , frequently m those early days half or two thirds 
of the medical staff were African, receiving the same pav and 
promotion as Ihcit European colleacues In the seventies one 
was head of the medical department of the Gambia with a junior 
European under him and m the 'nineties a similar state existed 
on the Gold Coast The Africans had all been trained in the 
medical schools in the U K and passed the same (frequenllv 
higher) examinations and been registered in exactly the mme 
way as their European colleagues 

With the formation of tbe W A M S the colour bar was 
introduced and no West African could enter the West Afncan 
Medical Service Thus there were two services side by side— 
the W9k M S (European) and the local Colony service 
(Afncan) In 1943 the W A M S was absorbed into the larger 
Colonial Medical Service, and though m the more recent adver- 
tisements for recruits in the medical press and the official 
regulations no mention is made of it the colour bar still «Msts, 
as so far no non European has been appointed to vvest Africa 
and African applicants have been offered posts m the local 
Colony services Thus there are still two services So, regard 
less of what policy may in the future be adopted towards tbe 
training of medical men from the indigenous peoples, there is 
at present a definite body of non European personnel m the 


\\est Afncan Coioiues (three bold specialist pos 3 ana ic'e» 
have been awarded tbe MBE). and thev carrot be pa_ed 
over so easilv Not onh were these non Etropecn r-'d c I 
officer on a much smaller sakn ^calc, but uc.il quite re«- ' 
there was no promotion for them from the c-ade ol r»d 
officer and though qualified they were no' emn'o ed on <~c 
health side In addition their European co’teaeues b-’v,> b^ 
follo’.mc pnvilege, ah of wfneh have a d“pn n” ue 
Ion“er vacation leave and local leave v.uh ca_Sa'’es paid co't- 
wa)s rood fumisbed quarters or an -I'ov an^e’m leu q-c- 
conservancy when m Freetovvn the capual, tree p pe cn-—- 
water supply, and exemption from muricipal rate, pe- ow c- 
1 hieher scale and if re-emploved when on per lo- receive a- 

addiiional I' and vhen sicf have a mi h loncer pe-iod o" 

full p-y befese ccir, on to half pav 

! hale b d nterie , and correspondecLe cuh sue.*- e 
medivu -tid DoTin on secretaries of tbe B M -V ^ rce 1922 
and h ve appi ed fo' the help of tbe B M A to a-d, re-o i-' 
the bo'e niui. ii*v— o the above facts are on the n(e in tbe 
BM A o'wv's— a-d m spue of this we ro" Etrocear, ,.'4 
pav 5 i over s c„ „ — I am etc, 

kf C F Evsv ox 

fist so S-n.- V'-Uee! 0£-:r(S — - Le—'i' - 1 


Mtdital Joomals for Hong Kong 
StR.— Would you allow me the hospi'ahtv of vour columns 
to make an appeal on behalf ot m- colleagues m Hong Konc ” 
Below IS an extract from a letter just received from one of the 
Chinese doctors who remaired at hts po t throughout tbe 3i 
years of lapaness occupation, at my earnest request, m order 
to provide medical ard health services for the p-isorers of 
war and civilian internees, their unintemed wives children 
and dependants, and for the genera! commumtv Suen men 
remained loval to me Ailed cau e despttoeverv e5o*t bv the 
Japanese miliiarv end civilian autbonties to win them oves 
With alluring protr ot advancement Hard hip- btiw - 1 
lion starvation and even impn'onn-ent and all that v eni 1 h 
It mviudina malireaurent and lO'S of health and vt'-uur, failed 
to brea) their spirit and thev courageou Iv earned on ther 
du even after mv removal bv the Kempe tai frem tbe r 
md t f quote from one of several sindar letters reeived 
from It'S bar East 


T^e do tors here are tennblv sbort of rrmiieal h “mi-'e I 
wcall be u -'ul to cot eci sotre back numbers o' lb- Lcrce Bn n 
^fed „ Joiuncl Pro ultoner Bntirh Joiirral or giu^er. e c tltai 
are ut wmied by ojr Bnlish professional h'o*h-m, to b- c- cu^a -d 
among d^vU s of ihe various fcospiials No do-fc ah of us b- e 
Im Ho-g Kong) vn^n 10 know what has bappe— d in ib- p-s fo^ 
vears Hones 1 we are not jealous at tbe tij-s ard d-^o-a ic-s 
and wealih brousht hack by fnends wbo went awav trom Ho-g 
Kong dunrg ibe Japanese a-cupatioa, but we do want to ca cn up 
inte leuiu- Iv wnai ve trussed ’ 

On the reue pt of a postcard I shall be - erv happv to co'Iec- 
anv uopies ot su,.h medical periodicals as can be spared h 
coUeaeues livin'- v ithm sav, three miles of Cfaannn Cro 5 ard 
to send them to Hong Kong for cistrbu"on A gererou, 
respon e to this appeal will serve as a token of cur ptofourd 
admiration towards Chinese, Portuiruese, ard Eurasian medica' 
and dental colleagues who sacrificed 'o much fo- tne sake 
humanitv and for their allegiarce to the Bntish CotamonweaUh 
of Nations and our Allies— I am etc,. 


Th- UIk c Hcl 3- Alb3S7 STtet 
N I 


P S SEr-WYX-CLXRKE, 
-na- ot V S-* 


Health Service Forecasl 

Sib, — AA e are told in the press that the Mmister of Health 
has nearlv completed hts Bill and wnll divnrlge its contents ir 
the near future In these circumstances it mav be useful to 
note a verv significant leader in the Tribune of Ian II, a 
newspaper with which Mr Aneunn Sevan is understood to , 
have been closelv assoaated The statement opens by express- 
ing confidence that ‘ the Bill will ha>e a swift and easv pas,ace 
when It IS introduced m the House later m the year" It is 
stated quite caiegoncally “that evervqne wall sub=cnbe at a 
fiat annual rate and that “the poorest subscriber xciU be 
enutlcd to specialized medical service, and pnvate rooms n 
hospitals will be aUotted to those who need them ” 
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illness, if there is one. Indeed, this is happening to-day, so 
that some of the younger psychiatrists are hardly familiar with 
psychotherapy, in the proper use of the term, though eager 
enough in mechanical treatment. That this leads to abuses is 
obvious. For example, I have seen a man who was hadly con- 
cussed in a motor 'accident and who had depression afterwards 
(partly because he had to pay damages and partly because he 
had killed a woman and was reprimanded for dangerous driving 
by the judge) ; this man was given electrical convulsions for 
his depression, and when 1 saw him some months later was 
more or less demented. Again, I have successfully treated by 
psychotherapy a mild homosexual who had been depressed 
because of his condition and was treated fruitlessly by induced 
convulsions without the psychiatrist even inquiring into his 
sexual life. I have seen a young obsessional advised to have 
leucotomy without psychotherapy being tentatively suggested. 
One could easily multiply examples. 

It is essential for anyone who attempts to practise psychiatry 
to learn the intricacies of psychotherapy and to be familiar 
as well with the mechanical treatments. No self-respecting 
psychiatrist should be satisfied with restricting his activities to 
either psychotherapy or organic treatment. If, for example,' 
Dr. Winnicott rejects treatment other than psychotherapy, how 
does he treat such illnesses as general paralysis, or does he leave 
this to others less doctrinaire ? In my opinion, unless we as 
psychiatrists can diagnose and treat any mental or nervous 
condition, whether organic or psychogenic, which may occur in ' 
our patients, we shall never win or hold the respect of our 
colleagues in other specialties. — I am, etc., 

London. W.I, CLIFFORD AlLEN. 


and I’d like two lumps in mine.” She made a good recovery- vu'ihin 
a few weeks. ■’ 

The other two were a mother and daughter, the only two out o 
five people at the same meal to have eaten mushrooms, and thi 
only two to fall ill. The fungi had been picked in a field nca 
Ipswich. They were ingested on a Saturday morning, and by c\cn 
ing the mother had started to vomit. This continued all night am 
on Sunday .morning a violent diarrhoea began, with colick 
abdominal pains and severe cramps in legs, feet, and hands B 
Monday, when she was admitted to hospital, she had imprmed 
A few days later she was constipated and had marked anorexb 
She then had considerable tenderness beneath the right costal margiii 
but no other physical signs, until she developed a typical crytbcm 
muitiforme on trunk, arms, and legs eight days after eating ih 
fungi, which cleared within three days. Her recovery was iliei 
uneventful. 

The little girl, aged 5, had eaten only a piece of one fungus, an( 
was not taken ill till the’ Sunday morning, when she was suddcnl 
seized svith severe diarrhoea and vomiting. By Monday she «.i 
delirious, and in hospital was noted as thin but not notably de 
hydrated, “ parchmenty ” in colour and texture of skin, nnd com 
pletely comatose. She was shocked and pulseless, but not cyanosci 
or jaundiced. Her respirations became more and more rare am 
gasping and slie died that morning. Necropsy revealed a very inlcnsi 
uniform fatty degeneration of the liver. 

These last two cases at least illustrate one point— namcl), 
the greater susceptibility of children to the poison, phallin.— 
I am, etc., 

MiKon, Berks. W. P. U. jACk'SOV. 


_ Nicotinic Acid Amide in Diabetes 
Sir, — Ever since my student days diabetes mellitus has fas 
cinated and intrigued me. At that time I evolved a theory iha' 


Responsibility for the Anaesthetic 

Sir, — At the risk of labouring an old controversy 1 feel I 
cannot allow the opinion of* Mr. A. Lyall (Jan. 26, p. 144) 
that “ the surgeon rather than the anaesthetist is the person 
who should decide which anaesthetic should be given ” to go 
unchallenged. This opinion is based on the tacit assump- 
tion that whereas the surgeon is a clinician, the anaesthetist is 
a mere technician— an assumption which is out of date, if it 
were ever true. That the surgeon should request certain 
operating conditions is fair enough ; it is up to the anaesthetist 
to provide them so far as is compatible with the safety of the 
patient ; but should the anaesthetist, having assessed the patient 
clinically, decide that a certain method would be harmful, and 
wish to employ some other, even if this lacked something of 
the ideal, the surgeon should abide by his choice. 

Whereas in so many cases the surgeon and anaesthetist will 
obviously agree, and in so many others there will be no definite 
indications or contraindications for this or that method, there 
will be the case in which a difference of opinion will arise. 
When this is so the anaesthetist, particularly the junior anaes- 
thetist, should remember that he will be held responsible for 
the method of anaesthesia chosen should .things go wrong, 
and is in no way “ covered ” by the surgeon as would be a 
student. From these considerations I think it is clear that there 
is a strong moral and legal obligation binding the anaesthetist ; 
that he should never administer an anaesthetic or employ a 
method which, on ’grounds of clinical experience, he considers 
harmful to a patient — and harmful is a relative word. Even 
should such an occasion rarely come about, the principle should 
be clear, and if, after consultation, an impasse should arise, the 
anaesthetist should remember that his first duty is to his patient. 
I — I am, etc., 

* coumi Ho^piial, Ominsion BRIAN D. JOHNSON. 

Poisoning by Amanita plialloidcs 

Sir, — Tile interesting article by Drs. J, Dubash and'D. Teare 
on "mushroom" {Amanila phnlloides) poisoning (Jan. 12, 
p. 45) reminds me of three cases I saw about three years ago, 
and as the authors remark how few cases have been reported 
they might be worth recording. 

The first sufTercr was not my patient, and I unfortunately have 
no notes on her, but I remember that the outstanding features were 
jaundice and hallucinations and that she was about 25. While in 
her hallucinated state she made rather a good remark. It was bed- 
pan time in the ward, and when the nurse approached with her 
ves'W'l she sat up, smiled, and said: “Good, just what I feci like. 


this only too rampant disease was a deficiency one, the deficienc) 
existing in some vitamin, known or unknown. It was my con 
tention that the islets of Langerhans required an adcquali 
quantity of some special vitamin in order to function normally 
and that a lack or inadequate quantity would result in islet d 
, Langerhans insufficiency. In order to pursue this question I 
required an intelligent and co-operative diabetic who was no 
partaking of insulin therapy. This last essential was necessai) 
in order that the results could not be attributable to the insulif 
intake. To be brief, massive doses of different vitamins wen 
tried (but not D, E, or K), without any improvement in tlx 
■ blood sugar manifesting itself. One massive dose of nicolinii 
acid discouraged further investigation “ up that alley ” by virtw 
of the almost unbelievably violent recurrent flushing of th 
entire body. However, I resorted to the nicotinic acid amidi 
instead, and it is the result of this "experiment" that I wist 


to report. 

The patient, a highly intelligent and co-operative man ol ahoul 
years of age, is a foreman in a garage and agreed to try the aumints 
tration of the amide. ^ • , t, 

1. On a rigid diet of about 1,200 calories (of which approximaici: 
70 g. was protein, carbohydrate 90 g., and fat about 60 e-l 

“ fasting ” blood sugar was 160 mg. per 100 c.cm. of blood. In a 
normal the blood sugar drops below fasting level in two noeis 
I endeavoured to take the blood from the patient about 2) hoe^ 
after the same meal, thus having the blood at the most suitable tW'- 

2. After the administration of 1,200 mg. of nicotinic aewi amici 

in the form of six tablets each containing 200 mg., for a mo'''"' ._ 
blood sugar registered 60 mg. of sugar per 100 c.cm. of bto® 
i.e., a drop of about 100 mg.: a tremendous fall. , ,, 

3. The patient was then instructed to “ cat a normal diet - 

to proceed with the administration of his amide. Howescr, 
coming rather worried over his “ low sugar,” he of his own acc » 
reduced the tablets to 400 mg. daily. After about 14 days his o 
sugar was again estimated, and registered 120 mg. & 

100 c.cm. of "blood — an increase of 60 mg. over the previous rc ■ 
but 40 mg. below his blood sugar when he maintained a 'If'i 
but without any tablets, and he was now enjoying “ norinal m.-'' 

4. I thereupon instructed the patient to proceed wi t ; 

“ normal ” diet, but to increase the dosage of the Tj 

amide to the original 1,200 mg. daily. The subscqucnl bloo ■ - 
estimation registered 100 mg. per 100 c.cm. of blood. (The a 
blood sugar is 80 to 120 mg.) 

I have not investigated the patient as fully as I 
liked because of lack of facilities and time, neither hate I P _ 
sued the investigation in a great number of cases, but A 
appear, so far, vastly encouraging. The nicotinic acid am 


may be what w'e have been looking for. — I am, etc.. 

V W',,„ W, GORPO'h 
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“ Cord Round iljc NecK ” 

Sm— In die course of attendance on about oOOO confine 
ments I ln\c never seen a sitllbirih winch I could ascribe to 
the above cause I think it is a possible can c in ibe absence 
of a rnedicnl man or a trained midwife, but not otherwise On 
one occasion 1 feared the child would be strar_ied sq 1 cut the 
cord at once The cord was UvKe round the n^ek and taut 
from the nave! to the nc^k and friim the neck to the placenta 
The child had been shot out suddenly, so that there was art 
extra pull on the cord I was unable to get m\ fincers under 
neath it I am inclined to acrce with ^Ir Mortimer Reddincton 
(Jan 19. p 109) that such a diacnosis should bo rs.atded with 
grave obstetric doubt — 1 am, etc, 

Cru -I 'a RoDERT ksDCPSOS 

Medical Future of the Colonics 

SiR.—I have just received the Journal of Nov 17 1«4X and 
in view of the Commission on Salaries inquirj in the 4\cst 
African Colonics appointed bj the Secretarv of State for tbe 
Colonies to start earlv in Jan , 1946 1 read with great inlere't 
the leading article on the medical future of ihe Colonies 
(p 6931 On reaching the first sentence of the concluding para 
graph 1 received a shock ‘ These reforms ate suggested onlv 
for the European medical ofiicers ’ This at once raises the 
racial question wiih its unscientific imidous treatment meted 
out to the non-Europeans in the services of the different Bntisn 
colonies Does the B M A support this distinction based on 
“ colour ' I Does the B M A hold no brief for us non 
European members who are emploved by the British Colonial 
Governments 7 

I ma\ claim to some extent to be representative of the non 
European medical officers tn the Colomes m general and of 
Sierra Leone fl'est Africa) tn particular, having just retired 
after 32i years' service in the Sierra Leone Medical Service as 
distinct from the Colonial Medical Service I have been a 
member of the B M A since 1912 Why should this editorial 
deal with the gnevances of only one part of its memoeri o 
pointedly’ Non Europeans equalK with their European col 
leagues are entitled to all the facilities of the Association and to 
the help of the B M A in the alleviation of ihcir legitimate 
service gnevances 

Can It be, then that the writer seriously considers that we 
have no grievances or that they are too uivial to be considered ’ 
Very early in the article it is stated “ It is no exaegetauon to 
say that before this war most people vvere profoundly ignorant 
of conditions in this Empire ’ This persistent overlooking 
and ignonnc of the non European cud servants m the Colonies 
IS one of them 

The purport of the rest of this letter is to show verv bnefly the 
invidious distinctions and inequalities of conditions of service 
between European and non European medical officers in one 
Colony — Sierra Leone — since the formation of the West Afncan 
Medical Service by Chamberlain in 1902 Prior to this since 
1865 Afncan medical officers had been continuouslv m 
Sierra Leone , frequently m those early days half or two thirds 
of the medical staff were African, receiving the same pav and 
promotion as Ihcit European colleacues In the seventies one 
was head of the medical department of the Gambia with a junior 
European under him and m the 'nineties a similar state existed 
on the Gold Coast The Africans had all been trained in the 
medical schools in the U K and passed the same (frequenllv 
higher) examinations and been registered in exactly the mme 
way as their European colleagues 

With the formation of tbe W A M S the colour bar was 
introduced and no West African could enter the West Afncan 
Medical Service Thus there were two services side by side— 
the W9k M S (European) and the local Colony service 
(Afncan) In 1943 the W A M S was absorbed into the larger 
Colonial Medical Service, and though m the more recent adver- 
tisements for recruits in the medical press and the official 
regulations no mention is made of it the colour bar still «Msts, 
as so far no non European has been appointed to vvest Africa 
and African applicants have been offered posts m the local 
Colony services Thus there are still two services So, regard 
less of what policy may in the future be adopted towards tbe 
training of medical men from the indigenous peoples, there is 
at present a definite body of non European personnel m the 


\\est Afncan Coioiues (three bold specialist pos 3 ana ic'e» 
have been awarded tbe MBE). and thev carrot be pa_ed 
over so easilv Not onh were these non Etropecn r-'d c I 
officer on a much smaller sakn ^calc, but uc.il quite re«- ' 
there was no promotion for them from the c-ade ol r»d 
officer and though qualified they were no' emn'o ed on <~c 
health side In addition their European co’teaeues b-’v,> b^ 
follo’.mc pnvilege, ah of wfneh have a d“pn n” ue 
Ion“er vacation leave and local leave v.uh ca_Sa'’es paid co't- 
wa)s rood fumisbed quarters or an -I'ov an^e’m leu q-c- 
conservancy when m Freetovvn the capual, tree p pe cn-—- 
water supply, and exemption from muricipal rate, pe- ow c- 
1 hieher scale and if re-emploved when on per lo- receive a- 

addiiional I' and vhen sicf have a mi h loncer pe-iod o" 

full p-y befese ccir, on to half pav 

! hale b d nterie , and correspondecLe cuh sue.*- e 
medivu -tid DoTin on secretaries of tbe B M -V ^ rce 1922 
and h ve appi ed fo' the help of tbe B M A to a-d, re-o i-' 
the bo'e niui. ii*v— o the above facts are on the n(e in tbe 
BM A o'wv's— a-d m spue of this we ro" Etrocear, ,.'4 
pav 5 i over s c„ „ — I am etc, 

kf C F Evsv ox 

fist so S-n.- V'-Uee! 0£-:r(S — - Le—'i' - 1 


Mtdital Joomals for Hong Kong 
StR.— Would you allow me the hospi'ahtv of vour columns 
to make an appeal on behalf ot m- colleagues m Hong Konc ” 
Below IS an extract from a letter just received from one of the 
Chinese doctors who remaired at hts po t throughout tbe 3i 
years of lapaness occupation, at my earnest request, m order 
to provide medical ard health services for the p-isorers of 
war and civilian internees, their unintemed wives children 
and dependants, and for the genera! commumtv Suen men 
remained loval to me Ailed cau e despttoeverv e5o*t bv the 
Japanese miliiarv end civilian autbonties to win them oves 
With alluring protr ot advancement Hard hip- btiw - 1 
lion starvation and even impn'onn-ent and all that v eni 1 h 
It mviudina malireaurent and lO'S of health and vt'-uur, failed 
to brea) their spirit and thev courageou Iv earned on ther 
du even after mv removal bv the Kempe tai frem tbe r 
md t f quote from one of several sindar letters reeived 
from It'S bar East 


T^e do tors here are tennblv sbort of rrmiieal h “mi-'e I 
wcall be u -'ul to cot eci sotre back numbers o' lb- Lcrce Bn n 
^fed „ Joiuncl Pro ultoner Bntirh Joiirral or giu^er. e c tltai 
are ut wmied by ojr Bnlish professional h'o*h-m, to b- c- cu^a -d 
among d^vU s of ihe various fcospiials No do-fc ah of us b- e 
Im Ho-g Kong) vn^n 10 know what has bappe— d in ib- p-s fo^ 
vears Hones 1 we are not jealous at tbe tij-s ard d-^o-a ic-s 
and wealih brousht hack by fnends wbo went awav trom Ho-g 
Kong dunrg ibe Japanese a-cupatioa, but we do want to ca cn up 
inte leuiu- Iv wnai ve trussed ’ 

On the reue pt of a postcard I shall be - erv happv to co'Iec- 
anv uopies ot su,.h medical periodicals as can be spared h 
coUeaeues livin'- v ithm sav, three miles of Cfaannn Cro 5 ard 
to send them to Hong Kong for cistrbu"on A gererou, 
respon e to this appeal will serve as a token of cur ptofourd 
admiration towards Chinese, Portuiruese, ard Eurasian medica' 
and dental colleagues who sacrificed 'o much fo- tne sake 
humanitv and for their allegiarce to the Bntish CotamonweaUh 
of Nations and our Allies— I am etc,. 


Th- UIk c Hcl 3- Alb3S7 STtet 
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Health Service Forecasl 

Sib, — AA e are told in the press that the Mmister of Health 
has nearlv completed hts Bill and wnll divnrlge its contents ir 
the near future In these circumstances it mav be useful to 
note a verv significant leader in the Tribune of Ian II, a 
newspaper with which Mr Aneunn Sevan is understood to , 
have been closelv assoaated The statement opens by express- 
ing confidence that ‘ the Bill will ha>e a swift and easv pas,ace 
when It IS introduced m the House later m the year" It is 
stated quite caiegoncally “that evervqne wall sub=cnbe at a 
fiat annual rate and that “the poorest subscriber xciU be 
enutlcd to specialized medical service, and pnvate rooms n 
hospitals will be aUotted to those who need them ” 
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The policy which the Minister has announced with regard to 
. the purchase of practices finds its explanation in the following 
paragraph: “Apart from areas deemed to be fully served by 
doctors, the medical practitioner will Tte free to set up practice 
anywhere ; private practices may continue so long as they are 
in public demand, but, as they fall vacant, they will be filled 
in conformity with the district’s special needs instead of being 
offered to the highest bidder.” 

The free choice of doctor which is dealt with in the B.M.A.’s 
Principle III is explained (and limited !) in the following para- 
graph: “There will be no interference with the right of the 
patient to choose his own doctor and there will be nothing to 
stop him from paying a private fee, in addition to his annual 
subscription (the italics are mine), if he can find no better use 
for his money.” We have been warned. — I am, etc.. 

House of Commons. F. GRAHANt-LlTTLE. 

Qiiestionaries, Past and Future 
Sir, — M ay I suggest that one question, such as the following, 
is all that is necessary ; “ Do you wish to enter a centrally 
controlled service ? ” If the service be centrally controlled 
the central authority could convert, by regulation and without 
reference to Parliament, an originally attractive service into 
one which would be repugnant to both patient and doctor. If 
the present system, which in the main is on a" basis of peripheral 
control by patients and doctors, were set free from unnecessary 
financial restrictions nothing would stand in the way of the 
rapid adaptation of its structure to meet the various and varying 
demands made lipon it to the advantage of all concerned 
(except those whose pleasure is to exercise power over the 
lives of their fellows). A similar question to the one suggested 
above was recently put to 30,000 doctors. Of the 10,000 who 
made the effort to reply, IIYo were opposed to a centrally 
controlled service, * Full details of this questionary are, I 
believe, available for the use of the Negotiating Committee. 

As part of a comprehensive and long-term policy directed 
against the freedom of the individual all official proposals, 
actual and foreshadowed, conform consistently to a centrally 
controlled type of organization. In this the executive of the 
B.M.A. acquiesces. The Negotiating Committee avoids the 
fundamental issue ahd discusses mere details. — I am, etc., 
Bexley. Kent. E. U. MacWilLIAM. 
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Onejs led to understand that the only people to bcnefii bv 
this sclwme are those who have avoided war service or smed 
m the E.M.S. long enough to become graded specialists. Wn 
this the country’s intention in setting aside this sum for rehabili 
ration of Service doctors ? Have we (who have lost most and 
need most rehabilitation), in fact, no claim on these facilitiVs 
nor right to ask for them ? Can we not now use these 
opportunities, which we had so counted on during lone cvenine 
hours of study in the Forces ? £ 

I suggest that we hear no more of “moskovends” or of 
“ syringomyringodiacentesis,” and that the space thus released 
be given over to one weekly letter on this- subject until cnouch 
interest has been aroused to get something done.— 1 am, etc., 
Tacotneston Norfolk. W. ]. GaRDN’CR. 


A Tribute to Honorary Staffs 

Sir, — Undergoing rehabilitation at my old London teaching 
hospital I have been forcibly struck by the very apparent accinc 
and tiredness of those of the honorary staff who remained 
behind to carry on -during the war yeajs. This change is 
apparent enough when I recall their pre-war appearances, and 
it becomes even more, obvious when I compare them with their 
youthful-looking colleagues now returned from the Services. 
An acid tongue might remark that everyone knows how little 
work u’as done in the Services, but in the case of Seriice 
specialists I am quite certain that most have done their full 
share. The difference is due to the drag of everyday wartime 
civilian life, the frustration of shortage of nurses, of laboratory 
staff, of instruments, etc., the drag of travelling, and, not least, 
the very considerable amount of time spent by many under 
constant threat of enemy air activity. 

Not only do 1 wish to pay a belated tribute to their devotion 
and loyalty, but I want to point out that the teaching hospitals 
are now faced with having tired men both to teach the new 
generation and to help deal with the very difficult years stretch- 
ing before the medical profession. My humble suggestion is 
that during the next few years these leaders of our profession 
should be rehabilitated by six months in Canada and the U.S A, 
studying their own specialty and incidentally resting, feeding, 
and rejuvenating. 

Feeling that the motives behind a letter of this nature might 
be misunderstood, I would prefer to remain 

‘.‘Ex-Major, R.A.M.C.” (Non-specialist). 


A Burning Topic 

Sir, — At a time when the future of the medical profession 
in this country and the immediate prospects of so many of its 
'members are in the balance, it can only cause irritation among 
your readers if you continue to give up columns of space to 
letters, however flippant or however magisterial, advocating 
that a venereologist should be called a venereologist (or alterna- 
tively a “ moskovend ” or a “ priapologist ”) or that the 
operation of myringotomy should be called “ syringomyringo- 
diacentesis.” There are more burning topics. For example, 
the present plight of those many practitioners who through war 
service, voluntary or otherwise, have lost their practices, and 
on demobilization find that they are debarred from acquiring 
liew ones, so that they can now only go to woTk as salaried 
employees in other men’s practices. 

There is a feeling in the air that in future general practitioners 
will be paid, not according to how good they are at general 
practice, but according to the letters after their names. The 
natural course, then, for those now suspended in this limbo, 
-spcciallj- for those with definite specialist ambitions (which 
ley may have forgone for the security of the practices they 
.avc now lost), would be to use the Government scheme for 
rehabilitation, by a Class I or a Class III appointment, to 
acquire some higher or specialist qualification. This, it seems, 
IS completelv ruled out under the scheme. Neither the man 
who has spent any time in general practice nor the specialist 
IS allowed anything beyond a contemptible two-week refresher 
course. If one pays a visit to the H.Q. of this postgraduate 
scheme one may be confronted by an individual who at the 
mention of the word “right" or “claim” jumps iip from his 
chair, flourishes a di'abilily at one, and declares that he has 
no claim against the country : and while one is still gasping 
from the impact of such mawkishness the interview comes to 
.in end. 


A United Nations Medical Association 
Sir, — ^Now that the United Nations Organization is meeting 
ift London, is it not apposite to consider the possibilily of 
forming a United Nations Medical Association ? The excellent 
achievements of the League of Nations Health Organization 
are known and appreciated (though not perhaps as widely as 
they should be). Undoubtedly this or a similar body must 
continue to study and organize public health projects of inter- 
national importance. But some of us working with U.N.R.R.A. 
recognize the need for an organization somewhat similar to tne 
B.M.A. or the A.M.A. The social and professional benefits 
which such an organization could offer to our numerous dis- 
placed and distressed colleagues in many countries arc apparent 
to all who have worked in the camps. These, our colleagues, 
have now no homeland, no books or journals (though we irj 
to make good this deficiency). The aid which might come jo 
them through U.N.M.A. should be socially and psychological ) 
preferable to .selective charity from any other source. It wouM 
enable them to identify themselves with their professions 
fellows in every land. 

The above is, of course, but an expedient reason for pro' 
posing the function of such a body as U.N.M.A. at the presen 
time. Other important professional reasons will be obviou 
Furthermore, it is reasonable to suppose that so large 
national body of mainly cultured, tolerant, and cnlignleff 
people would form a considerable contribution towards 
taining world peace. The first step that suggests itself m - 
development of such an organization is the publication o^^^ 


aeveiopmeni oi sucii ,iii uigaui^auun is me jaiu.. 
U.N.M.A. journal to be-printed in English and 
languages. The choice and decision as to these languages sh'” 


should 

not lead to as much dispute as some might anticipate. It 
no fertile mind to imagine the interest and value such a r>f ■ - 
journal should otherwise possess. — I am. etc.. 

U.N.R.R.A.. Austria. 


F. M. PuRCEtf . 
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ivhich scenisd to him unr.i'S 


Meitin; of < 


Sir COMYNS BERKELEY. M.D., M.Cn. 

F.R.C.P., F.R.C.S.. F.R.C O.G., 

The dc.ilh on Jan. 27 of Sir Comjns Berkelev. 'vhich vee 
announced last ssccL with great regret, removes one svho had 
been for the best p^tt of half a centurv' in the front tank of 
obstetric and gsTiaccoIogical surgeons in this countr>' He was 
a leading figure of the Middlcse.t Hospital, sshich he entered 
as a student in 18SS, just ten Jears after his friend and mentor. 
Sir John Bland-Sulton, had entered it. Comvns Berkeley had 
the bearing of a physician of a more sumptuous age — one could 
imagine him attending at St. James's Palace for the delivery of 
Queen Anne, though with him in charge her maternal record 
would- have been much le.ss disappoinU'ng — but no man was 
more alive to practical issues or did more to raise the standard 
of midwifery in this country. 

Gcorce Harold Arthur Comjns Berkeley was bom in 
Chelsea' on Oct. 16. 1S65. At the ace of 13 he went to 
Marlborough, and at IS to 





tc. VendTk, Ud. 


Cambridge (Caius). where he re- 
mained for five years, taking the 
B.A. (Natural Sciences Tripos) 
in 1837. Then came his years 
at Middlesex, and he qualified 
Nf.B., B.Ch. in 189Z. Though 
he worked for a ume as house- 
physician at the Brompton 
Hospital and at the Hospital 
for Sick Children, Great Or- 
mond Street, the bent of his 
career quite early svas towards 
obstetrics, and he served his own 
hospital, Middlesex, as obstetne 
house-surgeon, obstetric regis- 
trar, and tutor in obstetrics and 
diseases of women. In 1903 he 
was elected to the visiting staff 
of the Middlesex, and his asso- 
ciation with that hospital, and 


his deep affection for it, continued until the end of his life. 
He was also consulung surgeon to the City of London Maternity 
Hospital and to the Chelsea Hospital for 3\'omen, and ronsult- 
in" cvnaecoloaical surceon to the Hornsey, Eltham, and Clacton 
Hosp'itals and' to the London CounP.- Council Radium Centre 
-at Lambeth. During the war of I9K-18 he was surgeon-m- 
charge of the Clacton Military Hospital, Eastern Command. 

No man exercised a larger influence on the standard of rnid- 
wifery in this counlrv . He was at one lime or another e.xaminer 
in midwifery and diseases of women to eveiy university in 
England and Wales except two, to two of the Scottish um- 
' verlities, to the English Conjoint Board and to 
' Apothecaries. His long-continued work for the Ctmtral Mid- 
' wives Board included the role of examiner, member of the 
•'Board and eventually for ten years its chairman Under him 
•• the Board tightened up its regulations, insisted on the o.=-rvance 
' of them in the letter as well as in the spinL and ai^tly rais^ 

• the status of midwives by the enforcement ot an ex,^min tion 
' system and discipline which, hardly as it might bear upon 
' women who had drifted into midwifery without adequat. tram 
' ing or preparation, was no more than the importance ^ ^ 
work dLanded. He also endeavoured 'o 
/.students as well as pupil-midwrves should ^ 

number ot cases. He did much to establish 
vision— really a quite modem practice He was interested 
in general nursing, and the Royal College of 
/ years had the benefit of his presence as honorary trea.urer „n 

.' In^hJ"urricaI practice he was a most careful operator, m- 
. ' sistent upon every antiseptic and ^'^eptic precaution and o. 

( the fastidious preparation ot the patient He was excepOonJL 
/ fortunate in having during his years of 
' -Middlesex the same anaesthetist, his fnend Dr. Herbvri Cha _L . 
Berkeley was not afraid of speaking his mind on any subj-rt 
or of exnressinc dissent from new departures m obstetne p.,.ctice 


■ precfpiMle. .At the Portir-i;a/-. 

: British Medical AssoaaUon .m 1923 he de.’.we.-ed 
an address on the use and abuse of the obstetric forceps. — r 
afterwards, he said, rece.-ved coasideratie a'ctise, -s-i-it the 
result that hts ban.king account su.Tered for a time, Ke had his 
own views as to the reason for the siub’com fic-jre of materztal 
mortality a few years ago. He thought it was dee to iac'-t cf 
anienaial care, ei’.her the neglect of the local aedtorities ta 
make provision or ihe unwillingness of wemea to avail them- 
selves of It. Ignorance, carelessness, undue haste w'ere to him 
the three malign sp-.-its which attended childbed. Kis service; 
were secured by Sir George Newman, then Chief 3-IedicaI Omcer 
of the Ministry of Health, to advise medical oStcers or the 
Ministry in an invesugatun into maternal ma.-tality. The 
reports of that investigation pay high tribute to h;s services. 
Radium treatment in gynaecological condiuoas interested hi.-m 
and he was a member of ihe National Radicm Committee mud 
vice-chairman of ihe National Radium Trust. He firs: used 
radium in carcinoma of the cervix in 1912, but took a con- 
servauve attitude 

Co.myns Berkeley joined the British Medical Asscciaticn Lu 
the early 'niriiiies. In 1925 he was elected president of the 
Metropohian Co-jnties Branch, when his presidential address 
bore the litle " Save tne Women and Child.-e.-i.” In ±e fonowinc 
year he was pres. dent of the Section of Obstetrics and Gynae- 
cology at the Nottingham Meeting, Though he took no 
particular part in medico-political affairs, he was a most loyal 
member of the Assodau'on and a diligent reader of its Joarr.cl. 
Even when he was away on long visits abroad he insisted on 
copies of the B2MJ. being saved for him and carefully studied 
them on his return. He was himself an editor; under his 
direction for over twenty years the Joumcl of Obsletrics curi 
CynaecoloTy of the British Empire became one of the leading 
special journals. He was a most prolific writer, being the au'dicr 
of many books and treatises which passed into a number of 
editions. These include a Har.dbook for Obstetric Dressers 
and Midnixes. of which a twelfth ediuoa appeared in 1923; 
Gyncecoioqy for \urses. which is still in great request ; and an 
Atlas of .Midwifery. The title of this last work was dianged 
in later editions to Pictorial MidKifery ; it contains some 250 
pictures illustrating practically all the points in com:e.xio3 wi* 
the teachi.ng of midwifery which lend themselves to pictorial 
representation. He edited the two popular textbooks kno-wn 
as .Midwifery by Ter. Teachers and Diseases of Women by Ten 
Teachers each of which has reached a seventh edition. VTiii 
his junior colleague A’ictor Bonney he wrote the weE-lmo-sT. 
and deservedly praised Textbook of Gyrutecoionical Sorcery. 
now in its founh edition ; also Digiezdties end Emergencies of 
Obstetric Practice (third edition, 1920) and Guide to Gynai- 
colo^' in General Practice. 

Sir'Co.myTiS Berkeley, who was knighted in 1932, wes a Fellov.- 
of all three Royal Colleges— Phy sicians, Sn.-georo, and Obret- 
ridans and Gynaecologisls, and of the last-.named he was for 
long a member of Council and its first treasurer. He w-as als-o 
Honorary Master of Midwifery of the Society of .Apo-Jiecaries. 
Just before the war he w-as nominated an honorary member of 
the German Soaety for Gymaecology. Socially be was a man 
much sought after, a popular member of the Garrick and o'xer 
clubs, a keen golfer and rider to hounds, and an ad.-nirabte 
host. ' But his iffe was largely absorbed by his profession, which 
he pursued wath undevaating energy and zest until veil beyond 
the age of normal reurement. In recent years his healdt 
seemed precarious, and the death of Lady Berkeley during the 
war Wats a heavy blow. 

Mr. Vicro.R Bost.TX writes: 

As Comvais Berkeley’s eldest su.-riving friend and colleir— I 
want to add something personal to the obifeary nonce. My recchec- 
uoa of him goes back to IS91 when he was hocse-s-urgeon to Mr. 
H-*nrv Morris and I a young stedenr, bat -we did net come into n-cac 
co'ntact ull 1S9S, when 1 wen: to Chelsea Herbal for Women as 
resident suraml cScer, he then being the j-jnior assritent re.-ne 
From that time forwards our essedadon was very close, 
icanv vears we -worked as a team of two. 

At Ihe end of the last century most ot the ey'r.aeco.omsts were 
not fullv trained scrreor,s. b-ct physictans on w.bom a d„,- of 
surricafprofidenev had been grafted, but we had the advantage o. a 
cic^c asscciaucn with Bland-Sunoti, and b-o’d; of ns owe a great cea! 
to hL-n. M’e endeavoured to advance gy-naeco',og:cai surgery an_ 
took up WcrJteim’s operauon (then newly invented) w-r-Ji enthusiasm. 
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In all our early cases o£ this operation we assisted one another, and 
at intervals thereafter published the results we had obtained. 

The idea of writing a textbook on gynaecological surgery took 
shape in 1905, but the question of illustrations held it up as neither of 
os could afford the heavy expense of a professional artist. 1 there- 
fore had to teach myselRto draw, and the process was a long one. 
'The text was written conjointly between 9 p.m. and 2 a.in., and to 
keep us awake we consumed a bottle of old port at each sitting. 
The book appeared in 1911. Thereafter we collaborated in four 
other books, the last (in conjunction with, Douglas Macieod) not 
Jong before the last war. 

From 1914 to 1918 we were the surgeons to the military branch 
of the Middlesex Hospital at Clacton-on-Sea. It was a first-line 
base hospital and over 10,000 wounded soldiers passed through our 
hands. It was necessary to carry on the teaching and surgical work 
at Middlesex and Chelsea Hospitals, so we arranged that each of 
us should spend half the week in London and half at Clacton. The 
half in London, when each of us did his own work and that of his 
colleague, was very strenuous. 

The record of his life’s work, even in epitome, is an amazing one, 
and it might be thought that the spending of so much energy on 
intensive labour would leave little room for the graces and pleasures 
of existence. But not at all; he possessed a native humour, a 
geniality, a toleration, and a kindness of heart which made him an 
ideal companion, and at any social gathering, private or public, 
where fun and good fellowship were called for he was a priceless 
asset. A bon v/vciir by nature and inheritance, joying in good com- 
pany, especially when it was intimate and gossipy, and possessing 
an intense relish for the pleasant things of life, he. held with the 
poet that “ laughter and the love of friends ” were of all things 
the most worth winning. I with many other of his host of friends 
will remember with affectionate regret the dinners, perfect in sub- 
stance and service, that he used to give at his own house or at .the 
■Cavrick, nor less those jovial suppers of perfect Stilton and audit 
ale which, at 2 a.m., succeeded several hours spent in hard literary 
work. 

In the last few years of his life domestic misfortune beset him; 
his house in Wtmpole Street was badly damaged by a bomb, as 
likewise was the house he removed to and the office wherein he 
worked ; and presently his health began to fail, and the death ol 
his dearly loved wife was the final blow. Nevertheless, with in- 
domitable resolution he continued editing his journal and presiding 
over his Board, and undismayed carried on to the end. 

In paying this tribute to the life’s work of a very old and loved 
cdllcague and friend I cannot but think it teaches these two great 
lessons: first what enormous capability there is in unfaltering per- 
sistence — in 50 years I never saw Berkeley lounge or be idle, he 
was always doing something ;‘'and secondly that time is much more 
spacious than most of us think, there being vvithin it, if fully utilized, 
ample room for both great work and great play. 


W. E. THOMAS, M.D., J.P. 

Prof. Gilbert I. Strachan sends the following appreciation; 

William Evans Thomas, who died at Porthcawl on Jan. 20 in his 
83rd year, was a native of Bala in North Wales. Soon after gradua- 
tion at Edinburgh he settled in practice in the Rhondda Valley, 
where, at Ystra'd Rhondda, he practised for almost sixty years. He 
was a keen clinician and kept well abreast of modem advances in 
bis profession, so that his practice became one of the largest in 
the Rhondda Valley. In spite of this he found .opportunity to take a 
leading part in public affairs, and much of his time and energy in this 
respect was devoted to the inteiests of the British Medical Associa- 
tion. He was at different periods honorary secretary and chair- 
man of the North Glamorgan and Brecknock Division, twice presi- 
dent of the South Wales and Monmouthshire Branch, chairman of 
the Welsh Committee, and vice-chairman of the Welsh Contract 
Practice Committee. He was also a member of the Representative 
Body and for a number of years a member of Council. He was 
one of the original members of the Rhondda Urban District Council, 
\ nlso a member of the governing bodies of the Welsh National Tuber- 
culosis Association, of the National Museum of Wales, of the 
Lmvcrsity College of South Wales and Monmouthshire, and of the 
'Ulsli National Schoof of Medicine, as well as of the Board of 

lanagemcnt of Cardiff Royal Infirmary. Twenty-five years ago he 
"as appointed a Justice of the Pence. 

This sketch far from exhausts the many activities of this remark- 
.ao.c man, who m private life was one of the most cheerful of com- 
p.inions, null an impish sense of humour and a perfect “Icg- 
ptiitcr. ssinic he was an ideal host. “ W. E.,” as he was always 
k non n had the keen-witted enthusiasm of his race; he was always 
.inhered nt nn) example of injustice and was ready to fight at any 
tin.c in the micrcsis of the under-dog. A Welsh-speaking Wclsh- 
n-.an, he "as inicnseK proud of his country, its achievements, its 
crt. Its culture, and its language; and as the best- type of Welsh 
r'tnot he could aUvass be rc’.ied on to maintain the interests of 
calkint little Wales His busy life left him but little time for recrea- 


tion or sport, and he had small inclination'' in this direction ■ ttorL- 
was his mainstay, and many a summer “ holiday ’’ nas spent it i 
B.MA. Annual Meeting. ' ‘ ' 

The death of ‘‘ W.E.” represents the snapping of still another of 
the few links that connect us with that generation of medical men 
the old school, who almost grew up with the Welsh coalfields They 
were a hardy and conscientious body of men, and their earlier dajs 
on foot or on horseback in all weathers were in marked contrast 
with the comfort of the latter-day motor-car. Dr. Thomas had the 
knack of appealing^to younger men, with wliom he kept constantly 
in touch, so that his range of acquaintance was enormous; in this 
way lus passing creates a wide gap which it will be difficiiU to fill 
and his absence will be felt by a wide circle far beyond his own 
generation. At the funeral at Glyn Tail Cemetery. Pontypridd, 
representatives of many public bodies, including the Welsh Nation.il 
School of Medicine, were present to pay their last respects, h \sas 
well said of him that few men had touched life at so many points 
as he had. 

ALFRED EDDOWES, M.D., M.R.C.P. 

Dr. Alfred Eddowes. who died on Jan. 15 at Woodford Green 
at the age of 95, joined the British Medical Association as long 
ago as 1875, and held office in the Section of Dermatology at 
three Annual Meetings — as secretary in 1901 at Cheltenham, 
as vice-president in 1910 in London, and as president in 1914 in 
Aberdeen. 

The son of a medical man, he was born at Poniesbury, Salop, 
and from Shrewsbury School went to the University of Edin- 
burgh, where /he won a -medal in physiology and graduated 
M.B., C.M. in 1873, taking the M.D. three years later. After 
postgraduate study in London at St. Bartholomew’s Hospital, 
and in Vienna, Hamburg, and Paris, Eddowes was resident 
medical officer at the Royal Salop Hospital for over four years, 
and then worked in general practice in his native county for 
eleven years. Coming to London he specialized in dermatology, 
took tire M.R.C.P. in 1897, and became physician for skin 
cases at the West End Hospital for^Nervous Diseases, and 
also physician to the skin department of St. George's and 
St. James’s Dispensary and to the St. John's Hospital for 
Diseases of the Skin in Leicester Square, Later he joined the 
staff of the Western Skin Hospital and was honorary derma- 
tologist to the Artistes’ Section of the Stage Guild. He was, 
elected a .corresponding member of the French Society of 
Dermatology and of the Italian Society of Dermatology and 
Syphilology. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Jan. 24 th'c follorving medical dtgrw 
were conferred: 

b'^?, ■ ■ ■ ' . S. P. Rawlins, C. C. SVhite, I. C- 

A. J. Ogi., -■ ■ ■ ■ (in absence). 

. UNIVERSITY OF CAMBRIDGE 
The Trustees of the Nuffield Foundation have offered to the Bni'to 
sity financial support for an investigation (under Prof. F. C. BarUt 
at the Psychological Laboratory) on causes and results of agemr- 
dealing with characteristics and changes of human ftincttan ttmt 
aro associated with different ago groups, with V^rtkular rcla^ 
to adult groups. The grants that the Trustees hare in mmo arc 
non-recurrent -one of £2,000 for initial capital outlay, and a 
granLof £6,000 a year for three years in the first instance, 
possibility of renewal for a period not exceeding three years, m3* - 
si.x years in all. Should the whole of the grant not be j 

any year, the unexpended balance should be carried forward to ■ , 
later in the grant period. . . 

The Cambridge University Reporter for Jan. 29 contains a r r- 
by the Council of the Senate on the establishment of a I 

of radiolhcrapoulics, and a report by the General Board o'! ‘ 

stitulion of a department of radiotlierapeutics. The Faculty c 
of Medicine has recommended unanimously that a professors, p ^ 
this subject should be established for Dr. J. S. Mitchen, 
medical officer in charge of the radiolhcrapculic centre at . 
brooke's Hospital until he went to Canada on Government '-r^ 
in 1944. This recommendation is approved by the Council, 
further recommends that the chair should be limited to '"2; 
and primarily assigned to the Faculty of Medicine, and ta- • , 
professor shall not engage in private practice. The General 
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recommends^ Ihai n department of tadi'othcrnrcmics be constituted 
and plnced in the r.-iaill> of Medicine, and that the head of this 
derartment be llic profc<‘43r of rmiioihcrapcuu:^. J{ the t/imersitv 
appros^ the proposed constiiulion Dr Mnchcil mil norh pnnlv m 
Addenbroohe's Ilospnnl. in the post from sshich he h-d lease of 
absOTCc, and rnrils n a iiniscrsns depsrtr’ent to be equipped end 
ma.tnt3incn b> ihc Unwcr^jiv \%hT[ tljc GenC’n? Hoard no% pro 
fo<c^ IS (he <cccnd ^{cp m (fc dcNcforn'-'nl cf a ^.hcol of clinical 
research nnd r<^4tpradunic iciwhmp s-'!cra il c Incs dc^enbed in ar 
carher report on the con^jjtthrn oi a dcpcrtmc'’{ of cTpa^ma^w/ 
rcdictnc The opportuni'N lo dcpinr^cn* of expen- 

rrcnwl medicine aro^c from i\ c c>Ti.r of ihc Medical Research Council 
to provide the whole stipend of Dr R \ McCance a> r’ofe^sor 
of cxpcnmcnnl mcdicnc. who'c depT-'^-a’ nis <ct up n Mav. 

On the nomination of the f Roirj of Nfcdivine Pret R A 
VfcCincc has been arpomtoJ as c-so- to t* c ReaiU' Professor of 
Phv^ic for the venr J046. 

At 3 Con?rc5iticn held on Ji" Z<: tl c foromre ncdical deuces 
w-fc conferred b> p-oxs c.xccp: on tho^c wtiC'S rames a“e mariiCd 
wuh .nn asterisk : 

MD— I r 

^ C. AUiv-.n. D J -rS’-m 'J C D-Of's. W Dj.Uo 
^\v Dea“2.,A Lllis''*i. “A L F'aii A L I u*'' 3% J Ol"'i*c* D H-in iton. 

J Jo'din. P. n KunU-f. •P a M:rf" P O M -i H G P^-rv- *8 R 
Pella-i. J X\. T. ReC'^sirn. M T R'm': C C D Sr-*e £- B G ^'nj s 
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uxnTRsrn of londov 

The headquarters stafT of the Unucr^itx at Richmond Colley has 
now retumetj to the Senate Ifouse in D’oomsbur> ftel Museum 
SOOO). The departtrent cf the supcnntendcni of examinations and 
the publications dcpartr'cnt will remain at South Kensington until 
further notice. 

Mr. John B Hunter, M Ch ^ FRCS, has been appomted as a 
representative of the Pacultv of Medicine on the Senate tor the 
remainder of the period 1942-6, in place of the Ia»c Sir Girlms Ba!» 
Mr. Hunter is succeeded b> Dr H. E A Boldcro. FRCP, as 
representative of the General Medical Schools on the Senate for the 
same period. 

Under the present regulations, applications for grants m aid of 
rcscardi arc invited annuallj and arc to be received at the Universitv 
by March 31 in each year. It has now been decided that morv 
frequent allocation is desirable, and the revised dates of applicauon 
for grants from the Central Research Fund, the Dixon Fund, and 
the Thomas Smyihc Hughes Medical Research Fund will now be 
March 31, July 31, and Nov. 30 in each year. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following candidates were successful at the recent Primary 
Fellow'ship examination conducted by the College : 

J A. Alstrfndcr, M Burdman, £ F Chin. Daphne W. Chun. N A Cost. 
E,0 Di«non. AyN B Fiirhardnse, I G G ruber, D P Greases, F.J Kedefen, 
A. M. fChan, T. U. T Lewis. fC J ManeLshaw, R blgam. N. K. PanVh. W H 
Po^cr, D B Robenson, D P Robertson. G P A SecKian, Henna V*ol*M 
Shaibany, D H Thomr^on, B H WadJa, P.. W E. VV^aits. 

SOCIETY' OF APOTHECARIES OF LONDON 
Lord Moran, P.R.C P , will deliver a lecture entitled “ Into Battle '* 
at Apothecaries' Hall, Black Fnars Lane. Queen Victoria Street, 
E.C., on Tuesday, March 12, at 8 pm- Members of the medical 
profession and senior students arc cordially invited to attend. 


The Services 


The following have been mentioned in dispatches in recognition 
of gallant and distinguished services in the field' Major (Temp.) R 
Mackay, M C , Capls A H Weston and J E Wooding, RAJM.C., 
and Capt. P. R Das-Gupta, I.M.S. 

The EfTidency Decoration has been conferred upon the gUowing 
officers of the Territorial Artny: L/eut.-Col fTemp Col ) C R. CroU, 
Maj'ors (Temp. Lieut -Cols) P. R- Mitchell, OBE, and H. G. 
Wimbush, and Capts (Temp. Majors) G. S Adams and G T Pitts, 

ra.m.c. 

casualties in the medical services 

Pre\iousJy reported missing, now reported to ha\e died on Feb. J5, 
f9^2. in Japanese hands.— Squad, Ldr. Eustatius Wilbam Barton 
Gnfhths, RA F. Rc<ferv’e. rn t - r 

Died v.htle a prisoner of hot in Japanese hands Fi. Lieut. 
Raymond George Blackicdge, RAF.V.R. ^ 

Died. — FI. Lieut. James L-awTcnce Connor, RAE.\ R 
Died of Moioids in India — Lieut Austin Stuart Carmtners, 
Ra M C. - 

Killed on Actne Serxice wi/h C Af F.. May, J94S C,ipt, Ccci 
Willoughby Richards, RA M C. 


Medical Notes in Parliament 


Pneumoconiosis Tnrcstigatioiis 

Mr Peter Freemks sugs^tsd on /an. 22 that ib- 
of Fue! and Pov.er should hasn a special inquin macie'inio'th- 
qucsiion of sione-dusiinc and coal-dust problems in conpexicii 
with coai-cumr.g and convepnc machines nndereronnd s-ith 
relerencc to the effects of both finds of dust upon rruner-' 
lung- and a< contnbu'ors cau-es of [una di-ease^. Mr. Smva-e- ■ 
^3td mea<ures to reduce dust in coarmines s-ere alreads the 
subject of msesticaijon and action by the irdnjtrj a-d bV the 
Inspectors of Mine^. Though he u-as satisfied that much’p-o- 
ere's v.Us te.nc made, particuIarK m South Viates, th,s v-ould 
ha'e to be accelerated In addition a jomt committee, composed 
of representatives of his Department and the Med'ca! Research 
Council. K3s a'-t'tirs a research unit w South Males dealiag 
nith the cause, treatment, and presention of pt'etimocoriosii 
['here had been an increa-e in the inciderce of lone diseases 
among miners, but this was not attnbutable to stone'dust. 

Research in Atomic Energy 

Mr Attlee announced on Jan 29 that Lord Portal of 
Honeerford had been appointed as head of anjirganizarion for 
production of frtsile material for use in research into and 
espenmer.ts viih atoni'C energy. Prof. J. D. Cockcroft had been 
selected for the post of director of the atomic re<earch station 
at riarweil, near Didcot On Jan. 31 hfr. Attlee added that the 
Got eminent intended research and producu'on should he carried 
on in this country on a 'cale sufficient for the developmeni of 
atomic energy in co-operation m't-h other nations. He could 
not estimate’ nhen any stated rate of output of the materia! 
would he achieved. 

Discussions by the hJinister of Health 

On Jan '1 Sir Henrs NtORPJs-Jo'-'ES asked Sfr. Besan why. 
in his recent mter/iew with some representatives of local 
authorities concerning his proposals for hospital administration 
m bis forthcoming National Health Bill, they were forbidden by 
him to consult their assoaau'ons or to divulge his' proposals 
Mr Bews replied that the Government's proposals for a 
National Health ServTce would be published in the proper 
manner bs the submission of a Bdl lo Parliament. Before 
settlin': final details of that Bill he was seeling ad'nce on 
various points from etpert representauves from local govern- 
ment and other fields He did not ask them to commit the 
local amhonues or other bodies to any particular proposal. 
His discussions with them must obviously be confidential. 


Medical News 


The following radiological meetings are announced: Thuryiay, 
Feb K, at S pjn , at Bntisb Institute of Rad'ology (32, Wclbec* 
Street, U ), Dr. L. G. Blair, “Interpretition of Children's Chest 
A'-rays *' Fnday, Feb. 15, at 2J0 pjn., at Royal College of Sur- 
geons of England (Lincoln's Inn Fields, VAC). Dtagncnic Section 
of Faculty of Radiologists, Dr, E. Rohan Wiluams stud Mr. Leonard 
G PhiUips, “The Value of Antenatal Radiological Pelvimetry," 
fottoxved fay a discussion to be opened by' ^fr. Aleck W. Bourne, 
Friday, Feb 15, at 8 pin. Radiology Section of Royal Sodety oI 
Mediae at 1, 'V’impols Street, W., discussion on “The Radiotherapy 
of Brain. Tumours.” 

The As'^oaation of Sdeuufic Workers, in co-operation with kindred 
ortanizations, has arranged a conference on “ Science and the Wel- 
fare of Mankind” to be held at the Beaver Hall, Garbck HIF, 
London, EC 4. on Friday, Feb. 15, at 7 p m (chairman. Sir Robert 
Robinson, P.R.S}, Feb. 16 at 2J0 p.m. (chairman. Sir Richard 
Gregory* F RS ), and Feb. 17 at 10 am. (chairman. Prof. A. V. HIT, 
F,R5) and 220 pm. (chairman. Sir Robert V/atscn-WV.t, F.K-S). 
The subjects of the four sessions are science and -world needs, irapE- 
entions of recent sdentifio development, the^ responsibilities of 
saenusts in rnedem soaety, and the organization of sacnce In- 
quiries should he sent to the Assodatioo of Srimtific Workers, 73, 
High Holfaom, W^C.I (telephone, CilianceTy 5607). 

D'*. Geoffrey Evans will read a paper on ” Pnysical Methods in 
the Treatment of so-called Psygho'^omatic States” before the 
British Association of Physical Medicine at II, Cfcandos Street. W'., 
on W'cdnesday, Feb. 20, at 520 pan. 

A meeurg of the Clinical Sodety of the Royal Eye Ho^ital 'wBl 
be held at the hospital on W'edresday, Feb. 20, at 520 pan., when 
a talk will be ^ven by Dr. Clifford Hoyle on “ Hypertensive and 
Arteriosclerotic Heart Disease.” 
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The following Chadwick Public Lectures have been arranged: 
Feb. 19, 2.30 p.m., at Royal Society of Tropical Medicine, 26, 
Portland Place, W., Dr. A. G. G. Thompson, “ Land Utilization in 
Relation to the Public Health ” ; March 5, 4.30 p.m., at University 
of ShefBeld, Dr. S. A. Henry, “ Medical Service in Industry ” ; 
May 7, 2.30 p.m., at Caxton Hall, Westminster, Major Eyre Carter, 
“ The Rehabilitation of Stateless Persons and its Hygienic Bearings ” ; 
June 20, 4 p.m., at Chelsea Physic Garden, Swan Walk, S.W., Dr. 
Ellen Dclf, “ Plants in the Service of Mankind.” Admission to the 
lectures is free, and further particulars may be had from the secre- 
tary of the Chadwick Trust, 204, Abbey House, Westminster, S.W.l. 

The Microbiological Panel of the Food Group of the Society of 
Chemical Industry will meet on Wednesday, Feb. 20, at 6.30 p.m. 
in the rooms of the Chemical Society, Burlington House, Piccadilly, 
W.l, when Mr. S. E. Jacobs, Ph.D., will read a paper on some 
aspects of disinfection. .Members may introduce friends in person. 

The London Industrial Groups of the Royal Society for the Pre- 
vention of Accidents has arranged a one-day conference with a view 
to encouraging the practical application of the findings of research. 
It will open at Caxton Hall, Westminster, at 10 a.m. on Monday, 
Feb. 25. Dr. R. S. F. Schilling will speak on the work of the 
Industrial Health Research Board, Mr. H. C. Weston on lighting 
and vision in relation to accidents, Mr. Eric Farmer bn the human 
factor in accidents, and Dr. T. Bedford on heating and ventilation 
in relation to accidents. The conference fee, including buffet 
luncheon, tea, and copy of printed proceedings, is 15s. for each 
delegate, payable to the Royal Society for the Prevention of Acci- 
dents; it should be sent to the chairman, London Industrial Co- 
ordinating Committee, 52, Grosvenor Gardens, S.W.l. 

A series of lectures will be given at the Royal ''Institute of Public 
Health and Hygiene (28, Portland Place, W.) on Wednesdays, at 
3.30 p.m., from Feb. 27 to April 10, both dates inclusive. Details 
will be published in the diary column of the Supplement week by 
week. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales infectious diseases were less prevalent 
than in the preceding v^eek. Acute pncumoniavwas lower in 
incidence by 135 cases, measles by 51, diphtheria by 47, scarlet 
fever by 24. The only rises were 61 for whooping-cough, and 
27 for dysentery. 

Only very small changes occurred in the local returns of 
scarlet fever. The largest variations in the incidence of measles 
were increases of 28 in Suffolk and 23 in London, and a decrease 
in Durham of 25. A rise in the notifications of whooping-cough 
was recorded in several counties, including Yorks West Riding 
43 more, London 26, Norfolk 26, Warwickshire 25, and Kent 
24 ; the largest fall was Southampton 34. Diphtheria incidence 
fell in Durham by 17, Northamptonshire by 14, and Glamorgan- 
shire by 13, and rose in Northumberland by 15. 

An outbreak of dysentery involving 38 persons was reported 
from Peterborough R.D. A further 1 14 cases were notified m 
Leicestershire, bringing the total cases of dysentery in this 
county during the past four weeks to 528. In the three preceding 
weeks the outbreak was confined to the Melton Mowbray 
district, but another centre of infection appeared during the 
week and the returns were Melton Mowbray U.D. 54, Melton 
and Belvoir R.D. 26, Leicester C.B. 34. The other large returns 
were Lancashire 58, Yorks West Riding 32, London 20, 
Northumberland 20, Essex 12, Warwickshire 10, Surrey 10. 

Peripheral neuritis has been reported at Rhuddlan, Flintshire, 
where about 30 persons have been hospitalized with paralysis, 
niamly in the feet and legs. Other cases have been recorded in 
the Merseyside district as far apart as Bebington, Port Sunlight, 
Birkenhead, and Wallasey. 

_ In Scotland the chief feature of the returns was the large 
increase in dysentery, from 37 to 75 ; the main centres of in- 
fection were Glasgow (20 cases), Lanark County (11), Dundee 
01). An inciease of 12 in the notifications of cerebrospinal 
tever was reported from Glasgow, Other infectious diseases 
were less presalent, the falls being; measles 51, diphtheria 22, 
and whooping-cougli by 23. 

In Eire measles notifications fell by 41, diphtheria by 13, 
and whooping-cough by 23. 

In Xorihcrn Ireland the notifications of diphtheria rose by 
m eases lo a total of 28, the highest level of recent months, 
ocarict fever was higher by 11 cases. 


3Ycek Ending Janu.iiy 26 

The notifications of infectious diseases in England and Wales 
oiinng the week included: scarlet fes'er 1,420, whooping-cough 
I,3_9, diphtheria 428, measles 907. acute pneumonia 1,450. 
^."ebrosp.n.al fever 76, dysentery 358. paratyphoid 3, typbo'd 1. 
Influenza was responsible for 273 deaths in the great towns, the 
largest weekly total since the outbreak in the autumn of 1943. 


Ko. 3 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 19. 

Figures of Principal Notifiable Diseases for the week and those for the corte 
spending week last year, for: (a) England and Wales (London included) (bi 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Irebpd 
Figures of Births and Deaths, and of Deaths recorded under each infectious diseast 
are for ; (a) The 126 great towns in England and Wales (including London)’ 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern iiclani! 

A dash — denotes no cases; a blank space denotes disease not notifiable cr 
no return available. 


Disease 

1946 

1945 (Corresponding Wed) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(f> 

J 

Cerebrospinal fever 
Deaths 

62 

6 

2 

44 

4 

2 

2 

77 

5 

1 

25 

3 

Diphtheria 

Deaths 

478 

2 

41 

135 

3 

63 

1 

28 

518 

12 

15 

133 

1 

97 

2 

"Is 

2 

Dysentery 

Deaths 

371 

20 

75 

— 

— 

377 

45 

75 

23' 

— 

Encephalitis Icthargica, 
acute 

Deaths • 

2 

— 

— 

— 

— 

— 



- 

-1- 

Erysipelas 

Deaths 


— 

63 

11 

• 4 


1 

54 

12 

3 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

61 

5 

4 

9 

10 

I 

50 

- 4 

7 

12 

3 

2 

Mcaslcst 

Deaths 

72£ 

109 

105 

■ 

4 

12,054 

16 

290 

576 

25 


Ophthalmia neonatorum 
Deaths 

51 

4 

9 

— 

“ 

51 

2 

18 

— 

i 

Paratyphoid fever 

Deaths 

1 

1 

2(A) 

zz 



1 

1 

UD) 

- 

1) 

Pneumonia* influenzal .. 
Deaths (from influ* 
enza)} 

1,310 

174 

85 

23 

85 

30 

10 

3 

II 

6 

1,399 

56 

77 

6 

14 

3 

8 

Pneumonia, primary , . 
Deaths 


73 

510 

22 

16 

20 


92 

344 

32 

21 

2! 

PoHo*cnccpharitis, acute 
Deaths 

— 






I 

— 



Poliomyelitis, acute 
Pe.iths 

6 




2 

— 

9 


— 

1 

1 

Puerperal fever . , . . 

Deaths 



5 


— 


J 

. 9 

_ 

1 

1 

Puerperal pyrcxip§ 

Deaths 

131 


10 

1 


137 

9 

21 

Relapsing fever 

Deaths 

— 

— 






245 

2 

~Ts 

'T: 

Scarlet fever 

Deaths 

1,331 

I 

131 

214 

26 

36 

1,564 

1 

73 

Smallpox 

Deaths 

n 

— 

— 

— 

— 

— 





- 


Typhoid fever . . 

Deaths 

3 

— 

3 



2 

1 

11 

1 1 

2 

5 


Typhus fever . . 

Deaths 

— 

*— 

— 

— 

— 

— 



Whooping-cought •• 

Deaths . . • - i ^ 

II7 

1 

79 

4 

19 

10 

1,785 

12 


190 

1 

47 

1 

2' 

17) 

Deaths (0-1 year) 

Infant mortality rate 
(per 1,000 live births) 

45b 

62 

65 

32 

21 

494 

4b 

735 

16 8 

Deaths (excluding still- 
births) . - . . 

Annual death rate (per 
1,000 persons living) 

6.152 

971 

827 

18-8 

232 

14-9 

185 

6,864 

1091 

ITs 

Live births . . • • 

Annual rate per 1,000 
persons r»%»ng 

6.792 

1,008 

802 

160 

in 

23 8 

233 

6,778 

43/^ - - 

16 

StiHbiiths 

Rate per 1.000 total 
births (including 

sliJJbom) . . 

226 

37 

25 

30 



221 

u 

1 

J 

! 

1 

! 

__J— 


• Includes cases since November. 1944. ard the r""'” 

h McaOc5 and hooping-cough arc not notillable in Scotunu. ui. 
therefore an approximation only. , ’ 

t Includes pnmary form for England and Wates, London I 
anty), and Northern Ireland. 

I Includes puerperal fever for England and Wales and Lire. 

, Imported. 
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Letters, Notes, and Answers 


rdirorijl busjarn s!iju:d t; dddrt^cd to The 
EDITOR. Bsjnsn Mrofca Jocfva. DMA Housr T>\isto^ 

Lovdon, w.ct. TEEETOn-E-, EUSTON \xn 

II j-;OTn,. ORIGINAL ARTICLES AND LETTHRs 

understood ^o be OiTcfcJ to the Bn'nfi ^teJ.co! Jourrjl slot}- 
unJess the conirtiry Ve stated. 

I'.* U.-- JA,b).!<S,« 

® •j™*'. Taiulo;!. Sgu 2 Ec, W.C I. on tcctict of proofs 

Author o>y-!Eos should indirutc on MSS if reprints arc: reamred. 0 , proofs 
*rc rot sent ap'oad. 

.shouJd be sJJrcsted to the Advcnisencr.i Macaser. 
u M.A. House. ^vjMCK-k Square. London, W C I (hours 9 a m to 5 n a ) 

MEMBERS St^CRfPTfONS »hoiiM be sent to the SECRETARY of the 
Teupmove: EtSTO> :iil. TEi.rGit>MS: Medaecra IVeiiccn:. 

P 'f A. i^TTiSH OrTicc; 7. D.Ttmjheueh Gardens. Edinburgh 


AlW QUESTIOXS? 

MarturbatitJn in Children 

Q,— //ou- should one mcKIe the problem of masturbation tn 
children? A n'orkin^-chss mother said of her daughter (aged 7) ; 
"She olunys plays ^u'lh herself at night. / can't get her out of it." 
i ha-ic met many similar cases. U'hat should one say or do T 

A.— To give insimciJons for a specific case is difficult, (or the 
causes of such a condition arc many and variable, and T\e can 
suggest only the most common. 

Phijicol.^Aport from any gross physical imt.ition, a common 
reason for masturbation in such a child is intestinal toxaemia svitb 
acid urine producing enough local irritation to cause the irouWe. 
Attention to the bowels and giving barlcV'V.'ater may assist. 

Psychological . — Any child may tend to be auto-erotic: (a) because 
it has been oNerstimulatcd sensuously as a young child; lb) because 
it has felt unhappy or that it js unloved, and finds solace in this 
way ; (c) because it may find the world of reality too difiicult, and 
therefore tends to return to infantile sensuousness as an escape from 
realitj', and in its masturbation fives in. a world of fantasy. It is 
obvious that in none of these cases is punishment caUed for: it may 
correct ihc habit in case (a), but it uiff make the child worse if 
(b) or (c) applies. Nor should the child be threatened, for if it is, 
and yet cannot help masturbating, it may develop an anxiety 
neurosis from fear of consequences, with ni^t terrors — a common 
cause of such fears. Indeed, the child’s attention should not be 
called to the condition at all. On the positi\e side, love and affec* 
lion, help and encouragement over its difijcuhies m life, are im- 
portant; so IS encouragement to work with plasticine, to knit and 
ID make things — that is to say, use of the bands in positive creati\e 
«Ofk rather rhan rhcir use for sensuous pleasure alone. The mother 
should, of course, be told not to beliese the old v,ives’ stories about 
the awful consequences of masturbation, and therefore make the 
child \N'orse by her anxiety. Masturbation is psychologically undesir- 
able, as it is a signal of emotional disturbance, but not a disaster; 
more harm can be done by worry’, anxiety, and threats than by 
neglect. 

Pills for Sea-sickness 

Q . — JVIwl is the composition of the VS. Army’s “ motion- 
sickness pill " ? Can the formula of this wariime secret now be 
divulged? 

A.'— The composition of the U-S. Army's motion-sickness pill does 
not appear to have been disclosed. It can provisionally be assumed, 
however, that, as in the case of the correspondins British and 
German remedies, the essential ingredient is byosdne, I /TOO gr- 
(0.65 mg.). Various adjuvants have been med, such as vitamin B„ 
but it JS* doubtful if they make any material difference. 

.Marriage and DysTncnorr/ioea 

Q.—An unmarried girl of 22 compfcin^ of sex ere attacks of 
dysmenorrhoea. first the pain was sex ere and mild in rotation, 
now the pains are irregular in severity. The patient has had o con^ 
paratively sedetuorv occupation in the forces, but od diify she leads 
an active outdoor' life. When, she has visited her fiance pain hc^ 
been minimal. I ha\e ahvays understood that dysmenorrkoea tends 
to disappear after marriage. Js this dependent on the stretching of 
the rissties after labour, or does it residt, as the above case would 
seem to suggest, from sexual stimulation? Would a hormone 
preparation help? 

A.^ — The erratic appearance of the pain makes it fairly certain that 
there is not a local organic cause for it and, as in many i^es of 
dy^menorrhoea, some psychological or environmental factor is most 
hkely (o blame. On such a basis several adequate explanations 
could be put forward, and there seems no need to postulate an 
underlying endocrine disturbance. Separation from her fianci ^tn 
its attendant anxieties and nervous strain, doubts and fears often 
froundfess but natural in loverSy unhappiness for one reason, or 


fii.'rii.v 'lie 
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another, uncoageniel uorfc. etc., all might give lib j-ri dsvn-e.-c-- 
rhoea, and the intensit>- of the pain wonid varv s:cordh'. to he- 
circumsiances and state of mind at the time. Pelvic con'-e='-tan d— 
to roused but ungratified sexual feelings micSt also p: 3 s-“a'pan 
Such factors would cease to opemte when the cirt tr®' 
and painless menjtnution might follow. It is terapiinc to' ir.cu^- 
whether coitus took place w-hen the>’ met. No form o’f endccrire 
therapy is hkcly co help. Early marriage, a settled teme life 
physical and mental cantentmsnt, seems the n'^ht answer. Mean- 
while. however, regular physical e.xerciss a.^d the fu:) asd 
empIojTncnt of leisure should help. 

D>smsnorrhoea. doe^ tend to impro’.e with marriace, but rre-''* 
etpeaaf/y uiih childbeanng. The latter has a goad clTect par.ici'- 
lar!> in cases of spasmodic dj-smeuorrhoea th? pain is related 
to uterine contracuor,s (I incoordinate). Preanancy in perh:-- 
rbvs a parr by altering the vascularity, development, and arrarce- 
tnent or ihc musculature, but the dilatation of the ce.'vix dunr.c 
'abour is nrcbcbly more imponanl in determlnina co-ordir.ate 
m-jscukir action thereafter As indicated abo;e. rrrarrface acts 
mainly by ensuring a and contented ratr.d after the” psriad 

of emouonal strain 2 «-oc' 2 rrd with “ engacemeni.” O.her mechan- 
isms may also opera e k full sex fife may increase the b’cci 
suppL to the uterus and rniniraize ischaemia, W’hich is tcl:e%sd to 
be a pjin-pTcducirg '.a:cr Or the practice of regular coitus rraj 
reduce :he pelvic cone., ton resulting from sexual sumulatron whb^_ 
out sattsfac {on ‘’.’’‘Ch ends prolonged counshrp. It foKows that 
ftiarnace does r-i; a/v-jj reffeve dvsmsnorrhcea, and under some 
circumstances /: r-iy prectpiiate it in a girl uhose periods have 
preriously been rainless, "hiis may happen if the marriage lacks 
harmony or introduces an.xiefy of any kind, if there is dysporeur.h 
or failure to achieve sexual satisfaction on the woman’s pari, etc. 

Acne Vnlgaris 

Qa — An othen<.‘ise healthy married xvoman of 22 has for severe,' 
>eor5 had pimples on her fcee. Could the underlying cause be some 
female hormonal imbalance? Recently, during pregnancy, her shjr 
became unusually dear. The pimples, howc'/er, returned soon cficr 
the pregnancy had ended m on ctcidentcl cbortian. It'o:dd endecrire 
therapy be of any veUtp * 

\. — Acnc xailgaris. a' described above, requires the operation cf 
at (east two compiemsniafy factors — the age-endocrine factor and a 
seborrhoeic make-up In same cases endocrine ihsrapv has been 
used «icft success, but ic may still be considered in the c-xperimentcl 
stage For treatment of the sVln a 1®^ sulphur cream is a safe 
ar»d Ufuafi.v eQdepi application. 

Delayed Rexolotloa after Pneumonia 
Q,— /s 'here any treatment for delayed resolution after acute 
lobar pneumonia? Is physiotherapy of cm use? Is delayed resolu- 
tion more apt to occur with the use of sidphathiazole as compa*td 
with sulphapxTidine ? 

A. — Delated resolution after acute pneumonia is frequentlv due 
to obstruction of the bronchi and to small collections of pus in the 
pleura, nhich should be dealt with without delay. That due purely 
to the failure of the e.xudate in the aheoU to b^ome liquefied and 
absorbed is rel3ti%ely uncommon. If recognized early a further full 
course of sulphonamides. Or penicillin if the organism is penicillLn- 
sensitive, should be given. As soon as the patient’s condition 
mils it breathing exerdses designed to promote basal expansion 
should be started. Short-wave therapy has been recommended and 
can be tried, but has usually given diiappoiniinS rtsuUs. 

There is no real evidence that delayed resoluiioa is more common 
with the us« of sulphaihiazole as compared with sulp’r.apyridine tf 
the former is used correctly. 

Fatal I>yspuoea m a Child 

Q,—A boy of 3 years was brought to hospital in great respiratory 
distress, which came on suddenly while he was quietly plciyfft? a few 
hours before, Re was cyanosed, end the expiratory efforts appeared 
ro he greater than the inspiratory. Clinical examination rneded no 
helpful feature: the child was afebrile. The chest was normal on 
x-raf examination. Aniidiphiheritlc serum was ghen- Tracheotomy 
reduced the respiratory rate from 54 to 26. .4 r.tijpasmodhs had 
no effect. The child died.ifn coma and profound respiratory distress 
some 48 hours ofter admission. A>cTopsy revealed only a congested 
tracheal mucosa, with some mucopus. probably terminal, in the 
larger bronchi. I am completely at a loss for a diagnosis. 

A,— The sudden onset of dyspnoea in a previously healthy chfid 
suggests cither an allerric reaction of an asthmatic type or inhalation 
of”a foreign body. The asthmatic attack usually passes off fairly 
quickly, and a foreign body would be re^■e3led at op^tion or 
necropsy. The post-mortem finding of mucosal congestion in the 
trachea and mucopus in ibe bronchioles suggests an infective condi- 
tion. Laryngeal diphtheria is iralikely— membrane would have 
found and’ tho onset would be much less acute. Acute laryngitis 
With oedema due to infection w-jth B. influenzae has been described 
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in the American literature, and may end fatally in a few days; 
blood culture yields a pure growth of the organism. Other pathogens 
which may be associated with this condition are the haemolytic 
streptococcus and the pneumococcus. Many pathologists are 
pecuh'arly averse to taking material for bacteriological examination 
at necropsy. If this had been done the cause of the laryngeal 
obstruction might have been revealed. The absence of fever does 
not rule out a diagnosis of acute infection if the child was in a 
collapsed state. The possibility of some chemical poisoning must 
also be kept in mind, although there does not seem to be anything 
in the history to suggest this. 

Nicotinic Acid in Coronary Disease 

Q. — What value can be placed on nicotinic acid in the treatment 
of coronary disease? Has it any beneficial action beyond that of 
vasodilatation ? 

A. — ^Nicotinic acid has recently been used with a view to causing 
dilatation of the coronary arteries. Further than that, it probably 
has no effect on the heart. How far this is of real clinical benefit 
is somewhat doubtful; reports so far have been rather contradictory. 
It must be remembered that the nature of the disease in the coronary 
arteries in some cases precludes much prospect of vasodilatation. 
Nicotinic acid can be given by injection, but, as-the administration 
must be continuous, and even then the effect is only short-lived, 
probably the most effective way is to give it by mouth. 

Treating Minors for V.D. 

Q. — The problem of handling V.D. cases in minors raises difficul- 
ties from time to time. Suppose, for example, a girl aged 15 years 
reporting at a V.D. clinic is found to be leading an immoral life, 
should the medical officer treat her for V.D. in absolute confidence, 
or should he, in view of her age, inform the parents (a) of her 
immoral ways, or (b) if she should default during the. contagious 
stage of the disease ? Can the medical officer be held legally 
responsible for breaking confidence with his patient ? Would you 
adopt a uniform policy in all such cases ? 

A. — In such a case as that described the medical officer (of a 
V.D. treatment centre) is tom between two loyalties — one to the 
patient and the other to the public, including the parents. Strictly 
according to the terms of his appointment he is -not allowed to 
divulge any information concerning the patient ; his best plan is to 
invoke the help of a lady almoner or a social service worker, who 
will take the girl in hand and usually be able to persuade her to 
give permission for her parents to be told, or to return for treat- 
ment if she has defaulted. Defaulting nowadays is of less import- 
ance from the public health point of view than formerly, since even 
one injection of penicillin usually rapidly renders the patient non- 
contagious. Frequently it is possible to discover the name and 
address of the person by whom the patient was infected, or of 
person(s) infected by the patient, in which case notification can be 
made to the appropriate medical officer of health, who will take 
action under Regulation 33B. Legally, if the medical officer informed 
the parents he would lay himself open to an action for libel or 
slander, but in our opinion no court would convict him if he could 
prove he acted in good faith, without malice, and in the interests 
of the public health and of the patient. It is quite impossible to 
recommend a uniform policy in such cases. So much depends on 
various factors: whether the girl is living at home or not, whether 
she is a real “ bad hat ” or just weak, whether she is a prostitute 
or merely an “ enthusiastic amateur.” Persuasion and tact will 
usually be effective, and a lady almoner will often succeed where a 
medical officer fails. 

Gout and Pernicious Anaemia 

Q - — May / have advice on a case of pernicious anaemia com- 
plicated by gout. The patient is a man of 55 who has been taking 
liver injections every four weeks or so. In the last few months he 
has developed gout. Could this attack of gout be due to the liver 
injections ? if so, how should a combination of these two diseases 
be treated ? 

A" association between pernicious anaemia and gout appears 
o be loo frequent to be explained by mere coincidence. It has 
the imioduction of liver treatment, and 
^-incc the introduction of parenteral therapy. Injection 
if irfy provoke attacks in two ways. At the beginning- 
1 regeneration of the blood is associated with an 
nrtn'^t'''^ 'vhich may be a factor in the 

' ‘ _ During maintenance treatment, however, the action is non- 

I "outy subject a variety of substances will provoke 

■ Ks when injected subcutaneously, including salyrgan, ergotamine 
arlratc and vitamin B,. Intramuscular extract of liver must be 
me tided m the s.amc category. This can be compared with the 
elect of trauma in inducing attacks of gout. If in the present 
patient an cxacerb.mion of the gout always follows within 24 to 48 
lours of an injection it might be wise to change to oral therapy, 
t this IS not the case, then parenteral liver therapy should be con- 
.“^changed and the gout should be treated independently with 
co.whicme and the usual ancillary measures. 


Chronic Glaucoma 

Q. — What, briefly, is the modern view of the aetiology oj citron 
glaucoma ? 

A. — Usually chronic glaucoma follows the acute stage, vith tl 
proviso that glaucoma simplex may have no recognizable acu 
period. The causes of the chronic type are, therefore, those of tl 
acute. There is much controversy on the subject; in fact, one i 
the most recently published textbooks frankly admits that the cau 
of glaucoma is unknown. In general it may be said that glaucon 
is due to an upset in the balance between the production at 
elimination of the intraocular fluid. This may occur in many va) 
varying from a restriction of the filtration angle of the anlcri* 
chamber to an alteration in the jahysical composition of tl 
aqueous. In secondary glaucoma the cause is often more appare 
— e.g., iritis — and in some respects differs from primary glaucoma. 

, LETTERS, NOTES, ETC. 

The Nation’s Health in General Practice 

Dr. F. M. S.vNDFORD (West Wickham) writes: With regard 
Dr, Holden’s report to the Croydon Council on the health of tl 
nation, it is possible that my observations since my return i 
practice of two' types of illness may be of some interest. I ref 
to (1) asthma in infancy and (2) spontaneous abortion. Both i 
these conditions were relatively rare in a large mixed general practic 
in this neighbourhood prior to 1940 ; the incidence averaged or 
per annum. Since my return, although my practice is about ba 
its original size, I have encountered six asthmatic children and foi 
cases of spontaneous abortion in fifteen weeks. I would sugge 
that in the asthmatic child there is a marked decreased resislani 
to upper respiratory infeclions in an already allergic child. 1 
regards spontaneous abortion I must confess that the scientific e 
planation escapes me in this condition, but I have a vague fcclii 
that there is a nutritional shortage or imbalance which prevents 
•firm implantation of the ovum. 

Telling the Patient 

Mr. J. H. Badcock (Mandeville, Jamaica) writes: With referen 
to the recent correspondence on this subject an incident stm 
occurred in my practice is worth recording. A man, always nerve 
-about' himself, had some gum trouble and was referred to 
bacteriologist for examination as to the possible cause. I_ lotj 
what the findings were, except that they were not of serious impoi 
They were duly discussed with the patient, and at his request fie ^ 
allowed to take away the report giving the names of ™ 
organisms found, sounding doubtless formidable enough to a mm 
A day or two later he committed 'suicide. One cannot be too cam 
about what one tells a patient and how one tells it. 


Well’s Disease 

Mr. A. D. Gardner and Dr. J. A. H. Wylie write from the £ 
WilUam Dunn School of Pathology, Oxford ; We should be g ca 
obliged if all clinical bacteriologists who have been <>“' 

serological diagnosis of Weil’s disease would let us know, 
many cases they have diagnosed during the years 1940 to iwa, 
(if quite easy) the number of sera they have tested for this p P 

. Tribute to a Printer 

Mr F. A. Turner, who worked for us for 26 years, has gone uj 
well-earned retirement, and we are sorry indeed to lose tiim. 
came to our type-setting room with long bct'n“ , 

and on the death of Mr. Brunette, who had succeeded the . 
Mr. Lapworth, lie stepped into the responsible post 1 

(or foreman compositor as it is known in the industry;, u ‘ 
task to put into practice week by week the ,^1 Mori^o: 

carried out at the end of 1936 under f C' 
guidance. When the whole printing of the British . ,, 

was transferred to Messrs. Eyre and Spottiswoodc . 

it but paid regular visits to B.M.A. House. Enemy 
1941, destroyed the last of Eyre and Spottiswoodes thr ' 
and near-Fcuer Une; at a few hours’ notice Mr. lurner 
team were at the Temple Press in Clcrkenwcd, 
number came out on time. In July, 1941, o“^.P“' Entitle, 
ferred to safer quarters at St. Albans, where j: 

:o work for the Journal in the employ of Messrs. >•'5''''^- ” ■ 

Co. His good craftsmanship and ready resource have JJ , 

rribulc was paid to his faithful service at last neex 
necting 

Coireclion ^ 

A slip at the printers' caused the initials of Dr. L-.f' I"' 
o be wrongly printed at ihc head of his article on 
)f Septic Fingers ” in last week’s Journal at page iw. 
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BctAACcn February’ and April, 1945, an ep.demic of primar> 
aupical pneurronia occurred in British base and training units 
in ibe Naples area. During this period approximately 350 ca«cs 
of primarx' atypical pneumonia x\ere admitted to a neighbounnc 
British general hospital and I6I to this hospital Of these lef. 
50 unseiccted consecutixe cases xxere investigated m particular 
detail. All degrees of seventy were represented. There vere 
no deaths. Epidemiologically, it was of interest that the rising 
incidence of primarx* at>pjcal pneumonia coincided with the 
decline of infectixe hepatitis. Clinical data. «erial laboratory 
inxestigations, and radiological findings relating to these 50 
ca«jes are summarized in this report, xxhich a preliminary 
surx'ey of the material collected. In the literature available 
to us XV e have been unable to locate any report of the finding 
of heterophil antibodies in serum from cases of primary atyTjicai 
pneumonh. For that reason an early report is considered 
desirable to enable investicalors, under research conditions 
to repeat the work in subsequent epidemics. 


Onset 

The onset was described as abrupt by 48 (96*^) of the patients, 
as insidious by 2 (4°o)- On direct questioning of those repori- 
ing an abrupt onset a history of mild prodromal symptoms for 
' from 1 to 14 days (axerage 6 days) was obtained in 26%. 
Vague tiredness, “ «eediness,” lack of the usual desire for food, 
and mild depression or irrilability were admitted to have pre- 
ceded the more acute symiptoms. The early features of the 
acute stage of the disease were shiVenng. malaise, and lassitude, 
•''follovxed by anorexia, headache, fevenshness, flushes, cbiHs. 
•'and profuse sweats. Sometimes these symptoms were not severe 
■'enough to prex*eni the patient from carrying on vxith duty for 
'^ex'eral days before reporting sick. Most patients were detained 
"in the unit sick bay for observation before being transferred to 
^ hospital. 

' Dating the on*^t of the disease from the reported presence of 
symptoms suggesting fever, the cases reached hospital at xarious 
stages, as shown in Table I. 


Table I. — Sta^e o/ Disease on Admission to Hospital 


Day of Disease 
on Admssjon 


No. of Cases ^ 


% Total 



! 


2 

it 

12 

II 

8 

5 


4 

22 

24 

22 

16 

4 

6 


The frequencj of varous sjrrpiorrs in the prefer: series U 
'horni in Tab'es II-V. 


Tosacmic Sjniptotas 

Table il ~FreQ::enc\ of Venous S}r:p;oms of Toxce'rue On’ln 


Sixpicr* 

No c.^ Cares 

' Trtqzszri y. 

Fcvct 

50 ' 

IM 

'»abw€ 

50 , 

iro 

licit 

50 

ICO 

Arc'exu 

50 

ICO 

ShuTTr; 

37 

“•i 

OulU 

29 

51 

S'^ssiat; 

23 

56 

Fleshes 

' 25 

52 

Fisctal foxs 

15 1 

;5 

Bdckicte 

. 1 10 

20 

XX«».re£S 


14 

Boiv sorreto 

! 1 

10 

Aches a ic c's 

1 - 



The duration of pjTexia m hospital as erased 5.9 days 
Iraneo 0-13 dais) ; the total duration from the on'et of sjmp- 
loms suecesnng fever averaged 8.6 da>s (range I-I6 davs). The 
pvrexia in S % was mild in degree (99-100.8° F.), in 22'o 
moderate (I01-I02 8° F.j. and in 705^ high (103° F. and over;. 
The fever was continuous (oscillations less than 2° F.) in 14',. 
continuous remittent (osallations 2' F. or greater) in 84' . 
'of whom one-ihird showed fever of hectic remittent tv-pe, 
and intermittent in 25,. Temperatures over 105° F. were 
observed m 2 cases, and over 104° in 15. Defervescence was 
by lysis in 85% of the cases, by crisis or pseudocrisis m 14:-,. 
Marked clinical improvement occurred when the temperature 
became normal. A transient secondary rise was seen in 16% of 
cases. Patients with hectic remittent temperature v^ei-e the 
most severely ill cimically. Six paU'ents received suiphadiazire 
and one penicillin with no obvious effect on the temperature 
or general condition. 

As a rule the puhe rate followed the temperature, thougn 
showing a tendency to relative bradycardia. In 28% the pube 
did not exceed 100 at any stage ; in 50% it ranged between 
lOO and 120 at the height of the fever ; in 22‘=t. it rose above 
120, only one case showing a rate above 140. 

Headache, malaise, lassitude, and anorexia were the most 
constant symptoms. Patients wished to be left alone, and 
desired tbe sleep which headache often prevented. Anorexia 
occurred m all cases — usually slight, in some almost complete. 
In general, however, most took food without forcing even at 
the height of the fever. Sweating was profuse in many, occur- 
ring night and day and necessitating freouent changes of 
clothing. Shivering, later followed by flushes and chills, was 
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■attacks lasting as long as three hours. No rigors ■were seen. 
Body pains were an outstanding complaint in 10% of the cases; 
patients complained that they felt as if they had been “ kicked 
and thrown around.” 


Respiratory Symptoms 


Table III . — Frequency of Various Respiratory Symptoms 


Symptom 

. No. of Cases 

Frequency % 

Cough 

47 

94 

Sputum : Mucoid 

23 

. 46 

,, Mucopurulent . 

7 

14 

„ Blood-stained 

12 

24 

„ Rusty 

2 

4 

No sputum 

6 

12 

Pain in chest 

23 

46 

Shortness of breath 

3 

% 

Dyspnoea . . 

1 

2 

Epistaxis 

3 

6 


The respiratory rate was little affected, and dyspnoea was 
seen in only one case. Cough, though present to 'some degree 
in 94% of cases, was not an outstanding feature. It occurred 
occasionally at onset, but more commonly appeared about the 
fifth day, and tended to be more pronounced after the tempera- 
ture had fallen. In the early stages the cough was short and 
dry, occasionally paroxysmal, and frequently very distressing 
by virtue of its effect in exacerbating headache. Later a small 
amount of sputum was produced — seldom more than 1 dr. 
(3.5 c.cm.) per day, except in cases with associated bronchitis, 
which produced up to 1 oz. (28.4 c.cm.) daily. In cases in which 
the sputum was blood-stained the amount of blood varied from 
slight streaking to almost pure haemoptysis. Blood-streaked 
sputum was seen mostly in the more severe cases with hectic 
remittent fever, and appeared at any stage of the disease, but 
usually after the temperature had subsided. The sputum was 
cultured weekly in all cases. Pneumococci (untyped) and 
Micrococcus catarrhaUs were the most frequent organisms ; 
haemolytic and non-haemolytic streptococci and M. tetrageniis 
were also found. 

Chest pain occurred at some stage in 23 of the 50 cases. In 
16 it was pleuritic in type, and in 7 it was described as a dull 
ache over the affected area of the chest. A pleural friction 
rub was detected in 26% of patients complaining of pain in the 
chest. 

Neurological Symptoms 


Tabll IV . — Frequency of Various Neurological Symptoms 


Symptom 

j No of Cases 

Frequency % 

Headache: Frontal 

44 

88 

„ General 

■Restlessness 

6 

12 

13 

26 

Dizrmcss 

11 

22 

Depression 

6 


Coufusion 

5 

10 

Insomma 

2 

4 

Prostration 

1 

2 

Meningism 

' 1 

2 


Headache was the outstanding and characteristic feature of 
the disease, and was present with varying intensity in every case. 
J.” ■'’iolent, continuous, frontal in location, and 

" splitting ” in character, and was aggravated by movement, 
coughing, or straining. Retro-ocular pain and generalized 
occipital and temporal headache also occurred. The intense 
he.ad.ache and profound lethargy in some gave a picture 
suggcAting encephalitis: Meningism was present in one case, 
i nrcc cases m the epidemic, not included in this series, had 
umoar puncture performed, with normal findings. 


Alimcntarj' and Urinarj* SjTDptonis 
T\nir V rreqxiency of Gasiro-infestitial S\mpto/ 7 ts 


Sympiom 


CorstipTtJon 

Nau5ca 

Vomiti"'; 

Or\TC5^ ofmeuth 
ihrctii 
D iTrhfv:! 


No. of Cases 


Frequency % 


20 

12 

10 

4 


40 

24 

20 

S 

4 


Gastro-intcstinal symptoms as ere few and mild, and subsided 
after the first lev. days. Constipation was frequent in the early 


stages, and vague abdominal pains were present in a few cases. 
Anorexia, already noted, was a constant prodromal symptom. 

Frequency of micturition without demonstrable cause was 
encountered in one case. Four patients reported “ dark urine ” 
before admission. 

Physical Signs 

On admission 'abnormal physical signs in the chest were often 
few or lacking. 


Table VI . — Frequency of Abnormal Physical Signs in the Chest 


Sign 

No. of Cases 

Frequency 

Diminished movement . . 


2 

4 

Impaired percussion note 


11 

" 22 

Diminished air entry 


12 

24 

Consolidation 


1 

■> 

Localized crepitations . . 


48 

96 

Generalized rhonchi 


18 

36 

Pleural friction . . 


6 

12 


One-third of the cases had generalized bronchitic rhonchi on 
admission. The characteristic and most valuable sign was a 
localized patch of persistent, sticky, fine, or medium crepita- 
tions, which were first heard on the average in 5.7 days (range 
1-13 days) from the onset of acute symptoms. In some cases 
crepitations were scanty, difficult to detect, and evanescent 
during examination ; in others they were heard in profuse 
showers. In two cases no crepitations could be delected at 
any stage, but typical opacities were apparent on radiological 
examination. Diminished movement, reduced air entry, and 
impaired percussion note were seldom of great value in locating 
the lesion. Cases showing generalized bronchitic rhonchi tended 
to produce frothy blood-stained sputum during convalescence 
Serial skiagrams showed that the disappearance of abnormal 
physical signs did not imply full radiological resolution. Pleural 
effusion was not observed in the cases in this scries. Other 
physical signs noted are listed in Table VII. 


Table VIT. — Frequency and Type of Clinical Signs other then 
Respiratory 


Signs 


Palpable glands : 
Posterior cervical 
Axillary 
Inguinal 
Epilrocbicar 
Spleen: 

Palpable and tender 
Palpable, not tender 
liver; 

Palpable and tender 
Tenderness 
“Rose spots” 


No. of Cases 

Frequency 

30 ' 

60 

14 

28 

9 

18 

5 ; 

' 

14 

28 

4 

I 8 

6 

12 

14 

' 28 

17 

; 34 


I 


Glands were often found to be enlarged on adrnission, bu 
they subsided early in convalescence. The posterior certtca^ 
group were those most commonly affected. The glands wet. 
small, firm, discrete, and not tender. The spleen was )«' 
palpable in 18 and slight liver enlargement was delected in 
of the 50 cases. Scanty small pink macules fading on pressu ^ 
similar to the rose spots of typhoid fever, were observed J 
34% of the cases in the early stages. They appeared in cry 
on the chest, back, and flanks, and occasionally on the *0°“' , 

Neurological and cardiac signs were minimal, A lowered 
pressure was observed in some of the more toxic cases. > 
hyperaemia of the pharynx was usual on admission. 

Laboratory Investigations (Major J. M. Slavclcy) 

Blood was withdrawn weekly for laboratory 
Blood slides were examined for malaria in all cases on 
and frequently repeated in cases with a previous 
malaria or very' high pyrexia. No positives were rep 
Owing to technical difficulties, shortage of L,;,-' 

pressure of routine work the number of tests on J . 
had of necessity to be limited. Blood counts, ", 

rates, Takata-Ara and cephalin-cholcsicrol flocculatio _ 
and heterophil antibody and cold agglutination lesls wer 
where possible once a week. 

Leucocyte Counts.— A total of 311 counts at 
of the disease were done in the 50 cases. Mean absoiu _ 
of the various cellular dements during the course of me 
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arc set out m the accomrnmiiic Gra,i!!. This shm-.s a slich! 
initial rolj-morph rcsron<e followed bi a depression, which sCj, 
maximal at the end of the firM u^ci,. The -iihsequent rhe ,n 
hoth polymorphs and lymphocj tes re-.ched a pca>; at the 16i!: 
to ISth days. The diftercntia! eoimi, showed a slieht relalirc 



Ijmphocyiosis after the initial period. In some of the tvo- 
'daily groups the numbers were not great, but the trends 
resealed seemed significant, Scattergrams showed a svide 
range of values. Eosinophils shoised rio characteristic 
changes. Six patients had more than one count in e.xcess 
6' of the total, the highest absolute values being 3,300 i31 
and a.600 (29'.'j) per c.mm. Both these cases were subsequent,., 
shown to be harbouring intestinal parasites 

/icti Cells and Haemoglobin. — .All counts and estimation- 
1 ‘cre done by van Slyke's copper sulphate method. The red 
cell counts are therefore approximate on!}. A haemoglobin 
value of 15.0 g. per 100 c.cm. was taken as iOOto- There 
appeared to be a tendency towards a mild anaemia with a 
m.acroc)tic trend. A! some stage of the disease 60% of the 
cases showed red cell counts below' 5,000,000 per ejnm. ; only 
two were below' 3,000,000 per c.mm. The mean cell volume 
tended towards the upper limns of normal, with a range 
ffom 8S to 95 c.i‘. The haemoglobin concentration fell helms 
14 g. per 100 c.cm. in 56% of the cases at some stage of the 
disease. The two cases with red cell counts below 3,000,000 
per c.mm. receis’cd iron ; otherwise no treatment was given 
for the anaemia, and spontaneous recosery occurred during 
convalescence. 

Total plasma protein estimations showed no significant 
changes. Differential estimations were not possible with the 
staff available. 

Sedimentation Rate (AVintrobe — corrected — normal, 0-9 
mm. /hr.). — .At various stages of the disease 234 estimations 
were made on blood from the 50 cases. VATien possible estima- 
tions were made on admission and thereafter at weekly inter- 
vals. Findings are given in Table Vllf, 


Ja.tata-Ara^ Rcnciion.—Tbii test was performed 53 
Petv'.een the arh and the 24tii day of the disease. A mad-rat'- 

.no-, 'lie •• 0i was obtained in only one pa'uent v ho ■-■•'..-'a’-a 

.on^.rlev.-eni from prolonged hepatitis. Tne results r^rt co-- 
s.acr:!} nricitive in sera giilng a po-itiie cepba'.T-croie-ferc' 
t'oeee.lat.oo isacdon. 

Cer!m’m-Cho:estcr--A Flocculdilon Terr.— This test wa-- p;-- 
Uirmed 2: i times in the iO cases, at ’.aricLis stare-, of tie dis«"; 
the cspiti.';n was prepared m the hospital labamter} and tie 
stock ccf '.aiir.-choiestero! mixture kept m refrigerati'er.. Ifm- 
formlv r,e,ar.‘-e results were obtained using this mi.xrcre m te-i^ 
of 40 normal indwIduaU On two o-rakans th; tests wi;}, th; 
loca'-iv '-na t.e reagents were set up againsi a sinvlar series us'nc 
cent. r. lea^ent; obtained from an .Atn-.’vean cer-tra- labara'-orv. 
fden icai re-alls were o'rlarned; the,e a^e set out in Tacie IX. 

T'le f’cc'u:-;--or i-as graded in terms of 0, ± - -, r. 

and St 24 and 4S hours. The "mean pcsitiveress " 

referre-a to in the tables indicates the sum of pos-tiie sinr.s at 
24 and 4!! r.ours respectively divided by die number of'ease'- 
in e all c ocp. 


T.r"-e iV— trie,! vosaiyensss o! Cep’ie'.in-Ci.nlezleri -/->re;de','n-. 
a: Successive '-day Ps'iods 


Di>ofD.s<iw 1 
_( 

1 So cfTeais 

.’-fwn Fc5r 

i.Tctiirs 


■iS 

I-: ' 

ts 

0 " 

i-j 

S-l-t 

.n 

0-S 

V? 

l5-2t 


{'5 

C 4 



I 7 

'.7 


£2 

1 s 

2-0 

; 

ii 

1*5 

S'i 


In genc'i! floceuiaton was insignificant earlj in the disease 
_n.: sight diinnc ptre.wia; it increased rapidly alter coc- 
a'.-cc'.ce had been established in the second vicek, thereafter 
.re <lovi\. This trend was particularly well shown in the 
.’■f n cl Ci>es witn hectic remittent fever, who were the most 
.-. ...■ i in. Many cases still had strongly positive cephaiin- 
.- 1 . .'occulation reactions on discharge. 

/?-' • t .dntieody Reaction. — This test was performed 
i K' ...w - m .be 50 patients at difierent stages of th; disease. 
Ho-'- ' sere used, vary-ing in age at the time of the test 

fro.-. 3 to ' J»,vs. The findings are therefo.''e not e.xacti;. co.m- 
para.b'e ir. --ccesstve tests, though e.xtreme care was exercised 
in the pript'caon for and exeaiiion of the test to make i: as 
untft'rns 1 - oos-rbie. .A litre cl 1 :445 (horse ceilst rat taker. 
as bc.rg un.oubtedly a significant positive. By this standard 
IS case- '35 ■ of the total) gave a positive result at some stag; 
of th-- di-ease. A further 13 cases (26% of the total) showed a 
litre of 1 224, The stage of the disease at which the firs: 
positive wa, obtained was not constant. The average was o.n 
the 24th day me earliest positive being oh the 6th day (! : I.792I 
and the latest first positive on the 49ih day (1 : £96). The highest 
litre found wa,- i ; ",16S on the 33rd day. In general the li-j-e 
gradually declined m cases which were positive early, v.hile 
fate-appearing positives showed an increasing litre and a sub- 
sequent decline 

Comparing the clinical course of the IS ca«es shov.ing .a 
heterophil antibody litre of 1 : 44S or more at some stage with 
the remaining 32 cases the following points were noted. 


Tsble V^Iir.- — Avrruge Sedimentation Rate fii Successive 7-day 
Periods 


Day of Disease 

i No- of Estimations 

Rate id mm./hr. 

1-7 

f 21 

19 

g-}4 

41 

J5 

15-21 

1 41 

13 ' 

22-28 ! 

I 45 

8 

29-35 

! 43 

* 

36^2 ; 

36 . 



(If Fever.— The average durauoa of pirexia was not sijnincantly 
different. The fever shov-ed a slightly greater tendency tow-ai-ds 
remittent rather than the continuous type in the cases wid: posufve 
heterophil antibody reactions. 

P> .yfclan'a.—A past history of malaria was obtained in 10 of 
the IS cases with litres 1 :44S or above and in only 3 of the remainias 
32. None of the cases was taking icepacrine at the rime of the 
illness, and repeated blood slides were negative for malaria parasites. 

(3) Physical Signs .— greater indder.ee of lymphadenopathy, 
enlargement of the spleen, and rose spots was fo-und as under; 


The highest value obtained was 45 mm./hr, on the 12lh 
day. This was exceptional. The sedimentation rate in the 
itft-Iy stages averaged 19 mm./hr., and was of some value in 
differentiating from malaria fn severe and from hepatitis in 
mild cases. 


Heterophil Antrrcdi'es 

Silccr. i Ch^ 

Rose 

Bloed-^tiinsd 

srots 

Spntnm 

Titre 1 :443 or more 

IS to ■' 15 

8 

4 

Time below 1 :44S 

32 3 15 

1 

9 

6 
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(4) No undue increase in the total leucocytes or in cells of ^e 

lymphocytic or mononuclear series was noted in the cases giving 
positive heterophil antibody reactions. The undulations observed in 
the mean absolute values of the various white blood cells conformed 
with the trends already -described, though the number of cases is 
obviously too small for reliable averages. . 

(5) The flora of the sputum were similar. ^ 

(6) No significant differences were apparent in radiological findings. 

(7) All cases had negative Laughlen reactions. The Kahn lest 
was performed on 10 cases showing liigh heterophil antibody litres, 

"with negative results. 

Urine - 

• A specimen of urine was examined when the patient was 
admitted and subsequently at weekly intervals on the day after 
the investigations on the blood. In all, 204 specimens were 
examined from the 50 cases. The findings are set out in Table X. 


Definite elevation of the diaphragm involving the posterior 
portion was demonstrated in three cases of posterior basal 
infiltrations. This finding was interpreted as resulting from a 
combination of lobular atelectasis and the splinting action of 
that portion of the diaphragm. There was no radiological 
evidence of any hilar adenopathy,- cither in the early or in the 
resolving stages of the lesion. In this series no case showed 
evidence of pleural effusion. In.cases subsequently encountered 
during the epidemic five instances of pleural' effusion were 
observed. Two were generalized unilateral effusions, two 
encysted paravertebral effusions, and one was interlobar. 

Regular serial examination was not possible owing to short- 
age of films. Examination carried out six weeks after the onset 
of symptoms revealed that resolution was complete in the 
majority of cases. 

Classification of the Radiological Findings 


Table X.— Urinary Finding^ in Successive 7-day Periods 


Day 

of 

Disease 

of 

Tests 

Bile Pigment 1 
(Fouchet) 1 
(% +) 1 

Methylene 

Blue 

; i% +) 

, Urobilinogen 
{% Incrfcasctl) 

Albumin 
(Trace to+) 

1 (% Total) 

1-7 

45 

47 1 

76 

24 

"22 

8-14 

24 

27 

55 

24 

9 

15-21 

39 

17 

34 

0 

0 

22-28 

21 

10 

14 

1 0 


29-35 

39 

3 

5 

‘ 0 


■36-42 ' 

36 

0 

6 

0 



1. Broncho-pulmonary segments involved (62 segments 
affected in 50 cases ; percentages refer to segmental frequency); 


Right 


Left 


Bile pigment seldom exceeded a trace by Fouchet s method. 
Six of the 20 cases With liver enlargement showed bilinuria. 
The methylene-blue test was performed as a routine in view 
■ of recent emphasis placed by some Amer.can workers on its 
diagnostic value in infective hepatitis. It appears to be noti- 
specific, to show no direct correspondence with, the Fouchet 
test, and to be potentially misleading if regarded as of diag- 
nostic value in any single condition. A reducing substance 
(Benedict) was transiently present in 3 cases. Increase in uro- 
bilinogen and albuminuria were obviously related to the febrile 
phase of the disease. The Laughlen test was performed in all 
cases, with uniformly negative results. 

Cold Agsluliiuns— Tests (119) for cold agglutinins were done 
-at all stages from the 3rd to the 33rd day. The first 12 tests wete 
carried out both with the patient’s own corpuscles and with 
washed fresh Group O corpuscles. The remainder were done 
with fresh washed Group O cells alone. Three cases showed 
agglutination in dilutions of 1:20 and one case in 1:40. The 
-remainder were negative at all stages. 

Radiological Findings (Major G. L. Rolleston) 
Postero-anterior and lateral films were taken in every one' 
of the 50 cases. In the great majority of cases it was possible 
to demonstrate a localized area of increased density, which 
was interpreted as a parenchymatous infiltration, between fom 
and six days after the onset of symptoms. Characteristic 
A-ray findings were; (a) The localization of the lesion to one 
or more broncho-pulmonary segments. The infiltration was 
found to be pyramidal in shape, with its bases situated 
peripherally and its apex pointing towards the hilum. (b) With 
the exception of two cases which were “ hilar ” or central in 
location the lesions were all peripheral, (c) The shadows cast 
by the infiltration could be described as hazy mottled densities, 
's Structural accentuation and homogeneous densities were also 
'bserved in a few cases. 

Several other radiological observations were of importance, 
'f theve 50 cases, 30 showed involvement of segments in the 
ower lobes. 16 in the upper lobes, and 6 in the right middle 
and left lingular lobes — lesions in the lower lobes therefore 
predominating. The importance of the lateral film was shown 
by the following facts; (1) Infiltrations which in the postero- 
anterior projection appeared hilar in origin were usually situated 
in the apical segment of the lower lobe and were therefore 
peripheral lesions. There were only two c.xceptions to this 
finding. (2) In several instances the postero-anterior film showed 
no lesion, but the lateral projection demonstrated the infiltratfon 
either behind the heart or in that portion of the lung situated 
behind the summit of the diaphragmatic dome. 


Upper lobe: 
Apical 
Subapical . . 
Axillary . . 
Pectoral . . 
Middle lobe ; 
Anterior . . 
Axillary . • 
Lower lobe ; 
Apical 
Subapical . . 
Posterior basal 
Axillary 
, Anterior „ 
Hilar . . 

Zones: 

Upper 
Middle 
- Lower 


3 (4-8%l 
6 (9-1%) 


3 - ( 4 - 8 %) 
t (1-6%) 

4 (6 454 )' 

9 (14^5y.) 
1 (i-dX) 
1 {l-6%) 

1 n-6V,) 

2 (3'2"/,) 
1 (l-6%) 


2 (3':v.i 
5 (8%) 


1 (i-ey.) 
1 (1-6%) 

2 (3-2’/) 
4 (6 4%) 
9 (14-5%) 

2 (72%) 


2 (3 2%) 
2 {3'2%) 


9. Type of shadow cast by the lesion; Hazy ^ 

43*’(86%) ; homogeneous density, 2 (4%) ; struclura 
tion, 5 (10%). 

3. Diaphragmatic elevation; 3 (6%). 

4. Degree of lesion; Minimal, 12 (24%) ; moderate. 33 (66 
extensive, 5 (10%). 

5. Bilateral infiltrations; 4 (8%). 

6. Cases with two or more segments involved: 12 (24,al. 

Differential Diagnosis • 

Most cases -were referred to hospital “ ^hc^d^vclop- 

Dvrexia N.Y.D. or malaria. In the period before 
ment of characteristic pulmonary signs d'agnos-s • 
in doubt between malaria, and 

of the enteric group, meningo-encephalitis, 
infective hepatitis, by virtue prominence 

of the diverse clinical features a'ready rcniialcd from 

pulmonary signs on admission had to be differenn,^^^.^ 


Dn naa lo dc ; 

The absence of 

were helpful in diagnosis. During the epidem 
not included in this senes presented 

symptoms and onset but vvith a . -nparent benefit 

30 000. Such cases received ‘chemotherapy P ^jpaiioi 
de pile the fact that the '-ubsequen ra^ ‘fios ,,,, 

tion in the affected lobule. 

Treatment ' ^ 

All cases were isolated until the RA 1 

for one week or until productive had ccasc^ 

orderly and hospital librarian developed p 
pneumonia during the course of the until th; 

wore mask and gown. Patients '^31 pbV 

had been at least ten days apyrcxial and “"‘i' ^nor 
signs were no longer detectable. A P^'^ J - the febn 
up on pillows : the remainder lay fiat. A light diet 
phase was generously supplemented when the appei 
in convalescence. 
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the flaps of aponeurosis which' have been raised from the 
anterior surface of the patella -before the bone is removed. 
Catgut or kangaroo tendon is not sufficient. In the present 
series the interval was at first closed by, fascial strips, but these 
were found to be unnecessary, and silk alone was used. Later 
still, unbleached linen thread was found to be more^ satisfactory 
and to give less tissue reaction. ‘ 

-2. It must be appreciated that the injury is really a major 
.injury to the knee-joint and, as in all such injuries, quadriceps 
wasting will be rapid. Quadriceps insufficiency develops during 
a period not of weeks but of days, and half an inch of wasting 
in a few days may take months of physiotherapy to regain after 
the operation. For this reason early operation is essential — 
usually on the fifth day after the accident, or as soon as the 
skin over the operation site is sufficiently healthy. For a' similar 
reason the patient must be got up early after the operation, 
and, if a wool splint is used, this can be done with impunity on 
the fifth or sixth day, the patient walking with two sticks or 
between two chairs, using his own quadriceps actively, but not 
at first bending the knee. Back splints or plaster must be 
avoided at all costs. Post-operative physiotherapy is not as a 
rule necessary, but may be used when required. The operation 
must be performed by the bloodless method. 

. Case Reports 

Case 1 . — Male aged IS. Twelve years previously he fell and 
sustained a transverse fracture of the left patella with separation of 
the fragments. These were removed and the gap in the aponeurosis 
was closed with interrupted sutures of silk. Fourteen days after 
operation he was discharged from hospital, and four weeks later 
returned to work. On examination the function of the knee was 
normal; range of movement full, with no loss of power; no 
symptoms. The patient says he can distinguish no difference between 
the two limbs. Skiagram shows no osteoarthritic changes. No 
deformity. 

Case 2. — A plumber aged 51 fell and sustained a comminuted 
fracture of the right patella. Fragments were removed and the inter- 
val repaired with silk. Now, after 13 years, he has full function, 
no limitation of movement, normal power, no limitation of full 
extension, and no deformity. Skiagram shows no osteoarthritic 
changes. He has been doing his full work as a plumber ever since, 
and says he can distinguish no difference between Che two iimbs. 

Case 3. — A domestic servant aged 36. Transverse fracture — 
moderate separation. Fragments removed; interval repaired with 
silk. Back at work in one month. Now, 10 years after her opera- 
tion, she says she can notice no difference between the two legs ; if 
anything, the other one is not so good, as she gets rheumatism in it. 
Movements full; povrer normal; no deformity; no loss of full ex- 
tension. She can run upstairs. Skiagram shows early osteoarthritis 
with Upping of patella in other knee. In the affected knee no 
osteoarthritic changes were seen. 

Case 4. — ^Female aged 40. Sustained a transverse fracture of the 
left patella, which was excised 7 years ago, and a transverse fracture 
of the right patella, which was excised S years ago. In both cases 
quadriceps expansion was sutured with silk. The function is full; 
no limitation of extension; power normal. No O.A. changes in 
either knee. A little deformity in the right knee, but not in the left. 
Doing her full work as a packer. 

Case 5. — ^Female aged 52. Transverse fracture with wide separa- 
tion 9 years ago. Fragments removed and interval sutured with silk. 
Discharged home 4 weeks after operation. Now function and move- 
ments are full; no weakness, no symptoms, and no deformity. 
Skjagr.rm shows no O.A. changes. 

£w (5.-^Ma(c aged 58. Comminuted fracture of patella. Frag- 
ments removed, repair by bilk 6 years ago. Now doing full work 
upstairs. Can delect no disability whatever. 
Vr. n* power, and movement full; no deformity. Skiagram; 
I'o u.A changes. 

Case Female aged 32, Transverse fracture 9 years ago. Is 
Army doing full work. Passed Grade 1 (knee not 
n uced). Function now full; no symptoms, no deformity; range 
o movement full, extension full. Skiagram: No OA. changes.^ 

Cuji’ S. .Male aged 40. Transverse fracture with separation 
operation 5 yc.ars ago. Sutured with thread. On examination power, 
range of movement, and extension now full. A grocery porter, he 
UOC& a full day's work, cycling all day, and notices nothing wrong 
mtn his knee. 

Cmc 9.“Ma!e aged 67. Transverse fracture through old wired 
patella ; wire septic, and sinus through skin wired and patella excised. 
Interval sutured with c.aigut S years ago. Now has imp.aircd func- 
t!on-~nexion to right-angles only. Knee a little deformed ; power 
imp.aircd ; extension full. The patient says that the knee is weak, bm 


• is much improved since the operation (excision). Before, he couk 
not. stand or walk on it. Skiagram shows no OA. changes. 

Case 10.~Fema(e aged 64, Fell 5 years ago and snst.aincd ' 
comminuted fracture of the patella. Rep.air with thread. Now slii 
complains of some weakness and difficulty in getting upstairs 
Function is good, extension full. She can walk well, and' docs he 
shopping. There is no pain. She can stand on the alTccted (oo 
with the knee bent. There is gross rheumatism in the opposite hir 
Nts deformity of knee.. Skiagram: No O.A. changes. 

Case If. —Male aged 68. Transverse fracture of patella. Patcll: 
removed 5 years ago. Now complains of weakness and difficult' 
in getting upstairs. Walks with a stick. Movements are full; ther 
is no detectable weakness of the quadriceps; no deformity; cxlcn 
sion full. A frail man, older than his years. Not working. 

Case I2.-~-Male aged 62. Comminuted fracture of left pateihi 
Bone removed 7 years ago. He is now working full time as ; 
labourer. He says that from the time he recommenced work he hi 
noticed no difference in the two limbs. In fact, he was not quiii 
sure that the injured knee was not the better, l^o deformity; extea 
sion full ; range and powcf'normal. Skiagram ; "No O.A„ but slight 
O.A. lipping of patella of other knee. He demonstrated that la 
could run upstairs. ' 

y^Casc fd.— Female aged 35. Old transverse fracture with icfraciwi 
after suture 9 months later. Patella excised 10 years ago. Repsii 
with thread. Movements full; no weakness; no deformity; exten' 
sion full. She says that the knee dods not interfere rvitli her life in 
any way. 

Cose 14. — Male aged 63. Transverse fracture with wide sepMs.- 
lion. Excised 10 years ago; sutured with silk. Now extension and 
range of movement full; no deformity. Skiagram; No O.A 
changes. The patient complains of slight stiffness going up and 
dowTi stairs. He says he can walk 10 to .15 miles without gcitinj 
tired, and can do most things without difficulty, but for years has 
been restricted in his activities by an old injury to the right hip 
Skiagram shows old O.A. of hip supervening on what appeared to 
be an adolescent coxa -vara deformity. , 

Case 15. — A carpenter aged 57. Sustained a transverse fraclwt 
of the left patella 10 years ago and a transverse fracture of the sight 
patella 8 years ago. In both cases the injup' was due to an accidcai 
— the first at work, the second a road accident. In both cases the 
fragments were removed and the interval repaired with llircaa. 
Examined 10 and 8 years after his accidents, he says he has .got oa 
well. He can find no difference from before the accidents. Both 
legs are equally good. He does his full work as a carpenter. Move- 
ments full, extension full; no deformity, no loss of power; no 
thickenmg of the knees. Skiagram ; No O.A. changes. He demon- 
strated that he could run upstairs with ease. 

Case 16,— Female aged 58. Transverse fracture with separation 
5 years ago. Was walking five days after operation. Now says that 
knee is as good as before the accident ; can do alt her own hbascaart 
and can kneel without discomfort. 'Walks without limp. Extension 
full ; power and movement normal; no deformity. No O.A, changes 
on x-ray. No symptoms. 

Case 77.— Female aged 57. Transverse fracture 5 years aso wi'B 
separation of fragments. Repair, using thread. Now on ' 

lion extension is not full ; can get upstairs with difficulty. Tne xnt 
looks a little ugly; it is still improving. Otherwise, 

In this case there was gross separation of the fragments. TM otn 
leg is weak. 

Case /(?.— Male aged 62, Sustained a transverse fracture « ««* 
12 years ago. The fragments were excised and the interval cioj v 
with silk. From the first this patient, a postman, was not co-opc 
live, and the question of compensation was always prcscrit. h 
now walking well; there is no deformity; movements full. '-cr,. 
plains of some weakness. Skiagram : Negative for O.A. ^ 

Case 29 . — Female aged 53. Sustained a comminuted ftacMcc.^ 
the left patella 14 years ago. Fragments were removed and in Kf -■ 
repaired with fascia. Now says that there is not the 
cnce in the two sides. She can run upstairs, and has none t.o 
many years. She says she can walk miles. Extension, " 

movement full. Skiagram:. No O.A. changes. No deformn. , 
symptoms. 

Case 20.— Male aged 30. Transverse fracture with 
Removal 11 years ago; sutured with silk. He has been 
— accepted Al ; operation scar not noticed. Before the v-- ; 

played professional football after the operation. Movemen 
no deformity; extension full. Skiagram; No O.A. chnn.ec,. 
says the knee is perfect. He can run upstairs. 

Case 2!. —biale aged 60. Stellate fracture; removal and 
with thread 6 years ago. Patient says he would not know w 
operation has been done. He works .a.s a navvy. I/' " j-n 
work 18 weeks after the accident. He cap run u^tairs. 
of power or function could be detected. A skiagram sno 
O.A. changes in the joint. 
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Samples of gravy were taken in some cases when cooking- 
water had been used in its preparation. From..data obtained 
in this way and from the results of the experiments of Allen 
and Mapson (1944), Olliver (1941), and Jenkins (unpublished), 
the vitamin C contents of the vegetables were calculated. 

The most accurate method of estimating the. influence of the 
volume of cooking-water on the vitamin C content of green 
vegetables is to weigh the cooked vegetable and measure the 
volume of the water after cooking. It was not possible to 
make these measurements in the present survey, and a less 
accurate method had to be adopted — namely, to judge 
whether the vegetable was a quarter, half, or completely 
covered by the cooking-water. This is not wholly satisfactory, 
since the important ratio is the final volume of water to the 
weight of cooked vegetable, and this will vary with the size 
of saucepans even when the degree of covering is kepi con- 
stant. Assuming that the pan is of a size convenienfiy filled 
by the vegetable, then the volumes of water necessary"to cover 
the vegetable completely, half, or quarter would, according to 
calculations, permit retentions of the order of 20, 40, and 60% 
of the vitamin C content of the raw vegetable. The loss 
during keeping hot or reheating of green vegetable was judged 
from the experiments to be 50% per hour. No account was 
taken of whether the greens were placed in cold water and 
gradually brought to boiling point, or were plunged directly 
into boiling water, as this factor does not appear to be im- 
portant in affecting the vitamin C loss in cooking on the 
domestic scale (Jenkins, unpublished), but it is ‘important when 
large amounts of vegetables are being cooked (Macrae, 1944). 
In the case of root vegetables, oxidation and extraction during 
boiling were assumed, on the basis of the experiments men- 
tioned above, to cause a fall to 50% of the raw value, with 
further destruction at the rate .of 50% per hour if kept hot, 
unless the vegetables had been mashed, when the rate of 
destruction was about three times greater (Jenkins, 1943 ; 
Lampitt et al, 1943). 

The average vitamin C content of the raw potatoes avail- 
able al the time of the survey was found by analysing a 
number of pooled samples obtained from several shops in the 
districts. The values found, (mg./ 100 g.) were 20 in September 
and 9 in April. No value for raw green vegetables was 
obtained, as it was not possible to collect and estimate a 
sufficiently large number of raw samples to make the result 
significant for so variable a vegetable as cabbage, A value of 
70 mg. per 100 g. was taken as the average value for raw 
cabbage (Olliver, 1943). The average calculated values are 
given in Table II. 

Results 

The results are divided into three parts — first, a small-scale 
survey carried out in the winter of 1942-3 ; secondly, 200 
samples collected in the industrial cities in Sept., 1943 ; and, 
finally, 100 samples from the same cities in April, 1944. Some 
of the analyses of samples collected during April were carried 
out by Dr, L. P. Kendal, who has kindly allowed me to quote 
his results. 

The results of the analyses are set out in Tables 1 and JI- 
The figures obtained for gravies were often anomalous in that 


Table I. — Results Obtained in Preliminary Survey; Winter, 1942-3 



Nov./Dec., 1942 

Jan./Feb., 1943 


No. of 1 

Samples j 

1 

Vitaniin C i 
<mg/I00g) 

1 

No. of 
Samples 

Vitamin C 
(mg./IOo g.) 

1 

Average j Range 

Average 

Range 

Fotatoc^ 1 

Cabbage j 

Bmsstis 'prcuis 1 

12 

5 1 

1 1 
1 

to S ) R-16 

22 13-47 

SO 39-68 

1 9 

\ 1 

7 

4 

11 

! “ 

3-8 


their \itamin C content exceeded that of the vegetable water 
from which they were prepared, indicating the presence of 
reducing substances other than vitamin C, formed during 
cooking, which interfere with the estimation (Mapson, t943h 
Since the method of assaying \itamin C separately from these 
sijhsr.ances is time-consuming it was not possible to apply it, 
and the results obtained on grasies have not been quoted. A 
few -ampks of other vegetables (e.g., swedes and onions) were 
•inaK^cd, but the numbers were too small to justify public»iiion. 


Table 11. — Found and Calculated Vitamin C Values from 
Industrial Cities 


j 

- September, 1943 

Aprilf 1944 

1 



Vitamin C 1 



Vitamin C 

1 

Wrt nC 


(mg /too g.) j 



(mgflOOgt 

i 

Samples 



1 Catculatedj 

Samples 


1 

1 Catculaicd 

1 


Av. 1 

Range; 



[ 

Av. 

Range 

— 




1 

1 

Av, j 

1 Range 




Av j 

Range 

Potatoes . 

n 

10-5' 

2-26 1 

10 5 

1 2-15 

i 50 

5 

1-JO 

45' 

J-5 

Cabbage . 

30 

13 

3-38 

17-0 

I 2-42 

1 14 

35 

7-63 

25 

14-« 

Carrot 

14 

3 

2-5 


1 - 

12 

2 

05-3 



Runner 

9 

5 

2-11 

— 

1 — 






- beans 











Cauliflower 

6 

12 

3-28 

) 

— 

1 

i 

6 

37 

[ 11-67 


— 


Discussion 

The first survey of 1942-3 was on so small a scale that bj 
itself no significance could be attached to the results ; but the 
figures suggested that the losses of vitamin C during eookine, 
in these homes, were not excessive. Forty samples were taken 
from 21 meals, and, assuming that each meal contained 150 g 
of potato and 100 g. of the second vegetable, which ace remit 
able helpings, all but eight of them provided 30 mg. of tiln- 
min C — that is, the daily requirement suggested by the f.e.igiie 
of Nations Commission — and, of these eight, only four pro- 
vided less than 24 mg. Cooking loss was responsible for the 
low vitamin C in only one of these meals ; in another meal 
the second vegetable was carrots' (providing only 2 tng ), and 
the other two contained no vegetable other than potato. The 
average content per meal was.^ 43 mg. for November/ 
December and 33 for January/February. 

Many of the housewives who provided samples in the tivo 
larger surveys had completely covered their green vegclabicr 
with water and therefore increased the proportion of soluble 
nutrients extracted during cooking, A few housewives foUovied 
the hlinistry of Food’s instructions for cooking greens, wilh 
the result that their product contained about three limes as 
much vitamin C as the general average. The finding fhal Ihe : 
vitamin C content of cooked cabbage in spring (35 mg./IOO g) 
was so much greater than in autumn (13 mg./JOO g.) h 
unexpected, and is probably fortuitous, as only 14 sample* 
were collected in April, 

Using the figures obtained in the larger survey, a typiwl 
meal, containing potato and greens, was estimated to provide 
about 28 mg. of vitamin C in September and not less than 20 
in April. If the second vegetable were carrots, or if, as some- ^ 
times occurred, no second vegetable were served, tbenjhe 
meal W'ould provide only about 15 mg. in September and / or I 
8 mg. in April. These amounts of vitamin C were prob.ibly 
the total day’s intake in most families, as typical wartime 
breakfasts and teas contribute little or no vitamin C. h 
seem that propaganda, aiming at increasing vitamin C intaw 
should place as much stress on the importance of includmj 
green vegetables in meals as on methods of reducing cookin. 
losses. 

Many households did not have a cooked meal at home, 
ail members of the family received a canteen or Bria 
Restaurant meal, the vitamin C content of which tends to be lo- 


Comparison of Found and Calculated Values 

Comparison of average vitamin C values of the ''8''!'^!'!, 
as determined by analysis, with those obtained by calcvn ■ 
shows remarkably good agreement for potatoes and mi 
cabbage (Table II). The correlation between calcuia co • 
determined values for individual samples is, <5 

significant (r=0.52 for 38 samples of cabbage- 03 .^ im - 
samples of potato in September and 0.59 for 46 mmp - 
March ; P is less than 0.01 in all cases). The data colI-c< 
this survey therefore indicate that it is not possibJc t 
culate the precise vitamin C content of an individual me- • ^ 
that the averages of figures so obtained are in close agre^ - 

Although it appears not to be possible to 
acnirately the vitamin C content of a meal it is 
most meals to say whether it is very low or very 
calculations indicated that a meal confined, say, le-s 
or more than 30 mg. of vitamin C, the analysis usua 
firmed this general grouping, but there were many u ■< 
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same technique was employed bilaterally,, the signs and symp- 
toms were noticeable only on the left side of the'body. 

It is of less importance for the purpose of this report to 
decide whether the partly transient neurological signs and symp- 
toms were due to oedema or haemorrhage. In either case, the 
symptoms and signs indicated the level of the operative lesion, 
and it seems that when the section is carried out posteriorly, as 
in the reported case, no better therapeutical results can be 
expected than from the conventionally performed operation. 

I wish to thank Dr. E. Cunningham Dax and Mr. E. J, Radley- 
Smith for their helpfal criticism. 
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PRIMARY BENIGN TERTIAN MALARIA 
AMONG BRITISH TROOPS IN 
NORMANDY 

BV 

W. W. MACNAUGHT, M.B., Ch.B. 

Colonel, R.AM.C. 

Eight cases of primary B.T. malaria occurred in British soldiers 
sejving in Normandy during August and early September, 1944, 
These soldiers had never previously served outside the United 
Kingdom, nor had they ever been in a malarious countiy. 
During the period subsequent to disembarkation they all, with 
one exception, admitted having been bitten many times by 
mosquitoes, and this man stated that the others sleeping under 
the same canopy complained bitterly of mosquito bites. In 
each of the following case records a short account of the onset 
of the symptoms is given, with a note of the variation of these 
to indicate the difficulty in reaching the correct diagnosis. 

Case I 

A young’ man aged 20, Category Al, attached to a paratroop 
battalion, was admitted to 77 General Hospital on Aug. 11, 1944, 
as a transfer from a small hospital, where a blood film had bwn 
examined on his admission there and B.T. rings and schizonts with 
some gametocyles had been found. He gave a very suggestwe 
history of shivering and headache for four days previously- He 
had never before been out of England and had arrived in France on 
D D.iy. 

On examination the spleen tip was palpable, but othenvise no 
other abnormality was found. A repeat blood film showed the 
presence of B.T. parasites. He was treated with quinine .and 
pamaquin, and made an uninterrupted recovery. 

Case 11 

A man aged 20, Category Al, arrived in France with an R.E. 
company on June 11, 1944. He was admitted direct from fiis unit 
on Aug. 20. diagnosed “ infective hepatitis,” with a history of 
pyrexia and headache of three days’ duration. He had first reported 
sick on Aug. 17 and been treated in quarters with simple antipyretic 
measures until the 20th, when he was admitted to this hospital- His 
symptoms of headache and fever had begun during a short spell of 
heat. Several cases of the “ effects of heat ” had occurred. 

On admission his temperature was 106° F. There was a faint 
linge of yellow in his conjunctivae ; the urine contained no bile, but 
there was a trace of albumin. Examination of a blood film taken 
the same evening showed no malaria parasites. A white cell and 
differemial count revealed a leucopenia. Blood culture proved sterile. 
Examination of heart and lungs showed no abnormality, and the 
liver and pleen were not palpable. The pyrexia continued inter- 
mittenlly, but no bile appeared in the urine and there were no other 
porime findings until a repeat blood film late al night on Aug- 23, 
at the height of his fever, showed B.T, parasites. Quinine was given 
.and the p.aticnt made a rapid recovery, with one rigor on the day 
loilovving the first administration of quinine. 

The spleen tip was first palpable on Aug. 23, but by the 25lh it 
was eavily felt to two fingcrbreadlhs. The faint yellow tinge in his 
sclera disappeared ; it was probably of haemolytic origin. This 
votdicr h.ad never served out of England before, and the diagnosis 
w.ss obsciucd at first by the negative findings. It is noteworthy that 
at the height of the fever his pulse rate was slow. 

Case m 

Thiv patient was a man aged 35, Category Al, who had arrived 
with his .Ajy. unit in France on D Day, having always previously 


lived in England. He was admitted on Aug. 25, 1944. as a usnAcr 
from another general hospital with the diagnosis “ (i) ? ni.il.iria 
(never been in a malarious region); (ii) ? typhoid,” and the follow- 
ing history: (J) malaise 3 days; (2) headache -f+; (3) pain imikr 
left ribs; (4) generalized aching; (5) fever and sweats. He had been 
quite well until Aug. 22, and then was exposed to very wet contli- 
tions, when the above symptoms developed and progressed. He had 
had no vomiting, abdominal cramps, or diarrhoea, but had a harsh 
persistent cough with slight whitish e.xpectoration. A blood lilni 
taken before admission had shown no malaria parasites. 

On admission his temperature was 104° F. ; his face was flushed 
and he was sweating. He was coughing violently, with little strwkv 
of blood in the expectoration, and this was associated with occasioaal 
vomiting. The throat was reddened and the tonsil glands vtcre 
slightly enlarged but not lender. On examination’ there were 
numerous rhoncht in the chest but no signs of consolidation. The 
spleen was -b-f- (four fingerbreadths) and acutely tender, othetwise 
there was nothing abnormal in the abdomen. 

A repeat blood film taken on admission showed the presence of 
B.T. parasites. He was immediately treated with quinine, and by 
next morning his temperature was normal, and except for a slight 
rise to 99° F. on the 27th he had no further fever. The spleen 
gradually subsided, and each day became less and less tender; his 
cough rapidly improved, and by Sept. 10 it was no longer palp.iWe 
and there was no tenderness in this area. 


Case IV 

A trooper of a Recce regiment who had arrived in France abaiit 
Aug. 10, 1944, Category Al and aged 19, was transferred to this 
hospital on Sept. 3 from another general hospital with a history of 
headache, general aches, and abdominal pain since Aug. 31. A 
blood film examined on Sept. 1 showed the presence of B.T. p.irasilcs 
— a few rings and amoeboid forms. Quinine 10 gr, (0,65 g.) ant! 
pamaquin O.OI g. .were started on that day, when his temperatute 
legistered 101° F. 

Thereafter he passed through various medical units and arrived 
at (his hospital. Blood films taken here were negative, but this was 
to be expected, as he had had quinine for two days previously. On 
admission his temperature was 98.4° F. and he was complaining of 
headache and pain in the back; there were no other symptewv 
On examination no evidence of any other condition was found to 
account for his temperature, and his spleen was not palpable. He 
was given a full course of quinine and pamaquin, and except for 
some sweating has had no further symptoms or fever. He sl.iics 
that he had never before been out of England. 

Case V 

This patient was a gunner who had arrived in France on July 6, 
1944, and had never been out of England before. He vvas admilitd 
direct from his unit on Sept. 1, diagnosed "P.U.O..” with a fiistor) 
of three days’ fever, and headache, abdominal pain, constipation, 
and general aches. He had been shivering each day thougn tnc 
weather was. quite warm. On examination nothing org.wio vas 
found in 'any system, but a thick blood film showed numerous li.l. 
rings and amoeboid forms. The spleen vvas not palpable. He "as 
treated with quinine and pamaquin, and has made a good recovery. 

Since his arrival in France he has been stationed in the vam-" 
place, where he states there are many mosquitoes and he was 
frequently bitten by them. He was in a billet in which no oli-i 
troops had becn'previously, and no others of his section h.ad evo 
had malaria or been in a malarious country; be docs not 
whether this billet bad been occupied by Germans or not. 


Case VI 

A driver in the R.A.S.C., aged 19, Category Al, had 
Normandy D+3 Day— i.e., June 9, 1944. He was adrniljed (o ir- 
hospital on Sept. 6 direct from his unit, diagnosed 
complaining of slight headache, pain in the small of the bacs, . - 
general malaise. .His temperature was I 03 . 4 °F.; there ws . 
obvious cause for the fever. He stated that he had had 
with tiredness and loss of appetite, for a week before aomo 
assodaled with a clammy sweat at limes during this P'"™' 
had no previous history of any similar illness and had never r . 
been out of England. , , , 

Oa examination he was pale, with a malar flush. He 
of headache, which was increased on ficxing the neck, 
no rigidity of the neck muscles. Kemip’s sign was ^ 

fauces were slightly infected, otherwise nothing abnormal "-i’ 
in any of the systems and the spleen was not palpable. 
cell count on Sept. 7 showed : W.B.C., 7,400 per c.mm. fP^'? ”, ',v , 
48%, lympho'cy'tes 49%, monocytes 3%, eosinophils 
slide for differential white cell counts revealed numcrou>^^ ' 
and an occasional gamctocytc. On Sept. 8 the sp'ecn L Yy- 
li fingerbreadths below the costal margin, ^i^’^hcr^u.p . 
confirmed the diagnosis with numerous B.T. rings ana 
forms and pamctocylcs. 
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Trcntmcm wth qu nmc w-as bc;un on Sep S and Ihc pa'ienis 
IcmpvratuTe -iuVidcd Dunne his penod m Franae he had slep 
under lorn canopies in \-anous places, but for the past three o- four 
Kechs had been in one place rear the coast, from which one oaer 
ease of this senes was admitted thouch from a different unit There 
were mans mosquitoes, but he hirn'clf had no recollection of ans 
n osquito hues thouch others under the same canops complained 
of mans Seseral of the men of his unit base been in malanous 
countnes but he has no knowledge of their hasnne had malana 
On Stp 10 the spleen was onls just palpable, but was not tender 
The patient had a shcht nse of temperature to 99’ F on that das, 
but there had be^n none since 


Case A n 

\ sapper aged a", who had been in France since D-uf Da) was 
r.aied m th s hospital from Sept 1 to 12, 1944 on account of a 
SC'S nild pjTctia lasting one das onls and respondin'- to rest in 
bed and an nspinn-phenacetm-caffcine mieture Two dass after his 
discharse trom hospital he had a definite neo-, the sclera was faint], 
scliow, ard he w„s readmitted, with a temperature of 103' F , 
diacno is mfectue jaundice” There was no bile in his unne, but 
a biQod film sho-ssj numerous BT parasites fnn-s amoeboid forms 
ros ties, nnd cam oc)ncs) and a degree of anisocstosis suggestive of 
a modem cb lo-ig -'anding condition, hut obsnousi) of a subclintcal 
,s-pe Th- sp e.n tip wm, palpable and the hser edge could also be 
felt a-d S..S tend r He had never been out of the United Kinedor- 
P'Cs si) and onls one othe- member of this unit bad been in a 
malancjs coj-tr) , however, the sli* trench which he occupied with 
his fnend— Case VUI— was wnthin '0 sards of billets m a villace 
P'csiou Is occup ed bs the Germans He smted that thes had mans 
no'quitces m the sht trench and were frequentls bitten 

Case Affl 

Another sapper of the same Unit, who had always shared the 
Same slit-trensh as his fnend Case ATI, was admitted on Sep 16 
He too, had never presiouslv been out of the United Kinedom He 
stated that he had been quite fit until Aug 28, when he was admitted 
to an RAF hospi a! suflenng from fever This qu eUs sub' ded 
With a simple diaphoretic misture, and he seas discharged to ligh 
duis on Sept 5, but did not feel fit and complain'd of tiredness n 
the lees unul Sepi 15, when he aeain reported sick seith fe.er 
soraiung, abdominal pam with tenderness in the right hspochon 
dnum, and a faint icterus of the conjunctisae He, too, was admitted 
with the diagnosis of mfectise jaundice 

On esaminatioa ihere wns a famt unge of yellowness of the sclera 
the spleen seas just palpable and tender, and the live- edge seas aUo 
palpable and tender There were no signs in an) of the other 
ss stems The unne did not contain bite A blood film shoy-ed B T 
malana parasites He has responded well to quinine and pamaquin 


Discnssion 


Although these are records of the rare occurrence of malana 
in Normanos the local French doctors have no knowledge of 
any such occurrence in this region A large number of the 
troops m Ae in- asion force have had previous service in 
malanous countnes, and it is officiall) reported that A 
incculipennis is to be found in this locality The infection of 
these mosquitoes may have been via that route or bs- the 
Germans who were stationed there before our amval , for we 
know that prisoners taken have had earlier service in Afnca 
Temperature charts of the above cases mostlv give a very 
typical pictvre of a malanal fever 

At the time of the admission of these pauents many other 
cases of fever vvere being admitted with similar svmptoms . 
these eventually developed symptoms leading to their corrert 
diagnosis e g , If) acute intestinal infecuons with fever— before 
the actual onset of the diarrhoea , (tO mfecrive hepatius — with 
nausea but no other symptoms at first except fever , (ui) one 
case of IvmphocyPc meningitis, with headache and fever as the 
only svmploms , fi') “ effects of heat ’ with headache and 
fever onls 

Although rrost of these patients were sersnng m unit, smth 
troops vvho had seen service in malanous countnes the infection 
did not anse until at least three weeks after thev had left 
England, which is against its having occurred before embarka 
tion Many apparently pnmars attacks base been noted m 
other cases, but these had served m malanous countnes 
previously and were therefore excluded from this record 


My thanks are due to Major J V Dane, C , and Maior 

J C K Retd, RA M C„ fo' the patholosy involved, and to Bn- E 
Bnlmcr and Col E P N Creaeh for pentusron to publish this 
article 
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A Aletiiod of Closed Anxtstoinosis 
The tre.'’od to be desenbed affords a « tpp’e trea” r-'ts — 
me aras-o-io is bervveer an two hollo- T-uc^ra unde- c'- 
conditior It reouires no special app'ian.^' .uid u'c. 
general appheauon It is equahv applicsc'e m euc ,o-end a'-o 
ro lateral anastomosis and it car be i_ed ir < uracc' cdaeui 
of access It prevents g-os, sojme of u-e pento-e-m'a an 
s!3ce of the opentpoa ard the hnal re-uf. cfcojfd re a sec - 
asepuc junction 

The method camist, in the in o _ pon»- 

guarding suture v hich mairtains closure c' the vr cus 
completion of Ibe ana«tono«i' rrec r l '■emo.ed The 
simplest case is that of resectior or a pc-tirn o' the bowe' 
followed by end to-eud union Nurrow cTzs-unr-ch-ip ara 
placed across the bo” el whicn is d-vnded between them c a- 
endothermy needle or cauterv Clo-e below tne cjrro on me 
poruon to be retained a th ck catcut suture .s inserted p-e‘'e~ 
ablv with an eveless needle pe~etraunq tr; no- el co—n'e e v 
four or five times (Fics 1 and 2) On 'e-no.nnc tn* ebr-a 




do ure IS m-intai eo e boldine the suture taut when fe Cv. ei 
v_l may convenient! be slid along tne sutu-e to r-mow trt 
sspetunc somewhat iFig. 3) The bows] on tne othe- 'is* of 
the poT on to be removed is treated in the 'ante vav a-d me 
two b' t-ends are then brought tosether ana uiu ed o o-e o- 
more a e"= o' Lembert sutures Finalh the gua'dne si.,i,'es 
are cut shot on one side and rernoved A fittfe ituin oj'atio- 
ensures „ free lumen and a secure anas'omons rewilL 

fn the case of a lateral anastomose such as a gastro- 
enteros’om- a blunt pointed rod is passed t.n' 0 ,.gn eneb 
viscus deep to the site of the proposed opeumc. zS su-cested 
by Panneti. and a guarding suture is inserted be“ea n eaeu 
rod (Flu 4) The rod is now cut out bv eime.- a cnLLe.- b-Je 
or an endothermv needle and closure is rT_rtaired as befo-e 
by traction on the guarding suture If as is con-erae-t. tb* 
two viscera have already been joined to-etber b. a pcs-eno- 
laver ot Lembert sutures, alJ that is now reouired is tre com 
pletion of an anterior laver and the withdrawal of tne guard- 
ing sutures A little mampuhiion ensures a free ope-jne. and 
there appears to he no fear of haemo-rnane from the cu' 
margin provided a cauterv o- endoihermv cas been used and 
the Lembert sutures take a firm grasp of the r^u e’e coats 
The onl' special apphance required is the rod ard fo' irus a 
kiutting needle of steel for a canter., or of plasac fo' e-do- 
thermv, ts satisfactorv 

The simphnty and cleanness of gastroen'e-osto— earned 
out bv this metnod arc remarkable In relauoi to the large 
bowel it has an important appheauon in the resecuoi from tbe 
abdomen of carcinoma of the recto-signoid junction o' m 
favourable cases of the ampulla followed bv imredi_te erd-to- 
end anastomosis greativ sinplifvina this otherwise dificult 
operaUon which may bv this neaus be earned o..t with 
facilitv and secuntv 

H S SoLTTvR- F R C.S 


Thyrotoxicosis in a Mongol 

As I can find no recorded instance of lhvro‘oxico"s tc a mo-go! 
I think the followine case wo-th. of pabhca.-cm 

CVSE Recoxd 

A typical menpohan iiabedle seed 22, was ad— — ed to Lcavesde- 
Hospital on Feb 6, 1941 Tbe pau-u s ststr- rtatKj ma- she had 
nouced a swell ng in tbe pauea-'s r-ck earlv in —d m 

I^ceriber 1^40 obse-ved that she tend-d to choke w^’ea swaTowire 
solid food The pati-r* ” alwavs see-'-d ca tee wa'-- s-de and 
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disliked- sunshine." In July, 1939, her weight, whieh was normally 
6 St. 1 1 lb. (43 kg.), fell to 5 st. (32 kg.). 

I first saw the patient on June 6, 1941.' She then complained of 
severe abdominal pain, which may be a feature of thyrotoxicosis, as 
described in Price’s Medicine, 6th ed., p. 488. The eyes were 
prominent and staring. There was marked enlargement of the 
thyroid gland, especially the right lobe. The pulse rate was 100 a 
minute (she had a persistent tachycardia of 90-110 at this time). 
■The B.P. was 118/60., The apex beat was felt in the fourth left 
interspace -31 in. (8.9 cm.) from the midline. Thb rhythm was 
regular and the heart sounds normal. There was -marked pulsation 
of- the carotid arteries and a thrill and to-and-fro bruit, best marked 
where the lateral lobes of the thyroid glands crossed the carotid 
vessels and maximal on the right side. There was a fine tremor in 
the fingers, The skin was moist and warm. Her weight was then 
6 St. 12 lb. 

In July, 1941, she was transferred to the University College 
Hospital E.M.S. Wing at Leavesden, when Dr. Trotter estimated- 
the B.M.R. Once it was raised by 47% and once by 54%. After 
18 days on Lugol’s iodine 10 m. (0.6 ,c.cm.) t.d.s, the B.M.R. fell to 
plus 30%. The sleeping pulse rate then averaged 70. In Sept., 1941, 
the blood cholesterol was 276 mg. per 100 c.cm. A sugar-tolerance 
curve gave a fasting level of 75 mg., rising to 280 mg. one hour after 
taking 50 g. of glucose and reaching 240 mg. at the second hour. 
Glycosuria was present during the test. 

- An electrocardiogram taken in Jan., 1945, showed a sinus tachy- 
cardia, rate 128 a minute, with pulsus alternans and wide ventricular 
'extrasystoles suggestive of myocardial damage. 

Re-examination of the patient on Oct. 7, 1945, revealed an increase 
in weight to 7 st. 12 lb. (50 kg.). The eyes were no longer prominent 
and staring, and the thyroid gland was much smaller, being just 
palpable. The pulse rate was 70 and the B.P. 124/80. ..The apex 
beat was in the fourth left interspace 31 in. from the midline. There 
were frequent extrasystoles. The heart sounds were normal, with a 
pulmonary 'systolic murmur. The pulsation in the carotids had 
.diminished, the thrill was no longer felt, and a faint to-and-fro bruit 
was audible on the right side only. The tremor in the fingers was 
less marked. 

. Tam indebted to Dr. R. M-. Stewart, medical superintendent, Leavesden 
Hospitai, for his assistance and for permission to pubiish the case. I am also 
indebted to Dr. W. Trotter, University College Hospital, for the B.M.R. 
estimations. 

Leo Gilchrist, M.D., M.R.C.P., D.P.M.j 

Acting Deputy Medical Superintendent, the Fountain 
Hospital, Tooting Grove, 


Obstructed Trans mesenteric Hernia 

Transmesenteric hernia is an uncommon cause of intestinal 
obstruction. A review by Cutler and Scott (1944) .reported only 
48 cases occurring in the literature. For _ this reason, and 
because the case throws some light on the aetiology, the follow- 
ing example of the condition is reported. 

Case History 

A nursing sister of the Royal Naval Nursing Service, pged 27, was 
on night duty in a hospital ship with the British Pacific Fleet, when 
she was suddenly seized with an acute abdominal colic. This was 
soon followed by vomiting. I was asked to see her, and, apart from 
the fact that she certainly had a midgut-loop colic with vomiting, 
nothing abnormal was found on abdominal examination. I decided - 
to observe her for an hour or two, but the condition became worse, 
the pain increased, vomiting became more marked, and she was 
clearly in great distress. Obstruction of unknown origin was 
diagnosed ; the true nature of affairs was not appreciated pre- 
operatively. 

Four hours after the onset of the pain the abdomen was opened 
by a right paramedian incision. There was some straw-coloured 
free fluid in the peritoneal cavity. The caecum was lax but the 
lejunal coils were distended. She was found to have a hole in the 
niesentci^ 3 ft. (90 cm.) from the ileo-caecal valve, svith about I'ft. 
(30 cm 1 of ileum herniated through. The herniated gut was not 
strangulated, and was readily reduced. The margins of the opening 
m the mesentery were smooth and rounded, and the' hole measured 
approximately 2 in. by 2 in. (5 by 5 cm,); this was closed with a 
continuous thread suture. Tlic appendix was retrocaecal and there- 
defect, and it showed no signs of past or 
pr«ent inllammation. It was removed. 

the "’arred by somewhat persistent vomiting and 

within^Pn'm.Vi' er I? ’arriparature, the ship being anchored 

saline -nd M r-ef/ *"‘iHa<or at the time ; but after 14 pi'nls (8 1.) of 
was nn on die sWd, rapidly improved, and she 

."'nd she h-is sTn'e'e wound healed soundly. 

..no SUL has since remained symptom-free 

rcruirtc^'case ijiat it is apparently the 49th 

sccontIK J causing obstruction; 

ilamm ifi sn (-‘'t been claimed that trauma and in- 

tr ii'ma in aetiological factors. There was no history of 
ni md V) 2" evidence of infection. The smooth 

origin^ ' of the hole indicated clearly a congenital 

Peter Martin. F.R.C.S.Ed.. 

Siirsfeal Scccialht. Royal Navy : 

Sursron. Chclniforb and Esk.t Hojpi.-al. 

Rrmtry cr 
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FERTILITY IN MARRIAGE 


Fertility In IPomen. By Samuel L. Sicgler, M.D., F.A.CS. Wiih a fort-dorj 
by Robert Latou Dickinson, M.D. (Pp. 442; illustralcd. 35s.) LorioT 
Wm. Hcinemann Medical Books. Ltd. ■ 


Fertility in Men. By Robert Sherman Hotchkiss. B.S., M.D. Wiihafo-. 
word by Nicholson J. Eastman, M.D. (Pp. 216; illustrated. 2Ss.) Londoa- 
Wm. Hcinemann Medical Books, Ltd. 


In these days, when attention is again focused on the subject 
of fertility in general, and on the high ' incidence of sleril: 
and relatively unfruitful marriages, the appearance of ihs<; 
books is timely. They are corripanion volumes, and, alihoujh 
each is an entity in itself, few will wish to read one without 
the other. Between them they present a very complete picture 
of what is at present known concerning male and female feniliiy 
and those factors which influence it, adversely or otherivisc. 
They constitute one of the best surveys of the subject to b« 
found in the English language, and, as such, they will b; 
welcomed by all who are interested in The study and treatment 
of infertile marriage. In both books the' outlook is wide and 
scientific, normal physiology is dealt with at some length, and 
fertility receives as much attention as infertility. The autbois 
have managed to achieve considerable uniformity in a style 
and a method of presentation which are attractive,. Their state- 
ments are cautious and by no means dogmatic. Each chapter i' 
accompanied by an extensive bibliography, affd there arc few 
matters pertaining even remotely to The subject to which 
reference is not 'made. In matters of production these bools 
are well up to the high standard which we have come to expect 
in those emanating from the United States of America, and 
the illustrations, some in colour, ■ are not only plentiful bin 
exceptionally. good. The reproductions of radiographs call foi 
special praise. ' . r i,- 

Dr. Siegler’s work is the larger and more detailed of in« 
two. More than 100 pages are devoted to the physiology ol 
the female sex organs, and mainly to ovulation, its lime ol 
occurrence, determination, etc. The clinical approach to the 
female partner of an infertile marriage is well described, as ars 
all the special tests and investigations, including even laboratcus 
techniques such as the method for estimating pregnanediol it 
the urine. Every- form of treatment, from vaginal douching 
.r-ray. therapy to the pituitary gland and salpingosloniy, is se 
out in full detail. The section on endocrine therapy of variom 
kinds is particularly helpful. The value and limilaiions o 
type of treatment and the important part played by the 
tissues in determining their response to hormones arc <- 
stated. , ’ f,, 

The book by Dr. Hotchkiss is smaller and rather less san«) 
ing. This is perhaps more a reflection on the 
present-day knowledge -of male fertility Than on the '’O® ■ , ‘ 
its author, who has himself been responsible for a . 

original work on the subject. Again we find the same f ‘ 
to detail in the description of the clinical side of the pr^ 
and of the -various investigations, including laboratorj 
niques, testicular biopsy, etc. Semen analysis an ■ 
significance of its results receive full consideration. ' 

clear that the treatment of male infertility is not 
less as is often imagined, but it is made equally clear tn. 
are many gaps in our knowledge — particularly m ,|o- 

causation, and therefore prevention, of such a hign P .i.,,; 
of cases of impaired male fertility. It is a pit)’ that - 
has seen fit to omit impotence from consideration, 
potency and fertility are separate issues, they 
related. Impotence sometimes plays a part in i; 

and always prc.senls a difficult problem to 
probably deserves a chapter to itself. Cryptorchidism 
anatomical faults also merit more attention. 

Gone are the days when sterility and fertility m ejtn 
svoman were looked upon as absolute slates, ant ’.jp-j- 
realized that very few individuals arc fully feri' ^ /..rijlii-,- is 
All grades of fertility occur in both sexes, and low ffriili;; 
one partner of a marriage may be ccimpensatcd .f 
in the other. In any case of infertile marriage it j- 

unreasonablc to consider the fertility of the man i 
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relation lo that of his mate, and \ice \crsa ; this is made 
abundantly clear bv Dr. Sicglcr and Dr. HotchKiS':, \.hich makes 
It all the more surpHsing that the\ should ha\ e decided to present 
their subjcci-maiicr in two so'lumcs rather than one. The 
division has resulted in some overlapping and repetition, though 
ever) effort has been made to reduce th s to a mm'mum More- 
over, It must have been difiicult to appo-'hon some of the 
mater.al, and this has led to a few anomal’Cs , thus all the 
characteristics of spermatozoa are dealt with under male fertihtv 
With the csception of the behaviour of s-'crmaiozoa in the 
environment of the female genital tract, whieh is re’ccatcd to 
the other book. Under which of the two titles should artificial 
in^^cniinalion be considered? We leave it to readers to guc'^s 
how the authors answer this question. 

\ combination of these two books would not result in too 
cumbersome a volume — particularly if the chapter on ovTiIation 
was abbrevnated to some extent and the chapter on abortion, 
which is the least satisfactory' and is somewhat irrelevant, were 
omitted. In the r place, however, we make a nlea for the 
inclusion of a section on male impotence. 

This cru^.l rr is deliberately constructive, because with some 
modificatto'" -.nd elaboration these books might well become a 
standard ’•i on tne subject Even as they are they will achieve 
n weU-daserved popularity, and their intrinsic ment is such that 
they vail cas Iv survive these qualifications to our praise It is 
to be hoped they vlll thrive on them. 

PRE^SCHOOU CENTRES IN AUSTRALIA 

rrr-Sc*-ccl Ce’^tres in Ausfe'i^ Duildip^. Equip— ent and Precra—rre 
Tr« Led' Go^Tii Child OnUT? ByJ H L. Cumpstor Nj D .ardChistirc 
M Heire. Ph B , M A (Pp Z32. No ) Depa’antot of Health; 

Corrr-cnueaJth orAcsiraha 

This remarkable volume gives all possible informatjon about 
the six Ladv Gowne Ch.ld Centres which have been set up 
in the State capitals of Australia. Profusely illustrated, it shows 
the children themselves in their vanous occupations from garner 
and lessons to afternoon sleep Apparatus and equipment ate 
depicted, and architects' ground plans show hov the diSeren' 
centres have been planned and built. Detailed schedules — 
reminiscent, in their completeness, of Army forms I09S — Iwt 
everything which such buildings contain At the same time 
descriptions are given of experimental work by the stalf in the 
estimation of the intelligence and character of their under-five 
charges. 

This is not a book to be read through, but as a mine of in- 
formation for all those who are concerned with the public and 
even the private care of "the under-fives" it must prove in- 
valuable. Everyone is impressed with the importance of the 
first half-decade of life in the formation of future character, 
and the care of this section of the populauon was one of the 
major problems of evacuation ; it behoves us, therefore, in our 
future planning to be very sure what we want to do vviih these 
children if they cannot be in the best place — that is. in their 
ow-n homes — and so this volume is oarticularly opportune, 
especially for offic.als of local authorities and everyone con- 
cerned with the placement of young children All such should 
have it on their shelves for constant reference 

A FRENCH WORK ON PENICILLIN 

- - , , ' • 'Icnc M_r &jrcard Su-cau, 

. . ef^rcl illustrated 

■ • ■ Flirrruricn 

It IS perhaps not surprising that at least two books for the 
guidance of users of penicillin should have appeared in the 
U.S A. before any on this subject has been forthcoming in the 
country of its origin. That France should furnish the next is 
more unexpected, for supplies of penicillin in that country were 
exceedingly scanty less than a year ago, and the experience 
gained since then cannot have overtaken that of Bntish and 
American workers, who entered this field so much earlier. It is 
therefore, much to the credit of four members of the staff of 
the Pasteur Institute and Hospital — R. Martin, F. NilU, B. 

' Surcau, and I. Berrod— that they have produced a book. La 
\ PenkiUine et ses Applications Cliniques.^ which should be a 
serviceable guide to the clinical use of penicillin, and ensure that 
the reader thoroughly understands the nature of the treatment 
he is giving. Although the text is based very' largely on the woxk 
of foreign authors, it is embellished by numerous instructive case 


Bzrr H 

Vf£= Cal JcC-L? .L 


hi-lcnes front the authors’ own experience. The cim-eal jeet-cn. 
vhica occupies much the greater part of the hoc’-, ceah 
first \ ith infections due to staphylococci, strspiccccci, and 
pneumococci, and then with meningitis, infections cf the luxe, 
gonorrhoea and syphilis, war wounds, otc-rhino-hoxcoJor.'. 
cad cphth,.Imo'og>. Introductory chaptei’s me an adecua’e 
account of theo'v and laboratory methocL. There a-'e rrc'" 
good iilo^lratior^ a^d a bibhography of 662 refere-ce- 


^XCTORS OF SCRLT3 TTTHUS 

4c-. c' ^7^/s Trz-.r-’ Tyr’-^’ in Tndj:, Tj- 

Bv Sj-ian Fh.D . BSc E- Uub fN-‘rr'I H — 

Evened! - Sz~iu No 16 7<: Ij ed.) 1545 '' ' 


Scrub t -'aiij. vv.,s a major military p^ob^em dur.'^c rl e war m 
Souih-Ea ' a *:nd the South-West Pacific Because fer >ad 
artiviP3ie4 d’ v ana fir^t-hand acquamtarce with thedvica^e was 
‘o rare a gre. » demand for information about n and its vector- 
arO'C b. Dr Susan Firregan is intended to ir.rte 

read!, actcs-jole to tho«e m the Trop.'cs modem Jjtcwledce 
conccf-'a’ e n 'es which are believed to carry the d.^ea'e. 
It also 'ize« information about tic.ks which ca^ry other 

forms of al infection Tne boot nve«; a great deal cf 

u’^cful and oiherwi<e inacces'^b’e data 

Because of the military importance of scrub t phus. it v-2’^ 
obv.ously wi»:e to push ahead with the p-oduedo’' of ib i tco’ 
<evcn if It onlv appeared some months after a-e erd of the 
lapapcse warl although it was known that research then r 
progress was soon likely to make it obsolete in many de'eih, 
and although securny regulations deprived the author cf the 
opportumu to include much material concemmg control Ulth 
all this mformat.on now bpeemmg available, it L to be "oped 
that before Jong a further edition will be produced An un« 
fortunate mi'pml on page H characterizes scrub typhus as 
Cluing a relative OXK. Vfeil-Fehx reaction. 


Votes on Books 

v.e *“3 e received from the United States InfoTnation Serv-’ce 
i-vn-»'-can Enbai>>, Grosvenor Square, London, T*’) a rspna: 

(he L 'cv rimic Number of the Scfr^cal CUr>cs of Non\ Ar’erica 
puhlw*-rd bj W B Saunders in Philadelphia and Lcrdca Tfc’s 
give- 3 rcM 'ccord of two symposia— one on gyT.aeco'orca! rc^ery, 
tne o'Her cn thyroid su'gery. The opening paper of eacn co^''ectjen 
IS b^ D- Frank H Lahey. 

A hrd edition of Clinical Biocksr’irtn. by P.'-of 
Cv'Tf vpi* vv M D , and Lieut -Cmdr. NfAX P*: 0 , fi^s been, 

pubh "ed b ^ B Saunders Company (Phdadelphia and Lendon; 
32s 6<! I The book onanally bc'e the title Biochemstr} in I-ierrat 
\fedicire bui that was changed for the seco'”d edh'D" roticed in 
our Issue of Jan 6, 1940 Progress in biochemirry dunag the pcs: 
five years has called for extensive suppleiren'^ation and reva-ion of 
the text and a new chapter is meinded on hormane assay and 
endoenre function by Dr. A E. Rakoff. The hook remams a read- 
able and mfonnatjve guide to b’oehemistry as app’Jed to r-ed'rine 
Ft does credit to the Departirent of Physiological Cbcn stry and 
iiie Laboratones of Biochemistry at Jefferson Xfedical Co’^ece and 
Its associated hospital in Philadelphia. 

Dr B K Ghosh’s Treatise on Hygiene erd Public Health, of 
which earlier editions have been noticed in this column, deals wath 
the mauer tnainly from the point of view of practice in the Trop'cs 
It firs'' appeared in 1912, and the eleventh editior (Calcutta : Sc'tntvnc 
tiiblishing Company ; Rs. 12/8 or risl is dated August, 1945. The 
good features of earlier issues arep^erved, and the au'For has made 
a considerable number of charges in view* of the erperie^ce accumu- 
lated mamly as a result of ■war conditions. There is a new chcip'er, 
on social msdicine, written by Dr. J B. Gra^t, Di-wor the Af- 
India Institute of Hypene and Public Health, ard Dr. Ghc'h has 
provided a new chapter on camp sanitation This ednion is sure 
of a welcome in India, and in this country it will find reader emerg 
tho<^ who are directly or indirectly coacerred wTh the study cf 
tropcal hygiene. 

The new edition of E. O. JoxDcr ardT*\ Bt^L-ows’s Tex'hook of 
Bacieriokgy (V.'. B. Saunders; 35s) is the fonrteen'h ic appear 
since 190$^ — a reliable testiircny to rrerit. Some of its features are 
the thoughtfully wTitten introducto’y chapters, bacterial phy^io^ogy 
and immunity befrg particularly well dealt waff*, the remarijibiy fine 
pho'ographs of bacterial colonies, and the adequate space devc*ed 
to viruses and pathocenic fungi Hslmirthclogy has aUo been in- 
cluded in the new edition: this is a qucstionab'’e change, rince by 
the standard set by the rest of the beck this subject calls for a 
volume to itself. _ 
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THE MINISTER LISTENS 

A correspondent recently observed that there seemed to be 
little doing on the medico-political front. Is this apparent' 
inactivity because of apathy, or because of a spirit of 
defeatism in the face of a Government that can whip up 
a majority of 200 to enforce any legislative measure it 
wants ? Doctors, it is true, share the general weariness of 
the spirit that descends on everyone in the immediate post- 
war phase, made less easy to resist in the present gloom of 
austere living on short commons in front of fires that burn 
very low. As a people we have missed the elation of vic- 
tory — the short-lived compensation for years of endurance. 
As a profession which has had to negotiate with two war- 
time Ministers of Health, we are faced with a peacetime 
Minister who consults but does not negotiate or, in the 
^ ordinary sense of the word, discuss. To listen to what 
another man has to say is not discussion. Discussion, to 
quote a dictionary definition, is ; “ examination (of a matter) 
by arguments for and against.” Democracy, someone has 
said, is discussion, and deprived of this stimulus the un- 
controlled democrat feels deflated. The sparks that fly 
in free discussion of a controversial question often illumi- 
nate dark corners and bring to light matters that one side 
or the other would wish to conceal or have overlooked. 

Mr. Bevan has not followed the example of his pre- 
decessor by publishing his proposals as a White Paper. He 
has, however, put them before various interested bodies, 
including the Negotiating Committee. The Committee has 
been precluded from circulating these to the medical pro- 
fession. It has examined them and re-examined them in 
the light of previous decisions and of the principles drawn 
up by It. It has not been able to obtain the views of various 
professional groups, or of the profession at large, because 
the proposals are confidential. If they constitute the Bill 
the Minister of Health is to place before Parliament, then 
clearly he cannot make them public before Parliament has 
^ seen them. He may claim to know the views of the pro- 
fession. He may even reflect that Ministers of Health have 
a habit of remaining in office barely long enough to make 
heir mark on legislation. It may be that he is urged on 
-> a Cabinet on which the Observer last Sunday made this 
criiicism ; In its doctrinaire passion for nationalizing as 
much as possible as fast as possible, it was minding eveo'- 
bod\ s business but its owi." But the fact remains that 
Mr. Be\nn has ret used to negotiate. He has received the 
Negotiating Committee and has listened to its comments 
on and criticism of his proposals. And he has withheld 
hiN response until it can be backed up by a m.ajority in 
the House of Commons. 


Mr. Bevan is acting within his rights as a Minister of 
the Crown. But, he would not be acting outside them if 
he freely exchanged views across the table with a group 
of men chosen by the medical profession to represent it 
in negotiation. He has himself said that no health ser\ ice 
can be run properly except with the whole-hearted co- 
operation of the doctors of this countr}'. Co-operation 
means working together, and working together means, 
among other things, talking together. From this fruitful 
source of enlightenment we are at present debarred. This 
is not a promising start. Although the present phase of 
secrecy is highly disconcerting to those doctors who want 
to plan for their future — whether to enter praclicc or to 
leave it— nothing can be done to help them until the Bill is 
published. With the Bill in front of it the medical pro- 
fession will have to decide what is to be its attitude to it 
as a whole, and will then have to examine its details. If 
the profession can agree on its attitude to the Bill, whether 
of disapproval or approval, and can preserve unity in 
action, then it need have no fears for the future. Legisla- 
tors can legislate, but only doctors can provide the service. 


THE SUBSTANCE CALLED . “BAL” 
Throughout , the war much valuable work in discovering 
an antidote to arsenical vesicants was carried out in the 
Biochemistry Department at Oxford and the Chemical 
Defence Research Station of the Ministry of Supply at 
Porton. The veil of .secrecy has now been lifted, and 
Peters, Stocken, and Thompson' have given an account of 
their work on the substance variously known for .securitt 
reasons as “ BAL ” (British anti-lewisite) and'OX217. ’Die 
new' substance is 2,3-dimercapto-propanoI {CH:SH.CHSH. 
CHjOH). It is a penetrant oil, and in pure slate is about 
6% soluble in water. The reaction with lewisite is : 

H.C— SH ■ ■ H,c-s, 


hI— SH 


;l> 


AsCH ; CHCl-(-2ttCI 


;.OH 


+ CI.As.CH ; CHCI = HC 

. :.OH . H J.c 

The idea which initiated the work occurred in 1923 to 
Walker," who, following the discovery of glutathione hi 
Hopkins, show'ed that arsenicals' such as diphenyl-chlor- 
arsine abolished the fixed — SH in muscle tissue and skin, 
thus interfering with glutathione catalysis. Similar work 
was done in the United States independently by Voegthn 
and bis colleagues,-"' who came to the conclusion that the 
toxic action of arsenic in living cells was due to if- 
reaction with certain thiol compounds present in proto- 
plasm. Further work confirmed the idea that arsenieab 
attack — SH groups, and in 1931 Cohen, King, 
Strangeways-* showed that fhioarsenites of type R.As(SR 1- 
were dissociable in alkaline solution. Peters' showed that 
dichlordiethyl sulphonc, a vesicant, acted upon the cn^ty^ 
system oxidizing lactate in the brain by poisontng t')- 
pyruvate component, as does the enzyme inhibitor looo- 
acetic acid, and, since this is also a weak vesicant, b- 
thought the vesicant effect might be related to this ac uo^ 

I feature, 19-15. 1S6. 616. 
i Sioc/xn. J., I92S. 22. 292. 

3 Publ. Jltlh. r.rp. Wash., 1923, IS, 1911. 

« /. ehrm. Soc.. 1931. 3043. 

5 X’atwe, 1936, 138, 327. 
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THE SUBSTANCE CALLED ‘-BAL" 


Research in Oxford* has also shown that pathologieal 
changes in die brain in Ihiamin deficiency were due lo 
partial failure of the ‘'ptrinale oxidase” enzxme sjstem. 
owing to dedcienc} of aneurin pjrophosphate. DieLens' 
and others' ’ had shown that iodoacetate readilv combined 
with — SH compounds Thus the idea arose that the acti- 
Mty of arsenicals was due to an attach upon some essential 
SH component in the psrmate enzxme sx-stem, and this 
formed the starting-point in the search fo' an antidote to 
lewisite. 


During the war much work was done, but unfortunately 
It all had to be reported in secret documents to Gosem- 
ment Departments, both here and in the L nited States and 
Canada. Peters, Stocken, and Thompson^ soon confirmed 
the theorx described abose by showing that, m \iiro, trira- 
lent arsenicals p-oduced a 50% inhibition of the actnitj of 
the pxruxate enzxme sxstem, xxhile, m iito poisoning with 
arsenite led to an elexution of the blood pxruxate lexel, 
similar lo that occurring in xitamin B. deficiency In spite 
of this no monothiol or dithioi compound would protect 
against lexxisite or arsenite in either enzxme or animal 
tests ; 6ut Stocken and ffiompson tfnalfy sofxecf the prob- 
lem when they found that, after treating aqueous solutions 
of kerateine (the reduced product of keratin) with lewisite, 
the arsenic content of the resulting lewisite-kerateine was 
correlated xxith the thiol content of parent protein and 
independent of the concentration of lexusite aboxe a limit- 
ing xalue. This led them to the hspothesis that the high 
to\icit>' of trixalent arsenicals xvas due to their ability to 
combine xvith essential — SH groups to form stable arseni- 
cal rings, and caused them to inxestigate the therapeutic 
possibilities of the dithiols, in the hope that they would 
form more stable ring compounds than the tissue thiols 
After testing toluene dithiol and ethane dithiol BAL was 
discoxered, and it proved highly effective in stopping the 
toMC action of lewisite upon the pvruvate oxidase system, 
and, further, it wqs found that besides being able to pre- 
vent the toxic action of lewisite it could reverse it. Animal 
experiments showed that guinea-pigs and rats seriously ill 
after tno hours’ contamination vvith lewisite could be saved, 
and on human volunteers at Porlon it was found that vesi- 
cation could be prevented as late as one hour after con- 
tamination, at a time when erythema and oedema were 
already present — ^in fact, these were less twenty-four hours 
after treatment than they were at the start Further, both 
at Oxford and Porton and in the United States, expenraenis 
have shown that BAL will save a rabbit’s eve up to twenty 
minutes after contamination It was also noted that this 
treatment xvas followed by a marked mcrease in the excre- 
tion of arsenic in the urine. Repeated apphea'ions of BAL 
can induce sensitivity, and small amounts placed on the 
skin of men caused an erythema lasting up lo two hours 
as well as lacrimation. Animals with renal damage showed 
no difference in their response to large doses, but those 
with hepatic damage showed toxic signs In rats it was 
found to have a toxicity of 110 mg Tg (LD50) Many 
similar substances were investigated, but all proved more 
toxic, vvith the exception of “BAL intrav,” which was dis- 


•Lareel, 1936, 1. 1161 

■! Eixkrm J 1933, 27, II4I . ,, 

*Ou 2 Stef J K , ard W ftcat/ey. A H , 293., 25, -J£9 

• RapUce, C. r See. Biol , Pans, 1933, 112, <50 


covered by ..nother Bntish group, ard on wVc'n 53 fa,- ro 
reports are available 

Chie-man*'’ reported that, in factone^ manaf-Ciannc 
Ictvist'e, pain after contamiratioa of the eve is re’'evea 
by BAL omtmeat, and if it ij anp'ied x iwn two rr-,-„-e- 
of the comamination a complete cure max ce e-fpea ea 
*bough It causes marled blepharospas--’ He vm'ej t--t 
on the skin it will prevent xe^ capon ar^ - -e- . e^e: 
if apphed within a few mirj'e. a-d -f! rr .ga-e 
severity up to one hour after co-'a— —at f-n In m: 
United States it was found po^sib'e to ce eton a '<1 
suitable for intraraLscuiar injection 10 cenzvi cerzc.ie 
m arachis oil was Used as the vebice It tnuv became 
possible to treat comphcations of arseccal meran.- S-c.i a- 
tJctmatiUs and encephalitis Do-es as hig'n as ~ r-g i g 
ot four-hourly intervals max be pven. and the re^u’- baxe 
pruxed much better than with any other treatmea The 
cotnpound of mapharside with BAL is more d' somab'e 
than that with lewnsUe, and the presence of exce-s ot BAL 
IS needed for its stabilization , but increased ar-enic evc-e- 
tiop in the unne was also noted widi maphar iCe lr> 
various expenmental animals with ar'ice poisonmg Levari 
Evens' found some prophylactic and therapeuuc „ction 
from BAL 

^liTnle BAL seems to be a complete artidote to arsenical 
ssar gases, it has no effect on mustard gas. and therefo-e 
has not rendered chemical warfare a thing of the cast. 
However, it is aho a great discovery m tne treatment of 
•■rs'eaic-poisoning and. since other metals form ve-x -tab'e 
<=na ludissociable compounds with dithioB, it max p-oxe 
an antidote in other metallic poisonmg The di-coxerx al-o 
forms an imponant advance m theow Pat-ho.’omcal 
darrjige i, brought about by the partial blocung or den- 
ciehv, .a enzyme sxstem, and, further, this catnolcgical 
chaa^. s p-o ed to be reversible 


BLTHBLEDOM IN ESSEX 

F,c— r j-v 00 , no pauent from the countv ot Es-e\ fo'her 
than a cc e iJm.svible on the ceruficate ot a rehevirg officer 
or .. c_<> IP need of rehef by reason ot accident or sudden 
iltoess neeang immediate admission to hosniial) mav 'ce 
sen' lor ..dmi'uon to the Haymeads Hosmtai without mx 
P'cvious CQ-sent havmg been obtamed in wnttng. Aoa 
wnll^ ot course have to demde in individual cases whet'ier 
treatment u> of such extreme urgency as to necessitate 
admission without my consent.”. 

This IS part of a arcular letter from the county medica.! 
officer for Essex to general pracuuoners living near ihe 
Essex-Herts border who max want to send their patients 
to Haymeads Hospital, Bishops Stortford, whic’n is m Hert- 
forilshire Tnis hospital was upgraded dunng the war. 
and under the E.M.S. arrangements was used by pat-enu 
in the "namra! hospital area,” The war oxer. local 
autijonues are back at their old game of Tom Tiddlers 
ground, and the county medical officer, reluctantly no 
doubt, is called upon to help them to play this according 
to the old-established rules. Accompanying his letter lo 
the practitioners concerned is an appheation form from 
the Public Health Department of the Essex County Council. 
On this the practitioner has to say that he has examined 
Mr., Mrs , or Miss . . . , and has to state the namre of 
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the complaint. He then has humbly to ask the county 
medical officer for Essex to arrange for the admission of - 
his patient to a hospital in Hertfordshire.- So that the 
county medical officer of health may decide whether this 
is ^ really necessary the practitioner is instructed to give 
brief notes of the case on the reverse side of the form of 
application. Naturally the C.M.O, does not ask to see the 
patient. Nor does it appear that he asks for notes so that 
these should accompany the patient when he goes to hos- 
pital. They are, it is presumed, to help him to arrive at 
his decision about the need for the admission to hospital 
of a -pati.ent he has not seen. This decision “ in regard to 
each case will be notified to you in writing, and if I am in 
agreement I shall at the same time notify the hospital so 
that they can make the necessary arrangements for admis- 
sion.” This is what is called administration, and this is 
the kind of thing that makes the practising doctor shudder 
when he contemplates the administration of medical ser- 
vices through the unimaginative mechanism ■ of local 
government. There is no mention in the county medi- 
cal officer’s letter of the medical superintendent of Hay- 
meads Hospital. He at least, although his duties may be 
primarily administrative, should have a closer knowledge 
than the C.M.O. of the facilities that the hospital can offer 
and of its suitability for a patient whose admission is recom- 
mended by a local general practitioner. He probably also 
knows the local practitioner personally, whereas the county 
medical officer, tucked away in County Hall at Chelmsford, 
may be in complete ignorance of the persons concerned. 
It is not doubted that this inept way of handling vvhat 
should be a simple matter is forced upon the county medi- 
cal officer, and we hope that he will take the matter up with 
his authority, so that this modern example of Bumbledom 
may quickly be brought to an end. 


BORNHOLM DISEASE 


This epidemic disease, variously known as epidemic 
pleurodynia, epidemic myalgia, or ” the devil’s grip,” 
is characterized by violent pain suddenly coming on in 
the lower part of the thorax and tending to spread to the 
abdomen. The disease was &st described in Norway in 
1872 by Daae, and two years later Finsen reported that 
there had been outbreaks in Iceland in 1856 and 1863. It 
attracted little attention until Sylvest^ in 1930 recorded 
93 cases between 5 months and 59 years of age, which 
occurred on the island of Bornholm in the Baltic. Since 
then many outbreaks have been reported, both in this 
country--^ and in the U.S.A.® ® The disease usually appears 
in warm weather. The onset is abrupt, with pain in the 
epigastrium and hypochondriac region which spreads into 
one side of the chest and is accentuated by breathing. In 
a recent outbreak Ronald' noted that, in addition to the 
abdominal muscles, there was particular involvement of 
the muscles around the shoulder girdle and neck. The 
affected muscles are tender and swollen, and the disease 
is accompanied by fever, usually up to 101° F. but some- 
times higher ; frontal headache is complained of in more 
than half the cases, and occasionally there are vomiting, 
diarrhoea, and epistaxis. Paraesthcsiac in the arms and 
hands occur, especially in females. There are rarely any 
signs in the chest, and the spleen is not enlarged. One or 
more relapses take place in a quarter of the cases. The 
tenderness and swelling of the muscles and pain on e.xcrtion 
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may last several weeks or months after the acute attack has 
subsided. Complications, such as dry pleurisy, orchitis, 
pericarditis, pneumonia, and otitis media, are on record', 
but mostly the disease follows a benign course and results 
in complete recovery. Nichamih® noted a steep reduction 
in haemoglobin level, and in his eight cases the red cells 
numbered less than 4 millions. White cell counts seem 
to vary widely, wi\h no particular differential abnormality. 
The sedimentation rate is usually raised. The causal 
organism has not yet been identified, but an agent 
pathogenic Jo monkeys has been obtained from the 
blood, spinal fluid, and nasal washings of human cases 
of the disease.” 

From June to November, 1944,-75' cases occurred in a 
war housing estate adjacent to a large shipbuilding yard 
on the Mobile River, at Mobile, Alabama.® There were 
1,200 apartments reserved for the employees of the ship- 
building firm, and the workers were mostly white people 
from the rural areas of Alabama and Mississippi. That 
the spread of the disease is by intimate contact was 
confirmed by the characteristic distribution of cases in 
adjoining apartments and within the same household— a 
fact already stressed by 'Howard.'* The infectivity was 
variable and not particularly high, but overcrowding in 
the community was imdoubtedly a contributory cause. In 
1944 there was an excessive amount of rainfall, with 
periods of continuously high humidity ; warm, mois! 
weather is probably a precipitating factor. Ivfost of Ilit 
patients were under 30 and 64% were females, but thest 
facts were related to the distinctive nature of the induslria 
population on the island. The patient smitten with (h( 
disease, although reassured about his recovery, is unable 
to work for an indefinite time. Such disability, when 
multiplied in an industrial community like that describee 
above, has an effect on industrial efficiency. It is nccessaq 
to assess the incapacity associated with an illness and aisc 
to appreciate the economic loss which it entails, and bj 
these standards Bornholm disease is not to be neglected 


TESTOSTERONE PROPHYLAXIS OF MAMMARV 
CANCER 

A major outcome of cancer research in rece’nt years ha; 
been the recognition that many tumour types arc close ) 
dependent upon specific hormonal changes for then 
inception and, in some cases at least, for their subsequen' 
growth. These facts, and the substantial contributior 
already made by oestrogen therapy to the rnanagement o. 
carcinoma of the prostate, have very naturally raised muc 
interest in the question whether hormone aniagom® 
either direct or indirect, may be used as a 
measure of alleviation or control. This is especial > - 
in carcinoma of the breast, mostly because of thB iw 
defined part which oestrogens arc known to play m 
causation of mammary cancer in mice, but partly, too- 
account of the presumptive connexion between ^ooi^ . 
the chronic mastopathies, which may involve an abno 
sensitivity to oestrogen, and cancer of the breast m i^an. 

Although testosterone can certainly bo tesar c 
showing a limited form of biological 
action of the female sex hormone in experimental o 
genesis, too much should not be made of the pom 
can the matter be regarded as in any 
e.xperimental evidence is that such antagonism-^m- 
by the capacity to prevent cancer of the breast 
which it can be determined by oestrogen 
not readily made apparent, although it has in a 
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demonstrated b> the use of dosages of testosterone which 
arc suthcientls high and maintained for a long enouch 
period Although the production of breast cancer ma> be 
retarded b\ this means, there is little esidence that 
testosterone produces an} significant effect on the growth 
of such tumours once thc> are established 
A recent contribution to the subject bj Prudente* 
describes the use of testosterone as a post operatise measure 
for the pretention of recurrence in human breast cancer 
Si\t\ -three cases which had originally been subjected 
{a ndiCTl amptitaCion were subsequently treated with 
'Lstosterone propionate in dosages ranging from 25 to 
rs mg a week for prolonged periods of these, 24 cases 
1 ad been obsersed for more than three scars at the time 
ot the report, 12 for more than four sears, and 4 more 
than fise ^ears Virilization during treatment occurred 
m 10. beinc s sere in 5 and moderate m3 A control 
group ssas p'-o'.ided bs' 64 comparable cases m sshich the 
breast InJ b.cn lemosed by the same technique of radical 
surgers n an earlier period of sesen years, but in which 
tes ostcroae w>s not employed All cases ssere confirmed 
mi-ro aopicalls, and classified first by a ssstem based on 
both clinical and pathological entena, and secondly in 
histological grades of malignancy no case shossed more 
disf'nt spread than (o the asillary nodes 
Apart from a good deal of speculation which has little 
di-ect bearing and can in no ssay affect the outcome of the 
csc.riment, the essential results are presented m a senes 
of tables E\en if it be conceded that the data are con 
SNtent with the truth of Prudente's claim — that treatment 
with testosterone has produced a survisal rate without 
recurrence twice as great as m the control series— closer 
stua\ raises considerable doubt whether such is not in fact 
onK one of a number of equally likelv explanations This 
IS not to say that the msestigation does not represent a 
substantial contribution of effort and no doubt careful 
observation, and the author himself is well aware that 
the senes are not large and that other objections might 
be raised But under the conditions of this present study 
It IS probablv wise not to accept the data as constituting 
evidence sufficient to support a thesis which is far too 
important to be lightly accepted or lightly dismissed Onlv 
the growth of experience on a larger scale and over a 
longer time, and under more adequatelv controlled 
conditions, can provide a conclusive answer 


RORSCHfkCH TEST AFTER HEAD INJURY 
The Rorschach ink blot test occupies a unique position 
among psy chological tests in that it can be, and is, used to 
test more than one function of the kmd From tt the 
skilled interpreter can obtain indications of his subject's 
intelligence, power of imagination, and capacity for syn- 
thesis, and also of such emotional qualities as tendenaes 
to hypochondnasis or depression, or schizophrenic traits 
This great flexibility has to be paid for by an element of 
subjectivity and ambiguity, and the results of the test can- 
not be expressed very satisfactonly in a metncal form 
It IS therefore all the more interesting to see the test used, 
as It has been by Zangwill,- to explore the disturbances of 
function that occur after severe head injury Two young 
men, both of good intelligence and normal personabty, 
suffered from closed contusional injunes maiiily incident 
on the frontal region, and were unconscious for three and 
for file days They subsequently went into confusional 
states, without notable focal signs, which slowly cleared 
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The were given tne Rorvehaen test dun'’g the ’hi n 

the confusion, during the follow ing Ko-s’ ov c"a_I 

finallv when improvement was co-np'e’e ard ” 

Theve stages were accoripap'ed bv nie ci_'''-e, in 
Rorschach response At the faeignt of ''he co-’^ o- 
the cards were responded to as wholes and m or-- n'l.’ 
aspect — eg, that of coiour The-e vas creat li—ia’cn 
of response, indicating a generalized I 'riU-tio-’ of coe~! 
live activitv The bizarrene of the responses -nicrt be in 
pan attributable to paraphasia, but m part aho to a mo e 
general disturbance ot thought and affect. In tne Rc-sav ow 
phase paraphasic and pecuhar responses, had ab-.ea, a-id 
there was now seen a tendency to project in'o the design, 
reflections of dominant emotioral Dreoccup,.t,ons — in the 
one case conflict and aggression, in the other nju'y and 
mutilation Zangwill believes that at this point the test 
can provide indications of the eventual direction of post 
traumatic personality change 


PLANNING HOUHS OF MORK IN ALSTRS.LIA 
The hours of work problem dunng vwrtirae troubled 
Australia as it did this country, and m October, I9-I2 the 
Governor-General, acting under the National Service Act 
of 1939—40, issued a senes of regulations dealing wiln the 
subject They have now been republished in a p_rrphlet 
entitled Planning Hours of Worf which de cnbes their 
practical application in some detail The first part explains 
the effects of too loag hours m reducing production, and 
mdicates the best v eekly hours lor a sustained maxinum 
output The its hour week is taken as a standard, which 
may be increased to 56 hours for men and 52 hours fo- 
women, if engaged on light phvsicai worl For nen 
emploved on heavy physical work thev were dunmi bed to 
44-^6 hours but m emergencies the hours mentio"»d nigh’ 
be exceeded for short penods Young persons unde’’ IS 
vears of age were speciallv protected, and it was recom- 
mended that thev should not be asked to wort regularl 
for more than 44 hours a week If these regulatioas we'e 
stnctly acted upon, they formed a more rigid and en- 
lightened scheme than the irregular arrangements freq-emly 
followed in this country 

The latter half of the pamphlet gives detailed advice on 
the vanous wavs in which the working hours mav be most 
conveniently split up Great stress is laid on the incort- 
ance of allowing at least one dav free from wo'k even 
week, and a number of tables are given suegeatinc the best 
working penods to be adopted for a two-shitt or three shut 
system The disadvantages of night wo-k for " omen are 
emphasized, and it is stated that managers who tad adop'ed 
vt generallv replaced it by two day shuts as soon as thev 
could Ten-minute rest pau es, for tea ..re recommended 
-dunng all work spells In a number of lactones annual 
leave for a week, on a roster sv^tem was found to have a 
goo’d effect in keepmg up producUon The Industnal 
Welfare Division of the Depa^ment of Labour and 
National Service of Australia, which has already i=sued a 
number of manuals, bulleuns and leaflets dealing with 
industry, is to be congratulated on I’es latest addition. 

lBJlI«ln^o 4 ofirdos -nl D c' t 'iiVi-eal 

Service, Austreha. NxhoLj BuJduir. 37, S»-i.-3jra Sate-, Vl-i'-ocme, 


The House o' Delegates of the Amencan Medical Associa- 
tion has awarded the Disuntniished Service Medal to Dr. 
George R Minot for his great contnbuuon to our krowledga 
of the causes of pernicious anaemia and the methods of con- 
trollmg iL 
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A GENERAL SURGEON AT SEA 

A REVIEW OF 700 CASES TREATED IN THE DOWNS 

BY 

JAMES S. HALL, M.B.Lond., FJl.C.S.Ed. _ 

Surgeon, EM.S., Deal 

This is a story of an attempt to render urgent medical assistance 
to^ ships of all nations in the roads off Deal , during the six 
years of war. I hope that a brief survey of the diversity of 
cases and the unusual setting may prove of some general interest 
and perhaps help my successor in the next world war, should 
he have to undertake the difficult task of dovetailing his general 
practice with emergency calls to sea. 

The Downs have been a famous anchorage throughout our 
history, and comprise 50 sq. miles (130 sq. km.) of sea between the 
shingle Reaches of Deal and Walmer and the Goodwin Sands. 
Julius Caesar is said to have anchored here for the first invasion 
of Britain, and in Nelson’s day they frequently contained the 
entire British Fleet. During this war, when a carefully, sown 
minefield blocked the outer reaches of the North Sea, the entire 
shipping traffic through the Channel was forced to pass through 
or anchor inside the Sands, which lie some five miles (8 km.) 
from the shore. A deep-water channel between these and the 
five-fathorri (9 m.) bank two miles (3.2 km.) from the beach 
affords sufficient space and safety for several hundred vessels 
in almost any weather. 

In Sept., 1939, a Naval Contraband Control closed both ends 
of the anchorage with guardships and subjected all vessels to 
rigorous search and detention, sometimes for many .weeks. No 
communication between vessels themselves or the shore was 
permitted and all wireless transmitters were sealed. Contact was 
maintained by examination tugs and urgent need indicated by the 
hoisting of simple flag signals in the international code. In dense 
fog these were replaced by equivalent letters in Morse on the 
ship’s siren. Under the general administration of the Dover Com- 
mand the control work fell to the naval base at Ramsgate. It 
soon became evident that provisions, fuel, and urgent medical 
aid would’ have to be supplied from shore, and a fortnight after 
the' outbreak of war I was asked to undertake the work of 
visiting surgeon. The local fishermen provided a rota of small 
motor-boats, and when weather conditions were such that no 
other vessels could be launched we were empowered to call out 
the Walmer lifeboat. At first the hardships of work at sea were 
overshadowed by the discomforts of strict naval discipline. 
An armed guard attended all visits to ships, and before visiting 
and after leaving each ship the small boats had to report to 
the guardship on duty. This wasted hours of useful time, as 
no boat had a speed of more than six knots and frequently had 
to travel several miles against a four-knot tide. Eventually I 
managed to obtain a free hand and, flying a Geneva flag as 
a protection from warning -rounds from the guardships, we had 
free access to the ships and shore, with a general permission to 
take any necessary action to save life provided that our move- 
ments were immediately reported to H.M. Coastguard and later, 
in writing, to the naval officer in charge. 

The work done covers two distinct periods. Up to June, 1940, 
we dealt with 298 cases in 130 ships, and then, with the fall 
of France and the installation of heavy cross-channel guns, 
anchorage became impossible, and even the small examination 
tug was driven back to her base by salvos of 16-inch shells and 
constant air attacks. Such convoys as were essential came 
through at high speed with balloon protection and a smoke 
screen, or perhaps under cover of the heavy' morning mist, 
"ith the fall of Calais in Oct., 1944, a Control was 
re-established, and my work began again. During the next 
twcUe months a further series of 404 patients were attended 
m 15.t ships. 

The incidence of nationality is interesting, as it gives a cross- _ 
"■e^tion of the merchant nas-ies serving our ports at the begin- 
ning and the end of the war. British ships, of course, form a 
high proportion at both times, although in a joint total American 
'easels hold the lead. In the first year the American flag was 
an unusual sight from the shore, and I v'isited only two of their 
'hips, seeing three patients in all. The latter half of the work 
prouL-ced SS, mostly Liberty ships, with 209 patients. During 
me e.irly years the Downs became a kaleidoscope of European 
t.ac^, uith the tricolour Dutch and the blue-and-white Greek 


Table I. — Nalionality of Ships and Palienis 

C 


Nationality 

1939 

-40 

1944-5 

Total 

Ships’ 

Toul 
Ca»c' ' 

Ships 

Cases 

Ships 

Cases 

American 

2 

' 3 

88 

209 

90 

212 

British 

32 

141 

52 

94 

84 


Dutch 

38 

• 46 

8 

94 

46 

140 

Greek , . 

11 

35 





11 

35 

Norwegian . . 

7 

7 

4 

4 

11 

It 

Italian 

9 

18 

_ 


9 

IS 

Belgian 

• 7 

19 

1 

2 

8 

21 

French 

4 

14 



4 

14 

Finnish 

3 

4 

— 



3 

4 

Swedish 

2 

2 

. — 

— 

. 2 

2 

Portuguese . . 

1 

1 

— 

1* 

T 

2 

Yugoslav 

1 

1 

— 

— 

1 

1 

Panama Republic . . 

1 

2 



1 

2 

Estonian . . ' 

1 

— t 



1 


Eire , . 

1 

5 

— 

— 

I 

5 

Totals . . 

130 

298 

153 

404 

283 

702 


• Portuguese patient in American ship, t British Indian in Estonian ship . 


forming the majority, and- these two nations provided a large 
number of my urgent calls. At this time all neutral vessels liail 
their national colours painted on their sides — a great help in 
our search for ships often crowded together or many miles apart. 
On occasion, however, when we had to find a case of attempled 
murder in an Estonian ship or treat two citizens from the 
Republic of Panama, we discovered that nobody in the boat had 
any idea of what the flags looked like. Language is a con- 
siderable problem, but usually the master speaks good Eiiglish 
and somebody among the crew can be found to act as an inter- 
preter. The main trouble arises on shore when operation cases 
are admitted to hospital and one finds a row of half a dozen 
patients all speaking different languages and no English. 1 
always wondered how the nursing staff overcame this difnculiy. 
In general, a smattering of French, German, and Italian is of 
considerable help ; but there are many pitfalls, as I found when 
I took a nurse over a dark and stormy sea to give an enema to 
a Portuguese with acute constipation. It was not till next daj 
that we found that nao bom does not refer to a part of the 
anatomy, and a constipagdo means a severe cold m the hca . 
But I still treasure a letter of grateful thanks from the owners 
for our successful treatment of the case. ,0’’®. 
psychological fact shown by the tables is that while the norther 
European nations are too healthy or too proud to ask for treat- 
ment or advice for extra members of their crews, the remainder 
endeavour to obtain good value for their money by 
visiting doctor to see every sick man on the ship. ‘ i.,-., 

has just been mined or torpedoed and is m danger of breaung 
up it is curious how many of her ^ , 

medical treatment ashore, and on Greek ships „ l,i, 

patient to produce and finger a long evil-looking kn 
symptoms were thought insufficient. On such occa 
creet doctor will avoid the darker alley-ways 
ship. Most of these cases occurred m 
war when mines and enemy action were 
was rare, but I was once called to a ship to p j ^ jpj 

being lynched by their fellows for 
alarm. There was none of this sort of thing m 

At first the routine method of 
was the hoisting of a “W flag on the fore squares, 

This flag, made up of concentric blue, white, and 
indicates urgent need of a doctor withou p ^ 

It proved a great help in finding the g acainst an) 
requires considerable foresight P^^^mg a bjig 
possible contingency. Distance and tough • j „ yjt. Wc 
make it impracticable to return =*^hom to a 

were always able to launch from a shi g ar 

heavy swell it is sometimes necessary ‘o h® foe ihc 

hour or more before a safe landing . . hooter 

“W” si^al is sounded m Morse on the ship ,o 

for several minutes. Then one spends of 

find where the hoot had come from. _ ■ pf if; 

is a verbal message or radio signal gis g 
vessel without any indication of the mm:’- 

the war all ships took_to grey or, black^pauil^a^” pp 


f the war all ships took to grey or oiacA h pp t, 

ppeared only on small removable cornetimes ® 

ridge, illegible a quarter of a m such ' 


itlantic convoy would come in bearing n 
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onh 1 "ship to ship ctII will jicid results, but it may entail 
cosennc a zigzag course of t\vent> miles (32 km ) or more We 
al\\a\s found tiie ship in the end if it was in the anchorage at 
^all but once it took over ten hours from 3pm till 1 30 a m 
'—when \\c found the vessel completel) blacked out off Broad 
stairs On arerace our journejs lasted about three hours 
~rhc list in Tab’e II includes all cases seen on board in addition 
to the urgent condition initiating the message Just under 300 
patients were trcaled in the first period and just orer 400 in 
the Second The large preponderance of injuries in 1939-40 is 


Taari II —r i<t of Cases (Sept I9t9 to Oct 194S) 


Cond u n t nd 

1939-tO 

1944-5 

Total 

Arr^ndicJiis 

7 

8 


BID (found d j 

S 



Bronchitis 

3 

10 


Bums 

6 1 

6 1 

12 

ChoLnpitik 

5 

8 


Dental cases 

2 I 

19 


Ententis i 

10 

13 

1 23 

EpiJersi ] 

1 


i I 

Epi^lsRis 

1 

1 

i 2 

F 0 m e>e i 

4 

6 

' 10 

rraciures 

8 

I) 

1 

Gastric ulcer 

2 

1 

[ 3 

Gastritis 

6 

11 

17 

Heart di ca<e 

5 

6 

11 

Hernia 

I 

5 

6 

Hvdrocelc 



i ^ 

, 4 

Immersion 

2 

\ 6 

1 8 

Infectious diseases 

4 

1 

IS 

InOywa 

24 

2 

, 26 

Injuries 

J25 

i 38 

)63 

Inoculations 


92 

92 

Neurosis 

16 

1 6 

, 22 

Obstruction 


1 3 

3 

Pneumonia 

2 

4 

> 6 

Pulmonary tuberculosis 

1 

6 

7 

Benal colic 

6 

5 

' li 

Rheumausm 

12 

16 


Septte conditions 

9 

n ; 

t 

Sinusitis 

3 

12 

1 15 

Skin diseases 

6 

20 

1 26 

TonsjJIii/s 

4 

20 1 

I 24 

^Nen-real diseases 

16 

31 

47 

Totals 

298 

404 j 

702 


chiefly due to enemy action during the evacuation from Dunkirk, 
which provided us with nearlj continuous work, day and night, 
for the last fortnight in May, 1940 The large number of 
inoculations in the second period came from two Dutch steamers 
whose entire crew required typhus, cholera, and TAB vaccine 
on board at short notice Venereal disease is high in the scale 
and bearing in mind that mostly atypical cases occurred in 
the list is in actual fact even higher Most American ships 
carry penicillin and all have sulphathiazole, with a purser well 
instructed in their use I once found one sportsman having 
gonorrhoea for the eighth time, but he was only produced as 
a curiosity These pursers are given several months’ intensive 
medical instruction and after examination are awarded the 
diploma of a Pharmacist’s Mate Their diagnostic ability is 
high , several I met were advanced medical sludents, and it 
was a rare thing to find that any incorrect treatment was given 
About two thirds of the V D cases were diplococcal or resistant 
streptococcal urethritis, and one third syphihs or chancre 
patients A favourite method of giving penicillin was m 
10000 unit doses every three hours for thirty hours Under 
this scheme, of course, neither the purser nor his patient got 
any sleep, and this probably accounted for the unpopularity of 
the patient above when he remarked that he was nearly ready 
for his ninth The general efficiency in diagnosis and treat- 
ment IS just as evident in all cases at sea, and is in distinct 
contrast with similar cases on land Only once did I find 
burns treated with oil, and then by the patient himself All 
the appendix cases were well starved, with purgatives withheld, 
except one returning from West Africa A complete list of his 
diet included melons, pomegranates and lemons, and was 
followed by the laconic note, “Patient was then sick” 
Rheumatoid arthritis is an extremely rare complaint at sea, as 
IS also gastro duodenal ulcer Most of the cases listed as 
rheumatism were transient fibrositis Skin disease, rare m 
the first period, was fairly common m the second, the majority 
of men complaining of tinea or scabies The use of benzyl 
benzoate preparations is not yet widely known, although most 
medicine chests contain a bottle It may be, of course, that 
European crews tolerate a good deal of skin irritation without 


complaint, while it is generally resented by the Americans 
Ihe great increase in sinusitis and tonsillitis seen in 1944-S is 
due to the high incidence of American patients who had four 
times the amount of ear nose and throat trouble seen m a com 
parable number of Europeans 

I note without comment that the average American ship mam 
lams Its living quarters about 10° higher than those of other 
nations, a temperature of 70° F being not unusual It uas 
not uncommon when boarding Liberty ships in a snowstorm 
to meet members of the crew walking about the passages amid 
ships almost naked, while Ihe average patient in his bunk had 
only a pair of drawers and a single sheet Enteritis and 
cholangitis — all these terms are to be taken in their widest 
sense— are common throughout, and occurred mostly in small 
vessels and British ships, which had few refrigerators In the 
last few months of the war we found a few mild outbreaks of 
Sonne dysentery, and it is quite possible that several cases of 
paratyphoid were overlooked Dental cases are frequent in 
American ships and it pays when answering a call to a case 
of suspected mumps, to carry a few dental forceps in the 
pocket In the early days I brought cases ashore to a dental friend, 
but later an acute shortage of these useful gentlemen made it 
necessary to do extractions myself, and I found that most teeth 
can be removed with a straight mcisor forceps while a whiff 
of chloroform makes the job more comfortable for everybody 
concerned It also proved satisfactory for minor operation 
cases where local analgesia was impracticable Most of these 
are better done ashore if weather conditions permit the transfer 
of the patient to a small boat If not Ihe operator is advised 
lo sit astride the patient and move with him , this produces 
relative stability In all 1 did 29 operations on board, all minor 
cases Before starling it is as well to see that mine sweepers 
are not working in the vicinity, especially if you are removing 
cysts or foreign bodies from the eye or lids A magnetic mine 
exploding a hundred yards away will throw a patient out of 
his bunk One unlucky Finn I attended with a renal calculus 
had eleven such mines round his ship, but still refused to come 
ashore This condition is always diagnosed accurately on board 
ship and in no case could I disprove it by a- ray examination 
ashore Once, indeed the captain of a Dutch tramp had 
explained the probable operation so well in High Dutch to his 
chief encineer that I was able to land him and perform a 
nephrolithotomy without delay or argument 

Table 111 shows the suspected emergencies on board 262 
ships and is denved from the actual messages received or the 
opinion stated by the ship’s officer in charge of the patient — 
on American ships the purser on the rest the master, the mate 


Txbce hi —List of Suspected Emergencies (262 Calls) 


Sh p s D agnosis 

I93!)-40 

1944-5 

Total 

Injuries 

Appendicitis 

Venereal disease 

19 

19 

12 

19 

12 

‘5 

3S 

31 

27 

20 

19 

15 

Septic conditions 



Fractures 



Infectious d seases 


8 

Dental cases 

1 


Neuroses 


“ 

8 

Heart disease 

6 


Renal colic 

4 



F B HI eye 



L 

Bronchitis 


5 


Dislocations 

5 



Tonsillitis 




Pneumonia 

2 



BID (landed dead) 

S 


4 

Gastro^eotentis 




Sinusitis 

1 



Haemorrhaee 



Intestinal obstruction 




Bums 




ulcer 




Rheumatism 

1 



Irpmersion 

? 


Inoculations 


2 


Strangulated henua 




Totals 

P6 

J36 

262 


or the steward A careful perusal of these will almost answer 
the question, “ What should the doctor put in the little black 
bag 7 " I was lucky enough to have three large gladstone bags 
with linings fitted for instruments, and these just lasted out the 
war Sea-water, and the battering against ships' sides as the 
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bag is pulled up with a heaving-line, demand good leather and 
careful packing. A set of surgical instruments and suture 
material are essential, and are best contained in a stout spirit- 
proof case. ^ Water on a ship is never sterile, and it saves time 
to arrive with everything already aseptic. Soft-tissue injuries 
formed the highest quota of urgent calls — nearly 15% of the 
total. With fractures, dislocations, and bums added, one is 
likely to find some form of trauma in more than 25% of cases. 
Suspected appendicitis is the largest bogy facing the unquali- 
fied ship doctor. Out of 31 such patients I found 15 genuine 
cases, operated on -8, resolved 2 with penicillin — one a boy, of 
17 who had perforated in mid-Atlantic six days before, and 
came ashore almost moribund with peritonitis and paralytic 
ileus ; the other a Chinese who refused operation after his 
appendix perforated during his journey in, with temporary 
relief of pain. (“ No makee cut ; me velly better.”) We had 
to use our last 100,000 units on him. The others settled down 
with medical treatment and left hospital promising to undergo 
interval appendicectomy elsewhere. The 16 other cases had 
either acute abdominal pain from gall-stone, or intestinal colic, 
acute enteritis, or some form of right-sided discomfort. These 
include an inguinal bubo, saphenous phlebitis, two hernias, 
several cases of acute orchitis, and a hydrocele. Two pleurisies 
and a fibrositis made up the medical contribution. Another 
great bogy is suspected infectious disease. I have listed only 
genuine cases, which include all the common exanthemata. 
We were extremely lucky to avoid smallpox, cholera, and 
typhus. All were left on board in isolation, and it is prudent 
to take anti-scarlet-fever and anti-diphtheria sera in the bag so 
that no reproach can lie on this score when one advises that 
the patient should remain in his bunk. In at least as many 
cases again, suspicion of infection may have been a serious 
factor. One Dutch captain thought he had acute phthisis when 
he developed pain and haemoptysis, but examination showed 
intercostal shingles, which cleared up rapidly- with aneurin 
injections and radiant heat. In his case the infection appeared 
to have come from two pots of raspberry jam sent to him by 
an old lady in Holland who regretted that she had had to cur- 
tail her usual half-dozen owing to shingles. At any rate, he 
and his cresv had been away from any kind of contact with shore 
for over six weeks. 

Venereal disease is a problem, and forms 10% of emergencies. 
Most ships carry sulphathiazole and treat gonorrhoea with a 
course of 50 to 60 g. (1 g. 4-hourly). This clears up most of the 
cases, but does not improve the frequent non-specific posterior, 
urethritis, which hangs on for weeks. I put these people on 
large doses of hexamine and advised them to seek out a genito- 
urinary surgeon in the next port. Soft chancre and various 
stages of treated and untreated syphilis were only too common. 
It proved useful to carry a bismuth suspension and a first-and- 
last dose of N.A.B., as in most cases it was essential to provide 
adequate interim treatment till the ship reached port, probably 
in less than a week. Only American vessels carry penicillin, 
which simplifies treatment ; and in these my opinion was chiefly 
sought about the risk of infection. At least three cases occurred 
among ships’ cooks, and many among the armed guard, who 
live in rather close personal contact. 

Ischio-rectal abscesses were common among the septic con- 
ditions, and a nice judgment is required as to whether to risk 
incision on board. In all cases I found them ripe underneath, 
and earned a good deal of temporary gratitude. Most of the 
remainder were pointing somewhere or other by the time we 
were called, and I had the impression that the general resistance 
to infection was much higher among seamen than in my patients 
on shore. 

1 think that all the heart cases treated on board occurred in 
elderly ships’ capt.ains. and all appeared to be due to gross over- 
strain and lack of sleep. The last was that of a pilot who 
collapsed on the bridge after giving a compass bearing which 
would have piled the ship up on the Goodwins. Fortunately 
the skipper, standing by, saw the breakers ahead and reversed 
the order. This unfortunate man had had no sleep for four 
days and no holiday for a year. 

Foreign bodies in the eye seem much more common than the 
statistics show, and a little 5% cocaine and an eye spud more 
than earn their keep. I found a tube of merthiolatc and mety- 
c.ain a U'eful remedy for most ophthalmic cases. It is probably 


too dangerous to leave atropine with no supervision for several 
days. ' ' , 

Five bodies were brought ashore. Although the ships con- 
cerned were more than three miles (4.8 km.) from the beach, 
inquests took place on two cases of accidental death and a suicide .: 
— that of a Belgian who hanged himself. When one has know- 
ledge of these fatalides — as when a British ship hoisted the 
three-flag signal “E.N.L.” (Death) — it saves a lot of time to 
invite the coroner’s officer to take a sea trip. If he doesn’t like 
boating there is certain to be a deputy who does. 

Serious cases needing treatment ashore were all brought, in 
by small boat and a deep wire stretcher with blankets ; a pillow 
is always put in unless we know that it will not be required.' 
After trying out almost every method I believe the safest way 
to get a stretcher case from a ship into a small boat is to 
lower it down the side with four separate ropes and a man 
holding each, with a boatswain in general charge so that when 
the receiving party in the boat have a firrri hold the ropes are 
dropped completely - slack. A good alternative is the same 
system with four cleats and a derrick "slung well out, or a 
boatswain’s chair for a sitting case. We landed 146 cases, and 
I do not think any were the worse for the journey, though 
sometimes our little boats were half full of snow. 


In all, 1 14 cases were admitted to the Victoria Hospital, Deal, 
and I cannot too highly evaluate the devoted nursing these 
received and the remarkable way in which the' sisters in charge 
overcame the language difficulties. Apart from four moribund 
patients who died from heart failure within 48 hours of land- 
ing, we had only one fatality in the first series. This was one 
of five cooks in the R.M.S. Dunbar Castle, one of the first 
ships to be sunk, by a magnetic mine in the Thames Estuary. 
These unfortunate men were frying fish on a form of primus 
stove in the depths of the liner when her bottom was blown 
out. All five had third-degree burns of the face, hands, and 
arms from the boiling fat and burning Diesel oil when the mine 
exploded. All made a good recovery except one man whose 
face and both eyes were completely destroyed. He developed 
a rapidly fatal septic meningitis on the third day. 

There were no fatal cases in the second period, and all the 
patients left hospital in a satisfactory condition after treatment. 
In several cases of appendicectomy and a strangulated hernia 
we were able to send the patients back to the ships on their 
return to the anchorage ten days later, much to the satisfaction 
of everybody concerned. As all this immigration was entirely 
unorthodox I was personally responsible for all patients brought 
ashore till they had been vetted by the Security Police from 
Folkestone or Dover. To avoid difficulties I admitted all cases 
to my own beds and, so far as was possible, dealt with them 
myself. I have to thank my partner, Dr. C. B. Hutchison, who 
gave all the anaesthetics, and Dr. C. P. F. Bouldcn for their 
unstinting help with the medical cases and pathology ; and all 
my colleagues for their assistance and support. Dr. D- y’ 
Kirk, M.O.H. for Deal, arranged accommodation for ship- 
wrecked personnel and put his civil defence organization a 
our disposal for casualties. The St. John Ambulance Bnga 
drivers turned out at all hours in response to my light sign, 
from ships, and the ambulance was always waiting when 


grounded on the beach. 

Throughout the entire war the work was made possible on y 
by the unfailing help and courtesy received from the n.a 
authorities at Dover and Ramsgate and the untiring co-opera 
of H.M. Coastguard at Deal. I have an eternal respect tor 
Deal boatmen who took me out in all weather . 

risking their boats and their lives to get me safely a . 
and especially for Messrs. J. Mercer and F.. Upton, co^wains ot 
the Walmer lifeboat, who took me out seventeen times 
no other vessel could be launched. The Royal 
boat Institution has given me every help, and 1 have a ^ * 
word of thanks for a personal permission to use their 
capstan. But not for their rum ration, carried on all i ‘ - 
wihirh I’n alt the six vears of war I have not yet been . 


broach. 


Summary ■ , 

An account of an emergency casualty -service to 
south-east coast is given, with some description f diseasei 

fottnd necessary and three tables showing the 
and nationality. In all, 702 cases were dealt with 550 
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CHRONIC CHOLECYSTITIS 

At a combined meeting of the Sections of Medicine and Surgery 
of the Royal Society of Medicine on Jan. 29, 'with Dr. T. Izod 
Bennett presiding, a discussion was held on the diagnosis and 
treatment of chronic cholecystitis. 

Dr. Maurice Shaw said that not much was known about the 
milder degrees of cholecystitis. He had been accustomed to 
regard the condition as divisible into two types — an interstitial 
infection and a catarrhal infection, in which latter the mucous 
membrane of the gall-bladder was affected but functioning was 
reasonably good. One question was why extreme flatulence 
should be associated with the condition. It was usually 
supposed that gastric flatulence was entirely due to swallowed 
air, and experience did not suggest that patients with gall- 
stones were more likely than others to be air-swallowers. His 
own feeling was that the explanation of the flatulence was not 
the swallowed air but the increased reflex tension of the stomach, 
which was relieved by bringing up excessive air. ' 

The mainstay in the diagnosis of cholecystitis was radiology, 
but it was impossible for the radiologist to say whether the 
gall-bladder was normal or not, and if his supposition was cor- 
rect that many of these patients were suffering from a catarrhal 
condition of the mucous membrane it seemed unlikely that 
radiology would be able to detect it. Gall-bladders which were 
radiologically normal. Ailing and emptying within normal 
limits,' might nevertheless be abnormal. A frequent instance 
was the patient with symptoms suggestive of gall-bladder 
disease, with physical signs, but in whom the radiologist could 
find nothing really abnormal, beyond possibly a slight defect 
in emptying or filling. Where there were gross radiological 
abnormalities all would agree that operative surgery was 
needed. Another indication for surgery was complete failure 
of medical treatment. A patient with convincing clinical 
evidence of gall-bladder disease who failed to respond to 
medical treatment must have surgical treatment, even though, 
as often happened, the surgeon was reluctant to operate because 
he had not got •all the evidence he wanted. 

The type of chronic cholecystitis most amenable to medical 
treatment was the catarrhal type. Dr. Shaw had never seen 
any sound reason for placing a patient with gall-bladder disease 
on a fat-free diet. The idea was based on a misconception as 
to the role of cholesterol. In diabetes, where there was likely 
to be a high cholesterol content of the bile, there was no marked 
tendency to the formation of gall-stones. The argument for 
withholding fat for fear of increasing the cholesterol content 
of the bile seemed to break down, and the only other argument 
for excluding fat from the diet was that many patients 
thought they could not take it. Usually, however, it was only 
certain kinds of fat to which they were averse, particularly 
fried fat, which had a hard envelope. Fats such as butter, eggs, 
and cream were well tolerated. If the object was drainage of 
the gall-bladder by non-surgical methods fats were most 
valuable, and he saw no objection to feeding patients on a high 
fat diet in the effort to make the gall-bladder contract and 
empty the bile. Fats should be restricted only when they 
caused discomfort. Other methods of drainage were often 
used. Magnesium sulphate had a great reputation, although 
the actual evidence that it caused contraction of the gall-bladder 
was npt entirely satisfactory. Tlie use of the duodenal tube 
in this country was not widespread, because it was generally 
felt that the same result could be obtained by giving drugs by 
the mouth. Of the drugs most widely used for disinfeeflon — 
the salicylates, the hexamines, and the sulphonamides — he had 
had a certain amount of success with hexamine but he was not 
scry enthusiastic. It had to be used in large doses and with 
caution. Sulphonamides had been successfully used and had 
been shown to have significant concentrations in the bile. 

Radiographic Indications 

Dr. G. CsLTiiROP said that cholecystitis was a disease of the 
walls of the gall-bladder, and, the gall-bladder and the bile 
being made up of chemical elements similar to those of the 
surrounding tissues, x rays did not differentiate them. Ii had 
been said that the gall-bladder could be seen in plain films. 


However that might be, whenever he had identified the gall- 
bladder in the preliminary radiograph, the cholecystographs 
later on showed it to be in an entirely different place. When 
the gall-stone contained calcium or when the walls of the gall- 
bladder were calcified a shadow was produced on the. film, just 
as it was by a barium meal. The same thing happened in 
cholecystography, which was an adaptation of Rowntree and 
Abel’s discovery that phlhalein was extracted from the blood 
by the liver and excreted in the bile. Recently an entirely new 
contrast medium, pheniodol B.P., had been produced, disturbing 
the patient less than the phthalein compounds. 

When the gall-bladder failed to fill with and to concentrate 
the opaque medium four things might have happened: the 
medium might never have been extracted from the blood ; or, 
like the bile, it might never have been able to leave the liver 
or to reach the common bile duct ;'or the iodine content of the 
bile might have been prevented from reaching the gall-bladder 
by a calculus, adhesions, or other cause ; or, finally, the mucous 
membrane of the gall-bladder might have lost its power to 
concentrate the bile, whether gall-stones were present or not 
(true cholecystitis). 

He went on to point out some fallacies. Putting aside con- 
genital abnormalities, a gall-bladder might not be visualized 
because, so to speak, it was no longer there. Not infrequently 
cholecystography was requested after cholecystectomy. Im- 
proper preparation and poor radiographic technique, such as 
wrong dosage of opaque medium, movement during exposure, 
incorrect positioning, and other factors, could and did often 
mislead. 

To sum up, the gall-bladder might be radiologically normal 
in appearance and function and yet there might be a patho- 
logical condition, but if a proper technique had been used and 
the gall-bladder failed to fill with and to concentrate the opaque 
medium a pathological condition was practically always present, 
not necessarily in the gall-bladder or its duct, but usually so. 
Since radiologically it was not possible to see whether a disease 
was outside the gall-bladder, due to one or more non-opaque 
gall-stones or to cholecystitis, there was obviously no direct 
radiological sign of cholecystitis. WTien there was only a poor 
filling and no gall-stones could be seen, care was needed and 
clinical evidence must be very definite, otherwise it was better 
to check by a second examination after an interval. 

Chronic Cholecystitis without Slone 

Mr. A. J. Gardham said that cases with a presumptive diag- 
nosis of chronic cholecystitis without stone might be divided 
into two groups: (1) those in which disease of the biliary 
system was indicated by the presence of jaundice ; and (2) those 
in which such disease had been diagnosed on less certain 
grounds. The picture in the latter group as he encountered it 
was fairly typical. The patient was generally a woman, often 
of the type or habit traditionally associated with gall-stones, 
and complained of pain in the right upper abdomen, 
never of the severity of a true biliary colic. If the gall-bladder 
failed to show altogether on cholecystography he generally look 
if that he was dealing with a cystic duct which was blocked by 
a stone not opaque to .r rays. If he was assured of the technical 
efficiency of the x-ray examination he was prepared to accept 
the evidence that there was no shadow on cholecystography as 
meaning that a stone was present. In doing so he was 
a risk of being deceived, but he thought the risk was small, for 
no one would quarrel with the removal of an organ obviously 
diseased, whether stones were present or not. 

The group of cases in which function was shown on x-ray 
examination to be unimpaired or only diminished made a 
different story. The only justification for operation in cases 
of that kind was that a timely operation for the removal of a 
gall-bladder not yet grossly diseased might prevent the 1°™“' 
tion of gall-stones and the invalidism which resulted irom 
presence of stones in patients who were no longer in a fit con- 
dition to stand the operation of cholecystectomy. His imprcssio 
was that the patients who suffered from the symptoms genera y 
attributed to cholecystitis without stones were of. ^ 
age group than those who came up with cholelithiasis, i 
active steps were taken in these cases there would be teu^ 
old people bound to endure the symptoms which rcsultc 
stone without being fit to undergo the major operation. H - 
theory of infection as a primary cause of gali-sloncs v.a 
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it unnecessary to assume that the original sepsis had anything 
more than a small share in the deafness — in other words, the 
man should be given the benefit of the doubt. 

, Noise or gunfire deafness produced a^^most easily recognizable 
clinical picture. There might be little or no involvement of the 
lower frequencies but a very severe loss in the higher. When 
cases of concussion deafness, of the middle-ear type, were seen, 
usually long after the injury, it might be impossible to tell to 
what extent the structure had been involved in the original 
damage. In the majority of cases the astonishing thing was the 
correlation between the resulting deafness and the severity of 
- the original cranial injury, contrasting markedly with other cases 
in which a slight blow on the head, without bone damage or 
even a scalp wound, might result in severe middle-ear deafness. 
He added that the Ministry of Pensions was not engaged in 
original research, and it could not wait until its decisions were 
based on incontestable facts. Decisions had to be made 
promptly and with as little risk as possible of injury to the men 
concerned. Where there was a doubt the benefit of it was given 
to them. 

Rehabilitation 

Air Cdre. E. D. D. Dickson said that deafened Service 
personnel fell into three categories: (1) those who had some 
hearing loss before joining and whose defect passed unnoticed ; 
(2) those with some hearing defect which progressively became 
worse in service ; and (3) those whose disability was attributable 
to service. It was considered to be the responsibility of the 
Ministry of I^ensions to organize schemes of rehabilitation, par- 
ticularly for those whose disability was due to, or increased 
by, their service. The Ministry of Pensions would prefer treat- 
ment within the Service ; postponement until after the patients 
were discharged made the co-ordination of different forms of 
treatment impracticable. All deafened and hard-of-hearing 
patients needed instruction in lip-reading. Patients invalided 
from the Service on account of deafness should be posted to 
a rehabilitation centre, where assessment could be made. The 
speaker outlined the functions and personnel of such a centre, 
where instruction could be given in classes and facilities for 
occupational therapy installed on a comprehensive scale. 

The President recalled that in the first world war men were 
recruited without sufficient preliminary examination, and 
apparently the mistake had been made again. During that first 
war he had care of a very large number of cases of middle-ear 
suppuration in hospital and was struck by the good results 
obtained by routine measures. He hoped that pressure would 
be brought to bear on the Ministries concerned so that within 
the next few weeks or months something would be organized 
for the rehabilitation of these unfortunate people. 

Mr. R. G. Macbeth gave his impressions of a recent visit to 
the Naval Hospital, Philadelphia, which was devoted largely to 
rehabilitation. A deafened Service man was sent back to his 
depot, and after a period of leave was directed to the hospital, 
where he was carefully examined by skilled otologists, and if 
there was any physical disease, whether attributable to war or 
not, he was assessed from the point of view of his hearing. If 
necessary he was given lip-reading instruction. He was placed 
in a ward with other people suffering from various disabilities, 
not hearing disabilities alone, and therefore he had less occasion 
for feeling very sorry for himself, and morale was kept at a 
high level. Each morning the men received instruction and 
undertook certain duties, but the rest of the day was free for 
them to do as they wished, within the framework of a naval 
organization, and he had seen these deafened men enjoying 
concerts. They were obviously on the way to becoming useful 

citizens. „ . „ . 

Testuig Out the Malingerer 

Mr. T. B. Layton said that complete deafness in one ear, 
with the other ear normal, was not such a grave disability as 
a smaller degree of bilateral deafness, because the individual 
could compensate by positioning and movements of the head. 
Many deafened people were able to carry on a conversation 
with another individual across the table, but were quite unable 
to follow the consersation of a number of people and therefore 
were at a disadvantage in social life and in wage-earning 
capacity. In making tests there were three physiological 
reactions which should be assessed : the time-lag of the indi- 
\idual, the definiteness of his response, and his power of switch- 
ing from one subject to another. Auditory attention was both 


conscious and subconscious. When conscious attention was in 
opposition to the examiner the person under test was a 
malingerer, but there were a far larger number of cases in 
which there was subconscious inattention — the conscious atten- 
tion was directed to the examiner, but the subconscious was 
withdrawn. It was always a question of how far this was due 
to ear defect. He believed that when a person had for a long 
time been deaf the subconscious attention tended to atrophy. 
No one should be written down as a malingerer until tests had 
been performed so thoroughly that the evidence would not 
break down imder cross-examination,- supposing the case came 
into court, as it never did. In such cases as he had described 
he'felt that there was something pathologically wrong with the 
attention, that it had been damaged either by disease or by 
external causes, and such persons should be given credit for 
their disability in the same way as for structural deafness. 

Mr. F. C. Ormerod said that the Ministry of Pensions was 
much more sympathetic now than after the last war, when it 
was difficult' to persuade the Ministry thaLmany of these cases 
were aggravated by war service. Mr. R. Scott Stevenson said 
that a man with chronic middle-ear suppuration but good hear- 
ing did not get a pension, yet no otologist would pass such a 
man for life assurance. Mr. C. Hamblen-Thomas spoke of the 
difficulty of getting trained technicians to carry out treatment. 
Out-patient treatment was not as satisfactory as treatment in 
hospital. Mr. Michael Vlasto said that he was probably the 
only otologist present who did not use the audiometer. All his 
work was based on the history of the patient and tuning-fork 
and voice tests. He did not find that from the patient’s point 
of view he had had any real assistance from audiometric read- 
ings. Mr. I. G. Robin mentioned the case of a medical man 
who was so deaf on leaving the Service that he had to give up 
any thought of returning to his practice ; yet he got only 50% 
disability and was awarded a lump sum of £50. Dr. Simson 
Hall asked whether there had been any research on the causa- 
tion of nerve deafness- by bone conduction — for example, the 
use of sponge rubber heels to avoid transmitting concussion. 
Mr. C. P. Wilson stressed the need for teaching not only the 
patient but his family, who could do a great deal to ameliorate 
the difficulties arising from fatigue and disturbing noises. 

The President, following up Mr. Vlasto’s remark, said that 
daring the last two years he had relied entirely on tuning forks 
because he had not been able to get his audiometer sen’iced. 
Until the servicing of these instruments was placed on a better 
basis their utility would be. much reduced. 


Nova et Vetera 


CARDIAC FOLK-LORE 

At a recent meeting of the Section of the History of Medicine of 
the Royal Society of Medicine Dr. J. D. Rolleston said that 
generally agreed that a scientific study of heart disease did not begin 
Until the seventeenth century. It was not surprising, therefore, inai 
a vast amount of cardiac folk-lore developed and 
several centuries. Though the doctrine that lesions of the nca v 
generally fatal had been wrongly attributed to Hippocrates, it via 
undoubtedly of great antiquity. There was hardly a trace in ciassira 
literature of the severe cardiac diseases which subMquctiUy P J 
such an important part in scientific medicine, and the chief Mro 
affections before the beginning of the nineteenth cen y 
merely palpitation and pain in the cardiac region. " ^ 

marked that this ignorance of heart disease in antiquity mgm 5«m 
strange in view of the fact that other affections of less unpom n 
were thoroughly sTudied in ancient times and suggested that tn j 
explanation of this omission was that the heart was g 
sacred organ which it was wrong to touch or study. ^ 

time of Erasistratus and Asclepiades knowledge of t^' jnJ 

vague that the same Greek word was appbed both ‘ 
stomach, which was doubtless due to the juxtaposition of me 
organs separated only by the diaphragm. disease 

Dr. Rolleston said that the folk-lore treatment of hcart^d^^,^^ 
might be considered under general measures, intercession 

coprolherapy, plant remedies, hydrothcrapy,_mctals, contrast vvith 
by patron saints. It was noteworthy that m relief 

the great majority of diseases the pamon ^amts mvo popular 

or cure were very few m number. Nm only jjad ^^ny 

remedies been used in the treatment .“^diac ^sca^. ®^nt-shaped 
instances the heart itself in man and animals a ^ properties* 

animals had been credited with prophylactic and curaU\c p 



Feb If. 1946 


Earrsa 

^lEIr J i.'-w 


251 


CORRESPONDE^ CE 


Correspondence 


La\ \crsus Medical Adminislralion 

^iR - \mone me \ast mass of iefters speeches discussions 
ck kii I base either read or heard in connexion ssith the 
propo c4 national hcalih scheme, I do not recollect an> par 
licular reference being made to the \er\ important question 
of adirmi^tration b> sshich 1 mean Is the chief officer of the 
ad-mnistratisc unit— regional, divisional or whatever it ma> 
he — to be a lav man or meoical mani 

e mav be quite certain that the chief administrative officer 
at the Mmistrv of Health will be as hitherto the Parliamen- 
tary Se.-retarv, but what about the regional or other adminis- 
trative body which is to deal with the work of the uni t areas 
which we understand are to be set up throughout England 
and Wales ’ These units will presumably be groups of 

counties and county boroughs and their membership consti- 
tuted bv tepresenvatives of local authonties, voluntarv hospitals 
and probably nominees of the Minister of Health Such 
admir v r,itive units wilt require a staff organization to carrv 
out the duiies responsibilities, and instructions of the joint 
council of the unit area It is certain that the staff organi- 
zation of each area mil be considerable in numbers mil con 
sist of both medical men and laymen and that, as the expert 
advisers of the joint council upon numerous problems of policv 
and practice, they wall inevitably play an extremely important 
part m promoting the harmonious co operation of the vanous 
interests represented m the joint council itself and the area or 
region with which it ts concerned 
Judging this difficult and delicate problem from my own 
personal experience, I hope and pray that the Minister of Health 
will be persuaded and advised to appoint medical men as the 
chief administrative officers of these regional organizations 
inasmuch as the problems to be dealt vviih are, and will always 
be, predominantly medical, and wall require above all other 
considerations the whole hearted co-operation of the medical 
profession of the regional area The danger I visualize is the 
appointment of such persons as the clerks of local authonties 
as chief administrative officers and if this is done, then, judging 
again from mv own experience Heaven help us — I am, etc, 
London vv 8 Frederick Menzies 

Phvsical Therapy in Mental Disorder 
Sir — Although I am not a psychiatrist 1 should like to sav 
how cordially 1 agree with Dr T H B Gladstone (Feb 2 
p 179) in his condemnation of the bullying of relatives to gain 
their permission for E C T and leucotomv I have seen this 
and also what appeared to me to be the mdiscnmmate use of 
electric convulsions and the hght hearted plotting of leucoioinv 
SSTial successes these methods achieve are bitterly paid for by 
all the patients with the pain of cutting or pummelling with 
fear and dread hours, the imponderables of intense unhappiness 
I have heard cardiazol ” used as a threat for bad behaviour, 
the curative and the punitive merging 

Particularly do I find Dr Jan Franks humour a little 
nauseating, for m an article by him m Proceedings of the Rosa! 
Society of Medicine in May last year (1945 38 317) he made 
It abundantly clear that the patients about whom he was wnting 
had an intense hatred of these methods, though he seemed to 
view their antipathy with considerable detachment Perhaps 
he has not been long enough away from Hitlerite Germany 
to appreciate our island prejudices against trying to do good 
by force against encroaching on the hbem even of the insane 
any more than is necessary, and against the expenmenlal tinge 
of Continental medicine I do not doubt the smcentv and 
humanitv of these shock tacticians or of those whom he is 
pleased to call ' brain slashers nor do I doubt the earnest 
ness of many of the Spanish Inquisitors who thought the 
immortal soul vvas well worth a (itlle flame and pain Afy 
tradesman’s view is that the soul and sanitv mav be too dearlv 
bought At present, so far as I can see, an AMO in a mental 
hospital, having obtained the permission of the nearest relative 
fay the exhibition of fact or fromi or fancy, can then proceed 


to sentence any patient to have his tram cl o- to unde-go a 
series of fits with no appeal It is high time the Board c- 
Control remembered their dutv — the p-o ectioa o' pauen., 
mental ho piials which are ro lorce- as lums from vjo er^c 
— I am etc, 

Becticy Ryt C G LEu-O'D 

Problem Families 

Sir. — D r S V\ Savage m his paper O" Ir'el! e-.e a-d 
Infant Mortality in Problem Families (Jan 19 p S6i be - 
to draw certain conclusions which are hinted at i" h p e-e- _ 
tion of the figures He comments fo- example on tbe f-. 
that m the famihes wath mothers o£ av e-age m “UiceawS i 
over SO”,, of children were retarded two o- more veers i- la: 
problem famihes, but under 7', of chi!d-en m ibe co— ro' 
families ' This would appear to implv that re i-dano" i 
brought about mainly bv neglect of one 'on o- aroJi'r a-d 
not by the mhentance of poor mentalm as is co— -c-1 
supposed To render the issue more 'c-ertifi. D' Sa-ace 
would agree the as'es'-nent of the children ir tei—s c' ir e! 
Ie«ua( as well as scholastic retardanon wojld be reces a-v 
The two generallv speaking, tend to run to^-cj-er but m ire 
children of problem families the mtellectual cacac-n (o-Iv 'o 
be gauged bv individual testing) mcht be bicner than the 
educational achievement would lead one to 'uppo e — owir- 
to poor nutntion, lack of rest /os' of 'cftoo! lime ard otb^' 
factors of neglect which might lower the lat’e- A! o the 
intelligence of the fathers would reed to be mea ured if ih* 
factor of heredity were to be fuliv consice-ed With n IJ 
limits however the investigation was well worth doing, ^rd 
It is a valuable commenlarv on a verv p-ac*icnl ard d.*ba*ed 
issue — I am etc, 

BfTUe*.- n ChvELES BlTW 

Mesenteric Lvmphadenitis 

Sm. — In Dr B O C Pnbram s letter Dan 26 p 14a) i s 
gratifying to note that with regard to treatment he ad.ocates 
laparotomy believnng that a certain diagno ns of the co'di io~ 
can be made only when the appendix has aL-eadv bee- re—o ed 
1 whole heartedlv support Bus advice, and while Mr Aird ' 
excellent article (Tvov 17, ]94X p fjo) has crea’lv cLrufied 
our vi>vv5 on enlarged mesenteric glands I would 'till he ve-v 
hesitant to withhold surgery m cases of vhat would appear Ic 
be doubtful acute appendiatis particularlv in child-en 

I have had occasion more than once to -egret rot havir 
opened the abdomen for appendiciti' but reve- fo- bavi-g 
removed an apparently normal appendix Reflecnng ove- o— ' 
cases of nght-sided abdominal pain with fever ard tenderrc' 
in the nght iliac fossa dunng the past few vea-' I fi-d that 
while mv diagnosis of appendicitis has in most nstan-cs been 
correct, I have removed a good marv mildlv mfiai-ed o- 'u 
gicallv normal appendices The ultimate came of tee abdominal 
upset m these cases has often turned out to be a mild infecti e 
jaundice, mild dvsentery, or nothing mere than enlarged 
mesenteric glands All the patients have recovered v-iiho,. 
much anxietv, and in mv opmion definitely appeared to beief' 
by the removal of the appendux, particularlv so if neseTe-’c 
glands were present To find the mesenterv packed wath p nk 
white glands not unlike outsizcd boiled 'ago grains has beco— e 
rather the rule than the exception in mv prac-ice of Ute vear' 

1 do rot remember seemg them 'o frequentlv before the wa- 
and I have no explanabon to offer for the r mo-e freque-' 
occurrence now 

If we agree that one of the commorest cau'c' of ..bdomiral 
pam m childhood or the voung adult is appendici i' I feel ti-a' 
It should be kept foremost in our minds and tne appendix 
removed if there is the least doubu. — I am eic„ 

Ayta.xry RvLPH H GvRDixEE. 

Abacterial Pyuria 

Sm, — I have read with great interest Dr David Peters s article 
on abactenal pyxina (Feb 2, p ISO) h ts gratifcmc to learn 
that mv oncinal communication first brought the co-idition ,0 
his notice That paper which, so far as I am aware, was the fi-y 
publication on ffie subject in this country, 1 have frequentlv 
been informed has similarlv been the means of making curanve 
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therapy available for many sufferers from the disease. In one 
instance a surgeon read the article only just in time to prevent 
him from doing a 'nephrectomy for supposed tuberculosis. 
Dr. Peters has not apparently had the opportunity of reading 
a later but more complete publication of mine on “Sterile 
Pyuria, with Special Reference to True Infective Abacterial 
Pyuria ” (/. Urol., 1943, 49, 203). The points he raises on the 
aetiology of the disease are mostly dealt with there. Syphilis 
is not a factor and the Wassermann test is negative in these 
cases. Nor is there any relationship between the disease and 
Hunner’s ulcer. Actually in most cases of the former disease 
there is no or only very slight pyuria. However, some cases of 
true infective abacterial pyuria do simulate the syndrome of 
“ Simple Ulcers of the Bladder ” described by Fenwick in 1896 
{Bril. ined. J., 1, 1133). One of my earlier cases fell into this 
category, but this is a quite different condition from Runner’s 
ulcer. 

I was also interested in Mr. Hugh Donovan’s paper (luly 7, 
1945, p. 12) on abacterial pyuria; especially the presence of 
urethral discharge which he had observed in some of his 
cases. Personally I have not encountered this. Dr. Lydon, 
in a later issue of the Journal (Aug. 4, 1945, p. 167), wrote 
of the good result he had obtained in cases of urethritis, in 
which no organisms could be demonstrated in the discharge, by 
treatment with intravenous N.A.B. It has been my experience 
that, although such cases do gradually clear up with this treat- 
ment, the response is in no way so dramatic or so immediately 
related to the treatment as that in cases of true infective 
abacterial pyuria. I very much doubt if there is any relation- 
ship between the two conditions. 

During my five years of service with the Forces I encountered 
several cases of true infective abacterial pyuria. Strangely 
enough one of the first I treated in North Africa in' 1942 was 
just such a case, which had been evacuated to us as one of 
urinary tuberculosis. By curious coincidence I met the patient 
at a demobilization centre recently and was interested to learn 
' that he had had no further urinary trouble . — I am, etc., 

ManchcRicr. * XhOMAS MOORE. 

Cardiac Massage 

Sir, — I would support Mr. Hamilton Bailey (Ian. 5, p. 29) 
and Prof. lohn Morley (Feb. 2, p. 177) in stressing the need for 
promptness in cardiac massage. Many of us are reluctant to 
make the incision for it, and stand by, hoping it will be 
unnecessary, while the life-saving minutes slip by for ever. The 
indication which I use for action is ; “ Is the heart beating or 
not ? ’’ It is a simple question, and it is for the surgeon to 
answer it and not for the anaesthetist, because the decision to 
massage the heart rests with him and also the job of doing it. 

How is the answer to be obtained for certain ? The anaes- 
thetist cannot tell from the pulse. He often feels his own 
pulse in the anxiety of managing the collapsed patient. The 
remedy is for the surgeon to put his car on to the patient’s 
chest wall over the heart ; the evidence is instantly available. 
On several occasions I have been able to reassure the worried 
anaesthetist that the heart was all right, and at other times I 
have heard nothing, and that silence has fired me into immediate 
cardiac massage with consistent success. Cardiac silence for 
3() seconds means immediate heart massage. With regard to 
the duration of the massage, I keep on until both hands are 
tired, at least 5 to 10 minutes. On two occasions I have had 
the pleasure of the heart restarting and continuing when 1 was 
at the point of giving up through digital fatigue. 

The guide, therefore, for any case of a failed heart is to put 
the ear to the chest wall instantly, and if “ silence,’’ massage 
steadily until the heart begins. — I am, etc., 

LonJ’n. \v 1 . Harold Dodd. 

Anaesthesia 

Sir. — Fashions change in every walk of life. They change 
in medicine too, and one wonders if they always do so for the 
best. 1 refer to anaesthesia. Twenty years ago, when I was a 
student, hundreds of thousands of successful anaesthetics were 
given with (a) open ether, or (/)) the very simple Boyle’s 
apparatus. Then came, in the early 1930’s, (c) the godsend of 
barbiturate premedication, and anaesthesia, still maintaining 
its simplicitv, stood high. 


It still does, but it has got itself wrapped up with a mystic 
halo of Heath-Robinson mumbo-jumbo, which the average 
humble general practitioner anaesthetist finds somewhat over- 
powering. Students and Housemen are nurtured on giant con- 
traptions worth hundreds of pounds — and cannot give open 
chloroform. I am told that avertin is going out of fashion 
because the pundits say that the dose depends not on the weight 
of a patient but on the metabolism. A small series of 400 
cases, ranging from 7 months to 79 years of age, has convinced 
me of the great value of avertin, which no academic utterance 
will change. While appreciating and acknowledging the fact 
that the specialist anaesthetist is necessary in many of the rare 
and specialized operations, let us not be “ kidded "'into the 
impression that this simple branch of medicine is a mysterious 
cult known only to the favoured few. Let it be hoped that it 
will not become more over-specialized than it is now, and Ihai 
the advent of the “ premedicationist,” the “ pentothalist,” and 
the “ open etherist ’’ will be long delayed. I do not think that 
modern anaesthesia, with all its trappings, tubes, taps, and 
turncocks, is any great improvement' on the older mtthods, and 
the fact that anaesthetic deaths have not decreased appreciably 
from the tiny percentage of fifteen years ago may substantiate 
this. I now. Sir, bow my devoted head and wait for the storm 
to burst.- 7 l am, etc., 

Aylesbury. Bucks. W. A. BELLAMY.. 

Responsibility for the Anaesthetic 

Sir, — Mr. Lyall certainly “ puts the cat among the pigeons ” 
in his letter (Ian. 26, p. 144), and like a dutiful pigeon 1 rise 
to join in the required commotion. His suggestion that the 
choice of anaesthetic is a matter for the surgeon rather than 
the anaesthetist is belied in his own first paragraph, where he 
suggests that “respiratory (rouble” is an indication for spinal 
analgesia. I think most anaesthetists will agree with me that 
this is a contraindication to spinal, since the primary require- 
ment in “ chesty ” cases is to be able to sit them up in Fowler’s 
position immediately after operation. Cyclopropane is the 
anaesthetic of choice in these cases, or, if that is not available, 
gas, oxygen, and ether with COj absorption. 

It is just such misconceptions as this which make us claim 
that the anaesthetist should always have the last word. The 
surgeon should slate his requirements within the operation 
field — duration, degree of relaxation, etc. — and the method by 
which these requirements are met is entirely an anaesthetic 
matter and should be decided by the specialist in that subject. 
In actual practice, in experience with many different surgeons, 

I have never had anything but complete co-operation over this 
matter. The tone of Mr. Lyall’s letter suggests that he has been 
less fortunate in his association with “professional anaes- 
thetists.” But if this is so, I believe his experience to be the 
exception rather than the rule. — I am, etc., 

Peter S. Cheshire, 

B.A O.R. ' FI. Lieut.. R.A F.V.R. 

Spinal Analgesia 

Sir, — I am still more surprised and perplexed as to why 
Mr. Lyall (Ian. 26. p. 144) does not use spinal in his 
appendicitis cases, for the reasons I have given ; yet he 
“ invariably ” uses this method in resection of the colon, when 
the patients are older and usually more toxic, less resilicnt,_Iess 
able to stand shock, and where a higher level of analgesia is 
required. As regards “ quick ” appendix operations, they are 
very rarely necessary and would be usually very inadvisamc 
indeed. Even so. the spinal is quicker to give, makes the 
operation quicker to perform, for the reasons I gave, and 
recovery is as speedy as, if not’ speedier than, recovery from 
ether and very much more pleasant. To me it is very satisfying 
indeed to take the blind off the patient’s eyes immediately the 
last stitch is in and say : “ How arc you ? ” and to get the 
answer:’ “Very well, sir; is it all over ? Thanks veiy mucii. 
This is anaesthesia par e.xcctlence, and I contend that Mr. I.>a 
might have attained this with the utmost safety in the great 
majority of his most interesting series. 

Surely spinal analgesia is a most rational method for, at 
least, ail lower abdominal and pelvic surgery. Why saturate 
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a patient s brain v>ith an inhalation of poisonous vapours and 
gaves or by att intrasenous injection of drucs causinc complete 
uncoiitciou.p.cs'; NMiich, in itself, puts the patient in'the region 
oet'vccn hie and death and on the way to the latter? The 
spir..’,!, which dcsensiuzes the lower half of the spinal cord and 
which can now he safely controlled, is all that is necessary, and 
is only .an cMcnston of local and regional anaesthesia. 

I would suegest to Dr, Ronald Woolmcr (p. 145) that ether 
is certainly a lector in chest complications and post-operation 
conch, stnee so many patients are excessive cigarette anaofcers 
.and tlic bronchm! secretion is much increased. 

I ant convinced that the dangers and failures as -well as 
vinplcaranl sequelae arc due usually to faulty technique, and the 
ohjcctiops are very theoretical. For evample. Dr. Robert 
Percival (p, 145) thinks that at sea one could not keep the head 
low ; vveU, \ was rvol thinking of a destroyer in mountainous 
seas, and I imagine the conditions for spinal analgesia could 
usually he quite easily attained. There would be nothing 
■■ unsafe " about it t ouiy the discomfort of a possible headache, 
-—I am, etc. 

Ilfi-rJ N. BtsTTIE. 

Penicillin in Ophthalmology 

SiK, — In a leading article (Ian. 5, p. 17) you sum up recent 
publications on penicillin and contrast the effects of the agent 
with tho-e of the suiphonamides in infections of the eye. VSTiile 
ophthalmologists would agree with much of your article there 
arc three points which need qualification. 

1. You state, “Though some experimental evidence has been 
advanced that they [suiphonamides] are effective in infections of 
•the outer eye when used locally, it cannot be said that there is 
any real clinical support for these observations.’’ I am con- 
vinced, from ciinical experience, that the suiphonamides used 
locally are quite as efficient as penicillin in curing infections of 
the outer coats of the eye, "rhere are individual cases that 
respond to sulphonamide but not at all to penicillin, while a 
certain number respond veo" pleasingly to penicillin. In 
blepharitis I find a great many more cases benefit from thiaz- 
amide ointment (mentioned in your columns, 1943, 1, <SQ5) than 
from penicillin ointment, but a certain number resent thiaz- 
amide but respond to penicillin ointment The case for suiphon- 
amides by local application is still worthy of consideration, 

2. In ophthalmia neonatorum Sorsby (quoted in your article) 
supplies interesting results from the use of penicillin drops. 
Trie obvious disadvantage is that it is a whole-time job for one 
nurse to carry out the treatment Just as good and quick results 
are obtained b> giving suiphonamides by mouth without the 
necessity for taking the infant into hospital or upsetting the 
mother /infant routine reaction. This is the chief ophthalmic 
condition where sulphonamide by mouth is indicated. 

3. In trachoma, from experience of only a few cases, some 
are quite definitely relieved by sulphacetamide drops, while 
others do not respond or are actually made more irritable. I 
cannot say 1 have seen a clinical cure from this treatment One 
case is worth special mention. No help whatever was obtained 
from suiphonamides by month or locally. A troublesome thick 
mucopurulent discharge has resisted all local treatment except 
penicillin. The latter has controlled the discharge and made 
life bearable for the last fifteen months. It has not cured 
the trachoma, but the natural cure, cicatrization, is slowly 
proceeding. 

Obviously we must know more about the mode of action or 
both snlphonamides and penicillin, and perhaps more about 
the infecting organisms, before the correct choice of drug and 
best method of use can be determined. Neither penicilhn nor 
suiphonamides make an ophthalmic “ cure-all ’’ yet.— I am, etc., 

I. Llovd Johnstone. 

woictstcr. 

Surgical CafghJ 

- Snr ^It is with the greatest reluctance that I write to you a 

further letter on the subject of surgical catgut, but I feel that 
the letter of Sir Weldon Dalrymple-Champncys (Ian. 26, p. 147) 
requires an answer. He seems to be concerned with depart- 


mental administration of some Act of Parliament ; I was con- 
cerned with' the freedom to use the material 1 wished to use. 
and not that which [ am direaed to use. \ readily accept fcis 
correaions. but they appear trivial and do not aEe'ct mv arcu- 
nient. I will refer to these paints later. 

_ Messrs. Thacfcray inform me that they are not allowed to 
tmporl Davis and Geek’s catguu The Import Licenv&a 
Department refused the licence on the ground that the Dlrectcr- 
ate of Medical Supplies stated that ample supplies were avciictle 
in this country, and also on the ground that it wns stili necessaV. 
to consen-e foreign currency'. Now either the Direcicrate cV 
Medical Supplies believes that one catgut is as good as another 
or that the supplies available are as good as'anv that could 
be imported, or that we must make do with inferior material 
owing to the overriding political necessity for coaser.ing foreicn 
currency. It is in connexion with the last possibility that the 
vast sum expended on American dnerna films makes this arau- 
mem applied to the relatively small sum involved in importing 
calgu! ridiculoos. 

With regard to the question of sterility, I had in m'md (though 
for the sake of brevity I did not define my meaning) the loole 
surgical sense rather than the bacteriological. 1 mean: that 
not only was the substance sterile when implanted in me tissues 
but it remained sterile. All surgeons, espedally those with 
experience in bone surgery, will recollect many sterile su’o- 
stances wfiich when implanted in human tissues become ulri- 
mately the seat of infecuon. The American catgut Usually 
had a small amount of antiseptic (e.g_ hiniodlde cf mercury) 
in it to prevent this. The London Hospital catgut is simiiariy 
treated. And here I vrould like to acknowledge the courteous 
help I have received from the London Hospital Ligature 
Department since this correspondence has started. On their 
advice I am using 40-day instead of gO-day catgut m the ■ 
abdomen, and so far it is. satisfactory. I used to use 20-day 
Davis and Geek, and this seems to indicate a variation in units 
or the falladousnMs of their estimation. I realize the unit is 
more or less artifida! and that each batch cannot be tested 
biologically for absorption rate. Inddentally, I may state 
that the raw materia! for the London Hospital catgut is 
irtporied from New Zealand. I have had no sepsis attn'buSable 
to ih-i catgut 

The relative merits of catgut can be determined only in 
human tissues and not in the laboratory, and if foreign catgut 
is evciuded on commercial or political grounds then it is 
pertecuy fair to say that these grounds are interfering with the 
scientific atmosphere. If English catgut is as good as foreicn 
then It can stand up to competition. If it is not. then the sooner 
we import some the better. Coming events cast ominous 
shadows; control and direction threaten us in every direction, 
and I am concerned that we should not without the strongest 
and most overwhelming reasons submit to infringement of our 
liberty. — I am, etc-. 

Hove H. I. McCltuuch. 

Paralytic Delis 

Sm.— Mr. Alan Shorter (Feb. 2. p, 177) gives an admirable • 
account of some common causes of post-operative paralytic 
ileus and suggestions for minimizing these, with which T could 
not acree more. He contitvties with a sebeme of treatment with 
which I could not agree less. It appears that even now we are 
not, in this country, fully consdous of the absolute necessity 
for maintaining intestinal decompression by means of suction- 
drainage in the prophylaxis and treatment of this most 
dangerous condition. 

In America, where most of the pioneer work on intestirial 
decompression has been . performed, parucularly by Owen H. 
Wangensteen on duodenal suction-drainage and Abbott and his 
followers on intestinal suction-drainage with the Miiler-.kbbott 
tube, the need for sucuon-drainags is no longer questioned. 
The published evidence is too overw’belming. It is, I ima^.e. 
because our minds have been so long fixed upon the problems 
of w-ar surgery that we have failed to keep abreast cf modern 
developments which are now well beyond the experimental 
stage. Yet even that is surprising when we have so many of us 
seen the effects of continuous suction-drainage after operation 
for penetrating wounds of the intestines. The following com- 
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ments on the prophylaxis and treatment of paralytic ileus appear 
justified ; 

1. As Mr. Shorter describes, poor anaesthesia, rough surgery, 
dehydration, toxaemia, pain, exhaustion all play a part in the causa- 
tion of paralytic ileus, and any scheme of treatment must attempt 
to ch'minate these factors so far as possible. 1 agree entirely with 
the use of morphine, because it will relieve pain, anxiety, and sleep- 
lessness. I do not believe it has any helpful direct effect upon 
peristalsis ; indeed, in big doses its direct effect'is probably harmful. 
For that reason I hold that repeated small doses — gr. 1/8 (S mg.) 
eight- or twelve-hourly after an initial gr. 1/4 (16 mg.y^hould be 
employed. 

2. Mr. Shorter is undoubtedly correct in saying that the pre- 
cipitating cause of ileus is the failure to prevent slight -and early 
post-operative distension from developing into frank paralytic ileus. 

- This is best prevented by post-operative intestinal decompression by 
duodenal suction-drainage in every case in’ which ileus is considered 
a likely hazard, particularly if the patient starts off post-operatively 
with an initial pathological dilatation (e.g., after operative relief of 
obstruction). The whole aim and object of this decompression is 
the prevention of the vicious circle which is the inevitable result of 
passive dilatation if it is allowed to reach a certain stage, dilatation 
causing paresis and paresis allowing further dilatation.' 

3. As regards the use of intestinal stimulants, I can do no better 
than quote Holt, who says : “ Purgatives and drugs which normally 
stimulate peristaltic action are contraindicated. The habitual use 
of such drugs as pituitrin, eserine, and acetylcholine in the post- 
operative treatment of these cases is to be strongly condemned. 
Occasionally their use produces the dramatic relief of intestinal dis- 
tension, but their successes are far outnumbered by the majority 
of cases which are made worse by such treatment. It should be 
borne in mind that the cause of the trouble is a paresis of the in- 
testinal muscle, which will resume its function when it has recovered 
its tone. This recovery is best facilitated by resting the gut as much 
as possible.” 

4. If ileus develops in the absence of, or in spite of, duodenal 
suction-drainage intestinal decompression with a Miller-Abbott tube 
is obligatory. The phrase *' gastric suction with a Miller-Abbott 
tube,” used by Mr Shorter, is a contradiction in terms. The 
stomach is emptied with a large stomach tube and tlie Miller-Abbott 
tube is then passed into the small intestine. Abbott describes the 
subsequent progress thus; “Whether the cases develop following 
intraperitoncal procedures or reflexly following injuries or operations 
on other parts of the body, a tube in the small intestine will progress 
from region to region, restoring peristaltic activity, until the balloon 
is expelled by rectum.” 

5. Naturally, fluid and chloride must be replaced by vein (and, 
it appears, protein too), but the enormous volume of fluid with- 
drawn by suction does not mean- any greater necessity for intra- 
venous fluids, for stagnant fluid left in the dilated intestine is just 
as much lost from the general circulation as that withdrawn, by 
suction. 

6. The principle of providing physiological rest for the dilated 
intestine appears to me a much sounder one than an attempt to 
coerce the gut into contracting while it is dilated and therefore at 
a great mechanical disadvantage, and the results I have had, using 
decompression and no intestinal stimulants, have confirmed me in 
this belief. 

—I am, etc., 

Kcnslnsion RODNEY SMITH. 
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Sir, — M ost doctors would concede that a personal experience 
was worth several of those of their patients. When I had para- 
lytic ileus for a short period following a resection of gut some 
years ago I was treated with ox-gall enemata and injections 
of prostigmin. It was the most painful and exhausting business 
1 ever hope to experience. And when, after flogging my bowel 
in this manner, the sister was able proudly to show the surgeon 
a small faecal object in the bedpan, even he was compelled to 
observe somewhat gloomily that "one swallow did not make 
a summer." By contrast those patients who at this time were 
beginning to be treated by morphine, suction, and intravenous 
fluids, enemata being withheld until bowel sounds were audible 
— tbc'c had a far smoother passage. 

Periwps \ou will .also permit me to pour scorn on the efficacy 
of .1 fl.'.ius lube in this condition. He is a "poor fish” who 
sanro! empty his own lower rectum. The tube does nothing for 
his dl^:ensio^ and is very uncomfortable to sit on. — I am, etc.. 

R vr. Wc; Kbt-r. MiauEL Har.mer. 


Stethoscope versus X Rays 

Sir, — M ay 1 summarize the results of my experiences in a 
few sentences. 

1. The x-ray skiagram is indispensable for both the quan- 
titative and qualitative analysis of lung tuberculosis, leave alone 
for the diagnosis of neoplasms and for the assessment of dust 
diseases. Although thoroughly and skilfully performed sounding 
will continue to be used for guidance, especially in the practi- 
tioner’s consulting room, the student should be taught that 
completely negative findings must not be considered as ruling 
out pathological changes of considerable extent, 

2. The interpretation of the auscuitatory signs has profited 
substantially ' from co-operation with radiology. We have 
learned that more often than not bronchial breathing is missing 
in, the presence of a cavity, which should be suspected as well 
from other auscultatory phenomena ; that fibrosis and shrinkage 
may produce bronchial breathing. Diagnosis with the stetho- 
scope has gained in accuracy. 

3< There are not few occasions when the 'findings of 
auscultation are valuable or even decisive — e.g., for the identi- 
fication of a cavity buried in the uniform opacity of fibrous, 
exudative, or caseous tissue. The evaluation of the respiratory 
functional potential is impracticable without the stethoscope ; 
bronchial secretion and bronchial spasm with their detrimental 
effect on the air passage will be heard, but, as a rule, not seen. 
.The importance of the auscultatory findings in cases of 
bronchiectasis need not be stressed. 

4. The stethoscope is likely to provide a better, opporlimiiy 
for the doctor to concentrate on the general aspect of the 
patient than the .t-ray examination, and to facilitate 
psychological contact. — I am, etc., 

VVcstmotland Sanaiorliim. Granec over-Sanils. E. FraCNKCL. 


Sir, — I n reply to the letter of Dr. J. Frankland West (Feb. 2, 
p. 182) the data given in his letter merely show that the inter- 
pretation of an x-ray film by a particular radiologist was an 
incorrect one. The radiograph did, in fact, show the pulmonary 
lesion in question, and is not, therefore, to be condemned as 
having missed an early tuberculous lesion, but it is the inter- 
pretation of that skiagram that has been found to be in error. 
Surely general practitioners as a whole are not to be condemned 
because one practitioner has missed diagnosing a case of acute 
appendicitis. Does Dr. West claim that he himself is infallible? 

It is not always possible for the radiologist to state the 
aetiology of a pneumonic consolidation from the skiagram. Jn 
some cases further details are necessary, such as the restiK of 
the clinical examination, together with laboratory tests, etc., 
before a diagnosis can be made. It would appear to me (with^oiil 
having seen the film) that the report should have read: ' There 
is loss in transluccncy in the affected zone or zones of the lung. 
This may be due to tuberculosis, atypical pneumonia, lobar 
pneumonia, or lung abscess. The subsequent progress under 
serial x-ray observation will help in the diagnosis togcincr wjin 
clinical and laboratory evidence. . 

Chest physicians and tuberculosis otficers arc well acqu.ainied 
with segmental and lobar areas of consolidation which arc fount 
subsequently to be tuberculous in origin. In fact, mass radiog- 
raphy is responsible for the detection of an appreciable ntimbcr 
of similar cases in persons who are completely symptomicss. 
This type of tuberculous lesion is, as a rule, found in yoi'/'S 
adults, especially young women between the ages of 14 and 23. 
Dr. West’s case had both symptoms and physical signs, whcrca 
the- value of mass radiography is in the .x-ray of 
healthy people for the detection of early disease. That m. 
radiography has fully justified itself as a means of 
of 'previously unsuspected disease is now beyond 9“'=”’ ' 

Inspection of published results confirms this statement, i ■ . 


etc.. 

Notimcham. 


A. E. Blynon'. 


Sir,— D r. F. Kellcrmann’s letter (Feb. 2, p. 
alter in a nutshell. The last paragraph embodjang the rcsiiu 
' the test sponsored by the American Trudeau Society is p. 
rularly interesting, Finh coronal opus. 

Even those of us who have studied under 
clinical examination of the chest, such as the late i 

tVi 4 « tn^f'rriiln^kK (*isncnsarv svstcin, nave ir- 
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comrclled ri.lu^nptl> >ears ago to realize the limitations of 
the stethoscope K maj be confidenth stated that anjone who 
chinis to diacno c carl> (I saj adnsedli ‘ e^rli '7 pulmonao 
tuberculosis or for that matter carcinoma, nuh the stethoscope 
alone is a fool a charlatan, or a superman A-raj examin- 
ation of course I as its shortcomincs, and expenenced specialist 
rad olo. sis with -'ll modest} are themsel.es jnong the first to 
admit this Hos'eier. with the progress of re earch the ji-ras 
plant I' likeh to become an instrument of greater precision m 
the n-ar future 

Althouch this correspondence is pnmarih concerned with 
the stethoscope ^nd r ra\s it may not be out of place to refer 
brefls to examination of the sputum This line of investigation 
has been sadli neglected, particularly m those patients who 
cannot or will not attend the hospital out patient department 
or clinic and are labelled “debility,” “anaemia,” “chronic 
bronchitis’ etc. Even in certain cases which have been sub 
iccted to intensive clinical and radiological observation the 
findinc of acid-t.-st bacilli in the sputum is often the decisive 
factor in diacrosis Beware, however, the single sputum- 
positive r-pert unless adequately supported bv clinical and 
T rav V den^e In such a case repeated sputum examinations 
are nu v -rv 

It is essentia', therefore, to take an unbiased, broad, flexible 
vie V of the whole subject, and in addition to a carefullv taken 
histo'v, to use e erv available method (clinical, t ray, and 
hboratorv) if diagnosis and assessment are to be thorough and 
s. mpfete The majoncv of (is « otrJd prefer, f rmagme, lo hear 
li'S of “the Stethoscope \ersus x ravs, ” and more of “the 
stethoscope phis x ravs, phis sputum examination,” with closer 
co operation between the clinician, radioloeist, and patholo 
gist — I am, etc , 

ru'-c'cvilos s Djpe-sarT dies cr DsvtoW XOLOH 


D.D.T. Poisoning 

Sir, — I have re.xd the comments on our article ‘ Fatal DDT 
Poisoning” (Dec 15, 1945. p 845) by Dr I E Balaban 
'Jan 26, p 147) and wish to give further reasons why we con 
.luded the cause of death in the child was due to D DT rather 
than to the kerosene In addition to Expenments I and fl 
described in our attfcle, we carried out other experiments which 
vere not included for the sake of brevity and because thev were 
of dosage apparently outside the minimal oral dosage of 5% 
D DT m kerosene required to cause toxic effects They have 
now perhaps some interest in respect to the question raised 
by Dr Balaban as to the toxicitv of kerosene to baboons The 
experiments (including Expenments I and II of the article) 
w-ere as foMov^s 


Expt 

No 


Jx. 

J. 

IIs 

III. 

IV 


Weight 1 


of 

Dose (Orally) 

Baboon 



ib ke 
7 (3 2) 


6V (3 0) 
7 (3 2) 


O 2) 
(3 2) 


6 (2 7 ) 
6 (2 7) 
6^ (3 0) 
6^ (3 0) 
6 (2 7) 


10 cxra 5% DDT 
in kerosene 
9 t- cm kercjsene 
15 c cm 5%D D T 
in kerosene 
15 c.cm kerosene 
■50 c.cm 5% DDT 
m kerosene 
23 cem kerosene 
27 c cm D D T 
n kerosene 
■50 c cm kerosene 
60 c cm kerosene 


Dose in c cm. 
per kg Body 
VS eight 


3 I 

30 

4 7 

4 7 
94 

9 4 

10 0 

10 0 


Result 


Baboon unnCcctcd 


lU ” 

unaffected 
d ed (1 hour) 

unafv^rted 
died (45 nu"S ) 

unnffected 


Experiment Iv was a preliminary one in which the dosage 
per kilo was the same as that of the child (10 kg bodv weicht 
inisesting 30 cem 5% DDT m kerosene) Expenment 111 
was supposed to aim at a dosage between that of Experiment, I 
and II, but owing to a miscalculation only confirmed the resulis 
of Experiment II Experiment IV is an observation from 
another series of expenments on D D T not related to the 
above investicaton Necropsv on this anunal 30 davs later 
showed no abnormality macroscopically or microscopicallv 
The results and deductions made were (1) Toxic effects were 
onlv seen m the senes receiving kerosene plus DDT, thoueh 
none of the control series was afl-ected (2) It is the.-efore 


reasonable to assume that the toxic effect m tne cabco-- was 
due to the D DT (3) It wall be noted diet tbe baboon mer- 
tioned fay Dr Balaban (Experiment 0, 9c cem per kc ) bad 
more than three times the amount of kero ene inees ed"b. t'-e 
child (3 cem per kg) and that the b-boon m Expe-me-' 0. 
(22 2 cem per kc ) had no les, than seven ur'C' the dc-e -e 
with no lU effects 

Dr Balaban mentions that DDT in o-gnme so've-,. can 
he potentiallv dangerous, but hu, ouotauon'ot tne a-T-ca.Lo-. 
in the Jourral (March 10, 19-15, p 338) is 'o wxitten to d , 
credit this statement. The anno'auon quo ed s,.e-e,.s 
DDT dissolved in organic sol.ent, v ould have to be m-e -d 
in exceedinglv large volumes to be toxic That in s esumce 
of the lov toxicity of DDT. to hur-an cei-gv i, a !i t e tco 
optuiustic IS surely shown bv the later expe-ence of V.7-c'c 
wonh (1945) and Case {19-5) who boji fo-nd DDT di 
solved in organ c solvents toxic to human bemg. e.e- b «‘i“ 
absorption 

It t, true, however, that the evidence regard rc tox'c- c* 
kerosene is confiictmg Manng (1933) described 2 cea , 
out of 23 cases, Nunn and Martin (1933) 6 dea'r- o_, of h- 
ca'es, and Farbaugh f 1936) 5 deaths out of (20 ca-»' o uerc-ere 
poisoning by ingestion More recentiv Les e- el c' fl9-i'' 
describe I fatal case out of 32 cases m chilcren aged 1 to ' 
vears, and dosage varvmg from one swallov, to h.h a gi'_s u 
of kerosene The fatal case was that ot a cnild aged iS r’O'ib- 
who ingested 150 e cm of kerosene and d'eo wiL-m 5 ho,.- 
Thei xho quote the case of an adult wno ingested "-0 c c-n of 
kerosene vnth apparently no ill effect De chmann el c’ {19~\ 
desenbe the case of a child aged 1 vear who died 9 bouss c.f 
dnnking one mouthful of kero'ene They calculate tr_t tee 
fatality rate of published cases is 6 7S Dr Babban's ent c- ~i 
IS fair cnuci-m in that 1 erosene can cau-e deatn m 'm-ll children 

■M the time of v-iung the article ve had no' acces, to tre 
literature on kvoseae published above, but our b.boon expe-i 
merts implied mat die grade of kero ere u ed (and the-e ar^ 
many grades ide Deicnnann et c') was non tox c e.en m 
large doses From the expenments ot Smith and S c-’Ir-’- 
1194-1 and 5Voodard et at (1944) vbo found th-t fo' '—all 
m-mmals lethal oral do-es of DDT m vecea-b’e cl “e'e 
I'O to cCO mg Ig bodv weight, we calculated that a !0 ' c 
child vould have lo ingest 30 to 120 cem 5 DDT 
kero *ne to show lethal effects The fact that tbe c'-ild d d 
inges, VO cem 5°o DDT in kerosene was thus in acsord-r-e 
with ese deduction, — I am, etc, 

S' ju ueca-TsT K R Hill 

Rmars ers 

Cise R. A XI nws) Brilua Vfr2 Zo.-r_' 2. ‘-2. 

D«ich.STanr, W p , Kitzmill— , K V , VVttfc— ■- s, , -. J s - — — p 

(1944) yler trim- HfJ, 21 '03 
Fsrbeaih, C L (I93S1 Xtiej-eso x Sled, IS ' 0 
Lessa- L. I , Wara H S , s-d XI Kaa. J D <ISS~1 J 22 '• 

Winir J A, a=d XIs-ii- F XI (19 3) J Ar-e- i—d As;- 1C3 -nU 

5-iisb XI , 3rd S cMi-sn, E. F {1944) /U-'l HI h Fes 1 - 3*-, 5 4 

XXanrs J L, (1933) Arr’r J i-^d Set- 1HS ’35 
xxnznlasvo-vb, X B (194S) Er- ts’ v'adi a' /c3-r_' 1 '!' 

XXocdj-d, G tsel o". A— and Cal e-> H O (I*— 4, J F --ns- ' a - 
Tr-res. SZ, I'd- 


The E-S.R. Technique 

Sri? — Dr J W Shackle (Feb 2, p ISI) is rot 

«erurn, of coure, but let that pa«s ' HLtcr'<cn ard Hu'^ter 
{Chrtccl \Ieihods) call the clear fluid that «e»lles at tre tep 
V5.heri blood is allowed to stand ^enin fou’^ee'i ti'~e< m 
ihrc'e pageT* (600-2) ^hat la good enouch fo' the'n is good 
enough for me Dr Shackle states mat m\ re'^arl that **tne 
h gher the column of blood the greater be the a'^ount ot 
e’ear «:enim to be read u an ‘ error ot creat r'acn tude” 
But when I lake two \Nestergren lubes ard fill ore up to 
200 mm and the othsr up to 100 mm with the same b'ood 
and find at the end of an hour, as I have do^'e repeaiedh. that 
the length of the column of clear fluid above tre ervlbrortes 
in the former is preciseU double that in the latter, I nu^t take 
leave to believe mv own eves rather than Dr Shackle*« state- 
ment that “it IS just po«itivel> not iTLe” Hls Gi^certiaa 
accu alien that I might jU't as veil sav that I (or p'cferablv 
he) would drovvn five thousand tunes faster m the Paafic than 
in the deep end of a swiriming bath l> like “the flowers that 
bloom in the spring,” and has “nothing to do with the case” 
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Presumably one’s drowning rate would be equal in either eight 
or eight thousand feet of water. 

“No reputable firm sells sedimentation tubes with jagged 
ends ” ; but my tubes were made, or marketed, by a reputable 
firm, and they have ends jagged, or irregular, enough to let in 
' air unless I wet my finger. — I am, etc., 

.Stowmarket. ~ H. S. GaSKELL. 

“ ' Tuberculosis in Childhood 

- " Sir, — T he magnitude of this problem may be assessed by the 
Lancashire figures. In a population warying during the war 
years from 1,900,000 to 1,837,000 the deaths from tuberculosis 
in children have been as follows: 


1 

Five-year Averages 

1943 

i 

1944 

1928-32 

1933-7 

1938-42 1 

Pulmonary tuberculosis : 




1 


Aged 0-5 years . . . . ' 

7 

3 1 

7 

« 1 

8 

Aged 5-15 years . . . 


15 

9 

6 

4 

Non-pulmonary tuberculosis : 

1 





Aged 0-5 years . . . . I 

1 75 

57 

59 

56 

66 

Aged 5-15 years , . * . 1 

1 

1 

34 

1 25 

1 


22 


"The deaths from meningitis in children 0~5 have been a little 
less than half the total for all other age groups combined 
(i.e., up to 65). Dr. Gaisford in his article on primary 
tuberculosis in childhood (Jan. 19, p. 84) speaks of “scores of 
infants dying from tuberculous meningitis.” In the adminis- 
trative county area in a population given above the' deaths in 
the age group 0-5 in 1943 were 36, 

How can tuberculous meningitis be greatly reduced or pre- 
vented ? In the Lancashire research on'The Fate of Young 
C/iildien in Tuberculous Households (C. Tinling & Co., Ltd., 
Liverpool, London, and Prescot, 1929, p. 37) one of the con- 
clusions ran: 

“ The death rate from non,.pulmonary tuberculosis of children 
exposed to risk in tuberculous households from an adult with posi- 
tive sputum was greatly in excess of the rate from the same cause 
in the geographical county of Lancaster serving as the ‘ control,’ 
_the rate being : nine times greater in the age group 0-1 ; fourteen 
limes greater in the age group 1-2; nineteen times greater in the 
age group 2-5. This great excess of non-pulmonary tuberculosis is 
mainly due to deaths from tuberculous meningitis, which accounted 
for two-thirds of the mortality in the non-pulmonary group, 
ages 0-5.” 

When, therefore, we more thoroughly find, isolate, educate, 
treat, and rehabilitate the adult positive case this distressing 
mortality in young children will be prevented, and then, and 
only then, will the tuberculosis physician and the paediatrician 
be satisfied. — I am, etc., 

Preston G, LlSSAKT Cox. 

« 

Sir, — Reluctant to enter into the somewhat veiled controversy 
about childhood tuberculosis and its management, on which 
opposed views threaten to become overt in the correspondence 
columns of your Journal, 1 must disagree with the assertion 
in Dr. Stephen Hall’s letter (Feb. 2, p. 180) that the importance 
attached to this disease by paediatricians seemed to him “ almost 
dilettante.” The implication that a section of our profession 
could magnify the significance of a disease, preventable, yet 
fatal to more than 2,000 children annually in England and 
Wales, is false. In 1936-8 the average yearly number of deaths 
from primary tuberculous meningitis alone was 2,322, and in 
1941 was 2,933, 80% occurring in children. It is true that 
adult-type tuberculosis kills ten times as many victims and causes 
100 times as much suffering and ill-health, but such comparisons 
\ lead us nowhere. Biologically it may be no less desirable to 
save the life of one child than that the lives of ninety and nine 
phthisical middle-aged should be prolonged. I am certain that 
there is no real divergence of opinion on the paramount need 
to safeguard the nation’s children. 

One reads on every hand the categorical imperative; 

" Protect your child against diphtheria,” but child deaths from 
tuberculous meningitis are at present of a similar order of 
magnitude in this country. At sonie future date we may see 
B.C.G. vaccination (and the consumption of pasteurized milk) 
advocated with equal colour and emphasis on our hoardings. 


cinema -screens, and in our newspapers. I am unaware that 
our tuberculosis service is promoting research on these lines - 
in contrast to the practice in Scandinavian and other countries 
of conferring by this means a partial immunity on newborn 
infant “ contacts ” and Mantoux-negative reactors at risk in 
the older age groups. For this reason alone' we have little 
cause for complacency. 

Dr. Stephen Hall also makes the mistake (but in reverse) 
that Dr. R. M.~Orpwood objects to in his letter; (p. 180) by 
placing in his turn an excessive reliance on local mortality 
statistics, while tending to disregard the clinical impressions of 
others. That “ it doesn’t seem a great problem ” does not hold 
everywhere. In the Medical Officer (June 24, 1944) 1 wrote of 
our experience of tuberculous meningitis in an urban community 
of 300,000 people during the first four years of war. Then we 
had_ 97 deaths, of which 74 were in children under 15 years, 

53 in those under 5 years. (During the same period we lost 
56 children under 15 years from diphtheria.) Due to the 
fluctuating number of the child population at risk we could 
only guess at the true occurrence rate, which may have been 
100% higher than in peacetime. 

As we have only one children’s hospital it is possible that 
any paediatrician_might truthfully aver that he had seen one 
or more scores ” of meningitis deaths over a short period of 
years. This probability was even likelier in London, where ^ 
Dr. W. Allen Daley (Journal, Oct. 10, 1942, p. 417) revealed that 
the rate of new cases of tuberculous meningitis per 1,000 living 
was 250% greater in children in 1941 compared with 1938. 

In infants tuberculosis is one of the most fatal of diseases ; 
at pre-school age it becomes less so, and is comparatively harm- 
less during school life. Age is thus a factor in determining 
mortality, but more critical perhaps is the presence of contact 
with a continuing source of infection. Many more “preven- 
toria ” are necessary, so that we may be able to rescue for c 
time from the hazards of their environments the smal/er 
children from the poor and infected families. 

In a city of 60,000 children 50 to 60% will have passed 
safely, through their primary infections when they reach school- 
leaving age. By simple arithmetic one can calculate that, if 
all this infection and disease could be detected (by tuberculin 
surveys and mass radiology) and were evenly distributed in 
time, that city would require a children’s sanatorium of 1,000 
beds, capable of dealing with 2,000 to 3,000 cases each year. 

The contention commonly aired by paediatricians, that, ideally, 
all primarily affected children should be treated in sanatoria, 
scarcely seems defensible, nor would it be possible to effect. 

At Papworth no child out of several hundreds born there j 
in 30 years has died from generalized tuberculosis. Tubercle 
in childhood loses many, if not all, of its potentialities for 
disease and tragedy where housing is adequate, work and wages 
secure, diet satisfactory, combined with close medical super- 
vision of those living in the infectious milieu. That lesson, 
taught so that he who runs may read, has yet to be learned by 
most of us. When it is, our wrangles on this subject will lapse 
into mere dialectical exercises. In the meantime we must con- 
stantly use our own influence to bring about this socio- 
economic amelioration. — I am, etc., 

, R. Hardy. 

Kingston-upon-HuIl 


StR, — May I take up a point in the concluding remarks of 
Dr. Wilfrid Gaisford in his excellent review on primary 
tuberculosis in childhood (Jan. 19, p. 84). Quoting Nelson be 
writes : “ The ideal procedure would be for him [the averag 
general practitioner] to do tuberculin tests on all children . .. 
ind order x-rays on all positive reactors and their con ac • 
How wonderful it would be if this could be fulfilled, 
ny own experience of general practice I have . 

gripped by a sense of terrible frustration, sometimes ^ 
lo anger, when faced time and. time again by a house - , 

aining a tuberculous adult and the bairns ’’“'If.*"® j. 
iround — nobody caring. The tuberculosis 
ippear to have the staff to visit all such cases, an i , . 

vhere can the children go? The terrib^ .enera" 

raused by the war accentuates the problem. . ,.g 

iractitioner has hardly the time to do_ routine ,, 
in all children and x rays are not in his Tn-dav 

It is this last point which'is of decisive ndpor . • ^ 

he .r-ray examination of the- chest is as mu P 
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clinical cxamirauon as percussion or auscu'tction When 
Reni Lacnncc ins<.nted the stetho cop^; more ihan 100 lears 
ago he gi\c to the profession a modern sci.ntihc mstrument 
svhich proved inv luable For more than lO jears rt has been 
impossible to ll ir^ of a doctor without aEo thinking of a 
stetho cope 

Roentgen s dwco erv of j ra}s has opened a new door, but as 
>et the ceneral practitioner is not in possession of this mights 
weapon in the pursuit of tuberculosis The possession of his 
own T rai plant is besond his means but to das a ness sjstem 
in the orcanization of medical practice prc-enis us ssnth an 
opportunits to gi'e the general practitioner s hat he has long 
waited for — hts o\ n x ra^ plant sshere he mas radiograph the 
chests of his own patients I refer to the heahn centres which 
the Minister of Health will introduce sshen the health Bill 
becomes lass The general practitioners and others interested 
m his work must m^ist that in these nen institutions there must 
be modern r ras plant and a skilled radiographer so that G 
mas readill rad'oc aph thetr own patients, sshether children c 
adult If th s Is done, and full facilities for the scienlific prac 
tice of P'-dicire arc gisen to the G-P, the much talked about 
‘ shorlso-i n'-s of the aseraee general practitioner,” sshich fre- 
Due'’ds recu in scientific books and penodicdls, not to mention 
the .^cii r- to students bj the clinical teachers themselves 
\ ouid be remedied before manj more sears have gone bi — I 
am, etc 

Stsccisi!- ceo" Tree P • Roe 

Sulphonamide Control of Streptococcal Epidemics 

Sm, — Ma> I call attention to a statement in the annotation 
under the above heading (Feb 2, P 168) to the efiect that 
“mass chemoprophslaxis did not induce sulphonamide hJTcr- 
sensitisits among the men, nor did u produce sidphoramide- 
resisiant strains of strepiococa" (italics mine) I base no' set 
had the opportunits to see the paper bj Commander Coburn 
referred to, but in a report on the whole of this chemoprophs 
lacoc work (Nasmed 284) published by the Bureau of Mediaae 
and Surgeiy, Navy Department, Washington, DC, m 1944 or 
early 1945, there is a footnote fp 33) which says “Dunng the 
summer months (since this report went to press) climcat and 
bac'enologic findings have indicated that strains of Types 19 
and 17 recovered at this ngval activity are resistant to prophy- 
lacuc doses of sulfadiazine" 

Much more important is the paper published in the Journal 
of the . American Medical Association for Dec I, 1945 
tl29, 921) by Epidemiological Unit No 22, which gives an 
account of a major epidemic of streptococcal disease which 
occurred in one of the camps sshere sulphadiazine-resistanl 
strains became predominant (Types 19 and 17) There seems 
to be no doubt that the adoption of mass chemoprophylaxis was, 
in fact, followed by the appearance of these resistant strains, 
wv this mstatice at ans rale — and that U had <enous consequences 

It IS a disquieting reflection that these sulphonamide-rcsistant 
streptococci may have been widely distnbuted in the world by 
the trainees of this and other U S camps — I am, etc , 

Leonard Colebroor 


Qainine for Induction of Labour 


Sir, — In your issue of Jan 19 the Ministrs of Health gives 
notice that quinine may now be used for the induction of labour 
It is unfortunate that a thoroughly had practice which is pro- 
ductive of many stillbuths each year should thus be revived 


— ^1 am, etc , 

London 'V 1 


F Neon Reiwolds 


The Disabled Persons Register 
S[ji — Dr J S Laune is to be commended for giving careful 
thoucht to the Disabled Persons Act and the duties which anse 
therefrom (Journal, Feb 2, p 183) but unfominately Tis inter- 
pretations rre misleading, his conclusion^ erroneots, and his 
observations unjust Employers who advise their emplosees 
to register are not ‘ unscrupulous ” Employees wh^ accept^such 
advice are not "siciimtzed” There is no new racket In 
refusing to give a certificate or to assist in registration because 
a disabled man is already in regular emplovment. Dr Laune 
displavs misunderstandine of the \ct He argues that if a 


' Ei'-lvi: 

''.a lasis'- 


patie''t has hitherto been regi-Iarl employed cad i, p e 
s^tnab's , Valuable enplosee’’ be cau-m be ':„bs„r,-''s 
bandteanped But the d <abled person wv-o is once raven tr-e 
oppo'ZL'- tv IS nearis aiv ass a safuab'e empio ee The ve-s 
pu'po'e of the -ket i to see that evers d ah'ed pe-o-’ b-coxe- 
a valuab'e emplovee and that evers ci ab'»d pe-son ib rax. .- 
employrreat It vi>I not be suggested as 'con M we h- e 
succeeded in this purpose that none ,ire d„ab'ed apd no-e 
worths or regislralon Meanvhile, ts a r-ac to be pe-.Lzed 
becau e he has dole lor him eli tha> wh-.c s e a'e tying o 
do for o hers " h an emplover to b-e pe-alized beca.se fo 
'Ome sears he has done a duts viuch is now to be fo ced upo- 
him " One d sae’ed nan mas alreads h.se ga—ed e—t'o — 'e- 
whereas anoJier is hop nc sfaortlv lo gam emp'-i t-'T, . c. i- 
each case the problem is the 'ame — is tbe-e a bard -.p m E-e 
open laoout raathel, m competiuon wnti h s {e"av ' in n. 
days Sshen there mas be uremplosment as well .s F'ese-t da s 
when there is almost fUl emplovme-t, no' fo~ or vc'r a.' 
for the most skilled worV which he can tate and keen o- b s 
mem a ii there is a substantial hanc cep he ' o.’d be 
registered if there l no sub-tantia! hand cap he src. d cc ce 
registered 

In many cases the deci ion is eass , me dscbli'’ ma be 'o 
grave mat there is obvious need for pro'ecuon c- e an so~e 
times for the spema! conditions of sieuej-ed ccx.paton, c 
on the other hand, the disability ma be so tnsial th.' th^ra is 
clearls no need for registranon In such cases the D .b'e-'e-- 
Rehabilitation Ofiicer will accep* Ihe recommeedat on o' li-e 
patient s doctor and act aixordmgl) Jn other cates the d^x O’- 
is not easy it is a bo-der line case But still thx-e used be ro 
anxiety on the part of the doctor , the decision is cc " u-pcs-o 
on the G P All mat j required is a surple statetne-’ o, me 
funcuona! capaots of the patient on one of the oTc.l . p-e 
pared forms or on arts certificate which the docto- m. p-efe- 
The decision as to v hetber or cot registrat on is memed v-m 
then be made oy me Disablement Adsi orv Comrait'ee o' t^e 
remon, a committee ot employers, emplovees and doxo-s v hich 
mil maintain reasonable uniformits ihrouchout the -exon 
and m due cojr'e, v.i,h added expepence, thro.c-o.‘ tie 
co.nirs 

U mas well be that m earls dass 'ome patients v'li gn ^ at 
least lemporars admisstoo to the register who e justifleat on fo- 
registrit on is slender If this does happen no se^ou. ham 
will h.s e oeen done But the opposite danger is sew real Tre 
quota of d sabled persons who must be engag'd b ese-s 
emplover has been established prosisionalls at 2b b-' h-e 
figure will be determmed from tune to tune m accc'darce wi,h 
the number of persons on the register If ans large nunber of 
disabled persons fails to register through pnde m ird ne'e-ce, 
through failure to recognize the adyan,aces to be gamed o" 
throaph neglect of Ibeir responsibility to others wno are dis- 
abled, the quota will be lower than it should be and the who'e 
purpose of the Act will fan It is therefore the duts of all 
employers, and likewise of all doctors, to see mat e.ers d s- 
abled person vvith a genume handicap m seeking Or keeping 
employment is recommended for admission to the register If 
anv doctor is m doubt he should nng up the nearest Exchange 
and ask for the Disablement Rehabilitation Officer who will be 
honoured and delighted to accept an invitation to co-operate — 
I am etc, 

Regin tin WsTsos Jonxs 

Lo"*d£ri, W 1 Ad»T5crT CCTr'a! c[ ih*’ V nstry c* T 

ard Si,2sr:al Strrsec 

Sm, — ^Dr J S Laune is exposing not a ‘ racket'’ but vbai is 
probably a commendable effo-t on the part of enlightened 
employers to ensure that their dLjabfed enpfo^ees take ad\'an 
tage of their nchts under the Disabled Persons rE'^'p^o^menf) 
Act, If iheie is a v.eaLnes^ in the Act u is not that too 

man} but too few dobTed people will register, but I bel ^^e 
th/s weakness wiIJ, in time, be mercone b. the guid-cce cf 
well informed doctors and employers ard the Pre^*^ Dr 
Laune wjH find his difficulties resohed h\ t * to tre 
Disablement J^ehabibration Ofneer at a h^o^- c^C'ian'^e w^o 
will, T have found gladh explain the wo'kncs of this excellent 
Act and the method of a«essicc '' bolder line ** arr, 

era, 

Ci-erv^T . Go^iTON H ^^cCp*o:E^ 
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Sir JOHN BROADBENT, Bt., D.M., F.R.C.P. 
s Sir John Broadbent, consulting physician to St. Mary’s Hospital, 

10 King Edward VII Sanatorium, Midhurst, and to the London 
Fever Hospital, died on Jan. 27 at his country home near 
Wendover in Buckinghamshire. 

John Francis Harpin Broadbent was born on Oct. 16, 1865, 
the eldest son of Sir William Henry Broadbent, M.D., F.R.S., 
first baronet, one of the leading London physicians and clinical 
teachers in the latter part of the reign of Queen Victoria, who 
had been physician to three generations of the Royal Family. 
John Broadbent, of Yorkshire descent on both sides, was edu- 
cated at Rugby and Oxford, and entered St. Mary’s Hospital 
while his father was still on the active staff there. He graduated 
M.A., B.M., B.Ch.Oxon in 1892, proceeded to the D.M. degree 
in 1894, and was elected F.R.C.P. in 1904. At St. Mary’s he 
-held the posts of house-physician, house-surgeon, casualty 
physician, and assistant pathologist and curator of the patho- 
logical museum, and became physician to out-patients in 1905. 
He was elected to the full staff in 1913 and for ten years was 
Dean of the Medical School, devoting much time and energy 
and good will to the duties of that office during a difficult period. 
He retired from the deanship in 1920 and from the active staff 
of the hospital in 1930. He examined in medicine for the 
Royal College of Physicians for four years and served on the 
Council in 1923-5. 

Sir John Broadbent, who succeeded to the title in 1907, was 
secretary of the Section of Medicine at the Sheffield Meeting 
of the British Medical Association in 1908. In later years he 
was President of the Medical Society of London and of the 
Harveian Society of London. He had collaborated with his 
father in the book Heart Disease and Aneurysm of the Aorta, 
which reached its fourth edition in 1906 ; his younger brother. 
Dr. Walter Broadbent, formerly physician to the Royal Sussex 
County Hospital, Brighton, undertook the editorship of The 
WTtiings of Sir WtHiam Broadbent. 

Sir John Broadbent married a daughter of G. P, Field, aural 
surgeon to St. Mary’s, and had four children. Unlike his father, 
who was a man of robust and outspoken nature, he did not make 
an immediate impression in the wards or in the lecture-room, 
but students could feel his warm concern for their welfare and 
that of the hospital and med'cal school ; and the value of his 
quicV teaching at the bedside was vemforced by the courtesy arid 
consideration he showed to patients^ 

H. D. McKlNNA, M.C., M.B. 

The very sudden death of Dr. H. D. McKinna of Nottingham 
came as a severe shock to his many friends. He had been in 
his usual high spirits-, and was enjoying, with all his well-known 
vigour, the games at a New Year’s Eve party at the rooms of 
his church, when he suddenly collapsed and died. 

Henry Drummond McKinna was born at Huddersfield 47 years 
ago. He was educated at Huddersfield College a-nd SilcoaVs School, 
and took his medical degree at Edinburgh University. In the 
1914-18 war he was a second lieutenant in the Argyll and Sutherland 
Highlanders. It was characteristic of him that he joined up before 
he was of age. He was severely wounded in 1917, and won the 
Military Cross. On recovery he completed his medical studies af^ 
Edinburgh. After graduating M.B., Ch.B., he was house-surgeon 
at the Nottingham General Hospital, where he met his wife. Dr. . 
Eva Young. They were married in 1924, and had two sons. He 
settled in practice at West Bridgford, NoUingbam, in 1931, first as 
partner to Dr. Blurton, and on his retirement with Dr. S. C. Mattock. 
Apart from his large practice, he found time to act as a very capable 
assistant in the department of dermatology at the Nottingham General 
Hospital, and also as joint secretary of the local branch of the 
B M A. He was a member of the council of the Nottingham Medico- 
Cliirurgical Society. He was ever keen on the welfare of his brother 
practitioners, and took endless pains at both local and representa- 
tive mecungs on their behalf. 

The following tribute comes from J. G. B. and S. C. M. ; 

Dr McKinna was worthy of the title of doctor, tor he never 
spared himself m his efforts to bring help and comfort to his patients. 
He kept well abreast of the times, and any new treatment was not 
long withheld from his active and capable hands. When most of 
us would lire of the ordinary routine, he w-ould still have that 


buoyant enthusiasm that marked ail his work and made acquaintance 
with him such a treasured memory. Working day and night,, he 
seemed to have unbounded energy, which, in the light of out know- 
ledge now of the frail body that housed this gallant spirit, is notlring 
short of a miracle. His help was always generously given, no call 
on his precious time went unrewarded, he would come with a smile 
and an assurance that was a comfort in the time of doubt. Light did 
not come to him from eastern windows only, he found it in all 
directions; where one saw shadows he saw hope, and because, of 
this great faith and noble outlook we will all miss him the more. 
Despite his "very active life, he found a little time to play a few 
holes of golf, or the break of a day or so to cast a fly. 

What a delightful companion he was! always ready for the fray, 
never despondent if things did not go right, never critical of failure, 
ever ready with that well-known smile to give encouragement and 
advice. How well he could give advice too! never leaving behind 
any sour taste, but usually something sound and of much help. 
It would be impossible to write of all the virtues of this great- 
hearted little man ; only can we say a few little words which cannot 
express .what the heart would. "Jo his widow, to Colin and Alan, 
we would give our sincere sympathy in the days of their great 
sorrow. 

F. E. SCRASE, F.R‘.C.S., D.P.H. 


Dr. Frank Edward Scrase, who died at Newton Abbot on Feb. 4, 
was appointed medical officer of health for the Metropolitan 
Borough of Hampstead in 1912, and held office until 1932, 
when he retired on attaining the age limit. He studied medicine 
at Bristol and St. Bartholomew’s Hospital, qualified in 1893, 
and took the F.R.C.S. in 1896. He was a member of the first 
Borough Council of Hampstead from 1900 to 1903, but did 
not seek re-election. In 1905, having taken the D.P.H., he 
acted as M.O.H. for a few months during the period between 
the death of Dr. Herbert Littlejohn and the appointment of his 
successor. He became honorary deputy M.O.H. in 1908, and 
in 1912, when the senior office again fell vacant, he was elected 
to the position. c 

Dr. Scrase was a man of kind disposition, and very popular among ■ 
his colleagues. As a public health official he believed in steady, 
consistent, ordered progress; and during his term as M.O.H. he 
maintained the high standard which had been set by his predecessors. 
He was a member and at one lime chairman of the Metropolitan 
Branch of the Society of Medical Officers of Health. In 1928-9 he 
was chairman of the Hampbiead I)ivision of the B.MA. Dvning 
his 21 years as M.O.H. he directed the development of many public 
health services, especially those connected with the campaign against 
tuberculosis, including the activities associated with the munici- 
pal tuberculosis dispensary at Kilbum ; and the movement for a 
pure milk supply free from tuberculous infection. It is perhaps m 
maternity and child welfare more' than in any other section that 
the gratitude of Hampstead is due to Dr. Scrase. His years of 
urivute medical practice before undertaking public office stood nim 
in good stead in this; and the development of this work, as 'Wh 
that connected with tuberculosis, was conducted with the good i t 
and help of the local medical profession. Under f''? and 

guidance a comprehensive scheme was developed; “"'ona a dimes 
were established, health visitors and other staff were apP® In 
some narticulars, notably in the careful mvesUgation of an the cir- 
cumstances of each case of illness or death among parturient ^ 
and of every infant death. Hampstead has been among P'®" " ’ 
Dr. Scrase undertook this work personafiy Vears ago and a 

medical subcommittee of the Boraugh Council has cont nued the 
work. The low infantile mortality of Hampstead has for m y 
years been remarkable. Dr. Scrase s interest 
cerned with infants, however, and many years ago he reported . 
a borough like Hampstead no child should begin school life nh 
Lv ffiscfse or physical defects that could have been ° 

mXa ed during the first five years of life by any action tha ought 
™l7to S b^en underiken. A little effort ^pen t in tins 

.‘Ss; f 

Ksrsin: -'"“’is s 

illuminating reports have borne witness. 


W. E. THOMAS, M.D., LP- 

de^- iJ^s 

t'vemmS ?”elf de|ad|of^^^^^^ S^Sn'cTu^^^^^^ 

°H\‘’’me^R^l"ktS" a^nThis' Scdcncc in local government 
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made him a natural choice as a representathe on todies concerned 
vcaih health and education. Thus he was a member of the Conrt of 
the Univcrsiij of ttales, of the Conrt of Gotemors and Council of 
the Unitersity CoUcccs of South Wales and Monmouthshire, of the 
Council of the Wchii National School of Medicine, of the Board of 
Manapers and Ccnnctl of the Welsh National Metnonal Association, 
and of the Bo.ard of Management of CardilT Royal Infirmary. Up 
to the end of his life he continued to take a very acuve interest in 
the alTairs of the Medical School and of the Welsh National 
.Mcm.-rial Association, being chairman of the Medical Committee 
of the latter body. The prominent part he took in the central and 
local activities ct the British Medical Association is too well known 
to need more than mention. 

Thomas had not the Welsh gift of oratory. He was at his most 
viccrous in committee. He read and mastered his agenda papers 
and never accepted unthinkingly the offidal or majority view on 
anv subject. He was highly argumentatise and, while he watched 
carefully the possible effects of decisions on medical pracu'ce, his 
primary concern was the best interest of the community. He wars a 
keen Welsh patriot and concerned that Welsh men and women should 
have a square deal where appointments were concerned, but he was 
cqualiv determined that the best candidates should be appointed to 
posts irtespeetive of their nationality, as the best means of senang 
the interests cl V.'a’es j a 

Like manv other people who are mdnaduahstic and inclined to 
conirosersv,'TI'omas was a most kind and reliable friend. If you 
had a coo'd case requiring support he could always be relied upon 
to give' it He knew the inner workings of local government in 
W-Ics so that his advice and help to younger men were invaluable. 
Tbcre’arc many who will miss his presence and his support. 

Di. Ivor J. Dvvies, consulting physician to the Cardiff Royal 
Infirmarv, writes: 

1 wish to add a personal note to Dr. Arthur Jones-s tribute. 
D' E Thomas was our family doctor and everyone at 
and neighbourhood had a very warm affection for him. To his 
^vantne colliery duties he added a large private pnmtjre It is 
remarkable how he managed to do it all— professional, B.hljA., ^nd 
So dulicMO easily and well. “W. E.” was quick but safe. 

^ .fhodiral and very practical, and always worked to a strict p.o- 
gmmmelr he wou7d never have been able to accomplish so much 
aX» continuously oser half a century;. Truly an a^ng record 
and *e secret probably was that he had an e.TcepUonany sound 
l-nowiedge of modem medicine, art intense love of hts profi^on 
and fellow men, and never wasted any nervous energy m h>s "jk- 
The early years of his practice were gnra days m the 
{g 11 -v for th?re were no inter-valley roads at that time and no 
niarina fields eveept for a few resetved for the leading football 
It not" until the ^O'um^.on b^e 

thit vrs secured recreauon grounds — much to W. fc.s jo>. 

nauonal mmu. ^d of the Welsh Rugby Umon) 

friend Dr. D. Mmamatn-Edinburgh— and revered its great 

mL^^Afte‘’r“mtmdma a meeung of the Association of Physidans at 
men. After atten^i.. & clinical demonstrations, when he 

Edinburgh I «f=^jf‘°'oha,^cteriS“ twinkle and shake of the 
^f:te a" o“in cLmcal m=didne,_and^ev^! 

Sfy^orm^estmeninLondon^we^^E^^^ 

:rLLmh1mrbm Ws poliu^l leapin^s 

‘m^stgen^ously^^^^^ 

siona! life, as was deque y ^ Thomas set a high standard 

?^al "aUedafion of'^the ar^ of a colliery praeuuoner by 

increased hospital and other servaces. 

Dr. Alfred Cox writes; 

I should be sorry if my old io Wm in°7s way of 

without “ “'“J® ,7°” °d^emhusi°as^ co-operation in the work of 
' kindness, hospitality, late W. J. Gieer, of 

the B.M-A. For many > every battle at a dme when South 

Newport, was in lie problems steadfly fought out. 

Wales was full of P” som-umes seemed too impulsive, 

Thomas was a bora figh er H h characteristics 

he was a very astute ^ , (^o,v-|edge of the Welsh miners’ 

of his hero, Lloyd George. W.E. skn^eQ, ^ 

leaders w-as e.xtensive and ,taes 

too grateful for his help m those cnucal times. 


Centrally Tnotnas was also a prominent aad, as you truly 

said in jour notice, “no Annual Mestins seemed complete wi±cut 
his genial presence.” It was not that he spoke often. His w-cri: 
was done amongst the V.’elsh condneent, who had great condder.ce 
in his leadership. No picture of Thom.as would be complete with-- 
out some mention of his U\ely sense of humour, so I cannot refrain 
from relating one instance of it of which I was tfce Wetim. but a 
very appredaiive one. W. E.'s colleagues in the Glamorgan-ih;rr 
educational field presented him with his portrait, and I was invited 
to attend. I was unexpectedly called on to speak, and, whU; e.x- 
pressing my pleasure at bemg able to do honour to my old friend, 

I said that the artist (a lady, who was present) had missed what I 
thought XV3S \V. E.’s chief characteristic. She had portrayed a 
benevolent gentleman, a man in whom there was no guile, whereas 
we who knew him alwa>‘s thought of him as a born fighter, always 
‘•trailing his coat” and very sorry when no one accep'.ed the 
challenge. This w-as very appreciatively received, but when W. E, 
got up to respond he said he had been maligned, and by the las: 
person in the world who ought to talk about “loving a fight,'* for 
I, he said, was “ the A. Jl Coot of the medical profession.” p:Is 
brought down the house, for A. J. Cook wns the most notorious 
militant, and almost vermilion in hce, of the miners’ leaders a: the 
time. ■IT'.ose who did not know the W. E. of twenty years ago must 
take it from seniors like A. T. Jones and mvself that he was an 
outstanding figure, not only in B.MA.. circles but in nearly every 
branch of Welsh social and political life. 

By the deatli on Feb 6 of Hl'gh Wansey Ba\xy, M.C., 
aced 73, the medical profession has lost a colourful and many- 
sided personality. He was educated at Clare College, Cam- 
bridee, where he graduated as MA. in IS9S ; and at St. George's 
Hospital, whence he qualified as M.RC.S., L.R.C.P. in 1900. 

He was passionately devoted to the sea and to > 2 chting, and 
spent some considerable time as surgeon on liners ; quite early 
in this cenrury he had the courage to operate on a case of 
perforated gasLne ulcer on shipboard, having persuaded the 
captain to alter course so that he should be able to stand up while 
he did the operauen : he was awarded for his pluck and skjll 
by the recovery of his patient, and it was said at the lime that 
this was the first such result on record at sea, ^ Before this he 
had served with the Yeomanry in the South rvfncan Field Force 
in lvOO-1 Later still he was in 1903 house-surgeon at Gr«t 
Ormond Street Children's Hospital, after which he visited India. 

A venous attack of acute rheumatic pencardius hinderM ms 
subsequent activities for a considerable time, ^ but did not 
prevent him from serving as temporary surgeon m the P-N. ^ 
1914-15. and in the R.A.M.C. in 1915-19 wherein he reached the 
rank of major. He had the melancholy dutv- of attendins the 
late Ravmond Asquith when he was fatally wounds in ie 
trenches and was himself wounded by a bullet whi^h w.m 
right through bis knee-joint without touchmg a Dorrs; he wjs 
awarded the MiTitair- Cross for hi services ProfessroMk-- 
devoted many years of his career to the study and treatnient Oi 
venereal diseases, and practised as a speciahr, in tnis tranen 
of medicine in Harley Street He wrote a textbook on syThilit, 
but did not obtain the unanimous assent of his colIe_gtK to 
some of the views which he expounded. He was founder of the 
Sodetv for the Pre^'cntioD of Venereal Disease, Oi wnich ne 
remained a vice-president up to his death. 'SVTien tne reem- 
war began his fondness for the sea and his bummg patnohsm 
found an outlet in service as medical officer on a transport m 
1939_40 : but illness supervened and he was forKd to reUre 
into inactiriD'. It would be futile to claim that Bayly was a 
great clinician, but he was a man of 

unbounded courage, both physical and moral. L-st h' 
contributed to the Si. George’s Hospital 

raining (and instructive) account of the many exciting exp..nences 
in his adventurous life. 

We regret to announce the death of Dr. VaCGIIvn ^ndreP. 
of Tiiford Surrey, which took place in hospital at Faradiain 
on Feb. I.’ He was born at Herne Hill m August, 1869, and 
was educated at Westminster School, at Newcastle-upon-Tyne, 
aS at cSv’s Hospital. He qualified in 1893, and after serv^ 

-as obstetric resident and house-surgeon at Guv s giaduatrf 

M.R. of Durbam University with honours m 1896, and obt^rf 
the F.R.C.S. in the same year. He proceed^ to the M.D. 

in 1901 Before entering general practice he worked as assisran 

rri 'the ihroat and ear department of the New^de 
and as assistant medical supenntendent of Fulham 
practised first at Buckingham, then at Coventry, and from 1913 
' to 1936 at ^st Sheen, after which he retired to .ive at Tllford. 
Dr \4ugLn Pendred joined the B.M.A. m 189/. 
rff 'the Richmond Divirion in 1933-4, and represented i^t^*- 
Annual Meeting of 1935. He had also been honorary SOTerarj 
■ ^d ric^president of the West London Medico<himrgical 
Society. 
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tJKIVERSITY OF CAMBRIDGE 
The Vice-Chancellor announces that the Rockefeller Foundation has 
agreed to make available a grant not exceeding £15,000 for research 
in neurophysiology under the direction of Prof. E. D. Adrian during 
the five years ending Jan. 31, 1951. 

The titles of the degrees of M.B., B.Chir. were conferred by 
diploma on A. S. Willis of Newnham College in January. 

UNIVERSITY OF LONDON 
Westminster Hospital Medical School 
Two entrance scholarship examinations in anatomy and physiology 
will be held on March 13 and 14. Applications for further particu- 
lars must reach the Secretary, Westminster Hospital Medical School, 
17, Horseferry Road, S.W.l, by March 4, 

University College Hospital Medical School 
Mr. R. Benesch, M.Sc., has been appointed to the British Drug 
Houses Fellowship for the study of the biochemical aspects of cancer, 
tenable at University College Hospital Medical School. He will 
work m the Department of CAemicaf Pathoiogy under the direction 
of Prof. C. Rimington. 

UNIVERSITY OF EDINBURGH 
^ Prof. H. Davson, D.Sc., of Dalhousie Universfty, will deliver a 
lecture on “ Some Physicochemical Aspects of Vision *’ in the 
, .Biochemistry Lecture Room, University New Buildings, Edinburgh, 
on Thursday, Feb. 21, at 5 p.m. Students and graduates are 
invited to attend. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON - 
At a meeting of the College held on J^in. 31, with the President, 
Lord Moran, in the chair. Dr. B. T. Parsons-Smith was re-elected the 
representative of the College on the Queen's Institute of District 
Nursing and Prof. J. W. McNee and Sir Arthur MacNalty on the 
Imperial Cancer Research Fund. Reports were received from the 
committee appointed to consider the training of general physicians, 
from the social and preventive medicine committee on student health, 
and from the committee on dermatology. All three reports were 
approved. 

Membership 

The following candidates, having satisfied the Censors’ Board, 
were elected Members of the College: 

H. W. Bunj4, M B. Load., Glenys M. M. Donaldson, M.B. Ed., H. M. Doss, 
M.B. Cairo, A. Erdei, M.D. Vienna, R. H. J. Fanthorpe, M B. Lend., H. McC. 
Giles, M.B. Camb., C. H. Goldmann, M.D. Leipzig, Susanna Gordon, M.D. 
Chicago, H. N, W. Harley, M-B. Lond., W. E. Henley, M.B.E., D.M. Oxon.. 
M. Hewitt, M.B. Lend., A. L. Humphrey, L.R.C.P.. D. Q, James, M.B. Camb., 
S. T. H. Jenkins, M.B. Lond., J. D. Judah, B.M. Oxon., J, J. Kempton. M.B , 
Bristol, Madeleine J. Mackenzie, M.B. Lond., T. N. Morgan, M.D. Aberd., 

L. Nancekievill, M.B. Lond., L. R. Patel, M.D. Bombay, M. G. Philpott, M.B. 
Lond., J. D. Roger. M.D. Toronto, R. Schneider, M.D. Berlin ,J. C. Scott-Baker, 

M. B. Lond., J. C. Sloper, M.B. Camb., P. M. Smythe, M.B. Canib., C. J. Williams. 
M.B. Liverp., H. Wolfsohn, M.D. Lond., F. J. Zacharias, M.B. Liverp. 

Licences 

Licences to practise were granted to the following 159 candidates 
(including 27 women) who have passed the Final Examinations in 
Medicine, Surgery, and Midwifery of the Conjoint Board, and have 
complied with the necessary by-laws: 

D. C. /^damson, R. W. Adlard, P. K. A. Andrews, E. H. Anncis, D. A. Arthur, 
K. M. Backhouse, C. E. Bagg, R. L W, Ballantine, D. A. N, Barran, A. 7. Barry, 

J. B. Berry, A. V. G. Bibby, G. E. Bond, J. G. Briant, H. G. Broder, W. Brown, 
M. K. Brvee, K. Burchill, D. J. Burnett, G. H. Carrick, N. R. Chan-Pong, R. 

’’ Ciitherow, H. W. Colson, Olive Cooke, M. G. Cox, W. \V. Cree, P. W. Dagger, 
D. G. Dalpliesh. P. W. Darby, W. H. Davies, H. R. De Vitre, E. Dillistone, 
Jean M. Druc’ ' - t F. Durrans, Mary E. Eagles, S. Edelman, 

S. Eden, M. ' ' . ‘ ' Evans, G, M. H. Evans, L. A. J. Evans, 

Elizabeth P. E ' ■ ' ' critt, Mary E. G, Feetham.P. A. Feldman, 

M. R. Fell, A . , ' ' , T. R. XV. Forrest, Frances A. Fouracres, 

J. M. Garr.atl, E. B. Gethen Smith, Jean M. Gilbert, M. J. Gilkcs, J. Glosler, 

J. H. H. Glyn, Beryl M. Goetzee, S, Goldwater, Janet Gordon, R. L. Greenwood, 

A. \V. Halfhide, W. M. C. Halliman, R. J. C. Hart, P. M. R. Hemphill, N. D. H. 
Heneghan. A C, Hill, Gina L. Hobbs, H. Hofstadter, B. H. Hogben, Vera 
Holdway, H. B. Houldswonh, J. D. Huntley, F. L. Jackson, Pauline M. Jackson, 
G. J. Jacobs, G. V. laife, D, \V. James, H. C. W. James, A. M. Johnson, A. T. 
Johnson, 1. H. D. Johnston, G. F, Jolly, I. C, Jones, J. \V. Jordan, W. P. Kelly, 

P. D. A. Kent, D. L. Kerr, S. J. Krister, Margaret A. Lakeman, C. H. B. Latvfield, 
Elizabeth J. Lee, K. Lowe, D. M- O. LowTy, H._ A. R. Loxdale, Grace M. Lukose 
Phyllis E. Lyne. N. J. C- McGill, H. XV. Stacintyre, E. X\k F. Mack, Freda S. 
Mackover, 1. K. R. McMillan. Sheila M. McNeile, A. E. Malone, F, M. Mann, 

B. Marsden, Martha H. Manin, R. F. Martin, C. G. XV. Mason, J. D. Medhurst, 

D. McV. Merritt, R. H. B. Mills. XV. 1. Murdoch. D. -Nuttall, R. H. Oldfield, 

T. C. L. Parry, R. A. J. Pearce, J. O. Pearce Edgeumbe, R. M. Penny, P. P. Philip, 
Carol M. Plackett, R. M, Powell, R. D. Price, XV. L. G. Qumlivan, O. T. Randell, 

S. S. Raphael. R, XV Rapinet, A. T. Richardson. J. H. Ridgwick, Yvonne H. H, 
Roberts, Calmen Rosen, C. T. Ross, Dorothy J. Roth, A. H. Saddler, R. St. 
‘.Aubjw, D. V. SaJkelcI, Frances M. Saunders, R. E- Sidebotham, N. H. Sdrerton, 

R. S. Smylie, K. A. Sowden. M. H. Stroud, XV. K. Sutton, A. K. Thomas, R, H. 
Thomlinson, J, R, Tiphe, H. XV. Tophnm, D. A. H. Trytbatl, H. XVainstead, 

E. J. Nt. XX’caver, Joan XV XVilkinson, J. D. Wilkinson, R. H. XVilkinson, J. R. B- 
Wiltiams, R. D. XVtlliams. C. J. XVilson, R. E. Woolley, G. R. XVotton, Sybil R. 
Veates. 




Diplomas m Anaesthetics were granted to the successful candidates 
whose names were printed in the report of the meeting of the 
/ Surgeons 'of England in the Journal of Jan 5 

(p. 34) and Diplomas in Laryngology and Otology and in Psycho- 
logical Mediane to those whosfc names appear in the report of the ' 
meeting published in the Journal of Jan. 26 (p. 150). . 

Diplomas in Public Health and Medical Radio-diagnosis were ■ 
granted, jointly with the Royal College of Surgeons’ of England, to 
the following successful candidates: 

HaS C. T' « 

C.^!pa^,^G.'wolhn^'*'~*^' P-.P-.Hauch, XV. J. Latham, 


Medical Notes in Parliament 


National Insurance Bill 


c .u Griffiths on Feb. 6 moved the second reading 

e J"® Naltonai Insurance Bill He said this was a cu/mination 
of half a century’s development of British social services. The 
Bill consolidated into one the existing schemes of insurance 
against sickness, unemployment, and old age. It would bring 
economy in working and convenience to all concerned, Tliese 
closely linked schemes would be under the control of a single 
Minister working through a single Department, and all the 
schemes would be based upon a single stamp upon a single 
card. 




Sir Henry Morris-Jones: Surely administration of health 
will remain under the Minister of Health. 

Mr. Griffiths said he referred to sickness benefit. All ' 
the people of this country xvould be brought under this all- 
embracing scheme. The sickness scheme was still not universal 
to-day. In sickness benefit the Bill raised the leading rate to 
26s., compared with the present rate of 18s. for six months and 
_IOs. fid. afterwards. Grants to dependants were to be introduced 
for the first time in sickness benefits. The Government intended, ' 
in addition'to giving cash benefits, to set up a comprehensive 
National Health Service, and to ensure that there should be 
the closest link between payment of cash benefits and provision 
of appropriate treatment. It had been estimated that the loss 
to the nation from preventable illness was £300,000,000 a year, 
equal to three-fifths of the total cost of this scheme in the 
initial year. He asked whether the nation could afford to go . 
on without the scheme in view of the-cost of preventable illness. *' 
Mr. Griffiths passed to the proposed maternity grant and allow- 
ance. He explained that a new alloxvance of 36s. a week for 
13 weeks, 6 weeks before and 7 xveeks after a birth, would only 
be paid if the mother stayed away from work. * 

Mr. R. A. Butler gave general support to the Bill, but 
calculated that the medical serv.’ces, of which the House had 
not properly heard, xvould cost £105,000,000 yearly. 

Sir Henry Morris-Jones criticized the decision to defer or 
to refuse sickness benefit for 24 days in the case of self- 
employed persons. The only illnesses which lasted 24 days were 
seriously acute illnesses like pneumonia or chronic incurable 
diseases like cancer. Sir Henry remarked that the sickness 
ratio under the Bill was likely to be much increased. Many 
medical men told him that the ratio of illnesses of short duration 
had increased during the war. The position of medical men in 
dealing with sickness certificates was very difficult. The Minister 
might hope under the Bill and under the health scheme to have 
belter control over the doctors in this matter, but Sir Henry 
warned him that he must not try to put the whole medical 
profession in a strait-jacket, or fake away its freedom. If the 
Government did not get a friendly medical profession to co- 
operate with it the Bill xvould be damned. . , 

The debate was resumed on Feb. 7 by Mr. Attlee, who said 
a comprehensive health service was yet to come. That service 
would be the Government’s next instalment. He believed the 
benefits of the Bill and the provisions of the health 
xvould save the immense loss which the country suffered — 
through illness. Mr. Lindgren offered favourable consideration ' 
in committee of amendments to allow sickness benefit for sell- - 
employed contributors to begin earlier. . 

The debate was again adjourned. 


Tile Food Shorlage 

On Feb 5 Sir Ben Smith (Minister of Food) said the world s 
osition in cereal supplies had deteiiorated, and had been made 
orse by a series of droughts. All importing countries xvould 
ive to make sacrifices. The British Government had .accepted 
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fmnnr'irfnr VP Un.tcd Kingdom «heat 

m-^ oirr cf ^ could not be. 

m-i out of ^tocl*- hold m the countn , it would hn' 


b\ in c'irl\ nr> 


: countn. , It would ha^e to be met 
extracticr rate to S' That 
m iLhl not I . th. las. step The chance would be effected cradu 
aMj It s culd mean a return to the darker uaruire loaf but no 
decnorahon ir tie nulrihse salue of the hreau It would 
KUUce the seliim. of animal fcedirc stLtfs witfi a .onsequent 
diminiition of hsesto.k production and less poult/j bacon, and 
cees than the nat on had hoped to enjoi later this >car The 
needs^ 11 e food laiportinq countries of th" world were appall 
inc The world shortage of rice was contribuiora to the wheat 
snortacc Counlr e^ which could not secure rce turned to 
wl cat or flour The Gosernment proposed rot to issue nee 
to the aailian population of this tounlr> 'ill world supplies 
b^L..mc adequate Owing to the shorlace of cereals in India 
we should ob.ain (ess than half the quantitj of eround nuts 
wh ch we had capected from this source for aecetable oils The 
whalinc fleets sent to the Antarctic had had sera poor results 
Our stocks of oiN and fats had been substantial^ reduced 
He found it ne^essa^j to reduce the cookinc fat ration ba one 
ounsc from ^'arch 3 

Mr To 1 " iLUaais announced on the same date that from 
Maa 1 pg ord poiiltra rations aaould be based on one siath 
of ihc pr. ar soeks 

C's Feb s,ir Ben Saimi ansaaered eleaen questions about 
the aiLid wal of dned eggs He said it aaas etpected that 
S durinc the spring of 1946 there aaould be a much larger suppl> 
of shell tc'.s than in 1945, and the Goaernment had decided 
that ’• a as not justified in bnnging in as much dried egg as in 
I’h, 6 nVeru avoaiib' i5e a gap in liie allocation or' dried' egg 
during the period aahen shell eegs would be at their maximum 
\\ hen the supply of shell eges began to fall off the Ministrv of 
Food aaould start issuing dned eggs again, but he could not say 
upon what scale 

Mr Herbert Morrison announced on Feb 9 that Feb 14 
aaould be deaoted in the House of Commons to a debate on the 
aiorld food shortage 


EProE^^OLOGICAL NOTES 


Discussion of Table 


Ir England and U'ales infectious diseases avere more preaalent 
dunng the aaeek, and the following nses ayere recorded 
measles 181, acute pneumonia 140, scarlet fever 89, whoopmg 
cough 78 The only large decrease was that of 50 fordiphthena 
Small increases in the notifications of scarlet fever were 
reponed in most areas, the only notable exception being a 
decrease of 41 in Lancashire London, with a decrease of 47, 
aaas tne only exception to the general rising trend in aahooping 
coutdi The onla large increases in measles aaere Norfolk 102, 
and^Durham 3 a Four counties — Norfolk, Suffolk, Lancashme, 
and Londor — contributed taao thirds of the total measles 
notificauons The decrease in diphthena was due to a few 
counties in London there aaere 20 fewer cases, in Waraaick- 
shire 14, in 5 orks S\est Riding 13, and in Staffordshire II , the 
onlv increase of note aaas Durham 17 

Taphoid has been reported from an institution in the Wal 
thamstou distnct of London , the patients include two of the 


nursinc staff 

Dysentery notifications were 13 fewer than in the preceding 
aaeek No further cases aaere reported from Peterborough 
aahere 38 cases aaere recorded last aaeek The outbreak in 
Leicestershire shows no signs of lessening , a further 139 ca'es 
were reporled m this county dunng the a eek The other 
large centres of infection were Yorks West Riding 58, London 
33 Lancashire 26, Essex 13, Northumberland 13 

In Scotland m contrast avith the expenence of England and 
Wales, a fall aaas recorded in the incidence of most infectious 
diseases The decreases included acute pnmarv pneumonia 41. 
dysentery 24, diphthena 8 Small nses were recorded for 
aahooping couch and measles, of 19 and 11, respectiaely 

In Eire a further decline occurred m the incidence of diph 
thena, the nonfications of this disease haaang fallen by oaer 
one third during ihe past month Cases of entenlis and 
diarrhoea rose from 9 to 22 


Vi eek Ending February 2 

The notifications of infectious diseases m England and Wales 
dunng the week included scarlet feaer 1,351, aa hooping-cough 
1,265, diphtheria 496 measles 1,167, acute pneumonia I,;94, 
cerebrospinal feaer 71. acute poliomyelitis 13 dasentery 407. 
paratyphoid 2, typhoid 7 Dunns, the aaeek 297 deaths were 
attributed to jnfluerza in the great to'VTis 
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Ihe hot weather, and as everyone does this it is very easy to conform 
to the custom. In such a case young children not only thrive but 
have a thoroughly healthy and enjoyable life. 

The reason why a tropical country is not suitable for young 
children is that a hot, and especially a hot moist, climate lends to 
impair their vigour so that they may be less robust than children 
at home. Over and above this is the question of disease, especially 
malaria and intestinal diseases. Where conditions of life are likely 
to be civilized and comfortable, with good bungalotvs, fans, and 
other amenities, very young children, even if the climate is hot, 
would probably do quite well ; but it would be unwise to take them 
to a tropical country without knowing what the conditions were 
going to be. 

In the case of a young married couple it would certainly be a 
wise step for the wife and child to be left in England until the 
husband had had, say, six months’ or a year's experience of the 
country. This would be an advantage in other respects, as he would 
be able to judge much better what conditions would be likely to be, 
and he would be in a better position to make things comfortable 
when his wife did come out. Short of this it would be a good thing 
to get in touch,' if possible, with someone having local knowledge 
of the country, and to take his or her advice. An important matter 
which has to be considered is the long separation later when the 
children grow up. Life in the Tropics may have disadvantages, W 
it has a great many compensations, even for children, in the way 
of wider interests and experiences, and many, pleasures that are not 
open to those who stay at home. Where a good opening offers some 
reasonable risk is well worth taking. 

INCOME TAX 

Income from Property 

D S. refers to an individual whose sole income is derived from 
the rents of property, and asks whether there is any way by which 
assessment under Schedule A can be avoided. 

V Income from property is compulsorily assessed under 
Schedule A, with certain specific exceptions, which do not apply 
in this case — c.g., m the case of woods commercially managed. 
(Of the total tax (£25 approximately) payable for 1945-6, £9 15s. 
will ultimately be returnable as post-war credit.) 


LETTERS, notes; ETC. 

Microbial Antagonisms 

Dr. Gennaro Fusco, Medico Provinciale of the Naples Commune, 
writes : I have read in your number dated Dec. 22, 1945, a review 
on microbial antagonisms. It is right. For many years much has 
been written about it. But nobody has written about the antagonist 
substances that microbes make against themselves. For instance, if 
one tries to cultivate the plague bacillus on its own terrain of an old 
culture, growth is no more possible, but instead many other germs 
will grow. Is it not possible that this self-antagonism of a germ 
may have a practical and useful application in treatment and 
diagnosis? 

A Case for Diagnosis 

Capt. E, R. D. Eastman-Nagle, S.A.M,C., writes from Rome; 
In reply to FI. Lieut. G. A. Powell-Tuck’s inquiry (Dec. 29, 1945, 
p. 950) I was myself “ bitten ” similarly on the hand while in the 
desert in Egypt in 1942, in similar circumstances. More detailed 
investigation revealed the point of a copying-ink pencil, presumably 
broken from that used by the local counterpart of the “ dhobi ” to 
mark the linen of his several clients with Arabic cyphers which he 
could interpret. Immediate expression of the point, and application 
of iodine, avoided the “ secondary " infection which appears to have 
occurred in the original case, but the “ blue ” persists. 

Efficiency of Ultra-violet Apparatus 

Mr. J. W. Koldert (Hanovia, Ltd.) writes : The interesting paper 
by FI. Lieut. B. C. Elliott (Dec. 22, 1945, p. 881) and your annotation 
(p. 890) discuss matters which, as you well say, should be known 
to every practitioner who employs ultra-violet light. In drawing 
conclusions from FI. Lieut. Elliott’s facts you have, however, omitted 
one item on which we should like to add a reassuring comment. We 
refer to the deterioration of lamps in use. Such depreciation of 
output is an inherent and marked feature of any and every quartz 
mercury arc, and while our own progressive efforts to reduce it 
have been not unsuccessful it is never negligible in amount. It is, 
however, obviated by the use of the “ intensity stabilizer.” Provided 
the user keeps a record of operating hours and duly uses the device 
he is relieved of all trouble due to deterioration. 


Whether Excessive Tax has been Deducted 

“ Anon.” has been a surgeon lieutenant in the Navy since July, 
1943, and has had tax deducted from his pay at from £11 5s. to £10 
a month. Has he a claim to any refund? 

%* Prima facie the deductions have been excessive — on the figures 
given, to the extent of something less than £10 a year — but it is not 
possible to give advice without further details. We suggest that 

Anon.” should press the Income Tax Assessor’s Department of 
Ihe Admiralty for a detailed statement of his correct liability. 

Replacement of Car 

H. G. is in doubt as to whether to sell his present car and buy a 
new one. The car he has cost £200 in 1941, and he has had de- 
preciation allowances on it amounting in all to £135 and bringing 
the written-down value to £65. If he now buys a new car he will 
receive a larger depreciation allowance in future. Does that make 
the transaction advisable? 

*,* On the figures given H. G. would apparently become liable 
under the Income Tax Act, 1945, to a “ balancing charge ” of lax 
on £135, as the present car can be sold for over £200. That would 
nullify any advantage that the higher depreciation allowance on a 
new car would give him. Looked at purely from ,the income-tax 
standpoint it would seem good policy to continue using the present 
car (If the accounts of the practice are made up to Dec. 31 and 
the transaction were to go through now, the increased depreciation 
allowance would not be received until the year 1947-8, the tax on 
which IS not due until January and July, 1948.) 

Purchase of Debts 

W F. bought a practice including the outstanding book debts. 
In the event he has recovered a greater sum than the amount he 
paid for the debts. Is he liable for tax on the excess? (He is 
assessed on the “ earnings ” basis.) 

%* The point has not been decided in the Courts, and it is one 
on which there is much to be said on both sides of the argument. 
It seems to have hitherto been the usual practice for tax to be paid 
on any such excess, and for an allowance to be made to the pur- 
chaser for any defidency. This is not inequitable, perhaps, and 
some practitioners would suffer if, when failing to recover as much 
as they had paid for the debts, they were refused any deduction 
for the deficiency — a result which would necessarily follow if an 
excess were held not to be taxable. On the whole we do not advise 

. F. to carry the contention to appeal. 


’ Telephonic Delays 

Dr. F. Joyce (London, S.E.5) writes : I would like to draw atten- 
tion to one glaring defect in the organization of many of the laige 
voluntary hospitals, one conspicuous exception to this being the 
London Hospital. This defect is very old-standing and a source of 
irritation to all general practitioners. I refer to the procedure 
adopted when outside doctors ring up on the ’phone for admission 
of urgent cases. Usually the house-surgeon or the casualty officer 
on duty has to be fetched to answer the call and decide as to 
admission. The trouble is he is in some distant part of the building ; 
it takes ever so long to locate him, and even then he may be engaged 
in operating or at some other critical occupation and cannot corne 
immediately to the ’phone. Often, especially at night, one may be 
kept waiting from half to three-quarters of an hour. Surely some- 
thing could be done to obviate this plague— for plague it is. - - 


Toxic Effects of High Octane Petrol 
Mrs. Jean Patey, F.R.C.S.Ed. (Handforth, near Manchester) 
writes: With reference to the question and answer on toxic effects 
of high octane petrol (Jan. 26, p. 152), is it not probable that die 
patient is suffering from “ subacute ” lead-poisoning? I believe inat 
a proportion of high octane petrol contains lead. In view of the 
symptoms and signs (" pains in the back, epigastric fullness, gross 
hypertension, and severe retinitis”) this should be borne in mtna 
when carrying out further investigations. 


Aged Blood Donors 

Dr. N. J. C. Rutherford (Farnham) writes ; The modern method 
of bleeding to provide serum for hospitals during the war has, I am 
informed, become popular among people of advanced age. Having' 
started the procedure on patriotic grounds, they found that the loss 
of blood benefited their health, consequently they continue die treat- 
tnent by regularly attending blood transfusion centres. 1 nearu 
Seemly of Le lady aged 81 and another aged 72 who swear by 
the treatment. Apparently the age limit of 60 has gone by the 
board in competitioii between centres to keep up their supply figures. 
Chfrnld fh£*re he a limit? 


New Year Honoun; 

An omission from the New -y-car Honours list 
1 the Journal of Jan. 19 (p. 100) has been brought to 
■mdr Thomas Henry Neville Whitehurst, M.R.C.S., L.K.c.i 
Ifficcr Commanding, No. 6 Ferry Pool, Air 
ppointed O.B.E. (Civil Division) for services to aviation. 
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EXPULSION OF PATHOGENIC ORGANISMS FROM THE RESPIRATORY TRACT 

BY 

J. P. DUGUID, B^c. 

xFrotu the Department of Bccteriotosy. Edinburgh L/r/wruiw 


The role ot droplrrt sprav in the transmission of infective 
di^ep,sev of the re^plratoo’ tract is not yet fully understood. 
Nfodem msthodi of obser\-ation have rescaled that very larce 
j nunibers ot droplets are expelled during sneezing, couchtne. 
and speaking, and that most of these are smalf enough to 
remain air-borne as “ droplet nuclei " (\VelIs, 1935 ; Bourdillon. 
Ltdv.el!. and Lovelock, 1942; Jennison, 1942 ; Duguid, 1945. 

Droplet nuclei (NVells, 1934) are the solid residues of 
those respiratory droplets \vhich are small enough (less than 
about 1(K) microns in diameter) to evaporate completely before 
falling to the ground ; after their formation they are capable 
of remaining air-bome for some minutes or for some hourv 
and of travelling long distances inside buildings. The demon- 
stration that many such droplet nuclei are produced during 
expiratory' activities has made it appear likely that air infection 

■ by droplet spray plays a part of major importance in the trans- 
mission of infection (see Wells and Wells, 1936). It has been 
found, however, by those who have investigated the expulsion 
of pathogenic organisms by infected persons that aerial infec- 
tion is much more limited than is suggested by the purelv 

^phv«;cal studies of droplet spray, and that the pathogenic 

■ organisms of the respiratory tract (e.s., haemolytic strepto- 
;occi and tubercle bacilli) are not expelled as readily or in as 

. :reat numbers as the commensal organisms from a normal 
' nouih or an indicator organism (e.g., S. marcescens) from an 

• riificially infected mouth. 

Bloomfield and FeItyT1924), examining four padents with acute 
urepioccccal tonsillius, exposed blood-agar plateS'3 to 12 in. (7 5 to 
to cm.) in front of the mouth during speaking, coushing. and 
•neezJng for one-minute periods; droplets containing haemolytic 
•teptocoed were expelled by only one of the four patients, a few 
luring coughing and a few during sneezing. In observations carried 
mt in a similar manner during coughing by throat carriers, droplets 
•bntaining haemob'uc streptococci were found to be e.xpelled in 
)nly 1 out of 9 tests on five carriers (Colebrook, 1933), and by only 
i out of 14 carriers (Paine, 1935). Hare (1940) examined 12 throat 
; arriers of haemo!>Tic streptococci, exposing five blood-agar plates 
’ n a quarter-circle in front of and below the mouth, at a dis- 
^ance of one foot from it; a few droplets containing haemolviic 
- treplococri, comprising from 0.3 to 3.5% of the droplets recorded, 
sere found to be expelled in 8 out of 37 tests of coii?hinz six times 
in all, 11 infected droplets), and in 15 out of 47 tests of speaking 
or one minute (in all, 27 infected droplets). It appeared that the 
Tfected droplets were too large to remain air-bome as droplet 
uclei; no droplet nuclei containing haemolytic streptococci were 
ecovered by the Wells air-centrifuge from the air in front of the 
aouih in any of seven tests of speaking by five carriers. The pro- 
.uciion of some infected droplet nuclei during sfieezing was demon- 
'rated in subsequent tests (Hare, 1945). However, Hare does not 
alieve that direct infection of the air with droplet nuclei plays any 
nportant part in the transmission of infection. He suggests that 
ifection is spread through the air mainly by mf^ted dust panicles 
y>eraled from clothing, bedding, and room furnishings, after these 
ave been soiled by the large infected droplets which fall out of the 
r within a few seconds of their emission. This view is supported 
/ the findings of several investigators who have observed that 
jmerous haemob'tic streptococci may be present on the skin, 
othes, and bedding of infeacd persons, and in tht dust of rooms 
hich they occupy, and also that these haemolytic streptc^occi are 
irred up into the air in large numbers during sweeping, bed-. 

• aking, and body movement rWTiite. 1936; Brown and .\IIi«on. 


1937: van den Er.de, Lush, and Edward, 15-0: Hare, I9i\ • 
and van den Ende, 1941 ; Thomas. 1941 : Cruickchani, I9-r 
Cruickshank, and Gunn, 1944; Hamburaer Pl-“> 

Johnson, 1944- Edward. 1944; Hamburger.’ Gre^n* and H- 
1945). 

Tubercle Bacilli 



The e.xpulsion of tubercle bacilli during coughing by prAiT.:< -ii.h 
open pulmonary tuberculosis has been demonstrated frequentlv ; ih- 
infecied droplets are caught on slides held in front of the meuth 
and are examined microscoplcallv Goldie (see Wins’ow ard 
Robinson, 1910: Chapin. 1912> found t.hat lu^rcl? fcarilli w;-c 
expeL'ed at one time or another bv eve^’ patient e.xarr.ir.ed, and cn 
14%^ of occasions when only a single cough was given. Zieicht 
» 9f>7i made 61 examunntions cn 22 patients with open pulmor.aiy 
uberculoiis, holding a :24-£q.-c[n. glass p’ate 40 to S3 cm. in fren’t 
of ihe mouth fer 30 minutes during ncuirci coughing: tubercle 
bacilli were expelled b> 13% of the patients at the firs: cxami.naticr. 
jpd b> 79% of the patients who were e.xamined frecuently; in 29 
•■'ut of 61 tests tubercle bacilli were found on the e-xpesed plate— 
than 10 baalli in three cases, betwe-m 10 and ICO in. nitecn 
betw'een 100 and l.COO in nine cases, 1.445 in one cc^e, and 
:i).l'’4 in one case. It appears that very few, if anv, of the e.xptVrd 
dropl-LS which cemain tubercle bacilli are small enough 'c rerrralr. 
air-bome as d.^’orlet nuclei. Laschtschenko (1S99) carried out Eve 
tests, in each of which a patient with open pulmonary tuberculrsls. 
woughing naturaUy at intervals, sat in a small chamber for five hours 
while lO cubic metres of air from the chamber were examined bj 
filtration air-bo.me tubercle baalli were democstrated in enfy 
out of the five tests Heymann (1901) earned out similar test-, cacr 
of one hour's duration : in most of these no alr-bo.me tube'cle bccfll: 
Were demonstrated, but on one occasion virulent aibercle biolli 
were recovered from the air more than 30 minutes after the pa:ier.: 
had Isfi the chamber. The positive results obtained in the'C test^ 
must be interpreted with caution, for they may as well have been 
due to infected dust particles liberated from the clothing of the 
patient as lo infected droplet nuclei. Raising of infected dust seems 
the most likely cause of air infection, for lub^cle bacil!; have com- 
monly been found in the dust of dwelling-p’aces occupied by persens^ 
vvlth open pulmonary tuberculosis (e.g.. Comet. 1?S9). 


Organisms affecting the Respiratory Tract 
Little appears to be known about the expulsion by infected persons 
of droplets contaming such organisms as C. dipktheriz:. A’, intre- 
ccUuluns. fi. influenzae. Dip. pneumonizs. Staph. au*euz. and the 
viruses of acute corv-za, influenza, measles, smallpox, and ether 
dishes affeaing the respiratory tract (see Hare, 19-5). There is, 
however, seme evidence which suggests that certain cf ihe^ patho- 
genic organisms may commonly be spread by infected dust. Cresbie 
and V/righi (1941) found that virulent diphtheria bacilli were present 
in large numbers in the floor dust of diphtheria wards, that these 
bacilli remained viable in the dust for some months, and that they 
were stirred up into the air by rweeplng; .Avery and his colleagues 
(1917) and SUllman (1917) demonstrated the presence of viable 
pneumococci in room dust: and Edward (1941) showed that the 
influenza virus could remain viable in dust for some days or weeks. 

fn the absence of sufficient information, gained by direct observa- 
tion, of the number of infected droplets which may be expelled by- 
persons with such respiratory infections, it has bera customary to 
assess the likelihood of infected droplet-spray production, and of 
subsequent air-bome infection, from the observed frequency of 
throat carriage of the pathogenic' organisms concerned. During 
respiratory tract disease caused by infection w-ith 5fr. pyoger.es. Dip. 
pneumoniae. C. diphthedae. .V. intrcceViidcris. fi. inf.umzce. and 

-m2 
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Staph, aureus, or with certain viruses, the causal organisms arc 
usually present, often in very large numbers, in the secretions of 
the tonsillar and nasopharyngeal regions. Moreover, apart from 
cases of actual disease, pathogenic organisms of many species may 
be carried in the throats of healthy persons — carriers — who form a 
considerable proportion, often from 1 to 10%, of the normal popula- 
tion. Droplet spray does not, however, originate readily from the 
tonsillar and nasopharyngeal regions. Jennison (1942), discussing 
the mechanism of droplet formation, argues that most droplets 
must originate from the secretions at the front of the mouth, c.xccpt 
in the case of coughing with the mouth kept well open, when the 
zone of greatest droplet formation may be in the pharyngeal region. 
Photographic studies of droplet spray have shown that, in sneezing, 
droplets may be emitted from the nose as well as from the mouth ; 
such nasal discharge is, however, usually much scantier than the 
oral discharge, more infrequent, and often made ui' of large masses 
of secretion rather than of discrete droplets (Bourdillon and Lidwcll, 
1941 ; Jennison, 1942). In a study (Duguid, 1945) of the numbers 
of droplets expelled during various gxpiratory activities the site of 
droplet origin was observed by use of an indicator organism, 

S. maiccseens; it was found that most of the expelled droplets 
originated from the anterior mouth (about the lips, front teeth, and 
tip of tongue), and that only a few, perhaps between 0.01 and 1%, 
originated directly from the faucial region during coiishiiiE and 
sneezing, and from the nose during sneezing and normal breathing. 
Not many of these' scanty nasal and faucial droplets were small 
enough to remain air-borne as droplet nuclei. 

The production of air-borne infection with droplet nuclei must 
therefore depend mainly upon the presence of pathogenic organisms 
in the saliva of the anterior mouth. Faucial and nasal carriage 
may, on the other hand, be of much greater importance with regard 
to the production of air infection with injected dust particles ; 
pathogenic organisms may be expelled from the nose or from the 
throat in masses of secretion or in large droplets and so give rise 
to infected dust. Bloomfield and Fclty (1924) showed that, in con- 
trast to the slight dissemination of infection in droplet spray, large 
numbers of haemolytic streptococci were emitted from the throat 
of an infected jierson in expectorated “ hawkings.” Recently 
Hamburger, Green, and Hamburger (1945) have shown that haemo- 
lytic streptococci are dispersed much more readily from the nose 
than from the throat. In an examination of 400 patients with 
haemolytic streptococcal infection of the upper respiratory tract it 
was found that about 80 times as many haemolytic streptococci were 
expelled on to the bedclothes by patients with strongly positive nasal 
cultures as by patients with positive throat cultures but negative nose 
cultures. The haemolytic streptococcal content of the air of a ward 
containing patients with positive nasal cultures was about 35 times 
as high as that of the air of a ward containing patients with only 
the throat cultures positive. Of 12 traced hospital cross-infections 
1 1 originated from patients with positive nasal cultures. 

It appears, then, that the danger of air-borne infection should be 
assessed not in terms of the occurrence of throat carriage of patho- 
genic organisms but in terms of the occurrence of oral carriage and 
nasal carriage. Moreover, infection of the nasal cavity and of the 
anterior mouth docs not occur in regular association with infection 
of the throat. Pathogenic organisms may be disseminated forward 
from the throat during sneezing, coughing, hawking, and speaking, 
but the resulting infection is limited in duration by the action of 
eliminative mechanisms present in the mouth and in the healthy 
nose. Bloomfield (1921, 1922) showed that pathogenic oiganisms 
carried in the upper respiratory tract were for the most part con- 
fined to certain circumscribed localities, especially to the tonsils and 
pharynx ; he described the presence in the mouth of a rapidly acting 
. eliminative mechanism whereby bacteria are swept back to the 
pharynx in the salivary stream. Appleton and his colleagues (1938, 
1944) found that the time required for the elimination of foicign 
organisms from the mouth varied (e.g., from 1/2 to 8 hours) with 
the numbers of organisms introduced, and that elimination was 
accelerated by increase of salivation. The removal of bacteria from 
the mouth appeared to be brought about mainly by the mechanical 
flushing action of the saliva and perhaps partly by a direct anti- 
bacterial action, ascribable to lysozyme activity, to sulphocyanate 
content, or to the antibio ic action of the normal salivary flora ' An 
antibacterial action of the saliva has been described in the case of 
the diphtheria bacillus by Bdzi (1932), by Dold and Weigmann 
(1935), and by Casassa (1937); in the case of the tubercle bacillus 
by fCanter and Appleton (1940) ; and in the case of the meningococcus 
. by Gordon (1916). Elimination of bacteria from the nasal cavity 
appears to be effected similarly (in from 1/2 to 24 hours) by the 
backward current of the cilia-motivated mucus film and perhaps 
partly by a bactericidal action, as by lysozyme (Bloomfield, 19]9- 
Arnold, Osuom, and Singer, 1928). ’ 

Oral Carriage and Nasal Carriage ■ 

Few studies have been made of the oral carriage of pathogenic 
organisms; moreover, most of those published refer to the oral 
cavity as a whole and not to the anterior mouth alone; their 


significance with regard to air infection is therefore difficult to usska 
O ral carriage of haemolytic streptococci was found in I2'i' of 
examinations of healthy persons (Min. Hlth. Rep., 1930) aiS 
40 to 70% of examinations of throat carriers (Hare 
Hamburger, 1944). Nasal carriage of haemolytic streptococci has 
been found with about one-quarter the frequency of throat carriare. 
in 0.05 to 5% of healthy persons (Min. Hlth. Rep,, 1930, 1939. 
Peacock, Bigler, and Werner, 1939 ; Williams and Harper! I944' 
Hamburger, Green, and Hamburger, 1945). Nasal infection has 
been found in from one-third to two-thirds of patients with acute 
streptococcal infection of the upper respiratory tract (Be Waal 
1940; Hamburger, Green, and Hamburger, 1945). 

Oral infection with diphtheria bacilli has been observed occasion- 
ally ; a few published cases arc quoted by Appleton (1944), and 
Rcichc (1915) found labial lesions in 49 out of 7,314 fatal cases 0! 
diphtheria. The presence of diphtheria bacilii in the nose is much 
more common, occurring in healthy carriers, in cases of nasal diph- 
thcria, and in a proportion of cases of faucial diphtheria: Boissard 
and Fry (1941, 1942) found diphtheria bacilli in nasal swabs from 
19 out of 231 normal children examined at .the time of an epidemic, 
and in nasal swabs from' more than a third of 388 patients with 
faucial diphtheria. 

Appleton (1944) has reviewed studies of the occurrence of tubercle 
bacilli in the mouth. Tuberculosis of the oral cavity has been foued 
only rarely — in 127 out of 67,000 tuberculosis necropsies. Tubercb 
bacilli have been found frequently, however, in the mouths ot 
patients with open pulmonary tubcrailosis ; for instance, in tk 
mouths of 10 out of 20 patients by Gloyne (1922), and on the lip- 
of patients by Gulbrandscn and Keller (1935). 

The amount of infection disseminated in droplet spray is detei- 
mined not only by the frequency ol the occurrence of pathogenic 
organisms at the sites of droplet-spray formation but also by th 
numbers of these organisms present in the secretions at such places. 
Hamburger (1944), examining 554 samples of saliva from lf( 
persons with infected throats, found that the numbers of haemoI)t: 
streptococci m the different samples varied from 100 to 5,000,000 pi 
millilitre, being in most cases between 1,000 and 1,000,000 pet mil 
litre. On the basis of an observed droplet size-distribution, it ta 
been calculated (Duguid, 1946) that of 5,000 droplets cxpxIM 6 
a cough only about 230 (4.6%) and 6 (0.1%) 
contain pathogenic organisms when, respectively, 1,000,000 sa 
1,000 of these, were present per millilitre of the secretions alomBt- 
The number of infected droplets small enough to remain ei™ 
as droplet nuclei was calculated to be about 60 in the fomiet 
and 0 in the latter. 

The present inve.stigation was carried out in an effort 
ascertain whether the expulsion of infected droplets 
upon the existence of pathogenic organisms in the secrti -^ 
of the anterior mouth ; this had appeared probable, as ■ 
great majority of droplets originate from the ° * 
mouth. Although the results of the investigation were ^ - 
extent inconclusive with regard to this '! f ?!!ketva- 

that it may be of value to record them, for 
tions of the expulsion of pathogenic organisms in W 
have been few and not very extensive. 

Experimental , 

Thice gioups of infected persons were examined: 
haemolytic streptococci present in the throat, miie- 

fever patients and 37 throat carriers ; 50 faucial diP" ' 

with positive throat cultures ; and 20 patients ''i 
tuberculosis, in whose sputum tubercle bacilli naa 
strated. _ vra.'tr 

The mouth-spray droplets expelled by each person ® pt 
of six voluntarily produced coughs were collected on 
or microscope slide held about 3 in. (7.5 cm.) m non 
(Only the larger droplets would be collected by this 
depends upon direct impingement. However, mos i. 

genic organisms expelled are contained in the larg piy 

majority of those expelled would He collected on m ^ ^ 
as these had an area (about 12 sq. in.: 77 sq. cmd 

as tire likely area of spread of the droplets at 3 m. t p,-, 

the mouth. A smaller proportion would be collect 
scope slides, which had only one-quarter of this ^ 

19 sq. cm.). Subsequent statements as to the ”‘"1. 
droplets found to be expelled are subject to these 
technique.) . .blood-aE"f' 

In the case of haemolytic streptococcal plaieF f 

were exposed; in the case of, diphtheria, Hoyle tel ..^jj^hiclii 
in the case of pulmonary tuberculosis, niicrosco^pe _j^ 
been warmed to prevent condensation from the . Ljijon lot 
the outlines of the droplet marks. After ferobie plates ^ 
hours the beta-haemolytick colonies on the bloou' j((,c 
counted ; a separate count was also made of all 
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suWi'urcJ^r colonics on each pble were 


patients and moderate numbers in the other mo. There v.as 


ina.Ki??:T„r’^fh'.r' streptococd. After 

e,,r.-v7 r'' appearance of diphtheria bacillus 

me-rr’ of all the other colonies 

r. rj-.a Some of the colomes on each plate were suheuitured and 
il..t., .errr,en.3tion' reactions tested; those which fermented glucose 

'“"uT ;T‘' diphtheria bacilli. The microscope 

Sl.ccs W.uch had been esposed to the coughing of the tuberculous 
ratt-i , were stained bj the Ztchl-Neelsen method. Each shde was 
sc.t,vl,ed svs’ematicaiiy for droplet marls under the law power of 
ui: fniv.’-o'ic.'r* ; int droplet marks were measured with the aid of 
a r-ycretreicr estpicce and were searched for tubercle bacilli under 
on jn.merMOn. Thcjotal number of droplets encountered on each 

s. ic.e, the number ot droplets containing tubercle bacilli, and the 
nu.m.cr of tubercle barilli in each droplet were recorded. 

Before each test of coughing, and also after it for the tuberculous 
case.s. sssabs were taVten from the throat (the surfaces of both tonsils 
and of the adjoining parts) and from tile anterior mouth (the inner 
surfaces cl the lips, the inner and outer surfaces of the front teeth 
•and cuntN. and the up of the tongue), in the examinations for 
hac.ms’jtic srreptceoc^t and diphtheria bacilli the swabs were plated 
on I'leoJ-agar phnes and Hoyle plates respectively ; the colonies were 
i.lentiiied in the n- .nner described for the cough-plate colonics, and 
tl'cir numbers v.i.'e noted. In examinations for tubercle baal.i the 
-.tabs were f.^si ircated with acid by the method of Nassau (1941). 
.ind each was then rubbed on the surface of two Ldwenstein eag- 
inedium slopes . these stapes were cMrttined at inierva's during four 
weel.s of .reub.tiion for growth of .1/. tuberculosis colonies, and the 
numbe: of these colonies was noted. 

Results 

During a scries of six coughs, droplets containing haem.o- 
lytic streptococci were found to be expelled by 39 out of 8" 
persons with infected throats ; between I and 10 infected 
droplets were expelled in 27 cases, between 10 and 100 in nme 
cases, and between 100 and 400 in the other three cases. In ail. 
1,109 infected droplets were expelled during 522 coughs — that 
is, about two infected droplets for each cough. As would be 
expected, the greatest numbers of infected droplets were 
generally expelled by the coughs which were the most forceful 
and which produced most droplet spray. Of all the droplets 
expelled by the 87 patients those containing haemolytic 
streptococci comprised only 10%. The proporuon of droplets 
infected, however, varied greatly frorn case to case — between 
0 and 80%. Haemolytic streptococci were found in the anterior- 
mouth secretions of I3 out of the 87 persons examined ; the 
numbers of these were in six cases very sm.all, in three cases 
moderate, and in only four cases comparable to the numbers 
found in the throat secretions. There was no apparent correla- 
tion between the expulsion of infected droplets and the presence 
of haemolytic streptococci in the antenor mouth. Infected 
droplets were expelled by 5 of the 13 patients with positive 
anterior-mouth cultures and by 34 of the 74 patients with 
negative anterior-mouth cultures ; 63 infected and 720 non- 
infected droplets were expelled by the fite patients wilh positive 
anterior-mouth cultures, and 1,046 infected and 7.500 non- 
infected droplets were expelled by the 34 patients wilh negative 
anterior-mouth cultures. This would suggest that some of (he 
cough droplets, including most of the infected ones, must have 
oricinated directly from the throat. Such a conclusion, however, 
cannot be made with certainty, for it is possible that a few 
haemolytic streptococci vvere indeed present in the anterior- 
mouth secretions of those patients who gave negative anterior- 
mouth cultures, but that they were overgrown by the mouth 
commensal organisms in the heavily' inoemsted ports of the 
culture plates. . i, - 

During a series of six coughs, droplets containing diphthena . 
bacilli v.'ere found to be expelled by 10 out of SOdtatients with 
faucial diphtheria : only one infected droplet was expelled lo 
five of these cases, two infected droplets in three ca,ves. and, 
respectivelv. 10 and 27 infected droplets m the olhcr two cases. 

In all, 48 infected droplets were expelled during eOO couglts 
that is, about one infected droplet for 

infected droplets cemprised about 4% oi all the droplets (which 
contained organisms cultivable on tellunte medtum) found (o 
be expelled bv the 50 patients. Diphthena bac.ll. v^re dis- 


no complete correlation between 


tne expulsion of infected 


coi'ered in the anterior-mouth secretions 


of 12 out of the 50 


patients ■, only 


imbers vvere present in 10 of these 


droplets and the presence of diphtheria bacilli in the a-tt-rior 
mouth. Infected droplets were expelled by 6 of the 12 patients 
with positive anterior-mouth cultures fin all 43 
dropiets) and by 4 of the 38 patients with neg’auve a'oterio'r- 
mouth cultures fin all, 5 infected droplets). 

Droplets containing tubercle bacilli were found to be e.xpelled 
during a series of six coughs by lO out of 20 patients with o-e- 
pulmoaary tuberculosis. In all, 410 droplets were found'o- 
jhe slides exposed to 120 coughs; 36 of these drcp'.ets we.-e 
infected, 19 containing between I and 10 tubercle bacilli! 
9 containing between 10 and ICO, 3 containing between icC' 
and I.OOO, 4 containing between S.OOO and 20.CO0. and ! 
containing about 40.000. The badlli were pacbed so closely 
in the five most heavily infected droplets that or.1v a rouuh 
estimate could be made of their nu.mben. .Ml of these ^5 
droplets and 10 other infected droplets in addition were 
produced by one patient, who must have expelled at least 
50,000 tubercle bacilli during the six coug.hs. Much smailec 
numbers were expelled by the other patients: o-e was I'ourd to 
expel 200 tubercle bacilli (in one dropletl. a second to expel 175 
(in nine infected dropletsl. a third to e.xpel 60 fin c-te droplet). 
3 fourth to expel 13 (in three drcpictst, a fifth to expel 6 fin 
three dropletsl. and the other four patients each to expel only 
one or two tubercle bacilli in a single droplet. Tbe stain- 
marics of the infected droplets ranged from 30 to 3,C00 microns 
in diameter, nine being under 100 rn'erons. ft is probable, 
therefore, that some of the infected droplets were small enough 
to remain air-home as droplet nuclei. None of these small 
droplets, however, contained more than a very few tubercle 
bac 111 . In tbe examinations made before coughing, tubercle 
bac'li we-e found to be present in the secretions of the 
throat of 15 cut of 'he 20 patients, and in the s:creticn< 
of the anterior mouth of 10 of the 20 patients; in r.-.o 
other patients n'iciion of tie anterior mouth appeared 
siibsta..en: to the coughing. The tubercle bacilli were 
ptua' nurne-ouv m the throat secret'ons fe.g.. a few dozer, 
to a few hundred colonies being obtained on tbe slopes), 
■and the-, ".e'e uv.aliv scanty in the anterior-mculh secrenen- 
le a., a tew to a few dozen colonies being present on the 
slope" 4 po'tuve throat culture was obtained from all of 
the 10 pa' CHS who expelled infected droplets, and a positive 
anteri.'r-n’CJth culture from eight of these. No e'.idence, 
therefore was ob'ained to sugge.st that infected material was 
atomized in the bronchi and expelled directly fro-n there ; 
formation of infected droplets probably occurred in tbe threat 
or in the anterior mouth, these localities having been soiled 
pren'ousi'v by sputum coughed up from the b.'or.chi. 

Summary 

Droplets containing haemofylic sTreptococci we-e erpel’ed durne 
a series of six ccuahs by 39 out of S7 scarlet freer patients and 
throat carriers: 1,109 infected drep'ets were evrelled du-inc 522 
coughs. HaemoT.vtic streptococci, usually jp small numhe-v, were 
found in the anterior-mouth secretions of 13 out of the S7 pa'aents. 

Droplets containing diphtheria bacilli were expet'ed during a_ series 
of six coughs by 10 out of 50 patients with faucial dipb'beria: 4S 
infected diopleu were expelled during 379 ccuchs. D'-pbtht.-ia 
bacilli, usually in very small numbers, were found in the amerto,-- 
momh secretions of 12 out of the 59 pauents. 

Droplets containing tubercle bacill: were expeTted during a series 
of six coughs by 10 out of 20 patients with open pulmonary tuber- 
culosis; out o'f 410 droplets col’ected during 120 coughs, 36 wrere 
found to contain tubercle bacilli in numbers varying frem 1 to 
COOOO. Before couching, tubercle bacilli me-'c found in the tr.rcet 
secreuons of 15 cut of the 20 patients, and in the an'.cnor-mcu'J- 
secretions of 10 of the 20 patients. 

1 wish to thank Dr. A. Jee for permission to exem^e 
the wards of the Edinburgh Oty Infectious Disegsts Bosp..a'.. 
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PLASMA VISCOSITY: A CLINICAL TEST 

BY 

.lOHN HARKNESS, M.B., B.Sc. 

The Royal Asylum, Montrose 

JOHN HOUSTON, M.B., D.P.H. 

The Crossley Sanatorium, Frodsham 

AND 

R. B. WHITTINGTON, M.Sc. 

The University, Manchester 

While investigating the mechanics of blood sedimentation one 
of us (Whittington, 1942) found that if the maximum rate of 
fall of the cells is plotted against the plasma viscosity a com- 
plex pattern is formed. Under strictly controlled conditions 
this pattern is reproducible in any laboratory. Its somewhat 
bizarre appearance is shown by Fig. 1, which incorporates the 
results of our further investigations. Fig. 1 shows, moreover, 
that if the conlrolled E.S.R. is even a roughly proportionate 
index of a patient’s pathological'condition the plasma viscosity 
is not. And, of course, vice versa. From 63 cases of pulmonary 
tuberculosis Miller (Miller and Whittington, 1942) concluded 
■hat plasma viscosity was the more significant index. The 645 
Experiments reported here confirm this finding. 

Method 

Our technique is given in detail elsewhere (Houston, Hark- 
ness, and Whittington). Lack of space prohibits its full 
reproduction here. It is based on the use of a viscometer* which . 
requires only 0.7 ml. of plasma and which is capable of an 
accuracy of about 99.8%. A water-bath, centrifuge, and stop- 
watch are the only other special pieces of apparatus required. 

The viscosities quoted here are all “ referred to Viscometer . 
No. y5.” Individual viscometers, if correctly calibrated, will 
agree in their results for pure liquids ; but the apparent .viscosity 
of a given colloidal solution will differ somewhat from instru- 
ment to instrument. Thus every viscometer will give its own 

* Supplied (to the design of R. B. W.) by the Scientific Glass- 
Blowing Company, 12-14, Wright Street. Manchester, 15. 


characteristic version of Fig. 1. This phenomenon may be 
made use of to standardize viscome'ters for plasma : the method 
is described elsewhere (Houston, Harkness, and Whittington) 

A simpler scheme of standardization is as follows: any new 
viscometer, direct from the glass-blower, may be set up alon,, 
side V5 (which is still in existence) and a series of three plasmas 
(one normal, one medium, and one high-viscosity) run through 
both instruments. These three double tests provide in them- 
selves enough data for the accurate calibration of the new 
instrument, which will give plasma viscosities “referred to 
V5 ” as in Fig. 1. Those investigators wishing to build up their 
own version of Fig. 1 for themselves will require to measure 
maximum sedimentation velocities in the manner described 
(Houston, Harkness, and Whittington). 

Our results are given here for citrate plasma prepared by 
centrifuging a mixture of one part of 3.8% sodium citrate 
solution and four parts of venous blood. An empirical cor- 
rection (Houston, Harkness, and Whittington) has been made 
for varying plasma dilution due to haematocrit variations. 


Material 

In all, 645 experiments were carried out ; 223 were on cases 
of pulmonary tuberculosis at the Crossley Sanatorium, and 385 
on patients with various pathological conditions encountered 
in Montrose Asylum (850 beds). These conditions included 
skin sepsis, gangrene, syphifis, malaria, paratyphoid, rheumatic 
fever, meningitis, pneumonia, pernicious anaemia, cerebral 
haemorrhage, carcinoma, and bone and pulmonapi tuberculosis. 
In addition, 37 controls were drawn from radiologically and 
clinically normal members of the sanatorium staff and from 
psychotic patients who were physically normal. 


Results , 

Space will not permit the reproduction of our results in 
detail. It is hoped that the four diagrams will summarize them 
effectively. . 

Fig. 1 was prepared by plotting simultaneous measurements 
of plasma viscosity and maximum sedimentation velocity (under 
strictly standardized conditions of cell volume, etc.). For con- 
venience in considering the clinical aspect of our results the 
viscosity range (from roughly 1.4 to 2.1) has been arbitrarHy 
divided into numbered zones by perpendiculars drawn from the 
“wave-peaks” as shown in Fig. 1. The 37 normal controls 
had a mean viscosity of 1.546. Of these, 30 (81%) fell m 
zones 1 to 3, the remainder falling, in zone 4, with the highest 
at 1.626. There is, of course, no clearly defined boundary of 
normality, and zone 4 may be regarded as a threshold or 
-transition range. 

Fig. 2 shows the average viscosities corresponding to normal 
and Ministry of Health groups “minus,” ‘“plus 1,” “plus 2, 
and “ plus 3 ” in pulmonary tuberculosis. These cases were 
classified at the .Crossley Sanatorium. 

At Montrose, 177 tests in all were done on 79 patients giving 
viscosities in zone 6 or higher. These patients were suffenng 
from various diseases. Using the maximum viscosity recorded 
for each patient, the accompanying Table gives the incidence ot 
deaths among these high-viscosity cases. 


Table showing Death Rate in Viscosity Zones 


Viscosity Zone 
(V5) 


Deaths 

Number of Cases 

NOa 

% 

6 

7 

8 1 
9 

10 i 

11 . i 

25 

19 

9 

17 i 

^ 1 

5 

7 

4 

11 

! 

20 

37 

44 

65 

.60 

100 

1 

Totals 

• , 1 

34 j 

43 


Discussion 
(a) General 

The conclusion to be drawn from Fig. 2 seems inescapable, 
yt least in a chronic disease such as pulmonary tuberculosis, 
here is an increase of viscosity corresponding on the whole 
o an increase in the extent and seventy of the disease proces . 



)0f iOUfce Fig 2 shows onh average resuiis It wou/d be 
urd to claim, for example, that ever> tuberculous patieut 
unh a of 1 77 must necessanlj fall into the Mmistrv 

of Health group plus 2 the diagram merelj implies that 'f 
.i largo numbe* of patients in group plus 2 be examined the 
a\erace or th- r pfasna Mscosities will be about I 77— referred 
to V5) 



Fic 2 — Distribution of Ministry of Heahb group:» m pulmonary 
tuberculosis (223 cases 37 controls) 

But Fig 2 refers on]} to pulmonarv tuberculosis from our 
experience in following the progress of both acute and chronic 

r»f th#» nmnfnn that in <»i»npr?»I ihe \isrn«iT\ Tnrrej»«p< 


^ic f - i>- i to the nght in Fi'' l/c^thep^^ ra cc” 
diiio" V * and that win recoverv ire m co \ 
acam nc to a ^hift to the left) Ir ewe-' cc^ 

phcaiior C” iriercurrent tnfect o’"' r' 2 \ i'*r-po'a''i re e-se 
the larer movement 

The g-^^e p"o'T:oi.i'. in general to be a 'oci.. ed ^ r xc-n 
high vi'wO uses I ve feel, an ine\itab^e co’-cIl. on to be c-aw- 
from the Table That thi« however, ts cni a ger-isl^t cn i 
«hown bv tne tact that two pat enis nth \_co<rt e^ tn zo-e 1C 
did eventuailv recover (The^ vere cc'es of parai p-'c d 
of rheumauc fe\ er ) 

V\e base mentioned that there i^ no clearlv narked bcund-iv 
between the normal and the p-tholoc-ca-l b- l^a* zo'e ~ m-N 
be recarded as a thrcNhold ranee He'e t^e earl c-d the 
late resulla of pathological p'oee^es loceiher \ itb <cn:e 
normals The finding of c. re«uli in zone - appears to call fo' 
further investigation. This concIu'’on was b'OLght ho~e to u 
at Montrose, where two mental panents wro were ro-ml id 
phv'ical examinaiioi and picked to aci as noTial co-*ro’s cave 
results hi^ m zone 4 Within «xx non*hi the bod: devc^epec 
definite signs of pulmonarv tube’-culo'is Fi-rtce' a membe' 
of the staff who gave a high zone 4 vi'co^iw read ra. and .v^o 
was at the 'ame time climcalh, radio^ogicanv, and b 2 c*e’"’c 
logicallj. negative developed active pLL’~C“-.rv tube'CLlo' « 
within three month' 

A zone 4 vi'co'itv, then na> be held to call fo- furtrer 
investigation , but it need rot occasion aLrm Seven the 
Cro'slev staff controli were How) m zone 4 srd have as vc’ 
'hown no sicn^ of patholocical diiHirbance W'e have evidence 
that the use of the 'ulp''oranide druca can produce an increase 
m the plasma v'’'co<rrv sufficient to <h ft a phvscall, co'tnal 
zone 20 individual into zone 4 o<her drucs na) bavea'^milar 
action Moreover, we have as vet totallv msuf^C’ect data s-« 
fo o'hi.ctolnoirrst rVonf^— ^ p ro" do we trow 
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to what extent a trifling infection (such as a common cold) may 
affect the viscosity. 

A glance at Fig. 1 will confirm what we have said already — 
that viscosity and corrected sedimentation velocities cannot 
both be accurate indices: in our experience reliability is to be 
placed on the viscosity test, whatever the sedimentation result 
may be. Cases will be seen in Fig. 1 with extremely high vis- 
cosities but with sedimentation velocities falling within the range 
of normality. Case C202 is an interesting (though rare) example 
of the converse phenomenon, occurring in a clinically and 
radiologically normal female member of the sanatorium staff. 
Only five higher sedimentation velocities were ever recorded 
in our whole series. Viscosity was normal (zone 2/3). Repeated 
after 14 days, both velocity and viscosity results were practically 
identical. Observation of the sedimentation rate alone \vould 
have occasioned great alarm. Seven months after test C202, 
she is still jjerfectly 'healthy. 

(b) Terminal Decay 

Here we must describe an exception to the foregoing 
generalizations — a process which by its very exception may be 
£!■£&( Avrpvsvte.'jcv? to pws^.’tojA, fsr nv? in eSect 
described a cycle of viscosity (normal — maximum — normal), a 
cycle which coincides with the clinical cycle (health — disease — 
recovery). But in many cases in which the disease process con- 
tinues without respite to a fatal end the viscosity rises to a 
maximum value and then gradually falls towards the normal. 
In this way a value in the range of the normal may be reached 
in the moribund. We have called this phenomenon “ terminal 
decay.” In chronic conditions it may appear months before 
death, while in acute conditions it may precede death only by 
a few days or even a few hours. Some examples of this terminal 
phenomenon are shown in Fig. 3. We cannot state positively 
that this viscosity cycle (normal — maximum — normal) is 
invariably followed. It will be appreciated that the necessary 
evidence is not easily obtained from human subjects ; but the 
general case is illustrated by the curves of Fig. 3. 
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Thus, before finally accepting any plasma-viscosity measure- 
ment as an indicat.on of clinical condition, the possibility of 
decay must be considered. If this possibility is not out cjf the 
question the test should be repeated after a suitable interval, 
the viscosity is increasing, decay is not present provided there 
no intercurrent disturbance. If the viscosity is falling the 
,, sma IS either on the terminal path or is showing recovery. 

e feel that the clinician will easily decide this point. Some- 
times, hones er, it is clear from a single viscosity reading that 
a patient is on the terminal path — for example. Case C50A, 
viscosity 1.576 (zone 3), 21 days before death from pulmonary 
tuberculosis. Here the viscosity result merely emphasized what 
was clinically all loo obvious. 

Fractionation of the plasma proteins is of distinct value in 
the recognition of terminal decay ; but unfortunately any dis- 
cussion of the serum and plasma proteins is beyond the scope 
of the present brief report. 

(c) Plasma Viscosity and Management of Pleural Effusions 

Fig. 4 shows the incidence of pleural effus’ons in 23 <:ases. 
There was definite clinical and radiologic.al evidence pointinu 


to the actual formation of fluid at the time of test in each case. 
Fifteen (65%) were found to be in viscometric zone.7. 

We consider Fig. 4 highly suggestive. It appears to indicate 
that zone .7 forms a critical region in which the exudation of 
fluid is highly probable. Of course our present small number 
of cases does not allow us to lay down definite limits beyond 



VISCOSITY ZONE NO. 


Fig. 4. — Distribution of pleural effusions (23 cases). 


which fluid cannot be exuded. But our experience indicates 
that if an effusion be aspirated while the viscosity is in zone 7 
the fluid will re-form ; recurrence is unusual when aspiration is 
delayed until the plasma viscosity has shifted either to the right 
or to the left. We have found, moreover, that a recovering 
patient sometimes has an effusion as his viscosity passes through 
zone 7 from right to left. 

Viscosity measurements may thus prove of importance in the 
management of pleural effusions. (We hope to investigate this 
possibility further.) 


Conclusions 

Plasma viscosity can be of diagnostic value in revealing 
otherwise hidden pathological changes, as is emphasized in the 
Discussion (o). As a diagnostic test, however, it seems to be 
completely non-specific. 

The prognostic value of the viscosity test appears to be high. 

The viscosity test should be found valuable in the treatment 
of chronic disease, inasmuch as it provides a good inder of 
deterioration or recovery. . 

Viscosity estimations may have special value in the inanage- 
.ment of pleural effusions. 

A comparison of the sedimentation velocities in Fig. 1 ""dh 
our findings for viscosity should show the Impossibility ot 
correlating sedimentation rates (even under controlled con 
ditions) with the clinical picture. 

These conclusions are drawn from "645 experiments on the 
plasma viscosity in a wide variety of pathological conditions. 


Wc wish to thank our committees of the Rcyal Asylum, Montrose, 
and of the Crossley Sanatorium, Frodsham, for the haUtic^ Kinfllj 
afforded. Invaluable technical work was done by Miss Noran B 
nnH Mr. Archihald C. Harris. 
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At the annual meeting of the Governors of 'reventive 

af Manchester it was announced that a with 

Jentistry and research is to be created. Its work 's ^ ^ 

.ho school health services and maternity to be 

he new department of child health. Funds f 
indertaken have been provided by the Nuffield -.ferity is 

nade a grant of £30.000 spread over ten years. The Un.vcriaty^.s 

-Iro expected to provide Bmsaaai assistance. J’’® ^ ^ 

riti include an experimental ph 5 ;siologist. technical 

escarch fellows, together with the necessary laborat ry i-rec-scale 
ssistance and clerical staff. The intention is to la 
linlcal study of the causation of dental disease. 
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NO\-ABSORPTIOX OF 5IEP4CRINE* 
DESCRIPTION or A CASE 

E\ 

JOHN MJDKES', MD. PhJ)., F.RJ.C. 

In a paper publuhed last >ear (Yudkn, 19-13) I suc^es’ed that 
pawcnls v,alh PiaWria who do not respond well to oral mepaenne 
Ihenpt might show a loss ur.nars excretion of the drue In 
such casc> parenteral admin strauon m cht be of value. 'Smee 
then 1 hase examined specincns of urine from hundreds of 
indniduals on suppressive or therapeu’ic mepaerme and had 
not found one in whom there \ as a faihj-e of absorpaon nor 
h’s It been repotted bv other workers In Aucust, 19ex, bos - 
ever, such a case svas seen in a West African mihiarj hospital 
The pat ent was a voung European naval ra'mg v iih malaria 
who did not respond to large doses of mepacrire orall he 
excreted onlv extren'cl> small quantities of the arug in the 
urine and responded rapidlj to a fess small dosea ir'ra 
muscularls 

Case Historx 

A stoks- a-ed 20 was admitted to a naval sick bav c- Julw 18 
19-1'. with ' fever" Parasites of MT malana were found in Ih- 
blo-’d and he was treated wath quuiine 10 gr fO 65 g> ids fc- 
s dvvs He did not improve and was Iran^femtd tc J'e mit.’aw 
hospital on Julv 23 Examination of the blood revcal-d no tnala-ia 
pa-a 1 cs. but he was still p>rexial, had ngors, v,as voiritn'* and 
conp ained of abdominal pain and headache He was iv'a s ^our,, 
of mepaenne as follows 0.2 g four-hourly for 2-1 hou , 0 . a 
four-hourly for 4S hours, and 0 1 g tdj for 48 hoars — Jiat is a 
total of 3 g m five davs, in daily amounts of U, 0 6, 0 6 OJ a~d 
OJ g The patient was svmptomless in four days, no parasites we-e 
present m ihc blood, and he was discharged fit on Aug 1 



in Au.v 4 he repo-ed again to the si-k bay wadi pain and tendcr- 
i.r, H lemoerature was lOO'. and examinauon of 

s buV as" no- respond, and be was admi.ted to the militarx 
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— x... .ixu' o yj-i re corrp'2 "**0 cz • of - 

nslaic^, his 104* zzd lir, *1,3, 

fu ':33lan2 pa*^'2 ti, (p zcpz 'e 

the blocd fllnai The sarce ccu’se cf r'-psn-'* ar 

At the erd ihe ffth das zf s- 2 s cf d-* dn.- he 
P/'SXizl and fui ard ctr’C cd 

H'* v-as gi ri fo kher large do es c*- c-a’ rrepee-ire fo' fc-- 
d3>i— 1^, IX 03 a^d 03 g— 'h ^ L-'e tiads" ih“ d 'ec* v 
' s c- of the SeS -- In e of tciz* of 6 z 6= r -e de 
co-duion ^o-\ed to < grs irnp'onE" a-'d rra’-na p^/as es 
still foa^ w on Al" 17 Exarrjiatjo'i of tfce b’oed or ihe da 
adnr«<ion «hoxed a ha-rac^^cb n of 6<% (Ha'da— ) a-d a 
cel] cojnt S -OO at'^r^n' to irrpro'e tre ba'*^oi!o^ '' 
mzdt b the nra'ion of pH frri 2 Ld % bi: 

na-noalobia raa rj’i 65 “= on Aug 1£ 

LTnnao a^^Ijas ba*-gn Au- 12 a^d 17 h-id d^c-^ nj ed 
or no tr^pacr-’ — ^r'»r mo^ than 0^ rra fl^s — ^re^ezs ajj 
pa'-ients d <''o-ed a concen ration of mg L^-e 

the first srarrne of tbs dn-g 


•cad 


lovel 
‘ tbs 


Oa Aug 17 ths t^th da n rc'p tal. J* d*c*dcd *c ii,e in -a 
mi.''TiIar n‘*p2cn“e A tc al o^ 0 9 g vzs gi^en t” d >7ded dc^e«— 
02 g at 2 pan erd 02 g a' 6 pan on Au"*’ 17» C2 c a 6 a ra, en 
Aog 15, and n : c at 10 a m on Aug 19 VlJi a 26 boars of tbs 
inj*clicn ir* pa en "23 free fro”' all s^mp oni> and ^ j 
iti’c had fair-" o 9'' 'falana pa'a. es ^e’-e cc-'-a I> abs-nt 
f^o'D the b'cod f''on Aug IS on^-a'd^ Dun-g ire rer ran d^r of 
hij s 2 \ in ho«p al h > tenpe“a*i.'c exceeded 99’ The sp'^en 
ccas-^ to be pa pab’* c^e aftr' the firs* mJtLon Tr- ha— nc- 
pipbip respo-'d-n no'\ to the conanu^d adm.-'is rajo-* i c- a 
ch** sa'-e do-^Oi and 2 I" el of 2.5% siras reached Aug Zi 
An rd**’ 0^ trs ’new, rr'*pacn'^e m tbs b'ced ts p e~ tr-* 

unr " arai; 0“s hoj*" af e" the firs ir**ct..on ib' 

ccnviT’ ra ion rc to ^ rz /Lire; one hear afts' l^e th rd 
It was *^5 bt e a^d.. th— eafter it fce<nn to fall On Aus- 22, 
rpsn the CD"oe'*tm(Jon’' bad fan*^. to 12 r*g /I ’•e, ftinh-— oral 
m‘*''2cnre w-s bsn-r ard a to al of 2 t g ^as a»an o e- 5 davs— 
0 ' OJ, 0 9 03, 2''d 03 s In «p 'e 0 ih.* ihs concr-tiai oz. o' 
JTar irtp^'cn^e conunt-ed to fad s'eadl'* ard Tt2c’**nJ zero cc 
5^t 5 Cefe e di cHarg** 1 ^v2» deaded to 'ee wh»*J— t’‘t pati^' 
ab{“ to -b 0 0 cu.ni’*? From Aua 28 he ‘vms g* oa 5 gr 
(A *2 c da b a'l sp^CT—isas of unne exar* ^•d ^jbsequ— ' ’> *zo'^ei 
d\i pre<— ice cf quiri-s b\ giMng a pos it'-s To-re' -eac'ica He 
^'2:> di ct^rg^ fren ih» hcr:p tal oa Sep 6 and rstrured to cen- 
orce p-cp^v^ecuc qtinire his re urr to the Ua. ed K-sjdes 


Dlscus^on 

l.nnar\ mens from %er> large numbers Ok indisndLiU 
ak ne repacr ne bv mouth have bte-i charmed c» tee 
nunaeroL on-e'^ in th-s field No case has p’e»io- ^ been 
descnted m v^n ah there ^as an almost co’np’eie failure to 
absorb the drug The mie'estmg feaiu-es of the p-e<e^* die 
are the aitacv of malana wntb n tv-o Vvee*s of a p-e.^ous 
the lack of respon'^e to large do'es of o'al ms’'’’C'ire a'"d the 
rapid re‘;pon'=e to rdauvelv ^mall do^es of parenteral r^epacn''e 
The absence of all but traces of unnarv nepacn^e d^nre oral 
admin syation and the high concentration at'er pare-ieral 
administration, followed bv the rap d chnical iTp'Ove— t-t, 
show that tne absence of respon'c to oral nepairire wa' due to 
a failure of absorption from the al rperlaA ca^al A^Ouh^r 
interesting feature vvas the failure to impro.e the haemcgloba 
level with iron until the malanal rnfect on had teen remo.ed. 

It IS not clear uhv both atlac^-s of rrala-ia did ro* respond 
to oral cumire It is po^'ible that tne patient did rot absorb 
oum ne duang the malaral process, altroLch he Vvas aVe to do 
so after he had been cured The irab I tv to ac O'b o*al 
mepaenne, ho'^e>er, per* sted after hi> cure The fact that the 
•second attack of maLna occuKed vvnhjn three ca\s atie^ bemc 
discharged from hospital following his 6’^t attack sho'vs that 
thi'' attack, too, had not been cured b> oral mepaenre 


Sirmmarn 

A case of MT malaria in a Eu-opeaa iz Vtcr Afrca sshich 
fad-d to respond to intensive themp- O'al m-paenre is 

described Unnarv a^aUs^ s'^owed that the pa lea'' rc’ absoro- 
ing the drug Sub«equ— adruustraticn of rrepaenre intraninscu- 
larb resulted in a rapid recoveo 


I have to thank Col A. J Lesrs-Srnks. comma-dn- a-i 

taeui-Cot A S HoUirs c^cer in. charge of a Medical D y’< on. 
for permission 10 pubLsh this case I am espeaaib graie.u to 
Capt P U Colver, nedteal ^peaali^'u, for his keen co-cpraticn and 
his generous clinical advice 

REmiVu 

Yuik=:.J (15451, J.r" X/rf 603-, « > 
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CEPHALIN FLOCCULATION TEST IN MALARIA 


THE CEPHALIN FLOCCULATION TEST IN 
MALARIA 


,4 had Plasmodium falciparum infection, and only one had 
Plasmodium vivax parasites in the blood smear. There seems 
to be no definite correlation between sex, age, duration, last 


BY 

JACK G. MAKARI, BA., M.D. 

(From the DeparlmenFof Bacteriology, American University of 
Beirut) 

Since the cephalin-cholesterol flocculation test was first 
described by Hanger in 1938 it has been applied almost entirely 
to the study of diseases of the liver parenchyma, especially to 
jaundice and cirrhosis. Hanger (1939) used the test in the 
differentiation of obstructive from hepatogencrus jaundice. 
These findings were confirmed by Nadler and Butler in 1942. 
Hanger and Patek in 1941 correlated the results of the test and 
the clinical course of 40 patients with liver cirrhosis. In 1942 
Mateer and his co-workers made a very thorough comparative 
study of the newer liver function tests and came to the con- 
clusion that the cephalin flocculation test is one of the three 
best hepatic function tests recommended for routine use. 

The clinical investigators who have made extensive use of 
the cephalin-cholesterol flocculation test seem to agree that: 
(1) the test is negative in normal individuals ; (2) it is a more 
sensitive indicator of active disturbance of the liver parenchyma 
than any of the so-called liver function tests ; (3) it provides the 
best available indicator as to prognosis in hepatic disease. 1 
have been unable to find in the literature any mention of the 
use of tliis test as an index of “insult” done to the liver by 
infectious processes.* 

The purpose of this paper is to report my findings on the 
behaviour of the cephalin flocculation test in malaria, with 
consideration of the possible use of the test as an index of the 
activity of malaria parasites in the. tissues of the host. 

The cephalint used was prepared according to the" method 
described by Hanger (1938). The preparation of the testing 
emulsion and the method of reading and recording the results 
of the tests conformed with Hanger’s original procedure. The 
cases studied consist of three groups: (1) cases of malaria 
collected from AnjarJ ; (2) cases of malaria observed in the 
wards of the American University Hospitals ; and (3) cases in 
which malaria and liver disease were ruled out. 


Group 1 : Cases of Malaria Collected from Aujar 

The sera of 92 cases were studied in individuals varying 
from 4 to 80 years of age. The duration of symptoms varied 
from 2 weeks to 3 years. In each case we obtained : (1) a 
short clinical history ; (2) the size of the liver and the splenic 
index in centimetres ; (3) blood smears for malaria ; (4) blood 
for the cephalin flocculation test. Only two cases which had 
no history of chills, fever, splenic enlargement, or other signs 
of malaria could be included as controls. In both, smears for 
malaria and cephalin flocculation tests were negative, , 

Results . — Of the 92 persons with a positive history 83 had a 
positive cephalin flocculation reaction — 80 of these being 4- -t- 
and above — and 65 had positive smears. Of the 9 cases with 
a negative cephalin flocculation reaction 4 had negative smears. 


After ihis paper was written Mirskey and co-workers reported on 
the lest being positive in ten cases of malaria. This preliminary 
report, entitled “ Hepatic Dysfunction in Malaria,” was published 
m Science, 1944, 99, 20. They noted that patients treated with a 
high-carbohydrate high-protein high-vitamin diet showed a rapid 
disappearance of the positive cephalin reactions, while patients not 
treated in this manner showed a positive reaction for as long as one 
year after the last attack. Group 2 in my scries were not treated in 
the manner those authors describe; in fact, these patients received 
ordinary ward diets, and yet their reactions became negative within 
a penod of about two weeks from the start of antimalarial treatment. 

t The cephalin used was prepared in the Department o’f Bio- 
chemistry of the American University of Beirut. 

, f /^mar is an Armenian refugee village situated in the Beka’a 
Valley, on the outskirts of the Anti-Lebanon Mountains, on the 
Damascus road 15 km. from Chtaura. It is one of the worst- 
infested malanous districts in Syria and the Lebanon. 


Table showing Distribution of Cephalin Flocculation Reactions in)., 
92 Cases of Malaria from Anjar. (Group 1.) 


Cephalin Flocculation Test : 

0 

± 

+ 

+-t- 

;+++ 

+ -H 4- + 

Total 

P. vivax 

1 



; 

I 

4 

1 ‘ 8 

14 

P. falciparum . . 

4 

1 

— 

i 

3 

15 

23 

P. vivax and P. falciparum . . 

— . 

— 

— 

— 

1 1 

2 

• 3 

Qu stionable rings 

— 

■ — 

— 

2 ! 

2 

19 

23 

Ncg. smear but positive history 

4 

1 

1 

5 

3 

15 

29 

Total 

9 

2 

1 

8 

13 

59 

92 


attack in days, splenic enlargement, and the cephalin floccula- 
tion test. Tbe correlation between the clinical diagnosis, the 
cephalin flocculation test, and positive blood films is shown in 
Fig. 1. 



Fig. 1. — Correlation between clinical diagnosis^ the cephalin 
flocculation test, and positive blood films in 105 cases of malaria. 


On the basis of the above data we conclude that in malarit 
the cephalin flocculation reaction is predominantly positive 
and may be strongly so. 


Group 2 : Cases of Malaria Observed in the A.U.B. Hospita 


This group consists of .13 subjects varying from 14 to 6 
years of age. In addition to the procedures 'followed in Groui 
^ I, these cases had their cephalin flocculation tests repeatec 
with a view to finding the response of the test to antimalaria 
treatment. 

Results . — In all of these cases except one the cephalin floccti 
lation reaction was strongly positive on admission (+ + 
above), and came down to -f or negative after antimalarial 
treatment was administercil (Fig. 2). In the one exception which 


O 



DAYS 


Fig. 


2.— Behaviour of the cephalin flocculation test m a case 
shofving satisfactory response to therapy- 


showed a tendency to relapse despite intensive ' '‘jnl.j 

ment given thrice in the hospital, the cephalin 

consistently -f + -F even when the patient no long 5 ej.vici 

toms of malaria and was readmitted to the t. ■ ■ / 

for ulcerative keratitis. I have used__the test on ; 

fluid in two cases with cerebral malaria and coma 
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CEPHALIi\ FLOCCULATION TEST I\ MAL-\RU 


~ '.cphalin fioccubtion tes done on the blood 

01 0. c uo CT .S ua;. - m one ca<e and +- — in the ojier 
IJIood <ne showed the presence of P frlapann m both 
,cas s fn a c- e ot chronic malana with spIenomegaK the 

cephalin ll n-n I t on ttvt on the splenic blood iiae ^ vihile 

or the pe iDhtraf Wood it w-as destnte the fact that 

no nial na p r^sites could be demonstrated from either the 
cp/wfi puri-ture msitnal or the penpheral blood 
On re b3vi of the above data it seems reasonable to con 
efud th t i; c cephahn flocculation test is an mdei of malanal 
c \ u p in-’* t!^ ucs of the host 


SOME PAEDUTRIC PROBLBIS PRESETTED 
AT BELSEN CAMP 

2V 

R. F. COLLIS, MJJ, FJLCJ, DJ.h 

Senior Medt ci Op~er Bnur Fed Cro'3 Co' -j' r- icr r, 

Pe' ef Carip 

A-VD 

P C. MncCL^'sCi, L-RCJJISi 
'leicnt'^cer Bn f‘- Fed Croj So-e ) B' e C-~ 


Croup 3 Cases m rrhicb Malana and Liier Disease were 
Ruled Out (Controls) 

Tills croup of 90 cases consisted of subjects observed ,n 
the ■‘i U B Hospital wards, and mas be considered as a group 
of controls 

Results Ir al cases the cephahn flocculation test was 
necatne 

Discussion 

ir p^p / have presented evidence that m the great 
# majo’-itv o' r-- ana cases the ccphaJin fJocculation te^t is 
po uivc to a ^ gniiicant decree The percentage of positive tests 
was cre 2 »er than the percentage of positive smears m ou- 
f ’'Ci The fact that the test became positive near the onset 
of recognizable sjmptoms should faahtate an earh 

dic^cnosis of malana where infectious hepatitis is ruled out, 
'•ven though splenic enlargement raav not be noted and blood 
films ma> still be negative for phsmodia 

I suggest that the cephahn-cholesterol fovculdion test be 
earned out as a routine on all prospective blood banT donofN 
and that all positive reactors be etcluded as possible carre’’ 
of malana or infectious hepatitis The ncfei for the apphcauoi 
of such a procedure to persons who have been m hichl 
malarious areas, particularlv returning p€r«onneI of the armec 
Services is obvious The simplicity, reliabihtv and established 
significance of this test in infectious hepatitis and cbroniv 
maHna mak.e it the obvious method of choice for routine use 


Looking throjicfa the case reco'^ii, tre*"! the a 
ment in the Bslsen Ho«^ t-^I th-ee cc'e= v.o-*hv c 
mapent record 

Cose I 


A Czech gjrl aged 14 a-zs tcj^d in J'e he- z.tz 

in a %er bad cendj^on wiJi th® d^agnes:,? c ** hear' ” S' 

w-as remo ed to tfc^ child.®n« fcosp’-al and fc— ca-e ®d 

up as fuDv as posjb’® She had z pzr o- c' i in d:® 

horro' camp Beicrs zduLS^ on to o'*! d n s hoT'— i '■* 
on h®r case na ed that she had i c-r: d ^ 

had sfcoKTj oedena Fc" th® hi — <h® fL-d •'sce'*-®d c 
of mcounic aad and 'al •^gac, and n.ip*ia h aze * b $b® 

was ratb-r big fo- gi^en age (p obab v mo-e d;an 14 \ *a » was 
much ev'zaztedy and apoear^ coaiC»ct:> be- Lr'~- h 

uncsLafly apaJ:®uc Temn^'z^i^ 99-102* F , p^Le 120 
On examination cardiac dnllresi wz* ic^d to ex^®nd <c~*« 2 m 
i6 3 cm ) ouisid® d-® ’•f rjp? ® L''e cad f3 cm ) to th- i!:*- 

of ih® s er^ura and abo » the th-rd rib The^e was co p a 

uor Tc® hsdr were norinzi, co T*®-- vas „ 

cojgb wi h a 1 1 sp- LX Me r 'omd* ware '•sard al c e- U.® 
ches , qcj p ©'■oaaced c-’ the Is^», «-ds 05 Pr'ex^s wt t 
d-creasti o ab ®- r® abdoc^a was th-a fcj* no 'end*® J:®®c 
wZi lajtTnj te®' d * ’“v*a cedemn P'e<®'*L Th- l**-* 
W 2 L> norxal Rad o ocs rrrra -sj cca53d®rcb s esJa'g^s^i o'* ih® 
owa d:, both ®s and «o'v gtn®’al-2*^ shadows m fcc b 
Tb- a peaiw^'ce s^ sects dJa-iuon see- u* im uil x_ra 

d s. ® -d tre ’iT-j, wOnd Jtn is compari^’* wiJ: pLimona'v pas«fi-e 
3- i^ee FtS 1> The b]o<^ <tday^>^jar: ra ® fc- *1:® 


Summarj 

The t.-ephalm flocculation test was done on sera obamed from 
105 iraiana cases A positive flocculauon reaction was obtained in 
96 ca«es (91 4%) it being -* — and above in 94 cases (895®i) The 
oponion of positive smears wxs 73 7% (77 cases) 

I The cephalm flocculation test tended to become negative wnb 
^ aiui-n’lanal treatm®ni ft thus ma> bo used safeb as an index of 
the activity of ma nj parasites in the host 
Use of lb® « or cerebrospinal fluid is suegested in cerebral 
malana to dele- the degree of activiiv of the infection 
Routine u<e or ® cephahn test on a/i prospeaive blood banX 
donors is also sugge^ ®d 

I am indebted to Dean G H Miller Professor of Internal 
Median®, Drs E I>nms, Professor of Baaenology, and S E 
Kerr Professor of B ochemistry, of the School of Mediane of the 
Amencan Umver^uy of Beirut, for their encouras®m®nt and vaiuab’® 
suggestions, and to Miss A- Der Boghossian and Mr K Seradain^ 
for their technical assistance I also wi^h to tbani- Professors H 
vem Komshian, G Khayat, and C Bavlor, of the Dep3rtro“m of 
lnt®mal Mediane, A U 6 Hospital, for permiss m to include their 
cases in this paper 

R£yERE>C£S 


Hanger F W (1938j TrerJ Ass Afro- Pnys 53 I-,S 

(1939) J dm Invest 18 261 

andPatek,AJ (1941) Amer J med 5c» 

Matecr J O Baltz. J L Manoc D F, ard Hoir_’'cl^ R A (t9s » 

Sd^Butle' M F (1^42) Sw^ery 11 73^ 



The Minister of Health has made an Order under Section 2 of 
the Water Act, 1945, dealing with the consecution of the new 
statutory Central Advisory Water Cotnnuttec, which will be s« up 
m due course The Order follows the lines of that for the Central 
Housmg AdvTsorj Committee, by providmg that the Mim^® him 
self shaU be in the chair and the Parliamentan Secretarr wifl be the 
vTcc-chairman The committee wffl have twenty othw members 
and, tike the previous non statutory commiiiee udder the eba^an 
ship of Lord Milne, will represent all the interests concerned with 
water supply matters Members will be appointed for four years 
with 50®p retirement eveo two vears 


first hour was 144 mm (3testergrca), bhod urea, 12 mg <'100 c cm 
plasma p'o ein, 65 mz/100 can , baemaiocn^ 26, co’o-r ind®i, 
0 9 , haemoglobin, ^5% , red blood cells, 2,960 OX) , win e b^cod cell' 
5 800 (poJvmorphs 62%, Ivmphocv®es “0;^,)* rorr-ocy^iz rorvo- 
chromic arcema, ro nor dcf'^enc\ 

Afte- discussion pericarditis wt>s cons dered to be the mos 
probable diaanosis, taking in o account the temperature, the size c' 
the heart, and the lack of mumiurs Asp-x ic- of the percartLinn 
was a’lemp ed the postexor ro^ e being chosen The ceedi- wxs 


* Blood exaranaiions carn®d o- bv Cap P L MoT,so“* 
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pushed slowly as far as the heart muscle and slowly withdrawn, but 
only a few drops of blood entered the syringe. 

We considered the matter again in the light of this finding, and 
felt that the most hkely diagnosis was still pericarditis, probably 
tuberculous, with pus too thick to pass through the needle. The 
-possibility of a pure dilatation due to vitamin B deficiency was also 
considered, and the child was given a diet rich in vitamin B, and 
later injections of thiamine hydrochloride. The nicotinic acid injec- 
tions were also continued. Within a week the child’s appearance 
had quite altered. Her temperature fell to normal; she ceased to 
be apathetic, but remained unresponsive and somewhat hostile, 
though by this time all the other children in the beds around her 
had lost their terror symptoms. Later the temperature rose again, 
though not to the same height as before, but her clinical improve- 
ment was continuous. We now decided to include her among the 
cases for evacuation to Sweden. (Previously her condition had 
'•seemed too bad to warrant this.) She stood the journey well and 
was admitted to the Lung Clinic in Malmd. Here she was x-rayed 
again exactly one month after the previous film. The heart (Fig. 2) 



Fio 2 — Skiagram of Case I, July 23, 1945. 


had now come m completely; the skiagram shows, however, a 
considerable degree of pulmonary tuberculosis, accounting for the 
temperature. 

One of us (W. R. F. C.) took the skiagrams to Stockholm, where 
he discussed the case with Prof. A. Wallgren and others. Prof. 
Wallgren felt that the diagnosis rested between a pure dilatation of 
the heart — probably of the B, -deficiency type — or a serous effusion 
whieh had cleared up. He showed a case of the latter from his 
records. The general opinion leaned towards the diagnosis of a 
beriberi heart. 

Comment on Case I 

Other observers (Collis, 1945, Lipscomb, 1945 ; Vaughan 
ct al., 1945 ; Mollison, 1946) at Belsen have said that frank 
vitamin deficiency syndromes were rare among the adult 
population. Among the children we saw no case of vitamin A 
deficiency or scurvy, nor did we observe any case of active 
radiological rickets. Tetany was not uncommon, however, and 
many cases were undoubtedly suffering from a derangement 
of the calcium-phosphorus balance Lack of facilities made 
it Impossible for us to investigate the blood calcium, phosphorus, 
and phosphatase. Vitamin B deficiency (both B, and B,) was, 
however, not uncommon. Although we did not see textbook 
cases of beriberi or pellagra, many of the children had lost 
their reflexes and had defective balance ; others showed a non- 
infective type of diarrhoea which improved with nicotinic add. 
They also showed stomatitis, glossitis, and marked pigmentation 
of exposed parts of the skin. Hence it is not improbable that 
the above case is a true beriberi heart. 

Case 11 

This case will be of interest because of its association with tuber- 
culous allergy and the aetiology of erythema nodosum. L. G., a 
boy aged 9, while in hospital suffering from a slight cold was tuber- 
culm-tested as a routine, with a negative result. Six days later the 
temperature rose sharply and continued to climb, reaching 103° F. 
in file days. On the second day of' the fever the typical red raised 
eruptions of erythema nodosum appeared on the extensor surfaces 


of the legs. The following day he was again tuberculin-tested, and 
the reaction had now become positive. His skiagram showed _a 
typical early primary lesion around the hilus of each lung, spreading 
out into the parenchyma, particularly on the right side. The sedi-, 
mentation rate was 120 mm. (first hour Westergren). 

This case shows the classical picture of the primary tuberculous 
state in a heavily infected child with a rapidly developing high 
allergy and erythema nodosum. 

Comment on Case II 

After the typhus, starvation, and fear syndromes had been 
overcome the 'final clinical problem among the children was 
tuberculosis. We calculated that typhus combined with star- 
vation had reactivated over 1,000 cases of pulmonary tubercu- 
losis in the'camp. Hence it was not surprising that a very high 
percentage of the children were infected. In a survey carried 
out by one of us (P. C. M., assisted by M. John Moerman, 
Ghent Medical School) 80% of the children were found to be 
Pirquet-positive (average age in group, 7.1 years). 

Every phase of the disease was observed. We saw children, 
as above, at the beginning of their allergic response, in the 
primary complex, others healing, and others healed. There was 
a group of about ten showing secondary generalized spread 
(miliary tuberculosis, caseous bronchopneumonia, and tubercu- 
lous meningitis), and seven cases of the adult type of phthisis 
in children aged from 9 to 15. 

It will be of interest to many to hear that the Swedish Red 
Cross took all but the dying patients to Sweden, where already 
all the primary cases are well on their way to recovery and most 
of the tertiary (adult type) are greatly improved. 

Sedimentation Rote.— Mollison (1946) observed }hat the sedi- 
mentation rale was greatly increased in starvation states at 
Belsen, and that its return to normal took usually some two 
months. We carried out the sedimentation test in over 100 
children, and repeated it on several subsequent occasions in 
many. Starvation alone seldom produced a sedimentation rate 
of over 50 mm. for the first hour. But when combined with the 
post-typhus state and tuberculosis the most surprising- results 
were recorded, as in the cases above. The record was 147 mm. 
in the first hour (Westergren). In spite of this, however, we 
found the test of very great value in assessing the degree of- 
activity to tuberculosis and the progress of our cases generally 
when repeated at regular intervals. 

Case m 

A boy, Z. Z., aged 5, was admitted to the children’s hospital, 1 
Belsen, from the general hospital on the death of his mother. His 
mother, an Austrian Catholic, died at Belsen of typhus. The father, 
a Slovak Jew, last heard of in Sachsenhausen, was probably dead 
A sister, aged 6, was alive and well in camp. Two other children 
died in Ravensbruck lager. Nothing ■was known of the patient's 
past history. 

On admission he was very emaciated.- He lay rolled up in a ball 
under the bedclothes, moaning, and wouldn’t eat or speak. Examina- 
tion revealed pleurisy with an effusion on the right side, and some 
infiltration in the right and the upper zone of the left lung. The 
temperatuic was irregular, rising to 101”. Sedimentation rate, 
101 mm. first hour (Westergren). "Pirquet plus. 10 c.cm.'of serous 
fluid was aspirated to exclude empyema. 

Th§ child was hand-fed with specially appetizing meals while being 
talked to in his own language. He was given a high-prolcin diet 
with an addition of vitamins and calcium, and at first was kept in 
a warm room ; later he was placed in the open air. After one week 
he began to talk; after two weeks his appetite returned; and after 
eight weeks the sedimentation rate was 50 ram. He was then 
evacuated to Sweden. The latest report states that he has put on 
7 lb, (3.2 kg.) and is now almost well. 

Comment on Case III 

The above case illustrates the final problem of the Belsen 
children. It is a social one of the most profound complexity^ 
Here we have a little boy of 5, together with his sister of 6, 
whose parents have been cruelly murdered and whose family 
and home have been destroyed. What is to become of him ? 
Is he to be brought up Jew or Catholic ? Is he to be left m 
an orphanage ? He has found a temporary refuge In Sweden, 
but what of the future ? 

The work reported above was greatly assisted by M. John 
Moerman and other members of the Shaef Medical (Belgian) Mission. 
Our thanks arc due to the senior medical officers and officers 
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Summary 

The Uteratura concerning " spontaneous rupture o£ the liW ” has 
been reviewed briefly, and particular attention has been drawn to the 
only case on record of spontaneous rupture complicating pregnancy. 
A further case is here described, and it is interesting that both have 
terminated successfully. The aetiology in the present case is very 
obscure, but it is suggested that the rupture may have been caused 
by a sudden hypertension. Spontaneous rupture of the liver should 
be borne in mind when seeking a cause for intraperitoneal haemor- 
rhage of hidden origin. 

I wish to extend my thanks to Mr. J. Gaymer Jones and Mr. D. 
Maxwell for their permission to publish this case. 
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I^Unusual Sequel of a Large Overdose of Insulin 

The following case of prolonged and profound hypoglycaemic 
coma seems worth recording on account of the following 
features: (1) the huge dose of insulin ; (2) the prolonged hypo- 
glycaemia in spite of large doses of glucose ; (3) the persistence 
of mental symptoms for a considerable time after the correction 
of the blood sugar, and the subsequent complete recovery of 
normal mental function. 

Case History 

A man aged 25, a known diabetic for 13 years, was recently 
stabilized on 30 units of soluble insulin twice daily and a diet of 
240 g, of carbohydrate. In the 1940 air raids he was badly con- 
cussed, and has since been treated at the Maudsley Hospital for 
depression and “ mental absences.” 

On the evening of July 7, 1945, he took his usual dose of insulin 
and his supper. He went out, returning at 10 p.m. rather quieter 
and more depressed than usual. An hour later he told his mother 
that he had taken a very large dose of insulin for no known reason. 
It was found that he had emptied a 10-c.cm. ampoule of 80 units 
per c.cm. soluble insulin which had been in use only 3 days, and it 
may be presumed, therefore, that he had taken a large part of the 
560 units remaining in the ampoule. His mother said that he then 
took 3/4 lb. (340 g.) of sugar by mouth and returned to bed. Next 
day at 6 a.m. he could not be roused, and li hours later he was 
admitted to King’s College Hospital in hypoglycaemic coma. On , 
examination he was found to be deeply comatose, flaccid, and sweat- 
ing profusely. The pulse was slow and bounding, rate 52, and the 
blood pressure 130/80. All deep reflexes were absent. He was 
given 30 g. of glucose intravenously, and immediately became rigid, 
started shouting, and was difficult to control. A further 20 g. of 
intravenous glucose was given, and he became just able to drink, 
though irrational and noisy. An hour later the blood sugar was 
found to be 45 mg. per 100 c.cm., so more glucose was given by 
mouth, and the patient seemed quieter though still mentally con- 
fused. At noon he became drowsy again, and a further 20 g. of 
glucose was given intravenously and more by mouth. However, 
the latter was almost immediately vomited together with undigested 
food from supper the previous night. Half an hour afterwards- his 
blood sugar was 34 mg, per 100 c.cm. in spite of the 70 g. of glucose 
so far given intravenously. It is interesting to note the continued fall 
in blood sugar in spite of the large and repeated doses of glucose. 

The patient’s general condition was still deteriorating, so 5% 
lucose-saline was given intravenously, and by 6 p.m., after 2 litres 
= 100 g. glucose), the blood sugar was 210 mg, per 100 c.cm. In 
spite of this raised blood sugar the patient remained confused and 
restless, and became violent and maniacal on the slightest stimulus. 
Morphine 1/4 gr. (16 mg.) and other sedatives, such as paraldehyde 
and hyoscine, were given four-hourly throughout the night without 
good effect. At 2 a.m. the intravenous glucose-saline was discon- 
tinued after 5 litres of fluid had been given, and after a stomach 
wash-out the patient was able to retain sugar drinks by mouth. His 
carbohydrate intake was then adjusted by mouth, and small doses 
of insulin were given to prevent ketosis. In spite of normal diabetic 
control, the patient’s mental condition was completely unchanged. 
With 6 gr. (0.4 g.) of sodium gardenal he slept throughout the 
morning of July 9, and at noon his blood sugar was 190 mg, per 
100 c.cm. He continued in a deep sleep until early afternoon, and 
then awoke very drowsy but mentally clear and orientated. He had 
complete amnesia for the whole incident since supper-time on July 7. 
He made an uneventful recovery and was seen again a fortnight 
later at the Maudsley Hospital, where little change in his mental 
state was reported. 

Twish to thank Dr. R. D. Lawrence for his help in preparing this paper. 

Helen Jordan, M.B., B.Chir., 

Late House-physician to the Diabetic Department, 
King's College Hospital. 
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HISTORY OF MALARIA IN AMERICA 

Malaria In the Upper Mississippi Valley, 1760-1900. By Erwin H. 
Ackerkneebt. (Pp. 142. $2.00.) BaUitnote; The Johns Hopkins Press. 
1945. 

It has always been difficult to correlate the facts about malaria 
prevalence in America with the epidemiological features of thi; 
disease in the Old World. The reason is easy to appreciate, for 
malaria in the New World is not an age-long established disease 
in indigenous races as it is almost everywhere in the OU 
World, but one associated with the unique conditions of i 
continent peopled within a few hundred years by white ,pionee 
settlers and their descendants. We know nothing about wha 
the conditions were before this settling, even whether malari: 
existed at all, and, except for the efforts of a few writers ic 
probe into the darkness, very little about malaria riuring thf 
early years of American occupation. A recently publisher 
rather remarkable monograph entitled Malaria in the Uppei 
Mississippi Valley, 1769-1900, by E. H. Ackerknecht of thr 
Johns Hopkins Institute of the History of Medicine, is thereforr 
of unusual interest, since it is a "record of a very completi 
and exhaustive investigation of this whole subject. Not onl) 
does it give the story of rnalaria in America in a’ more completi 
form than has ever been done before, but as an epic of thi 
history of earlier pioneer settling it makes fascinating reading 
After pointing out the great difficulties which surround an; 
effort to obtain quantitative information imposed by the abseno 
in those times of any adequate knowledge of malaria, its con 
fusion with typhoid fever, and so on. the author takes up ii 
detail the material he has collected regarding each one ii 
turn of the five States comprising the area dealt with-^viz. 
Illinois, Missouri, Iowa, Wisconsin, and Minnesota, these Statei 
having been chosen as best likely to yield the informatioi 
desired. In each State there was a long interval (epidemiologica 
■ latency, the author terms it) before malaria became prevalent- 
a strong argument for the view that malaria was not indigenou 
in the Western Hemisphere in pre-Columbian times. Thi 
period of healthiness was succeeded by such prevalence of thi 
disease that, as the author says, malaria in the nineteentl 
century was the American disease. The pictures gathered fron 
many sources give a grim insight into what the condition 
along the rivers and in other early settlements must have been 
With more settled conditions and a more stabilized populatioi 
there followed everywhere, towards the end of the century, i 
great decline in the incidence, amounting in a large part of thf 
area to virtual disappearance of malaria (and with it, we ma; 
interpolate, the curious high prevalence of blackwater fever ir 
America). 

It is not possible in a short notice to do justice to the wealtl 
of detail and great interest attaching to what the author ha’ 
written in regard to the causes which led to the decline ol 
malaria ; suffice it to say that he has closely and objective!) 
investigated each possible factor, including .a most instructivi 
review of the part played by quinine — again not quite wha 
might have been supposed and a most illuminating sideligh 
on the early history of this drug. The work concludes with i 
very full bibliography of the many sources of informatior 
consulted. 

REGIONAL ANATOMY ILLUSTRATED 

lllustralions of Regional Anatomy. By E. B, Jamieson, M*D. 
volume. Seven sections. Sixth edition. (320 illustrations. 75s., plus wa. 
postage.) Edinburgh: E. and S. Livingstone. 1946. 

This work has now been published in a single complete volume, 
the sixth edition. It comprises seven formerly separate sections; 
I, Central nervous system ; II, Head and neck ; III, Abdomen : 
IV, Pelvis ; V, Thorax ; VI, Upper limb ; VII, Lower "[tib 
These sections can still be bought separately in their ongina: 
form, each section being fitted into a loose-leaf cover in such a 
way that any plate can be removed for independen^se anc 
afterwards replaced, when desired, in the holder. The tola 
number of plates, many of which have been distinctive!) 
coloured, is 320. 

In Dr. Jamieson’s preface to the sixth edition he gives ar 
account of the origin of the first five sections of the scries 
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namci\ m response to a Jemand b, hn ^ludents for a permanent 
record of ihe blackboard drav-ing^ uhich he made to illustrate 
his (e^iure'' This demand ^^as met b> Dr. Jam«eson and his 
ajlist at that period, Mr. E- Pierce, \sho together produced a 
f'ir'-i Senes Sections I to V — partiv on the foundation of 
the origiml blackboard drawings, partly b> drawinss from 
ictual d ^sections, while others were built up b\ a process of 
reconstruction of muscles, \essels, nerves, and other soft parts, 
on a framewo'-k provided b> a drawinrr of the bones of the 
particukir region to be depicted Later, with the helo of the 
a^t^^t^ ^lr R W, Matthews and Mr. J. M. Philp, the series was 
completed b} the production in 1936 of Sections VJ and VJI, 
vTlie illustrations have the merit of clanty, which is larcelv due 
to distinctive colounng and simplicitv, the latter being rendered 
possible by the method adopted of combining previous Jjiow* 
(edge of topographical relations of the soft parts, wnth a foun- 
dation consisting of a skeletal framework of the region. The 
clearness of the drawings has been greatly enhanced b> the 
skilful manner m which the names of the parts are given in 
full, or as casilv recognized abbreviations, and their position 
.indicated bv pointer-legends — either black pointers on a neutral 
white background or white pointers on a black barf ground, 
ab in Plate 169 A. and B. Improvements on former editions 
have been ejected in several important respects — namely* 
(1) repbeem^nr of 'ome of the older drawings bv new , (2)2ddi- 
t cn ct r sw drawangb ; and (3) the enlargement of part, of 
certain figures, which have been printed as separate phtes at 
a greater magnification — eg, Plate 9S: "Contents of the 
^^Iddle Ear.” 

The production of the sixth edition, of Illiistrarions of 
Ret^ional Anatomy in book form as a single volume, wall no 
doubt satisfactorii> supply the demand for such a boob 25 an 
alternative to (he older tv*pe of edition, in which the plates 
comprising each separate section are bound together in loose- 
leaf covers, and the single volume wall be found more suiiabb 
for use by graduates and students who have passed the pre- 
cUnlcal stages of their curriculum. 


CXINiaU- CARDIOLOGY 

C/ ' Hecrt Dtuase- By Sanuel A Levire, MD. F.A CP Thxre 
ediii..- resu«d ard re<«i (Pp ^2, illustnted jOi ) Lo-don: W' B 
Sju’-d-'S Compafly (945 

Ths general plan of this work remains unchaneed, but a number 
of additions base been made to bring it up to date. A senes 
of topics has been chosen sihich cover prett>- nell the most 
important points connected mth disease of the hearL Each 
chapter is a «slf<or.tamed discussion of the matter with which 
It diTSls The treatment is very readable ; the author discourses 
in a plea'ant stjle, drawing much upon his wade experience 
and quoting interesting cases which illustrate his points. He 
does not fail to refer to his own mistakes , those experiences 
are always valuable, for often they are the most instrucu've 
The book is written chiefly for men in general practice, and 
according!! much stress is laid upon the importance of bedside 
diaanosis' without resort to elaborate investigaUon. Dr. Levine 
shows fully how very far the unaided senses, when properly 
trained, can go in the diagnosis of cardiac disease. The book 
will also be very useful for the senior student and for the general 
physician ; in fact, the cardiologist will read it with interest and 
profit The author gives his own views and ideas freely, and 
manv of his reflections are stimulating ; all the more so because 
they differ from those usually made. There is a long section 
on electrocardiograms — actually nearly a third of the book . 
this is wei! set out and most of the illustrations are good. 
The siy'e i' rather too discursive, and it would be easier 
to assimilate the facts if there was more summarizing. The 
chapter on heart failure is perhaps (he least satisfactory-mitral 
stenosis is not the best example to take, although it is so 
common 


SCHEMES FOR >rEDICAL CARE IN THE U.S.A. 

PrrtaymM Mejifcl Carr OTanHaUcrj By C. KI«r. EerKU 

SSU U 55 Ttwxd edmoT, '5« mr- HS 25 cena.) 

Wash-egtoa: Uni'ct! States Goseir^ert Pnrtitg CE=ce 


This report is a sicnificant addition to the evidence of the rapidlv 
crowing interest in the Uniled States m schemes for the pro- 

. 1 t Use r\t cniTii * iJn .- f . Tt 


particulars of 235 schemes it. the U.SA.. acd 15 L- Cared, 
which were <n exhierce in Apni, ipdf. 

The development ot these or22nizauor.s can he p-'ced -a"-' 
to voluntcrv industrfai schemes m wnch tedh em-'eVr-- 
empIo>ees took part; ba: m 1917 tbe S- 

pas^ed zn .Act uh’ch recclred srnp!o..e' ard k---* 

equaliv m the cost of medccl care fer n^c****-*^ "--'J 
and a few* other States have fo'lowed. Ma-T 
have been fathered b> groups of cacters -r c 
resemble thc«e of our trace u’”C'‘s ard fr:*rc • <-~r-V 
Medical societies in vanocis pans cf tre cccr:-'. 
an the PaciSc s-de. have spersored rnan> of tre-i 
estimated that about six mMlioo peop'e v e-e eatit'ea it a r'a- 
paid service of some Uni in 1945 Tee ever* c: t’-^e 
varies g^eatl}. many of them :endj*c to I L-'e l:*r:*=*a Vr 
Hurgcal care in bop’tals Cc.mparan-.e'. fe rve c cc-^r-c- 
hen«:ve service, ard reari;- all of e i-rfer i-e'krg-rc: V= 
medical sociepes have an ircome li~' a -j: i-e ca^e 

in the few w-hich are sponsored bv the Gove-r-^e-a Tre-e 
lOOOQO docto.*^ in active pract'ce in the U.S.A. "• ]9~'. c* 
these ^,000 had ind acted their to paz"trg-‘e 

pre-pavinenc scheme-' 

Tne report v jlJ be found of irterci: to thc^e v r:? tae 

growth of the world-wide movement to-ard_ mak'-a a med cal 
lerv ce available in a 5elf-.^esp=crirg wa;, f,?- a-re cf L“e 
communitv vho need it bat cannot mee- cadden a-a eTre-^ve 
e.mergercie-> There buh in ary cf the ‘fc^e'^es ^ ch 
not famliar to r'embers of the profe^' on here, except tha” me 
-ub'Cnptiois ceern to be on an ampler «caie than n (*’• 
countrv 


Notes on Books 

The lr*pen2* Bu'ecu Aafraal H-eed ag a-d Ge-e* cs 

'*cs, TVe^: '/cir' Read, Ed:“bu'gh) has :*svid aa ere cf t - 
'echTcal crm'rir'.:=*'o**s s rrc''cc-aph by Jwts Avaa?.S'-s. F- D . 
V* P CVS. cf the Expemaental Station, Nsrvas^a, Ken^a, ca 
Servn o; 4»';— c crj it: V:e fo^ Art o" rp-.ee 

"s > A fo'rr c'd h Dr J E N’r**c’i, dtpe^ d^'setc' cT t**'* 
Bv. ii- po ev he vr*ce’' realizauon i- necert yea’s cf d*e po^ 'b” e> 
A a’*i~..ial in en 'U'.c** as a rre’Jtod to a'd d*e deve’ep— e**: a-i 
imp L rmen* Lvercck p'odacticn, c: dauy C3‘*’e a“i 

lo CO’* ’p’ c ea'e In 1933 d'e Bareaj pabl''‘ed a rrr— c r-e 
sab ect 0 / D* A'lhu’ V^ahoa: in the prevent r’c-C'r'apa D’ Ji'-es 
And'-'O'i pjvr- a comp^hnsrre rcr~rar> cf the vo^emhteas L'i’a- 
fare t- had acc'cmulaied cp to the c'z-t cf 194^, '' <o’re 

later re^em'ces ci a «’jpp’em*at There is a fa” b"b’..eeT 2 p‘*- 
D' Fr.k'T. C Evc. many of wto<e tTritires cn the tet ^ave 
appeared n J*ese co'emns, has pcbh'hed a e-'a” hc’’*' . --is* 

Respirtr >7 Exf'cired (E. zrd S Livr*gstc*‘e L'd- Tev c* Kaoe, 
Edinbo-’c** 3“., plus 3d. postage) In Chap*e- I D’ Eve cTp*ji-s 
natural re'-gnmuom and in Chapter U zrzi^c’a' nrT’Z' c” i .--a — da 
orcubiio-*. vemTaiion of the In-gsl; in 0’*a*e- III he rrv-rs-x ^'-e 
kituaiion concerning the three chief rre’hcdj, c: re*~e_c:— c". e”d 
others, m Chap’er 'rV' he discu-^es causes a~d fee r~e-* a'p'-.-x.e 

and m Chap'er V gives brief instracticts in the c'” :f mrh "^d-. i-.’-d- 
ing, of course, the rocking method as^cra’ed v.- n h. “amt 
The tcv ts freely illustrated vnrii Lne clocks a-d rep'ci_r c-« c' 
photographs. The lorguage is rmp'e a-d b: -t” t ^ - t-.e 

co—prehension of anv inleEugert fr^'-a:der 
Tre Industrial Welfare Seds'v 14. He — ” P.ace. Ve^-a-‘ 

5W 1. has issued two new* pubheatic-.s ’^e cr* '’ed D 'ecc'i' 
Confererce, reports the proceedi-cs Lnj*-e*- -v Co *ece. Ve*: ze- 
ham. last August, and include^ pap-r-s fc L r- -Cc’ G K 
Harcreaves on “ Integrarion c: rire Se^ceman a-d Civ":-’." a-d 
Licu:.-Col. T. F. Main on "Seme .Arpect^ cf Perscaa' Va’adm-t- 
tnenC ” This report of 120 miees cc«ts 3s 6d The 'ecc-d pa— prfe*, 
entitled Poirts for Plarzner: fpmee Is 6d ) ts a ctrde lo f’tas pla— me 
accommodation for welfa-e a^d pert-c-ael depan— ■r'ls Jn revr c* 
adapted premises. The^e is a secaen cn f -n a*d and hea.2i 


The report of the Drectcr-Gerera^ to the Council cf a-e U— *ed 
Nations Relief and Rshab2 mu’e- .Adm n strat-cn fc' ir' penod 
April 1, 1945, to Ja-e 30. 1945, is r-V shed in Ur-den kO- 
UN'R-RA. bv Bjrrup '•Hu'- tsc~t Co Ui Ti-h. L-x c. 
th. <ertes, dsscribts a ps-icd cf mp-'d expi-is'c' in wS— U N RJv-~j_ 
entered upon its fl.-yl Izrge-'cn’e cctmi’es The r-e.'i =vib eevs den., 
with are reppb opemuces fc' rt’ ef of distres;: c'c e-d 
uoo of divp’eeed ptrvo-y; ten' v. we'fare. nrd c'h^ <eev:p-. Uivcti 
and re"oti2Uo''5 : f.-anee: aifecet'o'i n-d p'tms". — ci 
including iredicai sani'e'y Cnnipreert: and o'car'zajo-' n — . 

ne rcnnrg]- 
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examinations in food inspection and inspection of premises, 
students are to keep a day-book of their practical work 
throughout the course and examiners are to take account 
of it in assessing marks. 

, In some ways the new courses will be more exacting than 
, the old for students, and also for teachers, because instruc- 
tion vviU be more demonstrational and not merely 
supervisory, as so much laboratory instruction tends to be. 
There are, however, exemptions from classes for students 
with appropriate clinical or public health experience, and 
the combination of academic study with approved part- 
time practical occupation, which the scheme makes possible, 
should provide a good training for medical officers of 
health. It should be clearly understood that the new system 
is intended to provide an adequate basic training in public 
health, by means of the preliminary course and certificate, 
for all officers wishing to work in a public health depart- 
ment. The limited numbers who aim at being medical 
officers of health will go on to the diploma ; the others, 
presumably, will seek a higher qualification in the particular 
specialty in which they are engaged, whether it be child 
health, tuberculosis, infectio'us diseases, venereal diseases, 
or some other recognized field of public health work. It 
is to be hoped that employing bodies will fall into line and 
cease to require all entrants to the service to hold a diploma 
or degree in public health. 


FLUORESCENT TRACERS 

In this age of atomic energy much work has already been 
done on the use of radio-active isotopes for tracing the 
metabolism of compounds in the animal body. And now, 
following the identification of tubercle bacilli by fluor- 
escence microscopy, it is interesting to read that the 
property of fluorescence is being used to trace the loca- 
tion of particles in tissue. 

Yagoda and Donahue^ have shown that many minerals 
the dust of which is toxic are also represented by natural 
specimens having the property of fluorescence under 
ultra-violet rays. The fluorescent mineral is identical with 
the more abundant non-fluorescent ones in gross chemical 
composition, hardness, density, and solubility ; it differs 
only in containing a trace constituent held in solid solution 
which serves as an activator for the transformation of 
ultra-violet rays to visible light. The fluorescence of these 
substances, inhaled as a finely divided dust, persisted after 
being acted on by tissue fluids and reagent solutions used 
in the preparation and staining of thin sections. The sec- 
tions of the lung on a slide could also be incinerated at 
400° C. in a muffle furnace without destroying the fluor- 
escence of the mineral dust ; the fine dust particles were in 
fact best observed in the resulting ash pattern. Yagoda 
and Donahue describe experiments with three fluorescent 
materials ; willemite, a zinc silicate with an intense green 
fluorescence; hyalite, a hydrated variety of amorphous-free 
silica with a pale-green fluorescence ; and scheelite, a 
calcium tungstate with a fluorescence which varies from 
blue to yellow according to the molybdenum content. The 
lungs of a rabbit were insufflated with powdered willemite 
which passed a 100-mesh screen, and, after 18 hours, 
examination of the lungs and trachea under ultra-violet 
light showed the dust adhering as a continuous film on' 
the mucous lining of the trachea and as scattered collec- 
tions on the cut lung surface, and microscopical investi- 

. 1 y, industr. Uys** 27, 193. 


gadon disclosed that the particles were located within the 
bronchi and alveoli. In the second experiment hyalite was 
injected subcutaneously into a rabbit, which was killed 30 
days later. Sections of the nodules at the points of injec- ) 
tion, when examined under ultra-violet rays, revealed the 
presence and distribution of the foreign dust particles by 
their characteristic pale-green fluorescence. Lastly, animals 
were exposed for several months to scheelite, and here 
fluorescence rhicroscopy showed the particles to be located 
in dense deposits within the interalveolar septa, usually in 
the vicinity of small- to medium-sized bronchi. Finely' 
granular, evenly distributed particles were also seen in 
the septa, and in lesser amounts uniformly distributed 
throughout the lung. Some was found in ffie periphery 
of the peribronchial lymph nodes. 

This work suggests that fluorescent-tracer technique may 
become a valuable method of histochemical investigation 
of inhaled dust, particularly in laboratory investigatioris 
designed to simulate conditions in mining or industry. The 
fluorescent mineral may be used as the dust for investiga- 
tion, or it might be added in small quantities to the non- i- 
luminous variety ; or where a fluorescing- specimen of 
identical chemical composition is not available the tracer 
technique might be used by adding a fluorescent inorganic ! 
preparation having density, .solubility, and particle size 
distribution similar to those of the dust under investiga- 
tion ; it might be assumed that wherever a fluorescent 
particle was observed it was accompanied by the dust. 


STUDENT HEALTH SERVICES 

The Social and Preventive Medicine Committee set up by* 
the Royal College of Physicians of London in 1942 has 
now presented a third interim report, giving further and 
closer attention to its earlier recommendation “ that 
student health seryices should be available in every medi- 
cal school, and that under the general supervision of the 
head of the department of social and preventive medicine - 
they should be used as an instrument of leaching.” ' No 
final decisions could be reached as to the medical staffing 
of such services, especially in regard to the provision of ,» 
treatment, until more was known about a National Health 
Service. It was also premature, for. the same reason, to 
set out any details of a “student health centre” of the 
type- suggested in the committee’s original report. Never- 
theless the evidence, mainly from students themselves, 
revealed such a disquieting position that it seemed urgently 
necessary to bring the matter to the notice of university • 
authorities. Moreover, though the committee originally 
confined itself to the narrower question of the health of 
medical students, it became clear that all university students 
must be considered. The present report therefore takes up 
the broad issue of health services for the undergraduate 
(and the resident graduate too) and gives guidance on 
general lines of policy without going into detailed sugges- 
tions. The evidence before the committee has convinced - 
it that there is a serious amount of sickness among univer- 
sity students ; that many -university authorities are almost 
whoUy indifferent to any measure of preventive medicine ; _ 

that facilities for care of sick students (except those suffer- 
ing from serious illness) are sadly deficient; and that 
matters of diet and lodgings are in some instances given 
only perfunctory attention from the point of view of 
health. The recommendations, briefly summarized, are as - 
follows; (1) Universities should accept greater responsi- 
bility for the health of students. (2) Arrangements should 
be made for medical examination after entry and periodical 
examinations during the student’s stay, to^ detect physical 
and mental disabilities and to indicate available means for 
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securing ndMce or treatment (3) Medical and nursing care 
should he proMded for students who are ill (4) Inspection 
ol lodgings should be done by special officers of the unirer- 
sit\, who should pay attention to the health aspects of all 
lodgings (5) Steps should be taken to improve the diet 
of students, including the provision of canteens and other 
faciliiicN under the advice of a dietitian A valuable field 
for eaucation in food values is available in the unive'stties 
but K cnt.rclv neglected at present. (6) Universities and 
college, iheuld consider the appointment of a medical 
cfficer v- tlie general supervision of student health 


METmx iVLCOHOL POISONING 


It is well InowTi that methvl alcohol is a highly totic 
substance and causes blindness, but the occurrence of 
60 ca'es ot poboning in U.S Navy personnel in the islands 
of the S U PecNc seems an incident v orthy of record 
lacoa.on F.u. e 1, Grimm, and Fox* T'eported IS caves 
6 O' the p"'! erts died. The methyl alcohol vas intended 
fur use in te Mng for leaks of Freon gas from refngera- 
lors It V as in containers laoelled “ alcohol ’’ and “ methvl 
alc.^hul and not carrying poison labels. In each instance 
ihe poison had been muxed with water and fruit juices and 
dien drunk. Another account comes from Kaplan and 
Levreault* of 42 patients, of whom 13 died. Here the 
alcohol was found in captured Japanese fuel drums The 
liquor was not left in containers which could be mistalen 
for drinking purpo'es, but, despite warnings, the sailors 
succumbed to the smell of alcohol. It was shared and 
served m a mixture of orange, pineapp'e, and other frur 
juices in a proportion of three of fruit juice to one of 
alcohol. 

The high mortality rate and the relatively large number 
ot patients made the incidents the most important single 
cause of illness that occurred dunng this particular naval 
operation. The symptoms were those of alcohohc 
intoxication — drowsiness, headache, photophobia, blurring 
of vision, dyspnoea, nausea, and vomiting within 24 hours 
In most patients blurring of vision and dyspnoea 
persisted up to 72 hours Ocular abnormalities consisted 
of various degrees of loss of colour vision, beginning with 
loss of green culojr sense and central vision. Most urines 
were acid a.-’d contained albumin, acetone, and hyaline and 
granular casts Poe blood contained between I and 5 mg 
of alcohol per 5 ccm. All those brought to hospital in 
coma died Thev snowed cyanosis of the upper portion of 
the chest face, and finger tips ; cold, moist clammy skm , 
Jilated fixed pupils , slow laboured respnation, and rap.d, 
hready pulse Necropsy findings included cyanosis, 
ntensified post-mortem rigidity, marginal emphysema of 
ungs, subpleural and subpericardial haemorrhages, small 
ireas of necrosis of liver, oedema and mucosal congestion 
)i stomach and duodenum, swelling of kidneys, and 
ledema and congestion of brain and pia-arachnoid. The 
latients v ere treated with gastnc lavage, enemata, 
nagne'un sulphate, repeated intravenous injections of 
i °3 dextrose in saline, and large amounts of sodium 
licarbonate, both orally and. intravenously The eyes 
vere protected against light during the acute stage of the 
loisoning. and if amblyopia persisted. 

These "authors agreed with Roe* that acidosis plays an 
mportant part in producing symptoms The body treats 
nethyl alcohol by oxidizing it to formaldehyde, which 
ipon further oxidation forms formic acid. This is thought 
o act by inhibiting the normal oxidation processes by 


1 ^cr r'^d t 19-«5, 44, 1099. 

1945. 44 1J07 _ 

■* Acts md sojrd-, 1945, 113, -5S 


forming a complex compound with iron. 0 ’-c' sub -n-ce. 
such as formaldehyde and iaefe acid, m_'. re'o ii th* 
production ot acidosL It is mteres'inc to ro'e that Rce 
suggests that the oxidation of methyl alcohol u c'ec' ec 
by the constimntfon ot ethvi alcchok and s'l t-at a 
sign of co'soning may be averted if it is d-u-’ ce o-e o- 
repeatedly after the consumption of rreh.I aTo'-o* 


RHTLTLkTIC BILklN DIST \5L 
It IS common know ledge dia’ rneutit-’': : — " " -c 

the central newous s' 'em S.dc~'-a“' ^ c" , . -e t ; 
best-tjiO’’n exi r-p'; Ree.nt re ca"". _ T’a o_' -- tre 
United States succests. however, t.i_l '.-’e me ae-ee ot 
les'ons in the Drains of patents witn a h, 'o-y o' rre_-ra'ic 
fever is far greater ‘than has been realaied b.'o-e In a 
review of his work Bruetach’ has poifed o-t t" : oil. 
one of thirty patients who had rbeumat c .aUi. 1'1 as t-e 
brain free from change^ Tceve cra-’ces co". .'ed c* 
oaliteratirg endartenti. of the s'nah rreunceal a'-d co-- 
tical ves'eU with sub-equent gross o- tme-o con ca' vo'ter- 
ings m the cerebral cortex They a-e e'e-riy c .f-ga’-hcc 
from cerebral embolism occurring in pa tie-’ •.■’.h rr t-a’ 
stenosis dunng auncular fibrillauon Invo've— ent of the 
brain may an-e many years after the acute 'tage of rh:a- 
mauc fever The pOiVibHitv mat these lev c -5 rray give 
nse to mental svmotoms led B'ue’,scn to s'ud. a group o'' 
500 consecuuve cecrop.ie. in a men'u 1 ho ~ tab He fo_rc 
evidence of rneum-tie heart disea«e in 5 as comp-'ca 
wi’h an evtirrated figure of le-s than 1 ^.- fo- C-e cene-al 
popji_tion -mung schizophren'cs the inciaeace was a* 
h'CQ as 9 B-ue'-ch discuases a po -ib'e ca_ a' re a’uo- 
berve^n 'icur'-bc fever and variowi types of men’ll d,s- 
ease, b.t ’ is clearly desirable that an; such co-c’’U'’c- 
shoc'd re e'eremed until more staust cal ev-de-ce 's avai'- 
ab'e E en it •'urther work should confirm L-e results 
cbtiio-d b Bruebeb, the relation berwee" 'cnzon-'en 1 
and ■-.'j'-i, . d..ease might -s-eU p-ove to be c. a co-- 
com aa* -.'j'-e aot uniiVe that of tuce'culc u. an i- 
also s„,J ’o be reiauvelv iTeq-ent in schizopiren cs 

It h s oeen stressed by Brue’tSefa and othe-s k-a' the 
vascula changes m the brain are not pi’jioa-o— c- c of 
rheunra'.sm, but may also be found m o.he' cold i"-.s— 
for ex "ple, bactenal endocarditis It remiirc to ce se-en 
whether recent work on allergv may inrow haht upc- the 
pathogenesis of the les'ons, which a-e not u-If-e tho-e 
described m anaphylactic experiments after p-o’rac’ed 'cn- 
sitizauon * This would place the rheuma'ic les’oas 'n lire 
with penarten'iis nodo-a, for there is now strong experi- 
mental* and pathological*"* evidence mu thiS co-cit on 
is an allergic reaction, and, perhaps, aho with 
angiiUs obliterans. Bo’ih condiuom are no v a'-jra -g 
soTie neuropathological imiportarae, as they appea- to 
affect the brain more often than was p-eviousiy lu'O'.n ' 
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The TTiZin Iib'srj of tbe Ro'.xl of i:c* 

senomly damaged w'cen cd-cr pans of ’d-e b-''d rc were 
bombed, erd the hooks have row been reraraed to the s'-eUes 
Several tons of books bad been evacuated to Dowr’en Ca'’!e. 
Ludlow ; AlfncV Coun, Worces-er ; ard the Nauo-at Librar. 
of Wales Rearrangement of the Library L ro,. p'cceec -c 
and the Reading Room L open o-ce more to s’udea’.i from a’l 
pans of the world. 
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NOTES ON THE PSYCHOLOGY OF PRISONERS 
OF WAR 

' BY 

A. L. COCHRANE, M.B., B.Ch. 

Capt., R.AM.C. 

Prisoners of war have of late enjoyed and suffered much of the 
limelight, psychological and otherwise, but in general it is the 
late, rather degenerate, form of the species — “the ex-Kriegie” 
or “ liberated P.O.W.” — who has kept the centre of the stage, 
and there are, I think, still some points about the psycho- 
pathology of imprisonment which merit discussion. 

A word about terminology; I have throughout used the word 
“ Gefangenitis " — chiefly because 1 like it; but it must not be 
read to imply any pathological condition. It is of course 
impossible to say what the normal reaction to P.O W. life should 
be ; even if adaptation is taken as a criterion there is a further 
difficulty. Those who were best adapted to imprisonment found 
the greatest difficulty in readapting in England. The Freudian 
criterion of ability “ to work and to love " is also of little help 
In differentiating “normal ” prisoners in a solely male popula- 
tion where most work helped the enemy. It is used here simply 
to describe the psychology of Gefangenen. 

Acute Gefangenitis 

One of the most interesting facts about the psychology of 
imprisonment antedates the surrender, and it is odd indeed that 
it should have attracted so little attention. I spoke about this 
to a very large number of prisoners, and the extraordinary fact 
emerges that practically none of them even considered the 
possibility of their being taken prisoner. My own case is fairly 
typical. I knew for five days that we were fighting a rearguard 
action on Crete ; I had a good idea of what had happened at 
Dunkirk and in Greece ; I visualized death and wounds fairly 
often during that period, but I never thought of being taken 
prisoner, although the impartial ob.server, had he been about, 
would probably have put our chances of being taken prisoner 
at about 2 to 1 on. even on the first day. It would seem, there- 
fore, that there was some strong unconscious factor inhibit- 
ing normal reasoning. The “censor” apparently “passed” 
thoughts of death, while “ blue pencilling ” thoughts of 
imprisonment — a fact suggesting that rather deep unconscious 
factors are involved — and it appears reasonable to look for some 
general psychological reaction among those who were taken 
prisoner. 

It is unfortunately difficult to write with certainty about those 
early days. There were no mass-observers about, and each 
prisoner had other interests more pressing than a minute dis- 
section of his fellow prisoners ; still, the general impression 
was so striking that a generalization can be risked. The simplest 
way is to describe the extreme case, not the average. He will 
be lying down, alone, and will be silent. If others are near he 
may exchange a few words, but will, oddly enough, not grumble. 
If one asks how he feels he will almost certainly tell you to 

“ f k off,” but if pressed will say he’s “ b d ” or “ dead.” 

In appearance he will be dishevelled and dirty and unshaven, 
even though water be plentiful and he has a razor in his pocket. 
Orders and requests by his own officers will have no effect on 
him ; he will obey his captors slowly and sullenly. He will be 
deaf to all ideas of escaping, will often be surprisingly 
uninterested in food. Such were the extreme cases, which were 
not rare ; but nearly all showed something of the syndrome. 

Those prisoners whom I saw on the north coast of Crete 
after the surrender had been well-disciplined soldiers a few 
days before, interested in their appearance, and full of initiative. 
Since then they had made severe physical exertions ; they had 
been hungry and probably thirsty ; they had been heavily 
bombed and seen their fill of sudden death; they had been 
separated from their officers, and they honestly believed that 
the Higher Command were dithering incompetent idiots. 

,With such a mass of possible factors it is at first difficult 
to say whether the actual experience of being taken prisoner 
had any effect. One is tempted to say that they had been 
through so much that the final result is not surprising ; but a 
short e.xamination shows that there are certain difficulties 
inherent in the obvious explanation. 


Hunger and thirst do not usually lead to inactivity — quite 
the reverse ; the belief that the Higher Command were dithering 
idiots, although common in the Middle East at that time, did 
not usually have such catastrophic effects. Many, too, had 
been .separated from their officers during the retreat and had 
retained their discipline and- initiative, but when hospitals were 
reconstituted after capture there was no return to law and order. 
It is true that they had lost the stimulus of fighing, but they 
still had the duty of escaping. Yet it is remarkable how few 
escapes took place in the early days of captivity, although the 
opportunities then were plentiful. The bombing was severe in 
Crete ; but it was a thing of the past, and can hardly have been 
responsible. Fatigue is admittedly a possibility ; but the worst 
fatigue was over, and they were capable of further great 
exertions under German orders. It therefore seems possible 
that part of the syndrome, at any rate, was due simply to being 
taken prisoner. > 

' Subjectively my own memory of the period is chiefly one of 
colossal inertia, which was thrown into relief by the fact that 
I had 'a lot to do. I was working at a small hospital, and as 
I was the only German-speaking M.O. had a fair amount to 
do in addition to the ordinary medical work. I remember 
waking each morning and being unable to get up. I was not 
tired — I was just apathetic ; it was often an hour before the 
-remnants of my Presbyterian conscience drove me do^vn to 
start work. And during the whole of that period every act, 
every decision, required an effort out of all proportion to the 
circumstances. 

I was very forcibly reminded of another prisoner 1 had seen 
during another war. He was a Moorish cavalryman who had 
been slightly wounded and brought to our hospital. He died— 
although his wound was of no importance and there seemed 
no other medical cause for death. There appeared to be a 
very definite connexion between the Moorish felo de se 
and the symbolic death of our acute gefangenitics. ^ 

Subacute Gefangenitis (Dulagitis) 

The new prisoner reaches his first transit camp a few days 
or a few weeks after capture. He looks forward to it as a 
centre of some sort of organization ; it brings hopes of letter- 
writing and regular meals, baths, and modern sanitation. He 
is nearly always bitterly disillusioned. He was, at any rate, 
in 1941 at Salonika, which was the first transit camp for all 
prisoners captured in Greece and Crete. I was there from June 
to Nov., 1941, and it is on my experiences there that this 
part of the article is based. I have, however, discussed- the 
matter with other M.O.s who were in the Libyan and Italian 
camps, and the pattern appears fairly constant. 

Here again there is an excess of factors, all possibly effective, 
so that it is difficult to distinguish cause and effect. There was 
first of all hunger: on a diet of 1,000 calories everyone is nearly 
always hungry. There was also almost always a marked short- 
age of water. Nearly everyone had diarrhoea, and most of 
them hypoproteinaemic oedema; the sanitation was- deficient 
and primitive to a degree ; overcrowding was appalling ; and 
there were innumerable bed-bugs. The nervous tension of the 
camp was kept at' breaking-point by shooting inside the wire 
every night and often during the day. The news in the second 
half of 1941 was not very good, and morale was very low. The 
average P.O.W. arrived at the transit camp still in the apathetic 
stage, and the psychopathology of transit camps really consisted 
of the fate of apathy. There was inevitably one group of 
prisoners who remained apathetic ; they became more and more 
horizontal, ceased washing, and ceased .caring. They were 
difficult to treat ; a few died of intercurrent infections. 

The other symptoms are • best considered under various 
headings. ^ 

(i) " Midsummer Madness." ~ People normally sensible and 
eminently reasonable did or said things which showed they had 
completely lost their sense of proportion. I give two examples from 
officers 'Who might be expected to have retained their equilibrium 
better than others; (a) There were relatively few M.O.S at one 
period, and as we were receiving only 1,000 calories wc wished to 
share out the work. One doctor refused to work, saying he 
wouldn’t work unless the Germans gave him more food-^rcgardless 
of the fact that it meant others had to do rnore work in his absence. 
(b) A padre asked nie to translate a letter into German in which he 
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ctrrc''cd his unil.Wng dcswian to the Fuhrer! WTien I etpressaf 
.tncer iind astonishment he seemed vers’ surprised. Associated \sith 
thts Has a certain amount of coliaboratioa m'th Germans, among 
both Serbs and British. One case was partioibrly disastrous to the 
British in the camp These people were " strangers and afraid in a 
w oiM tlics ncier made.” They had wolten up in a new world where 
Iht; c!d standards no longer existed and where thev searched in vain 
for new 

(ill .Arrcarancc of neurou'e sj-roptoms as seen on the sictr-parades. 
There were numerous hysterics and hosts of hs-pochondriacs. 

Ctti) I tL'iuus .■icc:ressh-e Tcndenciej.— These were directed against 
the Germans anti, oddly enough, against their own officers (including 
hfO.t'i In cansersntion no officer nbo /eft Crete, free, escaped 
the most biting criticism, and death did not save many others from 
the most VICIOUS attacks, ft was also typical that the attacts were 
launched in the foulest possible language. The extent of the feeling 
can be judged from the fact that it was generally assumed, without 
any evidence to support it, that one veo' senior ofneer had com- 
mitted suicide ft ,i!so appeared between the various national 
groups present in Salo.niita — ^i.e., Australia, New Zealand, Ireland, 
England, Scotland, India, Cyprus, Palestine, Yugoslavia. There were 
some bitter fights between the various national groups. This feeling 
was \crv carefully fostered by the Germans. 

(ill T/.r/r — 1 his was widespread, affecting all ranlcs and all 
tiatronaluics. People normally slept on all their w'Orldly possessions, 
and look rhc.m with them on parade. Distrust was complete. I re- 
member being unable to sleep at night because I had left some 
reserve food vvnh sueb respectable people as the Triends Ambufance 
hnil 1 am happy to say that it was still there in the morning. 

Tne picture is admittedly comple.t, but 1 think a certain 
simplification can be introduced by discussing the acute 
■■ hunger ’’ syndrome separately. I saw its effects at various 
other times, and it is reasonably well known. (TVe were on 
1,0(K1 calories diet, so the use of the word “hunger’’ is really 
jastirted.) The drst signs are tncreased motor activity directed 
towards getting food, accompanied subjectively by irritability 
and the hunger pangs. Then follows a fairly rapid deterioration 
of the conscience, characterized in Salonika by first stealing 
from the Germans, then from other P. 0 .W 3 , and then from 
one’s friends. Next, activity gets gradually less, and finaliv 
apathy appears if the diet is low enough. This apathy does 
not appear until there are obvious signs of malnuintion. 

If ne then, as it .were, subtract this syndrome from the whole 
symptomatology of ” dulagitls,’’ there remain the “ midsummer 
madness,” the neurotic symptoms, and the ill-directed aggression, 
appearing as apathy disappeared. The continuing state of 
.apathy could be seen as a continuation of two separate ten- 
dencies. ft is therefore reasonable to suggest that the psycho- 
logical mechanisms involved in the early stages of imprisonment 
probably consist of normal aggression being directed inwards, 
producing the p'da." of apathy or symbolic death, and that in 
the recovering process there is a period of " feeling lost ” 
associated with ill-directed aggression and escapist hysteria. 

The reason for this profound effect of imprisonment is harder 
to guess, but the fact that death was considered by the" censor ” 
preferable to imprisonment suggests that rather deep layers of 
the unconscious « ere involved. It is possible that this surrender 
of male to male involves some unresolved residue of the 
Oedipus complex. 


(Thronic Gefangenitis 
(a) Psychological Medicine 

In general, psychological medicine in imprisonment was very 
similar to that in peacetime. There were the same anxiety- 
neurotics, hypochondriacs, compulsive neurotics, hysterics, and 
psychotics as in normal life- Tk’hether they were more numerous 
than usual no one knows ; no statistics or comparable group is 
available. One inevitable difference was the extent of malinger- 
ing. It was very difficult for an Army doctor to change from 
the habitual severity "iih malingerers to an attitude of com- 
placence if not actual encouragement In many cases Ac 
differentia! diagnosis between psychoneurosis and malingering 
was very difficult Most prisonecs felt it their duty to raalmger 
as much as possible to decrease the German war effort, and 
this idea strongly reinforced any hypochondriac tendency. 

Another point of interest was the national preference for 
particular organs among the hypochondriacs. The Frendi 




pain round both rib-mardns ; the Russians hsd pains in then- 
backs; the British conceatratsd on their stoniachs, with the 
“effort” ss-ndrome a good second. The Germans,' I carher, 
had roughly the same interests as the British, but their doctors 
tended to treat the effort syndrotns ^nth cardilzoi (Jeplazo}) a/rd 
stropbanthus. 

One learned in time bovr to cure the.-n. Tr.: French, cou’d 
always be cured by injections — they preferred inject’o.ns of ii-.er. 
but that v.as too much for my conscience! The Serbs alv.avs 
reacted to massage, the Russians to heat. A barium meal vos 
found to be beit for the Bntish stomachs fit %vas effecij-.c 
before an\ results ’^ere JmoV'Tri. and ps^chotherapv for the effer- 
s>-ndronis. It is pTobab'.s that the doctor’s m.'stakes of ere 
epoch produce the ts-pe of h\-pochondnac of the next ! In i?43 
and 1944 it was interesting and fnghtsnmc to v.-aich the cro*Aib 
of the Tbv neurosis, as the routine a:*r 2 V exammaiions were 
carried through without any adequate exphnauon. 

Had I done more psychotherapy it would have been interest- 
ing to generalize about the aspects of P.O.U'. Ii/e v hjch had 
produced the strain causing the appearance of the neurosis. 
Actually the majoniy of the neuroses I saw were deep-rooted 
io ax-ilian hfe ; of the others I can only say that “repressed 
ageression ” seemed the best wa% to describe what had caused 
the trouble. Lei me g.ve an illustrative case. 


A Scot of zboui 30 was adniiied triih varioci ccmpla;.?is. 
diagnosed as effoa siT.droce. Ps>'cho!ccic2l treatment was difficult 
as he refused to talk, but after a few d 2 >-s he came into ihe eptn 
on the subject of why be was no*, sleeping. He sorted telling me 
hh dreams, and I was suddenly uivoivcd in z very vi\id descripifca 
in broad Scots of a long and ^ery bloody rzzsszcre of Grrma.ns. His 
prenous psychological history was all ngbl, but be had developed 
a passionate hatred of the Germans in Prana in 1940 cr.d during 
the surrender at Sain-'Va!cr>, which was not decreased by the march 
into Oennany A; the b-jcdnuing he tried violence wT.h Germans— 
b'j' fcJQd. like so mary others, that i: d:d no: pay. He bad then 
..ned :o wc'k it off o' bis companions, but they go: cuickly tired 
ci i: af er 1*0 weskn of u myself, 1 did not bUme them He had 
the- de e'ccid .‘.t> ‘•eart symproras and his sleeplessness. I did ret 
ever'.- -0 a-iS’yje ■‘•e case any further, but lei him work off h:s 
c-w' ip.td fo direct his energies towards escar'hg and 
sa-: vv,:h some success. Other similar cases could be cited, 

bu ^ :• •. c-.'J ha'c CO sratistical importance. 


(b) Sex 

The secret sexual lives of prisoners x^sre much less lurid thin 
one m gbr have thought, but they were not v^nhou* 

There V'c/e first of all the secret normal lives n defiance of the 
mediae'a.’ German racial Jaws. They were far more numerou*; 
than one would have imagined. There was a cerum tobacco 
factory la ihe IX area whose history would make a good 
“Tommy by Warlight ” and would doubtless have a great 
success, and the barbed wire became the linear descendant '.-f 
the locksmith in its relation to love. Less romantically there 
was a very definite increase in masturbauon. This in genera'i 
did liule harm ; but there were a few- who became depressed 
and vvomed, feeling crossly guilty and fearing all the classical 
fates of madness, feebleness, and impotence. 

•As regards homose.tuality. the most obvious sign of it was the 
popularity of dances among the P.O. W.s, which were wide- 
spread. The extent of actual sodomy was very* hard to judge, 
not only because it was concealed from .^f.0.s but also because 
of its sporadic appearance: there would be a great deal in one 
working party, where it spread rapidly by 2 sort of infection, 
while neighbouring working parties would have none; but the 
general incidence was probably very- low. The cases of wluch 
I heard fell into the following groups, (a) Those initiated by 
a P.O.W. who had been an active homosexual before the war. 
One of these stated — for what it is worth — that “ P.O.W'.s w-ere 
much more easily seduced than civilians.” It happened that 
1 treated two who had been seduced in this way, for non-psycho- 
logical complaints, bul they spoke to me about it and claimed 
to have had heterosexual imagery throughout. It appears to 
have done them no harm, apart from some increase in 
guilt feelings, (fi) Those initiated by regular soldiers, who had 
not previously been homosexual. There seems to be a vague 
homosexual tradition among regulars, and. they turned to h 
when bored. In general, homosexuals were treated more 
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I have the impression that sexual abstinence did not prove 
such a psychological strain as might have been expected. 

(c) Hunger and Economic Factors 
British prisoners were not chronically hungry in general. The 
Red Cross parcels prevented that ; their diet was monotonous, 
but they were rarely hungry. On the other hand, there were ^ 
numerous groups of P.O.W.s who were much less well off than 
the British — e.g., French, Serbian, and Russian. In “ mixed ” 
hospitals these groups met, and one was able to judge the 
effect on behaviour of small groups, living on different economic 
levels, under otherwise identical conditions. The calorific levels 
were approximately 2,900 (British), 2,100 (French), 1,700 
(Serbian). A “ class ” system established itself at once, the 
British “ hiring ” for food or cigarettes French or Serbs to do 
their washing and other dirty work ; the French employed 
the Serbs. Ill-will followed rapidly on both sides, but it was 
striking how much more vocal and aggressive the higher- 
calorific groups were in criticizing the lower as regards the 
quality of their work and their demands for payment. 

1 was able to carry out a questionary on a group of Serbs as 
they left the hospital. A Serb cadet officer acted as inter- 
mediary, and no one suspected that it was being done. The 
questions asked were; Do you think more or less of the 
British after meeting them in this hospital, and why ? 
The result was that 87% thought less, and the reasons given 
were : “ their bloody condescension ” and “ their damned 
parcels.” The first on analysis proved to refer to the way in 
which the British gave them occasional food and cigarettes — 
an interesting example of the failure of charity to solve economic 
problems. It is certainly true that the parcels saved our health, 
but it is equally true that they ruined our reputations. 

It is obvious that these feelings were partly nationalistic, but 
It was made very clear, at another hospital, how important 
the economic factor was. This was a hospital solely for tuber- 
culosis, and permission was obtained- to give all patients British 
parcels. This hospital was even more international than the 
other, but the international rows were very much fewer. I also 
had an opportunity of experiencing this problem myself. It 
happened that the staff of one hospital consisted of two French 
M.O.s and one British (myself), and ten British orderlies. As 
the French M.O.s got very few parcels, my standard of living 
fell .considerably below that of my orderlies. I remember being 
amused and ashamed at my irritation with what I felt was my 
orderlies’ condescension, and by the general increased friction 
between the orderlies and myself during this period. 

It must be stressed that in all these cases the “ lower ” class 
has been on a very low economic level, and are therefore not 
comparable with the conditions in civilian life. It was un- 
fortunate, too, that no groups presented themselves when 
the differences were solely qualitative and not calorific, but 
the whole was impressive evidence for the importance of the 
economic factor. 

General 

Apart from all these minor groups of psychological pheno- 
mena, it is reasonable to ask if there were any general 
phenomena appearing among P.O.W.s which might be attributed 
to the effect of imprisonment itself. I have discussed this with 
many P.O.W.s, and there seems to be general agreement about 
the following two: (i) increasingly frequent attacks of bad 
temper ; (ii) increasing lack of enterprise and initiative, leading 
in some cases to apathy. In general one could say that the 
first year was spent in adaptation, the second was the best year, 
the third began to be a strain, and the fourth and following 
years left no one unscathed. 

The simplest and most probable explanation of these is 
again, I think, the problem of aggression. Mechanically it is 
easy to visualize the s>'ndrome as being due to the aggression 
slowly turning inwards, with occasional “ break-through ” to 
the outer world.' Theoretically it is not, I think, surprising that 
aggression should loom so important in Gefangenitis. Sex and 
food deprivation produced no major conflict in themselves ; they 
merely caused aggressive hate directed towards the Germans, 
and this increased aggression, perpetually tantalized by the 
barbed wire and the ever-present guard, could find few outlets 
compatible with survival as a prisoner. Hence the conflict and 
the neurosis. 


The Returned P.O.W. 

On this basis one would naturally expect the returned P.O.W. 
to have difficulty in coping with this suppressed agression, and 
that in general he would be “ in revolt ” ; but on this subject 
there are many more objective observers than myself, and 1 
feel it is better left to them, with, however, the plea that some 
attention should be paid to the psyche of repatriated prisoners. 
At my own medical board there was. not one question which 
could -in any way be construed as showing ’ interest in my 
feelings, and they did not even measure my B.P. ! 

Another point worth making is about their guilt .feelings. 
The.se are very strong among' repatriated P.O.W.s. It is not 
perhaps generally recognized that this is a new phenomenon 
caused by liberation. Little was seen of it among P.O.W.s 
while still in captivity. It is part of the liberation syndrome, 
which has been freely confused with “ Gefangenitis.” 


DENTISTRY IN NATIONAL HEALTH SERVICE 
TEVIOT COMMITTEE’S FINAL REPORT 
The Interdepartmental Committee on Dentistry under the 
chairmanship of Lord Teviot, which was set up nearly three 
years ago, has completed its work. It issued an interim report 
in November, 1944,' in which it recommended a comprehensive 
dental service as an integral part of the Government’s national 
health scheme. It will be recalled that the White Paper 
declared that a dental service must be an exception to “ compre- 
hensiveness ” because there were not, and would npt be for 
some years, enough dentists to provide it. The final report 
of the committee is now published.^ In many respects it 
accords with the report of the Goodenough Committee, and 
applies to dental education some of the recommendations to 
which the Goodenough Committee gave a wider reference. 

Recruitment of Dentists. 

The number of dentists practising in Great Britain' is- just 
under 14,500. The committee states that up to a total of about 
20,000 there is no likelihood of securing entrants more quickly 
than they are needed. To achieve a total of 20,000 in 20 years 
will call for an intake into the profession of just over 800 a 
year. The student entry wilj have to be larger than this 
because of the^pioportion of students — about 10% — who fail 
to qualify. In pre-war years the annual student entry was 
only 340, and during the war it fell below 300. 

Although so similar to medicine in training and practice, 
dentistry may, owing to its more restricted field, lack the 
appeal which medicine makes to the young person in search 
of a career. The work may seem distasteful to many. It 
imposes the strain of continuous application to precise opera- 
tions and confinement to the chair-side. The range of financial 
reward is not as high as in medicine, particularly for salaried 
posts, yet dental education is costly for the student, and after 
qualification he may require considerable capital to set up m 
practice. . . 

The ' committee suggests certain measures for • bringing 
dentistry to the attention of public and secondary schools. 
The dental schools also should make themselves well known 
to potential students. It may be expected that the increasing 
appreciation of dental health and the rising demand for treat- 
ment following the inclusion of dentistry in the National 
Health Service will have its reflection in the added status and 
attractiveness of the profession. 


Dental Education 

It is considered by the committee that all dental schools 
should be integral parts of a university ; at present two schools 
(Edinburgh and Glasgow) are not. The Government, th 
universities, and the dental teaching hospitals should ma 
available to dental students better educational facilities tna 
exist at present. The first problem is to find teaching sta 
of requisite quality. Teachers should be encouraged to ensage 
in dental research and to study all developments of ei 
subject, and should have sabbatical leave. 
appointments should be adequately remunerated with gra 
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denies, reasonable increments, and superannuation rights. 
The Coodenough Committee recommended a national ranee of 
srlar.cs for medical teachers, and the same should obtain for 
dental teachers, 

M present four universities although thej have medical 
schoofs, do not provide faalities for the teachrac of dental 
school -ludcnts. It is considered unliheli that 0-cford will be 
able to contribute to dental education in the near future 
Cambridee is understood to be prepared to assist. The 
establishment of a dental school at Aberdeen might eventuallv 
‘ be cvplored bv the universitv. In Wales favourable considera- 
tion is III civ to be given to the establishment in Cardiff of 
a complete cou.-'e of training for a degree in dentistn. It is 
hoped that all the schools will m future admit women students 
More could be done in offenng financial assistance to 
prospective students As a short-term policv a certain number 
of State schola.-sbips designated to denustr, should be offered 
for open compel non. Loans as distinct from scholarships 
or bursaries s'c ij.ot regarded as des table Awards should 
not be cord 'jonal upon the student’s undertaking public dental 
service af'ci qij,-!incation. The need for better postgraduate 
educa'iop is stressed, and a postgraduate teaching school m 
LondvC 1 - sommended. To meet the cost of improving and 
evtencinc ..^.ital schools and adequatelj remunerating the 
teaching ':r>ti the committee recommends a Government grant 
of £l.;f0.000 for capital erpenditure, with annual grants of 
ii'OOCO, rising to £300,000 within five or set years 

Government of Ihe Dental Profession 
The committee fexcept for one dissenting member) urges that 
dentistry should now be self-governed instead of being within 
the orbit of the General Medical Council. The separate Dental 
Council which would replace the Dental Board would include 
one representative from each of the 16 universities or cor- 
porations granting degrees or licences in dentistry, eight direct 
representatives of dental practitioners, three Crown nominees 
and, for the purpose of education and e-ramination functions 
si-x members appointed by the General \fedic3l Council The 
committee makes one cam.-rent here 

An independent position need not be an isolated position Had 
we thought that these proposals would lead to the isolation of 
dentis ry from medicine in genera! we should have rejected them 
Oar view is, however, that the professional association of doctors 
and dentists can be all the closer and more cordial when each 
crofession IS self-governing " 

The dissenting member, Major-Gen. S P Helhweli, holds 
tha' It would be a profound disservice to dental education if 
the Dental Bcjtd were reconstituted as an independent counal, 
and he adds f-t a'lhough the General Medical Council agreed 
to the propo'i' ' did not "seem to show any great enthusiasm 
for the transf.i ct its functions with regard to dental educa- 
tion,” and onlv „creed to it on condition ihat the reconstituted 
council should include additional members rrom its own body 
He quotes the President of the General Medical Council as 
stating in his ev dence before the committee that he was of 
opinion that dentists should possess a basic medical qualification 
Certain amendments of the lavs are suggested by the com- 
mittee in the light of its proposal that a comprehensive public 
dental service be instituted. One suggestion is that means be 
taken to bring to an end the shops to which the public are 
invited by advertisement to bring dentures for repams without 
ihe intervention of a dentist. 

Dental Research 

The encouragement of dental research is regarded by the 
committee as a dutv of the whole community The necessary 
funds should be voted by Parliament, and the reconstituted 
Dental Council should be divested of the obligation, under 
which the Dental Board laboured, to devote surplus funds for 
certain purposes, including research Existing agencies for 
dental research should be utilized, and not onlv should there 
be a dental member on the Medical Research Council but that 
body should be advised by a Dental Research Committee. 

" The need, stated m its simplest terms, is that much r-ore de-iral 
research of high quality should be done 'S'e need to acquire fu-tb^r 
know-Iedce of' the oral tissues in bealih and disease and of ibeir 
relation to general fitness,' to find and assess methods of ajT-Iyrng 
Ihat knowledge in order that dental disease may be prevented: to 
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HUNTERIAN DINXER AT THE COLLEGE OF 
SURGEONS 

John Hunter bom on Feb J4» and c‘ed c*) Ocr If 
I"'93 The Hunien-s dinner m ccTirremo-aaor* of b > b Tih- 
da. was held, urder an endonmepf of the veer at t-s 
Ro 2 I Col'eje of S-rceor* cf Enclard, Lircoln’* in Field 
O'* Fvb for ♦’e firt time srree 19*9. Tre '•e-'-al of 
feso J» after ar vears apd the pvirtiii dt<tn.r 0 *' of tf'i 
Coi ece butidtrz, made note'-o-th; b; the p'i^erce of r*.'-’. 
trip ot ‘■igb raric n public and p’'ofesvro’' 2 l life i''c ud"*c 
of 'he il Tru-’ces of the Hunrenan Collect on, beaded" fc« 
the Lu’-a Chjpcei or of Encland. Lord Jc’-itt, The ru—b:: cf 
tn-w.e^ -I t^e diner ^\ould have been 25 r a cc-pa-. c' 
me*-' i30 the Pnme Minister ire Cbarcel’c' cf ire 

E'crecue" ard i-.e Se-n'etarv ct State for rad to call c” 
at xbv.'-t nofue ovng to tne reed for them to are-d a*' npo' 
tani df'-'e the Hoii«e of Co'n-'on' The t'z 

rece v=i bv ’he President S’r -Mfred ebb-Jc’''''JC’' Bt„ a-- 
the \ -e-Pre-iidents. Sir Mat Pace a'"d S*r Herraee O^b- a. 
m a pars of the ground floor v»r!ch fe . could re:oa-*ie as 'Ae 
scene of havoc depicted in a phc:cc'..ph aaVe- after the a" 
raid 'o 1941 

WT.en “The Memorv of John Hunter had beer bc-c-'cc t“ 
silence the toa^t of “ The CoMece ” uas propc^-ed (in '^e ab-e-ce 
of Mr Auleet bv Lord Jon.itt, v^ho vard that the e’en: trad.uc-j 
of Bnii«n surgerv had '-on tfce heart of the ccuntr. in v^ar arJ 
in peace The Government w'sn’ed to bn-c ire be^i rvpe cf 
recrmis lo vurgerv and give them a proper regard, tecauv^ O'e 
active support of the rredical profe>Svcn vy-^ c'-erhal to t*‘\ 
scheme of nationaJ health ser.Tce Thouch he cou'd rc: ro'- 
sav more on the sub ect he Jnev. that this Mrv vvos hrrrh. he'd 
bv his colleague Nfr Areurin Bevan, v.ho «-as present at the 
high table but was not speahire uhat n’ght. 

The President expressed the p'eo'ure cf the CoardI m greet- 
ing four Ministers of the Crov-ru five Ambassadors fre*^ 
foreign Povvers, end many representative', cf the Da— o-ts 
which emphaiized the unpenal ard interratioral value and 
significance of the Co^ege and of its proudest pO'-’^e'V'C': — the 
Hunterian Collection and the great Museum wh/ch was tuil: 
round that original nucleus. Tne med cal profess'en had been 
rendenog ^rvice to the utmost of its ^^trencth all through the 
Dying times of war, and m this heme of surgerv he war'ed 10 
pav 2 speaai tribute to their colleagues cf the r.urs'rg p^efev^'er 
and to the gallant vcmen v.ho drove the ambubree^ wuh care 
and consideration through the terro-'s of the bhtz. MTen the 
ume of trial came to the College i'^self rruch vvas «:-pcred in the 
holocaust: though it had been impossible to evacua’e scores 
of thousands of specimens from the Museum manv were safelv 
stored, and thanks to Sir Hugh Lett's Heraclean labours manv 
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were rescued and the library had been evacuated to safe areas. 
Much progress was afoot with plans for restoration , and for 
carrying them out. Sympathy and encouragement had poured 
in from all sources, from the King to the humblest worker in 
the biological sciences, and from all parts of the world came 
gifts and promises of future help. Not only had the munificence 
of Sir William H. Collins already provided an endowment -of 
£200,000 for the scientific departments but the President was 
able to announce that Sir William had just made a further gift 
of £100,000 to the College on certain conditions. This then 
was no ordinary occasion: it marked a milestone in the history 
of the College. The plans now in hand provided for enlarged 
museum space, extension of research rooms, rooms for separate 
study and common-rooms for postgraduates from all parts of 
the world, extensions of the library, and a great conference 
hall. The Wellcome Trustees made a magnificent gift, and the 
Council valued equally with this their collaboration and the help 
of Sir Henry Dale, so that a group of medical museums could 
be established in London that would be a Mecca for students 
from all countries. Thus they carried on the great Hunterian 
tradition. For the heads of the two Sections of Pathology and 
Anatomy the Council searched the world for men of the highest 
attainments and secured the services of Prof. R. A. Wiiiis, of 
Melbourne, and Prof. F. Wood Jones from Manchester. With 
their expert help it would set about restoring the greatest 
possession of British medicine, one of the bases of biological 
knowledge — a great staff college of learning built up round the 
collection of the founder of scientific surgery. 

The President read a message sent that day to the King 
expressing deep appreciation of His Majesty’s constant interest 
and encouragement as Visitor of the College, and adding that, 
thanks to the generous support of scientists in all parts of the 
world, good progress was being made in the heavy task of 
restoring the unique museum. The King replied from Bucking- 
ham Palace saying: 

“ Please convey to the members of the Council and Court 
of Examiners of the Royal College, and to the Trustees of 
the Hunterian Collection, my sincere thanks for their kind 
message. As Visitor of the College, I am very glad to hear 
that the anniversary of John Hunter’s birth is once more 
being observed in the customary manner, and that such 
generous help towards the restoration of the Hunterian 
Museum has been forthcoming from your fellow-workers in 
so many countries,” 

The health of the guests was proposed by Sir Max Page, and 
Dr. Wellington Koo, Chinese Ambassador, and Mr. A. V, 
Alexander, First Lord of the Admiralty, both replied, the 
former drawing an analogy between a major surgical operation 
and war and its aftermath ; and the latter paying tribute to the 
, great and grand work of Service doctors of every rank. Sir 
.eneage Ogilvie proposed the health of the three Hunterian 
1.1 tors since I9J9 — Prof. A. H. Burgess, Mr. Victor Bonney, 
"•I Prof. G. Grey Turner — and contrived in a few words to 
•set forth the character and achievement of the man whom 
the College delights to honour from generation to generation. 
Prof. Grey Turner, Hunterian Orator for 1945, replied to the 
toast. 


TECHNICAL ASPECTS OF CREMATION 
It has been authoritatively estimated that in the next twenty years 
the number of cremations in Great Britain will reach a quarter of a 
million per annum, or about half the total death rate. At present 
there are in operation 5S crematoria (36 owned by local authorities 
or joint boards and 22 by private companies), and in 1944 there 
were 39,016 crcmations--an average of 675 at each place. With the 
gradual change of public opinion on the aesthetics of cremation 
versus buri.i! it is anticipated that the average will rise to 1,000 a 
year, and that the number of crematoria will be 250. Some 200 
new crematoria are, in fact, planned for erection when building 
conditions permit. The progress of the movement was more rapid 
in the immediate pre-war years than at any time in its history, and 
it will be accelerated during the post-war reconstruction period, when 
many problems concerning the alternatives of using valuable land 
for cemeteries and erecting crematoria of appropriate design will 
cal! for solution. The fuel technologist as well as the cremation 
advocate has been responsible for much of the progress. Of the 58 
crematoria now operating, 47 employ gas as the incinerating medium, 
four arc coke-fired, five (one of which uses both gas nnd electricity) 
are heated by electricity, one uses oil, and one “ bottled ” gas. 


Many cremations are carried out in the hot chamber using pre- 
heated air only. There are now eight furnaces at Golders Green; 
Conversions have been made from coke to gas at Golders Green, 
Manchester, Sheffield, Hull, Woking, and Liverpool, and further 
conversions are in prospect. Recent developments have been 
directed to improvements in technical operau'on, the apph’cation of 
heat, and the provision of “recuperation” for heating the air re- 
quired for oxidation. The time required for a complete cremation 
with gas-heated furnaces varies within narrow limits, about 75 to 90 
minutes being typical. Wide differences exist between human bodies, 
but incineration can usually be carried out in a hot furnace with 
the aid of preheated air from the recuperator only. 

The first really modem incinerating furnaces were installed in this 
country about 1923, The gas incinerator of to-day is tlie outcome ' ' 
of long experience, improvements having been made from time to 
time in the last twenty years. A special burner has been developed 
which operates with a fan- under low pressure for the air supply; 

, this speeds up the cremation and is more efficient; The waste flue , 
gases are conveyed to a tower by rectangular flues', the products, of 
combustion' being exhausted into the atmosphere well above the 
level of the ground. In the natural-draught furnace the burners . 
are arranged in a combustion zone in the ash-pit chamber, which is ' 
immediately beneath the grid hearth-bricks or the coffin supports. 
Where no other manufactured fuel is available the coke-fired cre- 
mating furnace is in "use. 


SUMMER SCHOOL IN SOCIAL BIOLOGY . 

The British Social Hygiene Council will be holding a residential 
Summer School in Social Biology, at Wadham College, Oxford, 
from Aug. 1 to 15. It is being planned to illustrate the scientific 
approach, through biology, to human life and culture, as well as the 
ways in which the biological sciences find application in individual 
and social life. It is designed to appeal to .teachers in all types of 
schools, and others concerned svith education. The main course of 
lectures will deal with broad aspects of social biology of interest to 
specialists and laymen alike; the evening lectures will be given by 
distinguished visiting biologists and social workers. A series of 
practical demonstrations, and of visits to scientific institutions, re- 
search departments, and other places of interest in and around 
Oxford is under arrangement. 'The fee will be £14 _14s. Further 
particulars may be had from the British Social Hygiene Council, 
Tavistock House ^orth, London, W.C.l. 


Reports. of Societies 


PENICILLIN TREATMENT OF OSTEOMYELITIS 
A combined meeting of the Sections of Orthor>aedics and of 
Surgery of the Royal Society of Medicine was held on Feb. 5 _ 
for a discussion oh the treatment of acute osteomyelitis with 
penicillin. Mr. W. B. Foley presided. _ 

Mr. 'Vaughan Huosotl described a laboratory and clinical 
investigation conducted at the Middlesex Hospital. It comprised 
37 cases of acute or subacute osteomyelitis in ■which penicillin 
had been used. In 30 of the cases the organism was SiapJi. 
aureus and in 7 Str. pyogenes. In the majority, when the 
case came under treatment, the infection had been present for 
some days ; only 2 were seen as early as the fourth day. The 
youngest patient (who died) was 1 year old; the oldest (who 
recovered) was 70. In 6 cases, had penicillin not saved the 
life of the patient and given time and opportunity for the focus 
to be discovered, the patient would have died with the cause of 
his mortality unrecognized. It was proper that the results of 
penicillin treatment should be regarded with the greatest 
reserve. The vagaries of this disease were well known, ana 
were exemplified by .one of these patients who, after 
vicissitudes, recovered from a gunshot osteomyelitis of the 
femur, after surgical operation, in 1918 and remained well for 
twenty-five years until he spontaneously developed a recurrence 
of the disease in the second world war. 

The severity of the disease varied very much from year to 
year and from qjatient to patient. In one patient there might 
be a multiplicity of foci, in another the whole of one bone 
might be affected, and in a third the disease might be localized 
to one small area. The organism had a peculiar property of 
hibernation, and if operation was done during the hibernating 
period the organism was rarely discovered. It was soon 
apparent that penicillin swept the organisms from the blood 
stream and reduced the acute lesion to a chronic one, the 
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Psychology of the One-eyed Man 

Sir, — T he article on this subject by Lady Duke-Elder and 
Dr. E. Wittkower (Feb. 2, p. 155) deserves the careful attention 
of all concerned, both employers and medical examiners. 
Grievous wrong has been done in the past to men so handi- 
capped, largely through our imperfect understanding of their 
cases. Let us hope that with better knowledge of their psy- 
chology we shall avoid the mistakes of the past. 

Having made more than a thousand ophthalmic examinations 
for pensions after the last war I think there is one point that 
deserves emphasis. Again and again I found one-eyed men 
attributing some defect of vision in their remaining eye to the 
loss of the other eye. They argued that one eye had now to do 
the work of two, and must, therefore, be' severely strained. 
Any defect of vision in the remaining eye due to astigmatism 
or other error of refraction was accepted, wrongly, as inevitable 
and incurable. It should be pointed out to these sufferers that 
this view is entirely mistaken. A one-eyed man is in one way 
less liable to eye-strain than before the loss of his eye. All 
strain arising from errors of muscle balance, such as hyper- 
phoria and/or weak convergence, are eliminated, presumably, 
by the loss of one eye. — I am, etc., 

Banstcsd, Surrey. HERBERT CaiGER. 

Ocular Signs in the Prisoner of War from the Far East 

Sir, — Since the days of Clive the description of the European 
released from an Asiatic prison — half-starved, covered with 
sores, and exhibiting signs of food deficiency — ^has generally 
included the words “half-blind.” Families with the Indian 
Army tradition will have heard such stories about their fore- 
bears amongst the prisoners of the Black Hole of Calcutta, of 
Tipu Sahib, and of the days of the great English expansion 
through India. Baird, Stoddart, and Gale are names that spring 
to mind, and I would wager that investigation would reveal a 
high incidence of central scotoma. To come to our times, the 
literature of the preceding thirty years for ophthalmic signs 
associated with food deficiency was summarized by R. H. 
Elliott in 1920 {Tropical Oplitlwimology). Unfortunately his 
work had received only passing mention in the standard text- 
books of this country until the recent war against Japan. There 
is nothing new under the sun. and here with these unfortunate 
partly blinded prisoners of war we have a problem that has 
engaged the attention of clinical observers over the past fifty 
years. It used to be said that the great charm of ophthalmology 
Was that it was the one branch of our art that could approach 
^cience in its precision. Therefore our care must be to get the 
Ocular signs of this syndrome defined and limited before we 
Become embroiled in controversy over the various subdivisions 
/fef dietetic deficiencies in our search for the cause. 

In May and August, 1945, Capt. W. M. Rich and I examined a 
small number of men that had been released at Rangoon. Doubtless 
some of these men were also examined elsewhere, but at the time of 
our original article we had not the benefit of the experience of other 
observers. Our report was sent for censorship in September, and 
after various vicissitudes was only finally published in the Journal 
of Jan. 5 (p. 20), 

Our conclusions were that there were discrepancies between the 
ocular signs previously described and those exhibited by our cases 
after Ihcir arrival m England. The outstanding points appeared 
to be that there were no ocular muscle pareses, no peripheral visual 
field constriction, and that the number of men with signs of a 
bilateral retrobulbar neuritis (I use the term advisedly) was high, 
whilst the scotomata to white targets seemed to show a characteristic 
“ tailing " but had some affinity to those of the toxic amblyopias. 
\Vc also tried to review the relevant literature from the ophthalmic 
point of view, pointedly skirting ariboflavinosis rather than plunging 
headlong into a morass of speculation on dietetic deficiencies. 

Reports on similar cases can be found in the December copies of 
the Driiisli Journal of Ophthalmology and of the Journal of the 
Royal Army Medical Corps. From these reports it would appear 
that the patient while in Asia exhibits his scotoma, is sometimes 
deaf (two cases only of the 219 examined have been sufficiently deaf 
to force the examiner to raise his voice beyond conversational level, 
and^neilher of these manifested scotoma), has considerable kcrato- 


conjunctival abnormality, and that his legs are more often affected 
than his arms by bis food deficiency (“ beriberi ” is used advisedly). 
A blunderbuss of multiple vitamin therapy is discharged at him on 
his voyage home, which achieves considerable improvement, especially 
with regard to the state of the lesions of his cornea and conjunctiva 
(as might be expected). In this connexion Capt. Churchill’s article 
is of considerable value in detailing the prison diet. 

Since the lime of the Rangoon casek some 219 men (all ex- 
Japanese P.O.W.s) have been referred to this centre for visual de- 
fects by their medical officers. In each case a scotometry has been 
performed, and to date some 54 have been found to suffer from 
bilateral central scotoma. ’ I hope soon to be able to correlate these 
findings. Ridley’s description of the Thailand cases (Brit. J. Ophthal, 
1945, 29, 613) showed that, but for the vitamin therapy on ihewvay 
home, most cases might be expected to show -abnormality in limbal 
vascularization. Even so, a recent annotation in the Journal (Dec. 
22, 1945, p. 889) has suggested that to the ophthalmologist and his 
slit-lamp the abnormal limbus is not readily acceptable. 

Dr. H. G. Garland (Jan. 26, p. 143) proposed to exclude the B, 
portion of the B complex as a cause for this syndrome, for some 
reason that he docs not state. I regret that I am unable to subscribe 
to this, as the history of several cases shows that an incipient ocular ' 
defect was aborted by the use of thiamin in the prison camps 
Rather would I lend to exclude vitamin A, as does Churchill. Vita- 
min B, is most definitely involved. 

Dr. Garland and Dr. FitzGcrald-Moore have suggested that beri- 
beri is a coexisting deficiency picture. Rather than postulate a 
further subdivision of disease may I be permitted the following com- 
ment. Over forty years ago the Japanese noted a definite time 
relation between the onset of the scotoma and the set of clinical 
signs which they knew as beriberi or karkare. Some 75% of my 
200-odd cases of visual defect have claimed that they have suffered 
from “ wet or dry ” beriberi, and the interest is that 45 out of my 
54 cases of bilateral central scotoma have a history of this disease 
with a fairly constant lime relation between the onset of the two. 

The pathological findings in the C.N.S. in beriberi are those of 
demyelination, haemorrhages, and subacute inflammation of the 
white nerve fiisres and their surrounding membranes. Even allotving’ 
for Kagoshima’s report, why postulate a simple degeneration without 
inflammation in the optic nerve, due to a deficiency of only a portion 
of the B complex? The December British Journal of Ophthalmology 
(p. 655) notes that Major Maynard of the A.l.F. has returned home 
with some sections of the brain complete from the eye to_ the 
occipital cortex. Until his report is published may I be permiHed 
to retain the expression “ retrobulbar neuritis,” which fits best into 
the ophthalmic picture. 

In conclusion may 1 express my profound admiration for the 
ingenuity and skill in improvisation of the medical staff in these 
camps scattered throughout Asia, who used any available means 
to hand from shark liver to red palm oil to allay the ravages 
of this disease. What does amaze me is that there seems to 
have been no trachoma reported. — 1 am, etc., 

' G. C. Dansey-Browning. 

ODWhalrolc Cenue. Fenham Barracks, Major. R.A.M.C. 

NcwcasUe*upon-Tyoe. 


i • 

Blindness in the British Commonwealth 
a comprehensive survey of this problem (Oct. 11. 
1945, p. 557) Prof. Arnold Sorsby states, in reference to the 
causes of blindness in the African Colonies, “Trachoma is 
probably rare but not unknown, as was previously beheved. 
So far as Uganda is concerned, trachoma is endemic and is the 
principal cause of visual disability among Africans. 
sphere of ophthalmic surgery operations for the relief ol 
trachomatous trichiasis-entropion head the list by a long way. 

An analysis of 1,000 consecutive case records from i"® cy» 
department of Mulago Hospital shows; trachoma, 285: 
diseases of the conjunctiva (excluding trachoma), 164 ; anomalies 
of refraction and accommodation, 125 ; diseases of the cornea 
and sclera. 79 ; diseases of the lids, 60 ; diseases of*"® 

59 ; injuries, 48 ; diseases of the lens, 24 ; N.A.D. (chiefly te . 
for fitness as drivers, etc.), 24 ; diseases of the ^ • 

glaucoma (primary and secondary), 23 ; diseases of the opU 
nerve, 21 ; systemic diseases (including the C.N.S.). 18 ’ 

thic infestation of the eye, 28 (onchocerciasis ID: ophihaimo- 

plegia, 7; panophthalmitis, 4; phthisis bulbi (bilateral}, J. 
diseases of the orbit, 3 ; diseases of the lacrimal sac. 2. 

Prof Sorsby mentions recent studies on onchocerciasis, inis 
condition has been recognized for more <^ 2 " ten years as a 
serious cause of blindness in certain parts of the Prolcclorate. 
notably around the headwaters of the .Nile, where the popul - 
tion is exceptionally dense. The II cases shown above can 
give no indication as to its true incidence, for the infected area 
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some fifiy miles (SO Imi.) distant from Kampala; these 11 
ca'cs had all come from that area. Since we (at present) know 
ro cure for onchocerciasis, its eradication as a cause of blind- 
ness IS an cnioroological problem of some magnitude. — am, 
etc.. 

A. f. Bosse, 

Mufirs Mc-pi’ji. Kampala. Ucancia Op'iL^'ateic Specala:. Colonel 

Madical Scmcc 


Loss of Vision foliotring Haemorrhage 


Sip. — 1 reature lo submit the following notes based on a study 
01 the literature and on my own small experience. U is rare 
tor ans mdnidua! to haie expenence of more than one or two 
ca'cs 

Instances were recorded in young men in the 1914-18 war 
(Pincus, 1918), and Tidy has stated that “no age is immune.’’ 

PapiIIoedema in some degree is probably present in nearly 
ciery case, but may be missed if the c.xaminatiQn is not made at 
an early stage 

Narrowing at the retinal arteries is inconstant and not um- 
form Ibe I ' .■■loution of the affected xeysels does not accord 
with [ e b inj areas in the \isual fields as it does m cases of 
o-clijjicn 0 . . branch of a retinal artery The type of narrowing 
15 not the 'jme as that present in elderly people who have 
diseased arteries. Narrowing of the arteries is probably a 
segue! rather than the cause of the condilion. 

Cases characterized by central scotoma with tulle or no 
peripheral field change have been reported, and, presuming 
the obseixation to be correct, suggest a lesion of the retinal 
ganglion cells or of the macular fibres — a \iew advocated by 
Holden. The clinical course of the disease, its signs and symp- 
toms, regarded as a whole suggest the action of a nerve poison 
rather than a vascular disturbance. 

Apart from the work of Holden little, it any, research appean 
to have been undertaken Holden bled dogs and found 
degeneration of the retinal ganglion cells iMajou reported a 
case of a dog which became blind after severe haemorrhage 
from the intestine. Thorough penmetnc exammation under- 
taken as early as possible might throw some bght on the nature 
o' the condition. 

fidy’s treatment by transfusion, liver, and iron seems very 
plausible, but requires confirmation. 

An extensive Iiteramre exists. A good account of the con- 
dition is given by Groenouw. I append several references not 
mentioned m the recent correspondence. The eondiuon was 
apparently known to Hippocrates —I am. etc. 


£clinfc_r?h 


H M. Traquair. 

BreUGCRATKY 


(lrtyeTims- 9 . A Handbuch dtr AuTtrJ-tilkuKdt, Dn«e AoSafe, Leipzig. 

HowT'V a \ IS-II Arc Orfeh^I Clyepo 23 p 

Pmeos, F. (1918) > C-srfrs Arch. OrHIal . BU So, S 15.. 

Tidy, H. L- Medical Journal. 1. 774 


Juvenile Delinquency and ils Remedy 

S,;{ —The views expressed by Dr R. H Ahrenfeldt (Feb 9, 
p. 2l ’6) concerning the fallacies of statistics relatmg to juvenile 
delinquency' are undoubtedly' sound, but one must qisestion the 
wisdom of emphasizing, except in theoretical discussion, that 
the roots of later antisocial actions are deep-seated in the 
unconscious mind and far back in childhood. Everyone who 
works in psychiatnc clinics for children knows that there are 
very many cases of theft, breaking and entering, mndenng, 
and malicious damage which never reach olnciai cognizance, 
and a (treat many more are undiscovered So it is that the 
statistics are misleading. 

Juvenile delinquency arises in most cases from one direct 
cause or a combination of several direct causes. Children 
who are backward educationally become frustrated with hope- 
lessness bred of constant failure, and may indulge in tnianq', 
with all its temptations to escape from it. or adopt some wild 
behaviour to cam compensation in notonety. Broken homes 
or-vvarrine parents fail to give children emotional security or 
discipline or even normal family interests and occupations, and 
the resulting vasue disturbances of peace of mind may cause 
a child untramnielled by control and ordinary' ethical standards 
and with time heavy on his hands, to try 10 square things up by 
takine things from others, maybe his more favoured brethren. 


tizmsa 

y^.Zxi. Jservo. 


Or e^ea dri>e him to run zmy from the coaditioas ih't zre 
disturbing to him. The cumber of ccses v.here cehcqueccr** 
depends on sp-edhe mental liiness is cegiigib.'e, axd ihsc me 
trouble xs usualh obWous. 

Psjchiatric theor>' applied to dshrqueccy ccc exphu: the 
deeper mechanisms T,bicfa are operative in it, but u dees ccr 
excuse the misdeeds nor help in the practical soluiao*: Cz'’ the 
problem. Its application has, in fset, bincsred c, 

creating the erroneous belief that the ^^hole matter is so c-'-::: 
and delicate that no direct methods to deal uith it should 
be tnecL This has gnen free rein to Lho«e \xho hold that err'e 
is a menial disorder, and inhibited the common <en-e n i*, '■ 
efforts (o do sometfuuc about it. Juiemle dehneuerex* .il' 
persist until it is recognized that children gam stab.h:;. end 
secunt> from work, controk and disciphre, and diet thcie can 
be applied as well as understanding and correc'.’on of the urtde.'* 
I>i02 causes of the macceptable behaxiour — I am, ere., 

Loedem W ! WlLLLlM McODtE. 


Homosetnalin 

Sir, — T he letter of Mr D Stanlex-Jone^ (Feb 2 p, 17?' 
fedects adequate!} (he wewi of mecical men who ha’.e 
knoxxledge of patients aSicied \Mlh sexual insersicn. It 
however, be rash to assume that all bomo'exuals are to be p vsC 
Man> are imtreatab’e b> psjcha'ogical methocs because the. 
disdain ireaiment or seek jt oniy vi-hen faced by anueJenme 
social complications Homosexuals of this tvpe are proud cf 
their condtuoo and regard themselves as of super.or c.lcI 
(o those whose sexuai instincts are normallj directed Tre S'ze 
of this group is un^mown. as crls a few from it seek ired ca' 
advice But, in aodition. there are \cry m-.ny homosexuals v'-w' 
do realize their abnormal stare, regret it, and long for releC'C 
froir It Some ot mese can be cured, and others can be helped 
"o make a 5aU'fai.'or. ad}u*tmeni to life. 

Tv-e esiim«i'.e cf 2 of the populauon made bv Have’cck 
Eluw py-obao V 2 p mteiliceni guess there are ro ficu-ei o" 
whch such a v.a culation might be based. Tne numcer of 
oomO'«xuals u ngh and mav v.sU be more thir 2 cf l.*'e 
pOpU dtlOQ 

From time lo time these unfortUynate people come into ir c 
hands of the police. The working of the legal macn’ie u t- 
no ne3n> upiforw. The wisdom or di'Crenon of iudees erd 
macisfafes shows much varation On cccasior^ I have 
appe,.'ed as an expert witness when a homosexual had cems 
for rr.af expenence has been on the whole favourah’e. 

and I hdve been impressed b> the broad-minded auiiude of cer- 
tain judges and magistraies who, on hearing mediCal evcerce. 
have put the prisoner on probation. This, of cou'^c, his rc’ 
alwavs followed. 

In manv instances, presumablv, no mec’ccl evidence L called 
Within the last few months severe sentences have been pa«*rd 
on persons found cuilrx of homosexual practices. Mr. S:arJe>- 
Jones refers to one such case. Another c-xample is the sentence 
recentlv passed upon an Edinburgh schooUraster. The protec- 
tion of the public is apparent!) a chief coniideration in the 
mind of the judge who passes sentence. This is cleariv impor- 
tant, but It can be over-emphasized. I have, from time to ti.me. 
seen the “victims*' of homosexual practices, ard the pucho- 
/ocfca/ trauma from which the occupants of the Bs'rh con- 
sider they must suffer has been absent. The ircident had made 
little or no adverse impression on the vouih. as an adjustmer: 
bad hesn made to it. To project a vouth from <L’ch ar 
experience is veiy important; but the normal boy will rot be 
blighted for life if he i'J unfortunate enough to have been on 
terms of sexua? intimaev* with a horrc*<exua! man. Tre.-'c are 
other factors in such relationships : and the sexual activity mav 
play a minor part in a friendship which often has in i: muc’'^ 
of value. 

It is true that the medical profession is largely uninformed 
about sexual perverrions. But ignorance is Ie<s wide^p-cad in 
the younger generation. In certain med'cal schools sy«terr.at'c 
lectures on the ps}choreuro«es are given in the c’i''?ca! vears. 
and teaching on sexual abnormalit’e^ is included in the^e. Much 
remains to be done. Such Iectu’‘e< should be in the curriculum 
of every’ medical school. Similar courses of lecture< for cerem] 
pracfftior.crs were given regularly in various centres in London 
before the w-ar and are being resumed. Before we condemn 
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the obscurantism of the legal profession we must set our own 
house in order. Some judges are not swayed by medical opinion 
even when it is available.’ Their interpretation of the law is 
their only guide. It is time, therefore, to amend the law so 
that they may be freed from the compunction which may well 
arise in the administration of a code condemned by informed 
opinion. — I am,' etc., 

London. VV.I. , E. A. BeNNET. ■ 

Sm, — I was much interested in Mr. D. Stanley-Jones’s most 
eloquent letter (Feb. 2, p. 179). Now that this subject has 
been- opened in your columns 1 hope that it will be ventilated 
more fully by authorities better qualified than I. 

1 have no claim to'^ write as a psychologist, but as a venereolo- ■ 
gist I am frequently called on to advise on various aspects of 
sex, including homosexuality or inversion. Many of my invert 
patients have been treated, some of them for prolonged periods, 
by medical psychologists with complete absence of success. 
From my own impressions and from what 1 have read, 1 think 
one must distinguish between genuine inversion, almost cer- 
tainly a congenital condition, and those who have, as the result 

. of certain circumstances, temporarily acquired the habit of 

- homosexual practices. I believe that it is this latter type of 
case that may be benefited by psychotherapy. With inversion 
there appears to be an inborn unwillingness to be cured. In 
such a case I should imagine that it would be as difficult to 
achieve a reversal of the sexual aim as it would be in a hetero- 
sexual — i.e., normal — subject. 

In the pathetic case mentioned by Mr.' Stanley-Jones surely 
the man was being punished not so much for his homosexuality 
as for his lamentable absence of control. Offences against 
little girls, equally or even more common, are in a similar 
category. Distressing as it is, I cannot help feeling that 
psychological treatment would be quite hopeless in a man of 
his age and record. Society must protect its children to the 
best of its ability. I do not see any alternative in this particular 
case. 

I feel sure that Mr. Stanley-Jones is in general mistaken about 
the “ ignorance of sexual abnormalities ” in the Prison Medical 
Service, and I think that if this unfortunate man shows any 
desire to co-operate, all that is possible in the way of psycho- 
logical approach will be done. — I am, etc., 

l-ondon. N.W.8. F. G. MACDONALD. , 

Sir. — I would like to support the protest uttered by Mr. 
Stanley-Jones against the sentence of fourteen years’ imprison- 
ment recently meted out to a scoutmaster convicted of immoral 

- conduct with boys. It is true that the law lags some fifty years 
behind public opinion and that the public has not yet realized 

■at the homosexual is not himself responsible for his inversion, 

■ t the medical profession cannot be held entirely guiltless if, 
'ith more knowledge, it accepts the Law’s method of dealing 
with such cases. Minors of both sexes must be protected 
against sexual assault, but the Law’s “ treatment ” of homo- 
sexuality is an anachronism in an age which recognizes that it 
is sometimes amenable to suitable medical measures. Is it not 
giving the Law our approval when we remain silent ? — I am, 
etc., 

London, W.l. KENNETH WALKER. 

Sir, — In view of Mr. D. Stanley-Jones’s letter I am writing 
to call attention to a resolution passed at the recent annual 
general meeting of the Prison Reform Council, in case it might 
be of interest to your readers: 

" Resolution 2 : This meeting records its opinion that the present 
arrangements for dealing with persons convicted of homosexual 
offences, sexual malpractices, and assaults and similar offences, are 
inadequ-ate and deplorable, and asks that whilst the present practice 
of committal to prison is followed, the best possible psychological 
treatment should there be available, and calls for a change in the 
law whereby such offenders shall no longer be sent to prison but 
placed — where necessary — under more suitable restraint.” 

In dealing with such cases there appear to be two lines of 
.appro-ich; (I) preventive, (2) curative. Under the former 
heading the early environment must be studied, for there is 
much evidence that sexual malpractice (e.g., homosexuality) is 
mostly acquired and is the outward and visible sign of inward 
emotional disturbances generated by unfortunate early environ- 


ments. Frequently the parents have wanted a girl rather than 
a boy, and as the boy gro'ws up he is over-indulged — a tendency 
in parents towards an unwanted child. In addition, perhaps 
his hair is kept too long and his garments in early life are more 
feminine than masculine ; habits of cleanliness are enforced 
too rigidly and too early, while that amount of roughness and 
independence so wholesome for the developing male is checked, 
and in its stead dependence is encouraged, with the develop- 
ment of ” the mother’s boy.” Early protests to such handling 
become generated in the boy and repressed. The thinly dis- 
guised wish of the parents for a girl may result in the boy 
becoming a resentful caricature of one. 

Another frequent cause of early difficulty is found in the child 
that is brought into too close proximity when young with adult 
sexuality, it is even found to be unwise to let children share 
the parents’ bedroom, for precocious looking is stimulated. The 
wfiser parent will arrange for his child, whether male or female, 
to have its own room — perhaps opening off that of the parents. 

During the first six years of life it is wise for parents to 
abstain from manifestating undue interest in the child’s anal 
activities. They shpuld avoid stimulating ■ the child’s erotic 
zone, either directly or indirectly, for such stimulation may 
predispose the child towards imitation and repetition, with the 
perpetuation of unnatural practices. Therefore, unless it is 
absolutely necessary for the child’s health, it is wise to avoid 
(u) rectal examination, (b) an enema, (c) a suppository. In other 
words, the adult should do nothing that could be construed by 
the child as a “ rape,”’ or breaking into his “ house.” Such 
treatment, however well meant, can only foster those suspicions 
of an adult and incite fear, for such suspicions reside in the 
mind of every child. Confidence in adults is acquired and 
never innate. 

To overcome any such fear that may have been aroused, the 
child tends to become subsequently too passive. It may offer 
its own house or body to be broken into. ■ The child may then 
grow up to become a soliciter — that is, if male the passive 
homosexual, and if female the prostitute. Alternatively, if such 
a man be of a more vindictive turn of mind, he may develop 
retaliatory habits and become’the house-breaker or the raping 
adult who may even sexually assault children of the age that 
he was when he was (as he felt it) ’’assaulted.” 

Should prevention fail, the only efficacious treatment to my 
mind is psycho-analysis, but the individual must wish for this, 
and it is useless if carried out under duress. Such treatment 
has the advantage that the patient can carry on with his ordinary 
■work, coupled with daily visits to his analyst. Opportunities 
are provided in the treatment for the liberation of those affects 
and emotions that have hitherto been pent up — such affects 
due to all those early interferences that have preceded the 
formation of his perversions. Only then is There a chance of 
such propensities becoming diminished and • even ultimately 
disappearing. The earlier in age such treatment can be carried 
out the easier it will be. After being a short time under treat- 
ment the patient is more easily able to control his tendencies 
so that they are kept within bounds’ and at any rate no longer 
obtrude upon a disgusted public. Later on, as 'Mr. Sianley- 
lones has staled, they may be able to be given up entirely, 
though naturally this must largely depend upon how strong is 
the wish in the patient to be cured, how early in life the pro- 
vocative stimulus was -aroused, and if the patient can continue 
his treatment for a sufficiently long period. 

An interesting commentary on the Law’s approach to such 
matters is provided by the fact that where it takes little or no 
notice — as in the case of female homosexuality — it tends not 
to obtrude itself unduly upon the notice of the public, whereas 
in the case of male homosexuality, about which matter the Law 
has tended to become over-zealous in its attempt to stamp out 
such practices, they flourish and indeed become more and more 
insistent. So far from showing signs of diminishing, it appeam 
to be on the increase. It is only necessary to visit any public 
lavatory in this metropolis to observe how numerous such 
practices must be — what with the writings on the walls, holes 
bored in lavatory doors, etc. The very recent case of a scout- 
master sentenced to fourteen years for certain serious offences 
against four boys in his troop, referred to by Mr. Sfanley-Iones. 
is a case in pomt. He had had two previous convictions, one 
in 1922 and another in 1932, and so far as one can gather he 
had had no psychological treatment for his obsession. 
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II muit be remembered ihat anj"rta> the homosexual is a 
rebel. The more tou tr>’ to excommunicate a rebel the more 
of a rebel does he behase. The Law as at present constituted 
maVes two cardinal errors at least, to my mmd, in its handling 
of this matter; (1) It obliges the homosexual's funspokerO 
request for a homosexual entironment bj sending him to prison, 
segregated from the opposite sex. (2) It obliges the homose.xuars 
cr.xxmg for notoriety (exhibitionism), first by the spying and 
w ttcliing needed for the police to take action ; secondly, by 
the committal, pro'ecution, and tnal that must follow. Homo- 
sexiialilt IS kept alne by such treatment. The prisoner is dis- 
charged after a long or short sentence, remaining still the homo- 
sexual but now one with a grievance, and so the blackmailing 
type may re:.ult. 

L nnalural offences are not to be satisfactorily dealt with by 
the attempted forcible restraint of the oUender in a strictly 
unnatural lie, homosexual) and artificial environment such as 
prison proyide~ E\en were psychological treatment to be 
provided for such a one (which it is not), it is doubtful whether 
such an environment would not work against a successful out- 
come S .cciss n psychotherapy depends so much on the 
volfn’a.v rviure of the treatment; it cannot be earned out 
- der du^e^' flie public naturally must be protected, but 
pr.son see'>’s hi-dly the ideal way to achieve this — I am, etc. 

Lc=iii VI A CvRir. 'n’jLsov 

Sir, — May L as a psychiatrist and a practising psychotherapist, 
add my own profoundly indignant protest to that of Mr Slanley- 
Jones against the sentence of fourteen years’ penal servitude 
passed on a scoutmaster recently. 

It should be possible — and I shall be the first to join forces 
— to make psychiatry’s weight felt agamsi the passing of such 
j’udgmenls I possess records of other such cases, none, how- 
ever, '0 ghastly in their seventy as this one and I shall welcome 
any further data any of your readers may care to send me o- 
the subject. 

I should also be grateful to receive the co-operation of o’- 
psychialrists, preferably those "ho. like myself, are upcirv 
promisingly heterosexual, in order that concerted action mav 
be taken towards a modification of existing laws — I am, etc 

V TOOU House, KineSTFiaford. Staffs M A O COVVOR 

i , — Mr. D. Stanley-Jones’s letter (Feb. 2, p. 179) must have 
been a shock to those readers who complacently assumed that 
'aw and medicine advanced side by side m these enlightened 
times and learned judges eagerly sought the advice of psychia- 
trists in approp'iate cases. The sentence of fourteen years’ penal 
-ervitude for homosexuality takes one back to the days when 
people o^ ii.oJnd mind were put in chains Is there no medico- 
legal org-nzeten to protect psychopathological cases such as 
this from om-of da'e laws and direct the sufferer to the proper 
channels of treatment ? 

When the husband of one of ray patients was summoned for 
rf'ecc'i evposj-e I made strong representations to the defending 
sob 1 ' , w ' o ’■as able to persuade the stipendiary mapstrate to 
await the ci-m r.ition of the patient (accused) by an eminent local 
psychiatrist. As a result of the latter’s findings the man was bound 
over on condition he attended the speaahst for treatment This 
he did until a cure was eHeaed.— I am, etc,. 


“ Cord Round (he Neck ” 


S'P —The stupendous total of 5,000 confinements attended ’o; 
Dr Rcbert Anderson (Feb. 9, p. 219) with no stillbirths which 
he cv. il 1 j'cnbe to the common obstetric finding of cord round 
the r- seem most remarkable, and should, no doubt, scotch 
Ihc ' cb.ictnc superstition" (Mr. Mortimer Reddington. 
Jan 19 p 109' under which we have, shall I say, sheltered for 


so manv vears .... 

In the pas! twentv-four years I suppose I have attended a 
mere 500 cases if as many, and I seem to remember not a 
few m winch ihe cause of the stillbirth appeared to be "cord 
round ihe neck ’’ Two cases come to my mmd. 


The first was a lady in her thirty-eighth week. who. in the absence 
of disease or iiauma. had a sudden concealed baemoirhage. De- 
liven- took place a few days later, "nie stillborn child had a very 
imht short cord wound round its neck, and the placenta showed a 
central area which obyiously had been dragged away from the u'enre 


wall by the shot cord some day^ p.-eviouslv. I take tJ-_. i-- 
descent of the head inio the pelvis gave the final luc lia: r' ’’-d 
the centre of the placenta away from iis stc 

The second case had a happier ending. A tradd'e-aced lad'-, win 
had lost her first baby m chddbuth and who was despe-tt'e's a-v-cu- 
not to lose her second, was found to be a b'eech. TlLs I tut-d hv 
external version on mere than one occaFon, fcu’ bark the bab 
turned ahno t mtmediaiely. There seemed to be an eiLea "sc-V 
thing’’ that pulled the head oat of its p-oper pc.-’tion. I made 
provisional diagnosis of a short cord wound roLmd the reck, r-a 
sent the case to Prof. English in Smgapo'c, asking fo- a •• Cae ar " 
to be done lo ensure a hve birdi fbas be d.d, and con£tn»a -he 
diagaons at operalion, and prodneed a hve child Had tb.^ ca 'e 
been allowed to go mto lafaour as a verte.x I am certain tba- i-e ci ’d 
would have been stJUbora and the cause again wou'd ,-;ve f— e- 
“co.'d round the nect." 

I should like, however, to read further opinions froti men 
better qualified than I to express them, and I hope they -vi]] 
find time to give us the benefit of iheu vnews — I am, etc. 

Edntereb 1. G. Cvv'EFOS 


Predisposing Factors in Carcinoma of the Cenix Uteri 

Sm, — 1 think that your correspondent Dr Neti’elon (Feb. 2. 
p 182) must have misunderstood Mr. Camac RivctU It is 
well known that caranoma of the cervxx does occur m nuili- 
parous women. The late Dr. Horden staled in her bco’v that 
of the cases admitted to the Mane Cune Hospital 134 — i e_ 
104®, — were in nulliparous women. G. Ward gives ihe figure 
of I2°o ; the figure at .Mount Vernon Hospital is S -. Tour 
correspondent will find some imeresti'is obsenafons bv Dr. 
Percy Stocks on this subject m the Bnli-b Empire Carce- 
Campaign Annual Report for 1941 Of SCO cases of cancer 
of the Cenex, 1 1 T**, occurred m nulliparous won-en Tro'e 
figures were obtained from the stau-tical survey earned out h’ 
the Clinical Cancer Research Committee. 

Pcrso’iailv ! cons der that the trauma due to confiremen" 
1 - ve-v se ’ ’c be a major factor m the aetio’ogy of tb'. 
d'vea<e — 1 air, etc , 

I ri w hLsI-CO!.'! DO'.‘LD-OV 

belf-medication in Midvrifery 
.hi methods for the relief of pain it labour wbic.n 
hav. eppe.-eo recently m this Journci depetd for then s’aeaovs 
on the pi-estnce of doctor or nurse. For several vears n bi' 
be.n mv routine practice to leave with the pauetl at the ante- 
natal examination four capsules of nembutal gr 14 |97 mg.' 
The pauent is msiructed to take all the capsules as soo” as the 
pains occur at ten-minute mtenals. There has never been tv-e 
slightest sign of overdosage in mother or child. In fact it is 
usually necesSaD' to supplement the nembutal with 'em: other 
raedicauon, for which my personal preference is hyo'dre- 
Probably this method is widely u'ed already. It has the great 
advantage of reassunne the pauent. v.ho knows she is rot 
entirely dependent on outside sources for the relief of pan — 
I am, etc.. 

No-foUc 7' N Gstt- 

Tnbercolosis in Childhood 

Sir. — ^T he controversy which has ari'ea on this vubjeci 
(Feb. 2, p; ISO) IS unfortunate. Surely the tragedies of juvenile 
tuberculosis should not be the battleground of two diamelricalh 
opposed opinions. Whatever the real inridence of infectio- 
with the tubercle bacillus in infancy and childhood may be, 
the fact remains that in regard to the individual ca«e ro one 
can say with any certainly what will ensue. We know somethirt 
of the life histon- of the infection, and we know that Nature 
’.s, in many cases, kind and curative, but it would be mcsi 
unfortunate if the profession and the public should gain thi 
imprevsion that tuberculous infection in children is of ro rea 
significance. Even if there have been "for a number of year 
fewer than 2.000 cases of tuberculous meningif's." this carrot 
in the minds of physicians, be regarded wiibout concern. I 
would perhaps be much mo,-e peri-nent to try to inquire mor 
precisely why some case’s generalize and produce this fata 
outcome rather than accept it fatalistically. Al'o.’do vve knot 
how- many babies and young children die with unsusp.^e, 
tuberculous bronchopneumonia or miliary tuberculosis ? Wh 
should some of us strive to ensure a tubercle-free milk supp’ 
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if, on the other hand, we say that the more common aerogenous 
infection does not really matter ? I am sure paediatricians 
do not wish to overweight the importance of this, but they 
cannot close their eyes to something which can be bettered. 
Surely the answer is not complacently to suggest that “ such 
children appear to be like guinea-pigs in whom the disease 
follows an inevitable course,” but to pool effort, resources, and 
interest, in expounding by gentle persuasive tactics, without 
undue alarm, the preventive principles so admirably stressed in 
Prof. Moncrieff's lecture. 

Statistics may give a sense of relief, but to the consulting 
physician and family physician they may not operate so con- 
vincingly. One must grant the deepest sympathy to the phthisi- 
ologists in their overwhelming tasks, but a good winning team 
calls for a stubborn defensive line as well as lively thrustful 
forwards. — I am, etc., 

Blnningham. A. V. NeaLE. 

Sm, — My plea was for the routine tubercutin testing of 
children and for the separation of the positive reactors under 
the age of 2 years from cases of open tuberculosis. 

We are all agreed that primary tuberculosis in childhood is 
usually benign, but unfortunately in infancy such is not the 
case. Routine testing of infants would surely bring to light 
many unsuspected cases of adult phthisis in home contacts, and 
it would also help materially to diminish the number of deaths 
from tuberculous meningitis. 

Dr. Hall is wrong in assuming that I advocate spending time, 
energy, and money on cases showing only a positive Mantoux ; 
I do no such thing. He is also wrong in saying that first infec- 
tion is almost always innocuous. In infancy it is fraught with 
grave danger, and the sooner this is generally appreciated the 
better. 

Dr. Orpwood asks how it is that individual paediatricians see 
scores of infants dying from tuberculous meningitis. It is, alas, 
because there are such scores of infants who die from it (nearly 
a hundred score every year, according to his figures). In the 
last twenty years I myself have certainly seen scores, and I make 
no claim to any special experience of this condition not shared 
by other paediatricians. — I am, etc., 

Warwick. WlLFRID F. GaISFORD. 

Effect of Blast on the Human Ear 

Sir, — I have read with interest the article by Major F. B. 
Korkis on the effects of blast on the human ear (Feb. 9, p. 198). 
My experience in Italy has been much the same as his. In 
1944, out of 3,296 new cases examined 344 (10.4%) were patients 
suffering from the effects of blast. Of these, 101 had a con- 
cussion deafness with normal drums ; 50 showed drum con- 
gestion and haemorrhage; 115 revealed traumatic perforation, 
jnilateral or bilateral ; and the remaining 78 suffered from 
:raumatic otitis media. All were treated to recovery, and only 
ieven cases required mastoidectomy. 

Major Korkis was indeed fortunate in having a fuU set of 
uning forks and an audiometer with which to lest his patients. 
The British otologist, unless he carried his’ own instruments, 
.vas provided with only two forks, 256 and 512 d.v,s. Indeed, 
;t was only after the collapse in North Africa that I was issued 
ivith a 4,096 d.v.s. fork and thus was able, with some accuracy, 
to test for concussion deafness, A patient who has been in 
action and who, with a positive Rinne, cannot hear a 4,096 
tuning fork is suffering from concussion deafness, 

• Two of the conclusions reached by Major Korkis are of more 
idealistic than practical value, I do not think it possible to 
review every six months the ears of those exposed to blast, I 
was attached for over two years to the hospital which served 
the Royal Artillery Training Depot and can assure Major 
Korkis that the population of the depot was constantly changing 
and was always numbered in the thousands. To have attempted 
such an investigation would have been impossible. Further- 
more. on British classification of medical categories it was not 
possible to ensure that a man would be kept off the guns. One 
could not qualify a medical categoiy in the C.M.F., and could 
only make recommendations to the medical officer of his unit. 
Records Office, who did the postings, relied solely on the actual 
category. Nor, from the man-power situation, could one in 


all honesty make the men Cl (base duties only), as no replace- 
ments were possible and the men were physically fit and anxious 
to return to their old units. 

The other conclusion of Major Korkis with which I cannot 
agree is the suggestion that all men imder the age of 40 should 
have a routine -audiometry. This is impossible on two scores. 
In the first place, there are no Army audiometers in this country. 
Secondly, the Government is at present releasing 100,000 
Service personnel weekly. Who is to undertake this' routine 
audiometry 7 There are thirteen British Army otologists in 
the U.K. at present, so each would have to do nearly 8,000 
audiograms every week. Or does Major Korkis intend the 
civilian otologists to help 7 In that case, on the assumption 
that there are 300 otologists in the country, each would have 
to carry out over 300 routine investigations in addition to hiS 
normal week’s work. — 1 am, etc., 

J. F. Birrell, 

> Lt..Col.. RJV.M.C. : 

London, S.W.l. Adviser in Oiology to U.K. 

Stethoscope versus X Rays 

Sir, — ^As one who has interpreted between 20,000 and 30,000 
chest skiagrams, mainly of patients previously examined by 
myself clinically, I should be the last to dispute the undoubted 
fact that in the vast majority of instances x rays give a more 
accurate picture of the localization and probable nature of any 
lesion present than do the clinical findings. However, there are 
cases where abnormal clinical signs can be found prior to the 
appearance of any shadow on the film, and the abandonment of 
the use of the four senses in favour of one only would in these 
cases be disastrous for the patients concerned and damaging 
to the reputation of our profession. 

I am sure that most clinicians with extensive experience in 
the diagnosis of chest disease must have come across the 
patient who is referred for an opinion because of toxic symp- 
toms, evening temperature, lassitude, weight loss, and occasional 
dry cough, where, on clinical examination, the findings are 
increased muscle tone over one upper zone svith resulting 
diminution in movement and weakening of the respiratory 
murmur, arid where the film, taken with an efficient and up-to- 
date .T-ray apparatus, fails to reveal any abnormal shadow. If 
one’s clinical acumen brings about a realization that the patient 
is ill he is kept under observation, when a further film in a few 
weeks’ time will reveal an early tuberculous lesion at the site 
of the abnormal signs. If not, and the patient is regarded as 
non-tuberculous, he returns sooner or later with his disease in 
a more or less advanced stage. Such cases are admittedly rare, 
but I can myself remember 'at least half a dozen in the course 
of fifteen years’ work. The only explanation I can offer for 
the failure of the x-ray to demonstrate the condition is that the 
disease is so early that sufficient exudate has not developed to 
create a demonstrable shadow. This explanation is supported 
by the fact that cases of generalized miliary disease frequently 
fail to show any lung abnormality on .x-ray examination in the 
early stages of the illness. 

More important even than early tuberculosis and much more 
frequently missed on x-ray examination is the early neoplasm, 
before the tumour has passed beyond the confines of the 
bronchus or brought about sufficient occlusion of it to produce 
a degree of collapse which can be noted on a skiagram. The 
patient is usually referred because of one or more of the 
symptoms — dyspnoea, pain, and haemoptysis; and physical 
signs in the way of slight localized impairment of movement 
and diminution and alteration in the tone of the breath sounds 
with prolongation of expiration should dictate bronchoscopy, 
despite negative x-ray findings. More than one , operable 
tumour has been brought to light in my experience where - 
physical signs alone gave any indication of its presence. 

In chest examination, therefore, we must still continue to use 
all our senses, except that of taste, and the employment of all 
projections of them which can help us, be they x rays, stetho- 
scopes, or bronchoscopes, must continue to be taught and well 
taught. Here I xvould put in a plea for using the early case 
for teaching purposes, so that the finer shades in physical signs 
may' come to be learned as well as the gross manifestations of 
well-established disease conditions. — I am, etc., 

A. Scott, 

LcJccstcr. Tuberculosis Medical OfTiccr. 
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n)on usage and would not be easy to memorize. For example, 
nobody prescribes 16 mg. morphine (1/4 gr.) on the Continent, 
but either 0.01 g. or 0.02 g. (or, if you like, 10 and 20 mg.). 
Again, in your issue of Jan. 12 (p. 74) you give the prescription 
of an alkaline draught: sod. chlor. and sod. bicarb, aa gr. 15 
(1 g.) in 2 oz. (56 ,c.cm.) of warm water (because the British 
practitioner is used in prescribing in table- and tea-spoonful 
doses). It must be hard to memorize just 56 c.cm. The usual 
•way in the metric system is to prescribe amounts of, say, 250 
Or 300 c.cm. and not 224 or 336 c.cm. (8 oz. or 12 oz.), etc. 
The man educated in the metric system either prescribes — in 
the case of powders — a single dose and remarks; T.D. No. X 
(so many doses, send ten) or — in the case of liquids — ^he multi- 
plies the single dose, e.g., with 25 and prescribes: sod. chlor. 
and sod. bicarb, aa 25 g., aquam ad 600 c.cm. ; signa : 4 table- 
spoons t.d.s. ; or he will probably prescribe sod. chlor. and sod. 
bicarb, aa 25 g. aquam ad 300 c.cm. ; signa ; 2 tablespoons 
t.d.s. in water. I am aware that 24 tablespoons are not exactly 
300 c.cm., but 1 oz. is not exactly 28 c.cm. and also 1/4 gr. is 
not exactly 16 mg. Unless the familiar or usual prescription 
in the metric system is put parenthetically to the apothecaries’ 
one, the metric system cannot be made popular with the British 
practitioner or student. 

Further, I would suggest that the term ml., which is not in 
general usage on the Continent, should be dropped, and c.cm. 
used exclusively instead. This must of necessity confuse the 
•medical man abroad, which fact does not help to achieve the 
goal originally aimed for. — I am, etc., 

Cambridge. ALBERT ^V. BaUER. 

The G.P. and Hospital Practice 

' Sir, — Many hospitals are now being released from military 

service and restored to civilian use. Now is the time when, in 
their reorganization, far-seeing hospital authorities could ensure 
that co-operation of practitioners with hospitals about which 
we read so much and so far have little opportunity of seeing 
put into effect. It is a fact at the moment that the general prac- 
titioner is completely excluded from the wards in most of these 
hospitals ; and while I appreciate the difficulties that might 
arise in administration, with 20 doctors responsible for their 
own beds, I think this could be overcome in the same way that 
it was overcome in America by the Permanente Foundation in 
San Francisco (Garfield, S., J. Amer. med. Ass., Oct. 7, 1944, 
p. 337). 

My suggestion is that the consultants of these hospitals 
should invite local practitioners to do a ward round with them 
once or twice a week. Thus the practitioner would have the 
opportunity of maintaining contact with both his patient and 
with the latest medical teaching. The consultant would still be 
in charge, from the point of view of administration, and I would 
also suggest, with respect, might learn a little, too, from his 
colleagues. The complete divorce which now exists between 
patient and general practitioner when once the former enters 
hospital can thus be overcome with mutual benefit. I would 
recommend hospital authorities not only to study this question' 
but to bring about a speedy solution in actual practice. — I am, 
etc., 

Urmston. Lancs. BERNARD SaNDLER. 

Diagnostic Acumen of the G.P. 

Sir, — Is it not possible to alter the tone of this discussion, 
which, if memory serves, began with diagnosis of cancer of the 
breast ? Should early cancer be referred to, the problem is 
admittedly not easy ; indeed, it is frequently solved by a biopsy 
or, alternatively, the removal of a non-cancerous breast by 
the distinguished specialist. 

The errors of the G.P. have been pilloried, and it would be 
easy to produce a list of mistakes by very eminent surgeons 
and gynaecologists. I could supply a few, even, on occasion, 
made against the advice of the attending practitioner. Ciii 
bono ? Surely the moral is that we all approach our work 
with some sense of responsibility and proportion, and that we 
remember that consultation with, not merely listening to the 
obiter dicta of, trained and skilled specialists will often be in 
the best interests of all. 


May I suggest to Mr. Deitch '(Feb. 2,- p. 183) that failure to 
give weight to rising blood pressure and oedema does not in 
these days argue a very competent practitioner, even if one 
reads in Munro Kerr’s recent Obstetrics and Gynaecology on 
toxaemia : “ Even to-day the subject is teeming with opinions 
and theories.” 

The day may come when everyone will be referred to the ' 
appropriate specialist by a sorting clerk, who could in no sense 
of the term be called a general practitioner. Till then should 
we not realize that there is no closed monopoly of intelligence 
and that mutual recrimination or one-sided slanging does not 
make for the dignity of our profession or the advance of our 
art? — I am, etc., 

SoulbDorl. _ W. A. MaCKAV. 

Sir, — ^Every G.P. of reasonable competence has a right to 
-fulminate against ill-considered and libellous indictments such 
as the misstatement that “-the general practitioner ... is a 
careless and poorly equipped accoucheur, a positive danger to 
any lying-in woman, and should on no account attend a mid- 
wifery case ” (Jan. 12, Feb. 2, etc.). This may apply to some 
G.P.s, but certainly not to general practitioners as a whole. 

What G.P. of tolerance born of experience would make the ' 
counter-charge that no lying-in woman should ever be attended 
in an institution because cases are on record where sepsis has 
been spread round a .ward to other lying-in women from an 
infected case ? Or because mothers have been sent home from 
nursing homes with breast abscess, or sent home with the wrong 
baby owing to errors in labelling newborn infants in mass- 
production centres ? 

Mr. H. I. Deitch (Feb. 2, p. 183) quotes the occasional 
tragedy seen in hospitals. He appears to forget from his calm 
sequestered heights that the hospital obstetrician sees more 
of abnormal than of the normal confinements ably performed 
throughout the length and breadth of the realm, including rural 
areas and the Outer Hebrides, and suggests that it is stubborn 
not to realize that obstetrics is a special art to be performed 
only by those with special knowledge and experience. Are 
obstetric specialists born experienced ? He quotes a case where 
forceps were applied outside the os — a heinous offence, all will 
agree. May one ask who taught the offender, examined him. 
and passed him fit to practise on a trusting public ? — Obstetric 
specialists of repute. Are we justified in stating, therefore, that 
no obstetrician should be allowed to teach or examine in 
obstetrics ? We should be no more justified than are the few 
obstetricians who cite the errors of “black sheep.” 

Suppose that we took the cranks at their word. Are there 
enough obstetric beds to accommodate all normal as well as 
abnormal confinements ? No ! Would the great men -attend 
the normal cases themselves, or would the labour-ward sisters 
do the work and act as G.P.s, calling for assistance if a case 
presumed normal on examination proved difficult in labour ? 
Why should expectant mothers who are physically normal be 
turned into physiologically and psychologically abnormal cases 
through fear engendered by the views of unbalanced obstetrical 
extremists ? With Mr. Bevan making a frontal attack on the 
whole medical edifice it seems sad that some of the exalted 
chimney-pots should revile the foundation-stones of the 
obstetrical sving and tell them that they are a positive danger. 
— I am, etc., 

Norfolk. ' PUbDY. 

Sir, — From their lofty heights our specialists and consultants 
are rather too fond of castigating the inefficient G.P,, and 
demanding that this and that branch of medical work shall be 
taken from him, because of his gross errors. Do they never 
reflect that they only see the occasional mistake, and that the 
mass of good work done passes by them unnoticed ? And do 
they never say, “ There, but for the grace of God, go I ” ? 
Some years ago a very eminent paediatrician saw a patient of 
mine and diagnosed “ suppressed whooping-cough.” The child 
eventually turned out to have an abscess in the hip-joint. More 
recently 1 sent a woman to hospital to have a colporrhaphy, 
and she was returned to me with her appendix neatly removed. 
The fact is that all doctors are human and we all make mis- 
takes. Let us try to correct our mistakes by all means, but 
let us sling a little less mutual mud in the process. — 1 am, etc.. 

Ashiead. surrey. . W. EDWARDS. 
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Motive in Medical Demobilization 

Sm —Sir Ernest Graham i-ilile's letter (Feb 2, p 23), m 
which he siic"csts that the motile for the recent larce 
demobilization of doctors is the desire of the Goiernment to 
flood the medical market and to force us into a State 
scmce \ il! be deepl) resented bj manj of those who 
are Jucki enough to be demobilized under this scheme 
A Ic 5 bused opinion might ha\e come to the more 
obiious conclus on that, if the Goiemment had this ultertor 
motile in new, it would haie been to its adiantage to hold up 
'ueb a large demobilization until the summer, when it would 
haie been eitremeli difficult to absorb so man) men utto 
medical actuities But just the reieme seems to haie happened, 
for It is well known that for some months the Goiemmetil has 
been pressing for the speedier release of medical men Thu, 
was no ludden dension, as Sir Ernest sugeests. and tf transport 
and other Seriiie difSculues could have been oiercome the 
present mas demobilization would haie taken place earlier m 
the winter HOAeier, belter late than neier , mo^l of us will 
find pl.n I of ' ork awaiting us and we ihall leaie it to Si' 
Emeit IS Humble that whateier the Goiemment does is none 

Th' 0 “Js or ciiilian medicine haie been stressed often 
enough in recent montns Surel) it is more reasonable to 
assume that the Goiernment decision was made in the interests 
of cuilian patients and oieniorked ciiilian doctors than to 
consider it a piece of political chicaneri 3\hi look for a dirtj 
motile when there is an honest one staring lou in the face’— 
I am, etc , 

Essiimumc ^ ^ E^tcot-TT 

A Fundamental Principle 

SiP — The letters in the Journal of Feb 2 (p 185), under me 
beading “ A Fundamental Principle, ' w ere thej to be indelj 
circulated in the daili press, could only coniince the State or 
communit) (I use the terms in the sense Dr Eastwood und'r 
stands them) that the medical profession is, in so tar as the 
writers of these letters are represematiie of it, enurely selfish 
and unconcerned for the welfare of humanit) as a whole It 
15 unfortunately onli too obnous that so long as there is a 
shortage of doctors there will be a tendenci — natural, I admit, 
howeier deplorable — for the poorer, dimer, and therefore 
more needi areas to suffer from lack of adequate medical care 
This tendenc) is mentable, human nature being what it is and 
the situation can be met onlj by a planned medical semce 
whereby an adequate number of doctors are directed to the 
needi areas Had the profession as a whole in us discussion 
of the State medical sen ice question showed some real concern 
for the welfare of the people, as opposed to that of the doctors 
one might haie hoped for a natural or spontaneous cure ol this 
great medico social malady It is our ov n fault that the 
Government is about to take the cure out of our hands, and we 
cannnt blame it 

I should be the last to suegest that direction should be 
unlimited, but surely direction of youna doctors, say under 
30, with some temporary discomfort and loss of freedom, is a 
small saenfice 'to pay, albeit a ncanous one for the betterment 
of the health of our large industrial communiues Dr Eastwood 
suggests that the State or community is about to exploit us for 
their own benefit lust as “slaves are exploited” Surely this 
“ noble ” profession of ours, with all us culture, leaminc and 
wide expenence of life, could never become ” enslaved ’ mereli 
because Us work was ordered or its members directed 

I venture to sugaest that m acceptmg a full time salaried State 
medical 'enice eien though it may bnng some restnctions on 
our professional or personal liberty, we shall be emanapated 
rather than enslaved In the past mam of us have been Iilcralli 
m bondage with our practices mortgaced and with dai in-dai^ 
out competition often agaimt un crapulous “colleagues' 
w’hose financial position is wore satjsfactori than their medical 
ethics or their knowledge of medicine I would submit that for 
the y ouna doctor direction for a y ear or tw o to an “ undesirab'e ~ 
industrial area would prove much less soul-destronng than the 
present, often unfair, competition that is inevitable under the 
profit-motue sis'em _ . . . . 
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hope th5’e ma\ be encruch Iea\en m i: ;o “ leaden ire % 
iufflp. s.pd I trus: \ou irnpartisLrT. o. pu" i r- 

thij letter in the Joiirra^ — am, e 

0^2' JOfiN H Vf n 

Principles I\ and "V 

5k , — 1 cznpot bshs.e tnzt tho e rho crrfied re 
pncaples indeed Pnnciples I\ and V to ce n.Le*' I 

Pnnciple V read first and trer FV” tne\ are torc\ ' 

Eve-y rseiTTed inedrai! p-araaers- sao- i b* e-^ is „ 
nsbk to partiapa e rn the pLbLe 

Doctors s^’ould, IJlc wo'ie — , be Free to c oc * t, 

form, place, acd t'pe or v-o'l. thr^ c 

oiier d^recnon" 

This ^^lOuId ‘^eem to mean tb 2 t e\en doc’C" \ c-ld <’'z 
nchi to cemacd an appojitnis*'t in the puot c «£P.ice in \ ra; 
e\er ry'p^ of uo'i be preferred and m an pLce hi ebe^: 
Should all the doctors m Sheffield fo' etaep’e, to v. 0 '> 
in Bournemouth— a no" unren« 0 ''able de^ -e rro’n «c-^e pc ' 
of the Mi’^ister of Health uoald be bo-nd to a« * d-e"" 

to lhai end if Pnre ple^. I\ and \ a-e to be ob e^ed— I ar* 
etc 

Se-iEiie JOz£S ?£.* 'BZFTO' 

Medicsil Futnm of the Colonies 

Snu — Maev of tbo e nho haie «er ed in irop cal Afnaa a*e 
m fuU v-ith the desire of Colo-UziU to tale 

increasing share m the pubi c < 2 -nces of tno-e Coles e^ Bu* 
vwnen lou- coTeapondsnia (‘'A Co^omaV J2.n. ;6. p 1-7, 

Dr Easmoa, Feb 9, p 219) cLim equal conditions of enp’o - 
men for Co’oa -Is ard European* ihev igpore impc-tar: i ue^ 

The 'alan ‘ss leaie pro»i*ion^ etc,, for Europeans b~ve 
be-n a'^VTi uo v ith due regard to tee fact that these o^ce-' 
s^'^e m a cltm-ie nicMj inunical to them and far di« a*** fro*” 
the f ho'ne< 'P'ei’' emolument* mai p'cp'SrI be con* dsred 
a wompo *d of a oas c rale -unmenred ro compes«ate fo’' tht<e 
d !iie* In the ca«e of the Bnush Ami» office*^ p- t 
I r-* -xe Qoubled vhile «^rvng m A^rsi Co’on -h 

car cnrceiv expect to be compencated for c *a6 lu e* f'O*^ 
V h w lacL tns> do not mfier 

fcoNtna forward to the da\ iiaen the** e^ ''il 

IT-*'- e r oi n afiatrs a graie d erv'-e lojld be 

the'" b\ *eains *. lecaci of offcTal': reirun^’^ted on a «ca : 
haMpT no Tei-UO'^’ihip to the econo"^iC status of the cc’T^u** v 
fo' benefit — m derrocrcDc countnes at Tear — tre ex 

— 1 am e'e, 

& J B D wr'i 

The Disabled Person 

Sir, — D r J S Laune fFeb 2, p 1S3) refers to difficult e 
in tne i<sue of certificates under the D 'sVed Per« 0 '"s fEmp'o 
ineni) Act 39-^“^ Vi-lule as be «a%* eierv case nu-t be rea’e 
on It* ments there are certain po nis ■wh.cb it ol 3»,£ 
to decide iihelher a certificate •should bj grar’ed in ar\ pa' 
ucalar in*tance 

Fir^t, there is the siatuto*% defi 2 i.„on of d cabled pe-'On 
“The cxp'e^«ion ‘di'aVed pe'«on' means a pe^'^n vrho c 
account of irjun, disease or cc^cenital defomirv, i? '^ub-taj 
tiallj handicapped in obtaining or keeping emp^o.T'e-t. o'" : 
undertakinc- mo'V, on his oivn account- of a lird iibich np- 
from that inju’n, d*^«e or deforrriti v>ould be cujied to f 
ace, expenence ard qualifications; and tne exr'c^sion *d 
ablemert' n relation to an\ per':on «hall be co'''*’xed accO’ 
inch The exp-e« on ‘ d «ease ’ «^a!l be co-^Tued a* ircluc 
a ph\«:ical or mental cc^d tion an’= nc from tmperiect deielc 
ment of an\ orcan" Tre irea’-ir-- of “^ub^tannalh ham 
capped is made quite dear bx the Nfims’e" “ The ente'^on f 
am applicant is the eTect of the d^abiliti on hi^ p'O^pect' 
eniplovinent m companion x.nth tho^e of a person of ■nmi 
ace expenence. ard qual fcauo’'s Vvho is not <o di'-aVed a 
v;ho i* employed m or ts an applicant for the same or a « ni 
kind of emploiinent” Tre Minister has also seated that 
border-line cases a rea^onab’e ard cererous new <hojId 
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The Mtaistev Listens 

Sir, — L ike countless others 1 have been waiting for many 
weeks for some hint as to how the negotiations were proceeding 
between the Minister and the Negotiating Committee. The 
answer comes in your leading article (Feb. 16, p. 240) and is 
that there have been none. The Minister listens but will not 
discuss. The information is illuminating if expected. Dr. Dain 
and his colleagues must realize that they are dealing with a 
Minister who will stop at nothing to get his scheme through 
and in working order so that his name will be immortalized by 
people •• going on Sevan ” instead of " going on Lloyd George.” 
' Why must the Negotiating Committee always behave like the 
gentlemen they are instead of fighting the Minister with his own 
weapons ? Why must they allow themselves to be gagged 
until the Bill is before Parliament? It is quite lime that the 
general profession were given a strong lead and advised that 
in each area arrangements must be made forthwith to carry on 
practice under our own contiol in the event of an unacceptable 
/ Act of Parliament being thrust upon us. — 1 am, etc., 

Middlesbrough. D. H. LoWB. 


Sir, —Did the final paragraph in your exccUent leading article 
entitled “ The Minister Listens ” convey a hint that in certain 
, circumstances the medical profession might be advised to refuse 
service under the proposed new scheme of national health ? If 
so, many of us who have abandoned hope may take heart again. 
‘ .Unity in discussion and negotiation will apparently avail little 
or nothing, but in the last resort unity of action can prevail. A 
great and generous profession naturally shrinks from the idea 
of a “strike” which might imperil the health and lives of its 
fellow-men ; equally so an educated and law-abiding profession 
would not presume to thwart or obstruct a lawfully elected 
Government. But to refuse a service which the profession with 
its special knowledge of humanity believes to be injurious alike 
to its own intellectual freedom and the public it serves would 
be neither illegal nor unconstitutional. Once the dolled line 
has been signed upon, however, further resistance will be illegal 
and useless. This is the last and only chance. Let us prepare 
for action before it is too late. Cultivated, free, and indepen- 
dent intellects must not be shackled in this land which has 
endured so much for freedom. 

It is a sad sign of the times that even at this stage the writer 

prefers to sign „ 

Not Without Hope. 


A Burning Topic 

, — ^It is not to be supposed that Dr. W. J. Gardner (Feb. 9, 

p. 220) intended his letter to be taken literally, any rnore, per- 
haps, than the correspondents he denounced did ; but he is mis- 
taken in his sweeping assertion that printing their letters can 
only cause irn’tat.'on among your readers. _ _ 

He is guilty, too, of a familiar form of false logic extensively 
used by correspondents in the lay press of demanding (in 
general terms) that A should be abolished in order to make 
room for B, when he has only a personal- preference to offer 
as an argument, and A and B are not mutually exclusive. By 
all means let Dr. Gardner ventilate his complaint; but why 
must it be at the expense of harmless fellow-correspondents ? 
A request for fair play should not itself reveal prejudice, and 
a letter demanding toleration should itself be tolerant. I do 
not seek to underestimale the difficulties of medical practice 
to-day; but I do not consider any reader of the Journal can 
consider himself starved of exhortation, controversy, or com- 
plaint. Is there to be no lighter touch, no relief, no diastole t 
Five years or so of university life should make not only a 
doctor but also an educated man— perhaps even a cultured 
man. This aspect of the doctor’s training is not easy to culti- 
vate under present-day conditions ; perhaps many of us have 
unduly neglected our small beginnings in this field ; perhaps 
this generation, wniy-nilly, cannot hope lo attain the standards 
of culture and scholarship which graced the lives of many of 
our teachers and predecessors ; but this does not justify brush- 
inc aside the work of others— unnecessarily and irrelevantly— 
as a mere irritation. 

Personally, 1 am grateful to Lieut.-Col. Richards, Bng. 
Osmond and Major Thomas for their erudition, so charmingly 
expressed ; and to Major Thomas in particular for the savour 


of his wit. It may, be Weak and foolish, but I fancy some of 
your readers, like myself, prefer to read Major Thomas writing 
of Priapus than Dr. Gardner writing of Dr. Gardner. — I am. 
etc., 

Lincoln. ALLAN H. BRIGGS. 

Myringotomy and Paracentesis 

SiR,-r-The letter from my friend, Dr. J. K. Milligan (Jan. 19. 
p. 109), calls for some comment. He alludes to myringotomy 
as “cutting the drum.” It should, of course, be the drum-head 
or membrane ; the drum is a cavity, the tympanum. The mem- 
brane corresponds to the parchment cover of the ordinary 
musical drum. 

‘Having “ little Latin and less Greek ” I have sought the help 
of my classical friend, Mr. I. F. Burns, in discussing the classical 
names. He tells me that “ myringa,” although it sounds like a 
Greek word, is unknown to Greek scholars, and the Oxford 
Dictionary says it is a modern Latin word. We may, I think, 
leave this point with the definition of “ myringotomy " as 
“incising the tympanic membrane.” 

The name “ paracentesis ” presents more difficulties as it has 
acquired an additional meaning in .later years. It is used 
for sucking out fluid from the chest and from the abdomen. 
Mr. Burns tells me that “spasma ” is the word used by Aristotle 
for suction, but in medical Greek it is used for convulsion and 
therefore might be confusing if used in our desired meaning. 
The word “ paracentesis ” is firmly fi.xed in medical phraseology 
to-day. By analogy we can give it the additional meaning of 
sucking out When applied to an operation on the tympanum. - 

I conclude -with an appeal that the word “paracentesis ” 
should not be used as an alternative to "myringotomy,” but 
should denote drawing off fluid from the tympanum. — I am, etc., 

Guildford. lOBSON. 


Medical Pbolography 

Sir, — I would like to thank Mr. Maurice Lee (Sept. 22, 194S, 
p. 407) and Dr. S. Watson Smith (Oct. 20, p. 548) for their 
sympathetic reaction to my suggested scheme for an Institute' 
of Medical Photography, and would ask others if it is in the 
interest of medical photography to condemn so hastily such a 
scheme as absurd and utopian. The value of some recognized 
tiainirig centre became obvious to me when, in charge of the 
photographic department of an important hospital, people often 
asked how and where they could be trained in medical 
photography. After extensive inquiries I could find no such 
place, and do not think the lectures and discussions given and 
arranged by scientific societies, valuable though they be, will 
train a photographer ; also, many doctors have asked me 
they ' could get such specialized work done for them. This 
seems to me an opportune moment in which to put forward 
such a scheme for consideration. If I did not make rnyself 
dear or put first things first I am sorry, and ask again if.w® 
medical profession and various societies will seriously consider 
' such a scheme before the initiative slips into the hands of a 
commercial enterprise, or would they prefer it that way ? 

There are a number of people and books ready to tell us 
what any photographer knows; which camera and how to use 
it, the lights, the material, etc., but I have not yet found one 
person who can successfully demonsirate to me how best to 
photograph a lesion tucked away under the tongue in a sore and 
tender mouth— something entirely different from that required 
by a dental specialist— or how to take photographs, over a period 
of time which will be measurably comparable, of a 
in various stages of ill-health whose figure and lesion have both 
chanced quite considerably in shape and size.— I am, etc.. 

_ < Hilda RonrUTSON. 

T nnrfrtn W.t. 


Memories of Clifford Allbuff 

Sm,— In the summary of Sir Waller 
on Sir Clifford Allbiitt (Feb. 2. p. >7^' 
made to the report that George Eliot took hirn as 
of Dr. Lydgate in Middlemnrcli. In one of the letters tra 
scribed in Cross’s Life of George Eliot she refers to 
to Leeds (about 1875) when she was the gucsi of the Allbutts. 
She meniioned how greatly struck she was with the wide culture 
riifTord Allbutt. She was at the time working out 


« « # 
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Vid^h/fiarcfi, znd It IS dear that the earJy career of Lydgate 
IS clo'^eh paralleled b> that of Allbutt Both had studied m 
Pans— Allbutt u"dcr Trousseau Lydgate under Brou^sais and 
Bichat , both had * felt the grouih of <in intellectual passion 
{Midc^lcinrrclt, Chap X) and had a speaal interest m fe\ers , 
and both had settled m a pro\incial town WTieneNer the sub- 
ject was mentioned Sir Clifiord Allbutt pressi^ed a Sphinx-Jik^ 
silence Some fo't\ years ago he had been msited to gi\e 
away the prizes at the speech day of his oM school — St Peters 
York The chairman, the dean, had asked me for particulars 
as to Allbutt s career in order to introduce him to his audience 
I wrote inter aha that his first publications had been a senes 
of ariic’es on Greek medicine in Ae MedicoChirurgical Re\ieM, 
and finished with the words ‘ He is supposed to be the proto 
nxe of George Eliot’s Dr Lydgate m Middlemcrch ’ At the 
meeling the chairman forgot his cue and, producing my letter 
from his pocket, read its contents I watched Allbutts face 
carefully and noted that he made not the slightest sicn of assent 
or dissent, no- was he approachable on the subject Incidentally 
he once told ne that he had attended only one confinement ,n 
his life Dr Samuel Gee beat him in this by basing attended 
three 

As uno her of those who listened to Allbutts inaugural lecture 
at Canbndge in 1892 I can add mi own personal testimony to 
that of Sir Walter Langdon Brown as to the lasting impression 
and intellectual awakening which it inspired m another of his 
audience — am etc, 

W e o Cumberland ^ AUDEN 


Obituary 


GEORGE W BRAY, M B , Ch M R C*P 
Dr G W Bra\, a leading specialist in the study and treatment 
of allergic disorders, died at his home m Hampstead on Feb 12 
He had been incapacitated by a seiere illness last year, but it 
was hoped that this would not recur and that a further iea<e 
of acti\e and fruitful work was in store for him 
George William Bray studied mediane at Sydney UDi\ersity, 
graduated MB, Ch M m 1925, and then left to take up Jie 
post of Government medical officer at Nauru, an atoll in the 
Central Pacific which is a mandated territory admimstered by 
the Commonwealth of Australia In 1926 he came to England 
and was appointed house physician and then resident medical 
officer at the East London Hospital for Children His mterest 
in allergic diseases in childhood was brought to the notice of 
the Halley Stewart Trustees who nominated him asthma 
research scholar at the Hospital for Sick Children, Great 
Ormond Street Much of the work done during his five year 
tenure of that scholarship was embodied in a monograph Recent 
Ad\ances in Allergy, first published in 1931 with a foreword 
by Sir Arthur Hurst, who paid tnbute to the authors flair for 
research combined with hard toil and clear thinking The book 
went into a second edition m 1934 and a third in 1937, each of 
them carefully revised and brought up to dale Bray also wrote 
papers on hay fever and hav asthma and contributed the sec- 
tion on asthma to the British Encyclopaedia of Medical Free- 
ticCy under the editorship of Sir Humphry Rollcston Bv that 
time he had been appointed assistant phvsiaan to the Princess 
Elizabeth of York Hospital for Children and was engaged as 
climcal assistant to the asthma dime at Guy s Hospital Con 
tinuing his work m general paediatncs he was also appointed 
physician in charge of the childrens department of the Pnnee 
of Wales s Hospital at Tottenham as well as phvsiaan for allergy 
there, and consulting allergist to the Children s Hospital at 
Hampstead He had been admitted a member of the Royal 
College of Physiaans of London in 1933 and was a member 
of the British Paediatric Association 
The articles bv George Bray published in this Journal 
included a paper on “The Hereditarv Factor in Asthma and 
Other Allergies the outcome of work done with a grant from 
the Asthma Research Council . an address on “The Treatment 
of Allergic D scales in General Practice,' read before the 
Leicester Medical Soaetv , and an article on asthma wntien in 
1935 for our senes on Treatment in General Practice We we-e 


al'O indebted to him for a number of review^ of fcoc s o” 
allergy ard its clic cal manifestation 

L J. B writes 

Brav wa< one of the ongir_I r't-nbers of the A«^ 
Re«e^rch CIuo, which was formed when inc-ec«ed a' eniicn 
devoted to a<thma m this country from 1930 or -^ards Lrg“' 
as a result of the activities of the Asthma Re-earcn Cc^-wi’ 
Bray had come trom Australia, where he bad vo-led in ^ 
different field He was one of the fii<t to recocn^ the '-pc 
tance of name foocL in p-'eventing avnu—inoj^s n p-mi ne 
peoples particular the name beer which was cloudv ^ 
yeast cells He pointed out me harm which was done bv v o Jd 
be reformers in depriving children of thii valuable food He 
was, in fact, pnmanlv a paediatnaan, and hts iDtere>t n alle-gv 
grew out of the problems he w-as faced witn in treating b'cncn 
itis and papular urticana m childhood He deve’oped in -n « 
country what mi«hl fairly be called the Ame-ican app-c-c^ to 
the subject — that is to sa\, the careful te^ ms of allerge-s and 
the use of 'peafic desensitization It becar-e rather a joke in 
the Asthma Researen Club that one could alvavs p-ed ct vh-t 
would happen to an asthmatic if he v eat to wC Cl tre cpeci^lists 
III the disease, ard with Bra\ it was a full-^cale ^ird co-np-ehen 
sive ranee of ^km te«ts Him% who was tre I'^ac-r the 
asthma research group, disluked the allersic bvpoj'es s 
asthma almost as much as the p> chogen c anc E-a\ h-d to 
stru^de to get his aspect the subject as much ^'»ce as v 
deserved on the map Nevertheless he ‘^cceeded He had a 
wide Lnowled^’e of the allertrc disease*' --nd his bcoi^, Rc'trt 
Ad\arces in Aller<^ was one of the best in a d^ r-ui>^ed 
senes of monographs Coming fren ove-«e*.s wj h no 
advanta^’es or connexion , he fought hi* v to a larce London 
consulunc practice bv pure nent He vvas a tvp cal Au ml ^n 
in appearance and tCcenL vi-o-ou , cheerful and urp-e c” loui 
He ob.iou'h found in-ear happiress mbs funilv a-d in tre 
Eneh^h countrvs de and coast He wa« a lover o' cood ct-v 
an unusuallv «peedv dn er ifl Lo^^don traffic, arc his id a’-d 
sardonic comments on le s etpe-t no'o-ists bnc‘'’er*d rr n a 
jource* home «fter a tmng clinic 0"e could u^uall co.-"’ 
or fre^tinc him at the lu^'cn room in the Roval Soae v o 
Median- and his p emature death h-s 1-ft a gap bo n e 
ana ir th- af eciiors of a multitude of colleagues ard paiie*" 

R C \\1NGFIELD, MB, FRCP 
We regret to announce the death on Feb 5 at Cance-'e o' 
Dr R C Wintffield, late medical ^permiendent of ine B’^omp 
ton Hospital Sanatorium at Fnraley, who e Icnc expe- erce in 
the treatment of pulmonary tuberculosis m acults enabled h^ 
to wnie witn authority several books and manv papers ard 
reports 

Rodolph Charles Wingfield, vounger «on Oi. the Rev Caron 
Charles Wmgfield, of Welwyn, Herts, and Tiverton Cas*ie, 
Devon, was bom at Welwvn on Feb 20, I8S6 and afte- <chooI 
davs at Haiieyburv entered Trinity College Oxfo'd, as a student 
of mediane He graduated BA and went on to St Thorrass 
Hospital for his clnucal course, qualifvnng as M B , B Ch Oxon 
m 1911 He then served in turn at Su Tnomass as hou^e- 
pbysiaan, demonstrator of moroid anatomv, ard assistant 
pathologist, won the Louis Jenner research scholarship, and 
was appomted medical officer m charge of the tuberculo'is 
departmenu He took the MRCP m 1914 and veas elected 
FRCP m 1928 The appointment to Fnmiev proved mo«t 
congemal and he held it for a long penod- His first bool. 
Modern Methods in Dicgrosts ard Treatrrert of Pulmorary 
Tuberculosis, was written there and appea-cd m 1924 , it was 
followed five years later bv a Textbook of Puirrorary Tuber- 
culosis for Students, a work valuable not onlv to medical pme- 
Utioners but also to manv people concerned in the p-evention 
of tuberculosis whicn gave a sane estimate of what could and 
could not be done for sufferers from that disease ard an app-e- 
aation of the true function of the sanatonun Aroiher and 
much smaller book bv Wingfield, Pulrrorcn, Tuberculos s m 
Practice A Modern Conception (1937) cortaired teach nci 
wh ch should help to secure both earlv diasnosia and the co-rect 
handling of the vast number of people <uffenng from phthi^ib 
in Its different clinical fomns This was in the authors words, 
an attempt “ to bridge the gap between the practitio-er and the 
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specialist. The excellent reasoning and sound common sense 
were, however, marred by a complex and confusing termino- 
logy. It appealed more to tuberculosis officers and medical 
officers in sanatoria than to .harassed general practitioners. 

A memorial service was held on Feb. 10 in the Chapel of 
Brompton Hospital Sanatorium, where he had worked with 
inspiring energy and devotion for 25 years until failing health 
compelled him to resign his post in 1945. Wingfield’s honesty 
and steadfastness and his administrative skill won the deep 
regard of colleagues and nursing staff at Frimley ; they knew 
that the welfare of the patient as an individual came first in 
his thoughts and actions. 


Dr. John Alexander Howard, who practised for many years 
at Beulah Hill, Upper Norwood, S.E., died on Dec. 27 He was 
one of the outstanding students of his time at Guy’s Hospital, 
winning first-class honours in chemistry at the preliminary 
science examination at the University of London, first-class 
honours and medal in organic chemistry at the intermediate^ 
M.B., and first-class honours in medicine and in forensic medi- 
cine at the final examination. He also won an entrance 
scholarship in science at Guy’s in 1889, and his essay on uraemia, 
which won him the Treasurer’s Prize in 1893, was published in 
the Guy's Hospital Gazette. Dr. Howard took the \English 
Conjoint diplomas and the M.B.Lond. in 1893 and the M.D. a 
year later, after serving as house-physician and obstetric 
lesident at Guy’s. He was surgeon to the Norwood Cottage 
Hospital for many years, and had been radiologist to the 
Croydon War Hospitals. He joined the British Medical Associa- 
tion fifty years ago. 

Dr. Thomas Richard Webster Atkins, surgeon on the 
s.s. Cameronia, one of the Anchor Line ships, died in Glasgow 
on Jan. 10 after a long illness at sea. He studied medicine in 
Edinburgh and Dublin and qualified L.R.C.P., L.R.C.S.Ed., and 
L.R.F.P.S.Glas. in 1898. He had seen active service in the 
South African War, and during the war of 1914-18 he was a 
captain in the R.A.M.C.fT.F.). He served for a long period in 
the trenches, and was wounded. After some years with the 
Cunard White Star Line Dr. Atkins joined the Anchor Line in 
1938 and was with that company all through the war of 1939-45. 

e was on board when his ship was hit in December, 1942, and 
n ,the New Year’s Honours List of 1944 he received the O.B.E. 
for his war work. He joined the British Medical Association 
in 1919. 

Dr. Walter Guyon Richards, who died on Jan. 25,_was 
chairman in 1922 of the Lewes and East Grinstead_ Division 
of the British Medical Association, which he had Joined in 
1902. Born at Winchester on July 10, 1869, son of Frederick 
William Richards, F.R.C.S., he was educated at Lancing, at 
Christ’s College, Cambridge, and at St, Bartholomew’s Hospital. 
He qualified in 1893 and took the Cambridge M.B. in 1897. For 
some considerable time he was an officer in the Indian Medical 
Service, and retired with the rank of major. During part of 
the war of 1914-18 he was in charge of the orthopaedic and 
electrical department of the Kitchener Hospital for Indian 
Troops at Brighton. He practised for some years in Holden- 
hurst Road, Bournemouth, and more recently made his home in 
Highgate, 

We record with regret the death on Jan. 27 of Mr. James 
W iLMOT Adams, M.B,, B.Ch., F.R.C.S., for many years a 
surgeon in the Colonial Service. Educated at Tonbridge School, 
he went on to Cains College, Cambridge, and to St. Bartholo- 
mew’s Hospital and qualified in 1908, having obtained honours 
in the Natural Sciences Tripos of 1906. He joined the Colonial 
Service and worked first at Malacca, then at Penang, and finally 
at Singapore. He served his full time and then (before the late 
war) returned to this country and settled at Great Gransden, 
Bedfordshire. His health had been impared by residence in the 
East, and he died very suddenly of coronary thrombosis. He 
married in 1913 Irene, youngest daughter of the late James 
Appleyard, M.D., J.P., of Longford, Tasmania, and had two 
children, who, with his wife, survhc him. He will be remem- 
bered at It's medical school as “Bill Adams,” famous on the 
football field. 

Dr. Walter Gtorge Macdonald, who gave notable service 
to many families by founding ihe Glasgow and West of Scot- 
land Prisoners of War Relatives’ Association in 1941, died on 
Jan. 28 at his borne in Dalziel Drive, Glasgow. He had studied 
medieme at Glascow University, and graduated M.A„ M.B., 
Ch.B. in 1905. After holding the posts of house-physician and 
house-surgeon at the Victoria Infirmary, Glasgow, he was for a 
time honorary medical officer of the Penrith Cottage Hospital. 


served with a temporary commission in the 
R.A.M.C. throughout the 1914-18 war and was awarded ‘the 
Military Ctoss. He joined the B.M.A. in 1908 and became a 
fijcmber of the Pathological Society. An enthusiastic card- 
player, he was the first president of the Scottish Bridge Union 
when It was founded in 1932, 

Dr. Robert Balfour Graham, who died at North Links 
Leven, Fife, on Jan. 28, had a distinguished career and remained 
a member of the. B.M.A. for 60 years, holding the post of 
secretaiy of the Section of State Medicine and Medical Juris- 
prudence at the Aberdeen Annual Meeting in 1914 ; he had also 
been president and hon. secretary of the Fife Branch. Born at 
Linthorne Manse in Roxburghshire on Aug. 25, 1859, son of 
the Rev. M. H.'N.' Graham, he entered the Medical School of 
Edinburgh University in 1880, qualified in 1884, obtained the 
F.R.C.S.Ed. diploma by examination in 1888, and the D.P.H. 
m 1894.'' Dr. Graham went to Leven 60 years ago; he was 
appointed M.O.H. for the borough in 1904, and examiner in 
public health for the Royal College of Surgeons of Edinburgh 
in 191 1. He was an active worker in the St. John Ambulance 
Association from the year 1890~vvhen fie began as an examiner, 
and was later appointed lecturer and honorary life member. In 
the war of 1914-18 he served as senior medical officer at a 
Command Depot with the rank of lieut.-col., R.A.M.C.fT.), and 
had also been county director of the Scottish Territorial Red 
Cross Brigade. Keenly interested in ex-Service men’s affairs 
he was nresident of the Leven Branch of the British Legion 
and also of the Fife and Kinross Area Council, and for some 
time vice-president of the National Executive of the British 
Legion in Scotland. He received the M.B.E. and the Volunteer 
Decoration, and was a J.P. for Fifeshire and a past-president of 
the Fife Medical Association. 

Dr. Frances E. Turle Saint (nee Turle Evans), who died in 
retirement at Herne Bay on Jan, 30, came of a family who had 
been doctors for four generations. She was the youngest 
daughter of Dr. Evan Evans, R.N., and was born in the City of 
London in 1867. She was educated at the Maria Grey School, 
the London School of Medicine for Women, and (he Royal Free 
Hospital, whence she qualified L.R.C.P.&S.Ed., L.R.F.P.S.G. 
in 1897. As Dr. Turle Evans she was particularly interested 
in obstetrics and worked at the Clapham Maternity Hospital 
(now the Annie McCall Hospital) and its Battersea Branch 
until 1901, when she started private practice in Harlesden, 
London, N.W. There she worked hard and very successfully 
until her marriage in 1908 to the Rev. F. Guy Saint, Rector of 
Wapping, and late Rector of Great Tey, Essex. She' did no 
regular medical werk there, but continued to be an examiner 
for the Central Midwives Board, and in a quiet way was of 
immense medical help in both the town and country parishes. 
In 1932, on the death of her husband,_Dr. Turle Saint retired to 
Heme Bay, and even there she continued to help and advise 
a young newly qualified nephew — of the fifth generatio'n. _ Her 
death is mourned by a very large circle of friends and patients. 

Dr. Arthur Cecil Hovenden of East Sheen, S.W., who died 
on Jan. 31, aged 76, was one of the best-known figures in the 
Sheen area. He was a Guy’s student, and soon after taking the 
Conjoint diplomas graduated M.B., B.S.Lond., with honours in 
medicine, in 1894; six years later, after acting for a time as 
clinical assistant at Great Ormond Street Hospital for Children, 
he began to practise in partnership at Sheen, becoming senior 
partner in 1912. Dr. Hovenden joined the British Medical 
Association in 1904. In his younger days one of his greatest 
pleasures was a canter or a gallop in Richmond Park before 
breakfast. His other interest, apart from medicine, was model 
engineering and the study of railway literature, and he was a 
member of the Stephenson Locomotive Society. 

The death of Ogle Woods at the age of 70 brings to a close 
a long and gallant struggle against a severe and crippling dis- 
ability. While a student at St. Thomas’s Hospital he contracted 
a tuberculous kidney, for which a nephrectomy was performed. 
After doing various hospital appointments Woods settled in 
general practice at Bridgend, but some years later be wa‘ 
compelled to abandon this as tuberculosis of the knee developed 
eventually necessitating an amputation. No longer capable of 
coping w'ith his extensive general practice he turned to surgery 
and with that end in view accepted the post of R.S.O. at Swansc: 
General Hospital during the years of the first world war ; ii 
due course be secured his F.R.C.S.Ed. and subsequent! 
received the appointments of supernumerary surgeon and als' 
orthopaedic surgeon at that hospital, later to become a fu 
surgeon. Woods possessed a lovable disposition with outslan 
ing honesty of purpose, sound common sense, and great courag 
in surmounting his physical infirmities. These did not impa 
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his keen sense of humour, and often his colleagues would enjoy 
the sound of his laughter in the intervals of work in the theatre 
He took an active part in hospital politics and was fearless 
and downright m expressing his \news in the board room bis 
4 doggedness was miticated b> his eminent fair mindedness, and 
was valued and liked even by his most persistent opponents, 
bv his death his hospital has lost an outstandingly valuable 
counsellor Woods did not allow his infirmities to deprive him 
of one open air pastime , as a fisherman he excelled, being an 
expert eniomolo'^ist makmc his own flies and learned m the 
ways of trout In spite of his artificial leg he would over- 
come the difficulties and rough conditions of Welsh trout 
streams dunng his scanty leisure Recent times added to his 
professional labours but in spite of advancing vears, pain and 
disablement his undaunted spini carried him on perhaps to 
shorten his days though that would never deter him Swansea 
has lost a very notable man he will not be forgotten 

H W G 
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UNn^SITY OF OXFORD 

* In a Congre'^ation held on Feb 12 the name of R H S Thompson, 
D M , Fellow of University College, dulv nominated bv the Board 
of the Faculty of Medicine as Dean of the Medical School from 
Feb 1 to Oct I, 1946 (vace K J Franklin, DM, FJ^ CJ*., Fellow' 
of Onel College, resigned) was submitted to the House and approved 

UNIVERSITY OF CAMBRIDGE 


fc. via 'r 1 J Moooay r ^>ara -r rv. -j n 

^ Gough •J O P Edj,-umbc. •! B M-icalfe, *P H. Hftwwt. J E. Blua<J-!U 
A. C Elithorn 
MB— 'C M Heath 

• By proxy 

a 

UNI\ERSITy OF LONDON 
UVIVERSITY COLtECE 


UNP/ERSITY OF EDINBURGH 

\ In 1944 Sir Robert M’Vmie Grant made a gift to the Umversitv of 

Edinburgh for the foundation of a professorship of dermatology, 

and ihe University Court has now appointed Dr G H Pcrcival 
to this chair, which is named after the donor The Edinburgh 
Medical School was a pioneer m this country in providing svs einaiic 
teaching in diseases of ihe ‘'kin, and the new professorship is the 
only one of its kind established so far in Bntain The skin depart- 
ment of the Edinburgh Royal Infirmary was opmed in \Z^A and 
was replaced bv new and much larger p emises m 1936 Boond ihis 
accommodation the nuniupal auihonties of the aiv have paid much 
aueniion to ihe p ovision of b“ds and the cpanizatjon of treaimml 
for dermatological cases Dr Peraval graduated m rredicire in 
1923, and in 1931 proceeded MJ3 and was ejected FRCP Ed ; 
five years later he w'as appointed a physiaan to the skin deparawr^t 


of the Roval Infirmary He has been respensib’e fo- the later 
editions of Sir Norman V.alk.ers IntroducUor to Derrrc o’ogy 

ROVAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordnarv meeting of the Counal he’d on Feb 14 w h S*r 
Alfred VSebb Johnson Presides*, m the chair, D E As^vro-th 
Urdeivood was appointed Thomas Vicajv Lectu-er fo* I9-»6 

The Hallett Prue was awarded to Mr Ramea^h Ni^m of di* 
Umversitv of Lucknow 

Sir Hencage Ognvie and Mr L E C No'fa-'' we’^ reappom'sd 
a> rep'e«en ative m-^mbers of the Courcil on th- Impeaa! Canes' 
Research Fund and Mr Eardlev Holland was rc-e’-c ed ss th*^ rep'C 
seniative of the Coll*ge on the Central 'Ild'v^^es Board 

^lr Hedley WTivie, \Ir J B Oldham, Mr M F NiAolL, and 
Mr Harold C Edwards were re-elected tr‘m'b“'s ard 'Ir JuLan 
Ta'lor was e ected a r'"irber of the Court of Examir^-s 

Diplomas of Membershio and Diplomas i"' Pu^'Lc Heal h wg-e 
granted jomilv with the Royal CoP‘~*e of P^v^ici 2 r« London to 
the candidates who<e names we-e pabh^h-^d in the lepon of the 
m'‘*e mg of the Roval College cf Physicians of London m the Jomt’mI 
of Feb 16 fp 260) 

The mam Library ot tee Cotl^^e was no «eraou'tv daniag^d when 
other pans of the buTdinc were bon:b-*d, and the boo^ have now 
been return**!! to the «h‘*lv-es Several tons of books bad b*en 
evacuated to Downton Castle, Ludlow Alin,.k Coura, VSorces*cr, 
and the Nauonal Library of Males Rearran'^em-m of ih* Librarv 
is now proceeding and the Reading Room is op^ once rrc e to 
students from al! pans of the world. 

Profes<onal lectures on appbed phvx-o and patho^C'^ wfi] t«» 
given on Mondavs, Meda^^^vs ard Thur<daTs throu-'^oa March 
(Friday, March 8 m place of Thu'^dav, March 7) Tre l-c^u’‘es ca 
pa'hologv will b- given bv Prof R A. M’i hi Th** I“cture^ ca 
appaed phvsiologv mclude Profs R J S McDowaP, Saniicn 
Mnaht, B A McSwiney, F R Mi- on O G Ed^olm, H P 
Gliding and W R Spj'rell Funher particulars wall be laf"' 

ROYAL FACXTTY OF PmSTOANS ANT? SURGEONS OF 
GLASGOM 

The trus»‘*es of the D- Jam**! Mai«oa Pnae Fir*d irn e app ca 10 ns 
from FcIjows of ihi* Roval Facul y to give c^e James Matsoa lec u't 
for th* vear I9-r6-7 The «ubj®ct i* unre< ncted bu d deal 
with an aspect of rr^djcine o' surg-o lo ^h-h the I-srura* has 
devoted sp'^aa! s udy The (•c'urers rar’e mur have on the 
Uedicc' ke?is er for a penod co» exceeding IS >ears. vaLe of 
(ecture<hip £30 Applica 10 ns, mdicat -g the p opened <ub;ect, 
s^'ould be rraae la wnang to the Secretarv of the Ro>aI Facul^, 
242, Si \inccni S reel, Glasgow, by Mardi l'^ 

RO\AL COLLEGE OF PHYSICIANS OF IRELAN'D 
At the monthly business mttirg of the President ard Fellows of 
the Roval Coil*ge of Physiaans of Irebnd, he’d on Feb I, M L 
Abrahamsoa, J B Ryd-r, and F S S ewaxt were admits Licca- 
ciaces and Members of the CoGege 

RO'iAL COLLEGE OF OBSTETRiaANS ANT) 
GYNAECOLOGISTS 

At a m-etina of the Council, held m the College House on Jan, 26, 
with the President, Mr Eardlev Holland, in the ch,a r, the following 
candidates were Ctccied to the Mcmber’ihip of the College Constance 
L Bevnon, EMC Buckell, M Caivcn, R. G Cross, S N Gardd, 
Perla Greeves, Emilie E Guthmann, M P Hir^h, M Kearnev, 
A H C Malker, Margate* MeddeG, Mav D Meserman 

CONJOINT BOARD IN SCOTLANT) 

The following candidates, having pas^'ed the final examnations, have 
been granted the dip’oma of LJl C P£d^ LTLC.S.Ed,, LJLFJ»A. 
SGlas 

J B- Ba’e G B-iI! J E. E. B Cc^na, R. M Dvfces, A, F M 

El Nora”! O W Fam-^toi. J L. Fjse, Jar— H A, FI--' -e. A, Fc— =aa, 
Ha-na M M Girs’-U VV H— ^-rvja, Mary p Hj '■es, F J G Kariella, A- K, 
Kuta D-»efcwa, Munlir.2 vi-'-ae E. MacS»«cr Alrisea M Marath, T A, 
Mo-toT, R- A. K. Ross E D- S Sar J S P W U«ca- 

L Seewald, a graduate of a recognized fo'agn imver^*y, was 
also admitted a licentiate 


The Services 


Hie Pfes.!ienl of the U5A has besioifc-ed the Lcincn of Ment, 
Degree of Coniv’seder, on Sijg Rees Adi^jal C P G V, 2 kelev, 
CB, for disn-Eu^hed semccs to the Um ed S^tes Medi=il Service 
Surg Lieut D R. Rieg, RN has b-oa aa-ard'd the Czecho- 
slovak Mibtarv Medal of Merit, Firs Class, for servace to tie 


Postgraduate Courses for Ex Service Afedical Oncers 
It is proposed to hold 14-dav refresher courses in g‘meral ro*diare 
for medical ofiicers re’eased from H Forces at the South^nd-on 
Sea Genera! Hospital commencing April I and at Addenbreokes 
Hospital Cambndee m July There will also be a 14 -dav course 
m social and industrial m^diane at Luton m May Assistance wiQ 
be given in procuring accorrmodaiion for the South“nd course on 
application to the secretary, Souih“nd on Sea G-^neral Hospital 
General practitioners may attend these courses should vacancies 
occur Further particulars and forms of entrv tnav be obtained 
from Dr Finh, Trinity Hall, Cambndge 
At a Congrecation held on Feb 9 the following medical degrees 
were conferred 


•p ir •? u 


The Professor of Anatomy, Mr J Z Young, will give his 

itiautfural lecture on Thursday, Feb 2S at 5 15 pjn , in the Anatomv 
Leciu/c Theatre, with the Provost in the chair Subject “Patterns 
of Substance and Activity m the Nervous System ’ 

UNTVERSITY OF SHEFFIELD 
At a meeting of the University Council, held on Feb 8, Charles 
Herbert Siuart-Hams, MD, FRCP, late colonel, A M.S», was 
appointed to the fuil time Chair of Medicine m the University 
The Counat received the resicnations of Prof Milson Smith (pro- 
fessor of bacteriology). Dr Robert Platt (lecturer in m-dicme, on 
his appointment to the Chair of Medicine in the Umversity of 
Manthesier) , Mr M J W Sharrard (lemporarv demonstrator m 
anatomy) , and Prof A E Bames (of his academic duties), and 
thanked them for their services to the Umversitv 
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Medical Notes in Parliament 


^iT Sloped for a further intake of doctors for 

the R.A.F. this year so that the present disparities in release 
couio be reduced. 


Leprosy in India 

' Asked on Jan. 28 whether he could give any statistics of the 
prevalence of leprosy in India Mr. Arthur Henderson replied 
that the figure given in the 1931 census (the last in which such a 
figure was included) was 150,000. Local surveys suggested 
that the real total of cases was about one million, of which only 
about one-quarter were at any one time infectious, some being 
very slight cases indeed. Existing data gave no reliable indica- 
tion whether the disease was increasing or decreasing. 

'• Venereal Disease in B.A.O.R. 

Replying on Jan. 29 to Sir Waldron Smithers, Mr. 

Lawson observed that it was difficult to estimate to what extent 
the present level of venereal disease in the B.A.O.R. was 

attributable to the removal of the ban on fraternization. All 

those concerned were fully aware of the importance of reducing 
the incidence of venereal disease to the minimum. All practic- 
able steps towariJs this end had been and were being taken by 
the Army medical services. 

Malaria Research Institute in Africa 

On Jan. 30 Mr. Creech Jones informed Sqdn. Ldr. 

Donner that a considerable amount of control and research 
work on various aspects of the malaria problem had been and 
was being done in both East and West Africa, but there was no 
specific institute On the lines of the Malaria Institute of India. 
The establishment of such an institute was one aspect of the 
whole problem of the future organization of medical research 
for the Colonies. It was being considered by .the Colonial 
Medical Research Committee, which was set up last year under 
die chairmanship of Sir Edward Mellanby by the Secretary 
for the Colonies and the Medical Research Council. 

Medical Specialists in the Services 

Air Cdre. Harvey inquired on Feb. 5 what steps were being 
taken to provide specialists for the medical services of the 
Navy, Army, and R.A.F. to replace Service specialists retained 
beyond their release groups. 

Mr. Key said efforts vvere being made through the Central 
.Medical War Committee to recruit practitioners up to the 
ige of 40 who were qualified to serve as_ specialists in the 
Forces. The number remaining available in the E.M.S. and 
civil practice was much more limited than was commonly 
supposed, but the committee, in consultation with its local 
committees, was constantly reviewing the staffs of hospitals to 
decide which men could be spared or replaced, Mr. Key added 
that Mr. Sevan had communicated with hospitals concerning the 
use of demobilized officers for such replacements. Short-service 
commissions for 18 months were being offered to both prac- 
titioners So recruited and specialists over the age of 40 who 
volunteered. The Medical Personnel (Priority) Committee had 
decided that it would be unprofitable to reopen the cases of 
specialists who in the past had been found medically unfit. ■ 

Aliens in the R.A.M.C. 

Mr. Lawson on Feb. 5 told Col. Harry Morris that the War 
Office had accepted upwards of 500 non-British doctors for 
service as medical officers in the R.A.M.C. during the war. The 
end of the war and the rapid run down in all theatres resulted 
in a reduction of the number of posts in which these prac- 
titioners could suitably be employed. In consequence no further 
appointments were being made, except in the case of those 
in the specialist category. Non-British practitioners already 
serving who had been recommended were, however, permitted 
to e.vtend thoir service until general demobilization or for so 
long as their services were required 

Release of Doctors from R.A.F. 

In answer on Feb. 6 to Air Cdre. Harvey, Mr. John Strachcy 
announced that medical officers in the R.A.F. in Group 27 would 
be released in February. General duly medical officers in the 
Army were being released up to Group 38 by the end of 
Febriiar}', and their colleagues in the Nava) medical services 
vvere being released up to Group 40. These releases all 
resulted from a Government decision that there should be two 
medical officers per 1,000 men in each of the three Services. 
The release of R.A.F, medical officers was at present up to the 
general average for the R.A.F. The Air Ministry could not 
go faster than ,this because the wartime proportion of medical 
officers in the Air Force had been much lower than in the Army 


Nutrition in Newfoundland 

The report on nutrition in Newfoundland made by a com- 
mittee of experts from the United Kingdom, Canada, and the 
United States in 1944 and published in 1945 has been the 
subject of detailed study by the Newfoundland Commission 
of Government. A further report is expected shortly from Dr 
Cuthbertson, now director of the Rovvett Research Institute' 
who visited the island last August. The Newfoundland Govern- 
ment has taken steps, including the fortifying of flour and 
margarine, to overcome the lack of balance in the normal diet 
of sections of the Newfoundland people. 

Atomic Energy 

Mr. Attlee on Feb. 6 fold Mr. Blackburn that little progress 
had as yet been made in the development of atomic energy for 
peacetime purposes. He hoped that the co-operation which had 
existed between this country and the United States in this field 
during the war Would be continued in the future. 


Treatment for Homosexuality 

Mr. Ede does not think that progress will be facilitated by the 
appointment at (he present stage of a committee to examine the 
use of curative or psychological treatment of persons guilty of 
homosexual offences. Not all persons sentenced to imprison- 
ment for these offences are suitable subjects for psychological 
Ireaiment, He agreed that the treatment should be available in 
all cases where there is a reasonable prospect that it will have 
beneficial results. 

Paper for Textboolis 

Mr. Bevan said on Feb. 7 that there was difficulty in obtaining 
midwifery as well as other textbooks owing to the shortage 
of paper and printing labour. He had discussed the matter 
with the President of the Board of Trade, who had arranged 
for considerably increased supplies of paper to be made avail- 
able to publishers, and for 750 printing operatives to be released 
from the Forces under Class B in order to ease the labour 
shortage. 

World Food Shortage : Britain’s Share 


The world food shortage was debated by (he House of 
Commons on Feb. 14. Sir Ben Smith said the situation had 
been completely changed by the exceptionally heavy demand 
arising from the liberation of Europe, coinciding with adverse 
weather and poor crops in many areas of the world. Against 
world import requirements of more than 17,000,000 tons of 
wheat in the first six months of 1946, less than 12,000,000 tons 
would be available. Many million.^ of people in Europe and the 
Far East would ,face starvation. In Europe 125,000,000 people 
would have to subsist on less than 2,000 calories a day. In 
some areas large numbers would receive as little as 1 ,000 calories 
a day. There were many possibilities of further deterioration. 
This country might have to raise the wheat extraction rate shfi 
higher or use coarse grains as diluents in bread. He hoped it 
would be possible to avoid that. In rice the quantity available 
for export from all sources during 1946 was, at most, 3,000,000 
tons, whereas the world requirements were 6,000.000 tons. 
Britain would not get more than 300,000 tons of ground nuts, 
against 600.000 tons allocated by the Combined Food Board. 
TTiat j-epresented 130,000 tons less oil. Of whale oil Britain was 
unlikely to get more than 100,000 tons, against 135,000 tons 
expected. The world sugar position was precarious, and 
world requirements were increasing. It was not now possible 
to increase the bacon ration. Cheese 'and starch caused him 
anxiety. There were favourable prospects for fruit. _ Oranges, 
lemons, and grapefruit had been made available in increasing 
quantities. He intended to augment British supplies of vege- 
tables and fruit by imports. There were more shed eggs ana 
he had never intended to discontinue the issue of dried egg 
permanently. Milk supplies were better this winter Jo™ . 

In leplying to the debate Mr. Dalton indicated that he diti 
not propose to reduce the imports of tobacco or films from 
America. 


Release Leave in Cases of Venereal Disease.— In ffb'X 
o Mr. Walker, Mr. L,uv.son s.iid that men were 
lome on release leave while sufTcring from 
lommunicabic form. In cases where a man had 
reatment in the Army to render the disease "nn-commumcabic ne 
ras allowed to go on release leave. He was ''d" 

rhich showed the treatment he bad had and contained the address 
if the nearest civilian treatment centre to which he should report 
or advice, tre.-nment. or ohscn'ation. He was also cneouracco to 
lolify the medical officer of health of Ins home district of-thc tact 
fiat he bad been furnished with such a card. 
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Osteopaths tn a National Health Ser\ice — Mr J L Willums 
inquired on Jan 25 uhat xvould be the position of non re^nster^ 
pracuiioncre of ostcopaihv, m rejrard to practice, under the new 
National Hcnlih Ssr^Tcc Ntr Ben as said he ihouchl he ounhi no^ 
to anliapate the proposals for the new service as a whole, which he 
hoped before long to submit to the House 

Puf/en/j ^^altln^ Admission to Sanatoria — Mr Lnnnsos 
told Major Lcccc Bourke on Jan 29 that the number of mililao 
patient m^c United Kinedom waitin" admission to civil sanatona 
w'as /96 The avcrairc waiimc penod was 7 to S weeks While 
waiting these pa icnts were retained m military or E M S hospitals, 
where the> were given suitable treatment This matter was alreadv 
under consideration as a matter of urgency with the Minister of 
Health 

Grants for Medical Training — \liss Wilkinson «Jtaled on Jan 31 
mat up to Jan 24 under the Further Education and Training 
Scheme, no awards had been made for training m medionc The 
grants provided for maintenance and the cost of fees All applica- 
tions from men and women who appeared to be eligible under the 
scheme would be ver> syTUpatheucallv considered 

Trairunf; Nurses for the Colonies — Mr George Hall has com 
mended to the consideration of Colomal Governments those recorr 
mcndaiions of the report of the Committee on the Training of 
Nurses for the Colonics which rehie to the development of th- 
nursing and midwifeiw services in their lemtones and the locai 
training of staff for tbo^e services He has asked for reports to be 
funu^ihed towards the end of this >ear on the progress made He 
has accep ed the recommendation that a nurse adviser should he 
appointed to the staff of the Colonial Office 

Notes in Brief 

Mr Bevan told Sir Hcnr> Moms-Jones on Jan 22 that there had 
b^n some complaints about the relative insolubility of some <ample< 
of Bntish penicillin, but there had also been compiaints about some 
Amencan pcmallin Supplies of Bntish penicillin had now greaiU 
improved m quality and m some cases were being asked for in 
preference to Amencan 

Mr John Hvmd stated on Jan 24 that permission had not been 
withheld for the dispatch to the Bntish zone m Germany of a com 
plete mobile hospital unit organized bv the Paderewski NTemonal 
Hospital in Edinburgh Unfortunately the organizers of the unit 
were unable to find the Polish staff necessary for its operation 
The equipment was being assembled b> U N R RJk for use in 
Poland 

There is no lestnaion on the supply of peniallm to the Colonies 
Their full requirements can now be ordered through the usual 
channels 


EPIDE^^OLOGICAL NOTES 

Discussion of Table 

In Cn^Iarrd and Jl'ales acute pneumonia, measles, diphtheria 
and dysentery were more prevalent, the increases were, re~ 
spectjvely, 344, 260 68, and 49 The only diseases with a lower 
mcidence were scarlet fever with 69 fewer cases, and whoopme- 
cough 64 

The number of cases of acute pneumonia increased through- 
out the country, the only exception being Lancashire, where the 
notifications decreased by 49, Large increases in measles 
affected two areas— Suffolk 117, and London 121 ; 40% of the 
total notifications of measles were recorded m these two 
counties The largest increases in diphtheria were Lancashire 
23, Yorks West Riding 13, and London 11 The notifications 
of whooping cough declined for the first time this year; the 
largest of the local fluciuaiion^: were an increase in London of 
48, and decreases m Lancashire of 28, and Middlesex 20 

Dysentery notifications were the largest since last June. A 
further 130 cases were reported from the outbreak in Leicester- 
shire The other large centres of infection were Yorks West 
Riding 45 f\Vharfedale R D 16, Leeds C B 10), Lancashire 44, 
Warwickshire 29 (Birmingham CB 26), Northamptonshire 15, 
London 13, Surrey 13, Northumberland 10 

In Scotland nses were recorded in acute pnmary pneumonia 
41, and scarlet fever 15, and falls in measles 23, and dtphlhena 
19 The notifications of diphtheria (108) are only 63% of the 
number at the beginning of January, giving the lowest total 
since mid August 

In Eire ^he notifications of diphthena, after falling slowlv 
for a montn rose from 53 to 75 The cases are v^'despread 
and involve forty -one areas In Dublin CB increases were 
recorded for v\hoopmg-cough 16, measles 8, and diarrhoea and 
entenlis 5 

Week Ending February 9 

The notifications of infectious di'^eases m England and Wales 
dunng the week included* scarlet fever 1 405. whooping-cough 
1,253, diphthena 477, measles 1,211, acute pneumonia 1,832, 
cerebrospinal fever 98, poliomvehtis 11, dysentery 337, tvphoid 
6. paratyohoid 8 Deaths from influenza in the great towns 
numbered 304. 


No 5 

INFECTIOUS DISEASES AND \TrAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended Feb 2 
Ficu-cs of Pnncjpal Noiifiible D seoses fo- th* v^eek acd these fc- the co— e- 
spondti? w-ck tast year, fo- (a) ’^-;Lird and Wates (London i-crcd*^d) (b) 
London (adtnia.s*niiive coanty) (c) Svo Und (d) Eire (c) No-the-n Ir*!and 
Fl-mres of Binks ard Deaths, orzJ of 

ere for (a) The 126 great town> i ■ ' .s, •• 1 loa) 

(b> London (ad-nimstrative cffir-ty) ■ i - I ‘ (d> 

The 13 p-ipoipal towns m Ei-e (c)T - , i* . • n • '-.and 

A dash derotes ro cases, a blank spa-e deno'es cLsease no* no cr 

no return 3.vz table 


Disease 

1 1946 

1 945 (Cc— e-fpondmg W ee'*.) 

(4> (b) 1 (c) 1 (4) (=) 

(a) J Co) (c) ^ (d) (e) 

Cercb*osr*cal ferer 
Deaths 

71 6' -JO I 2 

f “ f * ^ 

76 7 2< 9 

1-^-1 1 

DipHth-na 

Deaths ; 

496 32 105 7< If 

IS — 1 I — 

415 IS JI2 £3 IC 

4,-1 2 . 

Dyserterv 

Deaths ' 

407 

1 

-z(z; 

376 

4s 

104 

f ' 

1 =^ 

Encephalitis lethargica, 
acu*e 

Deaths 

2 

1 

1 “ 

-I >;-■ 

1 

1 

i- 

1 

- 

i- 

Erystpelas 

Deaths 



"1 1 


1 

56 6 2 

1 , 

tQfccti\< cnte-itis or 
diarrhoea order 2 
sears 

Deaths 

4 . 

i -1 . 

- 7, I 

€6 

4 

1 1 

i '6 

E, .. 

Measles* 

Deaths 

1,167 221 93 112 4 

4, 1 - 1 1, - 

I6 0'9 573 47S '*•4 r9 

11, -t 7i-i 1 

0phtfc3l*n.a ceoaatffnna 
Deaths 

"I 

67J .9^ , _ 

Paratypbo d fe%er 1 2 — 1 — 1 — , — 

D«th5 ' _ 1 _ 1 _ I _ ; _ 

-^l=:i=:| = ! = 

Pneumonia, inf aenzal 
Deaths (from influ 
enza)t 

I,T94. 12s 124^ 3« 14 

1 1^1 
297f 4S' 40 10 £ 

1,36«, 90 14 13, 
..1 

11 

i : 

Pneumopja, pnaary 
Deaths 


1 1 510 

I "s, : 

2S' 
1 23, 

t 

\ 

! t 2S7| 
1 -6 ! 

, 32 

1 " 

Polio-ercephaliiis, acute 
Deaths 

2 i 

‘ 1 

L 1 

, 1 
! 


’1 = 

i 

1 1 

\ 

Poliomyebiis, acute 
Deaths 

13 

1: 

1 

~ 

”1 ”” 

1 1 

r| ' 

Puerpc-al fever 

D»ths 


2' 

! 

1 *>1 ! 

1 1 1 

1 

1 


f 1 
[ ‘ 

[TO, 1- 
: 1 1 

Pu— pcral pyrexiaj 

Dciihs 

160 

n 

15^ 

1 

1 

- 


1 '1 

1 ! 

Relapsing fever 

Deaths 

— 

— 

1 


— 

— ! 

! 




Scarlet fever 

Deaths 

USi 

1 

1 1”| !?t i"i 

..40l| 

i-~ 

1 

1 

Smallpov 1 

Deaths 

— 1 

“ 1 

1 

1 1 

j — 

— 


— 

j — 1 

I ~ 

Typhoid fever 

Deaths 1 

-1 = 

Izd 



4^ 


1-' 

1 — 

Typhus fever 

Deaths 

— 

i 

i 1 

: — 1 

— 


— 

riz 

— 

Whooping-cough* 

Deaths 

11,265 118 

1 11 — ! 


, 25 4! 

1 2I 

1 1402 65 110 41 

1 13 3 4 2 


Deaths (U-l v?ar) 

IrJani tno-tality rate 
(per 1,000 live births) 

47-. 

6a 

. 7i> -.5 
t 

1 

, 

! 

1 609 

66 

1 

i-"i 1 

34 

217 

Deaths (wcluding still 
bi-ths) 

Annual death ntefper 

1 000 persona Irvingl 

.7.2.1 

I 

I.23I 

i 

i 93 1 j 2S1 
20-5j IS-0| 

[202 

1 

S,032, 

'..05 

1 ^1 3S5 

I222I25 .' 

Live births 

Annual rate pe- 1,000 
persons living 


l.O'Oj 

£65. 316 

17-4 20-2 

2S1 

643''j 

n 

414 

n 1 

16-6: :« 7] 

I 230 

1 

Stlllbinhs 

Rate per 1,000 total 
births Cuiclud.ng 

stiUbora) 

i 214 

i 25 

=5 


199 

1 

1 

t2j 

N 

i 

1 _ 


• Measles and whoopaig-consh are not notifiable m Scotland, and the rstnms' 
are ihc-efo-e an approtination onlv 

t Iixludes p-imary fo-~i fo- England -md VV ales, I rr'^-rrr. (adnun^strative 
county) and Nonhem Ireland. 

t I ncludes puerpc-al feve- fo- and W ales yrid 
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Members of the B.M.A. are reminded that the Association 
possesses a small collection of volumes presented to it by the 
Worcester Medical Society and named after the founder of the 
Association, Sir Charles Hastings. It is of historical interest and 
has recently been catalogued. It may be seen by any member on 
application to the librarian. 

At the meeting of the Royal Statistical Society on Wednesday 
next, Feb. 27, at the London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Prof. Major Greenwood, F.R.S., will 
read his paper on " The Statistical Study of Infectious Diseases.” 

At a meeting of the Medico-Legal Society to be held at Manson 
House, 26, Portland Place, W., on Thursday, Feb. 28, at 8.15 p.m., 
Dr. Letitia Fairfield will read a paper on “ The Supernatural in the 
Law Courts, with Special Reference to the Witchcraft Act, 1735.” 
Members may introduce guests to the meeting. , 

At a meeting of the Association of Austrian Doctors in Great 
Britain to be held on Feb. 28 at 7.30 p.m., at 69, Greencroft Gardens, 
N.W.3 (near Finchley Road Station), Lieut.-Col. James Marshall 
will speak on modern treatment 'of venereal diseases. Guests will 
be welcome. 

A whole-day conference of the Nutrition Society will be held at 
the London School of Hygiene and Tropical Medicine (Keppel 
Street* W.C.) on Saturday, March 2, beginning at 11 a.m. The 
general subject for discussion is “ Nutrition in Colonial Territories ” 
and the following papers are to be communicated ; Dr. B. S. Platt, 
The Problem and Principles Underlying its Solution, followed by 
Ministry of Information film “To-day and To-morrow”; Dr. H. S. 
Stannus, Malnutrition in Colonial Territories; Dr. N. C. Wright, 
Relation of Animal Husbandry to Human Nutritional Needs; and 
Dr. Audrey I. Richards, Sociological Factors. The discussion will 
be opened by Mr. A. J. Wakefield and Prof. R. Firth. Non-members 
are only admitted to meetings of the society by the introduction of a 
member, the meetings ate private, and no unaulhorixed account 
may appear in the press. " Further details of the society may be 
obtained from the honorary secretary. Dr. Leslie J. Harris, Nutri- 
tional Laboratory, Milton Road, Cambridge. 

The annual dinner and general meeting of the London Irish Medi- 
cal Golfing Society will take place on Thursday, March 7, at the 
Charing Cross Hotel, Strand, W.C. 

The annual general meeting of the Society of Public Analysts and 
Other Analytical Chemists is to be held at 5.15 p.m. on Friday, 
March 8, at the Chemical Society’s Rooms, Burlington House, 
Piccadilly, W. Immediately after the transaction of business Dr. 
J. H. Quastel, F.R.S., will give a lecture on “ Biochemistry of Soil.” 
The Council would welcome the presence of members’ wives and 
friends at the address, which sviU begin about 6 p.m. 

The Ministry of Health announces that a demonstration by ex- 
Service physical training instructors tvill be given on Friday, March 8, 
m the rehabilitation department of the Pinderfields Emergency 
Hospital, Wakefield. It is to be watched by the Lord Privy Seal 
(Mr. Arthur Greenwood) and representatives of Government Depart- 
ments, local authorities, and hospitals. The instructors who are 
giving this demonstration are undergoing a six-months course 
organized by the Ministries of Health and Labour, During the war 
a number of physical training instructors from the Sepices were 
attached to emergency hospitals to help in the rehabilitation of 
patients. Their work was so successful that the Ministry of Health 
is anxious to retain their services now that they are being released 
from the Forces. About 150 of these instructors have been selected 
for this special course, in order to qualify them as remedial gymnasts. 
They will then be available for posts in hospital rehabilitation 
departments, special rehabilitation centres, industrial health centres, 
etc. 

The Januaiy'/ February number of Industrial Welfare and Personnel 
Manaeetnent, published by the Industrial Welfare Society, 14, Hobart 
Place, Westminster, S.W.l, includes an article by Dr. T. M. Ling 
describing the work of Roficy Park Rehabilitation Centre, W'hcrc 
indeterminate cases of ill-health arising from industry are treated ; 
also a note by Dr. G. H. Gauge, giving particulars of the annu.al 
cost of the medic.al department of the Glacier Metal Co., Ltd, 

The following members of the honorary medical staff of the 
National Hospital, Queen Square, who were on active service, have 
now taken up their duties again ; Brig. G. Riddoch, Air ^ ice-Mt^shal 
Sir C. P. Symonds, Surg. Capt. Macdonald Critchley, and Air Cdrc. 
D. Drinion. 

(n the Cathenrt Division of Cbsgou' bj'-eiect/on Mr. J- Henderson 
(Co^^s^ \V 3 S returned v.ith 13.^96 votes; Mr. A. B. Mackay woc.) 
polled Q6S9: and Dr. W. O. G. Taylor (Scottish Kationahst) 2JOO. 

Dr. Frederick Dillon has been appointed physirian to the Dpan- 
ment of Psychological Medicine at Uaiversiiy College Hospital. 


All communications with retard to editorial business should be .addressed to Titr 
EDITOR. British Medical Journal. B.M.A. House. Tavistock Square, 
Lohdom, VV.C.t. Telephone: EUSTON 2Itl. Telegrams: Attlolosy 
IPestcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc underswod to be ofleicd lo the British Medical Journal alone 
unless the contrary be stated. 

Authors dcsirint: REPRINTS should communicate with the Publishinc 
Manacer, B.M.A. House, Tavistock Square. W.C.l. on receipt of proofs. 
Authors over-seas should indicate on MSS. it reprints arc rcaulred. as proots 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Adverhsement Manascr. 
B.M.A. House, Tavistock Square. London. W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone: EUSTON 2111. Telegrams: Articulate lyesiceni. London. 
MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medlsecra fPejicrni, 
London. _ . 

B.M.A. Scottish Oftice; 7. DrumsheuEh Gardens. Erlinburgh. 

ANY QUESTIONS ? 

Inheritance of Retinitis Pigmentosa 

Q . — A woman of 26 was found lo have retinilis pigmentosa about 
four years ago. There is no history of the condition having been 
present in any of her. forbears. The fundus shows the changes (ypicn! 
of the condition, though the vessels are, os yet. Hide affected. While 
site has been under observation the peripheral field had progressively 
shrunk until now it is down to about 20 to 30° all round, with an 
isolated patch of vision temporarily in each eye. (!) if she marries 
and has children what are their chances of being similarly affected ? 
(2) How long is she likely lo retain sufficient vision to continue the 
practice of her profession ? 

A.— From the genetic point of view this patient is exactly com- 
parable with die one mentioned in “ Any Questions?” in the Journal 
of Nov. 24, 1945 (p. 752). Dominant inheritance is rare and is 
ruled out because the disease was not present in her forbears. Sex- 
linked inheritance is also rare and is ruled out by her sex. Apart, 
from the possibility mentioned below this patient doubtless owes her 
condition, as do the great majority of sufferers t from retinitis 
pigmentos.a, to a recessive gene. Unless she proposes to many a 
blood relative the chance that her husband will be n carrier is remote, 
and only if he is a carrier can affected offspring appear. Thus the 
odds against any citild being affected aie some hundreds to one, and 
there is no genetic rettson why she should not marry and have 
chiMren.. Jt is true rhat her children yvou)d be carriers ant) in 
some future generation the abnormal gene might again meet Jts hy®- 
But this is no reason tor refraining from marriage. In all probability 
most of us cany at least one such undesirable recessive, the only 
difference being that she knows it and we do not. The question docs 
not stale whether any brothers or sisters are affected. If not it >s 
' possible that the case is sporadic and may not be hereditary at an. 
This possibility strengthens the already very strong case for marriage 

and children if she desires them. „,,„,,tnn 

The .ophthalmological prognosis is a much more dilVtculV duesuo t. 
The disease is very variable in its course. Good ^ 

instance arc the normality of the retinal vessels 
presumably, of atrophy of the disks. The recent 
fields is, of course, an unfavourable indication. Retinitis P’S'Jt‘u”o 
is not necessarily a relentlessly progressive disease; it may become 
relatively stationary at any time. And it need not cud in b mtSite . 
many sufferers retain a useful amount of vision through f 
This patient should be advised to carry on and hope for the best. 

Causation of Facial Tic 

Q.—An educated young woman of about 30 
three years ago, cured by drug treatment. Tor the last two yen 
she has bcen'wHI. but a facial tic. which she 
hood appears to have become worse, especially when she s m com 
%Z-TegcUed. or when absorbed in reading or 
music. At such times her mouth 
that is disfiguring. Would it be safe to speak to her 
the suggestion that she should try lo control it. 
attention to this defect have untoward effects? If so, is ? 
line of action indicated ? . 

A.-^Ahhough this is obviously not a 
found that there is some slight local 

molar, or chronic middle-ear discomfort-^o that Mm I P’ 
is emotionally " worked up," as in the instances ^ fh'nlTn „n 
tends to discharge itself in the focus of irritatio ' ‘ ^ 

exaggerated manner. This tic, however, may be a neurosis fro 
childhood, which may be precipitated 

talk with her about any present-day worries nugN h'lR -iRRerrive. 

common ps>’chological cause is a frus'^ted or S'^PP 

ness. But these problems may be of too 4®eP = 

except by analysis. In cither case we can sec no harm in mentioning 

the mauer "rher in a matter-of-fact way. If the first explanation 
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is correct it may hdp her to coatrol aad “cinaUrc” her cuersy tor 
proper o?e. If the second, it would be an introduction to a dis- 
cussion of the po-N^iblc ssorrics undcrl>ing it. But perhaps the 
simplest, and possibly correct, diagnosis is that she had a previous 
slight displacement of a vertebra from a fall (which sometimes even 
an a:-ray investigation cannot detect), and that this w-as acccnmatcd 
by the drug treatment, especially if that were of the convulsive OPc. 
A manipulauvc surgeon might put it right. 

Diagnosis of Syphilitic Kidney 

Q. — .-tn elderly tv.ole patient \*.'}th frross oedema, impaired renal 
^imcrtorr. and a poiithe W.R. and Kahn, admits to no pre\ious 
disease, ffow can one di(JcTcniia'.c between c second-stege nephritis 
(or a nephrosis) and a “ 5>phi7irtc kidney *' ? What are the treat- 
men: and the patbo!oe> of the latter? 

A. — S>rhiris of the kidney is rare, and impaired renal function 
coupled with a positive W.R, and Kahn does not necessarily indicate 
a syTliilin’c nephritis. The best method of differentiating a second- 
stage nephritis from a syphilitic kidney is the therapeutic test. A 
syphiliric nephritis should be treated with neoarsphenamine, in small 
doses at first, increased later. Bismuth may be employed as well, 
but with care. It is possible ^at penicillin might be effective, but 
no record of its use in such a case is knowm. Syphilitic nephritis 
may be early or late and may be classified as follows: Early — 
(1) acute glomerular, showing little albumin and numerous red blood 
cells in the urine ; (2) acute tubular, the urine containing very large 
amounts of albumin with granular, hyaline, and fatty casts. Late — 
(1) chronic glomerular nephritis; (2) chrom'c interstitial nephritis — 
both these with a small contracted kidney; (3) chronic parcnchymia- 
iQUS nephritis, with a large pale kidney. It cannot be stressed loo 
strongly that a positive W.R. and Kahn do not necessarily indicate 
the presence of s^-philis, particularly in the Tropics. 

Penicillin in Bronchiectasis 

Q, — /s pcnicUlin of any \diie in the treatment of old bronchiectasis 
in a paiient unsuitable for operation ? 

. A.— The sputum produced by the t>'p« of case menu'oned usually 
contains a very varied flora, includins H. influenzae and F. fusiformis 
as well as Str. viridans, non-hacmoij'ttc streptococci, and pneumo- 
cocci. Many of these organisms will be found to be penicillin- 
sensitive, but a concentration up to 2 units per mU will 
usually be neecssarj* to inhibit all of them. The concentration in 
the sputum after the intramuscular injection of penicfllin never 
reaches the necessary level, and therefore is of little use. Local 
treatment must necessarily be undertaken and is most conveniently 
given by an inhaler. A solution of penicillin of 10,000 units per ml. 
is used and the patient inhales during the day for five minutes 
each hour. The length of time of inhalation should be increased 
until the sputum contains a concentration of about 5 units per ml. 
of penicillin; it may then be sterile. AUemauvely, penicilUii solu- 
tion, 10,000 units per ml., may be injected into the trachea by the 
same technique as for a broncfaogram; 5 ml. of solution should be 
used each day for ten days. 

Irradlaled Blood 

Q . — Has any v.-ork been done on the irradiation of transfusion 
blood in the treatment of rheumatism and allied conditions? 

A. — Irradiated blood has been used for a great variety of diseases, 
including anhrius. The usual procedure is to expose the citrated 
blood to ultra-violet irradiation ; special apparatus has been devised 
for the purpose. It is probably little more than an elaborate form 
of protein shock. The literature is summarized in The Blood Bank 
and the Technique and Therapeutics of Transfusions, by R. A- 
Kilduffc and M. de Bakey (London, 1942, pp. 133, 134). 

Rh Antigens 

Q . — In an article on irregular haemagglutinins after transfusion, 
Callender and Paykoc (?an. 26, p. //9) mention the six Rh antigens 
included in Fisher’s scheme. What is this scheme, hoy/ many Rh 
antigens are now recognized, and what are they? kVhat is the 
significance of the letters CDe, cDE, and ede used after R*,, 
and rh. respecthely? 

A. — ^When Fisher’s theory was proposed in 1944 it provided rhyme 
and reason for the rather bewildering Rh antigen-antibody reactions 
then known. U also made certain predictions which are gradually 
being verified. According to this theory three adjacent genes are 
responsible for the Rh blood-group antigens, not one gene as had 
been previously supposed. Each of these genes has at least two 
allemativc forms, called C or c, D or d. and E or c. Each 
chromosome must carry three genes, which may be CDE or CDe or 
cDE, etc. As an individual has two of each of the 24 different 
human chromosomes he will have two of the Rh chrotnosomss, and 
each may carry' any combination of the three aliemativc pmrs. 
For example, a person may have received CDe from one parent and 
ede from the other. This particular combination — CDelcde — is 
common in Britain and the U.SA. The six Rh genes produce six 


corresponding anugeas on the red cell, each capable of inducing a 
corresponding antibody. (This mur. be qualified by saying that d a: 
present represents only the absence of D. A v'car ago e denoted 
only the absence of E, but the discovery of an an*a-e serum, pt^icted 
some lime before by Fisher, makes it possible to recogrize e as an 
antigen.) Not counung d, there are six Rh antigens — D. C. c. E. e, and 
is a third ahemaiive xo C or c, only recently discovered! 
— which can be identified by posiuve tests. There is c'.'ery reason tc 
suppose that d will e*,entually become recognizable as a positive 
character. 

Rh, is the original name of the “gene” which, according to. 
Fisher, actually consists of a short strip of chromosome involving 
three genes — C, D. and e. Similariy Rh 4 =icD£; rh^cefe; Rh,^ 
cVe; Rh* = Cde; Rh' = cdE; Rhi = CDE; and Rh> =CdE fPdtv has 
not yet been isolated). These earlier names are often convenient — for 
example, the genotj^e CDefcDE is usually called Rh,Rh,. or R,R-. 
The combinations involving C*^ have not been given Rh names. 
Successful detailed prediction, such as that achir.-ed by Fisher, mur. 
be rare in biolocv'. A letter about the theorv appeared in picture for 
Jan. 12, 1946 (p. 4S). 


Blood Urea and Blood Uric Acid 

Q . — Is the blood uric acid raised in czoicsmic nephritis? To what 
extent is the blood urea increased in cases of a gouty diathesis y/ith 
a raised blood uric acid? How should one estimate renal function 
in a case of gout ? 

A. — The blood uric arid is raised fn azotaenne nephritis when 
renal failure causes retention in the blood of other potential urinary 
consairuents, such as urea. The normal hlood vnz add level of li: 
to 3.5 mg. per 100 ml. may rise to 20 or more, an extreme level 
being about 30 mg. per 100 ml. (FTshberg, A. M., Hypertension and 
Sephritis, 1939, p. 40). In gout the blood urea is raised only in 
renal failure, whereas the blood uric arid may be raised when renal 
function is otherwise normal. 

Renal function can be estimated in gou: in the foBowisg wtay. 
U the twenty-four-hour urinary volume is COO ml. or more and the 
ladneys can concentrate any single specimen of urine to a spedSc 
gravity of 1020 or over, the concentration being encouraged if 
necessary by a twelve-hour fast, then there is no significant general 
diminution of renal function no matter what the level of the blood 
uric acid. -Only if the conwntraiir.g ability of the kidnr/s is defec- 
tive. or the urinary volume is deficient, according to these cri’.eria. 
Is it necessary to estimate the blood urea to learn if retention of 
potential urinary’ constituents is cccuning. 

** General Debility ” 

Q. — Hoy/ can so-esfied " genera! debiUty ” in the ordinary y/orking- 
class patten: be tcckJed so as to get the quickest recovery? 

A.— The family doctor her. serves his workmc-class clientele by 
patiently auempting to discover the cause of this “general debility.*’ 
Common disorders, such as anaemia, tuberculosis, new growth, 
cardiovascular or renal disease, involutional depressicn — aT produc- 
tive of general debility as a presenting symptom — must be excheded 
or, if discovered, treated. ITie doctor must deride what investiga- 
lions are necessary and justifiable. Minor physical disorders, 
such as varicose veins, painful feet, prolapse, haemorrhoids, 
2 cd skin disorders, discovered in the general examination should be 
treated, since they may have importance as contributors to debility. 
Tnese things having been accomplished, it is probable that the causes 
of debility in 10 to 20^ of working-class pafients win have been 
revealed. The remaining large majority can be classified thus; 

(а) “ Poor Frails.” — By constitution or by lifelong habit. Encour- 
agement, tonics, and sedatives for decent V.eep are the appropriate 
remedies. 

(б) Psychological D/sorderj.— Mainly aa.xiety stales, bv-r-erias 
(usually chronic, and cradicable only by the expert, if then), depres- 
sions, and obsessional states. Mild amdery states may be treated 
by listening and by advice ; and may be relieved, if the anxiety is 
a^ut health, as commonly happens, by examination and investiga- 
tion. Severe depressions should be referred to the ^pert. Obses- 
sional disorders are usually cussed in diagnosis- — they lie so near 
to the average personality of the English and the Scots — and they 
commonly produce fatigue. Mild cases may he given a holiday 
with benefit, and persuad^ to better courses. 

(c) Environmentally Induced Debility.-— Tbt causes are legfcn. 
They include domestic stress, tensions at work, sex troubles, bad 
habits of feeding and hygiene, inadequace recreauon, and so fortfc- 
ThQughtful and emphatic advice wiE sometimes work a mirarie in 
this group. 

(d) Tired Folk. — Esperially the devoted moffiers getting to middle 
age. These are badly short of test and appreciation— large amounts 
of both should be provided. 

In an four groups it is notable how good a therapeutic result is 
obtained by ih- exhibition cot of nux vomica but of the doctor’s 
ready interest. 
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SuJphonanilde Prophylaxis of Pneumonia 
Q- — Suiphonamides and penicillin are useless against the virus of 
influenza, but would there be any point in using, say, the former 
prophylaclically against secondary infections ? Would it, for example, 
have any effect on the mortality from pneumonia ? 

A. — W'c know of no statistical evidence that the frequency of 
pneumonia complicating influenza is reduced by prophylactic 
sulphonamide treatment, although this result is certainly to be 
expected. There has been no epidemic in recent years in which 
pneumonia appeared often enough for such proof to be feasible. 
In an epidemic, the higher the incidence of pneumonia the more 
clearly would treatment aimed at its prevention be indicated. For 
fairly mild and usually uncomplicated influenia — the kind we arc 
'ccina now — the routine administration of sulphonamidcs is not 
indicated. In The Medical Use of Sulphonamidcs (M.R.C. War 
Memo. No. 10, Znd ed.) the verdict on this controversial question, 
applying also to bacterial infections complicating measles and 
whooping-cough, is : “ Experience favours the giving of the drug at 
the first signs of secondary fever, lather than as a routine prophy- 
lactic in every case.” 

INCOME TAX 

Demobilization and Income Tax 

The system under which income tax is deducted from officers' pay 
Is briefly that a central office, that of the income-tax assessor for 
the Service Department concerned, is responsible for deciding what 
allowances and reliefs an officer is entitled to and instructing the 
paying officer accordingly. Bearing in mind the fact that the three 
Services have been scattered all over the globe and are liable to 
transfer from one theatre of war to another, it is inevitable that 
serious difficulty must often arise in the task of seeing that the 
correct amount of tax has been deducted from pay by the time the 
last payments have been made. Press comment suggests that in 
some cases serious hardship may be caused by too drastic attempts 
to recover after demobilization arrears of tax caused by inadequate 
■actions during service. 

The legal position is that the Service pay is assessable by the 
■vpartmcntal authority and not by the local Income Tax Commis- 
sioners, but the assessments may be made after the termination of 
the service. In such circumstances, however, there appears to be 
no essential reason why hardship should be caused ; fhe assessor 
for the Department concerned can arrange for formal notice of the 
amount due to be given to the demobilized officer, and collection 
can presumably proceed svith proper regard to the officer’s financial 
circumstances, judging from references in the press tlie suggestion 
is that hardship is apt to arise where the authorities exercise their 
right, under the Regulations governing the “ Pay-as-you-Earn ” 
system, to recover the amount under-deducted by manipulating the 
“ code ” applicable to the subsequent civil earnings of employment. 
It may be of interest to see how this works in practice so far as 
as-ailable information suggests. 

Reference was made above to " the correct amount of tax ” to be 
deducted from pay, but in fact there is strictly no specific sum which 
alone is ” correct.” A taxpayer is entitled to certain ailow'anccs for 
the financial year, but there is no obligation on the authorities 
requiring them to spread the total of those allowances equally over 
the 365 days of the year, and that fact gives a certain elasticity to 
(he assessor's calculations. Suppose, for instance, that an officer’s 
pay ceases two months after the opening of the financial year — e.g., 
on May 5 — ^and that during those two months he drew £80 in 
taxable pay and suffered no deduction therefrom. The departmental 
assessor can, if he chooses, regard that £80 as set off against £80 
of the allowances due to the officer, thereby justifying the non- 
deduction of tax from the pay. In such a case there wiil be no 
arrears,” but it follows that tax on the civil earnings will be pro- 
portionately higher than it would have been if the £80 had not been 
absorbed by the two months' pay. That is no doubt a simple and 
unlikely case, but it illustrates how insufficient deductions during 
service may react on the deductions to be made from subsequent 
eamincs of civil employment. The converse can. of course, occur; 
c.xccssire deductions during senice should in such cases cither be 
rectified by a refund made direct or produce lower deductions from 
civil earnings than would oihenvdse be made. 

U a demobilized officer has reason to think that the action, or 
inaction, of the Department concerned is imposing unreasonable 
hardship on him or that he has suffered excessive deductions for 
which redress has not been arranged by one means or another, he 
would be well advised to request the departmental assessor for a full 
iiatemcnt of his tax position, so that he may be satisfied that that 
matter has been correctly and finally closed. 

First Purchase of Car 

R. C. has to purchase a car to start ssork as an " assistant with 
.1 view to partnership" Can he claim any deduction? 

V Only the 2n% initial allowance under the Income Tax Act, 
t't-tf, plus (while he acts as an assistant, or in any case after April 5. 
I'J'tT) the depreciation al'ovsancc of on written-down value. 


LETTERS, NOTES, ETC. 

Disseminated Sclerosis : A Request 

Dr. Douglas McAlpine (Department for Nervous Diseases, 
Middlesex Hospital) writes: At this hospital a special inquiry into 
the past history of patients suffering from disseminated sclerosis is 
being made in the hope that some light may be thrown on the 
aetiology of this dis'ease. Cases of less than five years’ duration arc 
particularly required. The co-operation of general practitioners in 
the London area would be appreciated. Cases will be seen during 
a special out-patient session on Friday afternoons by appointment 
only (Ring MUSeum 8333, Ext. 310). 

Coccygodynia or Proctalgia ? 

Dr. F. M. Rose (Preston) writes: Dr. T. Astlcy Cooper (Feb. 2, 
p. 192) describes a case of what is obviously proctalgia fugax. 1 
cannot find that a reference is made to this condition in Price’s 
Medicine, but there is a short note in the Encyclopaedia of Medicine, 
volume X, page 519. The cause of the pain felt over the coccyx 
is spasm of the levatores ani. I was unacquainted with the condi- 
tion until I developed it myself, possibly 15 years ago. The pain 
is probably more in the lower sacral than in the coccygeal area, is 
usually nocturnal, and is associated with some degree of constipation. 
Typically it begins as a dull ache which may cause a confused dream, 
and eventually the victim wakes. He lies for a few minutes hoping 
that it will pass, but is always forced to go to the lavatory and may 
pass a small scybalous mass. At this stage the pain grows in in- 
tensity and is generally associated tviih crampy pain over the sigmoid. 
After some minutes flatus and perhaps a small amount of faecal 
matter of normal consistency is passed and the pain gradually passes 
off, leaving the now relieved sufferer very pale and shaken. The 
condition is not very common, and I can recollect only two or three 
cases of patients and one of a colleague. One factor in the causa- 
tion may be the taking of saline aperients on retiring. 

Dr. W. B. Hoxvell (Brenchlcy) writes: The condition noted by 
Dr. T. Astiey Cooper suggests that which has been described by 
several' authorities, including the late Sir Arthur Hurst, in rcccni 
years. It has been given the name “ paroxysmal proctalgia ” or 
” proctalgia fugax.” Having experienced several such attacks per- 
sonally since a severe attack of bacillary dysentery (Flexner) in India 
four years ago, I imagine that the pain is really a localized ring of 
spasm in the rectum. I agree that the pain, although vague in di.s- 
tribution to start with, eventually becomes localized in the region 
of the coccyx ; it quickly reaches an agonizing intensity, occasionally 
accompanied by profuse sweating and breathlessness, and quickly 
subsides with the passage of a small amount of flatus. This latter 
phenomenon, I think, supports the rectal spasm as the origin of the 
pain. Sigmoidoscopy after an attack revealed nothing in my' own 
case but the rather glazed appearance of the rectal mucosa which, 
I undenslandr is a common finding after bacillary dysentery. Several 
writers have noted varying precipitating causes for the condition, 
such as excessive smoking, threadworms, coitus interruptus, mastur- 
bation, etc. Personally, I have noticed that ail my attacks have 
come on after n period of over'vork and anxiety, and always at night. 
Various remedies have been suggested, such as rapid inilation of 
the rectum with air or water from a Higginson syringe, 3-minim 
(0.18 c.cm.) chloroform vaporoles, or amyl nitrite capsules. One 
patient has obtained instantaneous relief by swallowing glucose. 
Another has found that abstaining from tobacco cures the condi- 
tion. If an attack follows coitus interruptus or masturbation the 
cure is obvious. It is important to exclude local disease in the 
pelvic colon, rectum, and anal canal, so that full reassurance can 
be given. Without this no other treatment is likely to be successful, 
as the pain is so unlike any other sensation that one is certain, when 
first experienced, that this must be the pain ol a cancer. I have 
found that small nightly doses of phenobarbitone or butobarbitone, 
especially during periods of anxiety, do much to ward off the attacks 

Journals for Hong Kong 

Dr. P. S. Selxvyn-Clarkb, Director of Medical Services. Hong 
Kong, writes from the While House, Albany Street, London. N-W.l t 
I am greatly indebted to you for having published my 
medical journals for Hong Kong in your issue of Feb. 9. tne 
response has been so very generous that an adequate nurnber tiase 
already come to hand. Until it is possible for me to make individual 
acknowledgment of these gifts, may I- thank the donors vepr 
ss-armly through your columns on behalf of my colleagues in 
Hong Kong. 

Correction 

Prof. R. A. Petfrs, M.D., F.R.S., wTites to point out two slips in 
the leading article on “ BAL" published on Feb. 16. On page 241, 
line 20 of the first column, it should be “ no monoiniol or chthio 
compound.” A dilhiol compound is not the same as a dilhio com- 
pound. Secondly, in the same column, line 14. the reference should 
be " Peters, Sinclair, and Thompson,” instead of ‘‘ Peters, Slockcn. 
and Thompson.” 
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Amocbiasis is one of the major problems confronting the 
Medical Se^\ICe^ in the Far East The incidence is surprisinclj 
high, the diagnosis often difficult and elusne, the treatment 
unsatisfaciorv, and the relapse rate disappointing (Pajtie, 1945) 
In addition to those whose s>mptoms arc sufjjmently incapacita- 
tis-e to lead to admission to hospital, there are probablj a 
^'cati.r number of individuals who, after infection, become 
cv St passers unaware of their condition and of their gradual 
deterioration in health and fitness On final demobilization 
difficult es will an'e m temperate climates not onI> among those 
rutuming from the East but among others who will he infected 
‘•v them 

The disease is so protean in its manifestations that it is 
important not only to confirm the clinical diagnosis but, if 
possible, to eliminate the suspicion of amoebic infection m 
other conditions which may simulate amoebiasis Moreover 
the identification of evst-passers is of the greatest assistance 
in preventing its spread After four years service in the East 
one cannot but arrive at the conclusion that the sertousness or 
amoebiasis has not been fully appreciated in the United King 
dom . nor have the majority of residents in the East been 
sufficiently alive to the nsk of infection to which they mav be 
constantly exposed It is well know'n that over 90'!^ of the 
mdicenous population suffer from worm infestation, and the 
examination of 600 cooks, ward boys, and others handling food 
in establishments near this hospital showed that 12% were 
passers of the cysts of the Entamoeba histolytica The danger 
of infcciton to which Europeans are exposed is thus con- 
siderable It is possible in the majcritv of ca«es to be ignorant 
of the infection and, even if it be suspected to experience but 
little interference with normal life That health has been below 
normal is volunteered by all cyst-passers — even though they 
may 1 ave been entirely symptom free — after the completion 
of treatment. T'-e danger lies not so much in the more dramatic 
accidents of hepai lis haemorrhage, or perforation as in the 
general lowcnnc of health and efficiency 
It IS suspected that amoebiasis is a much more common con 
dition among Europeans than is gencrallv realized, and that 
the failure to appreciate its incidence is due largely to the lad 
of symptoms dMres=ing enough to cause the patient to seek 
advice, and partly to the tendency to arn'e at a premature 
negative diagnosis on the results of too lew investigations 

Material 

These conclusions have been drawn from a senes of 300 
cases seen in Ceylon in which the Entamoeba histolytica has 
been identified in its vegetative or cystic form Dunng these 
investigations some 40 000 stool examinations have been made 
The incidence of amoebiasis in intestinal complaints is sur 
prising, as it forms 46% of the total cases admitted to this 
hospital , 

Cases Admitted with Boh el Disorders 

Entcfim 

Bacillary dysentery 
Proved 
Clinical 
Amoebiasii 

Though the incidence may appear to be high, it can be explained 
in part by the fact that the majority of cases admitted to this 
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hospital are referred from other establishments, ard thus the 
acute cases of gasiro-enlertlis which norraallv recover wxthin 
week or so are not seen the greater proportion corrtsling of 
ambulatory cases of old-standmg diarrhoea and abdoi-tira^ 
pain 

The number of examinations required to arrive at a ciacnosi, 
differs from case to case 
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Two large g-iuos occur One-hell ere diacnosed on the firs- 
3 exairinat o-s and half of the re-namder ..fter 8 ot 13. Tre 
diagnosis of the few remaining usually requires between 16 
and 20 examiraticns The first group represe-ts cases vhic-i 
show obvious blood and mucus with diarrhoea (ZS%), and 
three quar ers of the cyst-pas'ers t25%l . the second group the e 
wrih vazue abdem nal symptoms, wno'e clinical relapses and 
admiss on lo hasp lal are followed by an e-xace-banon cf the 
pa rolosic I hrdinzs If the exammstion of ' ooU is Iin -ed 
to th-ee spec mens (Manson Bahr, 1943) a cooMderzb'e p'o 
por, on vilt -enain undiagnosed Even 10 specvme-is (Svenssen 
and L peers pvsi cannot be considered to be adeouate Each 
case should be judeed on tsS merits, though for routine pur 
poses nine tenths of tho'e m which the Lna^oeba li'iolyhce 
may be found will be diagnosed if 12 specumens are exa-mntd 
Caut on similarly 'hould be exercised m assess rg the results 
of treatment. 

Attacks of bacvllarv dvsenterj and acute enfenus have ofter 
brought to light an underlying amoebiasis It is therefore o' 
as much impo-tance to be able to elumnale the possibilitv o' 
an amoeb c infection as it is to establish the diaenosis In all 
cases conplaintng of diarrhoea, whether the exudate suggests 
an amoebic, a bacillarv. or a muxed origin exam nanors have 
been earned out throughout treatment and convalescerce ir 
order to eliminate latent amoebiasis and to determire whether 
any reliable diagnosuc critena could be established It has 
been found that in cases of acute bacillarv dvserierv (Sonne 
and Flexner) which recover clmicallv the excretion of red blood 
cells and leucocytes does not persist for more than two weeks 
after the onset of the onginal attack (An insufnc ent numbe- 
of Shiga infections have been encountered to afford anv don 
elusion) No reliable characteristics have been found to 
differentiate macrophages from pre-cystic forms cf the En. 
amoeba histolytica in unstained films As the infection pro 
gresses, however, it becomes evident that cases fall into two 
groups those which subsequenilv excrete less degenerate and 
later vegetative enlamoebae and which, with their rcnission 
pass pre-cystic forms , and tho'e m which the pathological 
features disappear graduallv, wxth the entire absence of cysts 
It IS on this fast feature — the disappearance of the red cell- 
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leucocytes, and macrophages, and the non-appearance of cysts 
— that underlying amoebiasis may be eliminated. 

It has been possible to follow for over a year the progress of 
some 30 patients, in addition to others exposed to exactly the 
same risk of infection. An opportunity has thus been provided 
to compare the findings over a long period with the subsequent 
clinical history. It is found that no contact whose stools do 
not contain red blood cells and leucocytes for 10 or 15 speci- 
mens shows further pathological features ; nor do clinical 
symptoms develop. Those cases in whose stools red blood cells 
and leucocytes have appeared after having been absent, perhaps, 
on three or four examinations have been considered as poten- 
tial hosts of the Entamoeba Itistalytica,, for after purging or on 
more prolonged examination this infection becomes evident. 
Twenfy-fivc cases with no clinical symptoms have been diag- 
nosed in this manner. 

Identification of (he Entamoeba histolytica 

The pathological diagnosis of intestinal amoebiasis may be 
considered from two aspects; (1) the recognition of the Ent- 
amoeba histolytica and its differentiation from other protoxoa ; 
(2) the measures which provide the best opportunity for its 
recognition. 

Little need be added to the accepted features ; for if the three 
criteria of size, the ingestion of red blood cells, and purposive 
movement with the explosive extrusion of pseudopodia are 
observed, the* possibility of confusion with other intestinal 
protozoa is remote. Although it may be tempting to predict the 
subsequent development of one of these features which may be 
absent for the moment, it has been found in this series of cases 
that to hazard a diagnosis on sluggishly moving or immobile pre- 
cystic forms is unnecessary ; for sooner or later, usually in the 
three or four subsequent specimens, a definite diagnosis can be 
made. 

Methods for Rendering Discovery Easier 

The recognition of cysts has proved to be more difficult than 
is usually assumed, as the majority have ill-defined character- 
istics. In direct smears the recognition of chromatoid bodies 
is no easy matter, and in those stained by Weigert’s haemat- 
oxylin after fixation in Schaudinn’s fluid considerable care 
should be exercised in the elimination of artifacts. Organisms 
adhering to the surface of the cyst and plications of the wall 
from enfolding during fixation may closely resemble the internal 
structures. To overcome this difficulty a modification of Faust’s 
method of concentrating cysts (Faust ct a/., 1939) has been used, 
employing copper sulphate. 

A. piece of faeces about 4 cm in diameter is macerated with dis- 
tilled water in a urine glass and allowed to sediment and filter over- 
night through six layers of surgical gauze. The supernatant fluid 
is poured off and the faecal mud is mixed with a saturated solution 
of copper sulphate and centrifuged at high speed for ten minutes. 
Films arc made from the upper surface. 

The advantage of this method lies not so much in bringing 
to light cysts which would not have been seen in direct smears 
as in that the washed cysts can be seen clearly, for the only 
bodies which appear with them after concentration are helminth 
ova and occasional vegetable cells. No confusion of intra- 
cellular detail with artifacts can thus arise. The copper 
sulphate stains the majority of vegetable cells blue and precipi- 
tates protein matter. This method of concentration reveals 
cysts in twice the number discovered by the examination of 
direct films. 

It has been accepted in the past that chance plays a large 
part in the diagnosis of intestinal amoebiasis. This, however, 
is not borne out by the findings in this scries. The stools are 
passed and examined under optimum conditions, the bed-pan 
being dispatched immediately after use and the contents not 
transferred to a smaller receptacle. The blood and the mucus 
which may be adherent to the outer surface of the stool arc 
thus retained in this position, and in those cases in which a 
puliaccoiis stool is excreted the mucus passed at the end of 
defaccation is easy to recognize. The delivery of a specimen 
in a second container, though possibly convenient to a ward, 
interferes with the easy selection of materia! for examination. 
It has been our practice to make four separate slides from each 
stool, in order to reduce the possibility of error due to random 
sampling. The appearance of pathological features can be 


hastened by a purgative. A saline cathartic is preferable, as 
oily laxatives leave droplets which- obscure the microscopical 
field. It is important to avoid this measure in the quiescent 
stage before the undisturbed state of the colon has been ascer- 
tained, as it is sufficiently irritant to produce red blood cells 
and leucocytes. 

Each case shows a regular evolution. There is a gradual 
change in a relapse from normal stools with a very occasional 
leucocyte to the appearance of red blood cells and leucocytes 
in greater profusion. Cysts then develop. Later mucus, with 
more leucocytes and pre-cystic forms, is found, with frank 
blood. This stage is followed by the appearance of vegetative 
forms, or the condition subsides in the reverse order after a 
Variable interval. This tide is more or less symmetrical, and 
if, after thg pre-cystic and immobile forms have been found, 
cysts begin to reappear, the vegetative forms are not to be 
expected, and a further exacerbation must be awaited or a 
diagnosis made on the identification of the cysts. This cycle 
is longer in duration and more gradual in its progress in cases 
associated with vague abdominal symptoms and is more pre- 
cipitate in those with diarrhoea. Several volunteers whose" 
course could be followed closely confirmed this conclusion. A 
graphic representation recording the features of consistency, the 
presence of macroscopic blood and mucus, and the finding of 
red blood cells, leucocytes, vegetative, pre-cystic, and cystic 
forms of the Entamoeba histolytica made this contrast between 
the acute and. chronic cases evident. So far as is possible 
every stool has been examined, but in the acute cases those 
passed at night have been discarded. In the chronic cases, 
however, as cysts and not vegetative forms are to be expected, 
these stools are retained for examination the next day. 

The regularity of this rhythm suggests that it represents the 
pathological activity of one lesion — or, alternatively, that the 
diseased colon undergoes its relapses and remissions as a whole 
— rather than the existence of separate lesions with uncorrclatcd 
cycles. This is confirmed by the general increase in activity 
accelerated by an attack of gastro-enteritis or by the use of 
a purgative. 

There is a close correlation between the pathological findings 
and the site of the disease as assessed on clinical and radio- 
logical evidence. In rectal disease — when the chief complaints 
are diarrhoea, tenesmus, and the passage of frank blood and 
mucus — red blood cells, leucocytes, and vegetative pre-cystic 
forms are found, but cysts rarely appear. The vegetative forms, 
though perhaps immobile when examined at first, may become 
quite active after half an hour on a warm stage, even after the 
mucus has been previously immersed in broth at room tem- 
perature for the purpose of culture. This suggests that, though 
care should be taken to ensure that examination is .made 
immediately after evacuation, the itrterval between the shedding 
of the amoeba from the ulcer and its discharge per anum is of 
importance. This factor may be reduced by encouraging the 
patient not to delay in defaecatioh or by purgation. 

When the caecum and ascending colon arc involved, with the 
production of vague pain and constitutional symptoms, there 
are no active' forms ; but cysts, leucocytes, and red blood cells 
are found more or less uniformly distributed throughout the 
faeces. Perhaps the reason for this is not so much the differ- 
ing type of lesion as that in their passage down the colon the 
more active forms degenerate into cells which may not he 
recognizable as having been derived from protozoa. The 
“ showering ” of cysts does not seem to occur when four 
specimens are examined from each stool. 

Adjuncts to Diagnosis 

The value of sigmoidoscopy as an adjunct to diagnosis would 
seem to depend on the experience of the investigator. In the 
more obtious cases, in which pathological confirmation of an 
almost certain clinical diagnosis is required, the 'findings on 
sigmoidoscopy are usually definite. A preliminary stool examin- 
ation to eliminate bacillary dysentery and perhaps to^ identify 
the Entamoeba histolytica might well be followed by sigmoido- 
scopy or proctoscopy for the easier collection of mucus. ^ In 
the obscure cases, in which doubt arises in the pathological 
findings and in which the elimination of amoebiasis may be 
of importance, the lesions may be high up or minute. 
Furthermore, in this series of cases few of those presenting 



Maroi 2. 1946 


ACROPARAESTHESIA IN LOW'ER LIMBS 




307 


caccal J^^ours had ulcers in the rectum or the pcUic 
colon. This experience is in contrast with that of Pa>ne (1945). 
Si^ioidoscopv would appear to be of creat effecfinc 

a diagnosis m the dysenteric case in the shortest time but to 
nasc limitations in latent cases 

Conclusions and Summan 

The rrc\3leni atinudc to amoebtasis is concerned with the difhcuj- 
ties of treatment, the habidiy to infection being regarded as an 
unavoidable riA. As a feasible and proaicable laboraioo diaimosis 
can be made it is felt (hat attention should be directed to the 
prevcniion of ws spread by the removal of cyst-passers from the 
bard'inc oi food, the diagnosis of latent cases in permanent resi- 
ded' ^ n ihc Tropics, and the chmination of unsuspected mfcciioa 
arrofii; members of the Services on repatriation 
The pathological findings ot 300 cases of amoebiaiis in which the 
Ertemotba kisto}\'ica has been identified are described The difficul- 
ties of laboratory diagnosis are discussed Routine cxarrunations, to 
reduce the incidence of the disease, arc 5 uggesied 
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' 5h to thank Prof S L Baker for his helpful advice 

and entuom 

RCrOlENCES 

» « E C , XV , Tob e. J , Odom, V , Pe-«. C . and Li-- D P. 

N’')) y P 'rrttr’l 25 24J 

v^a-'iC’^-Bihr, P H (1943) Dytenifric Dlscrjert, London- 
Pj>Tr, A. M \! (194 ] t. 206 

SoensAon and Lmden (193^) Olcd by Sutt. Clough and Clough, n Practiat 
^^a::nlo}c^) , kisem^lo'c^y, or-3 Pa?ai(io'o?y, p 4t6, PhtUdelFfaia 


ACROPARAESTHESIA FN THE LOWTR LDIBS 

irvE\rL\iM:D paivs in the legs at mght 

BY 

J. rURDON martin, M.D., r.R.CP. 

Pi isician to the Xatianal Hospital Queen Square. S'ettrolagtst to 
the British Postqradaate Sledtcal Sehoo’ ticmmersmiih 

Fur I have used the word "pains ' in the subtitle 

of th's note, but the sensation which is experienced m the cases 
t refer lo is not actually pain but a peculiar uncling discomfort 
wlii^h when iniense, becomes painful. I believe the sensation 
15 the same as ir the condition called acroparae,sthesia, which 
commonly occur, in the arms at night and is of far more fre- 
quent incidence .n women than in men. Among the early 
descnptiors i,f it were those of Putnam m 1880 and of Onr.erod 
in 1883, and ic. owing the lead of the former, it is still usual 
to regard it as vasomotor neurosis ; but Behrman (1945) in 
his recent pape- regarded it as due to slight pressure on the 
brachial plexus .at the thoracic inlet, and, while insisting that 
It was not necessarily nocturnal, attributed us frequent occur- 
rence at night to the influence of the recumbent posture and the 
hypotonia of sleep in bringing about such pressure. Walshe 
(1945) has laVen a similar view. Acroparae'inesia in the lower 
limbs has been mentioned by some of those who have written 
on the subject, but in recent times its occurrerce seems to have 
been insuffic ently recognized. All the suBerers from it whom 
1 have encountered have been in men, but one patient said that 
his mother had suffered from " pains ” in the legs which be 
thought were similar to his own. 

The following cases provide good example- of this condiuon 

Case I 

An architect aged 63 complained that he had pains in his legs at 
night, which he had been subject to for more than fony years. They 
had gradually grown worse as he got older, and now they kept him 
awake a great deal The pams used to come on after he had gone 
to sleep and wakened him up, but recently they had occurred about 
half an hour after he had got into bed. Formerly he used to move 
his legs to a cooler pan of the bed or put them out from under 
the blankets, but in recent times these measures have been in- 
sufEcient, and he has had to get out of bed and walk about the 
room for a little. He may have to do this several times in one 
night. It he gets cut of bed m this way white the pain is present 
be may feel “groggy about the ankles," and in ihe mormngs he 
someu'mes feels similarly “groggy" When he came to see me he 


said he was geiung p.-ae:icaH.v no sleep uh three or feer c'c'cck 
m the trorrurj 

The sensation m his legs began as a tn;'~c i- tre cal.es --■* 
gradually, as it became wo-se, it beca.me r-o-e fVe cs - H- c""' 
It “neun-is” The discomfort wa^ aUa.s below tr- kr*-- 'r~ 
ansT^cr lo my inauiry he said he had c 

hii feet, but evxden’Ij this V 23 ro* an irrpo''vam feavT 
condition The “pains” were Lmited to- the erze— ±2' 

very occas.oraUy in mmer, fiber: srinz in front^o'" th- 
fiad feft some tn^iins in his calves Even vvhen he had* to riv ta 
bed bec2u«c of illness the pams v^ere Lmi'ed to the n;'-*, a-Tirr. 
had been very ifouolesoire when he had p-turra'- a, a-d*aLo ^Uzz 
he had had hi> prostate removed mne or ten veana'aao Ke*<Ld 
no; thnk chat his posmon in bed rrade any d ffere-ce to ihe ccccr- 
rence o' the pams As an architect he vr^s n ihe h,ab i o: 
all day at his work, but he d d no; behr.e that e'»erc-e durrrj tae 
day had any influence on the nocturnal pains, fceaac'e the larger 
had occurred as usual cvhen he "vus kept n ted by ti’-ssy He**™ 
inclined to ebtni. that mental strain had mo'e tCta in acpravaihg 
them than exerasc He said he vvas aci a rheumal^c peren 

and had no pains eLewhere 

The patient was a thin man of cnedium heisn; a-d re'-era^v cf 
hsht fcaifd I found no abnormal phys-cal rar.s n anv paa of has 
nervous sysfem 0- eUewhere m his body In parir- a' the knee- 
jerks and amkie-jerfS “Srere normal and the p'ar*var re'^exe^ “fexcr” 
He had no loss of aopreciaiion cf touch, pam, lempeTc'ure, 
po«itian of his toes, or vabration. The muscles or hc,> vsrerc a“ 
of normal s'zt and were not tender Ke WwTed roTtaJ’;., and 
Romberg's sign v-as resaiivc His blood pressure vsa i-i) 9) ram 
Hg and bis arteries feU normal for his zzz The^e vcv pood palca- 
uon m the do'salts pedis artery in each foot, a^d hjs ices s'‘o~cd 
no cyanosis or pallor He had no v'3rico>e vrns H.> ceart xvac 
normal H»s spine scerred nomral ard be stood is a ro'ma! poctnre 
There were no signs of anhnus in his o- h'p-jc o- cL«- 

vvhere In his aodomen I found co abncm'alily His VVasrertnacn 

rcacuoT had pre'iojs)/ beer done, ard *as negatrve 

He had ‘■ad • sto-- Urds of phys-'Oihe-spy to h’s 'eps a’*d d ^e-tri 
'vp*), 01 1' > b.,.-^3.jc treatment waihoi. any fcontfi rc<J rs Ht 
hal av»o beer ea cd vTiatrcns B a-d B, over a lo^'s Fcriodr 
and Had *"eer gi’'e'' phenobarb.tone at bedtire to make his s’eep 

I jJx -eu kh”* '■t «‘'Ou*d cease s'-anding at his wo*k ard p*e^cn“b<d 
J V- -.r ol as^'rn 10 gr f0 65 g) 7 . 1 *^ phe-obarb 'one 1 gr 
- J ze j<cr beatirre, and these nea-u*o abcu* 

a V- ar’ imp-^vcmr” Auer ten davs he gave up me pHtno- 

bar* u'-i ’-d *'* has continued to have re^’fu’ cu;‘”s 

Case 11 

A do.'j ot c-ccuantance, hot. aged abcu, 50, hjii sufTe^ed 
from ‘■e^ A pains in hu legs a: nigh: cS ard cm fo*- afccn; 
fifietr ^1^r^ * *- id the sensation is an tmeomfo-Tab’e u*'glms, 

but J' ’x-rc It s pa-nful and is associa'ed Tntfc terre le-de-^ess m 
his cal c,. the discomfort occurred enh* after p’arng 

tenruv -nd m recent ^ears it has usually been as'ccia^ed caih ether 
form'. O' pH s/w2 exercise such g2rders'*g or dnv-»np hia car Jong 
dista-'.-ei He has long miervals of freedo’n from h.s retnp'oms, 
and 3 Ovher tines the pan or discomfcn may be tro-b^e«otre crerv 
night for wee^N It has gradually become mo-e frequer:. its in- 
lensuv i> vc^ varvable, bat. dunrs the ’’•'a’-, 7.hta he ^rai vse-bag 
varv hard and dnving about a great deal, there vsns a pened denng 
which It was worse than be had ever e.xpenea:ed fcofo-'t The dis- 
comfon 7.-3ken> him up about half an hour afim be has gone to 
sleep, and r may a's^ken him Ctto or three urres in a nigh*. If h 
IS not iCvere be merely pu'.s his legs m a cooler part 0: the bed, 
but ordinarily he puts them out from aide- the bedc’athes, and 
sometimes he lies on hi» face and ho’ds bis feet u? in the air and 
moves them at the ankles so as to cxera.e his calf rrusdes la 
recent times he has had a mild bumirg sensat'on in his fee: nssocated 
with the “paini,*' but this burrang sensation also occurs indepen- 
dently of them So far as he has been ab’e to dererr'i-e, the 
pciture m which he sleeps does not make any diSercnce to the 
madence or seventy of the symptoms, v.iuzh occur every n'cht fer 
a umc and then remit for weeks or months He has rot obserred 
any influence of psychologiml factors on the pains, ard hcis been 
through penods of mental smess without suTcring from them. In 
contras: 10 the previous patient, he was free from these pains during 
a penod of filress. He never has any active dtsccm.'brt in the dsy- 
ume. but when the pains arc troubteome he says that he can feci 
a httle imsling in his calves during the day “ if he thinks about h,” 
and there 'may even be a little deep tenderress in his calves 

H« ankJe-jeTS.s and knee-jerks are quite cormaL Thasrc has bees 
no wasting of his calf muscles or c'J'er musculatu'c, and co l«s 
of sensation or change in the appearance of the sLin. Tee arises 
of his feet seem no.nnal and there is no indication of impaired 
circulation, but when the burning sensation is present some redness 
is seen along the outer borders of his feet and outer parts of the 
soles He has no varicose veins 
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He is a tall thin man. Though generally healthy he is somewhat 
rheumatic, has had nodules on his fingers since his student days, 
and is liable to occasional pains in his shoulders and hip-joints. 
His blood pressure is normal. When the pains are troublesome this 
patient takes 10 gr. of aspirin at bedtime, with invariable relief. 

Case III 

In another patient whom I saw recently paraesthesiae affected all 
four h'mbs; they were not related to exercise and they occurred 
during the day as well as during the night. He was a butler, aged 
57, and had been liable to these abnormal sensations for three years 
at least. They occurred when he got warm, and affected his hands 
and forearms and his feet and calves. They were worse if he sat 
long in one position, unless he was in the cold. During the day 
he relieved them by. avoiding warmth so far as he could and by 
muscular movements. During the night he " kept looking for a 
cold spot ” for his 'feet in the bed, or put his feet out from under 
the bedclothes, and in the summer he was accustomed to lie on top 
of the bedclothes. 

Except that he had some varicose veins I found no abnormal 
physical signs. His pulse was not abolished at either wrist by 
putting his shoulders back and taking a deep breath. He had had 
prolonged treatment with vitamin B without effect on bis symptoms. 

Other Cases 

During the war, while acting as neurologist to the Eastern Com- 
mand (Home Forces), I saw several cases of this kind in soldiers. I 
recall two instances in officers, whose symptoms began while they 
were serving in the Army. They were both men in the middle 
forties, whose military duties had required them to undergo more 
strenuous physical exercise than they had been accustomed to in 
civil life. Both of them attributed the occurrence of the pains to 
marching, and one said quite definitely that if he did no marching 
he had no pains. Both had been greatly relieved during periods 
of sick leave. One had been treated with applications of radiant 
heat to the legs during the day, but it seemed to me probable that 
rest was the more important factor in bringing about the improve- 
ment. Both of these patients were of stouter build than either of 
those in the first two cases, and one would undoubtedly be classified 
as stout. I do not recall details in regard to their liability to 
rheumatic symptoms or whether they had any varicose veins. 

Comments 

I do not propose to discuss the differential diagnosis of this 
condition, which is in general not difficult. It is obvious that 
it is necessary to make sure that there are no signs of any 
organic disease of the nervous or vascular system and to 
exclude pains due to arthritis and sciatica. 

The tingling is usually described as being in the muscles, and 
is relieved by muscular activity, but the burning sensation in 
the feet, if present, is superficial and is relieved by putting 
the foot against something cold. Ekhom (1945a, 1945b) con- 
siders that there are two varieties — pain and paraesthesia. My 
own experience does not bear this out. Paraesthesia if suffi- 
ciently intense may become painful, and the same subject may 
suffer at one time from tingling and at another from a painful 
sensation. 

These paraesthesiae or “ pains " occurring in the legs at 
night raise several interesting questions; Are they of the same 
nature as the acroparaesthesia which is frequent in the upper 
limbs? Have they an organic cause? What, if any, is the 
influence of physical exercise in bringing them about, and, if 
it does, by what mechanism is this delayed effect of exercise 
produced? Why do they occur during sleep? 

There can be little doubt that the sensation is the same as 
that of acroparaesthesia in the upper limbs, and, in fact, 1 see 
no reason why these cases should not be included under the 
heading of acroparaesthesia, which is one applicable to all the 
extremities. Schultz (1893), who first used the word "acro- 
paraesthesia,” intended it to have this wider application. Not 
only is the quality of the sensation the .same, but both in the 
upper and in the lower limbs the sensation occurs above all in 
sleep ; if at all severe it awakens the sufferer, and it is relieved 
by the same means — viz., putting the affected parts out into 
the cold, holding them up, and exercising them.' Furthermore, 
in very many cases the apparent effect of physical exercise 
taken during the day in bringing about this peculiar discomfort 
at night is similar in both instances. Sleep and physical exercise 
are the most constant associates of acroparaesthesia in the upper 
limbs, as they are of these paraesthesiae in the lower. Rheu- 


matic conditions (arthritis, fibrositis, Heberden’s nodes) are also 
frequently associated (Parkes Weber, 1945), and, similar con- 
ditions have been present in some of these cases of “ pains ” in 
the lower limbs. Behrman (1945) has stressed the association 
of the former with pregnancy, but I have not yet observed this 
association with the discomfort in the legs. 

All the cases of acroparaesthesia in the lower limbs that I 
have seen so far have been in men, and yet acroparaesthesia in 
general is much more common in women. This contrast can 
hardly be due to differences of habits and" varieties of work 
between the two sexes. It may conceivably be accounted for 
by differences of posture and structure in the body, but, if so, 
no adequate explanation on this basis has yet been put forward. 
Both Behrman (1945) and Walshe (1945) have attributed the 
discomfort in the upper limbs in women to a minimal degree 
of pressure on the structures at the thoracic inlet, but in the 
cases referred to here 1 have been unable to discover any 
mechanical factor to which the paraesthesiae in the lower limbs 
could be attributed. Posture in bed seems to make little differ- 
ence, and I have not observed any constant peculiarities of 
bodily configuration in the individuals concerned. I understand 
that this variety of discomfort was not uncommon among the 
officers of our Army in the Middle East, and there was a 
tendency there to attribute it to sleeping on hard beds. The 
intermittent character of the symptoms in patients who sleep 
constantly under the same conditions seems to render a con- 
stantly present mechanical cause unlikely, and when paraes- 
thesiae occur in all four limbs it is particularly difficult to 
suggest any physical mechanism that would account for them. 

Similar paraesthe.siae in the legs have been one of the most 
frequent features of the early stages of organic nervous diseases . 
due to dietary deficiencies among prisoners of war, and they 
occur also in subacute combined degeneration of the spinal cord, 
polyneuritis, and other organic nervous diseases. Paraesthesiae 
are also a feature of some cases of vascular occlusion, and they 
occur in cases of “ immersion feet " where there is a combined 
nervous and vascular effect. But even after forty years of 
paraesthesiae at night my patient in Case I showed no sign of 
organic nervous or vascular disease that I could discover, nor 
have there been such signs in any of my other patients. There 
is consequently little justification for supposing that in these 
cases the symptoms represent a minimal degree of some serious 
organic disease. 

The association of these paraesthesiae with exercise seems in 
many instances to be fairly close ; but if they depend in any 
way upon exercise, why do they occur after such a long interval, 
and what is the influence of sleep in precipitating their onset ? 
To these questions I am unable to offer any satisfactory answers. 
With muscular stiffness and other occasional delayed effects 
of exercise, such as cramps, they do not seem to have any 
connexion. 

The association with sleep is equally puzzling. Acroparaes- 
thesia is one of those conditions which are brought on by sleep 
and yet terminate sleep or interrupt it. Its dependence on sleep 
in so many cases seems to be due more to an association with 
warmth and vasodilatation than with the recumbent posture ; 
but none of these influences is ordinarily effective in the absence 
of sleep, though in Case III warmth was an adequate exciting 
cause whether the patient was asleep or awake. It is possible 
that immobility during sleep is also an important factor. If ai 
all severe the paraesthesiae waken the sufferer, but if mild 
they may not do so, and he only becomes conscious of them on 
waking at about the usual time in the morning. 

I have found aspirin (10 gr. (0.65 g.) given at night and/or in 
the early morning) most serviceable for relieving these paraes- 
thesiae. This is peculiar, because aspirin itself causes vasodila- 
tation and a sensation of warmth and by making hiht sleep 
more soundly may increase the patient’s immobility ; but even 
if the practice is “ homoeopathic ” it is justified by the results. 
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the problems of diphtheria* • 

BY 

JVMCS GR.\NT, M.D^ 

Off cer of HcoUh. Gacsheod 

n p'uhcna is of \enerab’e aniiquity, but its hi<rorj really 
With IIS delineation in 1855 b\ Bretonneau "^and 
IroL^eau. nho incidenlallj had pre\!oi.sl> micoduced 
ira.heoiotnv for br>ngeal ciphihena. In [SS3 Kleb^ idenlified 
-"•d LoctP.r Lontirmed the causa! role of the diphthena bactllus, 
-.'’J fisc tears I'sfer Roux and "^'erstn demonstrated the exotoxin, 
t i ish \on Echrnc used m IS90 to produce an antitoxic serum’ 
trem guinea-pjs. In 1594 the excellent results stilh Roux’s 
’■orse antitoxin in the treatment of diphtheria in Pans brought 
’bout the adoption of serotherapy m London, where the 
eustomar> dosage of 2.000 to 4 000 units of antitox n sub- 
ciitancou'h pro need a fall m the case mortality of diphthena 
from 23 ^ in IS94 to roughly SS in I90S The principle of 
passiyc nr. jnieaiion through a small do-e of ant toxic serum 
uas soon established. 

sfes-p's at the actise immuntzation of human beings b> 
r, action ol 'oxm finally led to the u'e of a mixture of toxin 
and antitox n for this purpose by \on Behring in 1913. in yyh.ch 
year Seh ck published his famous sbn test yyith diluted toxin 
We nou knoyy that the presumablj susceptible posiiiye reactor 
h-is a blood antitoxin content below 0 01 unit per ml, and met 
-ntiloxin concentration is abose this in the negative reactor 

Some Recent Advances 

The use of toxin for prophjiaxis has been associated with 
various disasters, but it has seldom been so used in Britain, 
where it was shown that injections of toxoid (le, toxin altered 
by interaction with formalin) could confer immunity withou 
toxic effects, although with the risk of local reaction in the 
sensitive. Further improv emen’is 'ed to our present safe use of 
alum-precip rated toxoid for children and toxoid-antitoxr 
fioccules for adults. 

klthough isolated cases of hi'pertox.c or malignant faucul 
diphtheria were not unknown, it was reported from Germany 
n 1927 (Deicher and Agulnik) that an epoemc of severe 
diphtheria had arisen, that many cases resisted antitoxin treat- 
ment, and that there was a suspicion that the antitoxin had 
failed Three years later unusually virulent diphthena in Hull 
..nd Leeds was studied by McLeod and his colleagues (1933) 
who were able to distingu sh in 505 clinical cases three dis'inct 
spams of dip-mena bacilli, differing in cultural properties 
One of these - sociated with severer cases attended by hign 
mortality ( I ’ -nd a high madence of complicat ons (albumin- 
uria 52%, par-' sis 20 5%), was named the gravis ’ strain 
and was actual found in 3S0 of the cases smdied. Another 
strain, found in '02 milder cases of the disease, none of which 
were fatal, was named the “nuns" strain >et another strain, 
found m 23 ca-es almost as severe as the first group, had 
cultural characters midway between the iwo types named and 
was therefore c-lled the ” mtermedius ” stra n It now seems 
that these are fixed strains and that bacten- having the gravis 
or intermedius characters are nearly alwa s virulent, while 
some mills strains are quite harmless. A i virulent strains 
however, owe this quality to an identical exotoxin, and most 
bactenologists agree that virulent diphtheria bacilli do not lose 
this property nor do avirulent .organisms acouire it 
Originally, d phtbena antitoxin was simp, the pooled sera 
of immunized horses wilh a conceniration of about 500 unit, 
per ml It caused serum reactions in about 40% of patients. 
In 1925 “concentrated diphtheria antitoxin" was produced, by 
the removal of useless protein with ammonium sulphate, in 
strengths of 2,000 units per ml., with a reduction of reacuons 
to 20%. Further d gestion of serum prole n with enzvmes 
made possible the “ refined diphthena antitoxin that is used 
to-day with about 1% of reactions All along, the standard 
toxin used in horses to produce antitoxin has been from the 
Park Williams No. S strain, now classified as of mtermedius 

tj’pe 

•An abndged version of an address to the North of gigiand 
Branch of the Bniish Medical Assoaauon, at the Royal Xictona 
Infirmary, Newcastle, Oct. 18, 1945 
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The expenences quoted have thrown seme dc-ct on the ^ 
ciency of this stram to evo’ve an art.to-in 'u tab'* fc- g-av*s 
infections and caused some hesttauon as to ice -...sco-’ cf -ie-e 
improverrsfiis. 

Diphtheria Mortality and Epidetniolocr 

In sp.te of the fact that in diphtheria tre le- ca u easil.- 
vx' ble. in spue of the unusually accunate a-d spcec. lacarator. 
aid to diagnosi*. ard m spite of specific antuoxui, an appa’Ln: 
mortality has coptinusil throughout this cen'ur. . a-g cniv taree 
ajo '•'•cre sons of iir'rro.er'snt cfc srAsd A' Izts 
£:> 1940 mere v e-e 2,465 tfeams fro*n d^rhifer*- ir ErVsrd id 
NVbUn »Re2'^raf-Geraerr.ls S^cr. Rex^ 1940) Of ^—zVi zczclzi 
in intantile mortal t*. tne ci-X'e cau^ec of the 

deathi in pre-<chco! children jind cre-fe%e'::h c: izs in 

«choo!-cht{d'en Lnu! recentiv thij uto to bt 

explained o^I> b> tre of timelj treatuien. an* toxin, 
and iht most common reason^ cited for tpsc ;.ere the failure 
of parents to in’.ote rreoical aid ard of praca.t,c-eri to 
the disease and adrnin»''er anvtox n> Neitrer reason is fuHv 
apposite, a* v e <hali p'-esenth see 

The oJncia! immuniz^iLon e^err beenr: m 1941 ard fcns bees 
veJI uonh whib, cut ic I94“4 there were 22 152 cases and 934 
deaths In that %ear ca^e tncrtali^ 54 ^ c'e-schcol 

children and 4 7'‘o in >ouneer '•croc’-e''»fdren 

Notficution ard liolauon cf dphirena have been followed 
for iran> i.ear^- bui the d'^ea^e scarcelj altered n incidence. 
Contact ard enror c carrier^ fmn'Lce to tre icxir, act as {’"e 
reservoir of mfecticn. and su'xeju of the commurir:. al«av-s 
show a small periesntage of ind waual* carr>Lra v.ru’ert orpnn- 
isms in the throat or no'C neo domest z contacts of the 
disease are s v^bbed for the organisTTs the percentace found to 
harbour diph'heru caciUi la considemb^e Over 10 >ears, n 
mv o».n -•’e- M and 4 have been the extreme' 

The no-e'T 'le^v or diphirena. trerefore. ti a p cture of as 
ep de^ic cr un-.iec'ed earners p’ceeedrrq s .Ti.ltareoj.''5 ^th 
he n-i-ence ot c joical cass< LsTg the Sen c* test cn the 
popu at a" a* 'c'-ee t can be L^a: pcs’t vc Sch c* re..ctcr£ 

difT* r h *rom '’eariv 100" at one vear to 10-20 a\ the end 

or Cw te. -nd he «ame has been tourc irue la clO'ed 

cofrmun 'ie< Thij S.hicl cODvers'oa tva^ aruili. observed b. 
Duv. e ^ ( 9*4 in the rev- entrants to Greenv- ch Hc'T tal 

Sc^cc Cu* ne a penod of dipnthera p^evc'e-^ce cad it is 

exr - •‘ed the 'Siult of rr^nurcl mfectioxs \\,:h re’n.Itcct 
ah c"C lt of r -ute do'e* or toxin D phthe-ia pite'^ts axe 
the 'L .ep lole ^ vidu^sh in vhem <fO'e< of viru’ert d ph'iterua 
bac ” '■-ve cb -ired a foothold. 

Sp'cad O'" c -hthe'ia infect on «o as to cau'e L''e d-ease C" 
the car ler 5 -te must be directiv b.. crcp'ei “sprav C' cca- 
tact and ircirectlv b> mlected article', suer a« feec»rc u’en^il' 
or oiallv nil^ Novsedevs no o^e accepts tre stairstica^ 
heones v.hicn at one time incnmncled defects c' dra’race cr 
lo ' anuai rc. nfall nor is there an> reckon to cc^zzci the 
d -ei'e V th local accurrulat ons of fiUh. Infection b> d nh- 
thena bac*ui n ^ realU inuTvcne «ub;ect u prcducuve cf no 
ciin cal result, save at the worst the carre' 'tate Ir a suscep- 
tible per'«on such an implantat on rearJ:- alv.-tiv'; cau^^e^ a loczl 
lesion of c hich the appeararce ard pa’ho’oc'cal «ecuels ^*U 
var> accord-ng to the mv-nsiveness of the orgartms end their 
toxrgerictv, as mod fed b. ±e site of invas’cc and the 
resistance of the indivicual and his tissues to the baciU» and to 
the loxm. 

. The bacilli appear to favour, in order cf prefererce. the 
faucto, larynx, no'e, genitals, v-ounds. ard eve as ' te’' for ertry ; 
but the toxin V'ould appear to be most rcadih ab'^orbed from 
the casopharvmx, pharvnx. and toc'fls, in that c'der, verv little 
absorption taUng p’ace from the <Vin or antenor cares. The 
affected area develops a laver of fibnneus exudate called “false 
membrarie," on and belov v.hcb the bacilli muliiplv- The 
larger the area of fal'e membrane the mere toxin is elaborated. 
Some other morbid process — e g., enlarged tonsils and adenou^ 
— may predi'pO'e to actual infection, and long after the toxic 
pha'e has been combated mav allovv the bacilli to thrive 
locally. 

The toxin causes local necrosis and oedema and degenerative 
changes in the tissues, especiallv the heart mu^te, Iddney, 
hxer. sup-arenal'. medulla, and peripheral nerves The natural 


•310 March 2, 1946 


; 


- PROBLEMS 'OF DIPHTHERIA 


/ 


British 

Momcai, Jourhal 


constitutional reaction to toxin in non-lethal doses is the 
formation of antitoxin and its circulation in the blood, 
but ^this is a very slow process in the susceptible person*. 
If there is some basic antitoxin — i.e., if an antitoxin-producing 
mechanism already exists — the rate of production of antitoxin 
'will be found accelerated, and this ability to mobilize antitoxin 
is the best defence against clinical sequels to infection. Natural 
antitoxic immunity has been shown to increase with age, but 
it can be set up and stimulated by injections of toxoid, which is 
the rationale of the immunization process, of the success of 
which the usual criterion is the conversion of a Schick-positive 
reaction to a negative. 

Carriers are normally Schick-negative, which means that they 
are protected by natural antitoxin. Convalescent patients have 
considerable quantities of horse and natural antitoxin in the 
blood, yet they continue to carry the organisms for varying 
periods. These facts argue the existence of antibacterial 
as well as antitoxic immunity. 

Clinical Forms of Diphtheria 

Faucial diphtheria may be subdivided into tonsillar, pharyn- 
geal, and nasopharyngeal varieties, and it has been usual to 
describe the disease as beginning on the tonsils and spreading 
to the palate, uvula, pharyngeal wall, and nasopharynx on 
succeeding days. Thus a mild tonsillar diphtheria used to be 
considered a first- or second-day lesion, while nasopharyngeal 
diphtheria was commonly believed to be of late development 
and usually accompanied by marked fetor oris, swelling, and 
distortion of the fauces, with glandular enlargement at the 
angle of the jaw. 

In 1936 severe diphtheria started in Gateshead, its first victim 
being a general practitioner. It is still prevalent, and many 
hypertoxic clinical cases have been encountered. I would 
describe a typical case as follows; 

On the first day there is the gradual appearance of some exudate 
on the tonsil, with translucent oedema of the pillars of the fauces 
and the palate (an appearance like quinsy but for the absence of 
three of the classic signs of inflammation). On the second day oedema 
is more extreme and there is a continuous thin gelatinous film with 
an advancing edge. At this stage there arises oedema of the asso- 
ciated neck glands, spreading to the periglandular tissues. With 
treatment the spread of membrane will be arrested — not at once, but 
in one to three days — and it will show a definite edge and thickening 
so as to resemble the icing on a cake. Later still it may peel off 
in one large piece or, as the oedema gradually subsides, shrivel and 
disintegrate, but the lesion continues to manifest exudate for some 
-days. These changes have often been observed to occur after the 
administration of antitoxin in doses of 80,000 to 100,000 units intra- 
venously or intramuscularly as early as the second day, and have 
even been followed by a fatal issue despite this. 

In the beginning, gravis infections accounted for half pf the 
Gateshead cases, but since 1941 they have been associated with 
80%. 1 must make it clear that many gravis infections were 
clinically mild, but also that the severe cases were associated 
with gravis organisms. 

, The special features of gravis diphtheria I would summarize 
as follows ; (a) invasiveness and toxicity of the bacteria ; 
(_b) resistance to early antitoxin treatment ; (c) tendency to pro- 
duce clinical diphtheria in subjects ordinarily considered to be 
immune — i.e., inoculated persons. Schick-negative reactors, and 
persons who have already survived an attack of diphtheria ; 
(d) rare association with laryngeal disease; in Gateshead we 
have had no tracheotomies in the last three years in 900 cases, 
while in the earlier years they numbered 1% of cases. ' 

The fatalities of faucial diphtheria are mainly to be found in 
the severe nasopharyngeal varieties, in which, in addition to 
faucial membrane, nasal discharge or obstruction and a gagging 
of the voice occur. 

A variety of nasopharyngeal diphtheria, fortunately uncom- 
mon, may follow the unusual invasion of the nasopharynx, giving 
rise to an early nasal obstruction and a later spread of mem- 
brane downwards and forwards to the pharynx and tonsils, so 
as to produce the anomaly of early membrane on the tonsil 
with marked fetor and toxaemia of several days. Of great 
importance in faucial diphtheria are the comparative painless- 
ness and relative mildness of early symptoms, best described as 
degrees of malaise. We should therefore never omit the 


The recognized teaching in suspected faucial diphtheria used 
to be the immediate administration of a safeguarding dose of 
2,000 units of antitoxin and the taking of a swab for bacterio- 
logical diagnosis. Even with a warning as to the not infrequent 
failure of .swab diagnosis, this teaching is simply not good 
enough. The proper pfocedure is to reserve the expectant 
attitude for the doubtful tonsillar condition. If the membrane 
and exudate extend to the soft palate or uvula, if there is any 
painless swelling of tonsils or fauces or neck glands, if (here 
is fetor, if there is nasal or laryngeal involvement, the case 
should be sent immediately into hospital as clinical diphtheria, 
with or without a large dose of antitoxin according to the speed 
of transport facilities. 

In diphtheria of the larynx, occurring primarily or as a 
secondary spread from faucial disease, strangulation is 
threatened from the beginning. The earliest sign is the typical 
cough, succeeded shortly by the suppression of the voice to a 
whisper and the appearance of inspiratory and expiratory 
stridor. Every case presenting these three signs should be in 
hospital and have the benefit of a therapeutic dose of antitoxin 
while the bacteriology is being explored. A certain number of 
suspected “ croups ” will turn out to be non-dipbtberitic, and 
these cases should forthwith be immunized. 

Anterior nasal diphtheria is so mild that it is usually found 
in the examination of contacts. It is to be suspected in excoria- 
tions of either or both nostrils with a serous or mucopurulent 
discharge from the nose, within which membrane may be visible. 
So common are diphtheroids in the nose that bacteriological 
diagnosis must always be confirmed by a virulence test. Vulvo- 
vaginal diphtheria has, in my experience, coexisted with faucial 
or nasal infection or disease, and is characterized by membrane 
on the labia or within the vagina. A feature of botlr anterior 
nasal and vulvo-vaginal diphtheria is the appearance on the 
skin surrounding the lesion of septic spots, which after,sero- 
iherapy will be found' to retrogress in keeping with the 
main lesion. Other forms of diphtheria — conjunctival, which 
threatens vision, cutaneous, and wound— -are rare in this country, 
and their diagnosis necessitates a confirmatory virulence test. 
Mixed types of diphtheria may coexist in the same patient, 
and the outlook then depends entirely on the degree of faucial 
involvement or of laryngeal obstruction, for these are the 
varieties attended by fatality. 

Serious Complications of Diphtheria 

The threat to life in faucial diphtheria is limited to the severer 
forms with abundance .of membrane. Thus in 200 cases of 
nasopharyngeal disease in Gateshead in 1941-4 there were 56 
deaths, compared with 884 cases of tonsillar diphtheria with 2 
deaths from the disease. Another high fatality rate encountered 
was 4 deaths among 16 mixed faucial and laryngeal cases. 

Death in diphtheria most .commonly takes the form of a 
cardioloxic syndrome peculiar to the disease. With patients 
who have not had specific treatment, and may even have been 
ambulatory, death may be sudden, as was the case in five 
children found dead at home in Gateshead during the last nine 
years. More commonly, in hospital, with the patient under 
treatment by absolute rest in the “ head down ” position and 
receiving every nursing attention, the syndrome is of gradual 
development jnd may be delayed as long as two weeks. A 
typical sequence of events is that the toxic patient develops 
some albuminuria, some tachycardia, accompanied by a soft- 
ness of the pulse and a waxy appearance of the skin or slight 
cyanosis. He vomits, and the pulse — sometimes fast, sometimes 
sjow — will show an easily perceived irregularity of rhythm and 
force. Vomiting is repeated whenever anything is given by the 
mouth, and there develops thirst with restlessness and mental 
dulling. The urine becomes scanty and often shoAvs the presence 
of blood, while there may be widespread skin haemorrhages 
as in one-fifth of our fatal Gateshead cases. Once vomiting is 
repeated death is inevitable, and there is no treatment known 
to me that will save life, although the final issue may be delayed 
for as long as a week. Other cardiac disturbances, such as 
extrasystoles and bradycardia, may also be encountered, but 
in these cases the prognosis is good with rest, so long as the 
patient does not vomit. • The danger of death in faryngeaf 
diphtheria is from asphyxia, and this danger is not entirely 
removed by tracheotomy, because of the formation of mem- 
Kranr. Vipinw’ thp incision and the risk of pneumonia. 
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Mthou^h iJic acute stage ma} be safeB surmounted it is still 
po stble for pamlssis to occur, sarsinc in ircidence and estent 
dirtcUv Witn the severit> of the acute stage, from a mere 
mulTl ng of the voice in the mild cases to the development m 
the more severe of complete paralvsis of the phannceal and 
pihtal muscles and a resultant nasal recurgitaiion of fluids, 
mabiUtv to swallow, and accumulation of mucus The paral) sis 
nnv proeress to affect the larsngea! muscles the diaphragm, 
ard the mu«cles of the hmbs Ver> often the muscles of the 
c c are involved and sometimes, indeed, paralvsis of accom- 
moJnion mv be the only symptom In Ihe<e caves knee-jerks 
are usualK ab'ent Theoncs as to causation favour an ascend- 
mg reuniis from the lesion to the medullary nuclei with a 
central degeneration of grey matter spreadmg therefrom upwards 
and downwards 

Danger to life in paraivtic cases chiefly arises from a second 
form of bean failure which ma\ be sudden but is due to mvo- 
carditis and associated degenerative nervous lesions Gross 
irregularities of the heart are usual, but there mav be no 
vomiting 

In dip'-ili ' a one cannot forecast paralvsis m anv case nor 
ta' c s ep o combat it Many patients mav emerge through 
ih; ea'h -otic stage of severe nasopharyngeal disease to make 
a rapid and perfect recovery, while other cases of moderate 
seven!, well dosed with antitoxin may show fairly severe 
paralvsis Nevertheless, the more severe the disease and the 
voincer the patient the more fretfuent the paralysis which is 
“lost common at about four weeks, but may be as late as the 
sixth week It IS not uncommon for patients who have under- 
gone hospital treatment tor mild diphlhena to be presented 
shortly after discharge to the family doctor with muffled speech 
or difficulty in swallowang, and occasionally these are the first 
intimation that the patient has survived an attack of the disease 
For paralvsis, only rest, nursing, and vis medicatixx naturae are 
of avail but a little strychnine mav help 


Treatment 

The specific treatment of diphlhena remains, as in the davv 
of Roux, the injection of horse antitoxin or us active fraction 
With the use of refined diphtheria antitoxin the danger of fatal 
ar„phv lasts may be dismissed entirely providing the routine 
practice is followed of injecting 0 1 ml of antitoxin sub 
cuianeously and waning twenty minutes In the asthmauc or 
bay fe er subject a skm-sensitivity test with the same do'e 
should be substituted In the absence of anv reaction it is 
fairlv safe to administer antitoxin either mtravenouslv or mtra- 
mu cularly, but adrenaline should be instantly available Dosage 
of iherapeui c artitoxin continues to be controversial, but u has 
been established that I.OOO units will confer passive unraumtv 
for a perioo of 'r davs In treatment, the small doses of the 
pioneers fay th. subcutaneous route were beginning to be 
replaced just before the last war by doses of up to 30 000 units 
intramuscularly in severe and late cases, yet such an authoriu 
as Ker fBanks 19341 held that the admimsmaiion of antitoxin 
m excess of 6 000 units was wasted In 1928 GoodaU had 
amved at a similar conclusion about antitoxin n excess of 30000 
units In 1922 \oa Bie advocated a dosace of over 200000 
units m late cases and m 1928 Banks was a.,vocatme do'es of 
his order mtravenously 

WTiat IS the purpose of antitoxin m trea ment Goodall 
(1928) answered that the object was prunanlv to neutralize 
toxin already formed or in process of formation and, vecondlv, 
to prevent extension of false membrane Bv such a rule, 
adequacy of dosage could be checked against the local lesion 
by inspection 

Previous to 1930 the administration of the accepted scheme 
of dosage, which varied from 16 000 units for .he tonsillar ca'e 
to 30 OOO’ units for the nasopharvngeal, did usually stop the 
further extension of false membrane but in severe ca'es 
associated with gravis organisms the tendenev of membrane 
to spread after curative antitoxin is marked as are the faiahtv 
of the disease and the high incidence of compheauons 

With the advent of this ryTc of diphlhena the objectives.of 
antitoxin treatment must be restated To neutralize all toxm 
alreadv m circulation or being produced at the lesion requires 
only a' comparatively small dose of antitoxin ^hr'^^ 
calculation led him to suggest a dorage of about-- 000 units for 


this pt-rpo'e. Certain it is that the m ect on of 10 KO a — 
will ultim-'ek produce m the average child -c an i oxm co-^ 
cemr.-1'on of somewhere abon- I uru pe- me of b’ooi 
is well above the Schick level We mu_t row viev. tre fu-meT 
objective of antitoxin therapv as the aferaot to d-rociate toxm 
already m loore combination with the t-. -es t, p-o.i-'-'- 
excels of anii.ovm, ard to detenrire the ddeauate do "cToae 
must meantime relv on clinical op mon tre co-'en.Ls of '■ -a 
IS that doves of 60 COO units or upward, are requued for h ye’r 
toxiC diphtheria of the kind described \I\ pervQ-a! p“erere“ce 
in s“ch cases is for a mmimum co age of 80CO3 to lOOCOC 
unit?, but I must sav that I am still not sat vfled with the 
tbernpeulic effects It is v orthv of note that an "avid’' a-p 
loxiO 5enim that is, o-e of unusual combmica po e - — has 
given sattsfaction to MeSweeney (1941) 

WTiere gravos diphlhena prevails I would advose the minimum 
dosage of antitoxin tor the suspected ton lilar case to be 
JOOBO units 20000 to 40000 units fo- the p'O.ed tonsiPar 
or pharvnceal lesion and 80,000 units as a mmnnun where 
there IS oedema of the fauces, a spreading r'embrare. or nasa' 
or glandular involvement. In larjngeal d ?ntheT_ to rarelv 
associated with gravy, organism-, 20000 to 40000 u-its --ould 
be enough and in all other fonr.' — eg- ru-sal diphthena — 
lOOOO units should be ample 

TJie theory of mured mfecnoa has been respo” ifc'e fo* 
alternative or addinona! methods of v-kiSc treatr“e'’t for 
diphlhena but 1 have used and abandoned streg’occccul anp 
toxio Cl ue/rhii anmoxin, and the sulphoratrides Dipntnen- 
baalh are sensitive lo penicillin, and at presen! we luni us use 
to severe cases Its role in ireaunent would ceem to be as an 
adjuvant for it arrests the formation of trembrare and hcslttn 
IIS disirtecraticn but it does not abort the toxic changes 

Diphtheria Prophylaxis 

The ab-enc- ui presence of gravis diphlhena explaais tee 
dive"'e expenen.e, of diphlhena p'ophylaxis In North-^'. 
Engknd comparzuve mcidence rates show a reduction lo one- 
hal'f nr one third erh as a result of full irocuiation There 
is r-'" tneles, an acreemeni that mortality is ru'e in the fullv 
ino ' ed .vnd n England and Wales deaths £to~i oipSthtru. 
have cropped e„-b vear, from 2.64! in 1941 lo 934 in 19M 
Our Gj e 'e-d compan'on has been 7 fuHv mcculattu cases 
to e er. lO unnoc-laied in 1943 ard to everv 1? in 1944 

V. 1 _t re<> -a'es of diphlhena tn the unoculated hT-e ’’ As 
vet o • n the accompanvnng Table, which compares three 
caieco e. the m igaiion of the duease as a result of mocalsnon 
IS s.nl '"c, and the onlv additional note that is called to- is 
that ton Bar di *a'e in the inoculated mav give n'e to diScultv 
of dii’nosis due to a frequent resemblarce to follicular ton il 
litis <*- pointed ou" bv Neubauer (19431 
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Should these cases of diphlhena m the fullv iroculated be 
given antitoxin’ I would answer “Ves," but usuallv a dose 
of about 10000 units Occasionallv we have found that the 
infotmatton as to p-evnous inoculation ba, not been verified, 
and therefore clinical rules for trealnert should alwavs be 
followed Diphlhena m Schick-negative reactors is mild, as 
It IS also in the form of a second attack, of which «ome 26 case* 
have been encountered w Gateshead 
W'^e shall apparently not control the ircidence of diphlhena 
by inoculation of toxoid if gravis strain, of diphlhena bacilli 
are prevalent, although we should eliminate mortalitv If this 
IS so will gra'TS diphlhena oust all other strains as a result ot 
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invmunization ? This one cannot answer finally, but it is 
an eventuality to.be feared, with its great risk for the young 
unmoculated child. 

Comparing methods of prophylaxis, the present dosage of 
0.2 ml. and 0.5 ml. of A.P.T. emerges as the best procedure, 
followed closely by the use of three 1-ml, doses of T.A.F. 
The smaller doses of O.I ml. and 0.3 mi., and ■ latterly 
0.1 ml. and 0.5 ml., of A.P.T. seem somewhat inadequate, 
and the fatal fully inoculated Gateshead case actually received 
0.1 ml. and 0.3 ml. of A.P.T. It is possible to establish 
active immunity by injection of toxoid while the subject is 
. protected with the passive immunity of a small dose of antitoxin. 

.The duration of immunity apparently depends on the factor 
of individual variation, which can never be accurately assessed. 
Nevertheless once antitoxin has been established it may easily 
be stimulated anew, and the practical application of this is 
the recommendation to administer 0.5 ml. of A.P.T. to the 
previously immunized entrant school-child. As mortality from 
diphtheria really begins in the third year of life, prophylaxis 
should always be sought in the second year of life, preferably 
' at the beginning. 

Contacts and Carriers 

Contact carriers present a problem of disposal. In Gateshead 
we have been content to exclude them from school and work 
and keep them under observation. Most, are carriers for very 
?hort periods, but occasionally one encounters the more chronic 
type. For these individuals hospital treatment is a waste of 
beds. In some areas swabbing of contacts has been abandoned 
and the emphasis placed on prophylaxis, but there is one justifi- 
cation for the routine swabbing of contacts in the discovery of 
a number of early cases, of the disease. It is difficult to keep 
people under observation for the carrier condition without 
doing something for them, and some local antiseptic treatment 
has been adopted, such as throat paints in tonsillar cases and 
nasal insufflations. Lately the Kromayer lamp has been used 
to irradiate tonsils. In the chronic earner it is always wise to 
assess the organisms Cor virulence before proceeding to surgical 
measures, such as tonsillectomy, and it looks also as if penicillin 
should be tried when it becomes available. 

Does immunization increase the carrier percentage ? The 
answer is " No,” although the immunized person tends to 
become a carrier if the bacilli gain a lodgment in his tissues. 


PREFRONTAL LEUCOTOMY IN TREATMENT 

OF post-encephalitic conduct 

DISORDER 

by 

F. T. , THORPE, M.R.C.S.. D.P.M. 

Wadsley Mental Hospital, Sheffield 
I 

There can be few more difficult or tragic cases of juvenile 
delinquency than those conduct disorders ansmg from the 
ravages of epidemic encephalitis, and, although it is 20 years 
since' the last major epidemic, many of the more severe cases 
continue to spend years of turbulent isolation in our mental 
hospitals, defying all attempts at re-education. The mental 
sequelae of encephalitis seem to have transformed these patients 
into veritable " little devils ” with apache propensities charac- 
terized by uncontrollable and vicious impulses uninfluenced by 
ordinary disciplinary measures, and their abnormal conduct 
ranges from excessive naughtiness to gross criminal acts. 

In a study of a group of 144 severe cases Gibbs (1930) found 
that, over a period of eight years of special training, only 8 
cases could be discharged recovered, and he considered that the 
outcome for the majority of the remainder was very gloomy. 
He concluded that the fundamental cause of much of their 
abnormal behaviour was an' emotional dysfunction, a state of 
tension or irritability of affect, driving them to periodic out- 
bursts of impulsive conduct of characteristic simpl.city, unpre- 
meditated and unplanned. Such a state of affairs would appear 
to afford the clearest indication for prefrontal leucotomy, which 
has alleviated many emotional psychotic states by the surgical 
division of the fibre connexions between the thalamus and the 
prefrontal area of the brain, thereby reducing the emotional 
tension. In ihe words of Freeman and Watts (1944), “ Once the 
emotional nucleus has been successfully abolished, the sting 
drawn, the reconstruction of the personality can be attempted.” 

The present paRcr records two adult cases of post-encephalitic 
Parkinsonism in which severe behaviour d siurbances present 
from childhood have been removed by prefrontal leucotomy, 
leaving immature but socially acceptable personalities. 

Case I 


Conclusion 

It must be obvious that we have not yet succeeded in our 
warfare against diphtheria, although we have made remarkable 
progress. Our future attack must be along two lines. We have 
to make our immunization against diphtheria more effective, 
either by exploring and stimulating the antibacterial defences 
of the tissues or by perfecting the means of evoking full anti- 
toxic immunity in the body. Our second line demands a more 
intimate knowledge of the tissue combination wiih diphtheria 
toxin, especially in relation to the heart muscle and the nervous 
system. It also demands a reassessment of the role of the 
specific antitoxin in relation to this interaction of tissue and 
toxin. Such an inquiry must keep in view possible differences 
between the natural disease in humans and that induced in 
laboratory animals. 

With a fuller understanding of the problem than we now 
possess it may be possible to improve our serotherapy so as 
to abort the cardiotoxic and paralytic syndromes and perhaps 
even to treat them along specific lines. The fact that diphtheria 
very seldom leaves any permanent disability in those who sur- 
vive, no matter hovv ill the patient, shows that Ihe tissue damage 
inflicted by the diphtheria toxin is not necessarily final and 
irremediable. 

The solution of our present difficulties must come from 
clinicians, pathologists, serolocists, and bacteriologists working 
in the dose liaison of the team. 
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This patient, a man aged 28, had an insomnic type of encephalitis 
in 1924, when 7 years old. Previously a normal healthy boy, he 
became restless and hyperactive, turning somersaults, whistling, noisy 
at night, and disturbing the neighbours. Afler a period of 26 weeks 
in hospital he returned home with little change in his conduct, and 
he became a constant source' of trouble to his parents during the 
next seven years. He was mischievous and impulsively violent, and 
he would suddenly hit out without warning. He stole from shops 
and school, and was on probation for two years. School attendance 
was spasmodic, and at 14 he started work but was too erratic to 
continue. Nothing could be done with him, and in 1931 he was 
certified and sent into the mental hospital. 


For the next thirteen years his conduct was similar to that at 
home. He was irritable, ' impulsive, and violent, stating that he 
couldn't Slop himself, -If he happened to be near a window he 
would suddenly put his fist through it. He once pushed his head 
through a window. On another occasion he threw a knife at a 
patient. He would become angry at the least provocation. 

A slight degree of Parkinsonism w.is apparent on admission, 'and 
has shown little change during the years in hospital. He has the 
typical facies and gait, and a slight degree of generalized rigidity, 
but is very active and otherwise healthy. His intelligence grading 
was dull and backward, with a mental age of 8 or 9 years on the 
progressive matrices test. He was the firstborn of four children 
in a working-class family, and no factor offier than the encephalitis 
could account for his change of conduct. 

(?pCT-fli/on.— Bilateral' prefrontal leucotomy ivas performed by 
Mr J. Hardman, neurosurgeon, Sheffield Infirmary and Hospital, in 
January, 1944. Under local analgesia after omnopon and scopol- 
amine, a burr-hole .w.as placed 3 cm. behind the orbital margin and 
5 cm. above the zygoma. A brain needle was introduced and carried 
through an are upwards and downwards to section the subcortical 
fibres in the plane of the coronal suture just anterior to the tip of 
the lateral ventricle (McKissock, 1943). 

The patient was quiet throughout the operation, and aftewards 
remained in a dull and stuporous state for two syceks, lying in bed 
tviih his eyes closed but easily roused for feeding and attention. 
He was incontinent of urine. During the next three months he made 
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ririj procrc'-, and soon regained his form-r alertness He is dob 
VI -erfui and con cnted, eager lo co-opcraic m the rehabihtatioa 
r'ocmmne Incontinence gradualK lessened, but it has neser dis 
’rpeircd cntireh His impulsiie and vio'ent conduct has been 
cn I'd) atohshcd, and during the two sears follomng the operauon 
h- has not once attached anjone or broken a Bindow He is now 
0 ^ c ,uab e and cheerful temperament, and app-eciates that he can 
St In a ssirdos ssathout fear of pushing his fist through i (onh 
I ■" scars on his hands sene to remind him of his lo'mer misdeeds) 
H~ h-is b'cn on base man) umes and returns to hospital -anthous 
’ o e • His paants report that, although he no longer has violent 

u.t- 1" s he IS impetuous and noi easil) diierted from a course of 
iv ' Hv IS selfish, and is indifferent to consentional good 
ira->'-rv He is careless in his attire, and bHI no doubt require a 
i - 1 V 1 long-r period of habit training before he can take a place in 
I ! ore ensironment 

He IS handicapped b> an intel'Cvtual as svell as an educational 
J*!ca due 10 re a'dation bv the encephalitic p'oeess m childhood 
^ recent psschom-iriv report b) Mr E V G Bradford pies him 
a mental ace of II )ear5, scored as fotlOAs Shipley vocabj'aiy. 
12. Sh p’-v absiracnon test, 10, problems, 11, raecharica] reading 
(Burt) G, lerba! repe iiion, IQ, Kohs’ blocks 10, cube construe- 
ticp '0 This 'hows a fairl) cien perfomiance on a vanety of 
'cs s bu th-rc uas a noticeable lack of sustained attention, and he 
n-'s rop cas ti 'atufied nnth the results Nevertheless, it is doubtful 
if h- vould have done as well before the opemiion, al hough his 
irlcmv in residing has fallen off considerably since 

His Parkinsonism has remained unchan<-ed, but he has had three 
ep Icp ic aitad s since the operation, and it is noted ta the case" 
records that a fit occurred in 1932 This suggis s that he has an 
epi ‘p Old disposition which has been activated b) the operauon 
(jnforunatcly, electro-encephalography was not available 


Case 11 


This patient, a woman aged 31, had an aiiack of encephaUus 
lethargica in 1924 at the age of 10 The mam fea’ure of this attack 
was vleepness during the daynime, and she remained m hosp tal for 
four weeks The parents s*aie that on the da) of n*r re.um home 
she began fichung wnth other children, which was unusual for n*r 
as she was fomterly of even temper From then onwards r* 
developed temper tantrums, 'creaming attacks and destructive im 
pulses She smashed wnndows and broke crocue-v, and her paren s 
ne-c contmuallv embarrassed by complaints from reighbours regard 
r her assauhive tendenaes She said the othe' arts tormented 
eer She told hes, but did not steal o- show any sesual tendereies 
'vhool attendance was intermittent, and from 14 vears onwards she 
enained at home until 21. when she became unmanageable, and 
Was admitted to the mental hospital under certificate m 1936 She 
was the eldc" of two children, and no soaal-environrnenta! factors 
^uld be found Ukeij to influence the development of he- conduct 
disorder 

In the firs' eieht years of her Stay in bospiial she had frequent 
eno lonal outbursts often lasting a week or more She was then 
noleni, af-rcssi'c and destructive Quiet penodj became less fre 
quent, and sh- was always imtablc. excusing herself bv saving that 
other people got h-r ‘ ratty ” She would rot concentrate on mielli 
gence tests, and h-r score on the progressive matnees, 'ets A, B, 
and C. V as only 15 Slieht Parkinsonism was shown by the facial 
expression and the posture of the Angers of the left hand with 
occasional slight tremor The pupils were uregubr and faded to 
rcac. to light There was no noUceable muscular ngidity This 
degree of Parkinsonism has not progressed much since admission 
Menstruation was normal, but did not start until the age of 18 
Electric convulsion therapy was attempted ra 1«44 wnth htlis effect, 
and she refused to complete a course of ueaim-n 

Operormn —Bilateral prefrontal leuco'omy was earned out by 
Mr J Hardman in November, 1944, using the same technique as 
before, under local analgesia She was a tnfle apprehensive and 
emotional during the operation, but afienvards was ooticeabl> ca-oi 
and placid On return to the ward there ras little disturbance of 
consaousness, her attitude being one of watchfulness and expectancy 
There was no incontinence of unne, and in a week she was up and 
about, somewhat irritable at first; but after a month she settled 
down calmb to the hospital routine, showing none of her former 


angry outbursts 

During the past 14 rronths she hns remamed uj an oen terope^ 
willing and co operative m simple daily tasks, contented, and 
apparently quite satisfied with life Whereas before the oi^raiion 
she was ne\er stable for long enough to pernm even a da> s leave 
from hospital, she has now been home on manv occasions and 
returns quite wilhnaly Her mother repons that when at home she 
IS somewhat impetuous and self-walled. fce^ “ 
and seems unable to concentrate (or an> length of tune Shv. will, 
however* read a book for long periods 

A psychomcinc exanmauon by Mt Bradford resuhed m n meu^ 
age ot IZ years, scored on the venous k' •followsi Shmitv 


vocabularv, i4. Ship ey abjtruction test, 10, c'ob em., 10, i — — v- 
cal rending (Burt), 13, verbal repeliucn, 12, Kohs* b'lvcks, 13, cub 
coas-rucuon, II As waji the firs* case, tee pa*jen* shewed tuede 
ha-uness and a hcJ. of sus'ctined auenjen He- vcc-e e- th 
p-o-e 'ive matnees hwd increased from 15 to 20 


Comment 

There can be no doubt that both p^ten'e h_ve beneh.ed b 
the operation, and enough time ius now eUp ad So jus'jf 
an optunisuc wen of the stabiiitv of the results Bo*ji ar 
conSenied and happr , thev had wiUinglj co'-sented to the off 
ation realizing that it was an attempt to help them to coctre 
their temper and violent outbursts The. have bodi mad 
vatisfaclorv adjusrmenb within the 'hehe-ed lite of the ho pita: 
yet enjoy frequent visits to their famtlies Thru- paren*.s a- 
grateful, and the work of the nursing <ta£ m rccard to toei 
supervis on is now a pleasure The are s'lU irrespons bh 
novvever as judged by normal 'ocial standard,, bat this is on! 
to be expected, since leucotomy cancoi g'.e trem pe-sonaht 
attainments tnev never possessed They have never bee: 
responsible citizens and thetr personahnes we-e s-iH urdev elope, 
when tnev ve-e stne'en with ep demic encephaha A!thou-i 
not mentally defective, thev are below the av e-age m in'eliigecc 
and education, and it is doubtful if the. will e.er acb e e ful 
responsibilitv Their capaeitv to learn m_v alvav, be Lmned 
but after 20 vears of grovs maladaptaLon we are saO'Sed with : 
reasonable degree of mental s'_bihtv and a pos'ic'c chanc 
of continued development of ther per-onaliLes 

It is recoertzed that the be,t remits from leucotomv arc ti 
he obtamed m individuals who have had well-integrated pe- 
sonalil es Th- e subjects are often ab'e to resu-ne the - feme 
occupations and ordinarv tes'v- of intelhgeret have, m uncom 
plita ed ca es a led to reveal anv special defect wEch ccal: 
ae atu-oj ei v re operation This is borre out b ou- tw< 
oat enis who show no appreciable degree ef tntellectui 
oer- 10 at on on ne tes-s eiven and their present social cefect 
-ore iiv-l o be due to the vnrt-s than to ire su—eon 
Ten Vears nave elap'ed since Mo"iz (1925) concewed o', 
o - uruery fo- iie reliet of abnorm-I trenail sta'c-, an: 
-on d - suc-e-v has beer, aefueved in the allevaiuon ol 
' Cl ra "nptoms m omervi'e ir.urat'e ps* c'’o*ii 
a e -n -n ev dence has accumulated to su— es* that tni 
evs- - pj- o' ’f'i operauon con is-s *n tne ir enip-on o 
fibr- vonnex oos be ween the h-Tothalamns, the thalamus, anc 
the orbital areas of the prefron'-al lobes, vhich n effect, bn—' 
about a duminution m the emotional tension or u-nicbihn 
respoiis ble for these symptoms In Ints respect it is of m-e-es 
o sec-iil that WiUiam James (ISOl) mairaured that ‘J-e bps 
prooi of hu, theorv of the emotions (tnat tre imr-edaie caus' 
of the emotion t> the phvsical effect or me ne-ves) lav m tho‘: 
pathological cases, found in even asvium. in ' n cn objec'les 
emouon leads to unmotivated fear, anger, rre'ar-ro! , o- con 
ceil He micht have welcomed leucotomv un support of hi 
theorv for it mav well be that, by the surgical mte-ruption o 
affeciiv e-conativ e pathwravs autonomic reaction' are 'O nodifici 
that coarse- emotions hke anger and fear lose much of thei 
intensity Evidence of thi' is sugees'ed bv the firdmg of Reil 
man (1945) that the kucotomized pauent <hovs a diminishei 
response to autonomic snmulu 
Prefrontal leucotomv has alreadv proved beneficial m th 
epileptic conduct disorders (Strom-OIsen er cU 1943), and it i 
well known that emotional trntabihrv is a charactenstic featui 
of most of the psvchopathic behaviour symptomatic of organi 
faram disease It is quesuoiable, however, whether the opera 
tion would be of equal benefit in the aggressive consututiom 
psychopath, smee the morbid disposiuoi m these cases is dc 
to an mnate or developmental imbalance of instinctive trend 
Eniouoial tension vs unusual, and manv cases respond I 
psychotherapv and rc-education 

Summary 

Bila'e-al p efromal leuco omv has been perfonred oi two cau 
of post-encephalitic conduct disorder of 20 years* duraoci ar 
present 'vnee chfldhood 

Complete alleviation of the ac 2 ress*ve and impulsive tre-ds w 
product m bodi cases, and has been well rvamtamed ore- a period 
of rwo vears and fnu-teen riai*hi, reso-ctivet' 



314 March 2, 1946 


PENICILLIN, IN GONORRHOEA 


iilUTlSH 

Medical Journal 


I am indebted to Sir Arthur Hall for much encouragement and 


Freeman, W., and Walts, J. W. (1944). J. ment. Sci., 90, 532. 

Gibbs, C. E. (1930). Amer^ J. Psychiat.t 9, 619. 

James, W. (1901). Piinci;.les oj Psyclwlcgy, 2, 459. 

McKissock, W. 0543). J. ment, Sci., 89, 194. 

Moniz, £. (1936). Lhboa tned., 13, 141. 

Reltman, F. (1945). J. tr.cni. Sci., 91, 318. 

Strom-Olsen, R., Last, S. L., and Biody, M. B. (1943). Ibid., 89, 165. 


PENICILLIN IN GONORRHOEA 

THE SINGLE-INJECTION METHOD 
BY 

ALASTAIR ALLAN, M.B., Ch.B., DJP.H. 

Deputy M.OJl., Burgh and Port of Greenock 

One of my main problems in the treatment of venereal, disease 
in the Port of the Clyde was to cure, or at least render non- 
infectious, merchant seamen as speedily as possible. Many 
of those men by necessity of war conditions were able to attend 
only on one visit or two at most. Continuation of treatment 
was therefore very problematical. Some men were permitted 
to stay ashore the requisite length of time, but most seamen 
were reluctant to take advantage of this. It therefore became 
necessary to find a rapid method of curing men with gonorrhoea, 
or rendering them non-infectious, and with this in view a 
routine treatment of one single intramuscular injection of 
200.000 units of penicillin was given. Very acute infections 
received 300,000 units. Concurrent urethral irrigations were also 
given if the seaman could attend ; if not, their use on board 
ship was advised. 

The supply of penicillin for this purpose was made available 
to me only in the last few months of the war, and in only 30 
cases has enough time elapsed after treatment for a reasoned 
opinion to be formed of the efficacy of the method. Neverthe- 
less I venture to put forward this small series for two reasons. 
(1) With the hope that, in some clinic dealing with larger 
numbers and where patients can be under more continuous 
supervision, the single-injection method will be tried out on 
enough cases to provide accurate statistics. (2) The present 
method of estimating the potent concentration of penicillin in 
the blood is too coarse — ^at least, so far as the gonococcus is 
concerned. The quantity of penicillin required to inhibit growth 
on artificial media can only roughly approximate to that 
required to inhibit growth in vivo. 

Most of the early work on the penicillin treatment of 
gonorrhoea has been done by American workers. Uniformly 
good results are claimed in new and old cases, failed. sulphon- 
amide cases, and in articular gonococcal infections. All writers 
stress the importance of maintaining an adequate level of peni- 
cillin in the blood. Schemes for repeated injections vary in 
detail but are identical in principle — intramuscular or intra- 
venous injections repeated at intervals of two or three hours. 
This undoubtedly maintains a definitely demonstrable level of 
penicillin in the blood. The same result can, of course, be 
reached by continuous intramuscular or intravenous drip, but 
this is hardly justified in gonorrhoea, for which out-patient 
treatment is a major consideration. 

The Literature Reviewed 

References to the use of penicillin in gonorrhoea are already 
voluminous, especially in American literature, but I here refer 
mainly to recent British medical literature. '' 

McLachlan (1945) recommends 150,000 Oxford units ad- 
ministered in 5 doses of 30,000 units three-hourly, and reports 
it curative in “ nearly nil cases ; the gonococci disappear in 
.two to four hours, and the discharge rapidly becomes mucoid 
and is often absent after 12 to 24 hours. Any cases failing to 
respond clear up with 100,000 or 150,000 units on the following 
day. . . . 

Harrison (1945) says penicillin is now the first line of attack 
in gonorrhoeal infections. He recommends 5 doses of 30,000 
units two-hourly Lloyd Jones and Maitland (1945) believe 
that the serum concentration must be such that a serum dilution 
of one in eight gives •• serum inhibition,” and recommend 5 
doses of 30,000 units two-hourly. Lloyd Jones, Maitland, and 


Allen {Lancet, 1945), in a masterly report on penicillin for early 
syphilis, give very interesting figures of penicillin levels in blood 
and urine. After a single intravenous dose of 300,000 units, peni- 
cillin is demonstrable in the blood for 6 to 7 hours after and ir 
die urine up to 17 hours. Given intramuscularly, the same dose 
is detectable in the blood 7 to 1 11 hours after and in the urine 
17 to 23 hours. 

Recently an element of doubt has been creeping in as to the 
absolute necessity for this maintenance of demonstrable seruir 
levels. Lloyd Jones and Maitland observe that penicillin mus; 
be present in the blood for more than eight hours, though the 
amouni is presumably too minute to be delected by our preseni 
laboratory methods. 

Suchet (1945) quotes American observers who have shown tha 
blood penicillin levels undetectable by bacteriological examina 
tion can still be clinically efficient. Dyar, Scholtz, anc 
Hammond (1945) conclude that a total dose of 50,000 to 70,00( 
units given in 5 doses yields a cure rate of 83% and 100,00C 
units give 91%. 

Discussion 

It may now be reasonably assumed that first choice of medica- 
ment in the treatment of gonorrhoea should be penicillin. II 
is also reasonable to assume that a patient suffering from 
gonorrhoea would prefer to be an out-patient than abed. Thai 
at once excludes the -use of penicillin by continuous-drif 
.methods. To continue the argument to its logical conclusion 
the patient would prefer to attend as an out-patient once daily 
instead of two- or three-hourly for the injections. If thi: 
method can be proved to be equally efficient the medical pro- 
fession also would undoubtedly prefer it. It would effect s 
great saving in time and trouble, and probably encourage 
patients to attend much earlier and more readily. 

The cure of gonorrhoea by a single injection has been claimed 
by the American workers Romansky, Murphy, and Rittman, 
who use penicillin suspended in a beeswax-peanut-oil mixture ; 
the rationale is that absorption is delayed, with consequently a 
more prolonged effect. Experiment showed this to be the case 
The preparation of the beessvax-peanut-oil mixture is a trouble- 
some procedure, but the results are good, and the method 
appears to offer the most promising line of study. Purely from 
a medical point of view, the overwhelming advantage of being 
able to cure gonorrhoea with one injection is obvious. From the 
social aspect its great advantages are rapid and complete cure 
with no prolonged and frequent clinic attendances to interfere 
with work or to invite publicity. No local ill effects from the 
injection of the beeswax-peanut-oil mixture are demonstrable 
clinically ; histologically, in rabbits and hamsters minimum 
residual findings after several months were the only signs. 

Urethral Irrigation 

All writers are agreed that penicillin will cure gonorrhoea 
without concurrent urethral irrigation, and I can confirm this. 
Penicillin will readily lead to the death of the gonococcus, but 
it will probably have no direct effect on the inflamed mucosa. 
It is logical, in my view, to remove any products of inflam- 
mation by urethral irrigation with any bland fluid ; saline would 
do, but time-honoured potassium permanganate is even better. 
It is quite conceivable that stricture would be much more prone 
to develop in a urethra which had not been mechanically 
cleansed of the products of inflammation. 

The Single-injection Method Described 

In this series the duration of symptoms before penicillin 
treatment was instituted varied from one day to six weeks. Ten 
of the cases had received sulphapyridine or sulphathiazole, but 
had failed to respond. On admission all the cases were clinically 
acute, with a copious purulent urethral discharge. In every 
instance the diagnosis was confirmed by microscopical examina- 
tion. No cultures were made ; and may I forestall any 
criticism on this point by saying that the number of non- 
gonococcal cases of urethritis whose smear shows Gram- 
negative diplococci morphologically indistinguishable from the 
gonococcus is very small indeed. Muir and Ritchie (1932) say 
the diagnosis on microscopical grounds alone is “practically 
conclusive.” 

The preparation used was sodium penicillin in powder form 
dissolved in 5 ml. of ovrogen-free sterile water, but ordinary 
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sterile boiled or distilled water was found to be equally effective 
nr a leliicle. The injection was made intramuscularly into the 
buttock. All c.ases showed a rapid (2-12 hours, average 8 hours) 
chance from a purulent to a mucoid discharge, and after 24 lo 
4S hours no discharge of any kind was present. Si.x hours after 
the injection gonococci were absent from the discharge in all but 
one c.isc ; this man was negative the ne.xt day. Some writers 
dperibe a transient increase in discharge followed by a steady 
di.Tiinution. hut my experience has been a steady lessening 
from the time of the injection. 

The teturn to normal was maintained and no case showed 
recurrence The average duration of attendance was 33 days, 
and the average number of smears (after proslalic massage) was 
five ; all were negative microscopically, and clinically the 
p.ilients remained well. 

Toxic Effects 

I have observed no toxic effects whatever, but several writers 
mention pain or discomfort of varying severity at the site of 
injection. Tnis undoubtedly varies with the brand of penicillin 
and with (he tec.hnique of injection ; some preparations of peni- 
cilhn sec- a. be much more prone to cause discomfort than 
C'tl'.r reactions which are described are; venous 
thromhoj . • ! always use the intramuscular route, and this 
problem docs rot arise) ; an urticarial attack after the injection 
in a patient with an asthmatic history, but no reaction from a 
ififfcrTfct brand of penteiJiin ; an alarming collapse after 500.(KM 
unus intravenously in another ; and occasionally pyrexia, head- 
•iche, shivering, and nausea. 


Disadvantages 

The single-injection method has several demerits: (I) The 
danger of producing a penicillin-fast strain of the gonococcus ; 
all the cases described were apparently cured, but this possibility 
must be borne in mind. (2) The defaulter rate is much higher 
than with sulphonamide treatment, and it is hoped that the use 
of concurrent urethral irrigation will encourage men to continue 
with clinic attendance. (3) The very real danger of masking an 
early syphilis: the necessity for regular serological tests for the 
following twelve months must be strongly impressed on the 

pat: .-It. 

Conclusions 


The single-injection method of 200, (XK) units of sodium peni- 
cillin injected intramuscularly promises a rapid, simple, and 
trouble-free method of curing gonorrhoea ; its effectiveness can 
only be decided upon after its use in a large number of cases 
under continuous supervision. 

It follows that to kill the gonococcus, (a) a demonstrable 
amount of pen c Uin in the blood need not be maintained for 
as long a time a' has hitherto been believed, or (b) that level is 
needlessly high. 

My thanks are due to Dr. Alexander /ohnstone, medical officer of 
health, Greenock, for permission lo publish this paper, and to the 
Department of Health for Scotland for making available to me a 
supply of penicdlin 
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The Servers of the Blind League started its work after the war of 
(914-18 with social clubs for the blind in different parU of the 
country and a Braille correspondence circle Since then it has m- 
creased its actmiie'- with the Ellen Terry National Homes for Blind 
Defective Children at Reigate, a home for the aged blind at Arreton 
House, Woking, ard the Robert Spurrier Home at Ascot. This 
organization is now appealing for funtfs for a nursing home (to be 
opened this year) with w-ards for bed-ridderi bund patients and a 
spedal wing for pri.aie paiients, and for a new ho.me for the aged 
blind. For the b '.er the League has in view a house in Sussex, 
which has the accommodation necessary to provide single and^^doublc 
hed-sitting rooms, a. :i is felt that “a room of ones own is me 
desire of alt old peiple, even the blind. This new home wu> ai^ 
cater for blind people mth limited incomes. Donations should 
sent to the orcanicmg secreiary, Servers of the Blind League, -8, 
Manchester Street, I ondon, W.l. 


Mrs'Cit icci-VAi 


Medical Memoranda 


Ulceration of a Foreign Body through the 
Small Intestine 

The following ts (he report of interestmg cause of the 

acute abdomen.*’ 

Cash Report 

A. married '^-oman aged 62 vras seeu in lie csniiJrv 
of Harro- Hcspiial on Aug. 31. 1945. She ccmplai^ed cf 
lOfter abuominal pain for the past fi>s hours, and also ariarcs of’a 
simdar na'ure, but lasting for only hall an hour, cr. sc.erai orsuxas 
during the pre\-:ous lour days. There was no histon. of anv gastro* 
iniesiinal upset or renal symptoms. Examination 5hov.ed ‘that 
a fteahhy but very obese 7.-oman; lempe.mture 97 S’; patie 64; 
o P. 150 ga. The toague was clean, buv there vnere dullness to 
percussion, lenderaess, and girirding over the p.ho!e of ihe jo^er 
ab<fomcn Pelvic examinatioa was rendered inconclusive by the 
marked obesity. However, a proWsional diacTiosis of a riisted 
ovarian cyst w.2S made, and the paiien: v>-2S adm;!ied to the hosr:*.aI 
for faparoiomv. 

The abdomen was opened through a midline subumbrucal izddez. 
The pelvic organs were examined and found lo be normal. I: was 
noted that the whole of the small mtestme was sl.ghUv u!,'ecred, this 
reaction being most pronounced in the terromal 15 in. (35 cm.) of 
tbie ileum. The whole of the small intestine was carefuu} etam:r,cd 
and a thm p:ece of wood 2 in. (5 cm.) long, shared Ike'a tcoth cf 
a co.Tib was to be ulcerating through uhe mesenteric bo.'der of 
Che i7eum S in. f20 cm.) from iSs iJecMiciecaf /u.cci'on fio:h ends 
of the foreign body v»ere lying in ihe peritoneal cavity, the middle 
section being embedded in the wall of the ileum. Surrcanding the 
“ perforation “ uas an area of fibrinous peritonitis. Tre foreign 
body <^3$ removed by simple traction and the rav^ area c'.erstitched 
wth peritoneum. Fr.e gnmmes of sulphanHam'de powder was pu: 
into the pcriionea' ca^ny and the abdomen closed in layer? 

Post-operatrve convalescence was entirely uasvestful, and the 
patient r.as d.^hAT^cd etchteea days laier. 

Discussion 

Trts case is reported with the object of empbasizinc the very 
real mporunce 'f making a careful examination of the entire 
g'-i' d.rmc the c. -..rse of "an e.xpIoratory laparotomy. It may 
be added lhai. even after most careful quesuvming, the patient 
cou=d 2t ro t-mc recall having swallowed anything In the nature 
of .he fore-^ cody .which had been ^eco^ered from the 
abd- .rea. 

t Nw A .> Mr. o K. Slulvaay xcd the efcsircea cf the sced'eal fo 
P«JT; • • c -~'.4SD '.las Ciie. 

K- E. E- Re-ad. M.B.. B.Chir.. 

Scesr Hccsc-Sia’jscs. Hicrew Ho'r'al. 


Myiasis in the Auditory Meatus of a 
Netrbom Infant 


.Mthou^ii myiasis of ths external auditory meatus has beer, 
reported as being not uncommon in the Tropics I can find no 
record of its occurrence in West Africa, and the following case 
appears to present features, of sufficient rarity to warrant 
publication. 

A l-para Hauja woman, aged 26 years, was delivered .of the first 
infant of a twin precnancj' at 430 s.m on Dec. 27. 1945, in “ far 
bush** Thi^-y hours later she vras safe!) delivered of the second 
twin in this hospital following internal version for a transverse be. 
This second twin, on the fourth day of its hfe. was noticed to have 
a little fresh dried blc?od in its left auditory meatus. The fono^ng 
day the child appeared somew'hat drowsy, and e^minatioa oi 
car revealed a ‘'worm** deep tn the meatus. This was e^rat^cd 
Without undue difficulty or damaae to the «-orm, and was JcenitA^d 
by Dr. Reid of the Research Laboratory, Accra, as the fully de- 
veloped brva of the larviparous fiy genus Sc^cophagc—species 
uncertain hut possibly hcemorrhoidcfis or Juziccuda. , 

It was evident from its development that the larva had beea de- 
posited on the day the child was bom and probably within a few 
minutes of its birth. The child had b^rv delivered in a rrcsquito- 
proof theatre and had at once been taken to a mospur.o-prco. 
nursery, l^rvipositian must have occurred on the short jourrev* 
along an open verandah from the theatre to the oursery. 


Sliti {Tropicol Diseases, 5th ed.) writes: ‘’A very common 
finding in the Tropics is that of fiy larvae in the e.xtcmal audiiorv* 
mcaius where there is otitis media ... many cases nave been 
due to Sarcopha^o ''- — that is. Stitt reports its occurrence where 
there has been otorrhoea. Its occurrence in^ a normal e^, as 
in this case, is believed to be very laje. The Itimrit has suSereo 
DO permanent damage. 

t am indtfcted to ths D.M.S.. Gold Cwst, for porcusswr: ro rxerd this cus. 


Ma’cmj'v 

Kcrls Be. Accra. 


P. C. COSGROAE, M.B., M.R.C.P.I., 
Mrfictl OSetr. Ccrccot Seryx- 
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ANAESTHESIA FOR THYROID OPERATIONS 

Anaesthesia in Opfiraltons for Goitre. By Stanley Rowbotham. M.D.* t>.A. 

(Pp. 104; iiiu<itraied. I2s. 6cf.) Oxford: Blackwell S"»cmific Publications. 

This is a monograph devoted to only one of the many problems 
the solution of which the anaesthetist must have at bis finger-tips. 
Dr. Rowbotham, who has obviously had much experience of 
goitre anaesthesia, accomplishes his task admirably. The texj 
IS clear and full of practical clinical details not to be found any- 
where else. Emphasis is rightly laid on the conception that the 
anaesthetist must be not only a good technician in the operating 
theatre but a good doctor at the bedside, understanding more 
than a little of the patient’s disease. A brief but lucid account 
is given of the surgical anatomy, symptomatology, and treat- 
, ment of the various types of goitre in so far as they arc of 
interest to the anaesthetist ; only then does the author discuss 
anaesthetic technique. Every conceivable difficulty likely to be 
met by the anaesthetist is discussed. Those to whom an endo- 
tracheal tube is anathema will find a doughty opponent in Dr. 
Rowbotham, who worked with Cecil Joll at the Royal Free 
Hospital for many years. The experienced anaesthetist should 
pause before disregarding the advice given by him— to use an 
endotracheal tube for thyroid operations. The reader is told 
how the thyroid patient should be dealt with before operation 
and how to tackle the occasional acute emergency which some- 
times occurs, even with the best-regulated operation team, after 
the operation is over. 

The book is lavishly and, what is mote important, helpfully 
illustrated with photographs and drawings. It is in fact up to 
the standard which medical readers now expect from Blackwell 
Scientific Publications. Now that this book is available, 
surgeons are entitled to expect from their anaesthetists a high 
standard of anaesthesia for goitre operations. 


AMERICAN PAEDIATRICS 

MUrhcJUNclmn Tfxtbnok of P^iiatrtcs. Edited by Waldo E. Nelva, M.D. 

Fourth edition, revised. (SOs.l London: W.'B. Saunders Compary. 

For its fourth edition the well-known “ Griffiths and Mitchell ” 
takes on a new editor and a new format. Prof. Waldo E. Nelson 
successfully manages a team of nearly fifty contributors, and (he 
result IS a double-column textbook of 1,350 pages, and 519 
illustrations, many in colour. This is a first-class piece of work 
and a single-volume reference book of a high order. The editor 
IS an old pupil of the late Dr. Graeme Mitchell, whose death 
at the early age of 52 was a tragic loss to paediatrics. Prof. 
Nelson starts off, therefore, with the advantage of knowing 
what the late editor had in mind for the development of the 
book. The revievVer cannot tell whether or not he has success- 
fully carried out such plans, but the result is certainly a worthy 
product of the Temple University School of Medicine. The 
various monographs are well edited to secure a unity of presenta- 
tion. References appear to be adequate and not too pedan- 
tically numerous. There is a good index. The quality of paper 
and of illustrations raises some envy in the reviewer, who has to 
use, daily, books of much inferior production, even if the subject- 
matter is beyond reproach. The new Mitchell-Nelson textbook 
IS sure of as good a reception in this country as that of earlier 
editions. It gives an excellent account of American paediatric 
outlook and practice at the present time. 


the PARIS MEDICAL FACULTY 

La PacuUt de Mfdeclne de Paris ; rses Onslaes, ses Richtsses Artistiqaes. 
By Pierre Vallery-Radot, (Pp- 78 ; illusiiated. No price given.) Paris; 
Masson el Cie. J944. 


Dr. Vallery-Radot, who is a well-known French author, has 
compiled this account of the Paris Medical Faculty, including 
descriptions of its admirable monuments and mediaeval 
apparatus. He has avoided the danger of making his work too 
erudite and long, or too archaeological and brief. 

For 150 years up till the Revolution the Faculties of Medicine 
(1369-1792) and Surgery (1691-1775) were entirely separate, with 
their own teachers and students. In the first two chapters the 
author traces the history of both these faculties up to the time 
of their fusion, and in a well-documented way shows the struggle 
• hilt anainst the Govern- 


ment and ^the people. Doctors had to contend against monk 
“fixicians” in monasteries and barbers who were unwilling to 
cede their rights to surgeons. In 1769, at the instigation of 
Louis XV, a new School of Anatomy was instituted. It was 
lavishly constructed, and served its purpose well for 25 years, 
when another college was opened — L’Ecole de Santd,” memor- 
able for being the end of the long-standing separation between 
physicians and surgeons and their interminable disputes. This 
school with its big lecture halls was devoted mainly to theoretical 
anatomy. Ten years later the College of Practical Anatomy was 
founded. In it students were taught " all the dissections and 
operations of surgery and were shown the advantages and in- 
conveniences of operating." Despite all these improvements, 
which gave the Paris Medical Faculty two sets of buildings — 
theoretical on one side, and practical on the other — it was 
decided in 1936 to start the" Hopital des CUniques,” embodying 
the latest features of modern medicine. Owing to war con- 
ditions this building is not yet finished. The penultimate 
chapter deals with the Dupuytren Museum and its immense col- 
lection of pathological anatomy specimens ; it also houses the 
departments of anthropology, biology, and tropical medicine. 

Paris is rich in medical artistic treasures and historic monu- 
ments. These have received much attention from the author, 
who includes many fine illustrations in his book. Dr, Vallery- 
Radot is keen on his subject and has elucidated many interesting 
facts from the bibliography, a list of which he gives at the end 
of the volume. 

A CARDIAC ABNORMALITY 

l*rc.‘Exci(allon : A C(trdl *' • P’*’''’’-Physiological, Patho- 

Anatomical, and CJiniaaJ ' , Spread PiienomenoD 

bearing upon the Problem ■ " . . irkmson, and White) 

Electrocardiogram and Paroxysmal Tachycardia. By Richard F. OhncB. 

{Pp. 167; illustrated. J5s.) London: Henry Kimpton. 

Dr. Ohnell’s monograph describes studies of the spread of 
the excitation wave in the heart bearing upon the problem of 
the Wolff-Parkinson-Whitc electrocardiogram. This is a very 
technical matter which is at present familiar only to cardi- 
ologists. Nevertheless, since the curves were first described by 
the above-mentioned writers in 1930 some 120 papers on the 
subject have appeared. 

The syndrome is marked by the following characteristics. The 
conduction time from auricle to ventricle (P-R ' interval) is 
abnormally short. The ventricular complex which follows is 
abnormally prolonged and of unusual form. It resembles, that 
of bundle branch block in some respects. These abnormal 
curves are not always present in any one patient, and various 
causes can make them disappear or reappear. The most satis- 
factory explanation for the curves is that there is a second 
conducting path to the ventricles, in addition to the bundle of 
,His. The authors have adduced some very convincing evidence 
’that in one case of theirs they found at necropsy a small bundle 
running from the left auricle to the left ventricle. This might 
transmit the impulse as well as the bundle ,of His, so that the 
left ventricle recorded two impulses, one a little before the other, 
with the result that the actual excitation time of the ventricle 
appeared to be prolonged. A further association of this con- 
duction phenomenon is the frequent occurrence of paroxysmal 
tachycardia. It seems possible that the impulse causing these 
attacks circulates through the conducting channel. Normal 
curves may replace the abnormal on changes in posture, after 
thyroidectomy, and after quinidine and atropine. The abnor- 
mality has no pathological importance and is found in normal, 
healthy hearts. 

The monograph is full but is by no means easy reading, for 
its disjointed style, not always clear in expression, makes 
assimilation difficult. The chief importance of the syndrome 
would so far appear to be the recognition ot it as harmless, and 
its differentiation from the prolongations of conduction which 
are of pathological significance. 


Notes on Books 

In the abstracts which appear month by month in theTropkal 
Diseases Bulletin and the Bulletin of Hygiene (and m the Bimeltn o} 
War Medicine during the war) the Bureau of Hygiene and Tmpirai 
Diseases records the current literature on subjects coming wilhin us 
fields of interest. From time to time the Bureau has been asked 
for information on some particular branch of medical work to be 
collected in the form of a monograph for the greater convenience 
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of persons cnsaged on a spcdal pToWem. Such a monosTaph has 
reccniij been compiled for ihe Tseisc Ft> and Ti^-panosomiasls Com- 
mittee appointed by the Secretary of State for the Colonies, and 
though designed to meet a particular need it may pro\c useful to a 
mder public. A Sidney of Recent \york on Trypanosomiaxts and 
Tsetse Fites is therefore non pubUsVicd as Bureau of H>gicnc and 
Tropical Diseases: Review Monograph No. 1, and pro^^dcs a bnef 
statement of nork done, and some of the opinions expressed, b> 
those N\ho ha>e worked at the different problems concerned with 
trypanosomiasis since 1931. The compilers are Dr. Charles Wllcocks, 
Dr. J. F. Corson, and Mr. R. L. Sheppard. Copies may be had 
from the Bureau, Keppel Street, Gower Street, WC.l, price 7s. 6d. 

Dr. 3ose Martoreu.1 has expanded his thesis for the Doctorate 
of Mediane into a monograph entitled Fttografia Alergohsica, 
published by the firm El Aleneo in Buenos Aires. It is a carefully 
worked out contribution, largely botanical, to the study of h3y-fc\er 
in the Argentine Republic. The main pan of the volume is devoted 
to the allergenic character of the flora of the Depanment of Rio 
Cuarto. In all there are 169 figures, mainly reproductions of photo- 
graphs. An appendtx by the author and his semor colleague, Dr. 
Roberto F. Carron, discusses the frequenev' of positive tests for 
poUinosis at the allergy centre in the National University of Cordoba 
^ We have received from Hemy Kimpton a third and revised edition 
of E. V, Covv dry’s Textbook of Histology. The author is pro- 
fessor of anatomy in the School of Medicine of the Washington 
Universii>, and the subtitle of the book is ** Functional Significance 
of Cells and Intercellular Substances.” As before, his method of 
presentation centres about the blood vascular s>-stera as the pnndpal 
integrator, and he desenbes structure and function together in their 
natural fluid environments. The price of the book in this couniiy 
35s 


Preparations and Appliances 


RADIO AID TO HYPNO-NARCOSIS 
Dr. A- 0\ven-Flood writes: 

H>'pno-narcosis using an inhalant such as nitrous oxide-air 
gives an all-round satisfactory method for psycho-anaI>sis 
There are, however, a few difficulties in its administration which 
not even the strictest attention to technique can overcome 
These are as follows: 

(U It is essential to have a gas-Ught mask if gas-air analgesia is 
to be efficient 

(2) It is impossible in hyimo-narcosis to attain this if the patient 
la to talk under its influence. Unless the mask is liRcd all that 
emerges from Us depths is a muffled gabble of groans. With the 
hfiing and subsequeni replacement 
a "swinging” iype of analgesia 
is produced where the patient 
comes up into a more consaous 
level of hypno'^is, makes a re- 
sponse which may not be a true 
guide to the state of the subcon- 
saous, and again sinks into deeper 
hjTnosis 

(3) WTiat the radio crooner 
dinned into our cars some months 
ago — " It is not what }ou say, but 
the way >ou say it ^may not be 
quite’ true in psycho-analysis, but 
the lone and method of expression 
are certainly useful evidence. 

(4) The necessity (or the analyst 
to take down all that is said, which 
is more an annoyance chan a diffi- 
culty. Being no caUigraphist my- 
self, and remembering the poor 
reputation in that respect of most 
of my colleagues, a sure method 
of recording the actual words 
would be a boon, and would cam 
the blessing of our hard-working 
secretanes. 

The apparatus illustrated will, 
I believe, eliminate all these 
difficulties. It consists essentially 
of a small microphone fitted 
inside a standard thyroid mask 
of rubber composition. The 
microphone is a small crystal 
type, sensitive to the merest 
whisper. It is coupled by leads to an audio-frequency amplifier 
and dynamic producer. This is a neat apparatus measuring 
12 in. by 81 in., and standing 91 in. high. ^ A more compact and 
lighter apparatus is possible. This one is in us rough experi- 
m'ental state. It consists of three pentode_ valves used in a 
resistance-coupled circuit made to have a rising characteristic 


frequency, and Is specialli compensated to eliminate undesirable 
echo which results from close proximity' of the-mask to the 
patient's mouth and the confined space in which the microphone 
IS fitted. 

Inset in the cabinet is a loud-speaker. A plug is fitted for 
another speaker w th which it is possible to transmit the voice 
to a distance, such as another room. This would allow details 
to be noted and recorded by a confidential secretary. 




Fia. 3 

The control panel consists of two switches which, pressed to 
the ” on ” position, light a small ruby button This v.-arning 
light shows that the apparatus is in circuit, and after a short 
pause for the preliminary' “ warming up " is ready for use. The 
speaker in the apparatus can be switched ofi and allow the 
remote speaker to function only, or the latter can be discon- 
nected completelv from the machine. There is also fitted a 
volume control, producing anyih.ng from a whisper to a roar, 
and a tone control, giving peifect voice reception. 

The makers are now going into the question of fitting a handy 
recording device, details of’which are not yet available. They 
are handicapped by the shortage of matenals and labour. 

To sum up: the apparatus allows a quiet state of level hypno- 
narcosis. The voice is heard clearly and distinctly and !« 
capable of being amplified and transmitted to a distance, \\hen 
conditions permit, a recording device can be fitted and records 
made of the voice. These can be played on an ordinary gramo- 
phone tum-iable. 

I wish to thank the directors of Messrs S*anley Cox Ltd., 11. 
Genard Street, W 1, who made the experimental model, and who 
are ready to supply a more effiaem and portable article than the 
one niustraied. and Messrs. L Lowery and R. L H. Ewfn, of the 
research de^rtment of the above firm, for their untiring work in 
the production of the sensitive instrument. 1 am grateful for the 
cnccaragemenl of Dr. Marion Greaves, West End Hospital for 
Nervous Diseases, for making the first trial, and reporiine and 
suggesting improvements in the apparams; and to Dr C. H. 
Roaerson. Ca^l Hospital, Stoke-on-Trent, who has promised to 
make a further trial for me. 
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ARE THE PEOPLE MORE HEALTHY? 

As a result o'f the propaganda during the past six years 
Britain has become more health-conscious, and the re- 
actions of a Press with a limited supply of paper show 
that health now has a news value. The maintenance of 
as high a standard of well-being as possible among the 
civilian population was essential for the successful waging 
of war, and the many statements on improved or better 
general health among the public were accepted loyally and 
without undue criticism of their obvious propaganda 
nature. The assessment of health for comparative purposes 
during the war was difficult, because there was no standard 
available and accurate information was lacking. The death 
rate gives a broad indication of the nation’s health, but 
mortality is not very sensitive to relatively small changes in 
environmental conditions, and even large adverse deviations 
in nutrition do not immediately affect the general death 
rate. Tuberculosis, however, reacts fairly quickly to 
adverse conditions, and it soon became apparent that, as in 
1914-18, with the outbreak of war there had been a reversal 
q£ the favourable pre-war trend of tuberculosis mortality. 
One of the most disquieting features of the early war rise 
was the increased mortality of children from tuberculous 
meningitis. Infant and child mortality are sensitive to 
isocial, economic, and environmental conditions, and for 
"comparative purposes these rates generally reflect the 
condition of the general population fairly accurately. 
Priority allowances of food for children- naturally 
invalidated any attempt to reach conclusions concern- 
ing the adult population from the children’s experience. 
And only an approximate and indirect estimation of 
the nation’s health is given by the trend of the notifiable 
diseases. 

In January, 1944, an attempt was therefore made to get 
a direct estimation of the sickness experience of the nation. 
The field workers of the organization known as the War- 
time Social Survey interviewed a random sample of the 
civilian population between the ages of 16 and 64 in all parts 
of the country. These surveys were repeated at intervals, 
and later the investigation was extended to cover ages over 
65, although results for the latter age group have not yet 
been published. The number of persons interviewed in any 
one survey varied from 2,000 to 2,500. The information 
sought was of the illnesses experienced during the preceding 
three months. Generalizations from the sample to the 


whole population may be affected by the smallness of the 
sample — only 1 in 20,000 — the ability to remember the 
details of any sickness experienced during the preceding 
three months, and the /fact that many of the complaints 
were self-diagnosed. As different areas were covered in 
each survey the continuity of the trends, particularly those 
of influenza and colds, may be affected to some extent by 
chance, because these diseases do not always have the same 
time of maximum incidence even in adjacent areas. Brief 
summaries of the findings of these health surveys have been 
published periddically in the Monthly Bulletin of the 
Ministry of Health and the Emergency Public Health 
Laboratory Service. The sicknesses have been grouped, into 
four categories : serious — ^producing incapacity for work 
for four weeks or more or involving risk of death ; 
moderate or mild — ^sickness incapacitating for three days' 
or more ; minor — ailments which do not incapacitate for 
as long as three days at a time ; symptomatic — ill defined 
without a definite diagnosis. 

During the period October, 1943, to May, 1945, about 
two-thirds of the persons aged 16-64 recorded at least one 
new illness or the' recurrence of an old one starting during 
the period of three months preceding the interview. The 
monthly incidence of serious illness has a pronounced 
winter rise and a summer minimum, the trend being similar 
to that of mortality. The proportion of persons recording 
a serious illness has decreased during the period : in the 
winter of 1943-4 it was 2%, and in the following winter 
the percentage was only slightly over half this value. The 
proportion having a moderate or mild illness has declined 
even more — from over 15% in the winter of l'943-4to almost 
a third of this rate in the winter of 1944-5. The monthly 
trend of minor ailments does not show any definite 
progression, and high values have been recorded in winter 
and summer ; the percentage monthly incidence over the 
whole period varied from 13 to 28. Sickness with ill- 
defined symptoms follows a similar trend to that of minor 
ailments but at a much lower level, the monthly percentages 
ranging from 3 to 8. There are not the same large 
differences in the average number of days of incapacity 
as there are in the attack rates. The numbers of days lost by 
serious illness per 100 persons exposed to risk were 79 and 
64 for November and December, 1943, and 64 and 55 for 
November and December, 1944. Days lost from moderate 
or mild illnesses were 110, 117, 78 per 100 persons per month 
during November, 1943, to January, 1944, compared with 54, 
57, 62 for the same months in the following year. The 
monthly average for minor ailments ranged from 5 to 22 
during the period. There was little alteValion in the length of 
serious illness ; the duration per month fluctuated from 
23 to 48 days. 

Moderate or mild sickness has become increasingly 
important as a cause of lost time ; from November, 1944, 
to March, 1945, the average length of illness varied from 
10.4 to 12.9 days, while the range for the preceding months 
was 5.3 to 9.3. The number of days of illness for minor 
ailments varied from 0.2 to 1.4. Influenza and colds form 
the most important cause of sickness ; the average monthly 
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incidence per 100 exposed to risk during the winter of 
1943— t was 21.6 for males and 22.2 for females, and in the 
following winter the rates were 17.8 and 18.4 respectively. 
Rheumatism appears to be slightly more pre\-alent among 
women than among men, and this complaint was recorded 
more frequently in the summer than in the winter — during 
the summer of 1944 the average monthly incidence was 
4.5% for males and 6.0% for females. It must be repealed 
here that the “ rheumatism ” was often self-diagnosed. 
Women made more frequent mention of ners-ous ailments 
than men : the number said to be affected by “ nerves,” at 
each interview, ranged from 1,2 to 3.5% among the males 
and from 2.7 to S.3% among the females. The incidence of 
debility and certain nervous symptoms was 1.5 to 4.1 for 
men and 2.6 to 6.4 for women. The percentage suffering 
from neuritis, cause unknown, varied from O.I to I.O for 
males and from I.O to 1.7 for females. Functional digestive 
disorders appear to have increased slightly by the end of 
the period, but there was no obvious sex differentiation — in 
three of the six interviews the female attack rate exceeded 
the male rate. The incapacitating effect of these diseases 
differed between the sexes. “ Nerves ” caused 1% or more 
of the women to be laid up for one day or more in three 
months on four out of the sLx occasions, white the percentage 
of ” nervous ” males was only 0,6 to 0.8 during five of the 
periods. For the other three groups of complaints com- 
bined the males had more incapacitating sickness than the 
females ; the percentage of males laid up for a day or more 
in three months varied from 0.6 to 2.2, while for females 
the rates were from -0.4 to I.O. 

For the period November, 1943, t» January, 1944, an 
analysis was made of the number of visits to doctors. The 
average visits per person in the three months, whether ill 
or not ill during the period, were 1.04 for males and 0.88 
for females to the doctor's house, and wsils by the doctor 
to the patient’s home were 0.45 for males and 0,56 for 
females. Attendances at hospital out-patient departments 
were 0.14 for males and 0.10 for females, and at clinics, 
place of work, etc., 0.09 for males and 0.12 for females. 
Expressed on a daily hasis, the average visits per day for 
each 1,000 persons was 18.4, of which 5.7 were at the 
patient’s home and 10.2 at the doctor’s house. These values 
relate only to persons aged 16-64 ; they would be consider- 
ably higher if ages under 16 and age 65 and upwards were 
included. 

There are two obvious weaknesses in this type of survey. 
The first is the smallness of the sample, and the second is 
that reliance has to be placed on the patient's description 
and diagnosis of his illness — or rather on his interpretation 
of the doctor’s diagnosis. And the second weakness must 
be increased by the difficulty of finding suitable persons 
to conduct the survey. If in peacetime far larger samples 
of the population could be investigated, and if people get 
used to the idea of social medicine conducted in this way, 
then the survey started during the wur should bring in 
more and more useful returns, and enable those in charge 
of, and working in, the Health Service to get a much more 
accurate measure of the health of the people than has been 
possible in the past. What we want is more information 
and less propaganda. 


SFX HORMONES 

During the war a number of books on endocnnology 
appeared in the U.S.A. As might be expected, some were 
good and some were bad, but it may not be too severe to 
say that, while the good were only fairly good, the bad 
were very bad. The worst were those .which sought to 
“jump the band waggon” by implying a special wartime 
importance for cndocrinolog}". In realitj' endocrinolog}' 
appears to have been one of the few fields of research 
which yielded little or nothing for the war effort In this 
country, and probably in Europe, endocrinological publi- 
cation was much reduced during the war. It is likely, how- 
ever, that the lull is about to end. In the occupied countries 
of W'estem Europe many scientists, debarred from their 
laboratories or having exhausted their reagents and eaten 
tbeir experimental animals, devoted themselves to writing. 
and several books on endocrinological subjects base 
appeared or are on the way from France and Holland. 
It will be interesting to see what is forthcoming in this 
country, and how the very complex subject of endocrin- 
ology is tackled in post-war publications. One of the 
most difficult branches is the endocrinology of reproduc- 
tion, the theme of a recently published book by Mr. Harold 
Burrows.’ The subject has e.xpanded enormously in little 
more than a decade, and a vast mass of material has to 
be dealt with by resiewers. The difficulties of presentation 
are obvious. How should the material be stratified — accor- 
ding to hormones, organs, animals, or phases of the repro- 
ductive cycle? How much fundamental biology should 
be included ? Should the aim be to include every' reference, 
catalogue fashion, or attempt a general description in broad 
terms? Should one illustrate profusely or not at all? 
Those who are primarily biologists prefer to approach the 
subject from the point of view of the integration of bodily 
function. They ask, for instance, what chain of events 
results in a rabbit ovulating after mating and only then ? 
Or, why does the mammary glan’d burst into secretion 
after parturition ? By contrast, those to whom a hormone 
is something in a bottle on a shelf naturally have a different 
approach. They ask — if an extract of men's urine grows 
a comb on a capon, what will it do to a pregnant rat ? Or, 
if progesterone stimulates the ovipositor of a fish, will il 
relieve dysmenorrhoea ? It is a remarkable testimonial to 
the size of the endocrinological target that such grapeshot 
research has sometimes scored a bull. 

Mr. Burrows takes a firm line with the question of 
lilerary logistics. He arranges his material according t'’ 
the various hormones, and under these headings mainly 
according to properties and to the organ or tissue acted on. 
This arrangement facilitates reference, but it produces some 
odd results. For instance, the first three pages of the book 
are largely taken up by a description of the effects of 
proteolytic enzymes on gonadotrophins — a rather prominent 
position for such a subject References to the literature 
are voluminous rather than selective, and will delight 
readers of the kind who turn first to the index of authors^ 
There are no half-tone illustrations and no diagrams other 

t BiofosiccI Actions of Sex Bcrncres, by Harold BiarrcTrs, C,B£., PbT5-, 
F.tLC.5. Caabndgtt TJcivetsit> Press- '42s, 
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than chemical formulae. The result is a book which is 
a mine of information about the effects of reproductive 
hormones and related substances when administered to the 
animal, and a book which cannot fail to be much used for 
reference purposes. In some ways, however, it is unsatis- 
fying. To many workers the action of exogenous hormones 
is of interest mainly in so far as it throws light on the build- - 
up of the normal animal. As it concerns the hormones 
associated with reproduction, this approach demands a 
considerable knowledge of the changes occurring in the 
normal reproductive processes. Mr. Burrows, however, 
gives little attention to the biological background of the 
reactions he describes, and the occurrence of oestrogen in 
the ovarian follicle is catalogued in the same non-committal 
way as its alleged presence in asphalt. Similarly, actions 
of the gonadal hormone which in our present state of 
knowledge seem trivial and incidental are not sharply 
differentiated from functions essential for reproduction. " 

In general one wishes the author had taken more 
trouble to indicate the probable relevance of the observa- 
tions he records, even if this had meant more selection of 
his material. Interpretation is, of course, always dangerous, 
and he may well have been dismayed by the incredible 
miscellany of observations recorded in the literature and 
by the notorious propensity of reproductive endocrinology 
to confound its interpreters. Nevertheless, while all things 
are possible, some things are more likely than others even 


less dramatic instances the pain develops slowly on descent 
or after return to ground level. An explanation advanced 
by McGibbon^ is that during ascent the relatively increas- 
ing pressure within the sinus cavity causes an ischaemia of 
tlie mucosa. , On descent, with a relatively decreasing pres- 
sure of the sinus air, engorgement of the mucosal capillaries 
results in oedema, .effusion, and haemorrhage. In the 
absence of any previous sinusitis x-ray evidence- of opacity 
or thickened lining membrane is suggestive of barotrauma. 
In a large number of patients, however, especially those in 
whom the only abnormal signs are radiological, it is almost 
impossible to differentiate cause from effects of baro- 
traumatic changes. 

A submucous haematoma of the frontal sinus was first 
described by Herman^ and later by P. A. Campbell.'* In 
a case of recurrent frontal sinus barotrauma an apparent 
“polyp” removed by McGibbon was found to be a 
haematoma encapsulated in a densely collagenous fibrous 
tissue and undergoing organization. There was no inflam- 
matory infiltration to suggest infection. Experimentally the 
picture has been reproduced by P. A. Campbell and bis co- 
workers in a dog decompressed from 28,000 ft. (8,500 m.) 
after tight packing of the naso-frontal duct. Examination 
disclosed a large haematoma extending upward from the 
internal orifice of the duct. Multiple small mucosal haemor- 
rhages were found to arise between the epithelium and the 
periosteum in lightly vascularized areas of the mucosa. 
The mucosa of the unobstructed sinus was normal. Biopsy 
sections of antral mucosa have been examined in a few 
cases of recurrent sinus barotrauma by C. Campbell* in a 
series of cases observed in the R.A.F. Subacute or chronic 


in this phantasmagorial field, and more expression of 
opinion on the part of the author would have enlivened 
the book. Its two-page glossary contains an excellent sum- 
mary of the definitions of international units of sex hor- 
mones, but is otherwise so selective as to be of little value ; 
and there is a list of proprietary hormone preparations, use- 
ful but perhaps somewhat out of place in a scientific treatise. 
Mr. Burrows’s book is one which all those interested in 
the subject should have available for reference, and one 
must congratulate the author who, after a busy life as a 
surgeon, not only has made important contributions to 
research but has accomplished successfully a literary under- 
taking of this magnitude. 


SINUS BAROTRAUMA AND AEROSINUSITIS 

The war of 1939-45 has created conditions for high-altitude 
flying. It gave the man on top great tactical advantage. 
Thin air encountered at such altitudes increases air speed 
for any given power output and renders flying comfortable 
under adverse weather conditions. Until high altitudes 
became common few people were ever subjected to ‘great 
changes in barometric pressure. The effects of these pres- 
sure variations upon closed cavities containing gas and 
air were observed in the syndrome of sinus barotrauma or 
aerosinusitis, characterized by congestion and acute or 
chronic inflammation of the sinus membranes. Tem- 
porary or permanent changes in the sinus mucous 
membrane, such as mucosal or submucosal haemorrhage, 
may result, depending on the amount of barotrauma. 
Pain over one or more sinuses, usually the frontal, often 


inflammatory changes, marked oedema, congestion, small 
' mucous or submucous haemorrhages, plasma cells, poly- 
morph and lymphocytic infiltration of the mucosa, and a 
moderate degree of fibroblastic hyperplasia were observed. 
But exactly similar^changes may be found in the mucosa 
in subacute and chronic infective antritis in which there 
has been no question of sinus barotrauma, so that in these 
few barotraumatic cases the histological appearances are 
probably those of a complicating infective antritis. Age, 
amount of flying experience, nature of aircrew duties, and 
type of aircraft flown are not predisposing factors, and the 
aetiology of the syndrome is that of many contributory 
factors. These may be developmental, traumatic, allergic, 
infective, neoplastic, or mixed. It is difficult to assess the 
incidence. Figures are unreliable, as in many patients the 
contributory factor clinically overshadows the effects of 
barotrauma. P. A. Campbell gives an incidence of otitic 
barotrauma as 1 in 20. In a series of cases observed in 
the R.A.F. and reported by McGibbon the relationship 
was approximately 1 case of sinus barotrauma to 4 of acute 
otitic barotrauma. In a series of experimental cases sub- 
jected to decompression the ratio was 1 to 5. It was further 
noted that the results of infection of the upper respiratory 
tract are the most frequent contributory factors. At the 
same time it must be stressed that many individuals suffer- 
ing from acute and chronic upper respiratoo' infections, 
established infective sinusitis, and polyposis fly without 
experiencing any ill effect. 

The diagnosis of sinus barotrauma is founded largely 
on the patient’s complaint of pain, and the syndrome lends 
itself to hysterical mimicry and perpetuation as a means 
of escape from duty. Observations extending over a long 
period and based on the examination of a large number of 
cases have led to this conclusion. The differentiation of 
true sinus barotrauma from neuropsychiatric symptoms 


described as a “ sting over the eye ” or “ a blow by a 
crowbar,” is commonly the onset of the syndrome. TTiis 
severe form is associated at times with stripping of the 
mucous membrane or submucosal haemorrhage, whilst in 
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which simulate the s>'ndrorae is aided by an experienced 
examiner's observations of the patient’s reactions during a 
standard decompression test. 

Prophylaxis can be summed up briefly. Flying should 
be avoided by anyone suffering from an acute or chronic 
upper respiratory infection. Treatment is expectant, and 
any manifest contributory factor should be corrected. 
Relief Of symptoms occurring during descent from height 
can be obtained by re-ascent, if in an aircraft, or decom- 
pression in a chamber, followed by very gradual loss of 
height. 


' ISLET-CELL TUMOURS 
The literature on tumours of the islets of Langerhans and 
the symptoms with which they are associated is piling up. 
An admirable short historical survey and report of a case 
successfully treated by surgery have recently been given by 
Stanley R. Maxeiner and Harry E. Bundj'.^ These tumours 
were first recogn'ized as long ago as 1902, but, probably 
because the first twenty reported were asymptomatic, were 
thought for many years to be of academic interest only. 
The discovery of insulin and insulin shock led soon to 
the realization that islet<ell growths may often cause 
symptoms due to hypoglycaemia : Whipple- has collected 
149 cases of this type. 

According to their size and maUgnancy the tumours may 
be wholly without effect on function ; may cause minor 
disturbances amenable to medical treatment by glucose and 
careful regime of life ; may require surgical treatment ; 
may cause fatal uncontrollable hypoglycaemia — for ex- 
ample, when metastases form in the liver. The diagnostic 
criteria are, according to Whipple, symptoms of insulin 
shock coming on in fasting or fatigued persons ; a blood- 
sugar level of 50 mg. or less per 100 ml. ; and prompt 
relief of symptoms by glucose. Maxeiner and Bundy, how- 
ever, stress that the diagnosis is difficult in many cases, and, 
as in hyperthyToidism, this must clearly be so in early and 
mild phases of the disorder. Glucose-tolerance tests are 
unreliable, and administration of alloxan is not an effective 
diagnostic measure. Other causes of hypoglycaemia must 
be excluded. Usually the tumours are single, but in about 
10% of cases two or more have been found. In Maxeiner 
and Bundy's case eight inactive tumours and one active 
were found. Whether a condition analogous to primary 
thyrotoxicosis affects the islet tissue, as suggested by Frantz,’ 
is uncertain. About tsvo-thirds of all tumours are appar- 
ently benign, one-tenth certainly malignant, and the 
remainder doubtfully so. They are commonly found 
in the tail and body of the gland. (A paper by Louis P. 
Good* on the histopathology of the tumours suggests that 
the tumour capsule is really compressed duct wall of the 
pancreas, the presence or absence of a capsule depending 
on the site of origin of the growth.) 

In describing the surgical approach Maxeiner and Bundy 
emphasize that it may be very difficult to identify the 
tumour (or tumours) at operation ; and several cases have 
been reported in which two or more operations were per- 
formed before a cure was obtained. 'W'hen no growth can 
be found they advocate resection of the body and tail of 
the pancreas as being the most usual site of the tumours ; 
the alternative is to close the wound and wait until such 
time as the tumour is big enough to be recognized at a 
subsequent laparotomy. Both courses have obvious dis- 
advantages. 

By reason of the nervous manifestations which they 
often cause the early recognition of islet-cell tumours is 


of obvious importance. Dizziness, nausea, pallor, and 
sweating may at first be mistaken for part of a psycho- 
neurosis or even alcoholism ; convulsions, clonic contrac- 
tions, and coma may, as in the case described by Maxeiner 
and Bundy, lead to a diagnosis of epilepsy ; while maniacal 
seizures may produce serious consequences for which the - 
patient cannot be held responsible. Citing another case, 
M. S.-M. Rayner, C. H. Rogerson, and J. G. Jones’ point 
out that a diagnosis of hysterical or convulsive fits should 
never be made until hypoglycaemia has been excluded. 
Minor degrees of insulinogenic hypoglycaemia may not be 
uncommon, even when a firm diagnosis cannot be made, 
and it would seem justifiable to give glucose a clinical trial 
in any case of recurrent nervous manifestations of the type 
described, especially if they occur in fasting conditions 
(e.g., early morning) or after ph}-sfcal exertion. 


THE OBLIGATION OF THE PHYSIOTHERAPIST 

As a result of the war the science and practice of physio- 
therapy have gained wide publicity, and the chartered . 
physiotherapist is recognized as an essential member of 
the rehabilitation team. Nevertheless, far too little is still 
known both of the standard of training and of ethical con- 
duct required of physiotherapists. A body for the training, 
examination, and registration of physiotherapists has been 
in e.xistence since 1894, the date of the foundation of the 
I.S.T.M.. A Royal Charter was granted to that Society in 
1920 when it took the name of the Chartered Society of 
Massage and Medical Gymnastics, and in 1943 it became 
known as the Chartered Society of Physiotherapy, thus 
denoting the increasing scope of a physiotherapist. Over 
many years the standard of training laid down by the 
Chartered Society has been progressively raised, and the 
length of the course has been increased /rom a few months 
in 1894 to the present length of 24 years. WTien the new 
curriculum is introduced the training will extend over 
3 years. 

From the earfiest days the Chartered Society has insisted 
on a strict ethical code for its members. Before being 
admitted to the Register a chartered physiotherapist must 
sign an undertaking “ not to undertake any case except 
under the direction of a registered medical practitioner." 
Attention is called to this by-law in a letter published in 
our correspondence columns from Dr. W. S. C. Copeman. 
Chairman of the Council of the Chartered Society “of 
Physiotherapy. This ethical byMaw affects not only the 
chartered physiotherapist but also the patient and the medi- 
cal practitioner. It safeguards the patient against loss of 
time and money and the consequences of unsuitable treat- 
ment, while the doctor knows that he will have the loyal 
co-operation of the physiotherapist and highly skilled treat- 
ment for his patient. 


Dr. R. D. Lawrence will deliver the Oliver-Sharpey Lectures 
before the Royal College of Physicians of London on Tuesday, 
March 19, and Thursday, March 21, at 5 pm. at the College. 
Pall Mall Ease His subject is “ A Case of Lipodystrophy and 
Hepatomegaly with Diabetes, Lipaemia, and other Strang; 
Metabolic Disturbances suggesting a New Aspect of Insulin 
Action,” 


Following the death of Sir Comyns Berkeley, the Central 
Midwives Board has elected Mr. Arnold Walker as chairman 
and Mr. J. P. Hedlev as vice-chairman for the rest of the 
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TRAVELLER’S OEDEMA 

BY 

_ K. ZACOPOVLOS, M.D. 

Chief M.O. of the Greek Sacred Regiment (Raiding Forces) 

In March, 1944, forty Greek officers, including myself, succeeded 
in escaping to Smyrna, and from there we took a train to Aleppo, 
Syria. The journey -was most uncomfortable as it lasted four 
days and we were very crowded. The ‘younger ones among us 
took a little exercise, pacing up and down the corridor and 
station platforms, but others remained almost motionless 
throughout the journey. Before we reached Aleppo I was sent 
for to look at an officer whose feet were swollen, A second 
case soon appeared with the same symptoms, then a third, and 
a fourth, until eventually an inspection of alt my fellow 
travellers revealed that eight of them had oedema of the ankles. 

A month later another party of Greek officers reached 
Smyrna, and among them was Dr. Hinaris. During their journey 
from Smyrna to Aleppo they had had to stand for the best part of 
three days. Extensive oedema, had appeared in the lower 
extremities of every member of this group towards the end of 
the second day of the journey. 

The eight cases I attended presented oedema of both lower 
extremities localized to the ankle and lower third of the leg, 
without further signs of inflammation or of trauma. The 
ankles felt slightly painful and there was also a sensation of 
painful weight in the feet. The symmetrical oedema was not 
marked and hardly extended beyond the lower third of the leg. 
The extremity of the foot inside the shoe was not involved. 
No sign of lymphangitis was present, and all the ankle-joints 
appeared unaffected apart from the oedema and slight sub- 
jective pain during movements. We found no rise of tempera- 
ture or alteration in the general condition in any of the patients. 
As a cardiologist I examined their circulatory systems with care 
and could find no abnormality. 

Dr. Hinaris’s cases were very sinular except that the oedema 
was more severe and extended in some cases to one-half of 
the leg, and in the more severe cases to the lower third of the 
thigh. All our pat'ents wore civilian shoes, in which they had 
escaped from Greece and travelled through Turkey, Syria, and 
Pakslipe, until they reached Egypt. 

Diagnosis 

The clinical appearance of these cases excluded right from 
the start all the conditions usually accompanied by oedema of 
the lower extremities. Wounds were completely absent. There 
was no evidence of inflammation, or of phlebitis, or of lymph- 
angitis and lymphadenitis. There was nothing to suggest 
Urticaria, or any trophic or deficiency oedema. None of these 
men had suffered from excessive malnutrition, and during our 
ystay in Smyrna we were far from being undernourished. 

It Was not a cardiac oedema because careful examination of 
the cardiovascular system revealed no abnormality ; further- 
more, all our patients were regular officers who had been con- 
sidered fit for military service. It was not a renal oedema 
because none of our patients had pyrexia, renal pain, oliguria, 
oedema of the eyelids, or any other symptom of nephritis. 

Thus, excluding the above, we were driven to the following 
mechanical explanation, which we think is quite adequate. 

Pathogenesis 

The patients of the first group, as well as those of the second, 
moved very little or not at all during the journey, which is 
the main cause of the appearance of the oedema. The first 
group sat continuously with their legs suspended. The second 
group had to stand for hours, not doing any of the normal 
movements which are essential if oedema of the lower ex- 
tremities is to be avoided. In this manner they unconsciously 
placed a mechanical strain on the venous circulation. 

Movements of the limb muscles assist the venous circulation 
by pressing the blood from the capillaries. My cases were men 
in whom, apart from the immobility, the sitting position with 
legs hanging down had further impeded the venous return 
because of the bending of the knees and the pressure in the 
popliteal space. In the cases reported by Dr. Hinaris the 


patients had been standing for long hours without movement, 
and this caused a more extensive oedema. In our opinion the 
mechanics of the condition are as follows; 

The absence or reduction to the minimum of movements of 
the legs (voluntary or involuntary) practically stopped those 
contractions of- the muscles which normally aid the flow of 
blood from the capillaries and small veins. These began to 
enlarge in order to receive, in addition to the existing stagnant 
venous blood, the new blood which was continuously moving 
from the arterioles through the capillaries to the small veins 
Thus in the absence of the essential muscular movements a 
state of comparative venous stasis ensued. This factor was even 
more marked in the lowest venules because of the greater 
hydrostatic pressure of the column of venous blood,. Thus the 
o'edema began, and for as long as the lower extremities remained 
inactive the oedema increased. 

- In the first group of patients I a'dvised movements, active 
and passive, especially walking, and slight massage of the 
oedematous area. All my patients recovered completely, and 
when we detrained at Aleppo none of them had oedema, In 
the second group of patients, too, recovery was automatic 
within a few days of reaching Aleppo and being able to move 
about freely inside the refugee camp. ' - 


Conclusions 


(1) There is a form of oedema caused by inactivity to which 
travellers by sea, rail, or road are subject. “ Deck ankles, 
described in para 150 of A. M.D. Bulletin No. 21 of March. 
1943, appears to be the same condition. We consider it advis- 
able to call this “ traveller’s oedema,” as only this term covers 
all the cases that may appear. We prefer the term to two 
others which could be suggested; “inactivity oedema” and 
“ orthostatic oedema.” The first lays stress on the lack of move- 
ment but not on the vertical position of the lower extremities 
Also we must not overlook the fact that inactivity alone in many 
cases does not cause oedema. The second term lays emphasis 
on the standing position— a most important factor, as was 
observed in the second group of patients ; but standing without 
inactivity will not cause oedema of the ^ ankles in health) 
individuals. Even patients with varicose veins will not develop 
oedema if the heart is normal and their lower extremities are 
active. 


(2) Traveller’s oedema is caused purely mechanically in cases 
in which there is a great diminution, or complete absence, ot 
muscular movements of the extremities in persons who arc 
sitting or standing for prolonged periods. 

(3) Treatment is simple. Repeated active or passive move- 
ments of the lower extremities must be started immediately. 
Tepid bathing of the feet is advisable, W'* f 

and passive movements of the toes, ankles, and calves. An 
elastic stocking might be tried in those few cases which do no, 
respond promptly to massage and tepid ba s. j • , 

«) Prophylaxis is obvious. Travellers must be warned aga.ns, 
complete^inLtivity, and whenever possible must avoid stan 
ing up during long journeys. 


SOUTH AFRICAN MEDICAL CONGRESS 
For the first time since 1919 the Medical Association of South 
Africa will this year hold its annual scientific /t” 

medical congress. The meetings will take place ,n Durban fr 

® Thl mglniz'nT^ecretary, Dr. C. M. Muiray Medical Hciuse 
35 Wall Street, Capetown, invites members of the pf"' 

Medical Association from Great ‘"^"•{{^‘^gr^by'reading 

meeting and to take part m its proceeding congress 

papers or in some other way. He suggests that the coi^rc 

wifi provide an excellent opportunity for AWca 

ing the friendship between medical colleagues in South Atr 

^”^?"c^ndr‘of the B.M.A. received the i-Uation s^th 

pleasure at its meeting on Jan. 30, and congress 

some members could make it convenient to 
and represent the Association. The Secreta^. '"c’,uh Africa 
hear from any member who contemplates visiting South Africa. 
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L.CC. hospita£ sermce 

LARGE FUTURE DE^'ELOP^IENTS 

Wide-ranging proposals for the post-war restoration and 
development of its general and special hospital service were 
laid before the London County Council by its Hospitals and 
Medical Ser>ices Committee on Feb. 19. The most urgent need 
is the repair of war damage ; of the Council’s 76 hospitals, 73 
have been damaged to a greater or less decree, and the cost of 
repairs is estimated at £2,600,000. The proposals are divided 
into short-term (the next five years) and long-term. 

Short-term: Provision of.’more special units for «rtain types of 
medical and surgical treatment ; improv'cment in facilities for treat- 
ment of tuberculosis ; restoration of maternity accommodation to 
pre-war basis; extension of appointments system for out-patients; 
improvements in arrangements for visiting of patients; improve- 
ment of hospital Catering; permission for medical and nursing staff 
to live out ; establishment of medical, nursing, and domestic staff 
committees in each hospital. 

. Lons-iertrr: Provision of new hospitals in Tooting and Crystal 
Palace areas; acquisition of additional land for hospital expansion; 
provision of new maternity blocks; provision of 20 new out-paiienl 
departments; subdivision of wards to secure greater privacy; pro- 
vision of special fracture units at general hospitals; provision of 
additional beds for tuberculous patients. 

At a Press conference Mr, A. Reginald Stamp, chairman of 
the committee, said that it was thought that London might 
be divided into some 21 districts, each of which would be served 
by a general hospital dealing with acute cases, with other 
hospitals in the district related to it, and supplying in each 
district what is considered in the medical profession to be a 
complete medical service. In 11 of these districts the main 
hospital might be a Council hospital, and in the others a 
voluntary teaching hospital. Mr. Stamp emphasized the great 
amount of teaching material in the Council’s hospitals, and 
said that he hoped that his committee would be empowered to 
negotiate with existing teaching hospitals with a view to making 
certain Council hospitals available for teaching. There was 
good will on both sides, and the L.C.C. hoped as equal partners 
with the voluntary teaching hospitals to make an essential 
contribution to medical education. 

Medical Staff Committees 

The complexity' of hospital organization and the increasing 
use made of the services of specialists have seemed to the 
committee to afford strong arguments for the introduction into 
the Council’s hospitals of medical staff committees, correspond- 
ing to the medical committees in voluntarv’ hospitals. The func- 
tion of these committees would be to advise on the best use 
of accommodation, care of patients, improvements in staffing, 
and provision of equipment. If the medical superintendent 
agreed with such a committee’s recommendations, these, within 
limits, could be acted on forthwith, or, when necessar>', trans- 
mitted by the medical superintendent to the county medical 
officer ; when the medical superintendent disagreed they would 
be transmitted by him to a' higher level with his independeol 
observations. 

Concerning medical superintendents the report of the Hos- 
pitals and Medical Services Committee goes on to say: 

“ The clinical responsibility of medical superintendents for patients 
has been the subject of criticism, though some of it is not well 
founded. The trend of our administration, however, has been to 
place clinical responsibility upon the specialist in charge of the 
medical, surgical, or raalemity and gjuaecological units in which a ’ 
patient is treated, and we are of opinion that this trend should 
continue.” 

Responsibility for treatment might be allocated as follows: 
(I) whole-lime specialists in charge of beds should be completely 
responsible for the treatment of the patients occupying those 
beds ; (2) part-time consultants should, in appropriate circum- 
stances, be similarly responsible (involving a revision of the 
terms on which part-time consultants are now remunerated); 
(3) the medical superintendent should retain responsibility for 
seeing that every patient is under the care of the appropriate 
medical officer, and for the treatment of all patients not in the 
care of a consultant. 

,“The medical superintendent should, however, remain responsible 
for matters of general administration and dfscioline. and. after suit- 


able consultation with the clinicians, for the allocation of beds. He 
should also remain responsible for the co-ordination of all services 
and departments, for preventing the spread of infection, and for 
ensuring that the instruclions of the hospital committee are carried 
out.” 

It is anticipated that at least 100 additional whole-time medical 
officers of the registrar and houseman grades will be needed. An 
increased number of consultants and specialists will also be 
necessary, although no estimate of the number can yet be made. 
The number of whole-time specialists will need to be increased, 
and it will be desirable for a specialist to serve a croup of 
hospitals. 

Special Units 

Special units for certain t>'pes of medical and surgical treat- 
ment will be situated at hospitals suitable for postgraduate 
training. Hammersmith Hospital (north of the river) and 
Lambeth Hospital (south) suggest themselves. Fracture units 
will probably be needed in most of the Council’s ‘'district” 
hospitals. Four rehabilitation centres are forecast, as well as 
two units for plastic surgety, one for major neurosurgety, one 
for major thoracic surgery', and six radiotherapy centres.- 

Health centres under the National* Health Service scheme 
might adjoin Council hospitals wherex'er suitable accommoda- 
tion can be found- TTie CounaT at present has maternity unil« 
in thirteen of its general hospitals ; additional units can be 
opened at three others as soon as staff is available, and at two 
more when repair of war damage is effected. It i« proposed 
that each district hospital should have not fewer than 50 
maternity beds ; also ffiat 5,000 beds should be allocated in 
London for the chronic sick. 

” The most urgent need, clearly, is for the repair of war damage, 
but progress with this work will be dependent upon the availabilily 
of hbour and materials. Other problems may wear a different com- 
plexion when the Government’s National Health Service proposals 
arc known.” 


Reports of Societies 


PENlCItXIN IN TREATMENT OF SYPHTLTS 
At the meeting of the Section of Experimental Medicine and 
Therapeutics of the Royal Society of Medicine on Feb. 12, with 
Dr. E. N. AiiOTT presiding, a discussion was held on “Peni- 
cillin in the Treatment of SiThih's.” 

Lieut.-Col. James Marshall, before speaking of observations 
Brst in early and then in late syphilis, said that it needed at least 
five years to assess the valne of any method of treating early 
syphilis, and therefore the dosage and treatment schedule 
recently employed for penicillin had of necessity been experi- 
mental, The experiments had, however, been on a large scale 
and allowed of certain conclusions and assumptions. 

The treatment of early syphilis had so far been carried ont 
mainly by multiple intramuscular injections • uring aqueous 
solutions of peniailin. With this method, almost independently 
of the total dosage used, Sp. pallida disappeared from surface 
lesions in about 12 hours, lesions healed quite rapidly, Md 
positive serological reactions tended to reverse towards negative. 
Very large numbers of cases had been treated in the Allied 
armies by 2,400.000 units penicillin for seven and a half days. 
The speaker's own experience in a small series of 67 cases was 
that 10 could be classified as treatment failures at the end of 
six months’ follow-up. A recent check at the central syphilis 
reaister at the War Office showed that in 270 cases of early 
syphilis treated with 2.400,000 units penicillin and followed up 
for six months the failure rate was S%. At the same time a 
check svas made on the same number of cases treated by the 
“ 20-day " arsenoxide and bismuth method, and the failure rate 
svas only 2%. 

In planning a more satisfactory method of treatment he was 
guided by an American observation that there was probably a 
synergistic action between penicillin and arsenoxide. A scheme 
was evolved which, after certain modifications, now consisted 
in pving 2.400.000 units penicillin in seven and a half days and 
10 daily injections of 0.09 g. neohalarsine or 0.06 g. mapharside. 
Any arsenical toxic effects were rare ; if they did occur arsenical 
treatment was stopped and the total dose of penicillin was 
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increased to 4,000,000 units (100 injections of 40,000 units). So remedy, while the facilities for following up were such as would 

far 360 cases had been treated — ^240 by this method and 120 by never be available in civil life. His own observation of the pro- 

an earlier modification consisting of the same amount of peni- portion of treatment failures after six months was very similar 

cillin and 14 daily injections of the arsenic compound. Only to that mentioned by Col. Marshall. In 105 cases there were 

about one-third of this number had been so far successfully 35% of failures, of which 13% were clinical relapses. So far 

followed up for four to six months after completion of treat- as the evidence went — and it did not go very far as yet — it 

ment, and so far there had been three cases of mucocutaneous appeared that the anticipated results from penicillin therapy 

relapse, and one case of possible and another of indubitable were not far short of those obtained with the standard method, 

reinfection. There had been no case of serological relapse. Clearly, however, the comparison was speculative and scarcely 

The results suggested that combined therapy with penicillin to be justified by the present state of knowledge. A vast amount 

and arsenoxide, although not attaining complete efficiency, was of information must now be available in the War Office, and it 

an improvement on treatment by means of penicillin alone, was disappointing that the cases cited amounted to no more 

Combined therapy, judging by early results, was probably in than 270. It seemed to him that there was a good case for 

the same order of effectiveness as the “ 20-day " arsenoxide setting up an organization which would follow these men into 

and bismuth treatment, and, if carried out in good circumstances, civil life and do everything possible by co-operation with the 

was almost without danger. For patients who had relapses public clinics to obtain information as to their clinical 

after treatment with penicillin alone he now used 4,000,000 conditions during the next three years. Col. Marshall, who had 

units penicillin and daily injections of 0.09 g. neohalarsine or done well to initiate experiments which would help to lower 

0.06 g. mapharside for ten days. The routine treatment in Army the incidence of relapsing infection, had no deaths in the 360 

hospitals now consisted either of 2,400,000 units penicillin with cases he had treated, and from this experience there were certain 

ten daily injections of arsenoxide or of 4,000,000 units penicillin aspects of the value of penicillin which it was legitimate to stress’ 

alone. One thousand cases were to be treated by each of these even at this stage. One of these was the importance of such 

methods, and the results of a follow-up"of such numbers should a therapeutic measure for uncooperative patients in civil life, 

yield information of some value. The, view had been expressed that the majority of early 

Turning to late syphilis, Col. Marshall said that osseocutaneous syphilitics would get well with a treatment generally regarded 

late syphilis of the acquired or congenital type reacted rapidly as inadequate, but there would be a proportion whom it would ^ 

to penicillin in most cases. He had had good clinical results be difficult to get well even with a full and adequate treatment, 

with gummata of the testicles. Interstitial keratitis reacted It might be that when the optimum dosage of penicillin was 

equivocally to penicillin as it did to other remedies. Penicillin known this problem would solve itself. The antispirochaetal 

given by parenteral injection in standard doses did not penetrate effect of penicillin was not in doubt, but its ultimate value in 

to the cerebrospinal fluid in demonstrable quantity, but, not- the treatment of syphilis was very far from having been assessed, 

withstanding this, clinical effects were manifested. Clinical Such an assessment was dependent on lapse of time and pro- 
improvement had been reported in varying proportions of cases cedure of investigation. The urgent need was to assess by means 

at all stages and in all types of neurosyphilis. His own observa- of a follow-up the large number of cases which had been treated 

tions in a small number of cases of neurosyphilis confirmed during the last eighteen months, 

those of others that the larger the dose the better the result. He j j 

had treated neurosyphilis with two courses of penicillin, each of Controlled Investigations rsceded 

2,400,000 units, at a week’s interval, and had had good results. Brig.-T. E. Osmond said that he remembered well the en- 
In the treatment of late syphilis of all types he now began with thusiasm with which “ 606 ” was hailed when it came in, but, 

a course of 4,000,000 units penicillin in one hundred injections after the apparent cures, relapses began to occur. It seerned 

of 40,000 units extending over twelve and a half days. This to him that penicillin was in many ways comparable with 

might be varied a little at the start by a reduction in individual arsenic. Inadequate treatment was liable to be followed by 

doses if therapeutic shock was to be feared. After this he gave relapses. The tendency had been to increase the amounts ot 

a treatment of consolidation with bismuth or with bismuth and penicillin, and he believed this would and should continue, t 

an arsenical, depending on the type of case and lasting at least might be that they ought to use ten times as much as they a 

six months. been doing. He attended an Anglo-American conference m Pans 

In conclusion he said that they all agreed that some compara- last year, at which the results reported from the Brjti^h 
tively rapid method of treatment was necessary to combat the were not nearly as good as those from the American , ere 

lack of enthusiasm of the patient for repeated visits to hospital, no explanation why this should be so. Penicillin s ou 

Whether this could be found in penicillin alone in single or supplemented by both bismuth and arsenic, and ^ 

repeated courses or in some method of combined therapy was amounts of all three drugs were required as *. 

a problem which, he feared, would not be settled for some time increased. It had always been difficult to distinguis e 

ito come. ' relapse and reinfection, and he had been very , 

Dr. F. R. Selbie who had advised Col. Marshall on the scheme latter. He thought that all cases should be labelle ’ 

for combined treatment with penicillin and arsenoxide, and to otherwise there was danger of overestimating the e e . 

whose co-operation Col. Marshall had paid tribute, followed of the treatment. He pleaded for the setting ^tesis in 

with some description of the experiments which had been under- institute to guide and overlook all tests, ^ would 

taken with a view to the combination of these two therapies, public laboratories. Penicillin in any reasonable dosage 

The experiments had shown, he said, that penicillin had an kill off 99% of the spirochaetes, but something was nee 

immediate and dramatic effect which was quite comparable deal with the other 1%. No doubt penicillin was ® manv 

with that produced by means of arsenical drugs. They pointed tive remedy than any of the arsenicals, but jt woul \ 

to the conclusion, however, that penicillin ought to be supple- years before it was known how effective it was, an ' _ 

merited by some other form of treatment such as arsenical drugs its use was likely to be followed by later manifesta ion > 

and bismuth. He thought that the least one ought to give was vascular or neurological. They had a wonderiu . 

about two-thirds or one-half of the usual dose of the arsenical their hands, but they needed.a series of controlled inv B 

when combined with penicillin. Surg. Capt. Lloyd-JONES- described the fo"o'V'uP oi 

- c . investigation concerning 223 cases of primary and . 

Proportion of Treatment Failures syphilis, all of them diagnosed by the finding ot me 

Dr. A. J. King said that penicillin was introduced as a routine spirochaete, and treated with penicillin. There had ^ 

treatment for early syphilis in the United States Army in June, been 18 relapses over a varying number of months. Wiin 

1944, and in the British Army in October, 1944. The remedy dose now considered minimum— namely, in primary cases 

was untried, and to use it as a routine under the conditions daily injections of 300,000 units or 8 of 500.000 units, an in 

then prevailing was something of a gamble. Wliether the risk secondary cases 16 daily injections of 300,000 units or 10 o 

was justified awaited the test of time, but the immediate success 500,000 — there had been no relapse to date, 

of so short and safe a treatment exceeded the expectations of all .. • i c . et 

but the most sanguine. At the same time the conditions were Congenital bj'pnilis 

laid down for a large and important experiment in which many Dr, Gladys Sandes spoke of the treatment of congcni 
hundreds of patients were treated with standard doses of a new syphilitic children with penicillin. In the florid type of infectio , 
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m v,hich there was a high mortality, there had undoubtedly 
been an improvement since penicillin was introduced It had 
been found better, however, to give some arsenic preparation 
first, and then after a fortnight to go on with penrallm, the 
reason being that when penicillin was first given the children 
tended to get a severe catarrhal reaction, almost suffocating. in 
their own secretions The dosage had never been less than 
20 000 units three hourly, leaving out one administration at 
night, and this was earned on for five davs , a few had been 
treated with 40000 units and the result had been apparently just 
the same None of the children were over 5 years of age The 
results of treatment in cases with bone disease had also been 
impressive Thev responded extremely well and cleared up 
more efficiently than under almost any other treatment 
Col L W Harrison described an investigation concerning 
the effect of suspensions of penicillin m oil and beeswax What 
he had to say was rather tentative and indeed in the nature of a 
progress report Beeswax had been tried in vanous proportions, 
but he had come to the conclusion that 3 5 % was (he best The 
concentration of pemallm m the blood serum and in the unne 
was measured after a certain number of hours He added that 
he hoped soon to have at nis disposal a supply of penicillin 
purer than any previously obtainable and that such purer 
supplies would be generally available 


CLINICAL PATHOLOGY 

The annual general meeting of the European Association of 
Clmical Pathologists was held on Jan 12 at the Glaxo Labora 
tones, Greenford, Middlesex Three contnbutions sent by Dr 
F Rappaport from Tel Aviv were read by Prof F Silberstem 
The first, on improvements of the technique of blood cultures 
advised the use of a culture medium consisting of 90“o fresh water 
fish infusion and 10% digest broth , the addi ton of small amounts 
of beef-liver, beef brain, egg yolk, starch, glucose, Iiquoid, and 
p-aniinobenzoic acid made the medium suiiable even for the most 
exacting bactena The medium was kept under partial vacuum m 
an atmosphere of air containing 10% CO The fresh water fish 
medium contained proteins not susceptible of coagulation by heat 
A new method of sUn disinfection and the use of a selective medium 
prepared by adding small amounis of gentian violet (between 10-s 
and 10-«) to the basic medium described above enabled Rappaport 
to use capillary blood for cultnre 
In the second contnbuuon, on collection of blood for cxamittaiion 
of organisms of the enteric group, Rappaport recommended that 
blood should be taken into sterile Ihioat swab tubes so that Ibe clot 
formed and retracted around the swab , the clot could then be trans- 
ferred with the minimum of interference into a tube of the same size 
contauung a 3% glucose-fade culture medium In the presence of 
glucose ferment a coarse prcmpilate was formed , abserice of such a 
precipitate after 24 hours’ incubation excluded the presence of 
orgamsms of the cnienc group The serum remaining in the ongmal 
tube was used for routine agglutinaUon 
The third conlnbuiion suggested technical improvements on ihc 
concentration and culture of tubercle bacilli, it advocated the use 
of both acid and alkaline digesting solutions and neutralization with 
the appropriate respeaiie soluuon m the presence of methyl red 
and thymol blue as indicators The aad solution consisted of equal 
amounts of concentrated sulphuric and phospfaonc acid , the presence 
of the latter had a buffer effect in the process of neutralizauon 
Mr W B Evierv spoke of the preparation and purification 
of liver extracts, showing the sausfactorv results obtained in 
initial treatment of cases of pernicious anaemia by the injection 
of highly purified extracts containing m some instances as little 
as 1 to 3 mg. of solids He recommended that a standard umtage 
be introduced m this country similar to that used in Canada 
andtheUSA Mr 3 T Marsh show ed ' anous penicillin 
preparauons and appliances developed in the last months Prof 
S Jellinec showed photographs and drawines from specimens 
of lesions produced by electncity 
Dr G Ungar summanzed the results of his experiments on 
the significance of bleeding lime, and reported the isolauon from 
the spleen of a substance which greallv reduces the bleeding 
time and is liberated after injury into the blood stream by means 
of hormonal influences 

Dr H S BvaR (m collaboration with Prof L G Parsonsj 
presented clinical and pathological details of four cases of 
uifantile encephalitis, from each of these a virus was isolated 
which when transmitted to laboratory animals produced an 
infection closely resembling toxoplasmosis both macroscopically 


and serologically Extensive 'earch of the mfective material, 
body fluids and pathological spearaens had failed, ho,vever, to 
demonstrate tvpical toxoplasma orgamsms He also showed 
three cases of pituitary cachexia m childhood , two of these v ere 
due to large colloidal evsts 

Dr G E Wachtel produced evidence that the mtravenous 
injection of homologous and heterologous setmnal fluid induces 
fivpertrophy of the uterus in spayed and faa'f-spayed tmnature 
female raobits A gonadotrophic effect on the ovanes had also 
been noticed : it remains to be shown whether this is a duect 
effect on the ovary or vs broueht about via the hvpophvsis 

Dr S SEvrrr showed an improved instrument for liver biopsv 
with w hich suction through a synnee can be appl ed concur 
rently with the introduction of the needle into the liver 


GAS-AND-AIR ANALGESIA BY MIDHTYES 

At a meeting of ihe Section of ObsteUics of the Roval Academy 
of Mcdiane m Ireland on Ian 25 Dr NtsttN pALKtsTR (chair 
mao. Central Midwives Board, Eire) opened a di-cussion on 
“Proposed Compulsory Trainmg of Midwives in the Admims 
tration of Nitrous-oxide-and-air-Analgesia ” 

Dr FalUner said that the Central Midwxves Board m Ireland 
had recommended that new rules should be adopted makmg -t 
compulsory for student midwives to receive training in Ine 
administration of nitrous oxide and air analgesia The Central 
Midmves Board in England had already approved these rules 
Any midwife qualifying in England after July 1 this year would 
come under the amendment of Rule 42 As reciprocal agree- 
ments existed between the Central Midwivcs Boards, it was 
usual for the rules and training m Eire to keep m line with the 
rules and training of the English Board 
Dr E A. Keelan (the president) considered that if the gas- 
air machines were used casuallv they would not always be 
successful. He recommended that nurses and midwtves-should 
receive speaal training in their use , this could be done in a 
senes of lectures given by aneslhett'ts 
Prof O Don-ee Browne said he was altogether in fa' our of 
the proposal The training should be given by anaesthetists 
attached to hospitals and not bv other midwives or doctors 
He had used the gas-air apparatus himself when it w-a» first 
introduced and he stressed the importance of giving it in lime 
to the pauent He doubted if the percentage of gas and air 
( 45 '^ ) given by this machine provided enough analges'a, and 
asked if there could not be a-machme which would give greater 
relief from pam Finally he pointed out that, as nurses were 
good at givinc chlotoform, he did not 'ee why they could not 
be just as efficient in the adramistration of gas-air analgesia 
pr Bethel Solomons was all m favour of midwives hemg 
allowed to give analgesia if it could be done without danger 
to the patient If there was any danger at all, the law would 
have to be changed so that midwives could issue death certifi- 
cates In the Dublm Maternity Hospitals it would be necessan 
to appoint a full time anaesthetist 

Dr R W Shaw agreed with Prof O Donel Browne that the 
presence ot an anaesthetist m anv ohstetrical operation w-as a 
neccssitv but he thought it wonld be difficult to obtain the 
services of an anaesthetist throughout all the stages of labour 
especiallv m a prmupara There were objections to chloroform 
being given bv nurses , would gas-air be anv safer or more 
effiaent, and would the nurses and midwives be able to use it 
proficientlv v 

Costs and Quantities 

Dr Alex Spain said that thev used gas-atr analgesia ver. 
extensivelv m the National Matemitv Hospital The coxt w’as 
considerable , in one vear thev had paid £625 for cas alone for 
the labour ward, and a trained anaesthetist would be ar 
additional expense In 1942 the . Used 22,600 gallons of nitrous 
oxide, and this figure rose to 18S 400 gallons m 1945 He 
pointed out that the training was not difficult and there was no 
danger Over a penod of three year^ in the National Matemitv 
Hospital gas-air analgesia had rever caused them a mo-ient’s 
anxietv The mach ne needed very httle supervis on and the 
patient could easilv leam to use iL He agreed that 45% nitrous 
oxide was not sufficient to relieve pain , thev used machmes 
which gave a httle over 60% and thev wereverv satisfactory He 
recommended the use of chloral hydrate and bromide durmg 
earlv labour, and thought that midwives were entitled to use it. 
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Prof.' J. F. Cunningham said ^that it would be ideal always 
to employ an anaesthetist to give gas and oxygen, but expense 
and the time factor had to be considered. Chloroform still 
held its place .and would continue to do so, especially in domi- 
ciliary and country practice, until something safer was found to 
replace it. He did not think that it was safe for nurses to use 
it without a doctor being present, and if they were going to be 
trained how to use the gas-air machine they should also be 
trained how to administer chloroform. 

Dr. Alan Thompson said that the gas-air machine might be 
awkward and had many drawbacks, but one advantage was that 
it could be used intermittently over a period of several hours. 
This could not be done with chloroform or the barbiturates. 

Dr. J. A. D. Deeny (Chief Medical Adviser to the Depart- 
ment of Local Government and Public Health) told the Section 
that Dr. Ward (Parliamentary Secretary to the' Minister for 
Local Government and Public Health) was prepared to approve 
of compulsory training of midwives in gas-air analgesia,, but 
that he was inclined to proceed cautiously in the use of this 
apparatus as he did not think the average midwife in Eire would 
be very efficient in its use. Newly qualified midwives could be 
trained to use gas and air, but it would not be easy to train the 
older- midwives. 

Dr. Florence McClelland said she had received the 
early part of her training with Dr. Minnitt, who invented the 
machine for gas-air administration. She was disappointed with 
the machine on the whole, but thought it might be helpful in 
isolated cases, such as primigravidae with a long first stage of 
labour. The patient should be trained to use it during her ante- 
natal period ; only the patients trained in its use got benefit 
from it. The 45% mixture was much too weak to relieve severe 
pain. She did not recommend giving 60% over a prolonged 
period, as in a trial of labour or where there was any difficulty. 
This apparatus was not the real answer for universal relief of 
pain, although it was very useful. In her practice she used 
cyclopropane almost invariably for normal or forceps delivery. 
She condemned the use of chloroform, either intermittently or 
even for a short anaesthesia for delivery, as she had seen acute 
atrophy following chloroform administration. It might be safe 
in 99% of cases, but one did come across a patient quite 
intolerant to the drug. There was no means of knowing what 
the state of a patient’s liver was, and one was not justified in 
using such a toxic drug. She recommended the use of ether 
when nothing else was available. 

Dr. T. J. Gilmartin quoted Guedel, who introduced nitrous 
oxide analgesia in America in 1911, as saying; “There is no 
more dangerous application of nitrous oxide than its use in 
obstetrics by the inexperienced, , . Claims for success with 
this technique varied, and he was not satisfied from his own 
experience that it afforded complete analgesia. It was, however, 
a step in the right direction towards analgesia and away from 
amnesics like nembutal. He concluded the discussion by say- 
ing that everybody agreed that the Central Midwives Board 
'was justified in bringing this proposal into operation, and that 
the training schools had adequate provision for dealing with 
the matter. The necessary apparatus should be xibtained, and 
salaries should be found for those skilled people who would 
have the responsibility of training the midwives and nurses in 
the administration of gas-air analgesia. 


STATISTICAL STUDY OF INFECTIOUS • DISEASES 
In a paper read before the Royal Statistical Society on Feb. 27 
Prof. Major Greenwood pointed out that, although all civilized 
persons now recognize that infection is a biological process, 
even as recently as a century ago very intelligent observers 
thought that epidemics might be due to “atmospherics” or 
miasmatic factors and that influenza was not an infectious 
disease at all. 

Judgment whether a disease were or were not infectious or 
contagious was based upon statistical reasoning. Even now 
statistical arguments were of great importance because there 
might be difference of opinion as to the vehicles of infection — 
for instance, whether droplet infection or contamination of 
water or food or conveyance by biting insects played the prin- 
cipal part. Epidemic poliomyelitis was a case in poinL Prof. 
Greenwood described various statistical methods in use, in par- 
ticular the study of the time inten'al between successive cases 


in families, and suggested that more work should be done on 
sets of cases. He then turned to the quest for a “ law ” of 
epidemics. The continued existence of mankind proved that 
epidemics did come to an end, and various medical statisticians 
had .attempted to discover why. One of the. first was William 
Farr, who suggested as a possible “ law ” the so-called normal 
curve, but subsequently proposed a rather more complex form 
by the use of which he predicted — ^with fair success — the way in 
which a terrible outbreak of cattle plague would decline several 
weeks before it did decline. 

In more recent times Ronald Ross and John Brownlee 
devoted much mathematical ingenuity to the elucidation of 
epidemic forms, while the late Prof. W. W. C. Topley, in col- 
laboration with Prof. Greenwood and others, spent many years 
on the study of epidemics artificially provoked in herds of mice 
Brownlee was of the opinion that epidemics did not usually 
come to an end because all those exposed to risk and capable 
of being infected had been infected, but because from the 
very beginning of the epidemic the infective power of the 
organism waned. Prof. Greenwood pointed out that there was 
experimental evidence that this apparently paradoxical hypo- 
thesis might be true, but not enough to permit one to regard it 
as a general explanation. He suggested that the whole subjeci 
needed the attention of young mathematical statisticians, because 
the analytical difficulties of the problem were great. 


RADIOLOGY OF THE CHEST 

At a meeting of the Manchester Medical Society on Feb. 6 
Dr. E. D. Gray read a paper on “ The Present Position of 
Radiology of the Chest.” 

He reviewed the various methods used in x-ray examination 
of the chest, and emphasized the importance of preliminary 
screen examination ; there was a tendency nowadays to rely 
exclusively on films. Apart from the additional- information 
- obtained by fluoroscopy, it was possible during this examination 
to plan the subsequent radiographic procedures to the best 
advantage — a method of much more value than the routine 
exposure of multiple films without previous investigation under 
the fluorescent screen. 

The importance of the antero-posterior chest radiograph as an 
adjunct to the standard postero-anterior was stressed, especially 
in the demonstration of small, posteriorly situated lesions, which 
in the one view might be obscured by superimposed shadows 
of the bony thorax. The principles underlying the use of tomo- 
graphy, bronchography, and screen photography were 
described. Illustrations were given of a number of pittal s, 
most of which could' readily be avoided if the observer were 
familiar with the technical and physical principles of chest 
radiology. Mention was made of the help afforded by radio- 
logy in the study of the anatomy of the lungs, notably of 
bronchial tree, the interlobar fissures, and, more recently, the 
pulmonary vascular supply. 

If an experienced observer could say in any particular case 
that no abnormality had been detected, this negative finding 
could generally be relied on m the exclusion of many of the 
important intrathoracic lesions. If clinical suspicion continued 
however, there should be no hesitation in repeating the .v-ra> 
examination after an interval; in some conditions there was a 
latent period before the radiological signs became evident. Ihe 
interpretation of positive radiological findings was not so simple 
Occasionally the x-ray appearances were characteristic enough 
to lead directly to the diagnosis ; more often they had to D 
correlated with the clinical findings. Some cases wre 
obscure, both clinically and radiologically, that it m'Sh‘ 
impossible to arrive at a diagnosis from a single examination 
and help must be sought from serial radiographs taken 

*“In^he "subsSuent discussion Dr. R. Barchv 

work of previous Manchester radiologists, such as Barclay 
Paterson Ld Twining, and to the great value of 8°°^ co 
operation between physician and radiologist. Dr JKS 
pleaded for a more careful clinical examination 
taking in cases of early phthisis. In answer to a i 
Dr. Luxton about iodized oil. Dr. Gray said that it sho 
avoided if at all possible until all other methods of examination, 
including bronchoscopy, had been tried. 
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Correspondence 


National Research in Tnbetcnlosis 


Sir — ^The letter of Dr George Ltinlz (Dec 1, 1945, p 781) 
raises a matter of national importance Tuberculosis costs the 
countrj mart} millions of pounds eserj jear and destrojs or 
cripples thousands of persons in the prime of life, and jet our 
efforts to combat the ravages of this scourge are still spasmodic 
and half-hearted This is not due to anj lack of enthusiasm 
on the part of those who devote their whole lives to the pre- 
vention and treatment of the disease One has only to attend 
a few meetings of the Tuberculosis Association to realize the 
keenness of its members, the interest which thej take in new 
methods of treatment, and their readiness to assist sufferers from 
this disabifitj in everv possifafe wav But progress m the past has 
been very largely due to individual effort struggling against the 
complacencv and ignorance of both patients and the general pub- 
lic The Joint Tuberculosis Council is a bodv composed of some 
of the leading authonties on tuberculosis m the country, but it 
lacks the nccessarv financial hacking to provide us efforts with 
the success ihcv deserve, and its excellent reports and memoranda 
waste ‘ their sweetness on the desert atr'’ The National Asso- 
ciation for the Prevention of Tuberculosis has made heroic 
efforts for the last forty five years to rouse the nation to realize 
Its responsibilities with regard to the prevention of this disease 
Yet, in spile of all this good work, which is almost entirely 
voluntary, we are stiU unable to prevent persons becommg 
tuberculous or to offer them a cure, and the intecuon continues 
to take us toil of children and young adults as U passes through 
the population praclicaUy unchecked 

Our knowledge of the pathogenesis of the disease is very 
mcompiete and any attempts at prognosis are always uncertain 
and often fallacious This unsatisfactory position is mainly 
due to lack of organized research, as regards bolh prevention 
and treatment, and the time is ripe for money and labour to 
be devoted to this purpose so that a coucerted effort may be 
made to reduce this national liabihtv The experience' and 
advice of the three bodies I have mentioned could be taken to 
assist an appointed team of experts to devise and put into 
execution programmes of research in tuberculosis, adequately 
backed by the necessary financial support from Government 
funds whereby it should be possible to discover the cure and 
determine the best methods for the prevention of ihe spread of 
the disease 

Those responsible for the treatment of tuberculosis would 
be only too anxious to adopt new methods which are recom 
mended by a competent research organization In fact, in many 
Janatona under local authonties a considerable amount of 
research work is already performed, but it is at present indi- 
vidualistic and tends to run along separate channels which 
flow independent of each other There is need for collaboration 
in this work, so that the various efforts may suppon each other 
in a united one to discover a cure for the disease ~-l am, etc,. 


B^tkhatztsted 


Frederick Heaf 


Tnbercniosis in Childhood 

Sir, — A s a tuberculosis officer I read wnih interest Dr P W 
Roes’lelter (Feb 16, p 256) I should like, however, to dispute 
his statement that nobody cares for the children running about 
the house of a tuberculous adult It is the dutv of the health 
visitor to warn the parents of the danger to the children, and to 
require them to bring the children to the dispensary to see 
the doctor It is then my practice to do a Mantoux test, to 
- I ray all with a positive reaction and to observe all cases, 
negative and positive, so long as they are still in contact with 
Ihe tuberculous case Sometimes, of course, the parenis pav 
^ no heed to what the health visitor 'ays, and 1 am sure 1 would 
be very glad if the general practitioner would reinforce her 
remarks, to see that these children are properlv investigated at 
the dispensary Though the G P mav not be able to order an 
X ray examination he can still send these children to the T O,. 
who can do so 

Furthermore though I have always been a keen advocate of 
health cen'res and a salaried State medical service I do not 


thmk. that any useful purpose viU he satv ed bv equipping health 
centres with an x ray plant, even with a skilled radiographer 
I know verv few G P,s who are able to male an intslligetit 
reading of a chest film to-day , and though thev tntghl acquire 
that skill no douht, I see no reason why they should trouble 
when there ts already a fullv equipped public health service 
ready and eager to do this work 
I agree, however, that w is almost impossible at me present 
time to do more than just follow up these cases E'nless there is 
something definitely pathological we cannot send them to a 
sanatorium Contact mav be broken b. removing the adult 
to a sanatorium, but the chrome case is often stiff positive when 
he returns We uigentij require counlrv "pieventona,’’ to 
which we might send the cmid cottacu for periodic hohdav-s 
to stimulate their resistance These w ould also be of tiumen 
dous help m the familv where the mother is the tuberculous 
patient, as cases arise in which sanaionum treatment has to be 
refused or drasrically curtailed because were is ro ore to look 
after the children and nowhere to* send them — I a-n etc,, 

Bahoe AvstlMd Vl'HiLOV D Gr-vv 

Lay versus Medical Admiatslralioo 
Sir, — The question pu* bv Sir Fredencl Menzies (Feb 16, 
p 251) on this vital pomt is both tuneiy and necessarv In the 
next few months a decision will be made for good or ill whicn 
will have profound influence on the fuwre of medicine ‘ Is 
Ihe chief officer of the administrative unit — regional, divi.!onaI, 
or whatever it may be — to be a layman or a medical man v " 
It is very proper to have a iavinan as Munster of Health, and 
It IS democratic and wise that under the Munster m the vanot-s 
regions there shall be committees of v eighty la' composiuon, 
but who IS going to direct the verv considerable admmisiraiivt 
machine which will be necessary both to advise the committee 
and to cany out its deasious ’ The personnel vill be 
numerous , there will be manv lajiren and a few doctors At 
the higher levels both professional and non-profes'ional ofiicers 
will have impotunt functions and a degree of parallel organiza- 
tion may be desirable , but there can be only one head If thi« 
vs a (avman a is unlikelv that he will fuliv understand and be 
sympathetic towards the many medical problems that vil! 
beset his department. The promment idea that the layman has 
some mystenous inherent quality for admmistration that is 
withheld from a man who has studied hts subject and qualified 
in It is absurd It would be equally idle to pretend that ev erv 
doctor was, ipso facto, a capable admintstrator. but a good 
medical background is surely not a bad foundation on which 
to build experience in the administration of a large medical 
organization 

Some clinicians fondiv believe that with medical advisory 
comramees they can do without doctors at head offices The 
lay secrelary at tbeu" hospital has never got m their wav He 
always does what fat is told, and 'o thev think they vnll s milatly 
“ manage ” the lay aduimistiators m a nev health service V/hat 
a cardinal error ' Let there be no mistake about this Advivorv 
committees cannot be given executive funenons Organaation 
there must he and chief ofiicers with considerable powers We 
should do everything possible to 'ee that such officers have the 
necessary medical background and combine the scientific out 
look with a practical experience of administration — I am, ete„ 
UJeeotJ NVV n R ^ BENTLEy 

Sir, — Sir Fredenck Menzies expresses the hope that the 
Munster of Heslth mil appoint medical men as the ch ef ad 
mmistrative officers of regional organizahoEb to the new "health 
services He might have gone farther and msisted that medical 
men selected for such positions should be chosen onl. from 
among those who have had nude and successful exyvertence of 
the administration of medical services A medical qualification 
alone is no guarantee oE ability to perform admin stiative fcnc 
nous The medical administrator is just as much a specialist 
m his own line as are those who identiEv themselves with vanous 
types of cluneal work Sir Fredenck Menzies, I am sure could 
suagesl where such men are to be found , and 'o could 1, Mr 
Editor, but after readmg vonr unpleasant attack fvith its 
sneering headlme) upon the county medical officer for Essex 
(Feb 16, p 241), I feel that you would not approve my 
suggestion — ^1 am, etc,, 

HouiaaBne, 


Cypo. Bvvts 
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Physical Tlierapy in Mental Disorder 

Sir, — ^Those who have been practising psychiatry during the 
past twenty years cannot help having noticed one significant 
fact with regard to nearly each one of the newly introduced 
physical treatments of mental disorder. At first it is tried in 
the ipost hopeless varieties of mental illness — e.g., chronic 
schizophrenia. The results prove disappointing. It is then tried 
in schizophrenia of recent duration ; the results continue to be 
disappointing. The treatment is then transferred to the less 
malignant forms of mental Illness — e.g., the manic-depressive 
group, or at least schizophrenia with a cyclothymic colouring ; 
a psychotic episode is thus made to clear up more rapidly, but 
recurrence is not prevented. Finally the neuroses — the milder 
worries and depressions of life — are attacked, and good recoveries 
are frequently obtained. A wag has remarked that E.C.T. pro- 
duces the best results in schizophrenia when the illness is at 
such an early stage that a diagnosis cannot be made. 

The sequence of events noted above has happened with 
cardiazol, E.C.T., and insulin, and is now happening with 
leucotomy. Among the ultra-enthusiasts are those who 
consider that leucotomy should be performed in the earliest 
stages of mental illness, even where no other forms of treat- 
ment have been attempted. Dr. G. W. T. H. Fleming com- 
placently envisages an era when one will hurry to leucotomize 
a patient aged 60 who has developed a sudden depression with 
suicidal behaviour (/. ment. Sci., April, 1942, p. 282). One can 
guarantee that under such circumstances there will be a favour- 
able “ recovery ” rate, for does not every medical officer of a 
mental hospital well know that at least 80% of his recoveries 
(in the major psychoses) occur within the first year of admission 
anyway, leucotomy or not ? But this operation destroys all the 
finer feelings and emotions, eradicates all the original and 
creative faculties. Many psychiatrists, like, myself, believe that 
it is worth while to suffer a depression a little longer and obtain 
a real cure, a restitution to normality, rather than rapidly attain 
a facile, emotional dementia. 

Permit me. Sir, to observe that the greatest advance in the 
last fifty years'in relieving the sufferings of mentally sick people 
has been the practical application of the researches of Pavlov, 
Freud, Jung, Adler, and Stekel. Why then is there such a con- 
centration on the physical modes of treatment, with the inevi- 
table neglect of psychotherapy, for there are nowhere near 
enough psychiatrists available for the pressing needs of the 
population ? One answer lies in the more dramatic and shop- 
window aspects of the former, especially so far as laymen are, 
concerned. The ordinary public (1 have read newspaper reports 
by journalists who have been invited to watch the fun) can 
readily appreciate the hum of an electric machine with all its 
dials and gadgets, or the splendid view of a large, well-fitted 
operating theatre, complete with shining surgical instruments ; 
but what can the psychotherapist exhibit except an armchair, a 
couch, and perhaps a syringe filled with evipan or pentothal ? 

, here is just no comparison from the advertisement point of 
'view. 

And there is another reason why pushing a button is more 
popular than intense psychotherapy. Anyone can quickly learn 
the technique of E.C.T., but efficient psychotherapy requires 
many years of experience, and we are short of well-trained per- 
sonnel. Very few of us get anywhere near Prof, Jung’s ideal — 
a doctor of wide culture, who has travelled far and experienced 
much himself in suffering and happiness, who is well read in all 
the leading schools of psychology, philosophy, and religion, who 
possesses natural sympathy, patience, and kindness, and who has 
a keen desire to understand the sufferings of others. Those of us 
who are enthusiastic earnestly try to live up to such an ideal, but 
it is very time-consuming, and the work is exhausting. Yes, 1 
must admit, pressing a button is much easier, and a more readily 
available capacity. 

One argument given for intense physical treatment is that 
in the more malignant psychoses “we must do something.” 
But there is no virtue in furious activity unless this is impelled 
in a scientific manner. Why must such an attitude be adopted 
in psychiatry, when the same policy is not followed in other 
branches of medicine ? General physicians cannot “ cure ” rheu- 
matic valvular disease or hypertension, neurologists cannot cure 
disseminated sclerosis or the muscular dystrophies, but they do 
not rush indiscriminately to shock treatments ; they seem to be 


content to admit honestly that in the present state of knowledge 
only palliative treatment is available, and that we must hope- 
fully await the results of research. And this impels me to draw 
attention to a great failing in the organization of psychiatry in 
this country. The Mental Treatment Act of 1930 (Section 6) 
gave every local authority the power to expend money on 
research. How many local authorities' have taken advantage 
of this, and to what extent ? But without organized research 
psychiatry will not progress with any great rapidity. To con- 
vulse or to leucotomize hundreds of patients on a conveyer-belt 
principle in order to be able to boast of astronomical figures 
to some lay committee is not scientific research. 

Finally, I wish to make it clear that, unlike Dr. D. W. Winni- 
cott, I am not opposed to experimental procedures on physical 
lines in any of the more malignant psychoses, but I strongly 
object to E.C.T. and leucotomy being used in a non-scientific 
and indiscriminately wholesale manner. — I am, etc.. 

Park Prewett Hospilat. Basincstoke. I. AtKIN. 


Sir, — Dr. Winnicott informs me privately that I am mistaken 
in suggesting that he does not approve of other tha'n psycho- 
therapy in mental illnesses. I am sorry if I have done him an 
injustice. It seems that our points of view are not so separate 
as at first appeared. He disapproves of electric convulsive 
therapy and leucotomy in any case ; I feel that they should be 
used only in selected cases and deprecate their abuse. 

It seems a great, pity that no indications, no definite canons 
regarding the application of these treatments have been formu- 
lated. It might be suggested that something like the following 
would be of use in indicating when these therapies were to be 
employed. Although they appear self-evident such criteria are 
frequently neglected and no harm can be caused by stating 
them. (1) Because they are drastic treatments with occasional 
serious consequences (fractured vertebrae in convulsions, death 
in insulin coma) convulsive and insulin therapy should be used 
only after a careful and complete physical and psychological 
examination has been performed, and after every effort, such 
as the correction of environmental stress, psychotherapy, and 
so on, has been made. (2) Because a certain percentage of 
schizophrenics recover spontaneously, and this usually occurs 
within two years of the onset of the disease ; moreover, because 
leucotomy is a mutilating treatment, it is absolutely contra- 
indicated before this, period. It is indicated afterwards only 
when everything else has been tried- and failed. In the case of 
obsessionals a period of five years should be substituted because 
this illness has less severe social consequences and the patient 
is more likely to recover spontaneously or with lesser forms 
of treatment. . . 

In my opinion anyone who rushes in to apply mutilating 
operations such as leucotomy without using criteria such as those^ 
suggested above should lay himself open to an 
maiming, and sooner or later I am sure that this will happen 
with serious consequences to the operator and his advisers. 

I am, etc., 

, , Clifford Allen. 

London, W.l. 


Sir,— I n the debate on this subject there is evidence of some 
onfused thinking. That treatment is at times given unneces- 
arily, unskilfully, or even with a lack of humanity, may ue a 
riticism of the exponents but not of the methods themselves, 
t is, however, to be deplored when argument is perverted into 
lersonal attack. The reflections on the character of Dr. Jan 
Tank, made by one of your correspondents m we >ssue ot 
•eb. 16, are as unjust as they are irrelevant. We had the chance 
f working with him at Graylingwell Hospital. Because he 
! a trained psycho-analyst who uses physical treatment to ne^ 
lose beyond other means of relief, we learned much from hm 
f the way humanity and individual insight should guide tne 
octor in his approach to the patient. ^We are, etc., 

Eliot Slater. 


l-TrtcnJwt 


William Sargant. 


Sir,— M edical officers who, strange to relate, do for the most 
part know what they are about will have attended with inter«i 
to the counsel of the few that have written with know edge ana 
authority ; they will have been wearied by the quite 
fatuity of those who iiave gone to such trouble and lengt 
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display neither. Without demur — at least, without much — ^we 
have seen ourselves described as dishonest, brutal, and feeble- 
minded. But against the rank bad taste of Dr. C. G. Learoyd 
(who, for some reason, thinks it necessary to emphasize that 
he is not a psychiatrist) and his contemptible innuendoes associa- 
ting the views of Dr. Jan Frank with the methods of “Hitlerite 
Germany," I know that I am not alone in wishing to protest. I 
am only surprised that you. Sir, have thought fit to print them. 
— 1 am, etc., 

Eieter. Jons A. AlNSktE. 

Stethoscope versus X Rays 

Sir, — It has been stated that the discussion at the Royal 
Society of Medicine under this heading “ showed a remarkable 
unanimity between physicians and radiologists ” {Lancet, 1945, 
2, 784). The correspondence in your columns, I am pleased 
to note, can hardly be said to have done the same. 

As a radiologist who has been dubbed {Post-grad. med. J., 
"'*4, 20, 135) to have “an unhappy aversion to mass radio- 
graphy ” and one who clings “ to the traditional gibe of the old 
school of wooden stethoscopes" and “whose experience 
apparently differs from the rest of the civilized world,” 1 
regret to note, with your correspondent David W. Tough 
(Feb. 16, p. 254), that there are so many so-called chest special- 
ists who can find unanimity or satisfaction in deriding the value 
of one sense in favour of another. He and your correspon- 
dents R. C. Hutchinson (Jan. 5, p. 31) and E. Wcatherhead 
(Jan. 19, p. 103) have rightly stressed the fact that we have five 
senses and that the use of every one is essential in diagnosis, 
for any one may give a clue when all the others fail. The 
radiograph, good though it may be, is merely one of the aids 
to vision ; and though to the novice and the careless clinician or 
radiologist its spectacular appearances are overwhelming, this 
is merely because they have neglected to study the limitations 
and the best uses of radiology and to cultivate the other senses. 
They have failed to appreciate what I have described (Proc. roy. 
Sac. Med., 1945, 38. 555) as “the latent negative radiographic 
period " and “ the positive radiographic symptomless period.” 

The adoption of radiology as the sole essential for the diagnosis 
of disease on the plea that progressive tuberculosis and other con- 
ditions are symptomless is leading to the serious neglea of the 
clinical history and other clinical methods. Diagnosis and 
treatment are being carried out without proper ezamination or 
attention to the patient. Consultations are held and decisions 
made between physician and surgeon, not on the patient but 
on the radiographs. True, the neglected 3)10601 of clinical 
methods, the stethoscope, is prominently worn to denote the 
specialty. If there is any comment which ought to have been 
made under the’heading “ Stethoscope versus X Rays,” it is that 
the stethoscope necessitates contact of the physician with the 
patient but x ra)s do not. The essential clinical evidence is 
either not sought or neglected because of the concern over the 
radiographic appearances ; and, still more strange, while all 
this deference is paid to the radiography, the radiologist's 
opinion, the person who ought to be in the best position to 
co-operate and advise on radiographic appearances, is neglected 
and often studiously avoided. This neglect is often apparent 
to the experienced radiologist, for he is frequently able to get 
from the patient (the clinician’s request in hospital does not 
supply it) evidence which helps him to interpret his radiographs. 
Surely the duty of the radiologist is to supply the clinician with 
all the evidence which radiology can offer ; he cannot do this 
to the best interests of the patient unless the clinician has made 
•an adequate examination and indicated bis findings. 

To-day the abuses of radiology — I have recorded the most 
prominent (Bril. J. Radiol., 1945, 18, 249>— are rampant, 
and unless checked will bring it into disrepute. It is this 
we have reason to fear. There is a growing tendency 
to read more into the radiograph than is justifiable, for 
we do not yet appreciate the extent of the variations of the 
normal. Unusual radiographic appearances in the symptomless 
patient tempt the inquisitive — the more the less his experience 
in radiology— to explore, with the production of symptoms to 
the disadvWage of the patient. Serial radiographic study by- 
experienced observers is more instructive and less harmful if 
combined with intelligent clinical investigation. — I am, etc, 

F- Brailsford. 


Sir, — I n view of the recent correspondence on this subject 
this case may be worth recordinc. 

Afi old friend of mine, an acetioneer, ccnsnlted bis doctor to 
find out why recently be felt so tired out in the He con- 

fessed that he was increasins his allowance of whislcy To overcome 
this feeling. Hh doctor could find notifing to account for fcis 
s>Tnptoms, and seat him to Harrogate for rest and change. He 
was put under the charge of a very competent practitioner in that 
town* who also conld find no definite evidence of disease. He re- 
turned to wort after six weeks, but at the end of a month be again 
consulted his doctor complaining of the same feeling of exhaustion 
after his day's wort. His doctor then toofc him to London, where 
he was overhauled by two well-known consultant physicians. ‘Again 
neither could find anything definite to account for bis symptoms, 
but snspeacd early malignant disease of the stomach and advised 
a banuin meal to be done in London. My friend, however, insisted 
that I should do this examination in spite of the wish of the 
consultant. 

I could find no x-ray evidence at all of miscbfef in the intestinal 
tract, and as I thought my \erdia would not be accepted as I was 
unknown to either consultant, with the consent o'f his do-ctor I 
x-rajcd his chest, though none of the four pfayridans'who ciamfaed 
him suspected nuschief there. The film revealed extenshe tuber- 
culous infiltration in both lungs. In fact there was very little lung 
tissue not involved. In the left middle zone there was a big cavity 
draitung into a bronchus. His sputum was strongly posithe. He 
lived six weeks only after the diagnoris of hi? condittoa was made 
— I am, etc., 

f,'e«Toe Abbot- V/. SteF! F 

Fractured Patella 

SiR, — In an article entitled “ Fractured Patella treated b> 
Excision” Mr. R. 'Brooke (Feb. 16, p. 231) advocates this pro- 
cedure for transverse as well as for comminuted injuries- The 
evidence in support of this recommendation does not se^ to 
me to be convindng. In 35 cases followed np there were 19 
examples of transverse fracture ; 7 of these were left with some 
disability. Of 29 cases which he' observed personally, 26 were 
found to have “ no deforroitv*.’' This is surprisina as' I do not 
remember seeing anyone who had lost a patella without observ- 
ing some flattening of the knee when it was viewed m the 
semi'flexed position, and also appreciable reduaion in the cir- 
cumference of the thigh on the affected side. 

It is common ground that cxdsion of the patella breaks the 
continuity of the rectus tendon and the patellar ligament. This 
deficienc)’ is not always made good by suture of the lateral 
expansions of the quadriceps. I have seen a good number of 
imperfect results. It may be that a final dedsion as to the 
merits of excision in the treatment of these injuries should be 
withheld till the late results of a comparable series of fractures 
competently sutured have been recorded. Meanwhile, I think 
that suture with multi-ply stainless steel wire is the method of 
choice. — 1 am, etc., 

RaiJcIifis Iniinssry. Otford MVC FagT.' 

Transmesanteric Hernia 

Sir, — I was very interested to read Mr. Peter Martin’s account 
(Feb- 16, p, 238) of his case of obstructive mesenteric hernia. 

On Jan.*22 I operated on a patient who was suffering from 
strangulated transmesenteric hernia. There was a defect in the 
mesentery of about 1 foot (30 cm.) from the ileo-caecal junction, 
and the extraordinary feature was that the loop of bowel 
was strangulated on both sides of the mesenteric defect. The 
bowel had apparently passed from right to left, and of this 
6 inches (15 cm.) had passed back again. The bowel was non- 
viable, and resection of the terminal 18 inches (45 cm.) of the 
ileum wns performed and end-to-side anastomosis of the ileum 
to the caecum was effected. The margins of the opening in the 
mesentery, which were smooth and rounded, rneasured appro’^i- 
maidy 2 inches by 2 inches (5 cm. by 5 cm-lf 

The patient made an uniniemipied recovery and was dis- 
charged from hospital on Feb. 15. — I am, etc., 

UverrooL . J.AMES MORONH^'. 

Nitrites in Coronary Occlnsion 

Sir, — S tandard textbooks on medicine, and cardiologv' 
invariably state that nitrites are contraindicated in the treat- 
ment of coronary artery thrombosis, as well as in the pain of 
“cardiac ischaemia” due to infarction of the myocardium. 
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No further explanation is usually given, and one is left alone 
to reflect on this somewhat dogmatic statement. 

The two relevant factors in this case are that the coronaries 
fill during 'diastole and that the coronary flow depends on the 
mean blood pressure. Now the diastolic pressure is little 
influenced in coronary thrombosis, but there is a sharp fall in 
the systolic pressure. Thus, although the mean blood pressure 
is less, the diastolic should still be adequate to fill the unaffected 
coronaries. 

Nitrites are supposed to work by acting directly on ihe 
smooth muscles of the arteries, producing relaxation. One 
may well ask if they have any effect on arteries which are 
hardened and thickened by atlierosclerosis. Undoubtedly they 
must have,, as the efficacy of nitrites is proved in the relief they 
afford in the treatment of angina pectoris. 

Coronary thrombosis, like occlusion of an artery of a limb, 
probably also sets up a certain amount of reflex spasm in the 
affected artery, its branches, and possibly in the rest of the 
coronaries, thus accounting for the severe 'degree of shock 
that accompanies this phenomenon. Sir Thomas Lewis 
suggested that the pain was not due to vascular spasm or local 
anoxia, but the muscular activity of the heart which liberates 
a pain-producing factor if the arterial supply is occluded. In 
cases in which the arterial supply to a portion of a limb is 
occluded by an embolus, for instance, papaverine has been 
successfully employed in improving the collateral circulation 
and relaxing associated reflex spasm until a better blood supply 
is established. Why can this principle not also be applied to 
the heart ? If coronary thrombosis does not cause instan- 
taneous death it is attended by all the evils complicating infarc- 
tion of the myocardium. The present treatment makes no 
attempt to correct this and save apportion of the heart muscle 
ffom being transformed into a useless piece of fibrous fissile ; 
furthermore it only partially treats the shock by the administra- 
tion of morphine. The latter is probably only given because 
of its analgesic properties, as no other drug will afford sufficient 
relief from pain. 

What, then, is the contraindication to a careful administration 
of intravenous saline or plasma as well as the continuous use 
of small doses of nitrites for 24 to 36 hours, or possibly 
longer ? The objection to the use of intravenous therapy 
would be that, although beneficial in the treatment of shock, 
it would throw an extra burden on the already diseased heart, 
while in most other cases of shock the myocardium is relatively 
sound. Of the use of nitrites one might say that besides further 
lowering the blood pressure, in organs in which infarction is 
said to occur, there is an already poor or non-existing collateral 
circulation and that dilating the other arteries might only make 
matters worse by increasing the degree of infarction. 

1 should be grateful to know if, in the opinion of competent, 
authorities on the matter, the use of nitrites and a drip is 
justified in attempting to save the myocardium from permanent 
^scarring and improve the prognosis in occlusion of the coronary 
Ij^teries. — I am, etc., 

'WMayday Hospital. Thornton Heath H. JASLOWITZ. 

Ocular Signs in P.O.W.s from the Far East 

Sir, — I should like to reply to Dr. H. G. Garland’s letter 
(Jan. 26, p. 143) and his criticisms as they arise, as well as add 
some further notes. 

Major Dansey-Browning and I sent our preliminary report 
for censorship in September, 1945. Its purpose was to draw 
attention to an ocular syndrome, apparently previously over- 
looked, before the clinical material was dispersed, a more 
detailed and extensive investigation on greater numbers to 
follow. Publication for a variety of reasons was delayed till 
January, 1946. 

It should be borne in mind that we were dealing only with 
the ocular signs as we found them and as described in the 
literature. The essential features for stress were: (1) There 
was no ocular paresis as described. (2) There was no peripheral 
field constriction as described. (3) "The proportion of cases of 
bilateral retrobulbar neuritis (the use of this term is more fully 
discussed below) and having a central scotoma to white targets 
having a similar shape to the toxic amblyopia was high. (4) 
While reviewing the relevant literature from the ophthalmic 
aspect we carefully avoided that ‘‘slough of despond,” dietetic 


deficiency theories, for we felt that by doing so we were con- 
centrating attention on a more important feature — namely, the 
irreversible optic atrophy and its relation to the toxic 
amblyopias. 

The syndrome as described by Dr. Garland is similar to that 
described under the rarer manifestation of beriberi and pellacra 
in Manson’s Tropical Diseases (11th ed., 1940) and in Stitt’s 
Tropical Diseases (6th ed., 1942). But in none of these accounts 
are the ocular signs and sequelae stressed which Major Dansey- 
Browning and J feel are so important and so frequently 
overlooked. 


J endorse Dr. Garland’s thesis that the syndrome is due to 
a dietary deficiency, probably in the B group of vitamins, but 
repudiate the cavalier dismissal of the part vitamin B, plays. 1 
think it would be reasonable to add to vitamin B, deficiency, 
nicotinic acid deficiency and probably an imknown fraction of 
the B complex. But although vitamin B, deficiency was 
expected — for one finds it difficult to reconcile deficiency of a 
fraction of a complex and have little or no evidence of 
deficiency of the remainder of that complex — ^yet nevertheless 
this has been the case, as some figures given below will demon- 
strate. 'Vitamin a deficiency was possibly present, in that diffi- 
culty in seeing, particularly in a dim light, was a marked 
complaint among thise showing a scotoma during the onset of 
their visual disturbance ; how much should be ascribed to 
vitamin A deficiency is debatable. 

Dr. Garland’s objection to the term “ retrobulbar neuritis ” 
is understandable, and there is a growing body of opinion that 
it should be replaced by “ neuropathy,” but the term was used 
intentionally for the following reasons: (1) A term sanctioned 
by use, conveying a clinical picture which finally resolves 
itself in either primary or secondary optic atrophy and having 
as a cardinal sign pain on moving the eyes. (2) Jt brings it 
into line with the other toxic iimblyopias, particularly tobacco- 
alcohol amblyopia {vide Carrol and others). (3) The patho- 
logical description, although demonstrating that the nerve lesion 
is a degeneration and, in so far as the cranial nerves are con- 
cerned, irreversible, the presence of congestion of the meninges 
and haemorrhages does not exclude an inflammatory factor. 
(4) Jn quite a proportion of cases was seen the blurring of the 
edge of the disk and the “moth-eaten” appearance of the 
papillo-macular retinal fibres, particularly to ired-free light, _ one 
associates with a post-neuritic optic atrophy, and so neuritis ’ 
is preferable to the vague term “ neuropathy ” in this instance. 

The collaboration between Major Dansey-Browning and 
myself was broken in November by my being posted, and so 
I am unable to refer to much of our preceding work. However, 
these figures are from work done in this centre by me since tha 
date and are self-explanatorv 


■Of 87 cases examined 62 patients gave a definite history of h="hcn- 
There were 38 who had some treatment for benben; this treatment 
was restricted by supplies, and varied from “J 

mite, rice polishings, yeast, thiamin tablets, and injections ('('If*' 
only for a short while for moribund cases), riicotmic f 

grassy stuff tliey made themselves,” shark oil (vitamin A), aim rqu 
palm oil (vitamin A). There, was a central scotoma to 

3/1000 mm: white target with enlargement of the ■ 

typical “ tailing ” of the scotoma directed towards the blind spot m 
Incases, 11 of whom gave a history of pain on I’’® 5“ 

one of the important factors of visual disturbanre noticed and on y 
4 of these had had any attempt at treatment, which was ^oley 
because they “ were very ill, and then only for a short while bemuse 
supplies were so limited and others as ill as they were, 
these was given “ grass extract,” one marmite, one and me 

worst of all had a few thiamin injections. Only one of 'b® 
showed nerve deafness'and had been referred to an oto’og's'- 
the total number 2 alone showed anboflawnosis, looP>'’S ?' 
limbal vessels, and gave a history of photophobia and Keratius. 


It should be remembered that they were all Category A men 
fore capture, and therefore 30 myopes among them ^ " 

’h proportion. J am under the impression, although J na e 
notes to confirm this, that there is an equally high Pr?P0''b0P 
arcus senilis. Jt appears, therefore, that malnutrition m y 
ve some bearing on the incidence of these two conditions. 

rticularly myopia. c „ 

Jn conclusion may J thank Mr. Fitzgerald Moore for p 
nal communication which has been most helpful, and express 
r unbounded admiration for those who. with but the mosi 
imitive equipment, managed to make vitamin extracts locally 



NlARai 2, 1946 


CORRESPONDENCE 


EimsH 

^IED'CAi. J<XT>A 1 , 


331 


and dispense accurate spherical corrections, the lenses being 
made from broken car wind-screens and the frames from such 
material as was arailable. — I am, etc, 

W. M. Rich. 

Mil.’ary Hosp 121. Lm.oIn Cap!.. It.A.M C , Ophthaltpoloem 

Suprapubic Drainage of the Bladder 
Snt, — In the Siirgcrj of fttodern Warfare (p. 668) and in an 
article by R Ogier Ward and E. W. Riches it is recommended 
that in cases of retention of urine due to spinal injury permanent 
suprapubic drainage should be established by a catheter intro- 
duced suprapubically by a method of blind puncture. The 
patient is to be put in a partial Trendelenburg position, the 
highest point of bladder dullness mapped out, and then the 
puncture introducing the catheter is made at this point, or at 
the mid-point between the umbilicus and symphysis, whicheser 
is the lower. The puncture is to be made m a backward and 
downward direction. The bladder is allowed to empty slowly 
for 48 hours This initial slow emptying is necessary until the 
track is sealed off and presents the complication of a con- 
tracted bladder at a later stage. 

On June 11, 1945, a man of 75 seas admitted to hospital wath 
acute retenuon due to proslalic obsirucuon Before admission 
attempts had been made, without success, to pass a catheter ; further 
fruitless attempts were made in hospital A very comp-tent house- 
surgeon, having got the book referred to above, faithfully followed 
the. very full and veo’ clear instruaions. All appeared to go well, 
no difnculiies were encountered, and the bbdder was emptied slowly 
as directed. A few days later the patient’s abdomen began to get 
distended, and for vanous reasons I was asked to take over the 
case. The bladder was draining salisfactonly, and at first I thought 
the condiuon was one of mild paralylic ileus However, it soon 
became evident that there was a partial obstrurtion of mechanical 
nature ; this never became complete, though it caused great attviety 
By June 25 he was much better so far as the obstrucuon went, but 
he developed pneumonia This was slow to clear up and his 
heart gave much anxiety. By Aug. 23 he was well enough for 
prostatectomy. I began by enlarging the suprapubic opening towards 
the pubis, and, expecting the bladder to be adherent to the antenor 
abdominal wall, was hoinfied to find 1 had opened small tntestme 
Further investigauon revealed that the peritoneal reflection from 
the bladder was low, only just above the pub's; the bladder had 
fallen away from the abdominal wall, and the space between was 
filled wath coils of small intestine firmly matted round the track of the 
catheter When these latter coils had been separated as far as seemed 
wise, the damaged intestine repaired, and the pentoneura closed, 
the paueni's condition being sull good enough, the prostatectomy 
was proceeded with From this operauon the recovery was at first 
surpnsingly uneventful There was no intestinal trouble, and by the 
tenth day the suprapubic wound was dry, though not superficially 
healed, and he was passing unne normally every two hours On 
the twelfth day there was haemorrhage into the bladder with clot 
retention , this was overcome by washing out On the fourteenth 
day the heart began to give trouble, but settled down again, and he 
went home on Sept 28 

From then he was well until just before Chnstmas, when acute 
mtestinal obstrucuon developed and he was readmitted to hospital 
At the operation on Christmas Day the cause of the obstruction 
was found, as expected, to be due to adhesions between loops of 
small intesune These were divided and he made an ummerrupted 
recovery. 

It IS evident that when the original puncture was made the 
bladder was, by its distension, pressed firmly against the anterior 
abdominal wall ; that the peritoneum was traversed, and that 
as the bladder emptied slowly, as directed, it fell away, the 
catheter bridging the gap ; small intestine followed the bladder 
down, surrounding the catheter, and became adherent round the 
track. It seems to me that punaure as high as described must 
usually traverse free peritoneum, and that the adherence of the 
bladder at the puncture site cannot be safely counted on. It 
may be argued that the operation of puncturing the bladder 
as desenbed is not intended for cases when a further operation 
on the bladder is expected, and that had he been left with the 
indwelling suprapubic catheter no further trouble would have 
arisen, but 1 cannot feel that it is very desirable to have coils 
of intestine matted round the catheter track. 

This unfortunate case confirms my feeling that it is much 
safer, when performing suprapubic drainage, to expose the 
bladder, strip up the pieritoneum, and introduce the catheter 
under vision. This small and simple operauon can easily, if 
desirable, be done under local anaesthesia. — 1 am, etc., 
Guneford. E- Shevf. 


Cardiac Massage 

Sir. — 1 would like to support Prof. John Morlev (Feb. 2. 
p. 177) in his objection to the use of intracardiac — or intra- 
venous — injections of adrenaline in cases of cardiac failure during 
anaesthesia. In the past I have had clmical proof of the fact, 
long known to pharmacologists, that adrenaline causes the 
heart to go into fibnllauon Few expenences m surgery are 
more dramatic or pleasing than to see a needle, inserted into the 
heart of an apparently dead patient, begin to swing from side 
to side, like an mverted pendulum, in time with the returning 
pulse. 1 know of no method of sumulating the heart more 
certain, speedier, or simpler. I find the spinal needles of Pitkin 
or Howard Jones very suitable for the puncture, as they are long, 
fine, and usually ready sienlized on the anaesthetist’s trolley 
The vital importance of speed cannot be over-emphasized, 
for there is much evidence to show that cardiac cessauon for 
over minutes results in irreversible cerebral changes, 
especially in the middle-aged and elderly. I have had two cases, 
and I know of others, in men of over 65 years of age in whoni 
the heart has not been stopped for more than 14 to 2 minutes 
before it was re-started by needling. Both of these men showed 
mental changes similar to tho«e met with in senile unbenhty'; 
these changes persisted for five to seven days, and subsequentlv 
the pauenis showed a complete amnesia for this period:— I 
am, etc., 

Lmrvoot. I J. B OUJSUt 

Sir, — While supporting Mr. Hamilton Bailey (Jan. 5, p. 29). 
Prof John Motley (Feb. 2, p. 177), and Mr. Harold Dodd 
(Feb. 16, p. 252), 1 would like to point out that much of the 
information required by surgeons and anaesthetists on this 
important matter is contamed in an article called “Cardiac 
Resusatation ” in the Journal of Sept. 21, 1935 (p. 540). — I 
am, etc , 

GI25vew Rcyal teSrazrr W’. B. PrIMROSE- 

Sip, — Mr Hamilton Bailey is such an eminent surgeon that 
It IS with diffidence I join issue with him in his statement that 
adrenaline injection is of little or no use in cardiac failure 
(Jan 5, p 29), or stoppage of the heart in certain conditions 
Dr. Carl Bodm, of Budapest, about 23 years ago in an 
exhausuve letter to the Lancet recorded a remarkable case of 
resusalation bv the inj'ection of 1 ml of 1 in 1,C00 adrenalme 
chlonde into the right vcntncle, the patient being dead for 
three minutes AH signs of life had gone — corneal reflexes, 
respiration and pulse, and no heart sounds. The patient being 
very obese, wath a 3-in. (7.5-cm) needle he injected I ml. 
adrenalme chlonde into the right ventricle. He advised that 
the best position for this was to inject into the fourth left 
intercostal space, keeping clo'e to the sternum to avoid the 
internal mammary artery. This seems to he the safest area for 
the right ventncle; it avoids the conus arteriosus and the 
anten'or deveending branch of the left coronary artery. 

I followed this method many years ago in a patient dying of 
pneumonia. He was in extremis and moribund ; be revived 
remarkably, but unfortunately his family got him out of bed 
to relieve his bladder in two hours’ time, and he collapsed. One 
should not wait, of course, until all signs of life disappear, but 
I think the general practiuoner should attempt this method in 
more cases of the dying and possibly some lives might be saved 
— I am, etc., 

Soousn lOHK R. O’Bres-: 

Anaeslhesia 

Sm, — Dr. W. A. Bellamy (Feb. 16. p. 252) falls into the com- 
mon error of assuming that so-called modem anaesthetic 
methods are more difficult of accomplishment and produce less 
efficient results than those he describes. 1 always try to impress 
on people that the seemingly more elaborate procedures are 
in reality much easier for the anaesthetist and much more 
satisfactory for the surgeon and patient than some of the 
apparently simpler ones. Take for instance a common emer- 
gency. A well-built muscular man is admined with a diagnosis 
of perforated gastric or duodenal ulcer. The abdomen” is as 
rigid as a hoard and the patient frequently groaning in agonv. 
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. According to Dr. Bellamy anaesthesia is induced either by open 
ether or by the very simple Boyle’s apparatus. Even a skilled 
anaesthetist often fails to i produce anything approaching satis- 
factory operating conditions using such methods. Relaxation 
is often incomplete, and the exaggerated diaphragmatic move- 
ments so characteristic of deep ether anaesthesia are a source 
of embarrassment to the surgeon. 

The method 1 prefer, though seemingly more complicated, is 
in reality much easier to perform and produces infinitely better 
conditions for the surgeon. The patient is put to sleep with an 
intravenous barbiturate and a bilateral intercostal nerve block 
performed. Nobody could describe this as dilBcult. It pro- 
duces absolute relaxation of the abdominal wall. Anaesthesia 
is then maintained with light cyclopropane using to-and-fro 
absorption, certainly one of the simplest and least toxic general 
anaesthetics. No endotracheal tube is needed, and frequently a 
pharyngeal airway can be dispensed with. The operative field 
is very quiet and recovery is quick and uneventful in contrast 
to the prolonged period of depression which follows a deep 
ether narcosis. 

One could cite numberless examples showing that the much- 
maligned modern methods are much simpler and safer than the 
older ones. — I am, etc., 

Boticys Park, Surrey. F. G. EthERIDGE. 

Sir, — never quite know whether anger or disappointment is 
the more prevalent when I read letters like that of Dr. Bellamy ; 

1 trust, however, that my reply is more in sorrow than in anger. 

There must be many hundreds of anaesthetists in the English- 
speaking countries who are devoted to their specialty and who 
spend a great deal of thought on how they can make their 
patients safer for surgery. Many of us even correspond across 
land and ocean to the same end. A number of us in Britain, 
banded together under the auspices of the Anaesthetics Section 
of the R.S.M., attend meetings where we discuss and criticize 
innovations and exchange views. Were Dr. Bellamy to attend 
our gatherings I can assure him that he would find no attempt 
to wrap up our art “ in a halo of Heath-Robinson mumbo- 
jumbo ” but, on the contrary, a sincere and honest attempt to 
probe the many mysteries still hidden from us. We even pub- 
lish our proceedings. This being so, I feel rather hurt that 
Dr. Bellamy should have been so unfair. 

I agree that all new things are not necessarily good things ; 
but all good things were once new, and had they not been inves- 
tigated at the time would not have survived to benefit mankind. 
There is no need to pursue this moral. Dr. Bellamy asks, in 
effect, why anaesthetists do not stick to the same techniques as 
were prevalent twenty years ago. 1 reply : for the same reason 
that we no longer travel between London and Aylesbury by 
stage coach ; we have discovered better means. Surgeons have 
greatly increased their surgical repertoire during twenty years, 
and embark upon heroic procedures many of which are only 
made possible fry modern methods of anaesthesia. 

With regard to teaching. Dr. Bellamy may derive some com- 
rt from the fact that at least one hospital is considering a 
' t-osal to teach undergraduates anaesthetics at special opera- 
^ ng sessions upon patients selected to withstand the rigours of 
“ simple ” anaesthetics, thus ensuring that students may gain 
experience sans “ mumbo.” 

The remarks about deaths during anaesthesia are misleading, 
and the fallacy involved has only recently been exposed in your 
correspondence columns. Suffice it to recall that one of the many 
causes why these fatalities do not decline is the increase in the 
surgical treatment of conditions once thought inimical to sur- 
gery. Another is the ill-advised administration of pentothal 
either to unsuitable subjects or in unsuitable surroundings with 
no resuscitatlve drugs or oxygen at hand in case of difficulties. 
The administration of both chloroform and pentothal might be 
summed up in the following slogan; Dead easy — easy dead. 

A better appreciation of this fact might lead to a marked fall 
in the number of anaesthetic fatalities. 

To show that I really am not entirely consumed with anger may 
I extend a hearty welcome to Dr. Bellamy to attend the next 
general meeting of the Anaesthetics Section as my guest in order 
that he may assure himself that no witchcraft goes on. Time 
and date: 5.30 p.m., Friday, March 1. Subject: Curare.— 1 
am, etc., 

London, W.l. 


Sir,— D r. Bellamy (Feb. 16, p. 252) has cast a rather obvious 
fly. But in case his devoted head should remain bowed and 
not notice an important point; the percentage of deaths under 
anaesthesia, which is not of necessity the same as anaesthetic 
deaths, may not have decreased in the last fifteen years with 
the advent of modern methods and apparatus, but the extent 
and severity of surgical procedures justifiably undertaken to-day 
on cases that were previously .considered unfit surely make 
amends for the apparent complexity of the apparatus. 

There are still indications for the use of open chloroform 
anaesthesia in surgery and obstetrics, and it can be employed 
in place of much apparatus which appears complicated to the 
occasional anaesthetist. The “ professional anaesthetist,” how- 
ever, is prepared to use whatever form of anaesthesia is most 
conducive to the patient’s well-being and post-operative com- 
fort and the satisfaction of the surgeon’s requirements. I sub- 
mit that these criteria are more often satisfied to-day than they 
were fifteen years ago. — I am, etc., 

* Angus Smith, 

Cambridge Squad Ldr,, R.A F, Medical Service 


Spinal Analgesia in Operative Obstetrics 

Sir, — About six weeks ago I made the arduous journey to 
Croydon in order to watch Mr. Rufus Thomas perform a lower- 
segment Caesarean section under heavy nupercaine analgesia. 
At that time 1 was apparently the first visitor from London to 
do so, although Mr. TJiomas’s articles on the subject go back 
for some years, so I feel that my observations may be of 
interest. I had expected to see a competent performance, but 
what I actually saw was something far more than that. 

I have witnessed many lower-segment Caesarean sections 
performed with more or less ease and perfection by many 
different surgeons, and 1 have personally performed the opera- 
tion under most types of anaesthesia with the exception of 
spinal analgesia. It has always seemed to me that the only real 
difficulty in the performance of this operation lies in the 
accessibility or otherwise of that portion of the uterus which 
forms the operation field. Even the most expert anaesthetists 
admit that it is not easy with inhalation anaesthesia to maintain 
an anaesthetic which is both light enough not to injure the 
baby and at the same time deep enough to give adequate access 
to the pelvis. From what I saw at Croydon it seems to me 
that these difficulties are eliminated under heavy nupercaine 
analgesia. 

From start to finish the operation went like clockwork. There 
was no hurry of any sort, but why should there be as the 
analgesia lasts for some hours ? The abdominal wall was 
relaxed in a manner which must be the dream of the average 
surgeon performing the lower-segment operation. Ease of 
access to the lower segment was maximal, as also was ease of 
delivery of the head. Bleeding was practically non-existent, 
and the uterus expelled the placenta spontaneously through the 
uterine wound without interference. The baby, which weighed 
over 91 Ib. (4.3 kg.) entered this world in as fit a condition as 1 
have ever seen. Completion of the operation was carried out 
with a maximum of care and deliberation and a minimum of 
worry and haste. 

So much for the technical details, but what of the patients 
reaction ? So far as I could see she had practically none. The 
analgesic was given by the operator himself, and the patient did 
not apparently know what type of anaesthetic she was due to 
have beforehand. Before the operation was due to start, the 
resident anaesthetist was summoned, and throughout the opera- 
tion he recorded the blood pressure at regular intervals. I under- 
stand from Mr. Thomas that should the systolic pressure fail 
below 100 be gives an injection of metbedrine into the uterine 
wall, but on this occasion it remained at about 130 throughout. 
After delivery of the baby the patient complained of slight 
nausea, which was immediately controlled by inhalation of a 
little oxygen. It has been suggested. that Mr. Thomas’s resuhs 
must depend on a well-trained team. It seemed to me that the 
team consisted largely of the surgeon himself, as the duties of 
the anaesthetist were merely to record the blond pressure and. 
if necessary, to administer a little oxygen if the patient com- 
plained of nausea. The assistant on this occasion, I may 
add. was acting for the first time. 


A. H. Galley. 
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It docs seem to me that there is no place in medicine for 
prejudice, yet many surgeons are still objecting to all forms of 
spinal analgesia for Caesarean section simply because they have 
been brought up to do so. After all, the two series recorded by 
Mr. Thomas, and more recently by Dr. Louis Resnick (Nov. 24, 
1945, p. 722). total up to over 600 cases without a single fatality. 
Strely in this instance the old legal maxim of res ipsa loquitur 
applies — the facts speak for themselves. — I am, etc., 

London. WM. D. G. WlLSON ClYNE. 

Morbidity and Spinal Analgesia 

Snt, — In following with interest the correspondence on the 
scope of spinal analgesia in Caesarean section one notices that 
no reference has been made to morbidity. Complications not 
leading to death, like invisible exports, do not always figure in 
the balance sheet. What information have anaesthetists and 
neurologists on sequelae such as paresis, sphincteric ins'olve- 
ment, etc. ? Obviously any one operator has probably not 
enough experience to be able to assess these risks. Are women 
less prone to these Uian men ? Is the fear of their occurrence 
justified or mere prejudice ? — I am, etc., 

London. W l KENNETH BoWES. 

Significance of the EryUtrocyte Sedimentation Rate 

Sir, — ^M ay we be permitted to reply to some of the points 
raised in the correspondenee which followed our letter (OcL 27. 
1945, p. 5S4). Dr. 1. W. Shackle (Nov. 24, p. 742) refers to 
acid-fast bacilli found in gastric Juice. In the 7 cases referred 
to, tuberculosis was produced in guinea-pigs by inoculation 
of gastric washings. We had read the interesting article to which 
we think he referred (Yates. Oct. 20, p. 530). Details of the 
7 cases we quoted may be of interest. The E.S.R. figures refer 
to readings obtained in standard Westergren tubes using Heller 
and Paul 3:2 ammonium and potassium oxalate mixture. 
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We examined fairly recently a woman aged 21 who was a 
contact of a case of pulmonary tuberculosis. A skiagram taken 
on May 13, 1944, showed a small Assmann focus in the left 
infraclavicular zone and slight mottling in the right mid-zone. 
Sputum (May 12) was positive. The E.S.R. figures (May 20) 
were as follows : 
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The patient died seventeen months later of widespread bilateral 
phthisis. None of the above E.S.R. figures was corrected for 
corpuscular volume, but from the haemoglobin percentages it 
is unlikely that a correction for plethora would have raised the 
rates appreciably. Further, Wintrobe himself says that methods 
of correction for the effects of anaemia are crude and artificial. 

Dr. K. B. Rogers’s letter (Dec. 29, p. 940) contains some state- 
ments which call for comment In the first paragraph, referring 
to our letter, he says: “They quote experiments performed in 
Westergren-type tubes, comparing the one-hour reading obtained 
with the same blood diluted with 1 /5 its volume of 3.8% 
sodium citrate and with Paul and Heller’s oxalate mixture.” 


Reference to our letter will show that we diluted the volume 
(1.6 ml.) of blood with 0.4 ml. of sodium citrate, which is 
1 /4 the volume of blood. Presumably Dr. Rogers had in mind 
the fact that the final blood-citrate mixture will contain oae- 
fiflb of its volume of citrate. Dr. Rogers states that we com- 
pared the one-hour reading by the two methods and goes on to 
offer an explanation of our observation that the sedimentation 
rates of the oxalated samples were not uniformly faster than 
those of the citrated samples. He says, “The one-hour reading 
can occur in any part of these curves, thus explaining their 
variable results.” This may be correct, but we compared the 
two-hour and not, as he quotes, the one-hour reading. The first 
sentence of the fourth paragraph of his letter conveys the 
impression that more recent reference to the papers we cited 
would have elicited information which in fact did not exist in 
them. " Many of the authors do not give the method they em- 
ployed in carrying out the E.S.R. . . .” is just a repetition of 
our statement that “ many writers do not state the method they 
employ.” In the fourth paragraph Dr. Rogers says ”... and 
unfortunately Dr. Kayne is dead, so I cannot trace the technique 
he employed.” Since our letter does not contain a reference to 
any personal figures quoted by the late Dr. Kayne for the 
E.S.R., the effort to trace his technique would have been quite 
irrelevant to the question under consideration. 

Our vrew's on the E.S.R. have been described as “scathing" 
and “too condemnatory.”. In our letter we were referring to 
the variable results which we had personally obmined with two 
commonly employed methods (the Westergren and the Heller 
and Paul oxalate methods). We could not, and did not, damit 
methods of which we had no persona! experience. We would 
repeat that the E.S.R. test as performed and interpreted bv 
many clinidans carries too large an error, particularly in 
females, to render the results of real value. Certain standards 
for normality accepted by various authors were given. We 
have no reason to alter our opinion that if these are accepted 
many apparently healthy persons will give readings well outside 
these limits and many cases of active tuberculosis will give 
readings within these limits. The recent paper by Trenchard 
(Lancet, Dec. 29, 1945, p. 842) supplies ample proof of this 
latter statement. Except when dealing with such isolated groups 
as hospital nurses the physidan is unlikely to have obtained a 
“ normal ” reading for the individual prior to the development 
of a suspected pathological state. On the other hand, we are 
in entire agreement with Hilliard that real progress on the 
lines followed by Whittington and his colleagues is bdng made. 
Those who regard the problem of E.S.R. as having been reduced , 
to a consideration of two factors — tissue destruction and cor- 
puscular volume — which can be accurately assessed in a lOO-mm. 
Wntrobe haematocrit-sedimentation tube maintained at 20’ C. 
should peruse Muller’s monograph (1943, New York) and papers 
such as those by Obermer (Practitioner, 1943, 151, 43) and 
Weingarlen (Lancet, Oct. 27, 1945, p. 526) when they will no 
longer remain in doubt about the multiplidty and complexity 
of the factors involved. — We are, etc., 

D. M. KE.AY. 

D. G. McLstosh. 


Quinine for Indnction of Lahonr 

Sir, — Mr. F. Neon Reynolds (Feb, 16, p. 257) states that the 
use of quinine for the induction of labour is a “ thoroughly 
bad practice which is productive of many stillbirths each year.” 
Would it not have been a good thing if Mr. Reynolds had given 
actual figures, preferably from his own practice, to justify such 
an important statement? 

1 first used quinine for the induction of labour in May, 1931. 
and have since used it 105 limes out of a total of 647 confine- 
ments. I have found it a most helpful procedure, and have 
not had a single stillbirth in all these 105 cases. There is a 
proper stage m pregnancy when quinine can be used with-safetv 
and success. To use it at the wrong time and in the wrong 
type of case is to court disaster. I am. of course, not an 
F.R.C.O.G., and not even a D.R.C.O.G.. and I have not been 
within a maternity hospital for 40 years ; I am only a rural 
practitioner with no be'govvned. bemasked, and begloved 
assistants to help me : only a district nurse and “ an auld wifie 
to baud a leg.” Possibly, had I Mr. Reynolds’s qualifications 
and bevy of assistants 1 might have his results. However. 1 
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again ask. Upon what facts and, figures does he base his state- 
^ ment ? and this request includes stage of pregnancy and nor- 
" maiity or otherwise of the case. You must know how to tarry 
out a procedure if you are to have success. — 1 am, etc., 

Tam E. K. Mackenzie. 

Artificial Pneumothorax Refill 

Sir, — Like most of my colleagues who have worked for a 
few years in sanatoria and chest hospitals, I have given several 
thousand refills for pneumothorax, and perforated the parietal 
pleura several hundred times for different reasons. I suppose 
that it was chiefly luck that kept *' pleural shock ” away, but 
I have never seen a case. As to the “ humanity and common 
sense ” invoked by Dr. Alastair Allan (Nov. 3, 1945, p. 607) 
in the cause of local anaesthesia for pneumothorax refills, my 
memory is most vivid as regards the humane aspect ; as soon 
as I deemed reasonable in view of the clinical and fluoroscopic 
findings, I abandoned local anaesthesia — after informing the 
patient that I was about to do so — and plunged my sharp 
Morland’s needle into the previously visualized space. The- 
number of patients who regretted this change was strikingly 
few ; and in fact at one time I deliberately anaesthetized a large 
number of my “ regulars,” who usually were given their refill 
straight, with a view to getting their reactions. They were 
unanimous to the effect that the straight refill was' much to be 
preferred — time spent was a little shorter, the more nervous of 
them could “ feel ” the refill needle in its course through the 
anaesthetized track, the prick with a sharp Morland’s needle 
thrust through the chest wall swiftly and with a steady hand 
was certainly no more painful than the insertion of the anaes- 
thetic needle, and finally there was often an aching bruised 
feeling at the site of injection hours after. 

It goes without saying that if there is the slightest doubt as 
to the clearance of the lung under the proposed site of puncture, 
the refill needle must by no means be used as a space-seeker. 

I do believe with Dr. C. F. Hawkins (Nov. 24, p. 742), whose 
letter I have just read, that pleural shock is no more likely with 
one sharp needle than with another, though I should be ^ad to 
see statistical evidence on the matter. — I am, etc., 

Ourgco, Newfoundland. HORACE D. ROSENBERG. 

Homosexuality 

Sir, — It was refreshing to see homosexuality ventilated in 
Mr. Stanley-] ones’s letter. Few subjects are so persistently 
Ignored by both doctors and laity. Indeed it might be claimed 
that one’s attitude towards it is a useful index of tolerance, 
sympathy, and understanding. Even most doctors appear to 
become “ hot and bothered ” and full of violent prejudice when 
it is raised. It is high time that a cooler and more scientific 
approach were adopted. Our penal laws against it are a dis- 
grace to civilization and a vestjge of those abominable days 
when a man was hanged for stealing a sheep, etc. 1 would 
, suggest that the air of grand tragedy usually evident on the 
■few occasions when the matter is discussed is out of place. Too 
uch is said about “ curing ” the condition, and I doubi exceed- 
gly whether it is “ now generally conceded that the majority 
■"of cases of homosexuality yield to treatment by psycho- 
therapeutic measures.” A small draught of Prinzhom would be 
salutary to dispel such optimism. The very radical opinions 
of Rend Guyon as shown in his Sex Life and Sex Ethics are often 
dismissed as somewhat naive, but are a step in the right direction. 

What is wrong with homosexuality ? That seems to be bie 
crux of the matter. Can we not say that it is an immature 
attitude which prevents, except in very rare cases, a completely 
satisfying love relationship of body, mind, and, spirit? In 
other words a disharmony which allows the part to super- 
sede the whole. Such an immaturity is by no means confined 
to homosexual relations, but is even more commonly evident 
in many heterosexual activities. This is admirably brought 
out by Solovyev in his famous work The Meaning of Love. 

It takes all sorts to make a world, and the immature have 
their parts to play. It is also a commonplace that manv great 
men have shown a more than usual degree of bisexuality, 
nagner once exclaimed, " What is an but a way of remembering 
youth ? So tve should not talk too readily of curing homo- 
sexuality any more than we talk of curing red hair. Rather it 


is our attitude which needs changing. It is true that from the 
utilitarian, point of view homosexuality and many types of 
heterosexuality cause a diminution of the binh rate in 
countries with a more civilized criminal code than ours these 
are only crimes when they violate the rights of others Perhaps 
in another hundred years we shall catch up.—] am, etc. ^ 

. G. G. SHERRIFr. 
Normal Temperatures 

Sir, The annotation on basal body temperatures and the 
menstrual cycle (Feb. 9, p. 209) is of great interest. About 
the year 1900 the “premenstrual wave” of temperature was 
noticed and discussed by several sanatorium observers. Care- 
fully taken temperatures were for long the best guide \ve had 
to the prescription of rest and/or exercise. For instance, 
The Open-Air Treatment of Pulmonary Tuberculosis (F w' 
Burton Fanning, 1909) refers to this on page 36. As it was 
only seen in about half the patients Dr. Burton Fanning thought 
it was a symptom of tuberculosis. Marcus Paterson regarded 
it-asj)hysiological, and hence his “ danger signal,” needing bed 
rest, was 99 F. in man, 99.6° in women (mouth temperatures). 

At Ventnor 1 was satisfied that there was a menstrual cycle. 
The temperature was taken in the mouth for ten minutes,' all 
necessary precautions being observed. The waking temperatures 
were 97-97.6° usually, the rise, of a degree or more, showing 
more clearly than in the daytime, when, of course, the influence 
of varying activity modified the readings. 1 missed the “ sharp 
fall,” my impression being that the fall was rather gradual, 
either before or during menstruation. It was more frequently 
stated and taught that menstruation resulted in a rise of tem- 
perature ; but this was only associated -with considerable pain 
or malaise among our Ventnor patients. 

The use of the clinical thermometer is casual: "a half- 
minute thermometer ; everyone knows that the normal is 
98.4” (in centigrade countries it is 37° =98.6°). So far 1 have 
rarely met any practitioner who had been taught that a healthy 
woman might have a normal day mouth temperature of 99.4° 
at some time in the monthly cycle. Now we have not only 
confirmation, but explanation ; and at last it may be taught to 
medical students and to nurses in training. — 1 am, etc., 

Llanishen, C.'irdifl. JaMES C, GiLCHRIST. 

Bornholm Disease 

Sir, — T he description of Bornholm disease (Feb. 16, p. 242) 
does not mention what seemed to me its most distinguishing 
feature in those very few cases I have seen. The combinalion 
of an anxious expression, a still abdomen, and an inspirato^ 
check rather than the expiratory grunt of lobar pneumonia 
seemed to me of considerable importance in establishing the 
diagnosis on clinical grounds. 

The involvement of the neck and shoulder muscles surely 
suggests referred pain via the phrenic nerve. — I am, etc., 

Richmond, Yorks. A- P- 

Tile Metric System 

Sir, — Full fathom five (9.5 m.) thy father lies : 

Of his bones are coral made. 

While agreeing that the present chaotic system of weights and 
measures used in medicine should be replaced by the metric 
system, one may perhaps ask whether the Journal is _ not 
attempting it in the wrong way. Two most interesting articles 
that have appeared lately, of a surgeon’s experiences in Siam, 
and another at sea off Deal, have been ruined and made mos 
irritating to read, by such statements as, e.g., “ the hut was 
flooded to a depth of about 2 feet (61 cm.), and the bunks were 
only 2-3 inches (5-7.5 cm. above the water.” Again, that there 
was “ a depth of 5 fathoms (9.5 m.) ” and a reference to an 
“ area of 30 sq. miles (50 sq. km.) ” and others (1 quote Jrom 
memory) which I am certain their authors never wrote a 
in terms in which they never thought. These 
used in any medical reference whatever, and the fathom y 
way is traditional sea measure that the medical , . 

no jighi or reason (or, I hope, wish) to change. I won er 
would have been the equivalent of a speed in knots . 

If we do eventually adopt metric measure, we shall not 
so in the way in which the Journal is attempting i • 
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week's issne a mixture is given as containing “Pot. brom. gr. x 
{0.65 g.) ” to a dose, and an ointment made up to a balance 
of Ji (28.4 c.cm,)" It is obvious that the dose will become 50, 
60, 100 mg., and the volume of ointment 30, 50, 100 c.cm., or 
similar round figures, avoiding these onnccessat>' and irritating 
decimals. 

It is useless to tr>' to introduce metric measure by finding 
exact equivalents to our existing measures ; the only way will 
be to recast the whole system of dose, frequency, etc., at one 
fell swoop, in a more manageable form, which may attract 
rather than repel. — I am, etc., 

F. Keith Havxian. 

One important reason for giving the metric equivalent 
is to help the foreign reader, who m'll easily translate the exact 
equivalent into the dosage used in his countrj’. — Ed., B.5tJ. 


Chartered Sodely of Physiotherapy 


Sir, — I find with surprise that many of my colleagues are 
unaware of the self-denying ordinance which is incorporated 
by the Chartered Society of Physiotherapy in their by-laws. 

The by-law in question requires them to refuse to treat any 
patient except under the direction of a registered medical prac- 
titioner, and was incorporated in the Royal Charter which was 
granted to them in 1920. The principle of medical direction 
had prior to this been completely accepted by members of the 
Society, since they believed that they would gain much from 
their association with the medical profession, ensuring as it 
does continuity of science and practice. It has been said in 
some quarters that the Socie^'s action in withdrawing recently 
from the Board of Registration of Medical Auxiliaries was a 
step towards repudiating this obligation. I am able to slate, 
however, that this suggestion has never been entertained, whilst 
it is unlikely that the Privy Council would permit such an altera- 
tion in the by-laws which would ultimately be to the dis- 
advantage of the patient Since the members of the Chartered 
Society have thus largely entruited their future to the medical 
profession, it would seem to be just that we should make every 
effort to co-operate with them in .both their private and their 
public work even more than we have done in the past. — 1 am. 


etc., 

LoQdoa. W.l. 


W. S. C. COPEMAS. 


Merchant Seamen’s Health Ashore 


Sir, — A s one whose professional activities are solely con- 
cerned with the health of the officers and men of the Merchant 
Navy, I was deeply interested in the article by Mr, James S. 
Hall (Feb. 16, p. 244). I and other medical officers working in 
connexion widi the Merchant Navy Reserve Pools see the sailor 
at a somewhat different angle from Mr. Hall. We see him when 
he is ashore, Mr. Hall when he is afloat ; and this may be the 
explanation of some rather striking differences in the incidence 
of disease as it affects the Merchant Navy. 

Mr, Hall says “pure neurosis was rare.” In 5,113 cases of 
illness or injury causing unfitness for sea-going seen at this Pool 
between January, 1945, and December, 1945, psychoneurosis 
accounted for 9% (as against 3% in Mr. Hall’s cases). The 
explanation of this difference probably lies in the fact that 
group loyalty is strong enough to make a man withhold his 
symptoms until he gets ashore, when he knows that his unfit- 
ness for duty no longer prejudices the safety of his ship or 
throws extra strain on his shipmates. 

Again, hfr. Hall says “venereal disease is high in the scale” 
(accounting for about 7% of his series). We, on the other hand, 
find just over half that figure, with syphilis and gonorrhoea 
about equally balanced. Finally, lest the young ship surgeon, 
having read Mr. Hall's article, be too prone to dismiss lightly 
symptoms of peptic ulcer, I would point out that during the 
same period at this Pool we have had 116 cases of gastric or 
duodenal ulcer (2%), all confirmed by investigation; hardly 
“an extremely rare complaint." In short, we find the sailor- 
man much more neurotic, considerably more dyspeptic, and 
■either less concupiscent or more careful than does Mr. Hall. 


— ^I am, etc., 

London, E.l, 


Alav Watson', 

Senior Med.cal Officer, 
Merchant Navy Resme Pool. 


Obituarj^ 


W. CAMAC XXTLKINSON, M.D., F.R.C.P. 

Dr. Camac TOIkinson died on Feb. 2 at Virginia Water at 
the age of 88. For the greater part of his fife he devoted 
himself with unflagging enthusiasm to one cause — the use of 
tuberculin for the diagnosis and treatment of tuberculosis — and 
urged its value as a curative agent long after most other 
physicians had discarded it for that purpose. A disciple of 
Robert Koch, v/hom he first met in 1884, and who gave him 
personal instruction and encouragem'ent in later years, he 
shared Koch’s belief, announced in 1890, that a cure had been 
found for early cases of phthisis, and from that time onwards-' 
Wilkinson advocated tuberculin therapy with polemical pen 
but dwindling success. 

William Camac Wllunson, a native of Sydney, went to Sydney 
University as a student of classics and won a scholarship and 
gold medal on the way to graduating BJ\. After gaming 
further distinction in science at Sydney he came to England to 
enter University College Hospital, taking the M.B.Lond. in 
1882 with first-class honours in medicine and a scholarship and 
gold medal in forensic medicine. He proceeded MJ3. two years 
later and was elected F.R.C.P. in 1902. At U.C,H. he was 
awarded the Fellowes gold medal in clinical medicine and other 
prizes and an exhibition and the Atchison scholarship. Post- 
graduate study in clinics at Strasbourg and Vienna was the 
next stage in his career. Returning to New South Wales he 
became physician to the Royal Prince Alfred Hospital, physician 
to the ear, nose, and throat department of the Sydney Hospital, 
and lecturer in medicine and pathology in the university. In 
1909 the Royal College of Physicians of London awarded him 
the Weber-Parkes prize for the best essay on a subjem connected 
with tuberculosis ; the title of this essay was "Tuberculin in the 
Diagnosis and Treatment of Tuberculosis," and a second edition - 
of it appeared in book form in 1912. 

In 1910 Camac Willanson left Australia to settle in London 
as a consultant. For many years he acted as honorary director 
of a mberculin clinic for ambulant patients in Nottingham - 
Place. W„ and gathered around him pupils in the hope of 
spreading further the doctrine he held. He was also instru- 
mental in founding a dozen other clinics in London and other 
towns, but they had all disappeared by the end of the war of 
1914-18. His publications, apart from many letters and articles 
in medical journals, included books on Treatment of Consump^ 
tion. which appeared in 1908 ; Principles of Immunity in Tuber- . - 
culosis (1926) ; and Tuberculin : Its Vindication by Technique 
(1933), the first part being devoted to tuberculous disease of the 
eye, and the second to the diagnosis, treatment, and prevention 
of phthisis. His belief, stated over and over again, was that 
sanatoria should be reserved strictly for those cases that could 
not be treated at tubercuh'n clinics in accordance with his own 
method. He held that no risk arose from treating open tuber- 
culosis, in ambulant patients, with tuberculin even in large 
doses, and that it quenched infection at the source. Nothing 
shook him from this article of faith, or from his conviction that 
tuberculin had never had a fair trial. 

LADY STANTON, 8f.R.CJ>. 

Elizabeth O'Flynn, as she was known to her medical friends 
and colleagues, died on Feb. 1 in the Hospital of St. John and 
SL Elizabeth from influenzal bronchopneumonia. A wee): 
before her death, in spite of physical weakness, she was working 
at the Mothers’ Hospital, Clapton, but for years ill-health had. ’ 
made her life a heavy and difficult struggle, calling for courage 
and constant effort from one with her frail physique. 

A correspondent writes; 

Those who witnessed her gallant jesting at her own expense when 
lying Bl twenty years ago conld not help hot pay tribute to that 
courage which failed neither in the face of severe pain nor in the 
knowledge that her arm might be amputated in the effort to save ber 
life. Elizabeth Onynn studied at the London School of Medirine - 
for Women and in Edinburgh, and when during the war of. 19)4-18 
St. George’s opened its doors lemporaiily to women, she joined thji 
hospital. After qualifying in 1917, she was successively appointed 
house-surgeon, - house-physician, medical registrar, and assismnt 
curator of the museum at St. George's,- ’evidence that her-ability was 
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recognized to be of a high order. By this time her interest in 
pathology was aroused, and after holding a post in the pathological 
department at King’s College Hospital, she was appointed assistant 
to Dr. J. G. Greenfield at the National Hospital, Queen Square, and, 
soon after, pathologist to the Queen's Hospital for Children, a post 
she held for 25 years until the time of her death; latterly she also 
undertook the pathological work of the Mothers’- Hospital, Clapton. 
In her younger days Betty O'Flynn could be the life and soul of 
a party ; every year at the time of the Aldershot Tattoo she would 
ioin a group of young professional colleagues of both sexes for a 
picnic outing — occasions which still live vividly in the memory of 
many of those who shared them with hci. With* her Irish wit and 
quickness went a lack of sense of time, and punctuality w'as never 
one of her virtues — a fact that involved her in many difficulties. 
Probably the happiest time of her life was during the short period 
of her 'marriage. In 1930 she married Sir Thomas Stanton, 
K..C.M.G., Chief Medical Adviser to the Secretary of State for the 
Colonics, and was thus brought in contact with the medical problems 
of the Colonial Medical Service, as well' as with many members of 
that service. With her husband, too, she enjoyed visits to hospitals 
on the Continent of Europe and offered hospitality in London to 
visiting medical men. The death of her husband in 1938 was a 
shock from which it seemed to her friends that she never recovered. 

Elizabeth O’Flynn, before permanent ill-health overtook her, con- 
tributed, either alone or jointly, articles on various pathological 
subjects to the medical journals, including the first description in 
this country of the changes in the organs in glycogen disease 
tBellingham Smith and O’Flynn, 1933). 

ERNEST F. NEVE, M.D., F.R.C.S. 

The death took place at Srinagar, Kashmir, on Feb, 6 of 
Ernest Frederick Neve, a “crusader in Kashmir,” to apply to 
himself the title of one of his books. Dr. Neve gave nearly 
half a century of active service to missionary medicine in 
northernmost India, and for ten years or more after his retire- 
ment he continued to live in the beautiful mountainous country 
which he had made his home. He was born at Brighton in 
1861, educated at the grammar school there, and after spending 
two years in Germany entered Edinburgh University in 1879 
and qualified in medicine in 1882. Quite early in life his 
eyes were fixed on a missionary career in India, to which an 
elder brother had already been dedicated, and he spent the next 
three years in preparation, acting as resident house officer at 
the Livingstone Memorial Training Institution in Edinburgh. 
He served also during part of this time as demonstrator in 
anatomy at the Medical School and senior assistant in the 
pathological department and senior ophthalmological assistant 
in the Royal Infirmary. 

In 1886, having obtained the M.D., with gold medal, and the 
LR.C.S.Ed., he went out to Kashmir, where he was associated 
vith Dr. Arthur Neve at the Church Missionary Society 
dospital, Srinagar. This institution he continued to serve as 
pnorary surgeon until 1923, and afterwards as consulting 
fcrgeon until his death. He was also one of the founders in 
1892 of the Kashmir State Leper Hospital, and acted as its 
lonorary superintendent for many years. While immersed in 
ill this work in India he won the Gunning Lister Prize of 
idinburgh University in 1889. His early training in ophthal- 
nology proved useful in India, and in 1894 he published in the 
Edinburgh Medical' Journal an analysis of 200 cases of cataract 
extraction. Other contributions to medical literature included ' 
accounts of excision in 700 cases of tuberculous glands and of 
72 cases of Caesarean section in osteomalacia. His Crusader 
in Kashmir, published in 1928, referred not to himself but to 
his brother, and gave an account of the medical missionary 
work of the two of them, its beginnings and later developments 
in a strongly Mohammedan country. 

Ernest Neve was also famous as a mountaineer ; he was a 
foundation member of the Himalayan Club and made the first 
ascent of Kolahoi and other Kashmir peaks. He revised suc- 
cessive editions of a Tourist's Guide to Kashmir, and other 
uorks from his pen were Things sceti in Kashmir and Beyond 
the Pir Panjal. In the war of 1914-18 he was captain in the 
Indian Defence Force Medical Corps. In 1918 he received the 
Kaisar-i-Hind gold medal of the first class for public services 
m India. He was also made a vice-president of the Church 
Missionary Society and tb’e Royal College of Surgeons of England 
elected him to its Fellowship. In 1934 he retired from active 
medical work. He had been a member of the British Medical 
Association for fiftv vear's and was a past-president of the 
Kashmir Medical Association, 


Dr. Joseph Cohen, of Aldershot, who died on Feb 4 at the 
age of 79, qualified as M.R.C.f, L.R.C.P. from the London 
Hospital in 1896, and held clinical assistantships there before 
settling in general practice. He had been a member of the 
B.M.A. for 48 years. A colleague writes: Joseph Cohen, as he 
would have wished, died in harness. He was engaged in active 
practice to within three days of his death. He was a general 
practitioner of the type which has raised our profession to the 
place which it occupies in Ihe community to-day. His love and 
respect for his profession made him determined that nothing of 
himself should be spared in his exercise of it, and he gave him- 
self unsparingly to the service of his patients. The result was that 
his patients, in return, gave him their deepest trust and affection, 
knowing that they would never look to him in vajn for help, 
no matter what problem they brought to him. He was “ guide, 
philosopher, and friend ” to three generations of many Aider- 
shot families, where the seniors valued his .wisdom and the 
children his kindness and unfailing gentleness. Professional iv 
he never allowed himself to grow rusty, and in later years, 
when troubled with insomnia, if was always a medical book 
or the cunent Journal with which he occupied the sleepless 
hours. Never too old to learn, he was assiduous in picking the 
brains of his younger colleagues in pursuit of the latest advances 
in medicine. His standards of professional ethics were unswerv- 
ing and his conduct towards his colleagues was irreproachable ; 
he demanded as much from them. His knowledge and skill 
were ever at the disposal of his fellow-practitioners, while his 
gay cheerfulness was a tonic to patients and colleagues alike. 
To work with Joseph Cohen was a pleasure and a privilege : 

' the force of his example, both as a physician and as a man, 
made one better fitted to practise the profession which, in his 
own small community, he so outstandingly adorned. Another 
colleague writes ; “ Old Cohen ” was an outstanding example of 
what is really meant by the phrase “ the backbone of the pro- 
fession.” He had practised in Aldershot for longer than anyone 
could remember; he sivore that he had forgotten alt his medi- 
cine, yet at the age of 79 he was as modern and up to date 
as his youngest colleagues, and worked as hard as any of 
them in spite of a cerebral vascular warning 10 years before 
his death Cohen showed the courage of a lion when he 
palpated his own death-warrant. I was asked to see him, and 
suggested that he should come that very morning, but he 
declined with thanks, saying that he had far too many visits to 
do! He was mercifully spared a long illness and died game • 
and cheerful. 

Dr. George Christopher Robinson, a well-kno^ Knares- 
borough medical man, died suddenly on Feb. 5 at_ Holyhead 
while on his way to Ireland for a holiday. Born in 1878 in 
County Fermanagh, Northern Ireland, he studied medicine in 
Dublin and took the L.R.C.P .&S.I. in 1902. Then for 37 yeap 
'he practised at Knaresborough and held a number of public 
appointments. He was police surgeon for many years and 
medical officer to the Harrogate, Knaresborough, and Wetherby 
Joint Isolation Hospital. He gave up active work in July. 
1939, and moved to Harrogate, but later returned to Knares- 
borough to carry on the practice of his younger son. Dr. Gerald 
B. Robinson, absent on war service. His elder son is Dr. 
Terence G. Robinson, medical superintendent of Shields General 
' Hospital. Dr. G. C. Robinson was a prominent Freernason and 
in his younger days a noted rugby footballer. He joined the 
B.M.A. in 1923, was elected vice-chairman of (he Harrogate 
Division in 1929 and chairman in 1930. 

Dr. Grace Margrete Frederickson Dover, of the Christian 
Women’s Medical College, Ludhiana, Punjab, died on Feb. 5 
at- her mother’s home at Telscombe Cliffs, Sussex. She was 
born in India, at Ghoom, in 1898, daughter of the late Rev. 
John Frederickson. From Queen’s Hill School, Darjeeling., 
she went on to George Watson’s College, Edinburgh, and studied 
medicine at Edinburgh University, graduating M.B., Ch.B. in 
1922. She worked for a year in the ear-nose-and-throal 
department and in the eye department of the Edinburgh Royal 
Infirmary, and then became senior house-surgeon at the Royal 
East Sussex Hospital, Hastings. She returned to India to take 
up the appointment of lecturer on diseases of the ear. nose, and 
throat at the Ludhiana Women’s Medical College and officer 
in charge of the ear-nose-and-throat department of the Memorial 
Hospital, Ludhiana. Dr. Dover received a temporary com- 
mission as lieutenant in the I.M.S. in June, 1943, atid was later 
promoted captain. 

We regret to announce the death on Feb. 13 at Broadway, 
Worcesler.shire, of Dr. Christopher Wilpred Sharpley, who 
retired to Cutnal! Green, near Droitwich, some little time ago 
after living at Smethwick, Staff's. He joined the B.M.A. in 1905. 
represented the West Bromwich Division at the Centenarj’ 
Meeting in London and at Dublin in 1933, and had been chair- 
man of his Division. A student of the Leeds Medical School 
he qualified M.R.C.S., L.R.C.P. in 1903, and after serving as 
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housc-ph>sician at the General Infirmarj' at Leeds became 
casualty house-surgeon at the Hull Ro>al Infirmary. During the 
war of 1914-lShcheld the temporary rank of captain, RA.M.C., 
and acted as radiologist to the 4th Northern General Hospital, 
Lincoln, and went oser-seas to join the 69th General Hosp.tal. 
After the war he took the Oxford D.P31. and became M.O.H. 
and school medical officer for the borough of Oldbury, Wor- 
cestershire. and published a series of annual reports on his work. 

Dr. Robert George Kevln. of Belfast, who died on Feb. 16 
after an operation for a senous abdominal condition, graduated 
in medicine in 1908 and took the M.D of Queen’s Unixetsity, 
Belfast, and the D.P.H. in 1911. Before settling in practice 
he had been house-surgeon at the Royal Victoria Hospital and 
R.M.O. at Purdysbum Fever Hospital. His wide popularity is 
reflected in the two tributes that follow. W D. writes; Dr. R. G. 
Ke«n is mourned by a multitude of patients and friends. He 
was a man of high intelligence, wide ijiowledge, supreme kind- 
ness and skill, unfailing cheerfulness, and tireless energy. His 
friends could always be sure of obtaining light from him on 
any medical problem which puzzled them. He was an enthusi- 
astic and skilful fisherman, and his skill with the shotgun was 
as great as with the fishing rod. The delight of these excursions 
with him was not only the sport, but his extraordinary know- 
ledge of birds, beasts, and plants, of castle and dolmen which 
converted the landsca^ into a fairyland. He knew the senous 
ordeal that awaited him. but retained his stout-hearted cheer- 
fulness to the last. G. F. C. WTites: By the death of George 
Kevin Belfast has lost one of its outstanding medical pracii- 
uoners, one who will long be remembered by alt who had the 
pnvilege of knowing him. A clinician of the highest order, 
he combined a sound knowledge of the mam branches of medi- 
cine with a clear and sympathetic understanding of his patient, 
thereby making his opinion of the highest value. Endowed 
with a keen zest for life, whatever he did he did with all his 
might, be it work, for which he had a remarkable capacity, 
or play, in many branches of which he excelled — he was a good 
golfer and a keen sportsman ; indeed he was never happier than 
on those days when he could slip away with rod and gun from 
the din and bustle of the city to the quiet countryside which he 
loved so much. Gifted with a sense of humour, he had a well- 
stocked storehouse of anecdotes drawn from the experiences 
of his daily life. His genial presence and hearty laugh will be 
greatly missed by all those with whom he worked at the Board 
for the medical examination of recruits for His Majesty’s Forces. 
He leaves behind him a record of work well done and a heritage 
of happy memories. To his widow and sisters smeerest sym- 
pathy goes out in their irreparable loss 


The Services 


Capt. S SanVaran, has been awarded the MC. in 

recognition of gallant and distinguished services in Burma. 

The appointments and mentions have been announced 

in recognition of gallant and distinguished services while prisoners 
of war: 

{MiUtar\ Dhision ). — \Tajor (Temp ) W M MacLeod, and 
Capts. T. C N. Gibbens, W. Milbum, A. P Norman, J. E. Readman, 
N. S Seaford, A F- Stallard, H. T. Tate, and H. W, Wylces, 

Mentioned in Dispatches.— tlzul.-Co}, F J O'Meara, Majors 
W. L. Kinnear, B E., and G. G. E. Sm>lh, Nfajors (Temp ) J M 
Fosbrooke and E. Moore, and Capts 3. A Learner, D. J. ^^acRae, 
J. A. S. Nfulligan, and T. M. Park, RA.M C 

The folloviing appointments, avi*ards, and mentions have been 
announced in recognition of gallant and distinguished services in 
the field: 

0£.E. {MiUlary Dh ision) —JAeal -Col. (Temp) E M. Hennessy, 
RA.M.C. 

MSE. {Military Dhision) — ^Maj'or (Acting) H. McP. Kilgour, 
RA C. (since died). 

M.C. — Capts. A. Crook and A- Gourentch, R.A.M C. 

Mentioned in Dispatches. — Lieut.-Col. T A S Samuel, ?kX-C-, 
T.D., Major (Temp) S. W. Barber, MBE, and Lieut. S. T 
WTlliarason, RA M C. 

The Queen of the Netherlands has conferred on Deut.-Col. J. R. 
Lochead, E D., and Major A. G. Minnes, R C A M C , the decoration 
?f Officer of the Order of Orange Nassau, and on Capts. N. N. 
Levine and M. Vicior, R.CA.MG., the decoration of Knight of the 
ame Order, in recognition of distinguished services in the cause of 
he Allies. 

CASUALTIES IN THE MEDICAL SERVTCES 

Officially presumed to ba\e lost his life in action at sea on Septem- 
ber is. 1944 . — Capt George Ferguson Allan, M B , Ch.B., RA.M C. 


Medical Notes in Parliament 


Rickets 

Dr. Stephen- T vvxoR nused, on Feb. 11. the subject of rickets 
He said it differed from most human ailments in that medical 
knowledge of it was pracucaily complete. Its cause was known 
as also how to prevent it. The Ministry of Health Survey on 
Rickets, published in March, 1944, covered the whole country 
and had been made for the Mmistry by ihe Bntish Paeoiatne 
Assodation. By z-ray tests it was found that about 4% of 
the children under IS mondis had or had had nckets. By 
ordinary direct medical e.xamtnation the fieure was about 12% 
varying from 0% m St, Albans to 60% m'Sheffield. From the’ 
x-ray figure the House must conclude that about 24.000 children 
suffered from tickets each year, though the ficure micht have 
changed a little since the issue by the Mimriry of Food of 
whole-cream dried milk with vHanim D added to iL During 
the war the pohey of the Mmistry of Food had been to make 
vitamin D; cheap or free. Orange juice containmg vitamin C 
and cod-liver oil contaming vitamins A and D. had been chosen 
media, but had not been enurely successful. lii a wartmie sodal 
survey in April, 1944, the hfim'stry of Food found that among 
900 mothers with young children about 70% collected orange 
juice and only 40% cod-hver oil. Cod-hver oil was relativelv 
unpopular. Its consumption among children over I year in age 
fell off rapidly, while babies were liable to spit it out Cod-Iher 
oil and malt would not prevent rickets unless it had vttamtn D 
added to tt. He urged the Government to test a real altemativB 
m one or two Northern towns — I/IO milhgramme of calciferol 
dissolved in about IS milligrammes of bland arachis oil. That 
mt-xed perfealy and tastelessly with cocoa butter. A smaD 
penny bar of chocolate taken once a week would then contain 
all that was needed to prevent rickets. It might be able to add 
(o the chocolate pro-vitamin A (carotene). 

Mr. Key, reply mg for the Mmistry of Health, said findings 
differed widely when, during the investigations of 1944, the same 
group of children were examined by several clinical observers 
and radiologists Evidence of mtld nckets was found in 
of children under 6 months and about 4% of children under 12 
months, with a negligible number above that age. There had 
been no increase of nckets during the war. The Medical Sub* 
committee of the Ministr>'’s Advisorv' Comrmttes on Mothers 
and V'oung Children made recommendations arising out of 
the 1944 repon. Those recommendations were accepted by 
the Minister and acted upon. National cod-liver oil with its 
700 or 800 units of vitamin D per leaspoonful had received 
publiCTt> \Ttamin D being added to national dried mflk. 
There had not been a substanual inaease in the uptake of cod- 
liver oil Some 25% of mothers with children under the age of 
5 were taking their share. Consumption seemed to be smalleT 
m summer than in winter. Investigation showed that palat- 
ability was largely due to the way in which cod-Irver oil was 
given to the child. Difficulty in getting the necessary quantities 
of Miamin A prevented the use of vitaminized chocolate. In- 
fants would not be properly treated if this chocolate was used. 
Experiment in co-operation with the Ministry of Food was 
proceeding on the problem. 

Social Researdj 

Dr. Stephen Tavlop asked on Feb. 14 if the Government 
would establish a Social Research Council on similar lines to 
the Medical Research Council- Mr. Herbert Morrison said 
the committee under the chairmanship of Sir John Qapham 
which, at the request of Mr. Dalton and himself, was 
examining the adequacy of the e.xisting provision for research 
into economic and social questions, had given attention to tl^ 
poinL LTe preferred to await any observation^ on il that 
might be made in their report before reaching any conclnsion. 

Infectiotis Disease in Pregnancy 

Mr. Herbert Morrison announced on Feb. J3 that the 
Medical Research Council bad received reports from Australia 
suggesting that certain congenital defects in children, including 
d^fness, may be causally connected with infectioas disease in 
the mother during pregnancy. The council was investigating the 
subject, and the question of the effect on the child’s hewing 
was receiving special aitentioD, ^ * 

Dnfy on X-ray Apparatus 

Replying for the Board of Trade on Feb. 14 "Nfr. Belcher 
told CoL Sioddart-Scott that there was a shortaae of deep 
j-ray therapy apparatus in this country, particularly of certain 
components. If an application for ^emption from duty in 
a particular case was made to the Board of Trade it .would 
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consider carefully whether it could recommend the Chancellor 
of the Exchequer to grant the exemption. 

Release from the R.A.F. 

Answering on Feb. 20 inquiries by Col. Stoddart-Scolt and 
Mr, Garry Allighan Mr. John Strachey said medical officers 
in the R.A.F. in Groups 28 and 29 would be released in March. 
General duty medical officers in the Army were now being 
released up to Group 38 and their colleagues in the Naval 
medical service would be released up to Group 47 by the end 
.of March. Distribution of recruits to the three medical ser- 
vices was still under consideration, but the Air Ministry hoped 
to receive an allocation which would help to even up the release 
rate. 

Colonial Medical Service in West Africa 

Mr. Lifson asked on Feb. 20 what steps were being taken 
to recruit and train doctors for the Colonial Medical Service 
in West Africa and to maintain it at its present level. Mr. 
George Hall said applications received from qualified men 
for appointment to the Colonial Medical Service now nearly 
equalled the total number of vacancies. Applications continue 
to come in at a steady rate. He was concerned at the dis- 
inclination of many candidates to serve in West Africa. He had 
under consideration proposals designed to make the service 
more attractive, particularly to candidates with higher qualifi- 
cations. For training the fullest use was made of the courses 
in tropical medicine at the Universities of London, Edinburgh, 
and Liverpool. 

Supply of Medical Te.vlbooks 

Mr. Palmer on Feb. 21 asked the Minister of Education if 
she would take steps to improve the supply of textbooks for 
medical students. Miss Wilkinson said production of text-, 
books was in the hands of the publishers, but supplies were 
affected by shortages of labour and materials. Recent increases 
in the quota of paper allowed for books and the release of 
printers under the Class B scheme would result in better supplies 
becoming available soon. Where shortage of paper held up 
production the publishers of textbooks had an additional source 
of supply from the reserve held by the Moberly Committee, 
who were ready to give sympathetic consideration to applica- 
tions for important books which the publishers could not pro- 
duce from their ordinary quota, 

D.D.T. in Common Use 

Mr. Sevan on Feb. 21 told Mr. Austin that according to 
present knowledge there was little risk attaching to the use of 
D.D.T. in the form in which it was commonly used— namely, 
as a powder or a watery suspension. Further investigaiipns 
were proceeding into the toxicity of D.D.T. in oily solution, 
n any form D.D.T. should be kept away from food, since 
aken internally it was harmful, 

p Tuberculosis Treatment in Switzerland 

Mr. E. Bevin announced on Feb. 20 that possible arrange- 
ments for the treatment in Switzerland of a certain n^ber of 
tuberculosis cases were under consideration by the Minister of 
Health and the Minister of Pensions .as a result of a generous 
offer recently made to the Minister of Health through the Swiss 
Minister. A proposal to take over in Switzerland two sana- 
toria owned by the German Government would require careful 
consideration from many points of view. 

Ps\chiatric Treatment of the Prisoner. — Mr. Ede stated on Feb. 7 
that arrangements existed under which any prisoner, man or woman, 
at any establishment could receive psychiatric treatment if the medical 
officer considered it desirable. He said that not all sexual offenders 
were suitable subjects for psychiatric treatment, but all were specially 
examined with a view to such treatment if the examination showed 
they were likely to benefit thereby. 

Priority Telephone Coils for Doctors. — Mrs. MtoDLETON on_Feb. 21 
asked the Assistant Postmaster-General to iritroduce pnority tele- 
phone calls for the medical profession to obviate delays in securing 
hospital beds for patients. She recalled that a similar system 
operated formerly under the National Telephone Company. Mr. 
Burke replied that when a member of the medical profession had 
to make a vitally urgent call the operator would give the call priority 
if the urgency was explained at the time. 

Notes in Brief 

Mr. Isaacs told Sir Henry Morris-Jones on Jan. 24 that it was no 
longer possible to direct women to fill domestic vacancies in 
hospitals. He hoped that as a result of acceptance by hospital 
authorities of the new code of conditions relating to hospital 
domestic workers unemployed women would show increasing willing- 
ness to enter this field. 

The Government has taken no decision to advance the next census, 
which is due in 1951. 

Mr. Rames repeated on Jan. 28 a previous refusal to add doctors 
to the fist of priority categories for the purchase of Service recon- 
ditioned motor cars 


Universities and Colleges 


McGILL UNIVERSITY, MONTREAL 

New Deportment of Anaesthesia 

Recently at McGiil University- there has been created a Department 
of Anaesthesia, with Dr. Wesley Bourne as its head. The chief 
objects are: ft) The improvement of the teaching of anaesthesia to 
the undergraduate student in medicine. (2) The enhancement of 
opportunities for learning anaesthesia by the internes of (he 
hospitals connected with the university. (3) The maintaining of a 
three-year diploma course in anaesthesia for those graduates in 
medicine who desire to become specialists in a complete manner. 
(4) Tlte development of investigation in anaesthesia, in the way 
of interrelationship, in the clinic and in the.laboratory, and, also, 
in art interdependent fashion with McGill University’s other depart- 
ments. Dr. Wesley Bourne and his associates feel, with good reason, 
that the founding of their department celebrates the centenary of 
anaesthesia in a most practical way. 

UNIVERSITY OF LONDON 

Prof. Wilson Smith, M.D., has been appointed to the university 
chair of bacteriology tenable at University College Hospital Medical 
School. Since 1939 he has been professor of bacteriology in the' 
University of Sheffield. 

The degree of D.Sc, has been conferred on N. F. Maclagan, an 
internal student at Middlesex Hospital Medical School. 

London Hospital Medical College 

The following entrance scholarships for 1946 are announced: Two 
open scholarsJiips (value £100 each), in two or more of the follow- 
ing subjects — human morphology and embryology, physiology and 
pharmacology, biochemistry, and pathology, bacteriology, and morbid 
anatomy. The examination will be held on April 16 and 17. Price 
Scholarship (Medical) (value £100), and Francis Farmer Scholarship 
(Dental) (value £50), in biology, chemistry, and physics. The examin- 
ation will be held on April 17. Price University Scholarship (value 
£100) in anatomy and physiology (limited to students of the Univer- 
sities of Oxford and Cambridge). The examination will be held on 
July 5. Applications for admission should be sent to the Dean, 
Dr. A. E. Clark-Kcnnedy, London Hospital Medical College, Turner 
Street, E.l. 

The Gianficld Harris Prize in Anaesthetics (value £60) is provided , 
out of interest on a sum ,of money subscribed by relatives and friends 
in memory of Drl John Richard Glanfieid Harris, formerly assistant 
anaesthetist and assistant instructor in anaesthetics to the London 
Hospital, and will be awarded triennially to the author of the best 
essay on “ Recent Advances in Anaesthesia.” Candidates must be 
students of the London Hospital within ten years of obtaining a 
registrable medical qualification. No person will be eligible for the 
prize on more than one occasion. Essays for the prize will be 
received up to Dec. 31, -1947, and should be addressed to the Dean 
of the Medical College, from whom further particulars may be 
obtained. 


Medical News 


A clinical meeting of the Medical Society of the L.C.C. Service 
will be held on Wednesday, March 6, at 2.30 p.m., at Bethnal Green 
Hospital, Cambndge Road, E., when the staffs of Bethnal Green 
and Hackney Hospitals will demonstrate cases. 

The 166th anniversary dinner of the Medical Society of London 
will be held at Claridge's Hotel on Friday, March 8,' at 7 for 
7.30 p.m. Applications should be sent to the Registrar of the 
Society, II, Chandos Street, W.l. 

It is hoped to institute a course of lectures and demonstrations 
in applied anatomy, physiology, and physics, suitable for medical 
men- intending to take Part 1 of the Diploma of Physical' Medicine, 
beginning on Monday, March 18. Prospective candidates should 
communicate with the Dean of the Medical School, Guy's Hospital, 
S.E. 

The Ophthalmological Society of the United Kingdom wdlj hold 
its annual congress on Thursday and Friday, May 30 and 31, and 
Saturday, June I, at the house of the Royal Society of Medicine, 1, 
Wimpole Street, W. The subject for discussion is ocular disturbances 
associated with malnutrition. The president’s address bears the tiuc 
“Johannes Evangelista Purkinje,” The Bowman Lecture will be 
given by Dr. Arnold Knapp, on intracapsular extraction of cataract. 
Part of the Friday afternoon session wifi be devoted to a joint clinical 
meeting with the Ophthalmological Section of the R.S.M, Members 
who intend to lake part in the discussion or to read papers should 
write before the end of March to the honorary secretary, Mr. Frank 
W. Law, 36. Devonshire Place, W.l. 
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A meeting of the Association of Indus nal Medical Oflicers will be 
held on Fnda\, March 22, at the London School of H>giene and 
Tropical Medianc, KepptI Street, C Pnvaie business ViiU start 
at 4^0 pin and will be followed fa> the public business at 6 pm 
Dr Beards will read a paper on “A System for the Recording of 
Sickness Absence in Industry with the Object of Determining Occu- 
pational Factors of Causation and Dr Chard wall read a paper 
on ‘ Practical Treatment of Minor Industnal Injunes * The meet- 
ing will be continued from 10 am to 12J0 p m on March 23 at 
the out patient department of the \\est London Hospital, Hammer 
smith Dr V. SC Copeman has arranced a practical 

demonstration on “ Rheumatism in Indusir> ” 

Tlie American Ambulance m Great Britain, which is being wound 
up after \er> ^aIuabIe war service, has given £25 000 from us nirplus 
funds to the Middlesex Hospital The monc> wall be used to endow 
two single bed wards, to whi^h members of the staff of the Amencan 
Embassy and other citiiens of the U wall have first claim Oa 
Feb 20, in the board room of the hospital, Mr Gilbert H Carr 
handed the cheque to Col J J Astor. chairman of the board of 
management, who cave thanks for this gift and handed to Mr Carr 
a WTitien acknowledgment m which w'ere «ei out the purposes to 

which the monev wall be applied Others, he said, had already 

expressed the nation’s thanks for the magnificent work of the 
Amencan Ambulance Sir Gordon Gordon-Tavlor, in a tribute to 
the work of the Amencan organization m the war, said that when 
the Ro>al College of Surgeons was badly damaged by cnem> action 
m 1941, and the Hunienan Museum almost destrojed, the Amencan 
Ambulance came to their aid with 78 ambulances and removed 
26 000 speamens to v-anous pans of the country The Amencan 
Ambulance Unit has also presented £5,000 to Gu> s Hospital to 

eadnw toxic heds and oaVi and to S/. 

Hospital and to the ■Westminster Hospital 
The National Collection of Pathological Specimens of War Injunes 
has been moved and is now housed at Farm Laboratory, the Ridge- 
wa>. Mill Hill, London. NW7 (telephone. Mill Hill 1182) 

Dr Robert C Page, a medical officer m the Army Air Forces 
durmg the w^ir and assistant medical director of the Standard Oil 
Companv (New Jer«ev), has been appointed general medical director 
of the company He succeeds Dr Willard J Denno, chief medical 
officer since 1918, who developed the medical department from an 
office wnth one part time ph>siaao to a world wide organization 
having II hospitals and more than 150 ph>siaans 


EPIDEMOLOGICAL NOTES 
Discossioa of Table 

The Empress of Australia arnved at Liverpool wiji one of 
the crew suffenng from smallpox , three other cases had been 
put ashore at Suez The infection was believed to have origin- 
ated in Bombay 

In Enfiland and Wales the notifications of d>^entery were 70 
fewer than in the precedmg week, while scarlet fever and 
measles were more prevalent, increases of 54 and 44, respec 
tively, being recorded The onlv fluctuation of an> size in the 
returns for scarlet fever was a nse in Lancashire of 48 The 
increase in meases was mainl> conirbuied by Lancashire and 
Norfolk (25 and 23 more cases) There were no vanaiions of 
note in the local trends of diphlhena and whooping-cough 

The fall m d>sentery was due to a decrease in the outbreak 
in Leicestershire, where the notifications fell from 130 to 69, 
in the preceding six weeks 797 cases were reported m this 
county The other large returns were Lancashire 37, London 
24, Northamptonshire 22, Northumberland 21, Warwickshire 17, 
Bedfordshire 10, Worcestershire 10 

In Scotland the chief features of the returns were increases 
of 128 in measles and 32 in diphthena The nse in measles 
was due to the large increase in Glasgow The recent persistent 
high level of diphtheria is unsatisfactory, and another intensive 
dnve for immunization of children against diphtheria is to be 
launched 

In Eire the notifications of diphtheria fell b> 34, and those of 
measles by 27 The only notable nse was that of 24 for 
whooping-cough 

In Northern Ireland diphlhena rose from 16 to 24 
Week Endmg February 16 

The notifications of infectious diseases in England and W'ales 
dunng the week included «carlet fever 1 303 whooping-couch 
1,329, diphlhena 489, measles 1,489, acute pneumonia 1387, 
cerebrospinal fever 73. acute poliomyelitis 9, dysentery 255, 
typhoid 5 Deaths from influenza in the large towns numbered 
220 Four cases of smallpox, including one imported case, 
were notified dunng the week , 2 of the cases were reported 
from the metropolitan borough of Hampstead and 2 from 
Essex, ’Thuirock R D 
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ANY QUESTIONS? 

Indiscriminate Use of Sulphapyridine 

Q. — I was amused ibis morning by a request from a patient for 
sidphapyridine tablets for his cold. A chemist neighbour told me 
that a note was handed to him recently for " a bob’s worth of sulpha- 
pyridine.” Am I depriving my patients by adhering rigidly' to the 
teaching that this drug is no good unless given in doses of 20 gr. 
(/ .3 g.) every four hours in streptococcal pneumonia and other condi- 
tions caused by this organism ? 

A. — ^The sulphonamides have no effect on the viruses which usually 
cause the common cold; hence this treatment for an uncomplicated 
cold is useless. Many of the bacteria which sometimes appear as 
secondary invaders are susceptible to them, and taking a sulphon- 
amide may therefore prevent the persistence of the catarrh, tlie 
development of sinusitis, or even more serious complications which 
sometimes result from secondary bacterial infection. In patients 
whose colds habitually pursue such a course sulphonamide treatment 
may be justified ; it is simply a waste of the dnig to give it to every 
case. The small doses usually taken should be adequate for prevent- 
ing infection, which is the aim of this treatment. Sulphapyridine is 
scarcely the drug of choice for this purpose, owing to its marked 
tendency to produce nausea; sulphathiazole, sulphadiazine, or 
sulphamezathine would be preferable. The fact that all of these have 
been in short supply is. a strong leason for not prescribing them 
indiscriminately and unnecessarily for trivial ailments. 

What Is an Epidemic? 

Q. — Almost every time influenza appears some official says there 
IS no epidemic. Shortly aftenvards somebody cautiously refers to an 
" outbreak.” and then, when everyone knows an epidemic is on, the 
word appears in official pronouncements. What is an epidemic? 

A. — Our correspondent’s question is as hard to answer as the old 
question : When does a heap of stones, steadily diminished by taking 
away one stone at a time, cease to be a heap of stones? If in some 
populous area the monthly average number of notifications of, say, 
diphtheria were 9 and in a particular month 100 were notified, 
probably most people would say diphtheria was epidemic there. If 
20 eases tvere notified, perhaps “ prevalent ” would be the word 
chosen rather than “ epidemic.” The word prevalent is to most of 
us less alarming than the word epidemic, hence an official preference 
’ for it. It is interesting to speculate why the word epidemic is more 
alarming. Perhaps we are unconsciously affected by the ancient 
doctrine ,that epidemic diseases were due to corruption of the 
“ atmosphere." If that were true the oniy advice we could give 
would be to flee into clean air (the advice our forefathers did give). 
This might not be much less futile than official advice now given, 
but everybody would see its futility. 

Exercise Tolerance in Valvular Disease 

Q . — Are exercise tolerance tests useful in assessing chronic valvular 
lesions ? 

A. — Tests of exercise tolerance have not very much value in the 
assessment of chronic valvular disease. A careful history of the 
patient's activities and symptoms really provides more satisfactory 
informauon. It must be remembered that people Mth chronic 
salvular disease may have a perfectly good exercise tolerance; and 
people may have a bad exercise tolerance for reasons other than 
those connected wth valvular disease. The test must, of course, be 
suited to the age, weight, and fitness of the patient, and to the 
severity of the lesion from which he is suffering. 

A simple test is to record the patient’s heart rate when Ijfng, then 
note it when standing, and then get him to mount some twenty 
times or less, as thought suitable, on to a stool about 12 to 18 inches 
(30 to 45 cm.) high. This exertion should be carried out steadily 
for about 45 to 60 seconds. The heart rate can then be recorded 
at the end of the test, and again after one minute. Further observa- 


tions can be taken at the end of succeeding minutes. In a healthj 
person the normal reaction would mean the resumption of tht 
original standing rate after about 45 to 60 seconds, . 

Excitement may introduce a factor tending to provoke accelera 
tion. Effort syndrome may be present, quite apart from valvulai 
disease, and so give a defective result. Probably as important a- 
anything else is observation of the severity and duration of anj 
dyspnoea that may have been produced. With so many variabk 
factors, it is obvious that the test must be considered in the lighl 
of other findings. It has, however, a definite place where informa 
tion of an objeefive character is desired as to the effect of physica 
exertion upon the heart. Most textbooks have information on-thi 
subject. 

Pasteurization and Surgical Tuberculosis 

Q. — Arc there any statistics available which prove that pasteuriza 
tion of milk results in a fall in incidence of surgical tuberculosis 
If so, what are the relevant facts? 

A. — ^Statistics which prove that pasteurization has decreased th 
incidence of surgical tuberculosis are not available. Deaths fron 
tuberculosis, except for the country as a whole, are tabulated unde 
two headings only — “ respiratory tuberculosis ” and “ all othe 
forms.” The trend of the mortality from surgical tuberculosis must 
therefore, be indirectly estimated from “ all other forms.” Thii 
indirect approach was made by Prof. G. S. Wilson in his book Tin 
Pasteurization of Milk (Arnold, London). He compared the ex 
perience of London, where almost 100% of the milk is pasteurized 
and that of the rural districts, where most of the milk consumed ii 
raw. While not proving in a strictly scientific sense that pasteuriza 
tion has decreased the incidence of bovine tuberculosis, the evidenci 
produced supports this contention. 

Internal Combustion and Vitamin B 

Q. — 1 read in the “ New Statesman and Nation ” that recent dis 
coveries in the vitamin B group show that they " quicken the pro 
cesses of internal combustion, so lhal the desirable loss of heat take: 
place easily and a man can remain energetic and mentally alen 
without succumbing to the lassitude which a hot climate iisiiall] 
imposes.” How much of the above statement is true? 

A.— As so often happens, the superficial analogy- of the humar 
body xvith an internal combustion engine, implied in the question 
is very misleading. There seems to be some confusion between “ losi 
of heat” and the stepwise release of energy, due to a chain o1 
enzyme reactions, that results finally in the complete combuslior 
of carbohydrate (glucose) to carbon dioxide and water. Scvsral ol 
these reactions are catalysed by enzymes, of which certain watp 
soluble vitamins form an integral part ; these are aneurine (thiamin, 
vitamin B,), riboflavin, and nicotinic acid (or its_ amide). It is 
doubtful whether there have been any serious scientific publications 
showing that these processes, provided they are proceeding normall) 
in a healthy body receiving an adequate diet, can be at all influenced 
in such a manner as to affect the heat-regulating mechanism of Ine 
body. 

Difficult Child 

Q . — While I was away from home my daughter, aged 3i, frelleci 
for me, would ask after me at meal-times, and be sick. 1 imve nOH 
returned home, but the trouble continues. She still creates a scent 
at meal-times, saying first that she has craiqp, then that she is mmgt) 
and wants feeding, and then she is sick. After lhal she generau) 
eats well. Site declares that it is her naughty doilies who are sick 
and who make her miserable. What is the right treatment . 

A. — Feeding difficulties are very common between 3 and 4 year: 
of age, and usually clear up spontaneously unless too much none 
is taken of them. In this case the onset of symptoms while she W- 
missing the parent, and her insistence on projecting her ‘ ^ 

ness ” on to the dollies, suggest that she is suffering 
acute that she cannot control her behaviour. It would prooao 
be wise to let her be seen by a children’s psychiatrist, but if there 
a good day nursery or nursery school in the neighbourhood it mig 
help her to attend this. Feeding difficulties often erase Y" 
children have meals in a group, and the nursery should be an e 
provide additional outlets in play and other ocaipations that vou 
benefit her considerably. 

Altered Blood from Ihc Nipples 

Q. — A woman of 50 has noticed for some months that on 
the nippies a small droplet of an inky-black fluid can 
There is no pain, and the breasts and the nipples look quite 3 
What are the cause of this, and the treatment? 

A. — The discharge from the nipple in this case is almost certain! 
old changed blood arising from small papillomata in the larger suo 
areolar collecting ducts. If the sector of the breast radiating tro 
the particular point at which the discharge appears is p.ilpatcd, i 
will probably be found that pressure will produce more discharge 
Some of these papillomata in the course of lime may 
malignant change into duct carcinomata, but others have bee 
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followed lor many >ears wiihout any sign o! such change, it is 
sometimes advocated that the small sector of the breast -concerned 
should bo exdscd, but this may be followed by a repetition of the 
discharge from other sectors. On the whole it is probably, wisest 
to do nothing active at this age, although the breast must, of course, 
be kept under acthe observation. The writer has not seen much 
improvement following x-ray ircaimeni in these cases.and mastectomy 
(in this case bilateral), which has been suggested, would appear rather 
too drastic a treatment for a condition which is, after all, only 
potentially mahgnant. 

Seborrhoeic Dermatitis in a Child 
Q.— ir/iflt is the best treatment for seborrhoeic dermatitis in a child 
of / year? Is the diet of any importance? If sulphur is used is 
there a rish of producing c sulphur dermatitis? 

A. — External treatment by sulphur requires CTperiencc and judg- 
ment, and is perhaps best avoided except in conditions such as acne 
and rosacea where the seborrhoeic basis requires it. This appli^ to 
all forms of infantile eczema, because, although it is sometimes 
effective in the seborrhoeic variety, the chance of aggravation is not 
inconsiderable. Probably a mild boric and tine ointment with 2% 
ichihammol would prove a safer application. ^ 

Diet in infantile eczema is a controversial subject, and while skin- 
tests often prove positive to such things as egg-white and milk, their 
exclusion usually makes no difference to the eruption. The fat over- 
nourished child probably benefits from restrictions, but at the present 
lime special diets are cither difficult or impossible, and rnight even 
interfere with the development of a growing child. 

Abortion 

Q .^ — A woman aged 30 had an abortion (2 months) in 1943* In 
December, 1945, she ga\e birth to a fh e-months foetus. From her 
history the pregnancy should ha\e been se\en months, but the foetus 
was in good condition and did not look as if it had been dead for 
two mortths. A week before labour she had a slight haemorrhage, 
and fust after it a rather more pronounced one. Can you tell me: 
(.1) the ifhost probable cause or causes; (2) the chances of a future 
normal pregnancy; (J) the best immediate posUr.atal treatment; and 
(4) if she attempts a future pregnancy what precautions should be 
taken? She has a slight degree of anaemia and is rather neryous; 
othery, isC normal. 

A.-^J) The fact that the foetus was small for its age rather 
suggests some interference with its nutrition and possibly an under- 
lying fault in the placenta. It would be interesting to know whether 
the latter show'ed signs of infarction or other abnormality. Steps 
should be taken to exclude vasculo-renal disease— of which even a 
slight degree may be significant— and any general illness which mi^t 
impair foetal nutrition. The anaemia may be important, and its 
nature and degree should be determined.^ The mention of nervous- 
ness raises the possibility of thyrotoxicosis as a causal factor in the 
abortions. Local disorders should also be looked for, and if 
bimanual examination gives negative resuits uterosalpingography 
could be carried out, to exclude deformities such as a septate uterus. 
If no cause can be found it should be remembered that the occurrence 
of two abortions is not necessarily indicativ'e of an abortion habit; 
they may each have been caused by random factors not likely to recur. 

- (2) The chances for the future depend largely on the cause of the 
abortions, if one can be found. For all cases of two consecutive 
abortions, however, and irrespective of treatment, it has been calcu- 
lated mathematically that the dances of tiie third pregnancy pro- 
gressing to term are 30 to 60% (for full discussion sec P. Malpas, 
/. Obstet. Gynaec. Brit. Emp., 1942, 49, 65). If a cause can be 
found and treated the chances are, of course, much higher. 

(3) There seems no need for immediate treatment other than for 
the anaemia and any other condition which investigation brings to 
light. 

(4) Advise the patient to wait six months from the time of the 
last abortion before attempting to conceive again. In the next 
pregnancy, if no cause for the abortions has been found, treatment 
should be on the usual empirical lines: rest, avoidance of coitus and 
travelling, sedatives for general nen’ousness, and possibly twice- 
weekly injections of 5 mg. progesterone up to the twenty-eighth week 
of pregnancy. Attention should be paid to ensuring the patient an 
adequate diet; supplements of iron and large doses of vitamin E 
might be helpful. 

Menopausal Neuralgia or Rhinitis 

Q. About 30 years ago a lady had seiere influenza followed by 

frontal sinusitis. \^htch y.as treated surgically. Recently she has 
had neuralgic attacks in the distribution of the right fifth nene; the 
eye waters and becomes slightly congested. AJ’.C. tablets do good 
temporarily, and I ha\e used the ordinary type of nasal spray, keep- 
ing the mouth open during this procedure. fFotild a course of 
stfjphonamides or penicillin be useful? 

A, — pefore adv^smg treatment an attempt at more accurate 
diagnosis should be made The symptoms given m this q;aestton 


correspond more closely with irigennnal neuralpa or menopausal 
vasomotor rhinitis than with frontal sinusitis. If there are no facili- 
lics for diagnosis other than observing the effects of treatment, 
cphedrinc 1/2 gr. (32 mg.) and pbenobarbitone 1/2 gr. (32 mg.X 
twice daily, with an adequate dose of stflboestrol, are effective in 
controlling the symptoms of vasomotor rhinitis. Neither penicillm 
nor sulphonamides are indicated without more adequate investigation 
of the cause of the pain. 


INCOME TAX 

Assistant Installed in Own Residence 

B. C. has hitherto been allowed to deduct only one-half of the 
expenditure on house rent, rates, heating and lighting, and cost of 
maid. He has now installed a fufl-rirae assistant in the house and 
has left the district. 

V The whole of these expenses are claimable as from the date 
when B. C. ceased to use the pretmses as a private residence. The 
benefit which the assistant receives by residing on the premises pro- 
vided at B. C.'s expense is not part of the taxable income of the 
assistant. 

Use of Car 

H. J. is in fun-time employment, and receives £45 per -annum 
plus 3id. per mile for the use of h^ car. He proposes to sell the 
car for, say, £350, and buy another for, say, £500. ^Vhat reh'eL if 
any, can he claim against his income-tax assessment? 

V In ordinary circumstances the Revenue authorities would not 
entertain such a claim, holding that the cash received would, over 
a period of jears, cover the “necessary” cost of travellmg in the 
performance of the duties. It is possible that representations that 
in existing conditions the cost of replacement is quite abnormal and 
therefore has not been recouped might succeed to the extent of 
securing deduction of some pan of the £150 to be expended in 
replacement. 

M. N. has a full-time Government appointment,” but is allowed 
to do a little private practice in his spare time. -He keeps a car 
but receives no allowance for its use in connexion ^ih his appoint- 
ment. ViTiai can be claim for its use against his ea rrin gs from 
private practice? 

V A proportion of the total running costs, including deprecia- 
lioo, insurance, etc. The proportion will presumably be detenmned 
by the ratio of the total mileage to the mileage specifically due to the 
private practice. If the result of the private wort is that a loss is 
incurred, the amount can be set against the Government salary, etc., 
under Section 34 of the Income Tax Act, 1918. 

Temporary Residence in the Uoifed Kingdom 

E. J. holds a Colonial appointment and has been granted twelve 
months’ special leave for a specified form of training. He will 
continue to pay the Colonial tax. He landed in this country on 
Oa. 31, 1945, ^^^lal is his liability, if any, to British income tax? 

V E. 5. has clearly corns to this country for a temporary purpose 
only and without the inlemion of establishing a residence here. 
Accordingly he will not be liable to British tax in respect of his 
Colonial income unless he spends six months in this country in anj 
one financial >ear. As he did cot arrive until Oct. 31, 1945, he will 
not be liable for the year to April 5, 1946; and he win not be liabk 
for the >ear to April 5, 1947, unless he spends six months in this 
country in that >ear. 

“Gamsu.” is in the Colonial Medical Service and has been 
granted three jears* study-leave in this country. 

%• He will apparently become “ retideni ” but not ” ordinarily 
resident ” and will be liable to British tax. He wifl, however, be 
entitled to “ doobfe income tax ” relief, and to the usual allowances 
— 1 . 0 ., £180 for a married man and £50 for each ch2d, and 10% in 
respect of earned income. Fees paid for medical courses and 
examinations will not be deductible. 


Deduction of Tax from Assistant 
R. R. explains that a former assistant of bis acted as his locum- 
lenent while on Army leave. He has ashed the local inspector of 
taxes what tax he should dedna but has bad no reply. 

%• As the former assistant is cot normally carrying on his pro- 
fession as a locumtenent it seems to be both right and desirable that 
be should be treated as an emplojee and suffer tax by deduction. 
The amount to be deducted is the sum shown against the appropriate 
amount of ** gross pay ” on the pink “ emergency card.” If R- R. 
has not been supplied by the tax office with such a card, no doubt 
he wiS receive one on a request being made. 
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LETTERS, NOTES, ETC. 

Longevity 

Dr. Hugh Mackintosh (Troon) writes: Your corresf>ondents 
appenr to have overlooked two rather important Indicators concern- 
ing longevity. First, human remains have been disinterred by 
archaeologists, almost certainly pre-Flood, having characteristics that 
indicate longevity far greater than anything we can at present con- 
ceive. The most striking indication is <he extraordinary way in 
which the teeth arc worn right down into their sockets by long 
usage. Thus “ the ancient cemetery at Ur (i.e., Abraham’s Ur ot 
the Chaldees), and the still more ancient one (circa 2,000 years older) 
ar the neighbouring site called A!-Ubaid, testify strongly' not only 
against revolutionary theories but also to the accuracy of the Bible 
m ascribing long life-periods to primeval mankind.” And Sir Arthur 
(Ceith states ; “ Certainly, as physical anthropologists measure people, 
the later people of Ur ivcre not the equal of the earlier people found 
at Al-Ubaid ” ; and again : *' The ancient Sumerians were a large- 
^ headed, large-brained people, approaching or exceeding in these 
'respects the longer-headed races of Europe. . . . The teeth of the 
early Sumerians of the Al-Ubaid cemetery wete worn down to an 
extraordinary degree — much more than those of the people buried 
in the later cemetery of Ur itself.” Actually there is ample scculai 
evidence to show that there once existed on this earth of ours a 
race of men of magnificent physique, splendidly muscled, with a 
brain capacity exceeding that of modern man, and having all the 
signs of extreme longevity. My second point is that in trying to 
estimate the claims of the Bible for great lengtli of years youi 
correspondents are assuming that climatic conditions on the earth 
have always been as they are now, whereas there is much evidence 
that that is not so. In his book Evolutionary Geology McCrcadic 
Price shows that the geological evidence supports the view that .at 
one time the earth enjoyed a uniformly warm climate from pole to 
pole ideally suited for the growth and long life of plants and 
animals. The plants and animals that existed then and whose 
species have sursived to the present day were giants of their kind. 
He also shows that a catastrophe of world-wide character occurred 
that could only be explained by the Flood of the Bible, There is 
only one thing that can be visualized as giving a uniformly warm 
and equable climate — namely, something that would envelop the 
whole earth so as to prevent the direct rays of the sun from 
penetrating its surface and at the same time act as a heat-trap. The 
only thing that can be imagined as doing this is a complete envelope 
of water vapour high up in the atmosphere or at its upper limit. 
Under such conditions the climate would be uniformly warm, with 
no extremes of any kind, and there would be no showers but a heavy 
dew to water the surface of the earth. Nor would the seasons exist 
as they do now, nor the clear distinction between day and night 
that a direct view of the sun, moon, and stars gives. If, by some 
chance cause, this belt or envelope of water vapour were to be 
precipitated on to the earth, the result would be a flood of the 
extent described in the Bible, with all those extremes of heat and 
cold, moisture and drought, that we now experience due to (he 
action of the direct rays of the sun. So it would seem that conditions 
for animal and plant growth and survival were once much more 
idea! than they are now, and that we cannot judge the possibility 
of the extreme longevity claimed in the Bible on the assumption 
that climatic conditions were the same then as they are now. 

Jittery Legs 

A. R. writes; The following two personal cases suggest that this 
symptom, which w'as discussed in the annotation (Jan. 19, p. 95), has 
a sexual basis. (1) For some years I was troubled with pruritus. ■ If 
the scrotal skin around the root of the penis was traumatized — e.g., 
by too rough drying after a bath or by scratching — I invariably had 
symptoms in bed shortly after. Trauma to the under surface of the 
scrotum or to the perineum had no such sequel. The symptoms 
were similar to those you describe, and consisted of an ill-localized 
discomfort, apparently in the muscles of the calf, relieved for some 
5 to 10 seconds by movement of the legs, then building up again 
and demanding another movement for its relief. This happened 
only in bed. Until I discovered a means of speedy relief the 
symptoms would persist for some half to one hour on each occasion. 
1 found that a local anaesthetic applied to the traumatized area 
usually gave prompt and complete relief. Occasionally, if the trauma 
had been more severe, relief was only partial. (2) During the first 
years of our marriage my wife sometimes had similar symptoms 
_ when lying close to me in bed. These were relieved cither by coitus 
or by moving further apart, 

" General Debility ” 

Dr. H. Crichton-Milier (Harrow-on-the-Hill) writes: On p. 303 
of the Journal of Feb. 23 a question is asked in the following 
terms; “ How can so-called general debility in the ordinary ■working- 
class patient be tackled so as to get the quickest recovery?” Without 


commenting on the positive advice offered, may I enter aptoteir 
what is omitted? 1 refer to the complete absence of anyrefta-s 
to bacteriogcnic conditions. Not a word is said about septic ta* 
or intestinal stasis ; no mention is made of infected sinuses or dej 
toxaemia. And yet these must account for a goodly proporiic-c! 
cases. May I suggest that before prescribing a ‘‘ large amowi'c; 
lest or exhibiting an equally “large amount of appreciation" ih 
practitioner would do w-cll to investigate the E.S.R.? 

Descent of the Testis 

Dr. H. Macnaughton-Jones (Amersham) writes: There is asiE.'i 
explanation which may account for’ the descent of the testicle a.‘ 
which does not appear to have been mentioned. The season in tr&l 
birth took place was a material consideration in non-mi^k? 
animals, including man during his development and in ptiraitiu 
states before the adoption of clothes. Though the increased sumn! 
of the young born at a particular period would, apparent!), h 
sufficient to secure parturition during it, in animals in nWch tier: 
was a material interval between copulation and partatita tfr 
exposure of the testicle to climatic changes would be a valuiV; 
factor in determining the ptesence of minimum and madiscc 
appetcncerin the male at the appropriate times. Indirectly audio i 
minor extent it would affect the period of appetence in the kir:':. 
inasmuch as those in which its presence coincided with that in nu’a 
would be those most frequently bearing young, and during dntbp- 
ment would lead to correlation. 


Hypodermic Needle for Skin Suture 
L./S.B.A, Kille .(Glenholt Camp, Plymouth) writes: The oilr 
day an incised wound of the wrist was sutured in a vo) 1 
had never seen before. Al! the S.B.C.P.O, used was a hypodemci 
needle and horse-hair suture, prepared with the usual astpi: 
precautions. The suture was passed through the bore of ihe pcwt 
till the end was visible but clear of the needle point. With ms vts 
hand he brought together the wound edges, and with a smooth s»KP 
passed the needle through the flesh on either side of the "t’®” 
the patient svas iinasvare that he had been touched ssith a ncedk 
The suture was passed on through the bore and Die end gnpFJ 
svith the free hand ; the needle was then withdrawn along the ien£iii 
of Che suture, and the suture was tied. Four sutures srere inserteow 
this way without any discomfort to the patient, and the operation 
was as neat as any I have ever seen. 

To.xic Effects of -High Octane Petrol 
Major John H. Lankester, R.A.M.C., writes from Oxted: bW 
reference to the question and anssver under this 
Jan. 26, p. ,152) and to Mrs. Jean Patey’s note (Feb. 16, p. 
of the patient’s symptoms may well be caused by the 
which is added to high octane petrol. imonc 

ethyl lead contained in 100-ociane petrol 
Indian Pioneers engaged in reveniive measures 

Three or four deaths occurred before P , . by 

could be adopted. Absorption of to 

inhalation, and is accelerated by high temp summM 

with mental symptoms were ^“""8 X5 giddiness, epigastric dis- 
months. Early symptoms include often with dramatic 

comfort, and muscular weakness. Ta , ^ violent 

suddenness, -mental STtottos sto"' fatai. preventive 

mania with acute terror. Such cases were usu 

measures adopted were; . (.ream on the hands, and tbi 

tion of spilling, -the use of ^ gave operators othci 

strict enforcement of a roster £ duty wmen ga ^ 

duties away from the handlins 

take place. Special authoritative article by the mcdica 

sroi'c »»•“ *'“■ 

Service Conditions and Hie Ethical Code 

The writer of the letter Hippolratc^ 

1946 (p. 76) under the Pseudonym Hippos a, 

the dental surgeon in question was not an othcer 

Medical Golf ■' 

The Medical Golfing Society annSl genera 

a dinner at the Trocadero, jtre chair- Some 4( 

meeting. Sir Charles Gordon-AVatson dinner and a v’Ct: 

tnembers were present, and all nri^-dav meeting at Waltoi 

cheery evening. It is hoped to hold a ‘-gdog at 
Heath, and in the late autumn a week-end meeting 

New Year Honoors . , p y r., 

Acting Squad. Ldr. Frank Desmond Ust pubi’ishc 
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-or more than 25 jears I h’\e studied the health situation in 
ndia vtith ever-increasing anxiety and with a growing convic- 
lon that the country was heading for a calamity which could 
I'oi be prevented unless the people were aroused to a sense of 
iheir danger and thereby induced to take the road to safety 
that is open to them. 

The health of India is a vast and complicated problem, but, 
like many other great problems, it will ba found simple in its 
essential aspects if examined in the right way, which i» to 
make a search for the basic principles concerned, and to refuse 
.0 allow one's attention to be distracted by side issues. When 
;his method of inquiry is adopted it becomes clear that the 
aealth of human beings throughout the world is governed by 
certain natural laws which are so obvious that an apology would 
be needed for stating them if it were not that they are widely 
Ignored. 

These laws, though unwritten, have been discovered by the 
simple process of observing the state of health of groups of 
persons living in different ways in various parts of the world. 
It has been found that high standards of health and length of 
life are enjoyed by all the groups that follow a certam general 
plan of life, whereas ill-health and premature death are com- 
mon in all the groups that fail to conform to this plan. It might 
be expected that differences of race and climate would have a 
disturbing influence on this observation, but these and other 
factors can be ignored, because it has been found that the better 
standards have always been achieved irrespeaive of all such 
lonsiderations when the rules of healthy living have been 
idopted. 

The Basic Law of Health 

The basic law of health can be stated either as a command 
ivith a promise attached or as an article of a penal code. 
Expressed in the former way it would read: “ Every community 
n which effective action has been taken to control all the 
iiseases that can be prevented will be rewarded by a high 
.tandard of health and longevity.” Stated in the other way the 
aw would run like this: “Failure on the part of a community 
o protect itself against preventable diseases will be punished 
ay sickness, misery, and premature death. These penalties are 
nflicted without mercy and in an indiscriminate manrer on 
nen, women, and children of the offending communities.” The 
ibvious is often overlooked, and this matter is so important 
hat it deserves to be closely examined to make sure that the 
aw just stated is clearly understood. 

Malnutrition a Preventable Disease ' 

First of all there is the question of what is meant by the term 
■ preventable diseases.” There is a general impression that the 
inly important preventable diseases are those caused by infec- 

•_The Sir George Birdwood Memorial Lecture delivered faefo-e the 
ndia and Burma Section of the Royal Society of Arts. 


lion , indeed, there are countries in which a high standard of 
health has been attained by concentrating attention almost 
exclusively on the control of these diseases. This success has 
given nse to the assumption that similar results can always be 
obtained by the prevent. on of infection, and accorcingly the 
efforts of the public-health organizations have everyv.here beer, 
directed towards this end. But there are m.any ccuntnes, of 
which Ind'a is one, where another group of diseases may be 
responsible for more sickness ard premature death t'nan all the 
infectious diseases taken together. This group consists of the 
tvpes of malnutiition caused by insuffrctent and unsuitable food 
The most casual observation of the people of any overcrowded 
country like India shows that most of the inhabitants suffer 
from lifelong ill-health and poor physical development, which 
are clearly due to faulty nounshmenL There is also abundant 
evidence to show that in these countnes most of the people who 
die prematurely of infections diseases would have survived if 
their resisting powers had not been sapped by malnutrition. 
So that, although the offiaal returns show one or other infec- 
tious disease as the cause of death, from the practical point of 
view the real cause has been raalnuLrition. 

The means of preventing malnutrition has never been a 
mystery, so that m the strictest sense of the term it is a prevent- 
able disease The real mystery connected with malnutrition 
IS that in the countries where it is a maj'or public-health problem 
no effective organizations have been set up to measure the harm 
that It does and to supply expert advice on the steps needed for 
Its control. 

I do not forget the valuable research work that has been 
done in India on the subject of nutrition ; this has sbowm beyond 
any shadow of doubt that the diets of most of the people are 
quite inadequate to maintain health. The information made 
available by research ought by itself to have called attention to 
the need for a thorough investigation into the root causes of 
the inadequacy of the diets — 

Rewards and Fonishmejils 

Let us see what standards of health can be obtaired by com- 
plying with the basic law of health, and how these standard- 
compare with those existing ta India to-day. 

It will be found that in every country in which roalnntritioa 
and infectious diseases have been reasonably well controlled 
the average length of life has increased to well over 55 years ; 
indeed, it can be stated with some degree of confidence that 
when the knowledge already available has been fully ajiplitd 
to the prevention of disease an average durap'on of life of more 
than 60 years will easily be obtained. Seeing that the average 
length of life in India is less than half this figure, it is clear that 
the people are sacrificing more than half the period of existence 
that has been made available to them by Nature, This is not 
the whole story ; the shortened span of life is spent in a disease- 
ridden and miserable condition. 
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The remedy, of course, is obvious. So far as infectious 
diseases are concerned an effort has been made in India to apply 
the remedy, and already an appreciable degree of success has 
been achieved. I do not propose to deal with the subject of 
control of infection ; this aspect of the public-health problem 
is being tackled on sound lines, and if the results have hitherto 
been disappointing the reason is that malnutrition has been 
allowed to persist. 

The control of malnutrition is a straightforward matter ; per- 
haps, indeed, the apparent simplicity of the problem has been 
the reason why the help of public-health experts has not been 
considered necessary, except in connexion with dietetic research. 

It has always been assumed that the only thing needed was to 
produce more food. By such means as the construction of great 
irrigation works and the introduction of improved methods of 
agriculture, enough extra food has actually been provided to feed 
many millions of people. Great credit is due to those who 
have planned and carried out these schemes. 

But a new, and unexpected, factor came into play ; this was 
a prodigious increase in the rate of growth of the population, 
resulting from a reduction in the number of deaths from infec- 
tious diseases. By the irony of fate the public-health organiza- 
tion, in controlling one group of preventable diseases, has 
created conditions in which the control of the other group has 
become increasingly difficult. 

The Law of Growth of Population 

Clearly the adequacy of a food supply depends not only on 
the amount that is available ; the number of mouths to be fed 
must also be taken into account. Now this factor in its turn 
is bound up with the working of a law of Nature which is of 
basic importance in connexion with the prevention of disease, 
and which, like the basic law of health, has been discovered by 
the simple and reliable method of observing w'hat happens 
among different groups of human beings all over the world. It 
may be called “ The Law of Growth of Population,” and it can 
be stated in these words: 

'* When a community of human beings is completely protected 
from premature death caused by preventable diseases and violence, 
its numbers increase so rapidly that they become doubled and re- 
doubled every 25 to 30 years unless some check is imposed on the 
natural rate of reproduction.” 

The conditions in which this maximum rale of increase occurs 
are very rarely complied with in every respect ; no country has 
yet completely abolished all the preventable diseases, and those 
countries in which this goal has nearly been reached have 
almost invariably imposed checks on the birth rate by such 
methods as celibacy, delayed marriage, and the use of contra- 
ceptives, so that we cannot expect to find large-scale examples 
of the rate of increase just stated. But if we look at the com- 
-mumties in which no checks are imposed on the natural birth 
Itote and in which good standards of nutrition prevail, it will 
V W found that this rate of increase is more and more closely 
'ipproached according to the degree to which deaths from infec- 
^tious diseases are prevented. 

A striking example of increase of population was given by 
Sir Evelyn Wrench in the Times of March 1, 1938. This writer 
stated that the 60 000 Frenchmen who settled in Canada in 
1859 had nearly S.OOOOOO descendants alive in 1938. Making 
■illowance for preventable deaths from infection and the checks 
imposed by celibacy and delayed marriage it seems certain that 
the capacitv for multiplication must have been at least as great 
as that stated in the law. 

Some experts have raised objections to the validity of this 
law and have argued that when a good standard of health and 
comfort has been achieved the birth rate automatically declines. 
But their arguments are based on what happens in countries 
where the number of births are restricted in the ways already 
mentioned. It is now generally recognized that in these 
countries the striking fall in the birth rate has been due to various 
controls deliberately applied with the object of achieving the 
desired standard of living. There is no evidence to support the 
inherently improbable theory of a sudden decline in the capacity 
for reproduction. In communities where contraception is prac- 
tised there IS no means of finding the extent to which this is 
responsible for causing a reduction in the number of births ; 


but in countries like Ejre, where the population is controlled 
by celibacy and delayed marriage, we can see how drastically 
these measures have to be* applied to prevent an undue rale of 
increase. , 

Anyhow, we are concerned with India, where none of the 
methods of birth control is practised to an appreciable degree, 
and here we find that the birth rate is highest in those parts of 
the country where food is most^abundant. It would therefore 
be the height of folly to rely on a comforting theory based on 
no reliable evidence and flatly contradicted by experience in 
India and all other crowded countries in which the natural 
birth rale is unrestricted. 

Now let us see the implications connected with the law of 
growth of population, even if the very conservative period of 
30 years is adopted as the time needed for doubling to occur. 
In India, for example, suppose that complete success had been 
obtained in the prevention of infectious diseases, and suppose 
that adequate nourishment were provided for the existing popu- 
lation by increasing the available supply of food by 50%. 
What then would have to be done to maintain these satisfactory 
conditions of life if the people refu.sed to make any change in 
their matrimonial customs ? A further progressive increase 
in (he food supply would be needed so as to bring this up to 
three times the present amount by the end of 30 years, to six 
times the present amount within 60 years, to 12 times that 
amount in 90 years, and so on. 

These figures, of course, are fantastic, but they do not reduce 
the law of growth of population to absurdity ; what they do 
show is' the utter impossibility of achieving and maintaining 
good conditions of health without imposing a check on the birth 
rate. 

The people must choose for themselves whether to adhere 
to the present system of unrestricted propagation of children 
with its attendant misery or voluntarily to apply an adequate 
check. If the latter alternative is chosen they must select the 
kind of check that they prefer ; no Government can dictate in a 
matter of this kind, but equally no Government can be held 
responsible for failing to provide health and well-being to 
people who refuse to conform to the natural laws which must 
be obeyed if these blessings are to be secured. 

Up to now I have been dealing with the general principles of 
health, with special reference to highly populated countries like 
India, and I hope I have made it clear that these principles are 
both simple and obvious. It must also be understood that they 
apply to all human beings, for all time, and in 
the world. They ought to form the basis of ail public-health 

efforts. ■■ u u 

Let us look at some examples of the manner in which these 
principles or laws have been operating in India in recent times 


Growth of Population in India 
Since the first- census vvas made in 1872 the population of 
India has been increasing; for 50 years the rale of 
was irregular, but on the average it vvas about 4/o every xen 
years. Since 1921 there has been a remarkable rise; durmf 
the ten years 1921-31 the increase was by 10%. in Travancore 
there was a startling rise by 27% ; in the ten-year f 1931- 

41 the increase for the whole of India was by 15 /c, or ar 
actual increase of about 50,000.000.- In this period the mos 
striking increases occurred in North-Wes.efn Indm Beng^ 
and Travancore, where they ranged from 
When allowance is made for the large number of deaths Iron 
U is dm .t«. id |i.~ 

the DODulation could easily have become doubled wiimn J 
vears orovided that enough food could have been ob'mn 
Lrt I’hifi infectious diseases could have been fully controlled. 


Optimistic Views 

These figures especially the addition of 80.000,000 to th^ 
Jtll TopStion within 20 years, were obviously portentou 
ut there were differences of opinion as to what they actuail, 
id portend On the one hand the considerable decline m th 
umLr of deaths from infectious diseases, coupled with th 
reedom of the country from any widespread famine, wa 
sgarded by optimists as evidence of a healthy state of affair: 

in 1940 a Very distinguished expert claimed th. 
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\i possible 0 look wuh considerable satisfaction on recent 
proert'-s and fun re prospects of public health in India , he 
said there was cood reason to expect that improvement m the 
standards of life would cause a decline in the birth rate 

In the recenlU published report for 1942 of the Public Health 
Commi*^ loncr i was stated that the death rale, 21 3 per 
mille was the lowest c%er recorded, and that the birth rate 
had also fallen to 29 2 per mille — a decline of special interest 
ID Mew of the discussion on “what was regarded as the 
increasing population pressure and the alleged failure of food 
supplies to keep pace with it’ 

In the book 5ocio/ Service in India (193S) the following 
statement is made “The sting of famine has been drawm , 
indeed the Famine Codes published in the earlj >ears of this 
cenlur> are mostly obsolete and he undusted on the office 
sheKcs " 

The Bengal Famine 

It appears that even m well informed circles there were some 
who could take a complacent Mew of the situation up to quite 
recent times On the other hand there were ominous signs as 
wall pre^enils be seen but these attracted so little attention that 
the distressing famine in Bengal in 1943-^ caused a gasp of 
astonishment as well as of horror m India and in this country 
The causes of the famine have been fully and ably dealt wxth 
in the report of the Commission which made a thorough 
investigation under the chairmanship of Sir John Woodhead 
This deals chiefly with the causes that actually precipitated the 
famine, but to my mind the most important part of the repot 
consists of a few sentences which describe “ the background 
against which the events leading to the widespread starvation 
m 1943 must be viewed” Here are some of the most signifi 
cant findings 

The Commission obtained evidence showing that about one half 
of the 7,500 000 families depending mamU or solely on agncuHure 
for their livelihood held less than two acres of land or owned no 
land at all, whereas the smallest area needed to maintain an average 
family in reasonable comfort was estimated as being at least five 
acres In their search for evidence to show the previous state of 
nutntion of the people of Bengal the Commissioners had to fall 
back on a survey, made by myself, of the health conditions in the 
villages of India in 1933 This survey was earned out by sending 
a list of questions to a large number of doctors working m tyiJical 
aencuUural villages, the doctors were asked to confine their replies 
to facts and opinions ba^ed on ihcir own observations An analysis 
of the replies received from 69 doctors working in different parts of 
Beneal showed that 22% of the people were recarded as “well 
nounshed 47% as “poorly nounshed,” and 31% as “very badly 
nounshed ’ 

The Commission accepted these figures as “ indicating ra a general 
way the unsaiisfactory stale of nutntion of the people of Bengal 
ten years before the famine,” though they also remarked that the 
findings could not be accepted as showing conclusively that nuin 
iional conditions in Bengal were worse than those of India as a 
whole In my own comments on the survey the same opinion had 
been expressed, and I had also pointed out that while the findings 
were regarded asx:onve>ing a substanually true impression of condi 
Uons of rural life m Bntish India, one of the chief objects of the 
suney was to show the need for a thorough investigation into the 
slate of health of the agnculiU'’al population It is indeed surpnsing 
that the Commissioners should have been compelled to rely on this 
rough and ready inquiry of the “ Gallup poll ’ tvp« as the only 
available evidence on so momentous a question 

The Commissioners went on to state that poverty and malnulntion 
in Bengal left a section of the population with few reserves, matenal 
or physical, to meet superimposed calamity that there was no 
margin of safety, and that though such conditions were common 
to most other provinces of India they were of fundamen al impor 
lance and were favourable to the occurrence of famine Among 
the general conclusions it was stated that agncuUural production 
was not keeping pace with the growih of population, and that a 
considerable section of the people were living on the margin of 
subsistence 

The significance of these siaiemenis is greatly enhanced by 
the fact that they carry the authority of a man who weighs his 
words With a deep sense of responsibility It becomes clear that, 
although the factors responsible for precipitating the famine 
were largely unpredictable there were also basic factors which, 
if allowed to operate without interruption, would have made 
famine inevitable sooner or later It is also clear that these 
basic factors could have been observed, and that from an 
examination of the trend of events a forecast could have been 


made showing that any exceptional shortage of the harvests 
due to failure of the rains would precipitate a cnsis 

A remarkable feature of the famine was that ffie actual 
shortage of food in 1943 was estunated as being onlv about 6% 
of the normal suppK Special attention ’should be paid to the 
ominous words alreadv quoted that the fundamentally impor- 
tant basic conditions were common to most other provinces 
of India 

The most important lesson to be learned from the famine is 
the need for an organization charged with the duty of providing 
reliable information with regard to the nuintional condition of 
the people, and of preparing regular forecasts based on the 
observed trends of population and food production, to show 
what IS likely to happen not only m seasons of normal harvest 
but also m the event of widespread failure of the crops 

A cunous sidelight on conditions m Bengal before the famine is 
contained in the Bengal Health Report for I94i, which was issued 
only a few weeks ago It appears that m 1941 the death rare was 
6 6% hicher. and the birth rate 52% lower, than m 1940 Tins 
simultaneous detcnoration m the death and birth rates is very un- 
usual, 11 had happened m 1918, when it was accounted fo" br the 
influenza pandemic, and again in 193S ^Vlthom a careful examina- 
tion of all the arcumstances it would be rash to express a dogmatic 
opinion about the sicnificance of the figures, but the recurrence m 
rapid succession in 1938 and 1941 of so exceptional a feature m the 
statistics suegesLs that the outniional condition of the people of 
Bengal was approaching the critical point at which the reproductire 
capaaty of the people begins sharply to decime 

The statistics for India as a whole show that a relaiivelv high 
birth rate can be mainiamed m spile of low nuintional stan- 
dards. so that anv considerable fall m the birth rate that can- 
not be explained by the occurrence of severe epidemjcs may 
well be a danger sicnal showtne that the community is coming 
penlously near the breaking point at which a further reduction 
m the food supply is likely to precip^ttate famine 

Distress m Tramscore 

Bengal was not the only part of India to suffer from distress 
m 1943 The Chief Mmister of Travancore made a public state- 
ment in the month of October in that year to the effea that a 
distressing condiiion of under nounshment and famine con 
diiions had existed unrelieved in the State dunng the previous 
twelve months Eyewitnesses have given detailed reports of 
Widespread starvation, though not on so spectacular a <cale as 
m Bengal 

The expcnence of Travancore is even more instructive ja 
some respects than that of Bengal The Stale is desenfaed m 
the latest edition of the Encyclopaedia Bniarnica (1929) as 
being conspicuous for good administration and prospenty ’ 
This remarkable tribute is universally regarded as being well 
deserved the people have attained an exceptionally high 
standard of literacy, they are orderlv, intellicent. and indus- 
tnous and pnvate philanthropic agencies are unusualh active. 
Only a few vears ago the verv idea of danger of famine m the 
Stale would have been scouted 

Yet the Census Report of 1941 is quoted as stating that m 
the lowland asncuUural areas the increasing density of popula- 
tion was reducing the people to “a level of sheer despondency ” 
and that m these areas there were 1 833 to 2,407 persons on each 
square mile of land 

It has already been seen that the growth of population in the 
Slate has been phenomenal, in the three successive decades 
Since 1911 the percentace increases were 16 8, 27.2, and 191 
In actual figures the mcrease dunng the 20 years 1921-41 was 
from about 4 000 000 to 6 000 0(X) or about 50% 

The author of a report m which the famine is described 
expresses hunself as being “ stagsered ’ at finding that, whereas 
m 1938-9 there were 2(X) btnhs for every 1(X) deaths m 1942-3 
there were only 150 births for 100 deaths I, myself, find these 
ficures staggering, but not for the sane reasons , the author 
seems to regard the occurrence of two binhs for everv death 
as a standard that must be maintained, but he does not appear 
to have asked himself the question — How long can the people 
continue to find food if their numbers go on increasing al this 
rate I find the numbers staggenng for another reason , 
they show that even in conditions of distress the population has 
continued to swell at a relatively rapid rate Nature obviouslv 
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does not begin to exercise effective control over the inordinate 
rate of growth of the population till the people have been 
' reduced to an extreme condition of misery and weakness. 

The same author’s plans for restoring prosperity to the State 
are interesting. He recommends an increase in the area under 
grams and pulses, the development of mixed farming, the 
keeping of cattle, poultry, sheep, and pigs, and, “more than 
all, the purchasing power of the consumer must be increased.” 
Remedies like these are often advocated by well-meaning per- 
sons who do not appreciate the' unfortunate fact that a well- 
balanced nutritious diet cannot be produced on an area of 
ground that is only large enough to provide a meagre ration of 
such bulky foods as tapioca or rice. To suggest a system of 
mixed farming for a family that has to maintain itself on a plot 
of less than two acres is absurd. In such conditions the people 
are compelled to grow the crop that gives the largest yield as 
the only way of slaving off hunger. When animals are kept 
they must be fed either on the produce of the land or on food 
bought in the market in exchange for the money obtained by 
the sale of a cash crop. In either case, the milk, meat, or eggs 
provided by the animals would not go far to satisfy the hunger 
of the family. On miserably small holdings all that can he 
hoped for is to keep the family alive at a wretchedly low stan- 
dard of nutrition. 

The Government of Travancore is making an effort to increase 
production by the use of fertilizers, and this step is likely to 
ease the situation to some extent, but if the people are thereby 
enabled to produce two babies in exchange for every person 
who dies the outlook for the future is far from bright. 

The experience of Travancore is fundamentally similar to that 
of Bengal, but there is one special lesson to be learned fro.n 
Travancore ; this is that a high standard of literacy, even when 
combined with the advantages of a humanitarian administration 
and private philanthropy, cannot avert the inevitable conse- 
quences of disobeying the laws of Nature, 

Criticisms Forestalled 

Critics will doubtless discover a weak point in arguments 
based on the experience of Bengal and Travancore ; in both of 
these areas famine conditions were precipitated by the sudden 
cessation of rice imports from Burma. But there is reliable 
evidence to show that not only in these areas but also in most 
parts of India the food situation had already deteriorated to 
such a degree that any considerable reduction in the food 
supply, from whatever cause, must have driven the people over 
the line that separates scarcity from famine. The Bengal 
Famine Commission report makes it clear that what may be 
called “ pre-famine ” conditions exist throughout the greater 
part of India. 

You may suspect that this is an exaggerated statement ; 
surely if the situation had been so serious it would have caused 
alarm and have given rise to a searching inquiry. It may seem 
incredible that so little attention was paid to the repeated 
varnings of danger, but there are several factors which help 
o explain the attitude of fatalistic indifference that prevailed, 
rhere is the traditional belief in “ the Unchanging East,” so 
hat the very possibility of the revolutionary change that was 
aking place was contrary to all preconceived ideas. There was 
ilso the lack of reliable information which would have shown 
he extent of the change. Perhaps most important of all is 
he fatal tendency of human beings to refuse to meet trouble 
ralf-way. India is not the only country in which the Govern- 
Ticnts and leaders of public opinion have been apathetic in the 
presence of impending calamity. Let me quote a dramatic 
example of a similar state of affairs. In the course of a speech 
delivered in 1936 Mr. Churchill used these words: “ 1 have been 
staggered by the failure of the House of Commons to react 
effectivel} against these dangers," and “I say that unless the 
House resolves to find out the truth for itself it will have com- 
mitted an act of abdication of duty without parallel." Most of 
the other countries of the world showed a similar failure to react 
to danger in the pre-war days, so that there is no force in the 
argument that things cannot be so bad otherwise there would be 
signs of alarm. It must be concluded that human beings in 
general suffer from a defect, a kind of blind spot, in their 
psychological vision, which prevents them from seeing the signs 
of approaching disaster. 


I do not propose to engage in the fruitless task of trjinj' 
fix the blame for past neglect. When things go wrong ii , 
usual to look for a scapegoat or to blame the Government v 
in the present case there would be _great difficulty in fedi? 
judges and a jury who are themselves free from a share inti 
responsibility. The situation in India is like that of f 
Britain on the eve of the last war, and the one thing needed i 
for all to sink their differences and unite in determined acti 
to contend against the common danger. 


What Can Be Done? 


You will ask — ^NVhat can be done ? If the question were- 
What could be done ? it would be easy to give a reply. It woiili 
be — ^Set about securing the immediate' observance of the has! 
laws of health, I do not mean some of the laws, becatisi 
already strenuous efforts are being made to comply with ■' 
part of the health code dealing with the prevention of infeclion 
and the increased production of food. But there is only loo 
much evidence that when- everything possible has been done 
i.-t these directions there will still be a great gap betneen lit 
amount of food that will be available and the number of 
mouths to be fed. As soon as more food has been provided 
and infectious diseases have been satisfactorily controlled tot' 
will be a further up-surge in the rate of increase in the popula- 
tion, and the problem will be as far from solution as ever; the 
only difference will be that it will have become greater and 
more difficult to solve. 

It is true that ambitious plans have been proposed for such 
an increase in the production of food that there might be I'o 
need for some years to come to tackle the thorny question of 
controlling the birth rate. The weakness of these plans a 
that their success is conditional on the possibility of persuading 
the people to make drastic changes in their outlook on life and 
manner of living. Such changes as will be involved in me 
abolition of uneconomic small-holdings and the elimination oi 
millions of useless cattle will certainly be resisted 
fiercely as the changes needed to control the number oi bn s- 

In any case it seems certain that a satisfactory 
between population and food supply cannot be reached 
making very "strenuous efforts not only to increase tne 
supply but also to restrict the growth of population. 


Root Cause of the Trouble 

The crux of the whole problem ^ 

cessary change in the outlook on life of ‘ ® P P ’ j{,„ 

ink that the best way of dealing with this 
nation would be ^^he bj the medical research 

nd asked for more than 2 ^ successive annual 

jrkers of ^ 923 - 6 , unanimously adopted resolutions 

nferences, he Id m by the late Major-General 

oposed f’J' joy Health Commissioner with the Govcrnnicni 
afappeaVwas made to Government for the 

;s: 

Sis 7nto thTevffs referred to in the resolution. 

When the report of this C~ion appeared 
contain one “an iicrease in the yield of 

3uble. ^ Jj5'Jostponl the effects of the growing pressure 
ops would mere > P „ substantial improve- 

search workers for an 1 g psycho- 

pects of the problem , it „„i j not be properly invcsli- 

gical aspects of the , by perso*ns familiar with 

:ted by agricultural .? L the^villagers themselves, 

e mentality and conditions of life of . 

Th. policy of Govcromcnl b.s .W. b » f ‘-g! 
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i\c action, and too little attention has been paid to the 
1 _ triple that what is done by the people themselves always con- 
greater and mote lasting benefits than anything that is 
le for them bv outside agencies. When each family learns 
vv to plan Its life on right lines the improvement effected in 
s wny will be multipl.ed by many millions and the total 
,ults will be enormous. 

Repeated appeals have been made for an investigation on 
ese linev. but unfortunately they were not backed up by the 
eight of public opinion needed to convince Government that 
, ere was a real demand for such an inquiry. In the absence of 
ty widely expressed desire for a Commission the Government 
av well have feared that if they had taken the initiative their 
' ction would have been regarded as an attempt to distract atten- 
on from embarrassing political issues. Whether for this or 
ther 'reasons, no convenient time could ever be found for a 
tudy of the subject from the broader point of view. 

Now that the shock caused by the Bengal famine has created 
sense of danger the atmosphere is more favourable for a 
earching inquiry. The persons best fitted for carrying out the 
nquiry are enli^tened Indians ; but especially Indian women, 
oecause the women are the chief victims of the existing system, 
ind because they have shown themselves far more ready than 
men to sink political and communal differences in their efforts 
to secure better conditions of life. 

The objects of the inquiry would be to make an unbiased 
report on the social and other customs which play so important 
a part in causing ill-health and economic depression in the 
villages, and to recommend suitable action lor bringing about 
the needed changes in these customs. The Commission would 
have to keep clear of all subjects conneaed with the special 
interests of political parties or communities. Disease is no 
respecter of races, creeds, or political parties. 

Need for a New Outlook 

The simplirity of the problem in principle and the obvious 
nature of the solution are in very sharp contrast with the 
extreme difficulty of applying the solution ; but if the gravity 
of the situation wrie fully realized the people would be eager 
to unite in saving the country from disaster. One of the chief 
services that would be rendered by the Commission would be 
to create the sense of danger needed to convince the people of 
ihe need for a change in their plan of life. 

What has to be done is clear — ^it is nothing less than to create 
a new outlook on life, which must be in accordance with the 
principles already stated. You wifi not expect me to anticipate 
the findings of the proposed Commission with regard to -Ihe 
method by which this outlook can be created. The working out 
of the method wall indeed be a difficult task, though if the will 
lo succeed is strong enough the modem resources of wireless 
broadcasting can enable the teachers of the life-saving knowledge 
to convey their instruction to every remote comer of India. 
Receiving sets can easily be installed in every village in India 
at a cost which would be negligible in comparison with the 
benefits resulting from education by word of mouth and the 
introduction of much-needed entertainment to the drab lives 
of the people. 

t have not presented a plan ; but only a plan to prepare a 
plan. The plan itself can be prepared only by educated Indians, 
m whom must rest the responsibility for saving their country- 
men, and themselves, from a terrible disaster. 


The reports lor 1945 of medical officers of health should be 
prepared on the same lines as the report for 1944. Among sub- 
ects of current interest which should be included are tuberculosis 
fmcluding the allowances scheme), venereal disease (including tracing 
of contacts and follow.up of defaulters), care of premature infants 
ind of illerirtmate children, and the steps taken to combat infesta- 
'ion. Arrangements should continue to be made for careful preserva- 
ion of all records, including the statistics to be supphed by the 
leristrar-General. As regards water, the report should state: 
0 whether the water supply has been satisfactory in quality and 
uantiiy; (ii) the number of bacteriological examinations and the 
suits obtained, also the results of any chemical analyses; (in) the 
lets about contamination of any kind and the action taken ; (iv) the 
imber of houses and the population supplied from public water 
ains (o) direct to the houses and (,b) by stand-pipes. 


CAUSES OF DELAYED MENSTBDATIOri' AM) 
ITS TREA'OIENT 

an CTVESnG.A'nON IN THE WOM£N~S AUXILIARY 
Am FORCE 
BY 

N. SHER, MJJ., B5c. 

n. Ueut., RA^yji. 

The prevalence of amenorrhoea in members of the Women’s 
Auxiliary Air Force on entry to the Service, without any obvious 
pathology in the uterus, adnexa, or any of the other body 
systems, prompted me lo invesffgate this interesting syndrome. 

The comparative absence of any important ■wort on the 
subject of delayed menstruation in the English language up tin 
about 1939 is to be wondered at. Schweitzer (1917) records 
that 4% of 2,016 gynaecological patients consulted between 
1916 and 1917 suffered from Kriegsamenorrhoe, as the con- 
dition was then called; Comparable figures were offered by 
Graefe (1917), Grunefiaum (1917), and Haimes (1917). Review- 
ing Uie situau’on in 1928, Teebken stated that 0.19% of the 
patients examined in 1914 suffered from Kreigsamenorrhoe, 
and this figure rose to 5. M'S ui 1917. The duration of the 
amenorrhoea was 2 to 24 months, and he believes that (I) a 
deficiency of first-class protein, (2) psychical disturbance, and 
(5) increased work are the most important aetiological factors. 

With the above facts in mind, it was realized that a unique 
opportunity presented itself to pursue further the study of this 
condition in members of the Women’s Auxiliary Air Force, 
in whom its occurrence was by no means infrequenL An 
attempt was therefore made to investigate (1) the incidence of 
delayed menstruation in airwomen, (2) the relationship of 
delayed menstruation to occupation. (3) the relationship, if any, 
to the protein content of the diet, and (4) a form of therapy. 
It was also hoped that endometrial biopsies would be performed, 
but this was not possible owing to factors beyond my control 

Incidence of Delayed Menstrcalion in Airwomen 
The incidence of amenorrhoea in airwomen was investigated 
in nine Royal Air Force stations : the total number involved ' 
was 2JI2. The girls were questioned during what is known as 
an F.F.l. examination free from infectionl, which is done 
as a routme with frequent regularity in an airwoman’s career 
to exclude the presence of the ordinary skin mfections. They 
were specifically interrogated with regard to (a) regularity or 
otherwise of the menstrual cycle, (b) history of amenorrhoea 
on entry to the Service, (c) dysmenorrhoea. (d) menorrhagia. 
Table I gives a summary of the results obtained. 


TAEi.a I . — Incidence of bfenslnicl Anonudtee in 2JI2 Airwomen 


1 

Year 

tHorroal 

and 

Regular 

Avirc^OTrtioea 
03 Entry to 
Semee 

1 Dy^encr- 
rfcoca 

Merer- 1 
rhagia 

Ccra- 

pfetery 

Irregnlar 

1 Total 

I9J9 

5 



> 
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1940 

186 (S4 5%) 

6(2 750 

i M (S%) 

2G>9%) 

15 (6-8%) 

1 220 

1941 

659 (S3%> 

52(6-2%) 

1 3t (3 TO 

14(1-6%) 

-44 (5 3*0 

t £30 

1942 

753 (82 3%) 

59 (6-4%) 

■ 33 (3 6%) 

15(1-5%) 

52(5-6%) 

1 915 

1943 

235 (83 3-/0 

r 

22(fr4%) 

i ijosyo 

1(029%) 

21 (6-1%) 

1 


From the figures, therefore, it will be seen that de'ayed men- 
struation constituted one of the greatest menstrual abnormalities 
in the 1941-3 period, and invariably dated from the time of 
entry' to the Service. 

Relation between Delayed Menstmafion and Ocenpafion - 
The total number of cases of amenorrhoea in the cresent series 
was 139. Of these. 52 (37.41%) were clerks, 20 (14 4%) were 
cooks, 16 (llri%) were drivers, while 9 (6.4%) were employed 
on general unskilled duties. Telep'none operators numbered 
9 (6.4%1, 8 (5.7%) were equipment assistants, and 7 (5D3%) 
were batwomen. Flight mechanics numbered 4 (2.9%), and 
3 (2.1%) w-ere vvaitresses. Only 2 (1.44%) occun^ in each 
of the following trades: administrative staff, safety equip- 
ment workers, wirefess operators, laiforesses, and instrument 
repairers. Finally 1 (0.72%) was a sparking-plug tester. .The 
greatest number of cases of amenorrhoea therefore occur in 
those vrtth sedentary occupations. 
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Length of Menstrual Delay . — ^The length of the menstrual 
delay (to the nearest month) in 139 cases of amenorrhoea was 
calculated from the time of the first missed period (Table II). 


Table II . — Menstrual Delay in 139 Cases of Amenorrhoea 


Menstrual Delay in Months 

' No of Cases 

% 

1 

9 

6 47 

2 

29 

20 86 

3 

62 

44 64 

‘t 

16 

11 51 

5 

5 

3 59 

6 

15 

10 79 

7 

3 

2-15 


It will be noted that 62 (44.64%) had a delay of three months, 
while only 3 (2.15%) had a delay of seven months. 


Relation between Delayed Menstruation and the Protein 
Content of the Diet 

Teebken’s contention that a deficiency of protein is one of 
the most important factors in the production of delayed men- 
struation could not be allowed to go unconfirmed. As a result, 
the diets of the Royal Air Force stations in question were 
investigated. One specimen menu drawn at random will be 
quoted in some detail to illustrate the method of calculation 
of the various quantities of protein, carbohydrate, and fat in the 
diet (see Table III). Many other menus were similarly inves- 
tigated, but the results of only some of these will be recorded 
(see Table IV). 

Table III . — Specimen Menu 


Menu 

Weight 
(oz ) 

Caloric* 
per 02 

Carbo- 

hydrate* 

(g) 

Protein 

(e) 

.Fat 

’(g) 

Total 

Calories 

Breakfast 







Porridge (dry') 

1 

116 

20 6 

38 

25 

116 

Bacon (fried, streaky) 

>? 

149 

00 

8 7 

16 84 

191-57 

Bread (national) 

8 

64 

102 4 

22 4 

40 

512 

Butter 

i 

226 

Tr 

0 05 

12 1 

113 

Milk^ tea, etc 

4 

19 

56 

36 

44 

76 




128 6 

38 55 

39 84 

1,008-57 

Dinner 







Beef stew 

6 

31 

42 

18 6 

10 2 

186 

Potatoes (old, boiled) 

8 

23 

448 

32 

Tr. 

184 

Brussels sprouts (boiled) 

a 

5 

4 0 

56 

Tr. 

40 

Peas 

1 

28 

54 

20 

Tr. 

28 

Apple (stewed) 

4 

5 

4 8 

Tr 

Tr. 

20 




63 2 

29 4 

10 2 

458 

Tea 


1 





^ Sausage (fried) 

4 

SI 

‘ IS 0 

15 6 

20 8 

324 

^^iscuits, tea, etc 

2 

124 

41 4 

68 

70 

248 

f 



59 4 

22 4 

27 8 

572 

Supper 







Macaroni 

4 

101 

87 2 

13 2 ' 

24 

404 

Cheese (Cheddar) 

9 

120 

Tr 

6 08 

8 4 

102-8 




87 2 

19 28 

10 8 

506 8 

Additional to menu 







Jam 

'I 

74 

22 5 

0 11 

00 

84 57 

Sugar 

2 

112 

59 4 

Tr 

00 

224 

Cooking fat 

1 

262 

00 

Tr 

14 05 

!3I 

Margarine 

1 

226 

00 

0 I 

24 2 

226 

Condensed whole un- 

3 

44 

10 5 

66 

7*2 

132 

sweetened milk 







Flour 

li 

101 

25 25 

5 12 

I 12 

126 2 

Dried whole nulk 

9 

150 

3 (4 

2 I 

24 

72 85 

Dried whole egg 

? 

7 

164 7 

Tr. 

5 35 

5 23 

70 57 




120 8 

19 38 

54 2 

I.037-I9 

Total 







Breakfast 



128 6 

38 55 

39 84 

I.SOS 5 

Dinner 



63 2 

29 4 

10 2 

458 0 

Tea 



59 4 

22 4 

27 8 

572 0 

Supper 



87 2 

19 28 

10 8 

506 8 

Additional to menu 



120 8 

19 38 

54 2 

1,037 2 

Total 



459 2 

129 01 

142 84 

3,582*5 


•The carhoh>dralc expressed as monosaccharides 


Note — To conxcii individual nuincms into terms of calories the figures 3 75, 
4 I, ard 9 3 are used for carbohvdrate. protein, and fat respectively. (McCance 
and Widdovvson, T^e Cfemtcal Composition of FoedSf 1942 ) 

A glance at Tables III and IV will indicate that in no case 
does the weight of the protein ration fall below 100 g. daily, 
and in most cases it is much more. Allowing 1 g. protein per 
kg. of bod\ weight as adequate, it will be seen that the quantity 
of protein in the diet is sufficient for an airsvoman of average 


Table IV. — Carbohydrate, Protein, and Fat Content, and Calorie 
Values of 3 Daily Menus 


Diet 

Carbohydrate 

(8) 

Protein 

(8-) 

Fat 

le) 

Total Caloni 

1 

388 5 

166 0 

168 3 

3,705 

2 

373 0 

162 4 

159 0 

3,545 

3 

410 0 

151 0 

160 0 

3,645 

4 

430 0 

136 0 

145 5 

3,523 

5 

377 5 

159 0 

162 0 

3,575 


weight. That a deficiency of protein is an essential factor 
the production of delayed menstruation can therefore have lit 
foundation on fact. No conclusion can be reached as to t 
vitamin and salt content of the diet. We can, however, assui 
that if the menu is well composed and contains the allot! 
quantities of milk, butter, eggs, and fruit, the vitamin and si 
content will suffice for normal requirements. 

A Form of Therapy 

The adoption of a rational basis for therapeutics depends o 
the accurate differentiation of the various types of amenorrboe; 
A thorough clinical examination to eliminate all organic ani 
obviously endocrine causes is essential if any success in therap; 
is to be expected. Prostigmin methyl sulphate has been founi 
to be effective in the treatment of delayed menstruation b' 
Soskin, Wachtel, and Hechter (1940), Wilkenstein, Settel (1942, 
and Sneider (1943) in America, and by Friedmann (1944) r 
this country. The iisiial dose is 1 to 2 ml. of a 1/2000 solutio 
injected intramuscularly on three successive mornings. 

The apparent success of the above authors induced me I 
treat a number of airwomen suffering' from menstrual dels 
with a parasympatheticomimetic drug. For this purpose carl 
aminocholine chloride (carbachol B.P.) was chosen in the for 
of the proprietary preparation moryl (oral),* each tablet coi 
taining 0.002 g. of active carbaminocholine. Carbaminocholii 
chloride is a powerful parasympatheticomimetic. Its activity 
greater than that of acetylcholine, its action is more prolongei 
and its effects can be inhibited by atropine sulphate. 

Nine cases suitable for treatment were chosen, and th 
7 ondek-Aschheim test was performed in each instance I 

r 

patien s migm _ _ _ _ ^^ 5^5 ^^^^e given th 

1' i . -.'iv; oiiiu"v>i.i'. ■ iL other four had a containin 

staichi'lactose, and saccharin. Neither group knew whether the 
were receiving the placebo or the active drug. 

iLTrecipitated in 17 ‘o 96 b°urs 

menstruation occurred in 35 day . t succeedir 

drug was responsible for the bleeding. a niil 

• period was absent. _1 believe that this may I 

example of the adiposo-genital syn , ^ 2 ) in Case 

excessive weight and hypoplasia of th g • 
menstruation occurred after . j , tf 

of placebo only. There are two possible ,i 

onset of the menstrual period was merely vidua 

treatment: (b) the patient was a rather exan 

and the interview was partly in the nature of ^ P ^ j to ht 
ination, which may have facilitated ber adjustment 
environment and so helped to precipitate the P="°P. t 

It is apparent that a larger series of -uetj. Ha” 

treated before any d efinite conclusion*^ could — ^ 

• This drug was kindly supplied by > 

Lawrence Road, London, N.15, who also suppl 
generous quantities 
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T\ble I — Efjects of Carbaminocholine Chloride and Placebos in 9 Patients 


- i 

' ! 

Age 

1 

Menstrual ! 
D«'av 

( 

Treatmeni 

Total Dose 
Carbarn co~ 
cholme 

i Pesulu • 

TTr'C rr'''s 
O-^et cf 

1 Trea'r— to 
Preeici a 0- 
: o^Perrexi 

: Afcr-ccr-jll 

I S tr-tc—r 

t 

i 

1 


21 ' 

5 rroniYs 

1 V tab nor>l t d s 

i 0-012 g 

Mecsiruilcd. B *d 5 <h.ys 

i 96 hn 

1 Ecis a.m ' 

i Nc-rr» 


■50 I 

6 d3>-s j 

1 

0C06g 

• r» 4 , 

17 hrs 

N I 1 

i 


25 1 

4 fronihs 

, ^ 

OOI2g 

6 

t-z 

r* 1 



19 

26 d4>-s 1 

i , 

0 016g 

3 « 

fOhra 

Head—hea 

1 


24 

3J tro- hs 

t i tab rlacebo t d a , 

OCTSg 

« 4 „ 

1 IS hn. 1 

Nil 



21 

19 , 


12 tabs placebo 

bni 

1 


— 




^■11 ■ 1 1 III 

0 03 g 

Menstruated B ed 10 days 

35 days 1 


A‘*-e- 


30 

31 dij-a 


Slabs plicebo 

^ 5 « 

24 hn. ! 




. 19 

7 months 


12 tabs placebo 

N.I 1 

— . 1 







l tab rroryl t d s 

Q0I6g 1 

Mcrstrualed Bf^d 5 

60 trs ' 


^ct=:al 

_ > 

23 

21 . 

I lab rJacebo t d-s 

12 tabn placebo 

Nil 

__ 





1 

1 lab rroryl t d-s 

0018 e 

M-nstrca'cd. Bled 4 dayn 

72 hn. 

n=!h=:?s 

- 


, u would appear that carbaminocholine chlonde was 
essfu! m precipitating bleed ng in seven of the nine cases 
- ted and it is therefore felt that the drug ments more 
t •nsi\e clinical tnals m all cases of amenorrhoea in the 
ence of organic disease 

Cosclustons 

"o provide a satisfactory explanation for the cessation of 
le bleeding phase of the menstrual c>cle in a health^ >oung 
' Oman, resulting from a sudden change in environment, is 
dmitiedL difficult However, enough experimental data exist 
3 allow me to postulate (with some trepidation) an interesting 
spothesis which, if not >et valid, is at least m accord with fact 
lie following expcnmenial evidence is at our disposal 

* (1) The hypothalamus probably governs our emouonal response 
'j external environment, that response being expressed through the 
- ypothalamic-sympathetic and parasympaiheuc nervous system con* 
sxions CMassertnan, 194t ; Tucker, 1941) 

(2) Hypothalamic stimulation produces autonomic discharge, the 
nal effect being dependent on the preponderance of the sympatheuc 
r parasympathetic nerve fibres (Gellhom, 1941) 

(3) The injection of oestrone in ovanectomoed animals causes a 
' ypcraemia of the uterus and an increase in its acetylcholine content, 

Ueedmg may depend on the presence of the latter (Reynolds, 1939) 

■ (4) Luteinizing hormone is released from the antenor hypophysis 
Y an acetylchobnedikc substance, liberated by the bypoibalainus 
aubenbaus and Soskm, 1941) 


The theory that pro tin defiaeccy is respensib’e fer tae 
fhoea IS di<p'ovcd 

Seven of the eight cases of delayed metKrua^ion treated wni. 
carbachol B P m-^ns mated while one b^ed wa Ji a placebo on y 
The possible mechanism of production of delayed nienstrcatiou 
IS discussed 


I am mdebted to Air Nfarshal Sir H E V-'rninghan, D-'ceter 
Gen'^ral of Nledical Services, Royal Air Fo'ce, fo* perc^ou to 
pub ish 
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PENICILLIN SPRAYS AND 
UPPER RESPIRATORY TRACT INFECnON 

BY 


Armed with these facts, we can now see that environmental 
tress or psychic trauma, no matter what its origin, will activate 
hypothalamus to produce adrenaline and acetylcholine 
ould the sympathetic fibres predommate, however, then a 
ative deficiency of acetylcholine will be present and thus 
\ «dine will be suppressed, owing to either (af a local 
' icicncy of acetylcholine in the uterus, or (b) absence of luteal 
' TTione and consequently of corpora lutea 

)ne other phenomenon requiring further elucidation is the 
son for the development of amenorrhoea in some and notm 
^ ers when exposed to the same environment. It is a truism 
^ say that individuals differ in their reactions to the same 
'* xonment This ulumately is an expression of character, and 
bably depends on the degree of representation of the sym- 
etic and parasymripathetic nervous sv stems m the cortex If 
e two systems are represented more or less equally in the 
^ 'X, then the adrenaline/acetylcholme balance in the blood 

not be disturbed on exposure to environmental change, and 
^ ’ menstrual cycle will remain unaffected 
, ' his conception may also be invoked to explain the cessation 
^ he bleeding phase of the menstrual cvcle m a host of other 
.les — e g , in probationer nurses, on going away for a hoficfay. 
^{id in those who fear the onset of pregnancy, etc The common 
^ ecipiiating factor in all is a complete change of environment 
^ creation, and work, or a penod of mental and emotional 
vtress leading to overactivitv of the sympathetic nervous system 
The belief that the pituitary gland is “ the leader of the 
•ndoenne orchestra ” is perhaps not now entirely true, and it 
may. in facL play “ second fiddle ” to the hypothalamus 

Sonimary 

The madcnce of delayed menstruation m 2,312 airwomen was 
calculated 

It was found that sedentary workers were mainly affected 


F. A. KNOTT, MJD., F.R.CP., DSJL 

Director Bcctenoloticcl Departrrert, Cu/s Hosjrrc 

J B. BLAIKLEY, FJLCJS., FJt.C.O G. 

Assistart Obstetric Surgeon Guy'j Hospital 

A natural result of the increasing availability of pemcillin will 
be Its use by the public m no«e and throat sprays, often on 
medical advice, but sometimes without iL Alreadv there seems 
10 be a growing belief, based mamly on random clinical results 
that such sprays are u^ful m cases of respiratory tract mfee 
tion Some direct evidence on this pomt mav be appropriate 
At the begjnmng of 1942 we started no«e, throat, and skm cul 
lures regularly taken from all patients ard staff in the maternity 
department, with a view to minimizmg the entrv of streptococcal 
and staphylococcal infections and excluding earners Havms 
first observed the course of bactenological events for aboti 
a year, we put into operation a preventive routine, 001111:1.012 
cultural control being kept up as before. The resulting reduc 
Uon m the incidence of ward sepsis we recorded m 19-44 Thus 
improvement has been maintained ever since, but alwavs at the 
expense of a certam number of tiresome exclusions, pcrticularlv 
among nurses m training and among students Earlv in I944 
m the hope of getting infected mdividuaL back to duty more 
quicUy. frequent regular nose and throat spraving with pern 
cillin was started The routine adopted was to spray both sides 
of the no^e and throat bv means of an all-glasv “ crystal ** 
atomizer (Rogers) for about one minute at three* to four-hourly 
intervals The solution used contaired peniallm (usuallv 
calcium), Ijm unm per ml Test cultures for freedom from 
infection were made in the monung before the sprav hao been 
used If a negative result was obtained spraving was stopped 
for two or three davs and swabbing repeated to make sure 
Therefore as regards- the persi^ence of infection foUowinc 
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examinations in food inspection and inspe'ction of premises, 
students are to keep a day-book of their practical work 
throughout the course and examiners are to take account 
of it in assessing marks. 

In some ways the new courses will be more exacting than 
the old for students, and also for teachers, because instruc- 
tion will be more demonstrational and not merely 
supervisory, as so much laboratory instruction tends to be. 
There are, however, exemptions from classes for students 
with appropriate clinical or public health experience, and 
the combination of academic study with approved part- 
time practical occupation, which the scheme makes possible, 
should provide a good training for medical officers of 
health. It should be clearly understood that the new system 
is intended to provide an adequate basic training in public 
health, by means of the preliminary course and certificate, 
for all officers wishing to work in a public health depart- 
ment. The limited numbers who aim at being medical 
officers of health will go on to the diploma ; the others, 
presumably, will seek a higher qualification in the particular 
specialty in which they are engaged, whether it be child 
health, tuberculosis, infectio'us diseases, venereal diseases, 
or some other recognized field of public health work. It 
is to be hoped that'cmploying bodies will fall into line and 
cease to require all entrants to the service to hold a diploma 
or degree in public health. 


FLUORESCENT TRACERS 

In this age of atomic energy much work has already been 
done on the use of radio-active isotopes for tracing the 
metabolism of compounds in the animal body. And now, 
following the identification of tubercle bacilli by fluor- 
escence microscopy, it is interesting to read that the 
property of fluorescence is being used to trace the loca- 
tion of particles in tissue. 

Yagoda and Donahue^ have shown that many minerals 
the dust of which is toxic are also represented by natural 
specimens having the property of fluorescence under 
ultra-violet rays. The fluorescent mineral is identical with 
the more abundant non-fluorescent ones in gross chemical 
composition, hardness, density, and solilbility : it differs 
only in containing a trace constituent held in solid solution 
which serves as an activator for the transformation of 
ultra-violet rays to visible light. The fluorescence of these 
substances, inhaled as a finely divided dust, persisted after 
being acted on by tissue fluids and reagent solutions used 
in the preparation and staining of thin sections. The sec- 
tions of the lung on a slide could also be incinerated at 
400° C. in a muffle furnace without destroying the fluor- 
escence of the mineral dust ; the fine dust particles were in 
fact best observed in the resulting ash pattern. Yagoda 
and Donahue describe experiments with three fluorescent 
materials : willemite, a zinc silicate with an intense green 
fluorescence; hyalite, a hydrated variety of amorphous-free 
silica with a pale-green fluorescence ; and scheelite, a 
calcium tungstate with a fluorescence which varies from 
blue to yellow according to the molybdenum content. The 
lungs of a rabbit were insufflated with powdered willemite 
which passed a 100-mesh screen, and, after 18 hours, 
examination of the lungs and trachea under ultra-violet 
light showed the dust adhering as a continuous film on' 
the mucous lining of the trachea and as scattered collec- 
tions on the cut lung surface, and microscopical investi- 
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gation disclosed that the particles were located within the 
bronchi and alveoli. In the second experiment hyalite was 
injected subcutaneously into a rabbit, which was killed 30 
days later. Sections of the nodules at the points of injec- ) 
tion, when examined under ultra-violet rays, revealed the 
presence and distribution of the foreign dust particles by 
their characteristic pale-green fluorescence. Lastly, animals 
were exposed for several months to scheelite, and here 
fluorescence microscopy showed the particles to be located 
in dense deposits within the interalveolar septa, usually in 
the vicinity of small- to medium-sized bronchi. Finely' 
granular, evenly distributed particles were also seen in 
the septa, and in lesser amounts uniformly distributed 
throughout the lung. Some was found in the periphery 
of the peribronchial lymph nodes. 

This work suggests that fluorescent-tracer technique may 
become a valuable method of histochemical investigation 
of inhaled dust, particularly in laboratory investigations 
designed to simulate conditions in mining or industry. The 
fluorescent mineral may be used as the dust for investiga- 
tion, or it might be added in small quantities to the non- 
luminous variety ; or where a fluorescing specimen of 
identical chemical composition is not available the tracer 
technique might be used by adding a fluorescent inorganic 
preparation having density, , solubility, and particle size 
distribution similar to those -of the dust under investiga- 
tion ; it might be assumed that wherever a fluorescent 
particle was observed it was accompanied by the dust. 


STUDENT HEALTH SERVICES 
The Social and Preventive Medicine Committee set up by 
the Royal College of Physicians of London in 1942 has 
now presented a third interim report, giving further and 
closer attention to its earlier recommendation “ that 
student health services should be available in every medi- 
cal schooj, and that under the general supervision of the 
head of the department of social and preventive medicine 
they should be used as an instrument of teaching.” ' No 
final decisions could be reached as to the medical staffing 
of such services, especially in regard to the provision of . 
treatment, until more was known about a National Health 
Service. It was also premature, for the same reason, to 
set out any details of a “ student health centre ” of the 
type- suggested in the committee’s original report. Never- 
theless the evidence, mainly from students themselves, 
revealed such a disquieting position that it seemed urgently 
necessary to bring the matter to the notice of university 
authorities. Moreover, though the committee originally 
confined itself to the narrower question of the health of 
medical students, it became clear that all university students 
must be considered. The present report therefore takes up 
.the broad issue of health services for the undergraduate 
(and the resident graduate too) and gives guidance on 
general lines of policy without going into detailed sugges- 
tions. The evidence before the committee has convinced - 
it that there is a serious amount of sickness among univer- 
sity students; that many -university authorities are almost 
wholly indifferent to any measure of preventive medicine : 
that facilities for care of sick students (except those suffer- 
ing from serious illness) are sadly deficient ; and that 
matters of diet and lodgings are in some instances given r 
only perfunctory attention from the point of view of 
health. The recommendations, briefly summarized, arc as • 
follows : (I) Universities should accept greater responsi- 
bility for the health of students. (2) Arrangements should 
be made for medical examination after entry and periodical 
examinations during the student’s stay, m detect physical 
and mental disabilities and to indicate available means for 
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ephcdrine was then given and Ihe recording repealed after one 
hour '(former tentative experiments had shown that the maxi- 
mum effect of ephedrine is usually not reached before SO 
minutes and lasts till 2 or 3 hours later). If there was no 
change in the vital capacity and the wheeze, and if there were 
no signs of intolerance — tremor, sweating, nausea — another 
dose was added, and the recording repeated after another hour. 
If necessary, the whole procedure was repeated once again. As 
the additional doses of ephedrine follow in hourly intervals their 
action is superimposed, and the effect is similar to what would 
have been achieved by a single large dose equal to the two or 
three consecutive ones. In other cases the ephedrine effect was 
investigated by giving a tentative dose thrice daily and record- 
ing the effect on the vital capacity before and after 2 to 3 days. 

Altogether 65 patients suffering from bronchial asthma or 
emphysema came under observation. In 14 of them the asthma 
was slight ; these reacted to a few small doses of ephedrine and 
became free from attacks and wheezing for a long interval. 
They were usually young — most of them adolescents, some be- 
tween 20 and 30— ^nd their vital capacity was not reduced when 
they were not in an attack. These cases do not present any 
problem so far as ephedrine dosage is concerned, and we shall 
therefore not deal with them here. 

Of the remaining 51 patients, 14 were typical severe asthmatics 
of the younger (extrinsic) type, fhe other 37 were cases of 
emphysema. Most of them were over 30 and many over 40. 
Some had had typical bronchial asthma for many years, but the 
majority showed a long history of cough or repeated bronchitis, 
originating S to 10 years ago, which was followed later by 
breathlessness on exertion. In many of these, asthmauc attacks 
had developed at a late stage of their history, and were 
apparently not the cause of the emphysema. These 51 patients 
had one characteristic in common — a nearly continuous wheeze. 
In most of them, also, a reduction of the vital capacity, radio- 
logical signs of emphysema, and an increased reserve air were 
present. All therefore may be classed as emphysema, although 
in some of them bronchial asthma could be traced as the 
principal cause. 

In order to compare the ephedrine effect in these 65 chest 
patients with its effect in other subjects we have also investigated 
Its acu'on in 4 normal persons and 8 patients with heart disease. 
There is not much change in the vital capacity after the usual 
dose of 1 /2-1 gr. (32-65 mg.). The differences are mostly less 
than 100 ml., and they lie in both directions. This negative 
result was to be expected, as Voegtli and Verzdr (1945) have 
shown recently that the vital capacity in normal persons is not 
influenced by adrenaline. It should be emphasized that all four 
subjects experienced slight side-effccts.of ephedrine — tremor and 
palpitations. This shows that the dosage was near the limit 
of what was tolerable. The same result has been obtained in 
8 patients with heart disease. These patients had been in con- 
gestive failure for various reasons some time before, but 
showed now no external signs of failure. In none was conges- 
tion of the jugular veins present, but most of them showed 
a reduced vital capacity and the chest skiagrams revealed in- 
creased vascular markings. They had no bronchitis. Although 
ephedrine did not influence their vital capacity significantly, the 
side-symptoms were more pronounced in this group than in the 
normal subjects. 

Patients with Bronchial Asthma and Emphysema 

The difference in the reaction of these patients is striking. 
Although there are a few who feel palpitations or tremors after 
the usual small doses, the great majority do not, and it is sur- 
prising to see how large doses of up to 4 gr. (0.25 g.) are 
tolerated without any toxic effects. Even prolonged dosage of 
3-34 gc- (0.2-0.225 g.) Ld.s. has produced no ill effects in such 
patients (as has been found by Middleton and Chen, 1927). 
The effect on the bronchial spasm, as shown from the increase 
in vital capacity, is pronounced. 

We can divide our SI patients, according to their response to 
ephedrine, into four groups; (1) those who respond to doses 
up to 1 gr. ; (2) those who respond to higher doses ; (3) those 
■who are hypersensitive to very small doses ; and (4) those who 
are refractory or nearly so to any dosage. 

(1) Those Eesponding to Doses up to 1 gr. — The vital capacity 
increases by 200-400 c.cm. Only 5 cases "m our series of 51 reacted 


in this way, which is the usual reaction seen in light asthmau'es — 
the group we have excluded from this invcstigaU'oa. 

(2) Those Hespond'oe to Hietier Doses. — The accompanying table 
gives the resnits in 28 pau'ents. ' In some of them the negative or 


Table showing Results with Doses above 1 gr. 


Cmsc 

Date 

Norwol 
Vital 
Capacity 
derh'ed frcCT 
Wefght 

Vtel 

Capaaty 

Brfore 

Ephedrine 

Do« of 
Ephtdrxs- 

VIul 

Capaciiy 

V.'Rll 

Epfcedaas 

1 

4/6, '45 

ml. 

3.120 

ml- 

p. 

nJ. 

1 

4.'6,'45 

3,120 

4.250 

I! 

• 

4510 

1 

I3.a/4S 

3,120 

3.850 

2* 


4560 

2 

27, 8 '4 5 

3,065 

- 2.935 

2" 


3.225 

3 

5'2;45 

3.4£0 

2.cn 

Ji 

• 

2525 

3 

7a'45 

3.4SO 

2,450 

2* 


2-705 

4 

5/2'45 

2.635 

IJ4S 

/ 

• 

2595 

4 

7/2/45 

2.635 

2* 


24>S) 

5 . 

17/8 '45 

3.150 

2.535 

2* 


3.210 

6 

1/9/45 

2.590 

1,070 

2* 


IJ60 

7 

1/9/45 

1.790 

775 

7 


1,200 

fi 

26'n/45 

ZS20 


V 


2£^0 

8 

26.'r0'45 

2J20 

Z2SS 

Ij 

* 

Z950 

9 

67/45 

2,030 

1,/iOO 

l\ 

« 

IJSIO 

9 

6 7, '45 

Z02O 

1490 

3* 


isoo 

10 

27/3 '45 

2.410 


Z\ 

• 

2,^00 - 

W 

2T*8'45 


1330 

3V 

^500 

n 

26, '11/45 

2.875 

2,44.7 

2 

* 

3030 

12 

26't!;4S 

3,400 

1,255 

3 


1,275 

13 

31/8^45 

Z875 

1.350 

4 


1,605 

13 

3/9.'4S 

2.875 

1,550 

4 


1.735 

14 

22/6 '45 

2,660 


I 


lwU5 

14 

137/45 

2,660 

/,//; 

jir 

1S70 

14 

207/45 

2.66'D 

1,415 

2r 

1,945 

15 

4/12^W 

2^70 

l.OTO 

in 

JS5S 

IS 

Il/I2.'44 

2.270 


27 

2,400 

IS 

18.Mr44 

2.270 

1570 

2{t 

2400 

t6: 

26,70.45 

2.2S0 

2-395 

2{f 

2.215 

m 

29.' 10 '45 

4^40 

2,759 

2*t 

2^05 

17 

2/11/45 

4.240 

2.750 

37 

3,090 

ifl; 

24(8/45 

2.875 

2.17S 

2f 

2JS2 . 

18 

27/8/45 

2,375 

2,/r5 

2 

f 

2,420 ■ 

18 

31/8/45 

2.875 

2,175 

3 

f 

2.550 

19* 

5/10 45 

2J75 

M20 

2\f 

2.050 

20J 

19,11/45 

2.210 

i,7no 


U730 

20 

23'II/4S 

2-210 

U‘80 

lit 

2^10 

20 

26’1I'45 

2J’10 

1.760 

27 

2.625 

21 

I4'12.'4S 

2SS0 

2,715 

2 


3.065 

•»■>* 

1412.45 

2.255 

3.070 

Ii 

f 

3,245 

23: 

I2'M)45 

3,730 

3.410 

2 

* 

3.845 

24: 

25 

12/11,45 

3.020 

2.290 

1^ 

I 

t 

2.6« 

24-S 45 

4.065 

2.710 

t 

3,560 

2S 

31IS 45 

4.065 

2,710 

\ 


3,€85 

26 

4'I/46 

2.805 

2570 

3 

• 

3,433 

27 

4/1 46 

3,r^0 

1525 

■9 

■f 

2.633 

2?: 

22/J0/4S 

2.410 

1,730 

J 

1* 

Z02Sj 


Average ieovEse .. 518 


Exrenmer.ls with subcpumal deses are i.i italics. 

• Effect of one sfnste dote, f Contincoos effect of uda. doses, muatly css 
the ihird day of dotass. t Inhalation treatment was goett at tecaiar interrsli 
derma the whole coinee. j After six dry* of If Sr. t.dj. the vital capacity waa 
bach to 1400 and 1,750 ml. Under 2i gr, cdA- it inamaaed a-aiit to 2J710. 

very slight effect of smaller doses is given in italics beside the larger 
and effective doses. In 'the first pan of the table the immediate 
effect of a single dose of ephedrine is recorded; in the second part 
the effect of continuous dosage over several days. In the 7 remain- 
ing cases of ibis group the clinical improventcni was definite, but 
the effect was not recorded by the spirometer. In some of these 
cases, after the beneficial effect of ephedrine had been ssgemaed, 
it was continued with other treatment, especially inhalation of 
various subrjnees. Breathdng exercises were given in many cases 
throughout the whole course of treatment. In all these cases 
ephedrine increased the vital capacity considerably (the average was 
518 ml.), and the subjective relief was great. Even ary increase 
of 200 mi, was usually accompanied by easier breathing, and rn 
the case of advanced emphysema the breathlessness on slight exer- 
tion improved considerably. The wheeze disappeared in some in- 
stances, in others it diuunished in intensity, while rn yet others it 
remained unchanged in spite of the subjenive relief. It is qm'ie 
clear from the recorded reaction of these patients to smaller doses 
that they were quite insensitive to them, whereas they reacted favour- 
ably to higher dosage, these Inner patients being in a higher propor- 
tion than those reaming to smaller doses. It would be interesting 
to find whether there are spedal clinical charaCTcrisiics for this group. 
While it is impossible to differentiate accurately among such a wpatl 
number of patients, it can be said that the largest doses were re- 
quired by patients who were in a severe asthmatic state of long 
duration or had severe emphysema. Patients with asthma-free inter- 
vals usually did not require high dosage, but responded to doses 
near 2 gr. (0.13 g.). 

Acquired Ephedrine Tolerance 
In the cases described above the resistance to small doses 
seems to be genuine, as many of them had never been treated 
with ephedrine and none of them recently. We have, how- 
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ever, watched other patients who acquired a tolerance to 
ephedrine. 

WTien, for instance, a dose of 1 gr. was given thrice daily 
with good success it was found that after a short time — often 
after 3 or 4 days — the vital capacity decreased again to its 
original value. If the dose was then increased to H Sr. (0.1 g.) 
the vital capacity increased again, only to lose its effect after 
the same interval. (An example for this — Case 28 — is given at 
the end of the table.) In this way the amount of ephedrine had 
to be increased at short intervals till a dosage was reached 
(usually between 3 and 4 gr.) at which toxic symptoms, mostly 
nausea, appeared and prevented further increase. This pheno- 
menon is clearly seen only with three daily doses where effects 
overlap slightly in the daytime. With two daily doses resistance 
is not acquired so easily, but except in the case of slight and 
transient attacks this dosage cannot be relied on to give relief. 
In such slight cases the attack is often cut off by two or three 
doses and the drug can be omitted again for good. In those 
cases, however, in 'which a continuous wheeze, even of a 
moderate degree, has developed, a long-lasting ephedrine effect 
is desirable, and in such cases the acquired tolerance is a great 
obstacle. Fortunately, the resistance is lost as quickly as it is 
acquired. When the primary efficient dose becomes inefficient, 
ephedrine can be omitted without any ill effect, and after a 
short while (often 3 to 4 days) the previous degree of sensitivity 
has been restored, and the previous dosage can be given with 
the same good result. 

The tolerance for ephedrine develops very quickly. This 
could be seen when side-symptoms developed on the first day 
of treatment. When the first dose given to a patient was near 
his limit of tolerance he often complained of palpitations or 
tremor. If these were only very slight the dose was not 
reduced, and in nearly all cases the symptoms disappeared on 
the second day. This “ first-day side-symptoms ” phenomenon 
became very common in our experience. Similar observations 
have been made by Althausen and Schumacher (1927) and 
Hollingsworth (1927). 

In the circumstances it does not seem useful to give an efficient 
dose of ephedrine for longer than about 4 days. Then the dose 
must be increased or omitted altogether. We found that the 
latter method is satisfactory in all cases except those which still 
require an uninterrupted ephedrine effect. Most cases do not, 
and if the ephedrine is omitted for 3 or 4 days the vital capacity 
ecreases only a little and the condition remains subjectively 
nchanged. After this the previous dosage can be resumed and 
new improvement obtained or, at least, the former maximum 
h 1 capacity restored. The procedure can be continued for a 
V time. Later, when the asthmatic state has been overcome, 
^n be discontinued, and if a new attack should afterwards 
ccur the same routine can be employed again. 

(3) Paiients HvpersensiUve to Ephedrine. — In our series 3 patients 
^ere observed who were hypersensitive to doses of less than 1/2 gr. 
32 mg.). If necessary these patients can be made tolerant by 
tarting with doses of 1/8 gr. (8 mg.). 

(4) Patients Refractory to Any Dosage. — Another group of refrac- 
ary cases comprises those which are not hypersensitive but hypo- 
cnsitivc. Doses of 1, 2, or even 3 gr. have either no influence or 
nly a very small influence, and if the dose is further increased 

heavy toxic symptoms appear. In addition, small improvements, 
if achieved, arc lost quickly through an additional acquired tolerance. 
Such cases are not very rare. \Vc have seen 8 in our series of 65 
cases 

Discussion 

These results pre.sent the ephedrine effect as much more 
complicated than it has appeared till now. The individual varia- 
tion of the response is greater than to most other drugs, and 
even in the same subject the response varies with the tolerance 
which may have been acquired, and possibly with the changing 
severity of the bronchial spasm. Whereas in slight asthmatic 
conditions the customary small doses are sufficient in a higher 
percentage of cases (according to the survey of Clien and 
Schmidt, 1930, about 2 out of every 3 patients seem to have 
improved), in our senes of 51 severe cases only 5 responded to 
this dosage. Thirty-five patients responded well to high doses, 
which seem to have been employed in the past only rarely 
(Middleton and Chen, 1927; Chnstopherson and Broadbent, 
1934). The remainder were either hypersensitive to the drug (3) 
or refractory (S). 


These facts make its use difficult, and they explain why in so 
many cases no satisfactory results are achieved with a chance 
dosage. The practitioner will find it difficult to test the sen- 
sitivity to ephedrine by means of the spirometer, but in hospital 
the method could easily be used, and it is suggested that ever)’ 
patient who does not respond to the ordinary oral ephedrine 
doses should have his vital capacity estimated in order to find 
out the correct dosage. The advantage of such a procedure 
is great, as the proportion of improvements under ephedrine 
increases considerably. Therapeutic measures at our disposal 
in such severe cases are neither numerous nor very effective, and 
every possibility should be utilized. These patients, with their 
breathing capacity often reduced to a minimum that allows 
hardly any movement, will be relieved greatly by an increase 
in vital capacity of even 200 or 300 ml. 

Compared with this possibility of a success, the side-symjjtoms 
which may appear should not act as a deterrent. The symptoms 
of slight overdosage are palpitations, tremor, nausea (altogether 
in our series we have only twice seen bladder symptoms — 
frequency — and once mydriasis which disturbed vision). They 
have never developed to a degree which was in the least dan- 
gerous to the patient, and they often disappeared spontaneously 
on the second day. If they did not, a slight reduction in the 
dosage at once led to their disappearance. The blood pressure, 
which was taken at frequent intervals and often daily, did not 
show any pathological variations under ephedrine. In these 
circumstances a slight overdosage' 'can hardly be regarded as 
dangerous, and should be considered justifiable in view of the 
possibility of a success. If a practitioner who has no spirometer 
at his disposal finds no response whatever to doses of 1 gr. 
t.d.s., it is suggested that he should make use of the higher 
dosages as described in this paper. 

Although we regard oral ephedrine in the correct dosage as 
very efficient in the treatment of severe eases of asthma and 
emphysema, it is by no means the only one, and often other 
drugs, or inhalation treatment and physiotherapy, have to be 
used instead or in combination with it. It is outside the scope 
of this paper to comment on these other forms of treatment in 
detail." It should be mentioned, however, that there is one con- 
dition in which oral epHedrine seems of little use — namely, the 
acute asthmatic attack. In the acute attack quick relief is 
necessary, and oral ephedrine requires too long to become 
effective. In addition, particularly high doses seem to be 
required which are often net tolerated. This fact makes the 
treatment of the severe asthmatic or emphysematous person very 
complicated and difficult. If one has succeeded in improving 
such a patient’s chronic asthmatic state considerably an acute 
attack may intervene which requires other forms of treatment, 
and one will have to wait till this attack has subsided to continue 
with the previous regime. 


Summary 


While some subjects are highly sensitive to the custornary doses 
of ephedrine (1/4 gr.-I gr-). many patients with bronchial asthma 
and emphysema are insensitive to them, especially the more severe 
cases that are in a chronic asthmatic state. , 

These patients often react well to high doses (2 gr.-3 gr.) and 
without any toxic symptoms or signs. This is shown by the 
immediate increase of the vital capacity, the frequent disappearance 
or diminution of the rhonchi, and the subjective relief. 

Ephedrine tolerance is acquired quickly. If it is given 3 or more 
times daily it loses its effect soon — often after 3 to 4 days. If the 
dose is increased then, the higher dose will have the same effect as 
the former small one. If a patient has become tolerant to a certain 
dosage, and the drug is omitted, he will regain his former response 
to this dosage usually after 3 to 4 days. 

An intermittent treatment with the primary effective dose is there- 
fore suggested. It may play an essential part in the rehabilitation 
of these patients, ssho usually arc regarded as invalids. 


Most patients were admitted under Dr. 
I am indebted. 
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TRANSIENT NON-SPEOnC WASSERMANN 
AND KAHN REACTIONS IN A CASE 
OF LNFECTIVE HEPATITIS 

BY 

J. H. WAELSCH, Sc.D.Prague 

(Front the LC C Group Laboratory, Archv,ay Hospital) 

This case and its laboratory findings arc reported to shov. 
that, so far as careful investigation can indicate, falsel> positive 
Wassermann and Kahn reactions mav occur during the course 
of infective hepatitis and disappear during recovery The case 
was one of a large senes met with while working on a routine 
scheme for investicating jaundice and liver enlargement without 
jaundice which included serological tests The other cases in the 
senes and their Iaborator> investigations wall be dealt with in a 
further communication 

Case Record 

The patient, an unmamed female aged 21, suffered from nausea, 
heartburn, and vomiting for six days before admission, when she 
began to be jaundiced Her unne was dark and she was con* 
stipated She had not feh well for the previous four weeks and 
did not CO to work (or three wxeks before admission Four months 


reaction (fixing 3 M D of complement when diluted I in 2) 
and a suspicious Kahn reaction after a fortnight, and negative 
reactions by both tests after 27 and 70 da>s : also, the examina- 
tion of the cerebrospinal fluid yielded negative results From 
these as well as from the lack of histoncal or clinical grounds 
one must conclude that the reactions were transient^ b ological 
faUely positive ones These findings stress also the necessitv 
for carrying out quantitative serological tests, and repeating 
them should they be found positive, especially when there is 
a negative case report — in spile also of the fact that Tn this 
case two reactions were positive, which is generallv accepted 
to mean the pre<ence of syphilis 
Biological falsely positive reactions may occur with all tests 
in the absence of syphilis (because of the presence in the <srum 
of a rcagin (Kolmer) similar to that present in syphilis), in 
yaws 100% , leprosy 40 to 80% ; malaria 12 to 20% or higher, 
depending on the stage , infectious mononucleosis 20% 
Positive reactions may also be obtained in relaps ng fever, rat 
bite fever 50%, possibly in Weil’s disease and tvTphus Further- 
more, biolocical falsely positive reactions may occur in varioas 
acute infections including pneumonia though their incidence 
IS probably less than I in 4<X)0 fkolmer and Tuft, 1941) It 
IS a widely held opinion that one can get non-spsafic reactions 
in cases of jaundice but the literature does not support thi«^ 


Table shoeing Results of Laboratory Jn\estigations 
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previously she was working m a factory where telephone cables were 
coated by a spray process but she emphasized that she herself had 
not come into contact with the chemicals used Her past hisiory re- 
vealed only a Bell s palsv two years ago There were no history of 
venereal disease, no family history or recurrence of jaundice, and no 
probability of Weils disease The patient had not been abroad 
Apart from the above named sympioms on admission, no abnormali- 
ues were found at the exammaiion Menstruaiion was normal, and 
gynaecological exammaiion revealed no abnormalities or any signs 
of venereal disease For a few days she was rather lU and dc 
hydrated, and was still vomiting, the unne being dark and the motions 
clay coloured Then she made an uneventful recovery, the jaundice 
fading in three weeks The lempcraiurc, apan from a slight pyrexia 
of 99 8“ on admission, was normal throughout her stay In addition 
to the usual routine treatment for infective jaundice the pauenl was 
given haemaunics and ascorbic aad She was discharged on the 
36ih day after admission and was seen again, symptom free, on the 
70Lh day. 

Discussion 

The Table shows that there was a strongly positive Was«er- 
mann reaction (fixing 3 M H D of complement in dilutions cJ 
serum up to 1 in 40} and a positive Kahn reaction one day after 
the beginning of jaundice, a weakly positive Wassermann 


A survey of tests conoucted by Cummings et a! gives the 
following figures, neoplasms, 0 to 17%, fever (natural or 
induced), 0 to 2J% , jaundice, none, pregnancy 0 to 19% , 
mensuuaijon, none, active tuberculosis, 2% Another survey 
(venereal disease information, as quoted from Gradwohl, 1943) 
does not mention jaundice at afl Hamson (f9jn and Kamp- 
meier (1944) also refer to the widespread opinion of the occur- 
rence of falsely positive reactions m many conditions, among 
them jaundice, based on the older literature , but they could 
not confirm these findings and relate them to errors in lech 
nique (see also Kolmer and Tuft, 1941) In this connexion 
the occurrence of fal^^Iy positive reactions due to smallpox 
vaccination seems worth mentioning (Lynch et cl^ 1941) 

Of 86 cases of the senes, in which in addition to liver 
function tests serological tests were also performed, the reported 
case IS the only one which gave iran'^ienl positive reactions 
The senes included acute hepatitis, 35 cases (infective jaundice, 
19 , post arsphenamme jaundice 1 1 — one died of acute necrosis 
of the liver: post-plasma-iransfuston jaundice, 3 , post malanal 
jaundice, I , Weil s di«ea«e, 1) , subacute hepatitis 3 , obstruaive 
jaundice, 20 (caremomata with and without secondanes m the 
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' liver, 17 ; gall-stones, 3); cirrhosis of the liver. 3; Congestive 
heart failure, 7 ; amyloid disease, 3 ; amoebic disease, 2 ; 
■ carcinoma of the prostate, with secondaries of bone 1, and liver 
and bone 1; and miscellaneous 11. 

The serum protein estimations show a disturbance of the 
albumin/globulin ratio one day after the jaundice began, which 
is also apparent from the very strongly positive Takata-Ara 
reaction. The high globulin value is also confirmed by the 
positive formol-gel test. There occurred also a flocculent 
turbidity after addition of water to the serum at the beginning 
of the protein estimation, which reminds one of the Klausner 
lest. The later-performed investigations show a return to 
normality. This type of result is not uncommon in cases of 
hepatitis and other conditions, but one does not find positive 
Wassermann and Kahn reactions ; thus one cannot merely on 
this basis explain the occurrence of the transient positive sero-, 
logical reactions. Do the findings in this case point to a special 
combination or pattern of lipoid-globulin which produced the 
biological falsely positive Wassermann and Kahn reactions ? 

Summary 

A case of infective hepatitis with transient biological falsely 
positive Wassermann and Kahn reactions is reported. Reference is 
made to the widespread belief that this occurs fairly often in 
hepatitis, but the literature does not support this opinion. Other 
laboratory findings discussed are those which may have some con- 
nexion with a non-specific serological reaction. 
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SUCCESSFUL SURGICAL TREATMENT OF 
ENTERIC GROUP CARRIER 

BY 

KENNETH FRASER, M.D., F.R.S.Ed., D.P.H. 

County Medical Officer, Cumberland 

AND 

J. STE3TEN FAULDS, M.D., F.R.F.P.S. 

Pathologist, the Cumberland Infirmary, Carlisle 

Over a period of years, up to January, 1944, sporadic cases 
of paratyphoid fever occurred in the CaWbeck district of 
Cumberland. The majority of these were among women in 
late pregnancy or recently confined. Between May, 1940, 
and December, 1943, four such cases of paratyphoid fever 
occurred in this area. There were one or two others among 
patients not belonging to this group. Certain of the cases 
terminated fatally. 

The presence of a carrier in the district was suspected, but 
It was not until December, 1943, when the fourth of the cases 
among pregnant women occurred, that a pointer appeared 
indicating the possible location of a carrier. This fourth case, 
which terminated fatally, occurred in an adjoining village, which, 
while being in the area of the Caldbeck Nursing Association 
and within the practice of the Caldbeck doctor, was nevertheless 
quite distinct from Caldbeck village, and generally could be 
regarded as an extraneous area with little or no direct con- 
nexion with the area in which previous cases had occurred. 
The new common factor arising out of this fourth case was 
the attendance of the same doctor and the same district nurse- 
midwife. 

Carrier's Ca,se Record 

A conference was held between the public health medical officers 
concerned and the practitioner. As a result investigations were 
carried out at the Cumberland Infirmary pathological laboratory in 
tcspect of the doctor and the district nurse, and cultures of Bad. 
paran-phostim B from the faeces and urine were obtained in the case 
of the nurse. The Vi and O agglutinins were negative, which is 
of interest in view of the belief that a chronic carrier usually has 
both to a high litre, and this test is frequently being used as a sieve 
to separate out chronic carriers, on the assumption that it is useless 
to examine Vi-negative cases. Investigations canied om during the 


succeeding months proved the nurse to be a true chronic carrier. 
She has maintained throughout that she was not the source of the 
other cases, but was herself a victim of the disease acquired in the 
area. The question, however, is academic. She was suspended from 
the practice of midwifery, and ceased' work as district nurse in the 
area. She entered the Carlisle Infectious Diseases Hospital for 
further investigation and treatment in January, 1944, and remained 
there as a- patient until October, 1944. During the'eightcen months 
which have elapsed since this nurse left Caldbeck no further cases 
■ of paratyphoid fever have occurred. 

Dr. Felix, of the Ministry'of Health laboratory, typed' the Bact. 
paratyphosum B cultures by bacteriophage methods, and classified 
them as 3a. The cultures from the fatal case and two others which 
had subsequently occurred in the Caldbeck area— one being the 
parent of the fatal case— were, as would be expected, also 3a, proving 
that these were all infected by the same organism. By a fortunate 
chance the Cumberland Infirmary laboratory still had three other 
cultures of Bact. paratyphosum B, which had been obtained from 
cases that had occurred in Caldbeck, and had been dealt with in 
(hat laboratory, since 1940. These were also found to be type 3a. 
Of these three, one had been isolated from a puerperal case in' 
March, 1943, which had_been attended by the same nurse. The 
other two cases arose in 1940, .both oi them being in children. 
-The cultures from cases of paratyphoid B investigated prior to 
1940 were dead and could not be resuscitated. This was unfortunate, 
as it would have been interesting to find out if type 3a had existed 
in the area before the nurse took up duty in 1938. 

From January, 1944, until October, 1944, the stools were examined 
at weekly intervals, and these always gave a profuse growth on 
desoxycholaie media.. During this period the nurse had two full 
courses of sulphaguanidine, which, as anticipated, had no effect on 
the condition. After admission to the Infectious Diseases Hospital 
she was x-rayed in February, 1944; her gall-bladder did not fill, 
indicating that some pathological condition was present. She was ^ 
strongly urged to have a cholecystectomy done, but was unwilling 
to agree to operative treatment except as a last resort. In June, 
1944, the first attempt was made to obtain a sample of her bite. 
A duodena) tube was passed, but owing to pylorospasm it would not 
enter the duodenum. While the tube was in the stomach she was 
x-rayed, and in spite of atropine and gastric massage it did not pass 
into the duodenum. Culture of the gastric juice was sterile. After 
giving magnesium sulphate a small quantity of bile-stained fluid was 
obtained. This, however, was strongly acid, and was sterile. 

Dr. Felix, at this point, suggested a vaccine rich in Vi and O 
antigens. This was given intravenously in graduated doses in July, 
1944. The patient had a considerable reaction, with a striking rise 
in the litre of her H and O agglutinins in the blood to 1 in 1,000 and 
1 in 5,000 respectively. The Vi litre was 1 in 20.' Her stools, 
however, remained positive. In August a duodenal tube was success- 
fully passed. The gastric contents were neptive, but the duodenal 
juices, after the administration of magnesium sulphate, yielded a 
growth of Bad. paratyphosum B. In September a second course 
of injections of intravenous vaccines was given, after which the 
stools were still positive, and the litre of the agglutinins in the 
blood remained the same. The mental condition of the patient had 
by this lime altered. She was deprc.ssed and wept frequently, and 
had the impression that nothing effective in the way of treatment 
was being carried' out. She still refused to have her gall-bladder 
removed, and in October, 1944, was discharged from hospital. Her 
stools were examined at monthly intervals from October, 1944, until 
March, 1945, and were consistently positive. 

Early in 1945 the desirability of surgical treatment was again 
pressed on the nurse, and eventually she agreed to have her gall- 
bladder removed. In April, 1945, she was readmitted to the hospital, 
and Mr. J. N. Jackson Hartley, senior surgeon al the Cumberland 
Infirmary, removed the gall-bladder. and also the appendix. 

Surgical Procedure. — This consisted of cholecystectomy, appendi- 
cectomy, and freeing of ileum from the old scar. High spinal (per- 
caine) anaesthesia, with inhaiaiion of cyclopropane, was given. A 
right paramesial incision from the ensiform process to below (he 
umbilicus was made. The gall-bladder was about one and a half 
times normal size, and within the gall-bladder there was one stone 
about the size of the last joint of the index finger. No concretions 
could be felt in the hepatic and common bile ducts, and the 
pancreas was not indurated. The cystic duct was isolated aim 
ligated. The gall-bladder xvas then dissected from the liver and, 
after tying the cystic vessels, the gall-bladder was removed. Though 
the appendix did not appear to be abnormal it was removed and 
the s ump inv:ipina.'ed. : he last four or five feet {1.2-14 m.) of jieum- 
was inspected, but there was no evidence of a Meckel s diyeriiculum. 
The abdominal wound was dosed in the usual layers without 
drainage. 

Cultures were made from the appendix, the bile, and tile gall- 
bladder wall. Each of these produced a rich growth of Bact. 
paratyphosum B. From the centre of the gall-stone no growth 
was obtained. Histologically, the gall-bladder showed a chronic 
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diokc>-suiis vn\h ulceration. The stools hove been examined many 
times Since the operation, and on each occasion have been negative 
The sample of urine taken one v.cck after cholecystectomy vv’as posi- 
tive. The patient was found to have a cystitis, and was treated 
mih acid sodium phosphate. The sample obtained a week later was 
stcnle, and subsequent samples have also been stenie A sample of 
scrum sent two months after her cholecjsicctomy showed that the 
litre of her H agglutinins had dropped from the figure m October 
of 1 m 2,000 to I m 1,000, while the O litre had dropped from 
I m 1,000 to 1 in 500, and the Vi from 1 m 20 to negative 

Comment 

The nurse made an uninterrupted recovery. Taking cver>- 
thing into account it has been considered safe to remove her 
suspen'^ion from the practice of midwifery, and she resumed 
duly as a district nurse in the early autumn. It is appreciated 
that a permanent cure cannot be taken for granted at this stage, 
although all the evidence points that W’ay, and the case wall be 
kept under close obcerv'aiion for a prolonged period In thts 
connexion, C H Browning and others (1933) advise post- 
operative examination of the faeces at frequent intervals for 
at least one or two >ears, and in a number of cases referred 
to m their memorandum examinations of the faeces continued 


instructed to do so. She did, and after about ten rrunutes” explana- 
tion and persuasion she had regarntd practicahy full moverrents of 
the whole limb. The sling was removed and she was toM to go and 
plajr the p’ano — a pastime of v^hich she was ver> fo'^d ' 

Apart from a cenam initial clumsiness, which wo-e off with use, 
she made a complete and immediate funcl’onal recovery. No 
relapse and no further hysterical s>'Tnptcms developed dunng the 
monih she was at the recondmonma centre, or during the next two 
months, as reported by her unit M O. 

The patient was evidently a ver>' suggest! bie girl, and her 
hysterical palsy appeared to have developed after her mother 
had told her, while she wus on sick leave, that she bad “creep- 
ing paralysis." She was delighted at finding that this was not 
so, and did not show any signs of anxiety' reaction when her 
hysterical symptom was removed. 

Patris Asher, M D., MJI.CP., 

Car-. RJV.JJC. 

Absence of G.S.F. after Head Injury 

It IS well recognized that low C.S.F. pressure readings are 
commonly found after head injuries, but we have not seen 
reference to or heard of a case in which no C.SF. could be 
obtained. 

CvsE Record 


for four or five years. It is interesting to note that ihiv 
memorandum refers to seven cases in which the gall-bladder 
and appendix were removed. Of these, six were recorded as 
cures, and one as a failure. 

The results of the surgical treatment m the present case 
appear to have been highly satisfactory, both as regards safe- 
guarding the persons with whom the nurse may come into 
contact and, as regards the nutse herself, by preventing her from 
being permanently deprived of her means of livelihood. 

Conclusions 

Two mam conclusions may drawn from this case. (I) It 
supports the existing evidence that surgical treatrrent may 
succeed when medical treatment has failed (2) Dunng the 
operation for the removal of the gall-bladder the appendtx 
should also be examined, and if its condition is in any wav 
auspicious It should be removed 

R£FER£>Ct5 

B-o-’ming; C. H- and others (1933) Otrorte Erterle Ccrrlen arj thxlr Tuoxm'vt 
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A Case of Rapidly Gurcd'Hysterical Paralysis 

In my experience vanous hysterical symptoms are often asso- 
aated with emotional disturbances in auxilianes and do not 
respond well to treatment, Frank conversion hystena is, how- 
ever, rare, so the following case, which was cured m one session, 
may be of interest. 

Pte A, aged 20, arrived at the AT.S reconditioning centre with 
her right arm m a sling, saying that it was “ useless ” T«o months 
before admission she had suffered from pain m the finger-tips 
followed bv weakness and numbness of the fingers and hand, 
especially of the fifth digit. She went on leave and developed 
measles, so she was not seen by a medical specialist nil she returned 
to her umi one month later, A diagnosis of ulnar ccuniis and 
radiculms was then made. She began to suffer from fainting fils 
xnd was admitted to hospital for 10 days Feeling and strength 
partially returned, but a few days before her admission to the rccon- 
diuoning centre, while at home on sick leave, she found it was quite 
“ dead " 

On examination she was seen to be in good general health and 
of average intelligence as shown by the matnx test. She was unable 
to move her right lianc and fingers, and had to lift the hand out of 
the sling Movement at the elbow and shoulder-iofnts was limited 
There was no muscle-wasting or trophic skin changes, and all tendon 
reflexes were present and equal on ihc two sides Muscle tone was 
good and the supmaied forearm, when tossed from the couch, tell 
back m sunmiiion in^texd of pronaiinc. as is c«iral in flaccid 
paralysis Doubtful cutaneous hypo-aesthesia was present over the 
ulnar border of the hand and forearm 

In vaew of the history and findings a diagnosis of hysterical 
paralysis following ncuniis seemed likely, and this was supported by 
testing the clecincal reactions of the muscles The«e were perfealy 
normal, except that the response of the posterior mterossei to faradic 
•.timulalion w'as weaker on the right than on the left. The girk who 
was much impressed by seeing her fingers move in response to 
elcctncal stimulation, was informed that she had Ias» the <trcngtb 
m her hand when she had neuniis and had forgotten how to use 
I was told that she could now move her fingers and was 


A trooper aged 24 was admitted to hospi'al at S am on Aug. 11, 
1945, having been thrown from a horse at about 730 am He had 
no memory of the accident, but was omie consaous on admission 
The duration of imconsaousness probably did noi exceed 20 minuses. 
The only external signs of injury were abrarons of the upper hp 
and root of the nose. He complamed of sorre headache ard giddi- 
ness, not of great ceventy at first, and he was stmplf treated as a 
ca«e of mild concussion On Aug. 14, however, he complained of 
verv severe headache and pam in the back of the neck, and on 
examinauon was found to have marked neck ngidity and a positive 
Kcmig*s sign There were no other CN5 changes Temperature 
9S*, pulse and respirations 20 In the meantime skiagrams of 
the skull and cervical spme had been taken and ro fracture or other 
bony lesion was 'etn Lumbar puncture was done tha* momisg, 
but no fluid was ob'aired, ihougn the operator wras ou»*e sure be 
had entered the subarachnoid space Later m the evenmg he was 
'cen acam and, there being no change m his condition, it w:as deeded 
to defer further aiiempis to examine the C.S F till the next dav. 

On the momirg of Aug 15 he was still afebnie He was a little 
slow mcnrally, the pulse rate was 56, and the meningeal stcr.« if 
anything more pronounced It vras thought that these were due to 
blood in the subarachnoid space Another lumbar puncture, how- 
ever, acam resulted m a dry tap Accordmelv, a few hours bte*- a 
cisternal puncture was done — a first attempt bemg made in the lynne 
position and the second while «caied Again no fiuid was cbiamed, 
though the needle was certainly in the cistcma ^^Tiile the drem 
puncture was proceeding in the sittira posiiioa a sucking rmse was 
heard as if air was being drawn through the needle Almost at once 
the paueni announced that his heada'che had become much easier, 
and ti was found that the neck ngidity had partially po^e. He was 
then taken to the r-ray department, and films showed ibat air had 
filled both lateral venindes and was outlining the rtilci on both rdes 
— -espeaally the right side — proving conclusively that the needle had 
b^n iu the astema 

Thereafter he made an uninterrupted Tecovery The headache did 
not reappear, and the necK neiduy had passed off eniirely by Aug. 17 
The pulse rate had by this time risen o over 70 

A further lumbar punaure on Aug. 22 resulted in a normal- 
looking fluid under pressure of 165 mm and containing I cell pe»- 
emm and less than 10 mg of protein per 100 ml Tk Qu^en- 
stcdi test gave a normal respond A lumbar puncture repeated on 
Aug 31 showed a normal fluid under 160 mm pressure, with 
5 Ivnjphocytes ard I red cell per cjnm., 55 ma. of pro’ein per 100 
mU and a slight increase of globulin. Unfortunately the onlj 
blood-pressure recording was done on Aug. 16. ard was 130/70; but 
the pulse volume was good throughout, and there is no reason to 
suppose that the hlood pressure was abnormally low following the 
accident 

CovtxtEKT 

As there was manifestly no block to the circulation of CS.F. 
it leaves no doubt that the volume of C.S F. present must have 
been so smaU as to be unoblainabte by lumbar or cisternal lap 
The fact that air was sucked into the nee^e shows that there 
was actually a negative intracranial pressure. The explanation 
appears to be that the secretion of C5 F. had ceased as the 
result of the trauma while its ab^rorption proceeded normalH 
It has been suggested that the secretion of C S F. following head 
injury may be decreased as the result of cerebral anoxia due to 
depression of the r^iratory centre, but there was never at any 
time in this case evidence of either cerebral anoxia or oedema. 

It is possible that post-concussional headaches may be more^ 
often due to the decrease in volume and pressure of C5.F., 
contradistinction to the usually supposed increa-^ed pressure 
or cerebral oedema, than is commonly realiz'^d. 

J A Mu LOOT MB M.R CP Ed. 

IdscL-CcU R-A.M C. : 

. Cy5c«T !/c Mse =1 I>vS.c>a 

G. Clvrre, M B . 
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PSYCHIATRIC OUT-PATIENT SERVICES 

f^ciirosis and the Mental Health Services. By C. F. Blacker, M.D., F.R.C.F. 
Foreword by Sir Wilson Jameson, M.D., F.R.C.P. (Pp. 218. 21s.) London : 
Oxford University Press. 1946. 

in this report to the Ministry of Health Dr. Blacker gives a 
very detailed account of a comprehensive survey of the psychia- 
tric out-patient services of the country. He describes the num- 
■ ber and the distribution of out-patient clinics and the work 
they are doing. He considers the question whether neurosis is 
on the increase, and concludes that no answer is possible yet, 
although, absenteeism in factories, which has increased very 
much, from before the war, is closely related to neurotic illness. 
There is a most interesting section on neurosis in industry,, in 
which the opinions and the problems of industrial medical 
officers are discussed. 

From the account of circumstances as they are Dr. Blacker 
passes to recommendations of what they should be, in both a 
short-term and a long-term programme. His proposals involve 
a great increase of the facilities at present available. For every 
million of the population 100 psychiatric beds should be pro- 
vided outside the mental hospitals, the bulk of them being set 
apart for ngurotic patients. These units might well be in 
general hospitals, and in hospitals with a medical school would 
be teaching psychiatric units. A considerable extension of out- 
patient facilities is proposed, for which bottlenecks in the train- 
ing of psychiatrists, non-medical psychologists, psychiatric social 
workers, and occupational therapists would have to be dealt 
with. Child services are a first priority. For a population of a 
million there would be required ten child guidance centres, three 
child psychiatric clinics, a hostel for 50 unstable or difficult 
children, and a reception centre for the sorting and disposal 
of homeless and destitute children. The staff of mental hos- 
pitals must be increased and colonies for mental defectives pro- 
vided on an adequate scale. A most interesting suggestion is 
that mental hospital psychiatrists should also be engaged in 
these other organizations, many of them being employed in a 
part-time capacity in all grades up to the highest — a measure 
hich would help to attract the best men into psychiatry, and 
the integration of psychiatry and general medicine, 
report is outstanding for its detailed factual basis and the 
.•d vision of its proposals. It is to be hoped that it will 
with serious consideration by legislators. 

PREVENTIVE MEDICINE 

Preventive Medicine. By Maik F. Boyd, M.D.. M.S. Seventh edition. 
(Pp. 59l ; illustrated. 27s. 6d.) PWiadclpfaia and London: W. B. Saunders , 
Company. 1945. 

The seventh edition of Boyd’s textbook on preventive medicine 
has been thoroughly revised and brought up to date. It is well 
produced, and documented with recent statistics. 

The greater part of Dr. Boyd's book is devoted to the pre- 
vention of infectious diseases, individually rather than in the 
lump ; and he deals with his subject in a sound, workmanlike 
manner. Under each heading he presents in succession the 
infective agent, the source of infection, the exit of the infective 
agent from the patient — and then follows the sinister careei 
of that agent until it has established itself in another victim. 
This is a logical scheme, useful for quick reference. The 
dominant theme, and the author's special concern, lies in the 
study of methods of control. This matter is treated clearly and 
concisely, and the analysis of modern practice is valuable to the 
health officer and the general practitioner. Dr. Boyd has 
resisted the temptation to stray into the field of clinical signs 
and symptoms, and his book is all the better for this self-denying 
ordinance. It means that the student is able to concentrate his 
attention on strictly preventive methods. 

" Public health " in the sense of environmental hygiene is 
introduced as part of the scheme for preventing infection rather 
than as a subject in its own right ; and the final chapter, dealing 
with health administration, is hardly more than an apology for 
lack of time and space. The new material on nutrition and 
dietary deficiencies, however, is lively and interesting, and one 
feels that here again the author is on his own ground. He has 


also provided an effective little study on demography, with 
special reference to statistics of sickness. 

In spite of- its condensation this book is a good, practical 
study of preventable diseases, infectious and other, and the 
doctor in everyday practice would profit by having it on his 
shelf, not too far away from his favourite guides in clinical 
medicine. 


OPERATIONS SHOWN TO NURSES 


Demonsirallons of Operative Suriery for Nurses. By Hamilton Bailey, 
F.R.C.S. (Pp. 34S; illustrated. 21s. plus 7d. postage.) Edinburgh: 
E. and S, Livingstone. 1945. 


.Ml. Hamilton Bailey was the originator of what may be called 
the demonstration type of' book, in which common clinical 
signs, conditions, and manoeuvres are simply described with 
copious illustrations, chiefly photographic, to enable the reader 
to form a clear visual impression comparable with that obtained 
from actual practice. In Demonstrations of Operative Stirgerv 
for Nurses he has maintained the level set in his previous books. 
Here, the nurse will find straightforward accounts of what the 
surgeon is doing during the performance of most of the 
commoner operations, demonstrated by many different surgeons 
each taking an operation with which he is particularly familiar. 
To ensure uniformity of style the descriptions have been care- 
fully edited by the chief author, and, as he says in his preface, 
should be easily within the grasp of the junior probationer. 

The illustrations, many in colour, constitute the outstanding 
feature of the book. There are over 500 of them, carefully 
chosen and beautifully reproduced. A minor feature deserving 
a word of praise is the introduction of footnotes to tell the 
nurse who the surgeons are whose names appear in the text— 
thus when a de Pezzer catheter is mentioned the footnote reads: 

Dr. de Pezzer, Assistant to Prof. Guyon, Neckcr Hospital, 
Paris.- Invented the de Pezzer catheter in 1885.” Too brief to 
be called biograph, ies, these notes we nevertheless feel are both 
attractive and useful. 

The general production of the book is up to Messrs. Living- 
stone’s usual high standard. 


REGIONAL EPIDEMIOLOGY 

Global Epidcmhhgyr A Geography of Disease and Sanitation. ■ By Jamc' 
Sttvens StmmonSy M.D., Tom F. Whayne, M.D., Gaylord West Anderson. 
M.D„ Harold Maclachan Horack, M.D.. and collaborators. Volume 1. 
Pari L India and the Far ^st; Part 2» The Pacific Area. (Pp.'Sw- 
30s.) London; William Hcinemann, 

This book is based upon data collected for the use of the United 
States armed Forces in the late war. Vol. I covers India, the 
Far East, and the Pacific area. Information is given under a 
series of headings. First, the geography and climate of the 
region under study are considered. Next, under the heading 
public health, one has an account of the organization (if any) ; 
then, under subheadings, accounts of water supplies, sewage 
disposal, insects and other animals of medical interest, poisonou', 
plants, food and dairy products; The next main heading is 
medical facilities, with subheadings for hospitals, tncdicai 
personnel, and medical institutions. Then one has diseases, 
under five subheadings— viz., diseases spread chiefly through 
the intestinal tract, diseases spread chiefly through the respirators 
tract, diseases spread chiefly by contact, diseases spread by 
arthropods, miscellaneous diseases. There are a short suinmary 
and a bibliography, . , 

From the point of view of the general reader, the descriptions 
of small islands— for instance, Pitcairn Island and Easter Island 
— are more interesting than those of vast territories, such as 
Australia or China. The volume should be a useful introduction 
to more detailed studies by students at home, who will find inc 
bibliographies helpful. 


Notes on Books 

Art versus Illness, by Adrian Hill, is published at 10s 6d. by George 
Allen and Unwin. The author was a patient In a tuterculosis 
sanatorium and found that his morale was failing with the long oay.s 
and weeks of inactivity. Thanks to his capacity for artistic 
Sion he was able to overcome this and achieve the ncccssapr 
attitude towards recovery. He succeeded . in inicresling his I'PO”; 
patients both in the appreciation of pictures and in learning to dm 
and paint themselves. He was able to find some degree of d”'" 
talent in almost all those whom he approached, and claims inar oy 
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fostering ibis talent and arousing their interest in an he did much 
to hasten reco\cry. The present book is a useful guide to this 
panicubr form of occupational therapy. Nor only will it prove of 
great service to those uho arc already anistically inclined, but many 
who haNe no idea that they possess such gifts may be found to have 
t them and will correspondingly benefii by their exercise. The import- 
ance of treating the mind as well as the body, especially in chronic 
illness, is being increasingly recognized, and Mr. Adrian Hill’s book 
admirably describes one method of acjueving this end. 

The St. John Ambulance Assodaiion (St. John’s Gate, ClerkcnwcU, 
London, E.C.l) has issued as a 6d. pamphlet (post free 7d-) a 
Supplement to the 39th edition of Firjr Aid to tke Intured, of which 
150,000 copies had been printed by the end of last year. A full 
revision of the main textbook will be undertaken as soon as practic- 
able, but in view of the supresiions and criticisms received since 
the last edition appeared in 1937 and the knowledge gained in certain 
aspects of first aid by the experiences of the war, it has been decided 
to issue this supplement, which is partly a revision of the sections 
dealt with and partly addiuonal matter. 

. The National Council of Social Service has published a handbook 
of advice and information for those who wish to give aid and com- 
fort to old people. It has been compiled by the National Old 
People's Welfare Committee and gives a practical lead to orgam'za- 
llcms and private dtizens on one of the subieexs of to-day. In view 
of the ineviiabte increase in the proportion of old people in our 
community, it is urgent that public opinion be educated about their 
needs. It is to local and regional old people’s welfare committees 
that the authors of this pamphlet look for co-operative sodal action 
v'o erpfCi-i*e ctre rktih-jg of foiidy <rW (?cnoas (whether iWntff itt 
Uons or in their own homes); to provide voluntary residential homes 
for able-bodied old people (perhaps fay means of a housing associa- 
tion); to organize clubs in which men and women can find fellowship 
and recreation; and to build up a communal meals service or a 
^scheme of home helps. Practical advice and information on all 
these arc given. Old Peopfe*s iPelfare is obtainable from the 
N.C.S5., 26, Bedford Square, London, W.C.l, price Is. 6d.. post free. 

The October-November, 1945, issue of V Architecture Francaise 
(No. 51-52) is devoted to hospital construction and is published from 
Boulevard de Laiour-Maubourg, Paris, Vile, price 150 francs. It 
opens With articles on “ cabinets de groupe ” and on the place of the 
hospital in a general health service by Dr. Marc N^defec, followed 
by one on new tendencies in British hospital organization by Dr. 
R. F. Bridgman. Descriptions of new hospital buildings in Melbourne 
and Jfl Sydney and the hospital at Haifa, Palestine, come next; then 
a long article on hospital architecture in the United States, and 
another on the proj'eaed medical centre at LtUe. Michel Roux-Spitz 
writes on the renaissance of medical architecture, and A. Laboric 
on the hospital centre for Niorl. The whole of this special number 
is freely illustrated with reproductions of photographs, plans, and 
diagrams. 


Preparations and Appliances 


A PLASTIC SPLINT FOR OPPON’ENS POLLIOS 
PARALYSIS 

Mr. John A. CHOi,\rELEY, M.B., B5., F.R.C.S., resident surgeon. 
Royal National Orthopaedic Hospital, Sianmore, wTiies: 

The efficient splinting in a case of opponens poUicis paralysis has 
always been a difficult procedure, as witness the variety of splints 
designed for this purpose, such as that of Miss Forrcsicr-Brown and 
that described by Mr. J. Russell Napier (1946). In cases of paralysis 
following antenor poUomyeUiis it is not infrequently found that 
residual weakness or paralysis of the opponent poUiLis remains ; to 
splint this adequately, to prevent stretching of the weakened muscle, 
and to improve the efficiency of the hand has been to me a difficult 
problem , the splint must remain m position under all conditions, it 
must be light and preferably inconspicuous — particularly when the 
paralysis is permanent — and it is desirable that ii should be washable. 

For some while the application of plastics to splints has been 
cxerdsing our minds at the Country Branch of the Rojul National 
Orthopaedic Hospital, and the results of the work of Scales and 
Herschell (1945) suggested to me that “perspex” was a suitable 
material from which to make an effiaent splint in opponens pollicis 
paralysis. The design ihai 1 outlined was that of a band encircling 
the hand with a tongue passing between the thumb and index finger 
to keep the thumb in opposition whatever other movements were 
carried out by the wrist and fingers. It has been found posable to 
make such a splint of perspex or P.V.C. (polyvinyl chforidei; in the 
case of perspex the usual thickness required is 1/8 in. (3 mra.) or 
3/32 in. (2.5 mra ) and the P.V.C. is approximately 3/32 in. thick.; 
both znaterish have sufficient elasudiy to enable the splint to be a 
close fit (see Figs. 1 and 2) and yet quite easy to put on, but the 


Perspex is rather more the rigid of the two ; thus when the rest of the 
muscles are strong, particularly in an adult, perspex is slightly prefer- 
able The splint is washable, permits free movement of the wrist, 
fingers, and the terminal phalanx of the thumb; other movements of 
the thumb are peTmiiied but arc somewhat restricted. V-htn wearing 
th« splint the patient can wash and dress himself, and ti does not 
interfere with writing or using a typewriter- The only obfections so 
far found m the materials us^ are that the present perspex obcain- 



Fig. 2 


able is a HtUe too brittle to stand very rough usage and cccasionaliy 
splmii made of P V.C. have cracked ; however these disadvantages 
can be overcome and are easily outweighed by the efficiency and 
comfort of the splint. 

I shouTd like to express iny gratitude to M^r. J. T. Scales srA Mr. W. 
for thciT help, and to the l^icr particularly for ha patieace ni canyras cut iua 
susS^ious. 

REreR£SCE3 

Napier, J. Russell (19^ Bfitlsk M*d.cal Jesrrid, 1, 15. 

Scales, J. T., and Herschell, W. (1945). Ilrd^ 2, 423. 


<;OMFRESSION BANDAGES FOR VARICOSE ULCERS 
R. R_ Foote (London, W.l) has had made two special bandages 
for ffie compression treatment of condiifons assodated with varicose 
veins. One is a two-way stretch bandar easily applied and removed ; 
thw Other is an elastic supporting bandage. Details of both may be 
obtained from the makers, John Bell and Croydea, Wlgmore Street, 
Uoodon, W.l. 
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EMERGENCY GUARANTEE FUND 

As announced on another page, the Council of the British 
Medical Association has decided on the establishment of 
a new Emergency Guarantee Fund so that the profession 
may be financially armed in any conflict it may have with 
the Government over the National Health Service Bill 
soon to be laid before Parliament. So that any action the 
profession may take should not be hampered by lack of 
means to back it up, it is proposed that every medical 
man and woman on the Register should stand guarantor 
for as much as he or she can afford — but generally not 
less than £25. It may be that no one will be called upon 
to part with his money, but if the profession is to be united 
in action on a policy which commands the whole-hearted 
agreement of the, majority, then it should be prepared to 
spare no means to make its action effective. Should there 
be fundamental disagreement with the principles underlying 
the proposals the Minister puts before Pa’rliament, then the 
medical profession, constituting the key workers in the new 
service, will have to strive hard so to influence public 
opinion that the pressure of this upon Parliament will lead 
o the modification of those elements in the Bill to which 
oundly rooted objection may be taken. 

The cost of this campaign will be borne from existing 
esources. But should Parliament prove obdurate and 
i||^se to modify proposals in the Bill which the profes- 
might consider to strike at the essential freedoms of 
^icine the doctors of this country might have to decide 
lot to work in the new service. Such a decision would 
lot be taken lightly, nor would such a decision mean that 
nedical men would withhold their skill from patients in 
leed of it. It would mean simply that the majority of 
lectors would continue to serve their patients outside and 
lot inside the new service. If this happened vastly greater 
■esources would be needed, and it is with this possibility in 
nind that the Council has caused the new fund to be 
jstablished. It is earnestly to be hoped that everyone, what- 
jver his political views, will make the individual guarantee 
isked for. 

. To be forearmed is to be prepared for the fight if there 
!s to be one, and the Emergency Guarantee Fund is 
leing established for this purpose. Whether a fight will 
3e necessary will not be known until the contents of the 
Bill are revealed, until it has been possible to formulate 
the attitude of the doctors of this country to them, and until 
ihc final answer of Parliament is known. Each doctor will 
lave to make up his own mind, and the task of the British 
Medical Association and the Negotiating Committee will 
be to discover what the consensus is, and then to decide in 
the light of this what action to take to see that the views 


of the majority prevail. Although the present Government 
has a substantial balance of votes in the House of Com- 
mons it would presumably be reluctant to try to coerce the 
medical profession to accept a form of service which it con- 
sidered incompatible with its honour and real interests. If " 
the new health service is to take proper shape and is to 
provide for the medical needs of the people of Great 
_ Britain the Government must have the willing co-operation 
of the medical men working in it. It is to be hoped that 
the Bill- will be so framed as to_ make this possible, and 
so avert a costly and bitter struggle which, whatever the 
outcome, will leave behind it' a sense of frustration and 
discontent. 


CUSfflNG’S SYNDROME 


Since Cushing first described the symptom complex asso- 
ciated witli basophil adenoma of the anterior pituitary a 
number of cases have been recorded with the same symp- 
toms but with no pituitary tumour. Such cases are classi- 
fied as Cushing’s syndrome as distinct from Cushing’s 
disease. A common feature of the disease and of the 


syndrome is cancer, adenoma, or -hyperplasia of the 
adrenals, and many authorities^'^ now regard adrenal 
hyperfunction as the primary cause of the condition, even 
if hyperplasia is not always demonstrable. Albright, = 
who reviews the means by which adrenal overactivity 
could produce the predominant symptoms, regards the 
cardinal feature of the syndrome as tissue deficiency, 
evidenced by thin skin, weak muscles, osteoporosis, and 
easy bruising— symptoms usually associated with a ten- 
dency to insulin-resistant diabetes and increased 17-keto- 
steroid excretion. His first hypothesis was that the over- 
secretion in the adrenal cortex was particularly of those 
hormones affecting sugar metabolism, so that there was 
increased gluconeogenesis, leading to the diabetic tendency 
and loss of tissue. Treatment with androgens was there- 
fore begun to produce nitrogen retention and the deposi- 
tion of muscle tissue. The results were successful ; the 
patients became stronger and heavier, and their_nitrogen, 
calcium, and phosphorus balances became positive. That 
this was due to the deposition of normal tissue was shown 
by the close agreement between the theoretical phosphorus 
retention based on the calcium retention (Ca : P of 
bone =2.23) and nitrogen retention (N ; P of soft 
tissue = 14.7) and the phosphorus retention as measured. 
These beneficial effects of androgen are confirmed by 
Perloff, Rose, and Sunderman,-* although they find the 
high nitrogen retention initially produced maintained only 
partially during long-continued androgen therapy. 

If Albright’s theory were true there should be a negative 
nitrogen balance with an abnormal tendency to ketosis in 
Cushing's syndrome, and it might be expected that uncon- 
trolled diabetics would develop similar symptoms ; but this 
does not happen. The nitrogen excretion under conditions 
of minimal nitrogen intake should still be high , in act it 
is not. To circumvent these objections Albright suggests 


I Andenon. E . W.. M-. Endccriro’o:;y. I93R. 23. 393 

SAlbricht. F., Har^ry Urturfs. 38, 123 

3 Kcricr. E. J.. J. t-lin Butocrlml . 1945. 5, 70. 

4 Arch, intern. Med.. 1943, 72, 494. 
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that the hormones of the adrenal cortex affecting sugar 
metabolism do not stimulate catabolism but interfere with 
anabolism. Tliis would explain the diminished nitrogen 
output in conditions of diminished intake. The author 
follows others in believing that there are two hormones 
or groups of hormones produced by the adrenal cortex — 
one group affecting sugar metabolism, the other growth 
and nitrogen metabolism (briefly referred to as S and N 
hormones). On the basis of rnrious clinical and experi- 
mental findings Albright suggests that the N-hormone pro- 
duction is raised only slightly in Cushing’s syndrome and 
is indicated by the increased I7-ketosteroid excretion. The 
rise is regarded as compensatory, and it can be reduced by 
giving methyl testosterone (which is not itself excreted as 
ketosteroid). He thinks the adreno-genital syndrome is 
due to an increase in N-hormone production. 

Alhright is well aware how many unproven links there 
are in his chain of deduction, and his theory is only tenta- 
tive. It offers no explanation of the hypertension, and 
would lead one to expect changes in blood electrolytes the 
opposite of those in Addison’s disease ; but such changes 
hav'e been found in only a small proportion of cases.^' 
However, the new theory does at least give rise to a new 
outlook on clinical cases and suggests new lines of investi- 
gation. This is of especial importance in such a compara- 
tively rare disease, where large series of cases can he studied 
only from reports which often fail to provide the one 
essential detail. Albright’s theory leas'es the explanation 
of basophQ-cell hyalinization open to debate, for this 
change in the anterior pituitary' is to-day the most constant 
pathological finding in Cushing's syndrome, as it was 
when Crooke' originally described iL Thompson and 
Eisenhardt’ found hyalinization present in the hypo- 
physes in 58 of 63 cases, and the remaining 5 cases 
were doubtful examples of the syndrome. Does the change 
in the basophil cells represent a stage of cell death or a 
phase of cell activity ? In either case it can be regarded as 
an effect of adienal overactivity and at the same time as 
the immediate cause of at least some of the symptoms of 
Cushing’s syndrome. If the hyalinization is degenerative 
then one may view it, as Kepler’ does, as a sign of 
compensatorily depressed corticotrophin secretion ; but the 
basophil cells do not secrete one pituitary hormone alone, 
and it is unlikely that a profound change in corticotrophin 
secretion would leave the secretion of the other hormones 
unaffected. Hence the symptoms caused directly by adrenal 
oversecretion may be supplemented by other secondary 
effects. McLetchie*" believes that basophil-cell overactivity 
is the essential lesion in Cushing's syndrome (or disease), and 
that the hyalinization is a consequence of this ; but as 
he regards the adrenal cortex and the basophil cells as 
members of a complex in which overactivity of either 
leads to overactivity of the other his interpretation does . 
not differ widely from theories which hold an adrenal 
cortical lesion to be the primary cause. 

^ McQuarrie. I., Johnson, R* M.. and 2ic£}cct M. R., ^Jocrir.-yl.y 1937 
21, 762. 

• Willson. D. M., Pawer. M. H., and Kepler, Inrszt^ 1940, 19,701. 

’Clu'^ion, H. Benneu, W. A-, Power, M. H.. and Kepler, ^ J., J. din. 

Endocrinol., 1945. 5. 61. 

8 J. Falk. Baa., 1935, 41. 339. 

• J, cUn Endocrinol., 1943, 3, 

10 /. ErdocrinoL, 1944, 3, 332. 


S^TVERGISM BETWEEN ADRENALIN'E AND 
ACETTXCHOLINE 

The pharmacological effects of adrenaline and acetylchoUne - 
have a special interest because it appears to be a general 
law that all their sites of action are supplied with nerves 
capable of releasing the appropriate substance locally. 
New pharmacological discoveries about them , thus lead 
almost inevitably to new physiological knowledge. The. 
actions and interactions of these two substances have been 
much studied in recent years and much new informatioh 
has been obtained, largely as a result of a brilh'ant series 
of papers from the pharmacological laboratory' at O.xford. 
An authoritative review’ of this work by Prof. J. H.-Bum 
win be widely welcomed. 

The actions of acetylcholine can be divided into 
muscarine actions and nicotine actions. Most, though not 
all, muscarine actions resemble the effects of stimulation 
of parasympathetic nerves. TTiey are antagonized directly 
by atropine, and indirectly by the opposite effects produced 
by the injection of adrenaline or by stimulation of 
adrenergic nerves. This much is simple and familiar, but 
the nicotine actions are more complicated. These are 
mostly actions on nerve cells or voluntary muscles, causing 
the initiation of impulses which are conducted over the 
cell with the characteristic rapid electric changes. Small 
doses of acetylcholine produce these impulses: larger 
doses eventually depress them. Prostigmin inhibits the 
destruction of choline esters, so that small doses of acetyl- , 
choline act as if they were larger than they really are. The 
stimulant action of very small doses is thus increased, and 
that of rather larger doses may be changed to inhibition. 
The action of adrenaline is superficially similar but funda- ' 
mentally different Low concentrations of adrenaline 
increase the stimulant action of small doses of acetyl- 
choline, and higher concentrations of adrenaline antagonize 
them. These two actions may be seen as two phases in 
the effect of a single dose. 

The synergistic action of small doses of adrenaline and 
acetylcholine is of fundamental interest. It has been most 
carefully studied in perfused sympathetic ganglia. Using 
this preparation E. Bulbring found that low' concentrations 
of adrenaline increased the effect of preganglionic stimula- 
tion or of the injection of acetj’lcholine. She also found, 
that, the ganglion itself liberated a small amount of adrena- . 
line when the preganglionic nerves were stimulated, in addi- 
tion to the acetylcholine whose liberation was demonstrated 
12 }’ears ago. This surprising fact suggests that adrenaline, 
as well as acetylcholine, may play an essential part in the 
action of the ganglion. 

Adrenaline, either injected or liberated by adrenergic 
nerves, also has A'arious actions on voluntary muscles and 
nerves. It increases the action of acetylcholine on dener- 
vated muscles ; it improves neuromuscular transmission 
when this is diminished by fatigue ; it actually improves 
transmission along the trunk of a nerve. This last fact 
was discovered in perfusion experiments in which the 
nerves gradually lost their action on the muscle unless they 
were stimulated near the muscle, but regained it under the 
action of adrenaline, ft was confirmed by the observation 
that adrenaline increases the action potentials in the nerve 
itself when the stimulus is submaximal. Even this effect 
may be an example of synergism between adrenaline and 
acetylcholine if the theory’ that acetylcholine plays a part 
in the transmission of impulses along a nerve is confirmed. 
These experiments provide part, at least, of the explanation 
of the action of adrenaline in diminishing muscular fatigue, , 
and of the action of ephedrine in myasthenia gravis ; 


1 P/T, 1945, is. 377. ' 
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ephedrine presumably acts by preserving the natural 
adrenaline of the body from destruction. Similar effects 
have been discovered in the spinal cord. Bulbring and 
Burn perfused a dog’s spinal cord with blood, and showed 
that the arterial injection of acetylcholine caused contrac- 
tion of voluntary muscle due to impulses passing down the 
nerves, provided that adrenaline was present in the blood 
supplying the spinal cord. If there was no adrenaline there 
was no effect. 

The explanation of these synergistic effects of adrenaline 
and acetylcholine is unknown. They are not due to an 
effect of adrenaline on cholinesterase. They are probably 
not due to an action on the blood supply to the muscles 
and nerves. It is suggested that adrenaline may improve 
the access of acetylcholine to its site of action by altering 
the permeability of a hypothetical membrane, but there is 
no direct evidence for Ais theory. 

It is not possible to give here more than a brief summary 
of some of the more striking facts. It is clear that pharma- 
cology has added an important new chapter to our know- 
ledge of the workings of the body. 


MORTALITY FACTORS IN ACUTE APPENDICITIS 

So long as patients continue to die from appendicitis — 
and Prof. Grey Turner^ reminded us in 1938 that about 
3,000 people die every year from acute appendicitis in the 
United Kingdom — reports of appendicitis will continue to 
be important, but they will be important only if the results 
are measured against a rigid statistical yardstick. Hoerr- 
has published from the Peter Bent Brigham Hospital a 
long series of cases of acute appendicitis from whjch several 
interesting and a few important findings emerge, all bearing 
the hallmark of statistical significance. The series includes 
2,195 case records from the period 1913-40, with a total 
mortality of 4.6%. None of the patients was under 
12 years of age. 

The first surprising feature is that there has been no 
significant improvement in mortality since 1913, in spite of 
improved technique, a better understanding of gastro- 
intestinal physiology, and an appreciation of the importance 
in peritonitis of gastro-intestinal siphonage and fluid 
balance. No reduction of mortality followed the intro- 
duction of sulphonamides. In the series there were 100 
deaths ; two of these occurred in the operating theatre, and 
18 were due to extra-abdominal causes. The remaining 
80 cases, in which death was due to unchecked appendicitis 
or its immediate abdominal complications, are specially 
studied. Only 13 of these 80 patients were operated upon 
within forty-eight hours of the onset of the disease; in 
S3 the appendix had perforated into the general peritoneal 
cavity, in 14 there were localized abscesses, and in 13 the 
appendix was unruptured. In 22 patients the cause of 
death was progressive peritonitis, and in 15 patients it was 
residual abscess — multiple in 11 cases, and drained at a 
secondary operation only in 5. The other abdominal 
causes of death were ileus, mechanical obstruction, 
pylephlebitis, pyaemia, and anaesthetic death at a second 
operation. While no overwhelming advantage seemed to 
be derived from the McBumey incision, there was a 
significant difference in its favour in all cases except those 
of localized abscess, when in any event the best incision 
is that which directly overlies the abscess. 

When the fatality rates of drained and undrained cases 
are compared no useful information is obtained, since 
drainage is performed as a rule in the more serious 
cases. Such a comparison docs, however, prove useful 
in one respect ; the fatality rate in the und»ained cases 

1 British SUdiral Journal, 193S, 2, 691, 

*-Sursery, 1945. 18, 305. 


of appendicitis with perforation (2.4%) was less than the 
fatality rate in the drained cases of appendicitis without 
perforation (3.1%). Here is strong justification for the 
modern trend towards closure without drainage after 
removal of the unruptured or the recently ruptured 
appendix. 

Hoerr's analysis serves as a warning to the surgeon 
against, the complacent assumption that death from acute 
appendicitis can always be ascribed to lateness of 
operation ; those deaths which were due to failure to 
drain a residual abscess argue, in these cases, a fault in 
post-operative management, and certain of the other 
deaths, Hoerr avers — and notably the 10 due to post- 
operative intestinal obstruction — might have been avoided. 
/ 


THE LANCS TUBERCULOSIS SCHEME 
It is an achievement in any branch of medicine for one 
person to look back over a continuous record of success 
lasting 33 years in dealing with a particular problem. 
For long the Lancashire Tuberculosis Scheme has been 
synonymous with the name of Lissant Cox, and his final 
report, though abridged from the elaborate compilations 
of pre-war days, gives the material for appreciating this 
first-class clinical and administrative organization. After 
two world wars and a “ financial blizzard," the Lancashire 
scheme is more compiehensive than ever before, and in 
1934 over 30% of pulmonary cases on the register had 
received some form of thoracic surgery. Divided into five 
large areas, each with over a quarter of a million people, 
and now including as satellites Blackburn County Borough 
and the Isle of Man, the Lancashire scheme is founded on 
a series of tuberculosis hospitals, to which dispensaries arid 
social services are attached. Dr. 'Lissant Cox points out 
that the White Paper proposals tend to follow a principle 
which has always been maintained in Lancashire — namely, 
that a tuberculosis officer should be at the same time hos- 
pital physician, dispensary consultant, and director of social 
work among his patients. Certainly the Lancashire results 
justify this conception of united tuberculosis work. 

The war has left from 12 to 15% higher incidence of 
pulmonary tuberculosis over 1938, with no smaller rise in 
Don-pulmonary disease, but these figures are less severe 
than in other areas. Maintenance allowances (266/T) are 
considered successful, so far as they go, but need improve- 
ment for chronic patients and extension to non-pulmonary 
disease. Dr. Lissant Cox's report is no exception to others 
when it speaks of the shortage of staff, both nursing and 
domestic, and the resulting long waiting list of over 1,000 
patients. A deputation to the Ministers of Labour and of' 
Health failed to produce an improvement, and the position 
is even more serious than last year, showing now a defi- 
ciency of 28%. In this connexion it is satisfactory to notice- 
that progress has been made with a systematic supervision of 
nurses' health : x-ray photograph, Mantoux testing, records 
of weight, etc., are now a routine in all the Lancashire 
sanatoria, and the general improvement in the nurse's 
environment is being accelerated. 

One most interesting feature of the report is a note of a 
case of avian tuberculosis in a human being, as discovered 
by Dr. F. C. S. Bradbur>', who typed the culture m his 
own laboratory. This is the first such instance to be 
reported in this country of what must be a very rare con- 
dition. Bradbury suggests that typing of culture material 
should be developed further to pick up the odd avian case. 
This would be interesting from a research point of view, 
though it is at present difficult to see «hat bearing it 
would have upon clinical treatment. The Lancashire 
scheme costs the ratepayers over a quarter of a million 
pounds, or the equivalent of nearly sixpence in the pound. 
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— Lancashire is fortunate in having chosen as successor to 
Lissant Cox Dr. Bradburj’, who unites sound clinical judg- 

“ mcnt with an extensive knowledge of the bacteriology, 
science, and mathematics of his calling. He becomes con- 
C suiting central tuberculosis officer — a status slightly varied 
from that of his predecessor, as Dr. Bradbury is now 
‘administratively responsible to the count>‘ medical officer. 
_ Dr. Lissant Cox may look back with satisfaction upon his 
life's work, and the success of the Lancashire scheme is 
due chiefly to his human qualities, his correct choice of 
men, his enthusiasm. 

i f — 

:r NEONAT,U, MORTALITT' LN ABERDEEN 
In recent years almost half of the neonatal mortality has 

— been due to prematurity, and it is obvious that the causes 
■nust be found and eliminated if any considerable reduction 
in infant mortality is to be achieved. In a recent paper 
Prof. Baird' examined the probable causes of prematurity 

a and the influence of social and economic factors. The 
c material consisted of hospital and nursing-home cases in 
1 the city of Aberdeen. 'The classification of prematurity 
: was by weight and included all infants of 51 lb. (2.5 kg.) 
_■ or less irrespective of the length of gestation. It is diffi- 
■; cult to arrive at the incidence of prematuriti' >0 the general 
j .population, since the lying-in hospitals, which supply most 
r of the data, do not give a cross-section of the community ; 
■! comparison between hospitals is not less difficult, as the 
: emergency cases admitted vao’ ® number and have a 
; prematurity rate of about four times that of booked 
• cases. During the six years 1938-44 8,808 booked 
cases were treated in Aberdeen, and in 738 instances the 
labour resulted in a premature baby — i.e., 8.4% of the 
total deliveries. In 51.9% of the cases the cause of pre- 
i maturity was unknown; in 16.1% it was due to eclamptic 
; toxaemia, and twin pregnancy accounted for 12.4%. Of 
; 1,920 births in nursing homes and specialists' practices 91 

(4 8%) were premature. The mortality among the live- 
bom prematures was 26% in the hospital series and 12% 
in the other group. The difference in survival rate is attri- 
buted by the author to the greater vitality of the infants 
in the latter group compared with the former, and not 
to differences in nursing or medical care. Eclamptic 
toxaemia, the most frequent obstetrical condition associ- 
ated with prematurity, was twice as common in the poorer 
hospital group as in the well-to-do specialist group ; 
the percentages were 8.5 and 4.4 respectively. The stature 
of the mother in the better economic group was greater 
than in the hospital group, and in both groups there was 
a correlation between height of mother and weight of baby. 
Caesarean section appears to be related to stature ; this 
mode of delivery was practically confined to very short 
women. Forceps delivery does not appear to be related to 
stature, and was over three times more common in private 
' practice than in hospital experience. 

The recent fall in the stillbirth rate may to some extent 
be due to better management of pregnancy and labour, 
' but Prof. Baird thinks it is more likely to be associated 
with the better nutrition of the mother. The fall in the 
^ neonatal mortality in Aberdeen — the rate in 1944 was 83% 
^ of that in 1938 — was due to the large reduction in pre- 
maturity and congenital debility. Infection as a cause is 
' still as common, but there has been an increase in other 
causal conditions. For example, the frequency of con- 
, genital malformation as a cause of neonatal mortality was 
195% of the pre-war level. Prof. Baird considers that the 
diminution of neonatal mortalitj' in Aberdeen during recent 
i years is mainly due to the better health of the mothers as a 
result of improvements in diet But he points out that it 


is difficult to produce d'nect evidence about experiments is 
human nutrition, as only small numbers can be success- 
fully dealt with in detail. The issue of supplements does 
not appear to have been popular : the author stated, “ In 
many cases, however, not more than 30% of the expectant 
mothers take up these vitamin preparations " — that is, the 
orange juice, cod-liver oil, and vitamin A and D tablets 
provided in antenatal clinics. 


EVOLUTION OF MRUS DtSE.ASE 
F. M. Burnet's Dunham Lectures at Harvard have been 
published as a Harvard University' Monograph entitled 
Virus as Organism.^ They combine with instructive and 
well-documented fact a good deal of very interesting specu- 
lation. The author concludes in the first place that -viruses 
must be regarded as micro-organisms, and accepts the 
hypothesis originally advanced by Laidlaw that they 'are 
degenerate forms of what once were larger and more 'mde- 
pendent species, probably bacteria. He next looks for the 
ultimate source of almost all human virus infections in 
diseases of animals, pointing out that man has been 
suffidently gregarious for continued spread to be possible 
in the human host only for a few thousand years. The 
first known appearance in man of many virus diseases is 
much more recent than that ; psittacosis, St, Louis enceph- 
ah'tis, and others have attacked man only in the present 
century. Derivation from animals is perhaps racist clearly 
seen in yellow fever, the jungle reservoir of which has been 
brought fully to light only recently. U is tempting, since 
Thefler's discovery of a similar infection in mice, to assume 
a rodent source for poliomyelitis. The probable history 
of these and other virus diseases is the major theme of these 
lectures, but involved with it are other aspects of the host- 
parasite relationship. Of parjicular interest is a cpu'cal 
analysis of the epidemiology of influenza. Burnet is not 
encouraging on the subject of influenza vaccines ; during 
propagauon in the laboratory the v'uais passes from the O 
to the D phase, 'a change accompanied by a demonstrable 
reduction in pathogenicity, and “ one has an uneasy feeling 
that perhaps all our cnjirent influenza laboratory' work is 
being done with something which has ceased to be the 
pathogenic virus with which we ought to be primarily 
concerned.” There also appears to be some element in 
influenza immunity other than the antibody content of the 
blood, and hence incapable of assessment 
The general impression produced by this briliiant survey 
is on the whole rather alarming. We are singularly de- 
fenceless against many of the viruses, and, despite the 
accumulated data of many years of study and all the 
deductive and imaginative treatment which Burnet can 
bring to bear on them, we scarcely know the first thing 
about why a virus may suddenly increase the scope of its 
activity. 'Whatever factors may be concerned, they have 
certainly operated under the conditions in which we are 
now living, and further developments may be expected, 
whether in the greater prevalence of recognized vims in- 
fections or in the appearance of new' ones. 


Prof. Adolf Lorenz, the famous Viennese orthopaedic 
surgeon who introduced the bloodless method of reducing 
congenital dislocation of the hip-joint by forcible manipu- 
lation, has died in his 93rd year. 


Dr. W. S. A. Griffith, consulting physician-accoucheur to 
St Bartholomew's Hospital, has died in his 92nd year. 

* ^'tn3 es Or^s^'isn. E^oLiSicrsry erj Ecclc^ccl cf Scr^ H z r' -z y; 

Vina Diseases. By FrirJc Bcirsrt, M-D- F.R.S. (S2JiO cr I Is- 6*1.) 

Massaefcesetta : f^n .'ard Unnemty Prsss; Ixrzdsc.'- Oifcrf Press. 


1/. Obstet, Cyraec, Brit. Errp.^ 1545, 52, 339. 
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RECURRENT DISLOCATION OF THE 
SHOULDER 

THE JOHANNESBURG STAPLE DRIVER 

BY 

Sir HENEAGE OGILVIE, M.Ch., F.R.C.S. 

Late Consulting Surgeon, East Africa Force 

in the rejoicings over victory the first successful campaign in 
the cause of freedom, and one of the most dramatic military 
feats in the world’s history, is seldom remembered. At the end 
of January, 1941, the East Africa Force, under Sir Alan Cun- 
ningham, forced the passage of the Juba River on the Kenya 
frontier. In little more than two months they advanced nearly 
two thousand miles over some of the most difficult country in 
the world — the waterless and roadless deserts of Somalia and 
the mountains, forests, and precipitous gorges of Abyssinia, 
and defeated an army enormously superior in numbers and 
equipment. 

The East Africa Force had no British units and only, a few 
individual officers from Britain. The soldiers were chiefly 
Africans, men from the Gold Coast, Sierra Leone, Nigeria, and 
the East African Territories, under European officers — ^regular' 
soldiers or settlers. The specialist services — engineers, artillery, 
air corps — were for the most part South African, and South 
Africa also provided the spearhead of the infantry and the bulk 
of the medical services, to which units from Southern Rhodesia, 
Kenya, the Gold Coast, Nigeria, Zanzibar, Uganda, and Tan- 
ganyika were added. A more magnificent body of men it .would 
be hard to find. The African as a soldier displays a courage 
that no danger can daunt and a cheerfulness that no discomfort 
can damp. The European bred in Africa, like his cousins in 
Australia and New Zealand, and his compatriots the brown 
trout when transplanted to the same territories, seems to develop 
a size, physical beauty, and stamina exceeding that of his parent 
stock. These men were tough ; and almost the toughest thing 
about them was their habit of playing rugby football on fields 
like stretches of gravel littered with large stones. It is .little 
wonder that habitual dislocation of the shoulder, which Bankart 
pointed out many years ago is seen chiefly in epileptics and 
rugby footballers, seemed almost an occupational injury among 
South Africans and Rhodesians in the Force. The number I 
saw was considerable. The number requiring operation during 
the year and a half that I was in the command was about a 
kzen. 

yrhis note is prompted by Surg. Cmdr. P. B. Moroney’s 
Bescription in the British Medical Journal of July 28, 1945 
(p. 122), of a technique for drilling the glenoid in Bankart’s 
operation. As he states, the essential lesion in habitual disloca- 
tion of the shoulder is a detachment of the anterior half of the 
glenoid ligament, leaving the glenoid surface a shallow oval facet 
on which the humeral head rests insecurely. The treatment 
is therefore replacement and reatlachment of the glenoid rim. 
Clairmont’s operation is based on faulty pathology, but it often 
works because of the mass of fibrous tissue which it wraps 
round the joint. Nicola’s operation, limiting movements which 
should be free by an intra-articular ligament that should not 
be there, restrains movement and dislocation only till the liga- 
ment saws off. when the dislocation returns but not all the 
movement. The various bone-graft operations, judging from 
the skiagrams 1 have been shown, depend on the production 
of a massive osteoarthritis for their success. Glenoid recon- 
struction has liot failed in my own cases of dislocation or those 
I saw in Johannesburg, and it leaves a full range of painless 
movement. 

Surg. Cmdr. Moroney’s apparatus seems a complicated way 
of doing a fixation that can be performed in a few minutes 
with the Johannesburg staple driver illusirated. This model 
was presented to me in 1941 by Mr. A D. Polonsky, one 
of the brilliant group of orthopaedic surgeons working under 
F. P. Fouche at the Johannesburg General Hospital and in 
the traumatic service of the Mines Hospital, and was, 1 believe, 
modified by him from the model originally designed by Allen 
of Durban’, and made in the workshops of the Department of 
Mines. It has been copied by Down Bros. (Fig. I). 


The application of the instrument needs 'no description. 1 
used two or three 'staples to fix the glenoid rim, and another 
to -reattach the coracoid. My post-operative skiagrams are all 
in Kenya, but the outline sketch (Fig. 2) will illustrate the 
position of the staples. 



Fig. 2 


N.B. — I have heard from Mr. Fouchd that a later model, in 
which the staple is held in its socket by a hook, h now in use in 
Johannesburg, 


WARTIME ACTIVITIES OF THE HEALTH ORGANIZA- 
TION OF THE LEAGUE 

A special number of the Chronicle of the Health Organization 
of the League of Nations, the publication of which was su.s- 
pended in May, 1940, has been issued' describing the worx 
and difficulties experienced by the Health Organization during 
the past years. The return of officers to their own nationa 
service bad reduced the staff of the Health Section to ''o 
doctors by the middle of 1940, and as the war went on the 
difficulty of communications prevented headquarters iron 
obtaining advice from the rnemtsers of the Health Commi w 
and its technical commissioners. The result of this isolation 
was that the Health Section was increasingly compelled to ret) 
on its own resources. The publication of the Weekly Epidcinto 
logical Record was never suspended during the war, though i 
field of activity was restricted. Before the war the Epidemio- 
logical Intelligence Service received data regarding infectious 
^diseases and demographic statistics from every country m the 
world, with the exception of the Soviet Union, and ’hu* 
large towns. From 1940 onwards no information was forth- 
coming from the zones of military operations, and the 
of the war to America and the. Far East caused the League^ 
Epidemiological Service to concentrate on Europe. The servi 
was successful in obtaining data respecting epidemics an 
mortality from belligerent, occupied, and neutral countries ; e 
only e.xceptions were the eastern front and Albania, Serbia, an 
(at some periods) Greece, the latter countries having tt-o 
deprived of postal sers’ices with the outside world. 

Biological standardization, a special feature of the 
of the Health Organization, proceeded satisfactorily during t e 
war. The Danish State Scrum Institute at Copenhagen, vthten 
was entrusted with the distribution of i nternational stanoar 
r Obtainable from Alien anti ^Untvin, 40, Musemn. Street, London, V,.C.l- 
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of sera, was cut off from man\ countnes b> the invasion of 
Denmark in April 1940 The Medical Research Counal w-as 
approached and acrccd to supply from the National Institute 
at Hampstead international standard sera to the laboratories 
in the countnes which were no lonter able to obtain them from 
Copenhagen The National Institute had previousK been 
responsible for the standardization of vitamins hormones and 
certain medicaments On the Health Sections initiative an 
international conference on the standardization of pcniallin was 
convened in London in October, 1944, under the presidency of 
Sir Henry Dale A similar field of vsork the unification of the 
national pharmacopoeias was continued throughout the w'ar 

Allhouch the pre vvar work was continued so far as possiolc 
and despite staff shortace particular problems ansinc directlv 
out of the war were undertaken by the Health Orcanization 
These problems covered a wide range in the medico-social field 
Information about the food ration before and durn^* the war 
in occupied countnes the types of vitamin deficiencv disease 
that were most to be feared and other data on possible post 
war requirements were supplied to the Inter Allied Bureau set 
up in London in 1942 In 1943 the Health Section co operated 
wath U N R R A b\ lendinc a staff to provide an eptdemio 
logical inte}li''ence service in Washincton , this staff was later 
taken over bv UN R R A A polvclol clocsarv of communic 
able diseases j.i\ing lerm« emploved to desicnate them m twenty 
four European languaces, was prepared for the International 
Red Cross 

The report shows that despite adverse conditions and 
reductions m resources of the Health Section its pre war 
activities v^ere mamiained thouch modified bv arcumstances 
in some instances and that the organization was successful 
n adapting itself to the difficulties and demands tha» aro^e 
out of hostilities and was able to perform very useful service 


TRArSTNG OF GENERAL PHYSTOANS 
In October, 1945 the Coural of the Roval Collece of Physicians 
of London appointed a committee of nine Fellows to consider 
the question of the traimnc required for general physicians and 
to report back to the Council” The committee havin^ ful 
filled Its terms of reference the Counal submitted the foUowmc 
report to the Cormtia held on Jan 31, which approved it 

Cnteria for Consultants 

The Council considered the entena fot consultants which had 
already been approved bv the three Royal Colleges 

1 CoasuLanis must have received iheir training at an approved 
hospital Each College shall approve hospitals as suitable for 
training in us own branch of the profession and recocnition shall 
be granted b> the Standing Joint Commutee on the nomination 
of the mdivndual College concerned 

2 Consultants shall have a minimum of fi>e years approved 
training and experience after quabfication 

3 Consultants must hold an approved higher degree or diploma 

4 To be approved as a consul ant a candidate must hold or 
have held a recognized appointment to a hospital 

5 Consultants must not engage in general prac ice 

The Council approved them m pnnnple as applying to general 
physicians but pointed out that training micht be undertaken 
at mors than one hospital It also 'icreed that the consultant 
should have a minimum of five vears’ approved training and 
expenence after qualification This should be held to mean 
five years after registration 

The Council acreed that the M R C P examination should 
continue to be a test of the candioaies knowledce of general 
medicme It was thought that it should not be taken earlier 
than one year after registration 

Training of Physicians in General Medicine 
The Council agreed that it was essential that the required 
training for ceneral phvsiaans should be as elastic as possible 
within the ceneral framework alreadv agreed upon It agreed 
that the following minima should be expected 

1 Candidates should hold a resident appointment m an approved 
general hospital for at least one year after recistration Dunng 
SIX months of this penod the post held should be that of house- 
pbysiaan The remaining six months should be spent in another 
junior medical appomtment such as house surgeon, house- 


pfi^sician in a speaal hospital, o'* resident in o^e of the «T3ea2l 
departments 

^ Candidates should hold a clinical appointment such a* that 
of rcas*rar or chief assistant for at least two vears n an app-oved 
general hospi al Dunng thi* time he should be encourac^d to 
oodcrtalc research wo 1 or to hold «ome additional appontment 
such as a demonstratorship in a department of phystologv, 
anafomv, paiholoev, or biochemis^rv 

3 Candidates should spend at least one vear n research o- 
iravej qj- ^ som“ non-clinical subject, such as phyrologj, ana o"iv 
P^^hdlocy or biochenis n. 

4 No ngid requirern“n s should be laid dow-n for th" remaining 

P^hod of training A general phvsician should have knon 

led^e of the work of special hospitals such as san^’tona children s 

tals men al hospitals etc_ ard appointmeni^s in su„h ho»p 3L> 
should be recomized A period of stx months sp^ni m ce^em! 
P ^ctice might be allowed to count as part of the five veap: 
u^inmg 

The Council agreed that there should be no ngid order for 
holding these appo ntments and emphasized that the times 
sugctjsied were minimal and not maximal 


EMERGENCY GUARANTEE FL'N'D 
The Counc 1 of the Bntuh Med cal A<scaation has decided 
that an Emercency Guarantee Fund <hall be esL-bUsh-^ Tee 
members of the Council wall be the Tnis ee> of ihe Fund It 
will nJ Jbe d}'^CTei)D3 of ih£ Trustees to further the cau_e 

of the medical profess on in anv major dispute which mav 
occu^- between the Govemnent and the medical profess or in 
connexion with the proposals for a National Health Service 
The "Fund will b-* in two distinct pars Part A ard Part B The 
A Ft^nd V ill be for the pu-po^e of provid re the cene^l funds 
from \ h ch the administrative propaganda and allied expen- 
diture will be met The B Fund wdl be u^ed for the purpo es of 
the \ Fund and n addition and within the limits of the Fund, 
tor comp^nvat on of indivjdual practitioners who, because of 
their adnerence to the cause of the profession suffer excep lonal 
financial hardship The BNI A has guaranteed a vum of 
tlOOooo to Fund A The Trustees of the National Insurance 
Defence Trust will consider at their next meeting what iheir 
contribution to Fund B vhall be 

L'erv member of the profession is urced to guarantee as 
subsianiul an amount as he can afford to Part B of the Fund 
Nonyialiv this guarantee should be not leas than £25, and u 
IS hoped that in many cases it will be much more 
Dhul the Trustees so deade, the Fund will remam m the 
form of guarantees If and when the Trustees deem it expedient, 
the Usht of current events, the amounts so guaranteed, bv 
indiV|(3oals as well as bodies will be called in and used at the 
Trustees’ discretion m mainlaming the interests and honour of 
ruedical profession Forms of guarantee v ill be arculated 
to the medical profession m the next few weeks 


ROCKEFELLER TRAATXLING FELLOWSHIPS 
The Medical Research Counal announces the resumpoon of 
the pre-vvar amneement whereby it was enabled to award 
o^-^lcal travelling fellowships generouslv provided by the 
Rockefeller Foundation of New York For the current 
academic vear the Council has awarded fellow’^hips to tne 
folla^ving 

f^Coffrev Sharman Daves BM^ B Ch , Departmea^ of 

Phanviacolo^v, Oxford Umve’^uv 

Joh-i Louis He*'de'^on M D M R C P Ed , firs as'i' ant, D-* 
par^rhent of Child Life and Health Edinburgh Unive^itv 
PonaTd Stan ev Hlingwonh MD MRCP^ DPH D C JJ , 
late <)fficcr in-charee ot a Medical Division -col , RA. M C ) 
Fiiihard Mavon Jlavon WTii e, M B^ Pnvsiclodcal Laborato'y, 
Arrmjoj-ed Fi'^hting \ chicles School Lulwonh 
William Alexander Law, M D F R C S , la'e oSce- in-charge of 
a SuKr^eal Divnsion (lieut-col-. RA.-MC) 

^‘ftholas Henry Martin, BM, B Ch BSc^ MR CP, Ule 
assis am director of paiholotr*, 21 Army Group and B-A.O R. ^eut - 
col, Rj\ M C) 

Bob®rt LawTence Richards, M assistant phvs aan, Neoro- 
vascuiar Unit, E M^ Hospital, Gogarbum, Edinburch 

Henderson and lUragwonh were awarded fellowch ps in 
19 j9, 5 qi ^re unable to take them up owing to the war) 
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TUBOCURAREVE CHLORIDE IN ANAESTHESIA 
What was described as a “ milestone in anaesthesia ” was dis- 
cussed at a crowded meeting of the Section of Anaesthetics of 
the Royal Society of Medicine (about 200 were present) on 
March I, with Dr. George Edwards in the chair. Experiences 
with d-tubocurarine chloride were described by two Liverpool 
'workers. 

Dr. T. Cecil Gray said, that it was appropriate that in this 
centenary year of Morton’s discovery another new advance, 
which might prove to be equally significant, should be under 
discussion. Curare was a poison used by South American 
savages, between the Amazon and the Orinoco, for smearing on 
their arrows and darts in hunting and war. The origin of this 
“flying death,” made from certain plants with other deadly 
ingredients, such as the poison fangs of snakes, was surrounded 
by esoteric magic and superstition, and very little more was 
known about it now than when it was discovered in 1812 by 
Charles Waterton, who described it in his Wanderings in South 
America. In 1935 Harold King gave the name tubocurarine 
to an alkaloid isolated from crude curare, and later Prof. 
Mackintosh of Nebraska University prepared an extract of 
so-called standard potency. The compound d-tubocurarine 
chloride was used in this country from 1934 in the treatment 
of tetanus, and in 1942 Griffiths at the Homoeopathic Hospital, 
Montreal, first used the drug as an aid to anaesthesia. 

The speaker's colleague. Dr. John Halton, had been using 
it at Liverpool since November, 1944, but it was not until 
April, ,1945, that its possibilities began to be realized. The 
crystallized extract, , prepared by Burroughs Wellcome, had 
proved to be of standard potency, but the pharmacology and 
exact nature of the drug were as mysterious as the preparation 
of the crude substance. Curare had no action when taken by 
the mouth : hence the safety of the native who ate his prey. On 
subcutaneous administration the action appeared within twenty 
minutes, and on intravenous administration within ten seconds, 
taking three to four minutes to reach the maximum. Having 
entered the circulation, it was in part changed by the liver and 
in part excreted unchanged by the kidneys. In the presence of 
renal damage of any extent an otherwise safe dose might cause 
considerable embarrassment. Recent work suggested that the 
_substance prevented the action of acetylcholine, which was pro- 
■><^ed at the neuromuscular junction, and that this was the 
-^wanism whereby relaxation was brought about. It depressed 
.jpedly the laryngeal and bronchial reflexes, preventing that 
; ^Jn'e of the anaesthetist, spasm. It had been said that it caused 

-ntraction of the gut, but experimental evidence in animals 
showed that the gut was placid and inactive. The present 
pharmacological opinion was that the liver and kidneys were 
completely unaffected. The action on the heart and cardio- 
vascular system required a full investigation. So far as the 
work had gone tubocurarine chloride produced no effect on 
the electrocardiogram in the doses used clinically. He showed 
the electrocardiogram of a patient. Two minutes after the 
injection of 0.5 g. pentothal a slight effect was to be observed 
on the T-wave. but the subsequent administration of 20 mg. 
tubocurarine chloride had no further effect or perhaps even 
brought the T-\vave 'oack to normal. 

Production of Rcla.xation 

The compound when first received must be sterilized. It was 
autoclaved at 10 lb. (4.5 kg.) pressure for Dventy to thirty 
minutes. On no account must moisture be allowed to enter 
during autoclaving. At first he had favoured a very dilute 
solution, but a concentrated solution, containing 10 mg. to the 
ml. of distilled water, w.as now used. The compound was not 
in itself an anaesthetic. It was used as an adjuvant in order to 
obtain good relaxation. For a short procedure, such as larymgeal 
intubation, 15 mg. was injected, with a moderate dose, say 
0.5 g.. of a quickly acting barbiturate. A dose of 20 mg, was 
sufficient to relax the average healthy adult abdomen ; the 
very obese might require 24 mg. The effect of this initial dose 
would persist for a varying time up to forty minutes. There 
was some cumulative effect, and subsequent doses, if these 


were necessary, might be smaller. With old people an initial 
dose of 10 mg. was suitable. 

With this compound a perfectly relaxed abdominal muscula- 
ture was obtainable in a patient who was still able to respond 
to painful stimuli by movements of a limb. No untoward side- 
effects had been observed during administration. In the hands ' 
of a competent anaesthetist fully conversant with the trend 
of modern technique the drug was a safe one, and the results 
more than justified its use. The surgeon was presented with 
“ perfect blotting-paper relaxation ” at any time and quickly. 
Of his major cases — most of them abdominal — 98% had their 
reflexes fully recovered at the end of the operation. After 
such operations as gastrectomy and cholecystectomy, patients 
had been able to carry out breathing exercises within half an 
hour of return to bed. Post-operative vomiting was lessened 
in quantity though not markedly in frequency. He believed 
that there were indications for the use of this drug in every 
abdominal case and in most thoracic cases. It was of special 
benefit with poor-risk patients. 

Value in Thoracic Surgery 

Dr. John Halton said that his own chief interest was in 
anaesthesia in relation to thoracic surgery, and it was in the 
course of his search for a perfect method that he was led to 
the use of d-tubocurarine. In October, 1943, he was using 
pentothal as the sole agent for the production of anaesthesia 
for thoracic work, finding the patient’s recovery and the post- 
operative course much smoother. The use of pentothal, how- 
ever, was accompanied by several disadvantages ; cough and 
laryngeal spasm appeared with annoying frequency and some- 
times led to an uncontrollable spill-over of secretion, which 
meant that the operation had to be postponed for that day. 
Moreover, each successive fractional dose, while it produced a 
little longer, period of anaesthesia than the one before,' did so 
at the cost of an ever-increasing length of recovery period. 
Later there came into his possession 100 mg. of tubocurarine 
chloride, of the pharmacological properties of which he was in 
complete ignorance, and he waited for what he judged to be 
clinically a suitable thoracic case. In that first case the oper- 
ation lasted about one and a half hours, 1.1 g. of pentothal and 
25 mg. of tubocurarine chloride were administered, and oxygen 
was supplied in a closed circuit throughout. He was amazed 
at the degree of control obtained, and the same procedure was 
followed in further cases with equally satisfactory^ results. It 
was not until the end of March, 1945, that he received regular 
supplies of the drug. The rapid induction because of the 
absence of spasm, and the quick recovery and frouble-ffee 
convalescence commended it lo^ his surgical colleagues. One 
interesting fact was that there appeared to be a synergism 
between the barbiturates and the tubocurarine or betsyeen their 
combination and the inhalation agent. The drug ilseu was 
not an anaesthetic, and in smaller doses did not prevent move- 
ment. He gave 17.5 mg. to a conscious patient as a therapeutic 
measure in an attempt to cure a phantom tumour of the upper 
abdomen, which simulated exactly a pancreatic cyst. Soiue 
interesting facts were learned from that case, which was cured. 
When he gave 15 mg. of the drug and a dose of barbiturate 
less than that normally required to produce a motionless patient 
there was no reaction to painful stimuli. If any inhalation 
anaesthetic was administered to a patient who had already 
received a barbiturate and the tubocurarine an absolutely mini- 
mum amount was all that was necessary to take him to a deeP 
plane, but whether it was correct to regard that as synergistic 
action the speaker was not prepared to argue. 

Three Methods of Use 

Dr. Halton proceeded to describe three main ways of using 
the compound, A mixture of 15 mg. tubocurarine chloride an 
0.5 g. pentothal might be injected for such a procedure as om 
endoscopy. The respiration after two or three minutes 
very shallow, the jaw was completely relaxed, there was n 
spasm or cough when the ainvay was inserted, and the 
was able to tolerate straight away without distress an anacstnc 
vapour strong enough to maintain the anaesthesia. The in u 
tion time was thus greatly shortened. . . . 

The next method was the use of tubocurarine chlonac win 
intermittent barbiturate injection. This was their srindar 
method of cffecring anaesthesia. After induction small men. 



March 9, 1946 


REPORTS OF SOCIETIES 


EimsH 

MTBtCU. JOClXlL 


365 


ments of 0.1 g. of the barbiturate and 2 to 4 mg. of the 
chloride were added at a time. If the length of the operadon 
were such that loo large a dose of the barbiturate might appear 
to be required the practice was to maintain a minimal amount 
of cyclopropane and ether. These patients showed surprisingly 
little alteration in the pulse rale, and even after severe abdominal 
operations were co-operative on return to the ward. 

The third method was the intermittent fractional injection of 
between 15 and 30 mg. of tubocurarine during the course of 
ordinary inhalation anaesthesia. This was done to produce the 
necessary rela.xation while still keeping the patient in a light 
plane. Whatever means was used oxygen must be supplied, 
preferably in a closed circuit. The drug was very rapidly 
eliminated. There was no evidence that it had any latent 
toxicity. The same held good for the barbiturates in the doses 
employed. V'cmiling in thoracic cases was a thing of the 
past; in abdominal cases the incid. nee appeared unchanged, 
but the degree of severity was much lessened. 

He and his colleague had given this compound in 1,040 cases. 
Among these, two deaths which might have been attributed to 
the anaesthetic had occurred. The post-mortem findings in 
each case showed gross myocardial damage, and this, coupled 
with a degree of anoxia, had probably terminated life. In the 
assessment of post-operative thoracic results there were many 
difficulties. Changed anaesthetic methods and operating 
techniques rendered the collection of comparative figures 
almost useless. With the advent of tubocurarine chloride more 
extensive surgery had been successfully practised in cases of 
the poor-risk type. Post-operative complications were very 
much lessened, and the bodily well-being of the patients after 
operation was improved beyond anything of which he had had 
previous experience and must be seen to be believed. This was 
a powerful drug and a safe drug, but it should never be used 
by anyone not fully conversant with the care of the apnoeic 
patient. Further, it should not be used in cases of extensive 
renal damage. 

■Surgeon's Testimony 

Mr. C. A. Wells said that much of this work had been done 
in his own department of surgery'- He was sure that many 
people were alive to-day — patients who had survived operation 
— who would not have been alive or have had operation at all 
had it not been for this method as practised at Liverpool during 
the last eighteen months. The advantage in the theatre was 
the quick induction, the full degree of relaxation, and the very 
interesting warning when the anaesthetic had become a little 
light. There appeared to be a selertive action ; patients in whom 
the anaesthesia had become light were able to raise the knee on 
the table while the abdomen was still fully relaxed. When such 
a wanting was received the anaesthesia could be deepened in a 
moment. On return to the ward the patients were rapidly 
co-operative. He had for many years believed that the end- 
results were facilitated very much by the patient’s assistance in 
breathing, moving, and coughing, and these patients were able 
to give that assistance. 

Dr. Frederick Prescott said that in certain experiments with 
the drug he had found that a dose of 10 mg. intravenously had 
very little effect ; a dose of 20 mg. paralysed the muscles of the 
arms, legs, and face, but had no great effect on the diaphragm ; 
a dose of 30 m’g. produced complete paralysis. This was the 
maximum which should be given at any one time. Experiments 
had also been carried out with a form of intramuscular drip, 
giving I mg. a minute ; 30 mg. given in that way over half an 
hour had not very much effect, so that if this compound were 
used it should be given in a certain maximal dosage and given 
intravenously. 

Dr. F. B. M.vllinsov asked whether it was likely that soon 
the compound would be presented in solution. He also sug- 
gested that as this was a new drug it should not be assessed in 
terms of safety until the cases numbered 10,000. Deaths under 
chloroform anaesthesia numbered only 1 in 4,000. Dr. H.vrris 
asked for information about the use of the drug in genito-urinaiy 
operations. Dr. G. S. W. Orga.ne spoke of the critical nature 
of the dose. A certain dose might produce very little obvious 
effect, but a slightly higher dose would produce more than was 
wanted. Dr. E. S. Rovvbotham had had an experience of 90 
cases altogether. Some endeavour had been made to assess the 
dose, in terms of body weight, and the figure of 2.5 mg. per 
Stone (6'^ beer at fnr tfii» nvpmce Mn^t 


of the operations were gastrectomies, and the anaesiheijc result 
w'as satisfaaory. Dr. C. L. Hew'ER mentioned the occurrence 
of ocular efifccts. Of 37 cases 19% had complained of 
blurring of vision lasting from a few hours to three 
days. The discussion was continued by Dr. A- H. Gaixev, 
Dr. M. D. Nosworthy, Dr.' Loftus D.me, and Dr. J. W. 
Trevan. 

Dr. Halton, in reply, said that the compound had been used 
in geniio-urinary work provided that there was no dehnite 
evidence of extensive renal damage. He agreed as to the.critical 
dosage and the narrow margin between under;: over-dose. 

This was a difficulty, especially in children. A warning was 
given when relaxation was becoming inadequate — namely, that 
it became a little more difficult to “aerate” the patient. Dr, 
Gray said that no ocular residual symptoms had been observed 
m his series of cases. His auetiuon had been called in a few 
cases to retention of urine, but it had always cleared up and 
was not considered a serious complication. In their abdominal 
patients they did not inject 30 mg. in a single dose. 
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Medical War Relief 

Sir, — T hree months have passed since the second appeal for 
subscriptions to the Medical War Relief Fund was published in 
the Journal. At that rime the balance in the Fund was only 
£25.000, and it was stated that the sum of £100,000 was likely 
to be required during the next year. 

The committee of the Fund is grateful to those who have 
responded promptly to the appeal; but they are only a small 
minority of the profession, and the total of their generous con- 
tributions, amounting to some £10.000, falls far short of the 
“targeL” As was expected three months ago, the number of 
applications for assistance has continued, and still continues, 
to increase. At the present time more money is being paid out 
than is coming m. "rhe declining balance in the Fund must be 
greatly reinforced if the committee, in dealing with the many 
deserving cases which come before it, is to be able to provide 
really effective help without an.xiety as to the claims of future ■ 
applicants being prejudiced. 

The objects of the Fund — the assistance of our professional 
colleagues who are temporarily in financial straits as a direct 
result of the war, and of the widows and children of those who 
gave their lives — cannot fail to command the sympathy of every 
medical practitioner. Will those who have overlooked the need 
please give their assistance now, cither by responding to any 
local appeals received from their Panel Committees or B.M_A. 
Divisions or by sending their cheques (payable to the Medical 
War Relief Fund) to the honorary treasurer of the Fund at 
B.M-A. House, Tavistock Square, W.C.1, He gives twice who 
gives promptly. Generous help is needed, and it is needed 
noH-.—I am, etc., 

Cfciinnaa. Msdkal War Relief FksI. 


Thionraefl in Hyperthyroidism 
Sul — S ince reading your leading article on “Thiouracn in 
HyperthyTcidism ” (Dec. IS, 1943, p. 785) I have been workina 
on this problem with my associates Drs. Tarrida and Castello". 
We believed, and we soon confirmed, that the theories put 
forward by the MacKeimes and E. B. Astwood are not suffi- 
cient to explain all the phenomena occurring in connexion 
with the use of thio-corapounds. In our experience there does 
not elapse any so-called “ delay or latent period,'' as contended 
by them, before the drug acts positively on the paoenL Though 
it is true that in clinical experience some time does elapse, this 
does not mean that from a physio-pathological standpoint, the 
drug fails to act right away. Since we have been able to show 
that the drug acts immediately, and modifies the vegetative 
rates, especially the basal metabolic rate, we consider it no 
longer logical to explain its action as pending histochemical 
changes in the thjToid gland, and a subsequent drop of the 
blood thjToxine level. The drug begins to work before all this 
can possibly take place, and the “ latent or deiey period ” does 
not exisL This can be demonstrated quite simpiy. ' yjensure 
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dose of any thio-compound, whatever, 'and measure again the 
basal metabolic rale half an hour later'if the dose was given 
orally, or a few minutes later if it was injected. In most cases 
a metabolic drop is observed, -the extent of which varies con- 
siderably but is generally significant. If the basal metabolic 
rate determination is repeated often enough, a graph can be 
made of the corresponding figures, in a way similar to that of 
glucose tests (this is by no means a hint that there exists any 
connexion between them, although it might be argued that in 
both cases we seem to deal with a biological system of agonists 
and antagonists). In a small number of cases an inverted, or 
reverse, effect is noted — i.e., a rise in the basal metabolic rate 
over and above the initial level. This is exceptional, yet we 
feel that this phenomenon, together with the rapid response, 
may suggest the intervention of some vegetative link. 

Generally speaking, the hyperthyroid’s metabolism drops 
most, that of normal people drops less, and the hypothyroid's 
least of all. Patients with neuro-vegetative instability show the 
most marked variations ; this is to be expected. 

When we observed that small doses — even smaller than those 
commonly used in daily treatment — were sufficient to determine 
ample drops in the basal metabolic rate, we deemed it' worth 
while Crying Chese new drags rn smaff doses rn f/ie freatment 
of our hyperthyroid patients. Results were satisfactory in a 
series of 23 such patients, who received total daily doses of 
0.25 to 0.60 g. thiourea, or 0.07 to 0.15 g. methylihiouracil in 
fractioned quantities. No disturbances of the digestive tract, 
no hypersensitivity, and no toxic troubles were observed, and 
the results. were as satisfactory as those with far larger doses 
usually employed elsewhere. Permanent stabilization of basal 
metabolic rates at normal figures' was obtained usually after 
four to six weeks’ treatment. Patients fell better from the end 
of 'the first week or even before. None of them showed 
hypothyroidism. ’ 

An alteration of carbohydrate metabolism of apparent dia- 
betic type was favourably controlled in one case, the glycaemic 
type of curve being brought back to normal Two cases showed 
complete arrhythmia; in one of them normal rhythm was 
restored, whereas the other one, which had lasted for years, 
could not be controlled. In no case did the goitre increase ; on 
the contrary, it became smaller, or even totally disappeared. 
This is, in our opinion, one of our most noteworthy observa- 
tions, together with the absolute lack of digestive troubles, of 
the type referred to by our colleagues on applying the usual 
doses of thiourea, and which affected, according to their state- 
ment, up to 25 to 33% of their cases. 

^itavhilst, according to the MacKenzies and Astwood, the drug 
'’Wrferes with the thyroid hormone production in' the thyroid 
jind, it may be that it also immediately interferes with the 
diction of thyroxine on tissues, which would explain the- rapid 
response. Only further research will clear up this most interest- 
ing point. 

The demonstration of the immediate action of the drug was 
based on observations carried out on more than 100 patients, 
among whom there were cases of hyperthyroidism, endocrine 
disturbances of other types, cases of general illness, and also 
healthy people. The number of basal metabolic rate deter- 
minations done is over 500. TTicse results were addressed on 
two different occasions to the Asocincion de Endocrinologia v 
Nitlricidn at the Academy of Medical Sciences., in the first 
instance on June 11. 1945, under the title " Revisidn de las 
teorias aciuales sobre el mecan.smo de actuacidn de los sulfo- 
conjugados a la luz de e.xperiencias propias." They were con- 
firmed in the Insliitilo de Investigaciones Medicos at the School 
of Medicine, and in the Institute of Pharmacology, and various 
colleagues have also checked personally, in their private experi- 
ence, the rapid action of thio-compounds. — 1 am, etc., 

racuti> of Medicine. Barcelona. CHRISTIAN DE NOCALES. 

Treatment of Amoebiasis 

Sm. — 1 imagine that more authoritative voices than mine will 
base been raised in protest against the astonishingly ill-informed 
letter of Dr. E. Snell (Jan. 12, p. 6S) on the subject of the treat- 
ment of amoebic dysentery. 

In the face of all current medical opinion he states that a 
course of 10 gr. (0.65 g.) of emetine should be given. It 
cannot be too often emphasized that 'for the dysenteric tyiaes 


of amoebiasis two, or at most three, injections of emetine arc 
sufficient. If Dr. Snell had ever gone so far as to check up on 
the progress of dysenteric patients with the sigmoidoscope he 
would have realized the great speed with which the ulceration is 
healed by emetine injections. To inflict an extra unnecessaiy 
week of injections of this dangerous drug is a gross imposition 
on patients. If he still insists on giving a long course of emetine 
(which, indeed, is necessary only in amoeboma or in chronic in- 
fections of liver or lung) dare we hope that he keeps his patients 
in bed for at least a further wee’k after the injections have 
ceased, and that he scales the dosage of emetine down for light- 
weight patients? Dr. Snell apparently rejects entirely the recent 
improvements represented by the introduction of diodoquin and 
penicillin. 

Finally, may one suggest to Dr. Snell the use of the sigmoido- 
scope as a diagnostic measure as well as a test of cure, and point 
out that if he looks only for ulcers (as his letter sug'gests) he will 
be missing at least 80% of infections. — I am, etc., 

C. F. J. Cropper, 

Rawalpindi. Major, I.A.M.C. 


Cardiac Beriberi 

Sir, — When J was a student I recollect being told that the 
surest way to get propelled from an examination room by 
vis a (ergo was to make a diagnosis of beriberi. Time has 
brought us round in a full cycle, and now, judging from recent 
articles, it must be essential to make that diagnosis in order 
to stay in the room. 

It appears that if any patient with heart disease is put to 
bed and given large doses of thiamine he will quietly get belter 
or quietly die. In the first instance this is diagnostic of beriberi 
and in the second diagnostic of resistant beriberi. Here is a 
great advance in cardiology. Neurology has also progressed, 
for it is now Jinown that any neuritic pain if treated with very 
large doses of thiamine for a long time will disappear or persist. 
Obviously, therefore, it must be due to a B, deficiency pf cither 
the curable or incurable type, and 1 See the followers of 
Withering and Bright are making similar profound discoveries 
in I regard to dropsy. 

These remarks are called for by a recent article in the 
Journal (Feb. 23. p. 273) in which an x-ray photograph is 
shown of an enlarged heart in an anaemic girl which has no 
resemblance to the heart in beriberi, and yet was diagnosed 
ns such because the patient recovered in spite of injections 
of thiamine. Drowned in the depths of a meaningless past is 
the memory of those stout little girls — housemaids, wardma/ds, 
and probationer nurses — with chlorosis who continued their 
hard work until finally, pale, tired, and with dilaied hearts, 
they came to see the doctor because their output of work was 
falling. . , . 

In true cardiac beriberi the response to an adequate injection 
of thiamine is one of the most dramatic reactions seen in 
medicine, the patient usually feeling the effect in a few 
minutes, while it is objectively demonstrable in a couple of 
hours and obvious to the most casual observer in a day. 
fore in thiamine we have a most valuable aid to diagnosis, for 
if no result is seen in a day then the diagnosis of cardiac 
beriberi is either wrong or incomplete: frequently incomplete, 
for beriberi can complicate any heart lesion 'as well 
dilatation so common in anaemia, whatever the cause. This 
dilatation in those doing hard physical work seemed to cause 
my students more difficulty in their differential diagnosis than 
any other cardiac disorders, but any doubt can be quickly 
resolved by a therapeutic test. — 1 am, etc., 

London. S.W.t. , R- BRUNEL HaWES. 


Effect of Blast on the Ear 

Sir. — ^The letter of Lieut.-Col. J. F. Birrell (Feb. 23, p. 292) 
calls for further comment. His communication brings up three 
points; the lack of equipment of the British Army otologis , 
the impracticability of reviewing soldiers exposed to blast elieci . 
and the impossibility of examining men under 40 years o 
ace prior to their discharge from the Army. 

"l knew that my British colleagues were ' 

the accurate assessment of their hearing tests m the i- 
theatres of war in which f served— the Middle 
the Central Mediterranean Commands— but I am hstoun . 
to learn that such a state exists in the United Kmguo , 
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where one would expect to find faalti»es for full investiga- 
tions It would appear that a svsiemaiic study of blast 
deafness has not been attempted by a research unit of the 
Rj\ M C , apart from the efToris of lndlv^duaI otologists, 
who, however can do little b> themselves while on active ser- 
vice This contrasts unfavourably with the useful otological 
research which has been conducted with energy by the E,NT 
staff of the Central Medical Establishment of the Royal Air 
Force Surclv our electneal engineers, who have done so much 
in other fields, would be able to construct, and calibrate, a 
suitable audiometer, obviaung the necessity for importing these 
instruments from the U-S~A Jn a recent discussion at the 
Royal Socielv of Medicine Mr Daggiu mentioned that an 
instrument had been made for him by R E.M E from disused 
radio parts Not only is such a procedure practical, but the 
cost of construction should not be prohibitive 

Under present conditions 1 agree Uiat it would not be pos 
sible for otologists on acuve service, and in this country, lO 
carrv out the investigations sugcesied in the two groups of men, 
but this negative atuiude is no excuse for a failure to do so should 
the nece«;siiy anse at a future date A reorganization of the 
otological services would be called for, necessitating adequate 
equipment and staff In my opinion it is not necessary to have 
an otologist as the audiometncian I my<elf trained two 
orderlies — hichly intelligent young men — in the use of this 
instrument, and when 1 was sausfied with their profiaenev they 
carried out these investigations, referring anv difficult cases, 
such as those with possible psychological eaacceration, to me 
This saved an enormous amount of time It should not be 
impossible to find other suitable men to tram for this work 
A view which I hold strongly is the need for the establishment 
of a school of audiometry, with the power to Issue a ceruficate 
of proficiency in this part of our work These trained audio 
metncians would be of invaluable assistance to the busy oiolo 
gist in civilian as well as in wartime pracuce ^ On the clinical 
side, an excellent opportunitv for becoming familiar with 
normal and abnormal otoscopical appearances would be 
afforded to young doctors who would be attached to the E NT 
specialist as E.N T. “ trainees ” Any difficulties encountered 
would be referred to the trained specialist Such a scheme 
should not be difficult or impracticable to organize in time of 
war 

As a matter of personal opinion, I feel that men with 
traumatic deafness should not be returned to the line, and J 
consider that it is the duty of the otolosist to protect his patient 
trom possible preventable deafness When this wus explained 
in a straighifonvard w-ay to my patients I had no difficult in 
convincing these men that it was m their best interests that 
ihey be graded for base duties only, despite their desire to 
return to their old units We all know the old adage, “ Preven 
non IS better than cure ” How much belter is it, then, when 
there is no cure as in the case of some patients with high-grade 
nerve deafness 

In conclusion, I submit. Sir, that it is not impracticable to 
carry out the procedures T have suggested m the future — f am 
etc, F Boyes Korkis 

London W 8 E-N T Srcaalat 2 "S Z E F 


Loss of Vision following Haemorrhage 
Sir, — None of your correspondents has stressed the fact that 
m order to produce this condition it is almost essential for the 
haemorrhage to be a recurrent one Hence the reason whv, 
althouch thousands of all ages were bled white, so few cases 
have been recorded in the two great w^ars 

In the old days repeated blood letting was a well known cause 
of th s tv^pe of blindness, and Moliere, with his usual cvniasm 
towards the medical profession tells the story of a voung mar 
who, for some inflmg malaise, was bled time and again 
EventualK the voung man complained that his sight was gettinc 
misty The ‘ fool doctor,” however persisted repeated the 
performance and the young man went quite blind 

Another point of interest is that the pauent may say that the 
black out (like the curtain of the anciem Roman theatre) came 
from below upw’ards In after-years eliciting this historv may, 
in a case of obscure optic atrophy, be of diagnostic importance 
— I am, etc„ 


Third-generation Syphilis 

Sm— I note in the Journal of Oct. 27, 1945 (p 5S5), which 
has just reached me, that Dr. C C W'edderbum points out 
that the case of third generaUon svphilis I reported in the 
Journal of Aug, 11 is lacking m conclusive evidence That 
the mother herself is a congenital syphiliuc can be concluded 
from the fact that she demes any exiramanLal intercourse , and 
1 thmk one must accept her word for that. Should this how 
ever, not be acceptable as evidence one must consider the time 
of possible infection. The elder daughter «hows no «igns oi 
congenital svphilis, <o it is reasonable to assume that it was 
after her birth If this were •^o, and we accept the mother’s 
statement that she has not had anv anusvphiliuc treatment, 
would not one expect to find some signs of congemtal syphilis 
m the youngest chfld, who, m fact, shows no signs 

Dr Wedderbum also mentions the fact that the mother^ 
present age was not included m the report. I cannot «ee tn?t 
this IS relevant, but it is 40 — I am etc., 

C J V Helliweix, 

Sj‘sa:jore Serg Li-t:.,, RXt \ R 

Acute Pancreatitis 

Sir — I was much interested m Mr Norman Godfrev's aiticl- 
on acute pancreatitis (Feb 9, p 203) This condiuon 
associated with a very high mortality (50%), and is notonoux 
for the fact that in most cases the abdomen is opened for some 
other condiUon Surgical treatment usuallv consists of - 
laparotomy with dramace of the abdominal cavm or lesser 
sac and with or without cholecvstoiomy The following cas^r 
will, I think, be of interest as the result nisgests that a mo^e 
conservative method of treatment might be associated with ar 
appreaable lowering of the moitahty rate 

A mamed woman aged 34, a Gibraltanan was adnetted 

to the E.M S Hosptal, Barkingsrde, at IJO pjn oa Feb 19, 1941, 
complaining of 'cvere abdominal pain which had staled 7 davt 
previously bm had considerably worsened dunns the two davs p^or 
to admission. The pain was of a spasmodic nature and situated 
chiefly ID the upper abdomen, al hou^h son* im*s refered to the 
mierscapular repon She had had no bowel aetioa fo* a week and 
bad Tosmed 'everal times in ihe previous three davs Two eam 2 .a 
were wiihour result, in the two davs admrsroa There 

was nothing relevam xn the medical history except a few miTd attacks 
of colicky cp'gastnc pam during the previous two y'ears, foUowiss 
an attack of pundicc at Gibraltar 

Examination on admission showed a very obese, nervous woman, 
slightly cvanojc and deb'drated with a drv, fured tO'’eue, central 
dissension of the abdomen wiih visib’e peristalns , carted tender 
ness in epicasinum, ngbt bvpochondnmn, and nght iliac fo'^a. 
there was guarding of boLh reoi but no nmdity BP H5/7o 
T 100®, P lOO R 24 Enemaia were given wiJioui resnl ard 
diacnosis of miestinal obstruction du- to eaIl-«tones was made, the 
cyanosis being attributed to respiratorv difficul*y remlirr^ from tee 
marked abdominal distension and general obese condiuon of the 
pauent 

Morphine 1/6 gr (11 ma) was given and Eas*nc Iava«'‘* with a 
Rvles tube started immediatelv, while an intrave*^ous gIuco«e sale* 
dnp was set op An exploratory laparotomy was earned ou* ihrouah 
a nghi paramedian masion at 8 pm on Feb 19 under oxvgea, 
and ether anaesthesia The presence of fattv necrosis and blood 
siamed fluid in the pentoneal cavity left ro doub* as to the thaancsts 
of acute pancreatitis, which was further confirmed by the gush of 
blood stained fluid that e^ped when a finger was passed tfmouah 
the foramen of Winslow m o the lesser sac The parcrea* was felt 
to be hard and swollen, while the gall bbdd-r was pa^e, di^'erded 
and contained stones Some fluid was removed firom the abdome- 
by a mucker, but as llie paiieru w-as ro'v p-acricallv rronbund th-^ 
abdom'wi was rap dly clo'^ed widiout drainage The w'-o^e p'oeedure 
took about 15 minutes and the pauent, after bemg given an injecuc-' 
of I ml of mke hauude was retum'-d to the ward A srave prccnosii 
was pven to the patients relatives As a «omewhat fo'Iom hope 
soluble prontosil was added to the mtravenous gIuco<e-«a!ine «o^j 
tion which she was recrvina and bv 10 am the foPowing rnomias 
Feb 20, she had had 10 ampoules of pmn osil and her general ccndi 
Uon was greatlv unproved Being now ab e to take fluids «be was 
^put oa a course of sulphapvndme, and 26 hours zfisr the op>*rajon 
"to everyone s surprise, she was looking very much bener and be 
gmmng to take nouce, after which, excep' fo- a slight dailv nse of 
temperature until the flfih day, she made an tm eve n tful recoverv 
genmg up on March 10 ard being discharged on March 21 Sh^ 
had altogether 23 g of sulphapyndme Tbe diarauc mdex of 
oa Feb 20 was 500 ptuk; 
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Six months later cholecystectomy was performed and a number 
of stones of mixed type removed. No trace of the preceding 
pancreatitis was seen during this operation and the pancreas felt 
quite normal. This case was followed up, and when the patient was 
last seen, on June 9, 1943, she was perfectly fit and gaining weight. 

It seems to me that the recovery in this severe case of acute 
pancreatitis cannot unreasonably be ascribed to sulphonamide 
therapy, as the operation consisted' merely of opening and 
closing the abdomen, without drainage and without removing 
much of the fluid contents. This case strongly supports the 
infective theory of the causation of acute pancreatitis, and it is 
tempting to suggest that in future the use of penicillin in this 
condition may have a considerable effect in reducing its high 
mortality. — am, etc., 

Ronkswood Hospital, Worcester. HiREN De. 


Overdose of Ephedrine 

Sir, — I think the following case may be of interest, and per- 
haps some of your readers may be able to give me some infor- 
mation on the subject. 

A woman patient of mine of long standing took- a large 
amount of ephedrine suicldally. She was a chronic asthmatic, and 
fortunately had nothing more toxic to hand. She had been through 
an emotional disturbance and took this hoping that it would stop 
her heart. I cannot be sure how much she took. She thinks it was 
“about 40” 1/2-grain (32-mg.) tablets. In my experience the 
numbers taken are apt to be exaggerated, but it is certain that she 
took much more than the proper single dose. I saw her an hour 
afterwards, and she was comfortable, complained of nothing but 
nausea (she had had mustard and water and black coffee), and she 
had no urgent symptoms. Her pulse was 108, of fairly good volume, 
respirations normal, colour normal, and the only obvious abnor- 
maUty was dilatation and fixation of both pupils. I could find no 
record of poisoning by adrenaline or ephedrine. My edition of 
Martindale says of ephedrine hydrochloride: “ I gr. [65 mg.] has 
been known to produce toxic phenomena ” ; while of ephedrine 
sulphate it says; “ Maximum daily dose said to be 41 gr. [292 mg.].” 
This patient thinks she must have taken about 20 gr. (1.3 g.). She 
must have taken much more than 41 gr. anyhow. 

I stayed in the house from 10.35 a.m. till 2 p.m., during which 
time she vomited twice, bringing up a quantity of coffee-coloured 
fluid. As there were no urgent symptoms I adopted an expectant 
attitude. I did not wash out the stomach, and when I left she was 
comfortable, and the only abnormality was the dilated pupils not 
reacting to light or accommodation, though she said she could see 
normally, and she was able to count fingers correctly. I met her 
husband next day, and he said she was completely recovered. 

It would be interesting to know if there are any other records 
of overdosage with ephedrine, and if so what eS'ects were 
"^i^rved and what antidotes should be used. I presume that 

^»c lavage and vasodilators would be indicated. But I was 

■bus to avoid a stomach tube in this case, if possible, from 
knowledge of the patient, and it actually proved to be 
unnecessary. While no urgent symptoms of any kind occurred, 
one might, I suppose, expect marked cardiac depression follow- 
ing over-stimulation, but this does not seem to have happened. 
— I am, etc., 

Nanyuki. Kenya Colony G. DuNDERDALC. 


Overdose of Pethidine 

Sir, — T his description of what would appear to be a case of 
pethidine overdose may be of interest. 

A male patient, employed as a company secjelary, aged 53 years, 
who suffered from regional ileitis was told to take two tablets of 
pethidine ciery four hours for its relief. On Dec. 28, 1945, he took 
a first dose, and by Jan. 1, 1946, he had taken a total of 36 tablets. 
On that cycning he had what he described as a “ brutal ” headache 
and went to bed, his only other complaint being that he felt sweaty. 
His temperature Has normal and he slept Hcil. On Jan. 2 he still 
had a headache, but he went to work. I saw him at II a.m., com- 
plaining of headache and feeling sweaty. His temperature and pulse 
rate were normal, and a bleed slide was necaiive for malaria 
parasites 

He drove home to luncheon as usual, and h.id actually started his 
meal when he was overcome with a prickly sensation all over his 
body, head, and limbs. He went into the next room, and a minute 
or two later he had an attack of amblyopia, which lasted a minute 
or two. Uis wife, who was with him. saw him go " very white and 
then very purple,” On recovering his sight he went to lie down. 
He had a scns-ation of “pins and needles” across his chest and in 
his feet and hands. I saw him half an hour later and found him 


a brilliant boiled lobster colour all over. He complained of irrita- 
tion in the parts previously affected with “ pins and needles." His 
temperature and pulse rate were normal. He showed rapid improve- 
ment after the subcutaneous injection of 1 in 1,000 adrenaline 10 ni 
(0.6 ml.). Three hours later he was quite normal. 

— am, eic., 

Nairobi ’ J. R. GREGORY. 

Non-absorption of Mepacrinc 

SiR,-^l have seen tablets of atebrin passed apparently 
unchanged in the stools. The patient was a Tamil woman and 
admittedly had slight diarrhoea, but it would be interesting to 
know whether the frequency of such an occurrence has been 
investigated, and whether it might have been the cause of non- 
absorption of mepacrine in Dr. John Yudkin’s case (Feb. 23, 
p. 271). It has been my custom to prescribe mepacrine tablets 
crushed. — I am, etc., 

Tunbndfic Wells. J. G. ReeD. 


HomosexualRy 


Sir, — L ike many of your correspondents, 1 was moved to 
something like indignation over the case in which the repetition 
of a moral offence led to a sentence of fourteen years’ penal 
servitude. A simple reaction would be to say that our law is 
out of date and that the sentence is comparable with the old 
custom of confining a lunatic with chains. Yet, we may ask, is 
not medicine also a little out of date, and arc we not in 
addition rather led by prejudice in our attitude to sexual 
- aberration ? 

Ail will agree that the public must be protected, and many 
will feel that the offender, too, ought to be guarded against 
his own abnormality. Sometimes a psychiatrist may perhaps 
achieve a permanent cure of homosexuality provided that the 
patient himself is willing to co-operate with sufficient deter- 
mination. But there will be a residue of these subjects for 
whom psychology is not a therapeutic foundation on which we 
can securely rest. Besides such aetiological factors as an 
unfortunate early environment or chance coincidences in the 
past, we have to consider the hormones on which our sexual 
psychology is largely based. A research into this matter is 
surely desirable. Meanwhile the worst case possible can be 
easily cured by castration. In this way we can certainly protect 
both the public and the patient, at the same time inflicting on 
the latter a minimum of hardship. This admirable remedy is 
at present disregarded merely because both medicine and law 
remain ignorant and prejudiced against its advantages when put 
to a proper tlierapeutic use. — I ani, etc.. 


Marlborough. 


Harold Burrows. 


Sir, — O ne can agree with your correspondents that imprison- 
ment, for first offenders at any rate, is not helpful treatment 
for the homosexual or his victim. The latter's interests ana 
those of the public are best served by a cure of the homosexual, 
if this is possible. . , 

I think your correspondents forget the severity ot me la 
in dealing with other habitual offenders against society. The 
burglar or housebreaker who is caught loitering on or near 
enclosed premises with intent— that is, with a jemmy or otner 
tools of the burglar’s trade in his possession— is severely dca 
with by the stipendiary, though no crime has been ' 

Do other experts agree with the opinion of Dr. E. A. Bcnnct, 
expressed in his letter (Feb. 23, p. 289), that the homosexua s 
victim suffers little from his experience? This is haro 
believe, but comforting if true. 

Is the -severity of the law and its officers m these cases n 
due to an old but dying tradition— the necessity for 
out rigorously all abnormal sexual practices which 
true function of sex— i.c., the procreation of the race ? H ' > 
shows terrible examples of the fate of peoples f 

themselves to this truth. Agreed that it is an C 

that it should survive in the criminal court, in '^cse aa> 
widespread sexual promiscuity in the youth of both sexes, e. x 

divorce by the law, etc. , „ „ ^ .iroiit- 

In the particular example quoted in recent 
master was prosecuted. He had bad tvvo -ommon 

for homosexua! crimes. Surely .some discretion , 

sense should be used in (he appointment of officers in co 
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of voutli organizations of both sexes. The ’.cr> acceptance by 
this intlisidual of a position as scoutmaster pots him on the 
same plane as the burglar "with intent." He hnevv that his 
position of trust, honour, and responsibiliu gave him scope lor 
his vice — for uglj vice it is to me, and manv others, whatever 
the view of experts. — 1 am, etc., 
ftiucr \c:ts Jotrv J. Frr2PvTWC3t. 

Sir, — T he writers of the letters on homosexuality exhibit the 
same tvpe of mental process as those who sign reprieve pennons 
for murderers — i e., infinite pity for the criminal, and little, 
tf anv, for the victim. It is pertinent to inquire if Dr. E, A. 
Bennct has any sons of his own , and if they had been "unfor- 
tunate enough to have been on terms of sexual intimacy with a 
homosexual man" would he show the same complacency that 
he does with regard to other people s children ? How does 
Dr. Bennet hnow that the victims of homosexual practice suffer 
no psychological trauma ? The revolting statement that "there 
are other factors in such relationships , and that sexual acnvity 
may plav a minor pan in a friendship which often has in it 
much of value." is just obscene balderdash. 

The Briiish public has cause for gratitude that buggers — 1 
prefer ihe B blical name — frequently receive the sentence they 
deserve at the hands of a judiciary that places importance on 
the protection of young people's morals , and it is comforting 
to know that the boys of Edinburgh are safe for fourteen years 
from the salacious attacks of at least one of these perverts. 
The late Sir Horace Avorv is reported to have said that it would 
be a bad day for this country when the adtnm.stration of justice 
IS handed over to gentlemen from Harley Street. His Lordship 
must have been a student of the correspondence columns of Ihe 
— I am, etc. 

Leara^eion Spa LUXT-Et. 

Homosexuality and the Lavr 
S®. — The medico-legal aspect of homosexuality is once more 
arousing medical interest, and surely it is high time that some 
modification of the existing law was made in respect of homo- 
sexual offenders. Much has been wniien on the subject, but 
unfortunately its value tends to be lessened by the divergence 
of views expressed as to its causation and, more important, its 
treatment. These views are deiermined not only by the facts 
but by the bias of tbe observer. No considered opinion can 
surely be given on the question of punishment tor homosexual 
offences until there is more clarification of the two important 
aspects of aetiology and ireaiment. 

Regarding aetiology, certain general observations may be 
made As In other forms of instability, there are consmulional 
and environmental factors, the weighung of which is often 
difficult to arrive at as they lend to be mierdependem. early 
environmental difficulties so often being due to instability in 
the parents. However this may be, there ts always some dis- 
turbance of the normal child-parent relationship, with, in the 
case of males, an over-attachmem to the mother. This has 
been mterpreted in various ways, such as Ihe Oedipus com- 
plex of Freud ; but, whatever its interpretation, it ts almost 
always present. Indeed, Magnus Hirschfield, who admits no 
particular psychiatric allegiance and who has probably had 
greater experience of homosexuals than any other authority, 
states that he has not seen a case of male homosexuality where 
there was not this emotional overdepcndence on the mother. 
A corresponding estrangement in the father relationship is 
nearly always present — the harsh, cruel, disinterested emotion- 
ally inhibited, or drunken father frequently figuring m case 
histories. These clinical facts, whatever their imerprelation, 
are easily verifiable by anyone who has taken ease histories of 
male homosexuals. 'There are frequently other indications of 
instability in the homosexual- either he tends to break society 
or society tends to break him. resulting respectively m psycho- 
pathy or in neurosis In the latter case the homosexual urge 
tends to remain repressed and therefore unrecognized, and the 
neurosis is the result of an underlying emotional confficL 
Allhouch complete emotional development leads to hetero- 
sexuality. this is an ideal which is probably achieved less often 
than is popularly supposed, and unrecognized and therefore 
inadequate!y-deali-"tfh homosexual lendenrics are present in 
many people. They may resulu for instance, in impotence. 


alcoholism, Don Juanism, and may even determine the choice 
of occupation. 

Seeing that homosexuality may be corslitutionaliy and 
environmentally determined, what is the posiuon when the 
question of punishment arises 7 It may be held that, as a 
heieroscxual is liable to punishment if he faiL to control his 
sexual urges, so, too. should be the horaosexual. There is. 
however, this important difference ; that, whereas the norma! 
person has some cutlet for his sexual impulses, these are no: 
available to ihe homosexual. No doubi ihe public intere<! 
demands some form of deterrent, but, m con-idering this, due 
attenuon should be paid lo causation and the possibility of 
treatment. Psychiatnc opinion differs as lo the efficacy of the 
latter, and certam it ts thak unless Ireaur.ent is genumeiv 
sought — and often it is nol — it is likely to be a waste of time on 
the part of all concerned. Even in those seeking treciment it 
is unlikely ihal anything short of a time-consumrag reductive 
analysis will be effective. Probably the best solution would 
be a penod of preventive detentioo in a special msutunon for 
sexual inverts. Here could he concentrated such specialized ' 
treatment as is available, and some of the newer and more pro- 
gressive methods involving groups could be tried oui. Al 
any rate, such an institution would provide maienaf for intensive 
research, and from this it is hojid a beiier solution oL this 
social problem might emerge. — 1 am. etc.. 

svct.ct B. C. GrLSES'xx. 

Homosexualify or Sodomy 

Sm,— 1 w-as called by the prosecution a* the Dorchester 
Assizes in the early years of this century for a case of this foul 
disease. The case came under a new indictment follow-iog the 
Oscar Wilde case. The utmost penalty involved was two years' 
hard labour Actually the man received a sentence of three 
momhs t'hy has tluv mdietmenl been altered ’ Xncidenmliy 
the charge was for "the dreadful crime of buggery.” Accord- 
ing to the teaching of the late Sir 'Thomas Stevenson the indict- 
ment was Wrong it should have been "sodomy ” as applied 
man to man , " buggery ” man to beast. To tny mind “ sodomy “ 
(a good old Enghsb word) is far preferable to " homosexuality'." 
Reference to Tavlor's Medical Junsprudence will find the 
meticulous care of the distinction of the above tvo words. — 

I am etc . 

Eo-.-e-e-v.-J: C. EdWVSBS- 

Physical Therapy in Mental Disorder 

Sir,— T here is much good sense in Dr. T. H. B. QIadstone’s 
letter (Feb 2, p. 179), but his wisdom is vitiated by so many 
illogical conclusions that his contnbuuon can sene only to 
increase suU further the difficulty of amvinc at a balanced 
judgment on this complex question. 

Let us at once concede many of Dr. Gladstone's points. 
Electro-convulsive therapy and prefrontal leucoromy are rela- 
tively new methods, frankly empincal, with after-eg^eos which 
are not yet completely known ; already they have been applied 
injudiciously bj- a certain number of unde,--experienced or over- 
enthusiastic practnioners. 'The same can now be said of much 
gastric surgery m the ’twenties, and of the mote recent 
indiscnminaie nse of the sulphonamides. (Incidentally, which 
of these tragedies has been relatively the more frequent: fatal 
agranuiocyiosis through, the injudicious use of the sulphon- 
amides, or the crippling of potentially creative genius through 
misguided leucotomy ?) On the credit side it is indisputable 
that a large number of chronic mental hospital patients have 
by now been relieved of horrible and hopeless distress and 
restored to some measure of social efficiency through the use 
of these particular methods, empirical as they may be. 

liVhat alternative does Dr. Gladstone advocate ? He admits 
that full use is not being made of psychological methods in 
most mental hospitals, and himself supplies the reason. It is 
not due to negligence or ignorance on the part of the medical 
staffs ; the total number of available psychotherapists, of what- 
ever degree of competence or energy, is quite inadequate to deal 
Vc-ith the volume of patients who need help of some sort, even 
if we allow that a purely psy c'aological technique is useful, or 
even apnlicab’e, in ail these cases. The assumption would by- 
no means be conceded by all experienced psychologists (ride 
Dr, H. Crichton-Miller. Jan. 19. p. 103). While aw-aitieg th- 
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desired" recruits to their ranks are the existing psychiatrists to 
do their rounds, as Dr. Frank (p. 104) says, “iD'an awestruck 
trance,” animated only by the tenuous hope of detecting an 
occasional Tolstoy or Picasso emerging from his chrysalis of 
obstinate melancholia or paranoid schizophrenia ? Or are 
they to devote their time to the intensive psychotherapy of 10% 
of their patients and ignore the 90% remaining under their 
care ? 

The methods of E.C.T. and prefrontal leucotomy cannot be 
dropped out of hand at the bidding of prejudice. Their 
legitimate sphere can be delimited only on the results of con- 
scientious trial and careful observation by the numerous skilled 
clinicians who are now doing their best to evaluate them. 
Included among these observers are many reputable surgeons, 
as well as clinical psychiatrists of proved reliability. 

For this reason I shall welcome the publication of Dr. 
Frank’s 230 leucotomy results, and shall be surprised indeed if 
his series reveals even one possibility of a creative genius having 
had his frontal lobes mutilated during a “ short mental illness.” 
An ill wind has swept Europe of late years, but British' psychia- 
trists may well feel that good has come to us from the presence 
of Dr. Jan Frank as an active worker in our ranks. Those 
who know of bis past training and personal philosophy rest 
satisfied that his clinical judgment is informed by long experi- 
ence, deep study, and broad humanity, and I am confident that 
at ali events none of his patients has been subjected to ill- 
considered or excessive use ' of the electric switch or the 
leucotome. 

“ Far too often the mental hospital doctor is below the level 
of many of his patients in general culture and intelligence” is 
an opinion frequently expressed by the patients, but, coming 
from Dr. Gladstone, the assertion seems so extravagant that one 
feels it could do no mischief did not one know the present 
tendency of the popular press. — I am, etc., 

London. S.W.l. H. N. BraDBROOKE. 

Sir, — A s a very junior A.M.O., a mere doorkeeper in the 
house of' the Spanish Inquisition, it would be presumptuous, 
even were it not futile, to quote the literature refuting Dr. 
Learoyd’s moving appeal (Feb. 16, p. 251) for liberty of the 
individual. 1 have seen agitated melancholics and depressives 
suffering indescribable mental agony and begging for death 
transformed in a few days into happy human beings, when for- 
merly their suffering lasted for months, as shown by their old 
case notes. Against this it is hard to balance hours, even of 
“ fear and dread.” 

^ With clironic schizophrenics, still unfortunately as incurable 
l^the majority of medical complaints, the problem is admittedly 
clear. True some are enabled to go home for occasional visits 
, Jr several days, but is this justification for forcibly transforming 
'hem from crouching impulsive beings, liable to smash all the 
windows or their fellow-patients, and coming on the scene can • 
one with a clear conscience forcibly stitch up their gaping 
wounds ? To drug them would be unthinkable, and, alas, one 
is no longer permitted to chain them to the walls. In locking 
them up at all grave fundamental issues are raised. I appeal 
to Dr. Learoyd for further guidance on these delicate and per- 
plexing matters. — 1 am, etc., 

Ncthcme Hospii.iI, Coulsdon J. A. SiNDELL. 

“ Leucotomy ” 

Sir. — I think there must be many readers of the Journal 
who, like myself, would be very interested to have a clear 
description of this new operation styled “ leucotomy," 
and a full explanation of its purpose and an account of 
its after-effects. I have attempted to get some informa- 
tion from medical colleagues, but find they can tell me 
very little. 

In Dr. Reitman's article (Feb. 16, p. 235) one section presents 
several words of which 1 confess to being quite ignorant ; but 
I have a comforting feeling that there are many others in a 
like predicament. Thus we have “ dysraeiria,” “ astereognosis." 

apraxia," and “ perseveration." None of these is to be found 
in the Concise Oxford Dictionary. “Ataxia” is to be found, 
but not “apraxia." One can guess fairly well at “persevera- 
tion," but would think a simple and plainer word, to be found 


in any dictionary, might have sufficed. “Negativist” is 
dictionary word: not so " negativistic.” “ Hallucinated ” is to 
me at least, an awkward-sounding word, but we have to admit 
that the dictionary does allow the verb “hallucinate." Pre- 
sumably all the other words have been coined for use in the 
new science or art of psychiatry, which seems to be acquitiriR 
almost an esoteric quality. If so, then let us have a special 
dictionary to .which we may turn for information. But 
strangest of all is the word “ leucotomy ” itself. Most 
“tomies” are self-explanatory, such as “ gastrotoniy," 
“ nephrotomy,” etc., but “ cutting the white ” is anything bm 
self-explanatory. “ White what 7 ” one naturally asks. 

it seems a severe operation to attempt on purely empirical 
grounds. As to possible after-effects, one is struck by the 
shortness of the time that often elapses between the operation 
and the discharge of the patient. Surely all these cases need 
the most careful “follow-up” for years.— -I am, etc., 

Tunbridce Wells. E. WeATHERHEAD. 

V A Dictionary of Psychology, edited by Howard C. 
Warren, of Princeton University, was published in this country 
in 1935 by George Allen and Unwin, Ltd. It contains some, 
but not all, of the words noted by Dr. Weatherhead 
“ Leucotomy ” had not then been coined. This is defined in 
Dorland's Medical Dictionary as' the operation of cutting the 
white matter in the oval centre of the frontal lobe of the 
brain. — Ed., B.M.J. 


Effect on Troops of the “ V ” Weapon Bombardment of 
Antwerp 

Sir, — B y a curious coincidence, the first patient I .saw after 
'reading Capt. A. G. Freeman’s “Effect on Troops of the ‘V’ 
Weapon Bombardment of Antwerp” (Jan. 12. p. 58) presented 
a similar picture to that described. In response to my semi- 
facetious query, “ Have you ever been to Antwerp?” 1 was 
somewhat taken aback at receiving an affirmative (as well as 
gratified by his obvious respect for rny clinical acumen). Capt. 
Freeman may be interested to hear the later history of thh 
case, eight months after removal of the exciting cause. 

The patient is an N.C.O, in the R.A.S.C., aped 23 years, siiih 
3} years’ service, who had landed in France in June, 1944, and had 
been well up in forward areas, with only occasional rests, unlil 
cessation of hostiliu'es. He has been in West Africa for three 

months. ^ . i i 

He is now complaining of a feeling of “ flatness," and is slacA 
and listless during the day and excessively tired in the evenings. 
He is nervous and “ jumpy,” is particularly affecied by sudden noises, 
and sleeps badly, tending to wake and remain aw.ike in the smair 
hours of the morning. As an example, he mentioned that on one 
occasion he had retired early and was asleep when his room-mate 
entered, slamming_the door noisily. He awoke in an acute slate 
of fear and was unable to get to sleep again that night.' He suiters 
from frontal headaches, boring through to back of head, and iio 
substantially relieved by large doses of aspirin. The tretnor of nis 
hands is such that he avoids lighting a cigarette in public wr lc.ir 
of being “ ragged.” He spoke jerkily, with marked iivitching ol 
the face and tremor of head and neck, and kept his h.irtds hidoen 
behind his back, but seemed considerably relieved to be icllmg JU' 

His symptoms had first arisen in August, 1944, but cleared until 
January, 1945, at which time he was in the Antwerp area. He M 
reported sick and been given some medicine, after which he M 
improved considerably. Since then he had had recurrences Hstmg 
as a rule some three to four weeks. Surprisingly, he bad had sue 
a recurrence wliilc on leave in England after cessation bf 
At this first interview he was reassured strongly and given a 
mixture. As he was working in an office within a very noisy nor 
shop, by arrangement with bis C.O. he was transferred J”®'. 
suitable employment. One week later he was mucli improved 
stated that he was sleeping belter. When last seen a 
this he felt so much betier as to express the opinion that lur 
medicine was unnecessary. 

It was intcre.sting fo note his mpid response to sympatfis- 
e.xplanation, and improvement of working conditions, bu i 
still remains to be seen whether his symptoms svill again recur. 
— 1 am, etc., 

B. Stove. 

Carr . R-A ^ 


Accra. GdIcI CnaM. 
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La> versus Medical Administration 
Sir. — S ir Frederick Menzies's letter (Feb 16, p 251) %viU be 
v^elcomed and endorsed b> e\cry experienced medical officer 
of health The national health scheme should provide this 
countrj with the best health service in the world if it is wisel> 
-conceijed and cfficientl> administered , there is no question 
that the doctors can give competent attention to the sick at 
home or m hospital if their efforts are not frustrated and 
obstructed There are sound reasons as Sir Frederick shows, 
v.h\ the chief administrative officers of the regional organiza- 
tions should be medical men, and there can be no excuse for 
filling these appointments by laj officers, and particularly by 
lawyers That medical men are competent administrators was 
proved b> the success of the Ministry s E M S Hospital Scheme, 
which was managed by medical men in co-operaiion with a few 
civil servants Endless trouble ^nd friction will ensue if the 
chief adminisiraiive officer is chosen because he is a member 
of the legal profession The training for that profession is the 
one least calculated to make a good business manager or 
administrator, and it is amazing that local aulhonties, which 
nowadays are among the biggest businesses in the country, have 
failed to realize this, or when they know it have been unable 
to get out oi the rut When a public legal service is imposed on 
us. Will it be suggested that the chief administrative officers 
should be medical men — I am, etc, 

Fa^JIIEY 

^lotive in Medical Demobilization 

Sir, — Dr Estcourt (Feb 23, p 295) argues that, because (as 
he thinks ') the ‘‘mass demobilization” — 1 thank him for that 
word — of doctors would have suited the Government belter if 
It had been deferred until the summer, the motive which I 
ascribed to them — namely, a desire to get an immediate and 
large recruitment of doctors for the State service— is negatived 
May I submit arguments in support of m> explanation of this 
particular timing 

Mr Bevan is obviously faced with an immense volume of 
resistance offered by the vast majority of the medical profession 
to his proposals Your admirable leader in the Journal of 
Feb 2 underlines and stimulates this opposition 

Mr Bevan will, no doubt, have noted the cardinal mistake 
made by the Minister of Education in attempting “to make 
the Education Act work” wnihout first securing an adequate 
reserve of teachers The expedient adopted by the Minister 
to meet this deficiency was to admit to the national schools a 
vast number, estimated at about half the total required, of new 
recruits, who vvill attain the status of “qualified teachers” 
after a period of training from one quarter to one-half of that 
hitherto exacted for such qualification Mr Bevan obviously 
cannot follow this precedent, but when he meets Parliament in 
two or three weeks with a Bill which w^^ call for at least three 
times as many doctors as are now available he will be in a much 
stronger position than his colleague, the Minister of Education, 
if he can declare, as he obviouslv hopes to do. that he has “ in 
the bag ” some thousands of doctors suddenly released from the 
Forces, where they have been subjected for six years to con- 
tinuous unilateral Socialist propaganda in which a State medical 
service has been a primary objective 

There have been five Ministers of Health in the past five 
years Mr Bevan may, quite legitimately, yearn to put upon 
the Statute Book, before he in turn gets moved on m doe course, 
a vast health measure which has been for fifteen years a pntnary 
objective of the Socialist Party and which will bear his name 
It IS Dr Estcourt not 1 who calls this a “dirty motive” but I 
have little doubt that this manceuvre will be acclaimed by his 
enthusiastic supporters as a charactensticallv “clever Party 
scoop — I am elc. 

House of Comiaons ^ GraRVM Errn,E- 

A rundamenlal Principle 

Sir — I am a laywoman, unconnected with the medical pro- 
fession in anv way except occasionallv as a patient, but I read 
the Journal because I hie it, and 1 have been following the 
recent correspondence about the NHI with interest. I must 
confess that my impressions are not at all the same as Dr 
J H Wilson’s (Feb 23, p 295) There have been many letters 


from doctors, m this and other connexions, showing “real 
coocem for the welfare of the people”* — le, their panenis I 
have no doubt that many reforms are desirable in connexion 
'^ith our present medical system, but when coctors resent the 
threat of interference in the form of ignorant and pettifogging 
dictatofship and niggling regulations regarding ihexr v.o'k thev 
are quite right Independence of judgment and of miiiauve 
freedom of action and personal responsibility are es'entiai to 
the exercise of anv of the professions , but these are just the 
tjualities which are proverbially anathema m the Civil Service, 
t^hich IS generally so busy treading elaborate mazes marked out 
With red tape that there is not much energy or appetite left fo' 
real work To remove the ‘^cope for the exera'e of the^e 
qualities in anv profession is to mduce tnat «en«e of fni'tration 
which expresses itself first in anger and resentment and finalh 
m boredom and apathv 

In this connexion I recall an observation I have heard made 
regarding recruitment for the Colonial Mecical Service, a State 
service — that it does not as a rule attract the best men because 
the frequent transfer from di«tnct to distnct prevents them 
frorn taking the same interest in their wor) as men settled i-' 
one place can have Enihusia^im is killed because the v orl 
begun conimually has to be dropped This applies also to 
school teachers in the Colonial Service 

One possible effect on patients of a compulsory health scheme 
where people are determined to get iheir money’s worth anc 
have no inducement nor to imagine themselves more sicl than 
they really are, has not, 1 thmV , been mentioned ih s the 
calling out of doctors at unreasonable tirres and for absurdlv 
tnviaj reasons I saw something of this in internment in 
Singapore recentlv, where the doctors gave their services free 
We were a camp of about 500 women and children of all 
nationalities and race*, mcreasmg ultimately to 1,200. with «l> 
women doctors mostly members of the Malavan Medical Ser 
'ice They were frequently called for peremotonlv at the mo*' 
unreasonable umes for absurdly infftng reasons and often had 
to Pul up with a good deal of rudeness from people who ‘eemed 
to find their sen«e of importance greativ inflated by having a 
doctor thus at their beck and call Nevertheless, under the im 
men<e handicaps which our pnson conditions imposed thev 
carried out them work as conscientiou'lv and devotediv as po 
sible and, what anyone who has been a prisoner will probablv 
agree was still more creditable, with all the svmpaihy and 
pleasant manners which one expects from a doctor under norm^ii 
conditions We had very few women in the camp of anv 
education or administrative ability, and, m addition to their 
rncdical work, two of the doctors — Dr Elinor Hopkins and Dr 
Cicely tVilliams — were at diff^erent times camp commandant 
Dr Williams, who, under a temporary svmpaiheiic Japanese 
regime which wanted to improve our diet, was taken out of 
camp to wnle a report on the food along with one or tv o 
doctors from the men’s camp, was later removed from camp 
bv the Japanese Gestapo on suspicion of contacts made witn 
the local people dunng this penod and sj^ni five months tr 
a Cjestapo pnson Dr Patnaz Elliott, in face of considerable 
opposition which included, I am sorry to say, some English 
''’Omen, persuaded the camp to elect a child welfare com 
miltce, part of whose work was to prevent the lower-class 
Eurasian motners from brutally beating and otherwise ill 
treating iheir children 

1 mention these facts only becau'fe they afford an instance 
doctors' devot on to their work and their public spint generalU 
under espeaally difficult and unpleasant arcumsia^'ces Wth 
out deifying the medical profession m any wa\, 1 cannot sub- 
scribe to Dr Wilson’s ent asms I think be i^ too hard upon 
the great bodv of his colleagues And a« regards slum patients 
It Is to be hoped that the Government will not forget that the 
first essential to improving the r health is to abolish the <lums 
All else IS merelv palliative — I am, etc.. 

Kinjhatn 0:s^ard MaRYThOV'VS 

General Practitioners and Ho<T)ital Practice 

Sir. — D unng the last ^ix or seven years there has developed 
a Wider conception of the hospital’s sphere of v/ort. a con- 
ception which had begun to form in manv m'nds before the 
"■ar No longer are we content to regard the hospital as a 
pUce in which the patient is nursed through the senous pan 
of an illness, and which takes little interest m him after recover. 
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until he falls ill again. A careful follow-up in association with 
all the social welfare organizations is demanded in the interests 
of the patient and the community. It is thus evident that not 
only patients but hospitals need rehabilitation. 

The widely prevalent idea that by centralizing hospital work 
in large institutions one will achieve the best medical results 
is fallacious, tending to stultify local effort and lesisen the 
interest of the community in the hospital and so reduce the 
hospital's educative value. It seems to me that in reorganizing 
medical services the first consideration, contrary to the 
general opinion, should be improvement of the general 
practitioner service, which forms the first line of defence 
against illness. The more efficient this is the less need there 
will be for hospital treatment, and such cases as eventually do 
need such treatment will reach the hospital at a stage where 
they are likely to receive maximum benefit. There are many 
things that should and can be done to improve the general 
practitioner service, but probably the most important is, that 
the G.P. should be more closely connected with the work of 
the hospital in his area. Tins could be achieved by offering 
clinical assistantships to G.P.s willing to scn’c, these to be held 
■for a limited period by men selected from a rota. 

Dr. S. Goldvvater. in an article on “The Hospital, the Family 
Doctor, and the Patient” in The Hospital in Modern Society, 
writes : 

“ The physician who enjoys a proper institutional association 
avoids the danger of becoming careless and superficial in bis clinical 
methods. Nothing is more indispensable to the success of any effort 
to restore the general practitioner to a central place in medic.at prac- 
tice than the creation of right relations between the family doctor 
and the hospital. Recognition of the need of a hospital connexion 
for every piactilioncr should be a controlling factor in all community 
hospital organizations, for a practitioner cannot do his job com- 
petently unless he enjoys liic advantages of a healthy stimulating 
environment.” 

The cry is now for centralization of cases in large institutions, 
where every means of diagnosis and tfeainicnt is available, but 
a little thought should convince one that along with certain 
advantages there are definite disadvantages — physical and 
psychological — in such plans. The influence of the psycho- 
logical factor is such that treatment demanding distant separa- 
tion from relatives and friends may, and often does, yield less 
satisfactory results than less perfect, but nevertheless good, 
treatment nearer home. Moreover, centralized treatment in large 
institutions tends to deaden the communities’ altruistic efforts, 
which will always be necessary for the development of a really 
satisfactory nat onal medical service. 

K Bringing the general practitioner into closer association with 
the hospital not only will benefit him more than any of the 
"wlojected refresher courses but will in turn benefit the con- 
,®ltant by giving him a wider outlook, and — a not unimportant 
consideration — lead to a more frequent cal) for his services in 
the home to the benefit of the patient. This association will 
be difficult to effect if there is over-centralization of hospitals 
whereby the latter are removed too far from the areas in which 
large numbers of G.P.s practise. For their education and that of 
the community a good case can be made out for the retention of 
the smaller hospitals. — 1 am, etc., 

l.on{lon. W.S. HaROLD SaNGUINETTI. 

Chartered Society of Physiotherapy 

Sir. — ^The plea put forward by the Chairman of Council of 
the Chartered Society of Physiotherapy (March 2. p. 335) for a 
closer co-operation between physiotherapists and the medical 
profession is deserving of strong support. The maintenance 
of the present acknowledged high ethical standard of the 
members of the Chartered Society is likely to become more 
difficult unless that co-operation be improved. 

On the medical side it is to be regretted that many practising 
doctors and most medical students are not well informed as to 
modern physiotherapeutic techniques ; this should be corrected 
by- including some demonstrations and lectures on the subject 
in the medical curncuium, 

Phys'otherapists on their side should take every opportunity 
of showing doctors the scope and value of their methods, and 
multiply their points of contact with the medical profession. 
The Council of the B.M.A. recently had to deplore the severance 


of one important link when the Chartered 'Society volunlarily 
withdrew from the Board of Registration of Medical Auxiliaries. 
It is to be hoped that the new medical service will provide 
closer links between doctors and physiotherapists. — 1 am, etc. 

Londoa, VV.I, V. ZaCHARY CoPE. 

Anaesfhesia 

Sir,— D r. \V. A. Bellamy’s letter (Feb. 16, p. 252) betrays an 
attitude of mind not uncommon to many who find it easy to 
preface their remarks by the phrase " twenty years ago.” One 
begins to suspect a reluctance on their part to admit the 
inevitability of progress. Surely our students are taught 
according to the ideas of their teachers, and they by virtue of 
their knowledge and experience are best fitted to advise as to 
the curriculum. 

The plain fact is that the " good enough ” in anaesthetics or 
any other branch of medicine' will not, satisfy those who seek 
to reach higher standards. The soldier to-day is not asked to 
become proficient in the use of bow and arrow ere he is taught 
the intricacies of the machine-gun. Let us treble the trappings, 
tubes, taps, and turncocks if by doing so wc may reduce the 
mortality by the merest fraction. Might we not greatly improve 
the morbidity rate in our efforts ? The death rate is surely 
not the only criterion. Avertin, originally introduced as a 
general anacsihetic, proved too deadly an agent but found a 
useful place ns a basal anaesthetic. If the pundits now seek to 
prove its ' undesirability as such wc must be broad-minded 
enough to entertain opinions, though these may run contrary to 
our own. Let professional conscience be our guide. 

Who. for one moment, would suggest that the art of anaes- 
thesia is a ” mysterious cult,” etc. ? To practise the art, how- 
ever, requires effort and a willingness to ieiirn and understand 
how difficulties may be avoided and overcome, also an obliga- 
tion to admit one’s faults in any technique, no matter how 
cherished that may be, should other and more ’observant eyes 
detect such faults. Twenty years after or forty years .after, 
let us never be loo old to learn. — I am, etc., 

Salisbury. A. D. H. SlMPSON. 


The Services. 


Dinner 

The annual dinner of the Indian Medical Service is being revived 
this year. It will be held at the Connaught Rooms. Gre.'it Qneen 
Street, W.C., on June 19. Maior-Gen. Sir E W. C. Bradfield t«ll 
preside, and applications for tickets may be sent to Major-Gen. R. H. 
Candy, c/o Grindlay and Co., Ltd., 54, Parliament Street, S.W.I. 

Col. (Local Brig.) D. Fettes, O.B.E., late R.A.M.C., has been 
appointed Honorary Surgeon to the King in succession to Major- 
Gen. D. C. Monro, C.B., C.B.E., late R.A.M.C., retired. 

Surg. Cmdr. R. W. H. Tinckcr, R.N.V.R., has been awarded the 
R.N.V.R. Officers’ decoration. ~ - , 

Surg. Lieul.-Cmdr. H. G. Singer, R.N., has been mentioned in 
dispatches for good services while a prisoner of war. 

The following appointments and mentions in dispatches have been 
announced .in recognition of gallant and distinguished services in the 
field : 

C.B E. {Military Division).— Brie. (Temp.) W. M. Cameron, O.B.E., 
R.A.M.C. 

M.B E. (Military Division). — Capt. G. Forrest-Hay, R.A.M.t,. 
Mentioned in Dispatches. — ^Major (Temp.) D. E. O’Connor- 
Cutfey and Capt. G. F. A'. Caldwell, R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 
Killed. — Capts. Patrick James O'Flynn and Bernard Sidman, 

R. A.M.C. „ 

O-cd.— Major A. P. Barnard, R.A.M.C.; Major W. Bornshin, 

I.M.S. ' f , a' E 

Previously reported missing, now reported killed. — ^Licut. A. ss. 

Lewis, I.A.M.C. _rar)l 

Previously reported missing, now reported died o/ wounds. P • 

S. S. Kirtane, I.M.S. 

Previously reported missing, now' reported died while a prisoner 
of war. — Capt. Godwin Lionel Robbins Tnpsaii, I.M S. r-i 
jyoimded.— Capt. S Bradshaw. Lieut. A. R. Braiisford, Lapt. 
Marguerite E. M. Day, Capt. H. \V, Holland, R.A.M.C. ; Capt. i. o- 
Dalson, I.A.M.C. ’ . 


Mmich 9, 1946 


OBITUARY 


EsillSH 

Med/cu. Jo* xsu. 


373 


Obituary 


J G PORTER-PHILLIPS, MD, FRCP 
We announce \v\\h regret the death on Feb 24 of Dt John 
George Porter Phillips for man> >ears phtsician supenniendenl 
of Beihlem Royal Hospital and ph>sician for and lecturer m, 
psychological medicine at St Bartholomew s Hospital 

Son of the late Robert Phillips, he was bom in India, at 
Darjeeling, on June 28, 1877, and was educated at Brighton, at 
Uni'crsiiy College, London, and at Guvs Hospital He 
graduated 7vl B , B^Lond in 1907 and, aftei holding house 
appointments, won the GasKell gold medal and pnze in psy- 
cholocy and psychological medicine in 1911 , he tooV the 
MRCP in I9I4 and was elected F R C P in 1922 From 1910 
onwards Porter Phillips coninbuted a number of \aluable papers 
on medical psycholocy, noteworthy among these being an 
address to the Huntenan Soaeiy in 1922 on Insanity and its 
Relation to Criminal Law," and a paper in the Lancet on The 
Earli Treatment of ^^entaI Disorder A Cntical Surrey of Out- 
patient Chnics Soon after his appointment as head of the 
Beiblem Hospital on its old site m Kenninglon he became 
lecturer in mental pathology at the- London School of Mediane 
for Women , before then he had been the pnncipal medical 
officer to King Edward School, Willey During his sery long 
membership of the Royal Afedico Psychological Association he 
acted for a time as educational secretarv and as examiner for 
Its diploma , he also examined in mental diseases for the Royal 
College of Physicians and at the Royal Army Medical College 
His appointment to the senior staff of St Bartholomew s brought 
him into human touch with a long succession of students who 
attended his lectures and chnics there and also visited the 
Bethlem Hospital 

J G H wntes Dr Porter Phillips was a handsome man with 
a charming manner and a sympatheoc att tude which made 
him ^ery popular with his patients He w-as always dignified, 
and his calm distmguished beanng gave confidence to womed 
people, so that for many years he had a large consulting practice 
Bethlem was his greatest interest and he was responsible for 
many advances and innovations there In 1922 he started in 
Lambeth one of the first psychiatric out patient departments 
in the metropolis In 1930, when the new Bethlem Hospital at 
Monks Orchard was opened, many of the improvements which 
It possessed were his suggestions 

One of his interests was a dining club composed of medical 
men who had worked at Bethlem, this had quite a large 
membership since the hospital has for many years had house 
physiaans who were appointed for six months , many of these 
remained m psychiatry and, before the war, enjoyed coming to 
London for an annual reunion He was responsible for the 
production of a hospital magazine and was him^^elf a contnbutor 
to U The war and the alteration in the manner of hvmg came 
as a great change to him, but he remained at his post beyond 
the ordinary retinng age, until the end of 1944, when he was 
made a governor of the hospital He will be mourned by a 
large number who have Ajiown hiri He leaves a widov, two 
mamed daughters, and a son 

JOHN DAVIS B ARRIS, MB, FRCP 
FJl , F C O G 

All St Bsrtholomew s men will learn with great regret of the 
death of Dr John Bams, which took place in the hospital on 
Saturday, Feb 23 

John Bams was bom in 1879 and in 1898 he entered Caius 
College, Cambridge, where he received an honours degree in 
Arts in 1901 As an undergraduate at Cambridge he took an 
active part in boxing and other sports He then came to Sf 
Bartholomews Hospital, and while still a student vvas awarded 
the Shuter Scholarship He qualified in 1905, and in 1908 was 
chosen for the Luther Holden Research Scholarship At this 
time he was a member of the junior staff and in this capaatv 
he served as house surgeon to Mr W Bruce Clark and then 
in turn midwifery assistant to Sir Francis Champneys and Dr 
W S A Griffith After that he served as tutor to the depart- 
ment from 1909, the vear in which he ob'xined the FRC5 


to 1913, when he was elected to the staff of the fao^p tal During 
the firct German War he served with the R^AM C in Prance 
In 1923 he wa*: elected FRCP and became senior pmsician 
accoucheur and head of the department, which post he held 
until he retired m 1939 under the age fim»L He was then 
made consiiltinc phys cian accoucheur and a governor of the 
hospital WTien war broke out he immediately volLntee’'ed 
to help acain m the department and worled at St Albans until 
1945 

John Bams was a bom teacher, and in this resp^ <faowed 
himself a worthy successor to Herbert Williamson He had a 
wonderful fund of patience and never tired m his efforts to 
drive home the details of sound midwiferv He was a member 
of the Oostetne and Gynaecological Section of the Roval 
Society of Medicine, and m 1938 was nominated as president of 
the Section, but he deaded to refu-^e the honour because he 
was not in sufficientlv good health to devote his best work to it. 
He was joint author of several textbooks, including Mid\Mfer% 
b\ Ten Teachers^ and also Diseases of Women by Ten Teachers 

In 1909 he mamed Margaret Moms and thev had three 
daughters Throughout his career at St- Bartholomew’s Barr.s 
was intenselv keen about the hosp tal rueby football club, and 
was Its president for twelve or more year*: Many of his bes^ 
house surgeons were also the best rugeer plavers for the fac^ 
pital Bams was an exceedingly modest person, and much tnat 
he did for the hospital went unrecorded His kindness and good 
temper were proverbial and he was never Inown to Icr^e his 
calmness even m the greatest eraergenev There never was a 
man who was more loval to his junior colleagues, bv whom 
he will be sadK iiii*:‘:ed 

M D 

Surg Lieut J B Gurney Smith, R N V R , writes 

As an old obstemc stodent of Ban's may I pav trfbute to a verv 
revered teacher Of aD my chmcal ins»niaor«, I feel none ctesHed 
Dr Bams as a teacher Hjs lectures and ward rounds were mvanabh 
a sheer delight, and one never came awav without feeling inspj^ 
His painstaking preparauon of his lectures was «elf-eTident, and these 
who heard it will not soon forget hij, discourse oa b'eech presen a 
lion Perhaps two of his most marled qinuities were his hnmanuv 
and his devouon to Bans How often on his round m Martha 
Ward would he say, * Genilemeo, we are not considering a case of 
fibroids, but a woman who has a fibroid " To hear him talk to a 
pauent waj, an imp^sive example of the auJientic clinical app-oaeh 
To be ore of his chn cal clerks was indeed an education and a pnvi 
lege In my first term as a pre-climcal student be was p’-eszdent 
the Students Umon His welcoming address to tii freshmen at the 
Stndenis Umon soaal, m which he e,^to!led the grandeur of the hcs-_ 
pital into wbo«e life we were just enienng, still lives m my nurd 
His reference to the famous " Square " with its celebrated fountain 
as ‘ ihc soul of Ban s ” v^-as I felt, a pecuharlv apt phrase Hts 
ready smile, his slow gait, and his courteous dignified manner all 
left an indelible impression on the mind 

Sm UPENDRANATH BRAHMACHARI, MX) 

By the death on Feb 6 m Calcutta of Sir Upendranath 
Brahmachan at the age of 70, Bengal has lost one of her most 
distinguished Indian medical graduates He was educated at 
the Hoognlv College, where he obtained high honours in 
mathematics on taking the BA degree of Calcutta Universitv 
ID 1893 , be entered the Calcutta Medical CoUese after takins 
a degree m chemistry in 189-1 and passed the M D examination 
in 1898, with the first place in medicine and sunrerv This led 
to his early selection as a teacher in the Dacca Medical School 
and subsequently as lecturer in medicine at the Campbell 
Medical School There he worked for nearlv tweniv vears and 
built up a reputation as a physiaan and research worker xvith 
a lucrative practice He retired m 1927 after having been 
physician to the Carmichael Medical College Hospital 

He will best be remembered for his researches on the treat- 
ment of kala azar , for after tartar emetic, a tnvalent anlimonv 
compound, had been proved by Italians and bv workers in 
India to be a reliable cure for kala azar Sir Upendra turned 
his attention to pentavalent antimony compounds and foupd 
that urea-stifaamme was more reliable and rapid in its aaion 
than potassium and sodium ^artra*es 5>earch for pentavalent 
compounds was at the same time oeing earned on by European 
chemists, the most successful oLwhicn was found, o work m 
the Calcutta School of Trop cal Medicine, to be n^ost’bo^^n 
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Kala-azar was slill prevalent in Assam, where the medical 
authorities used urea-siibamine on a large scale with marked 
success. Later Sir Upendra introduced the intramuscular use 
of neostibene. His clinical acumen was shown in his being the 
first to describe dermal leishmaniasis. In 1928 he published a 
book on kala-azar, and in 1940 two volumes entitled Gleanings 
from my Researches, together with very numerous papers and 
articles and addresses. He was knighted in 1934. 

As a result of these researches honours followed thick and 
fast ; of these the following are the more important. He 
served for long as Dean of the Faculty of Medicine, University 
of Calcutta. At different times he was president of the Indian 
Science Congress, of the Asiatic Society of Bengal, the Indian 
Chemical Society, the Society of Biological Chemists, India, 
of the Medical Research Section of the Indian Science Con- 
gress, and of the Board of Studies in Medicine, Calcutta 
University. During the recent war he held office in 'the Indian 
Red Cross Society, and became the first Indian chairman of 
its Bengal branch ; he was also a vice-president of the St. John 
Ambulance Association, Bengal Centre. He served on the 
Board of Industries, Bengal, and on the Board of Trustees of 
the Indian Museum. At one time he was honorary assistant 
surgeon to the Viceroy. He received medals for his researches 
from Calcutta University, the Calcutta School of Tropical 
Medicine and Hygiene, and the Royal Asiatic Society of Bengal, 
and the Kaisar-i-Hind gold medal. Thus the promise afforded 
by the outstanding successes of his academic career was amply 
fulfilled by the proficiency he showed throughout his long 
medical service, aided by indefatigable energy and perseverance, 
which was crowned by his discoveries regarding the treatment 
of kala-azar. His successes have rarely been equalled, and 
never surpassed, by his Indian contemporaries, and his c.sampie 
will be a stimulus to his fellow-countrymen in labouring for 
the good of vast but poor races off India shortly io be 
committed to a fuller extent than ever to their care. 


Dr. H. P. Lie. of leprosy fame, died on Dec. 17, 1945, the 
day before he was due to celebrate his 83rd birthday. He was 
for many years the understudy of Dr. Armauer Hansen, who 
discovered the bacillus of leprosy in 1873 and who, on his 
death in 1911, was succeeded by Lie as the adminisrative head 
of the leprosy services in Norway. Lie lived up to his favourite 
filler “ As We are a small nation, quality must take the place 
of quantity.” The quality of Lie's work was such that he 
became a universally recognized authority on leprosy, and it 
fell to his lot to organize the International Leprosy Congress, 
presided over by Armauer Hansen and held in Bergen in 1909. 
In spite of the many claims made on him at home and abroad 
^tn connexion with leprosy, Lie found time to serve on the 
, . ■ nicipal Council of Bergen, to promote the scientific work 

he Bergen Museum, and to preside over the Norwegian 
' , lety for the Promotion of Science. He was also an associate 
; tor of several scientific publications. 

The death took place on Jan. 12 of Col. Michaei- J. 
Whelton at the Mount Vernon Hospital, Middlesex, Born in 
1892 at Cork, where he received his early education, he entered 
University College, Cork, and graduated in 1916 with first-class 
honours. After a year at hospital work in London he joined 
the R.F.C., served in France, and later was posted with the 
Army of Occupation on the Rhine. In 1920 he entered the 
R.A.M.C., graduated M.D. in 1926, and took the D.P.H. in 
1928, He served in India, China, Egypt, and Palestine, and 
again in France in 1939-40. In 1942. though already having 
had treatment for the malady which later proved fatal, he went 
to North Africa in command of the 70ib British General Hos- 
pital, and working ceaselessly in Africa, Sicily, and Italy, was 
an inspiration to his colleagues and was justly honoured by his 
superiors and mentioned in dispatches. 111-healih made a return 
to London for treatment imperative in July, 1945. W. M.C. 
writes: Col. Whelton commanded the 70lh General Hospital in 
.A.frica, Sicily, and Italy with the same simple naturalness which 
he put into every part of his life. What mattered to him was 
the man and not the uniform he wore, and many will remember 
with gratefulness his sympathetic understanding. He abhorred 
pomposity and laziness, but no one svas quicker to recognize 
genuine endeavour and skill. His one thought was the good of 
the unit and the efficiency of the service it gave, and, compared 
with these. Army regulations were of minor importance. His 
knowledge of tropical medicine and his enthusiasm for hygiene 
were of great value in the unit. He was 3 man of genuine 
kindliness and he was a loyal friend. 


Dr. John Alexander Pringle, honorary ophthalmic surgeon 
to the Kent and Canterbury Hospiml, who died' at Epsom on 
Feb. 12, was born at Aughnacloy, Co, Tyrone, in 1882, and was 
educated at Colevaine Academy, at the Royal Academy, Belfast, 
and at Trinity College, Dublin. He graduated in medicine in 
1905. and proceeded M.D. of Dublin University in 1908 after 
haldins house appointments in Dublin and at the Bristol Eye 
Hospital. Coming to London he worked as chief assistant at 
Moorfields and senior ophthalmic assistant at Sl Mary's Hos- 
pital, and later settled at Canterbury. During the war of 
1914-18 he was officer in charge of the ophthalmic centre at 
Rouen, and then ophthalmic surgeon to the 4ih Army, RE.F., 
and_ afterwards held the same post in the British Army of the’ 
Rhine. On returning to civil life he became eye surgeon to 
the Ministry of Pensions for the Canterbury ^District and to 
the local euucalion authority ; he was also consulting ophthalmic 
surgeon to the Herne Bay Hospital and to Princess Mary's 
Hospital for Children at Margate. 


Medical Notes in Parliament 


Medical Exarainntioa for Industrial Injuries 

On Feb. 18 the House of Commons discussed the National 
Insurance (Industrial Injuries) Bill after its amendment in a 
standing committee. On Clause 25 (obligations of claimants 
and beneficiaries} Mr. Douglas moved to omit the provision 
that the injured person must accept the treatment appropriate 
to the relevant injury or loss of faculty. He said that as the 
clause was drafted the Minister was given power to make regu- 
lations determining the treatment appropriate, and would 
presumably have potter to make regulations obliging an injured 
person to attend before a doctor whom the Minister chose. 
That doctor would prescribe a course of treatment. By a later 
part of this clause the Minister had power to oblige the injured 
person to observe that course of treatment, and in subsequent., 
clauses to deprive the injured man of benefits if he did not 
have the course of treatment prescribed. The Minister further 
bad power to make regulations which would impose -upon the 
claimant a liability to pay £10 a day for every day during which 
he refused this treatment. The definition of iTeaimeni included 
surgical treatment and amputations and could also include 
inoculation. 

Mr. House, seconding the amendment, said the B.M.A. was 
seeking freedom of choice for the patient as between one 
registered medical practitioner and another and also freedom 
of choice for doctors to enter Government service or private 
practice. Mr. House asked that the injured workman should 
have freedom of choice to attend either a registered medical 
practitioner or an unorthodox practitioner such as an osteopath, 
naturopath, herbalist, or others. He spoke as a layman who 
had benefited by “ nature healing.” Unorthodox practitioners 
were prepared to deal effectively and in an organized manner 
with quacks. He and his friends only wished those unorthodox 
medical practitioners to be lecognized who could comply with 
whatever standard qualifications the Minister might lay down. 

Mr. Paget said the Workmen's Compensation Act contained 
a similar provision to that which was now challenged. _ UndM 
that Act the doctors of insurance companies used to go into the 
witness box and say: “This man will be cured by operation.' 
In the large majority of cases in which, in his practice under the 
Act, he had known the man to submit, himself to operation the 
medical advice turned out to be quite wrong. 

The Objective op Examination 

The Solicitor-General (Sir Frank Soskice) said the penalty 
clause of the Bill empowered the Minister to make it an offence 
not to comply with the regulations. The Minister never intended 
to prepare a regulation which would make it an offence punish- 
able by the ctiminal law for any workman to fail to comply with 
directions given under a regulation. The Government proposed 
to accept on a later clause an amendment which would provide 
that it should be an offence not to comply svith a regulatt.m 
other than one requiring a workman to submit to medical treat- 
ment. The proposal in the clause under discussion was simply 
that when a workman submitted himself to medical examination 
the first obiect of that examination should be to determine the 
effect of the relevant injury. The second object ivould be to 
.enable the Ministry’s doctor. to try io make up his jp’^d what 
treatment would be appropriate to the injury. That was a 
primary purpose of all med'cal examinations. If the man with- 
out reasonable cause refused to accept the advice of the doctor 
all that could happen to him would be that he forfeited his right 
to benefit. If a workman held strongly the opinions voiced by 
Mr. House the insuiance officer to whom the case couid be 
referred might take the view that such opinions were a reason- 
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able cause. The regulations v.hjcli the Minister proposed to 
make most be subinitted to the Industrial Injunes Advisory 
Council, which would include experts qualified to judge of these 
mauers. The Sohcuar-Gcncml submuted that the tniories 
with which the Bill would deal were, in the majoritx of cases, 
disca-ses that were known or the cause, of which would not 
give rise to a great deal of medical controtersx He asked the 
House to reject the amendment. 

Dr. H. B. Moroxs sa.d a great deal of the antimedica! pre- 
judice was the aftermath of conditions when workmen in the 
past had been examined b> a particular set of doctors sshose 
object had alwavs been to see whether the man was maUncertitc 
or whether he was trying to prose that his physical injury or 
disease was due to an accident when the Ministry of Pensions 
held that it was not. Hitherio assessment of disability resulting 
from disease of accident had not been taught w Bnnsh medical 
schools, but even if what had been 'aid was true, die vvotkman 
was entitled to the best profess'onal medical treatment he could 
get No untrained treatment was sufficient. Dr. Morgan failed 
to see why any scheme to which all workers contributed should 
not lay dovvTi regulations tor the appropriate treatment for every 
individual on a broad scale. If the Minister of National In- 
surance secured the right type of medical man to do this work 
he would confer great benefits on the workmen. Dr Morgan 
hoped there would be machinery to secure the nght type of 
doctor 

The “Co\fPE.xssTiON Doctor ” 

Mr. James Griffiths, replying to the discussion, said that 
in the past a man receiving an injury was asked by the 
employer to attend at a certa n place to be examined by a man 
who was known as a “ compensation doctor," partly or fully 
employed by insurance companies and others and not strictly 
employed for purely medical purposes Under the present Bill 
the Government look power to enable the medical officer acting 
for the Ministry to require the man to be examined in order 
to suggest and advise proper treatment. Obviously the Ministry 
would have its own doctors and the man would have his doctor, 
and there would be consultation between ihe two. Most of the 
cases concerned would be of physical injunes or industrial 
diseases. For the first time in a workmen's compensaton Act 
it would be the concern of the Government to See not only that 
a man received what he was entitled to receive but also that 
he was encouraged and advised to secure treatment. 

Dr MoRaAv'asked where, pending the development of a 
National Health Service, the Minister would find rehabiltlation 
centres for the men whom he intended to compel to have certain 
treatment. Mr. Griffiths replied that the Government could 
not provide a full scheme at present. In the meantime they had 
a miners' rehabilitation centre in South Wales 
Sir Henrv Morris-Jox’ES said that at present a man could 
appeal to a judge of a court of law who had two medical men 
as assessors. Under the proposal before the House the man 
who disagreed w th the Government's doctor about treatment 
prescribed must appeal to an insurance officer — a layman — who 
would have to decide a purely medical issue. 

The amendment was negatived. 

Mr. Douglas moved to leave out the provision lhat an in- 
jured man for whom treatment had been presenbed should be 
bound 'to observe "any prescribed rules of behaviour" He 
pointed out that acceptance of this amendment woufd su'If feave 
the condition lhat the man was “not to behave in any manner 
calculated to retard his recovery.” 'The SoucnoR-GE'iER.vL said 
he could not accept the amendment, claiming that a subsequent 
amendment put down by the Goveniment would meet the point. 
Later, after some discussion, he announced that the Govern- 
ment had decided to accept it. 

When the debate was resumed on Feb 19 Mr. Gpfffiths, 
on Clause 56 (special provision as to certain respiratory 
diseases), moved to substitute six for three months as the period 
during which a man who was certain to become disabled if he 
remained at work could be suspended by a medical board from 
employment in a coa'. mine. He said everything should be done 
to prevent men staying in the mines after the onset of pneumo- 
coniosis or silicoss. Six months itself was a short enough 
period. 

Dr Barnett Stross said those inferested in the subject were 
happy to have this extension. However, if they waned until 
the first stage of silicosis was well established and then gave six 
months' entitlement they would not do much The ^^InisIer 
must see that the periodical medical examinations were frequent 
and thorough enough to enable men to be withdrawn at a very 
early stage” 'The men should come out in what the South 
Africans used to call the “ ante-pnmary stage." Dr. fifoROxJt 
advocated no limitation of lime to either three or six months. 
Men should receive pav men! if regarded as fit for suspension 
until they w ere rehab litated to the extent of findmg other jobs 
at vvhich they could work. 


Mr J\MES Gpifftths Said that all ths Go%ernn'sni doiug 
Vsis on the comp\eul> ne^'• and succevstul health 

service There muii be ” penodical exammaiion of the raen all 
t?ie time That would be done as soon as pOiiible. but ii could 
not be done nov,. 

Dr Moega-n appealed for the power of certifcaiion to be 
extended to cases of men suffersQc from pneumoconiO'is throuch 
dusl caused »n foundnes He said ih:s had noi been accepted 
bv the Government on the ground of msuthcieni evidence. Mr. 
GRifFfTHS sa*d power had been granted to a board to decide 
this problem He could not accept responsibdii> for the sus- 
pension ot men 

The amendment moved by Mr. GnSths teas accepted. After 
fuaher discussion and ainendmeni the report stage w-as''tben 
completed. 

MedicaJ Recruitment 

Asked by Mr Au-ichvs on Feb 26 v^hat had been the 
distnbutjoo of recruits to the medjcnl branches of the three 
Services since June 18, !945, Mr. Bev'av said the totaL were: 
Navv (to Feb 25; 105, Arm> (to Jan. 31) 433, (to 

Jan '31) 33. 

Col StoddvRT-Scott on Feb 28 as'ed Mr. Bevan to 
distribute to the R -k F a larger number of iredicaf recruits so 
lhat demobilization would not remain ten croups behind the 
Army iNir Be\ v'- <atd he was aware of the delay in demobiliza 
lion of medical officers from the RA.F. The allocation of 
doctors to the RAF had been reviewed on the previous day 
by the Medical Per^^onnel (Pnonty) Commiuee He promised 
to consider the matter in the light of any recommendabotis the 
committee might make. 

University Grants 

Nfr Dvltos announced on Feb. 22 that he propo-ed to ask 
Parliament to vote £9.450()00 for grants to the universities for 
This was D.SOOOOO more than had been voted for 
1945-6 It included a further £2J150.000 for cap.tal grants, a 
re-vote of £i 200 000 which had not been spent, and an 
additional £100000 for dental education He had told the 
University Grams Committee that he would be prepared, if 
good caUiC were shown, to ask Parbameni to vote even larger 
capital sums 

On the date Mr Gi^^TUX Rkti stated that the 

constitution of the University Grants Committee was as follows: 
Sir Waller Moberly (chairman). Prof. W’ E. Collmson. Sir 
Charles Darwnn, Miss Margery Frv, Str Robert Greig. Sir Peter 
(nnes. Sir Fredsne Kenvon, Prof. P S Noble Prof. G W*. 
Pickenng, Prof Andrew Robertson, Sir Edw'ard Salisbury, Prof. 
J C Spence Prof R. H. Tawney, and Sir Henry TTzard. The 
members were not appointed in a representative capaaty. but 
the committee was so constituted as to include i^rsons with 
speoal qualifications and experience in the main fisMs of 
university activity. 

Hospital Accoramodntion in ScotJand 

Mr W^E5Tvv’oOD to(d Major Guy’ Lloyd on Feb 26 that action 
on the observations contained in the recent survey of Scotti^ 
hospitals by the Department of Health for Scotland would 
generally have to awaii the reorganization of the health services 
as a whole The first concern of the local auihontjes respon- 
sible for tuberculosis and infectious diseases would be to remedy 
shortages of numng staff, so that all the accommodation already 
available could be used. 

Harvard Field Hospital Unit 

On Feb. 25 Major J. Morrisov asked the Minister of Health 
if, in view of the difncuU housing situation in Salisbury, ht 
would arrange for the Hubbard hospital buildings recently 
vacated by the U.S. Army to be made available as temporaiy 
accommodation. Mr. Bev^n assumed that Major Morrison 
referred to the Harv'ard Field Hospital Unit, which was 
generously presented to Britain during the war by the .American 
Red Cross and Harv^ard University for the purpose of rescarrfi 
info the prevention of infectious diseases. A\(r. Bev-sn said be 
intended this should continue to be used for purposes allied to 
that of the original gift, 

Ambalancf Shtps. — Two vessels ff^ed as ambulance transports are 
ensased in irans^n of sick and wounded. Service men lo the Uiuied 
Kinedom Mi Lawsov on Feb 26 refused lo accep: ihe suggestion 
that the decree of comfon and ihe faciliTi« provided on ih^ slaps 
were inadequaie for the purpose He added thar hospital ships were 
stiTl u«ed for the transport of the more seriousU iH paiier.is Hs 
pomied out that \i wtis not the normal peacenme prectice to carrv 
invalids in hospital ships, as the numbers werp too small 

DerncI BePrfit. — The Dental Berefii CounaX which is represeata- 
thc of dentists and approved «ccieiies, will meet oc Feb 14 and 
win consider an application for a revision of the scale of fee; 
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prescribed by ihc Dental Benefit Regulations. Mr. James Griiruhs 
hopes tliat m the result a solution ,wi,l be found of the difficulties 
arising out of the refusal of certain dentists to undertake work on 
the basis of the present scale of fees. The question of resuming 
regular meetings of the council will also be considered. 

ffaspital Domesdc Labour. — V/hen asked on Feb. 21 about a 
shortage of domestic workers at Colindale Hospital, Mr. Jsaacs 
said the British Hospitals Association and other hospital associations 
had contributed to building up standards for this work which should 
encourage further recruitment. An understanding about wages and 
working conditions had been put into force. Until the Ministry 
saw how a publicity scheme for encouraging people to take up these 
duties was working he was not going to arrange wholesale importa- 
tion of domestic workers from the Continent. 

Tuberculosis luvalidings from the Navy . — Between September, 
1939, and January, 1946, 8,144 officers and ratings, including Royal 
Marines, were finally invalided out of the Royal Navy on account 
of pulmonary tuberculosis. 

hfof-wnicr Bottles . — Sir St,\pford Cripps said on Feb. 18 that 
retailers had no authority to demand medical certificates before 
supplying hot-water bottles. But if, in the opinion of the patient’s 
doctor, a rubber hot-water bottle was necessary for purposes of 
treatment, it was desirable that a medical certificate should be given 
some priority. Certificates should be issued only on-that ground. 

The Aged and E.vira Milk . — Sir Ben Smith will not authorize .doc- 
tors to issue certificates for c.xira milk for old people not sulfcring 
from specific illnesses. The Spcci.al Diets Advisory Committee of the 
Medical Research Council advises him that there are no nutritional 
grounds for allowing extra milk to old people. He has arranged for 
repatriated civilian prisoners of war wlio were suffering from' mal- 
nutrition to be allowed extra milk. 

Notes ill Brief 

Up to the end of December last pensions had been granted in 
about 3,000 cases of psychosis and 1,000 of epilepsy accepted os 
attributable to or aggravated by service in the war. In addition 
awards had been made in about 27,000 cases of psychoncurosis and 
other nervous disorders. 

Calcium in the form of creta praeparata is added to flour dt the' 
rate of 7 oz, of calcium to 280 lb. of (lour. 

The Minister of Food states that he has made arrangements for 
people suffering from coeliac disease to be able to get ample and 
regular supplies of dried bananas. His medical advisers infortP juni 
that these are as suitable for such patients as fresh bananas. He docs 
not propose to make any special arrangements for them to get fresh 
bananas. It would not in any case be possible to guarantee regular 
supplies. 

The report of the Electro-acoustics Committee on Hearing Aids is 
being prepared. It is hoped to publish it in the near future. 

The Minister of Supply, Mr. Wilmot, is doing all he can to help 
manufacturers to secure skilled labour for manufacture of surgic.nl 
apparatus such as spinal jackets. 

There is no prospe'et of soap rationing ending at an early date. 


^ Universities and Colleges 

UNIVERSITY OF CAMBRIDGE 


Si n ”i’ r r C. I.'Cpolinc. B. S. Cooper. 

W..D. Corfield, J. C. Crook, Nanmi Datta, E. T, Dc Mel, H. G. Dixon, C. J 
Don. F. R. Etiis, Norali C. Elphinstone, Rosemaiy F. Evans, Elizabeih P'E* 
Everard. A. Feldman. H. Fishbone, A. Folkson.'S. L. Gaunlleit, Jean M. Gilben 
Beiyl M. Goetzec. L. S. Goodha.-dt, VV. P. D. Green. W. P. Giirassa. D O 
Haines, Audrey Hanson. Elizabeih J. Harman. P. C. Hams. T. A. Harrison 
A. Hotiman, T. G, Hooson. Edith C. C. Hdrburger, J. R F tnnes, H. C. 'W. 
James, B. W. Jaslowitz, R, C. Jennings. K. S, Jones. J. VV. Jordan, P. K S 
Joynson. D. L. Kerr. I, VV. Kerr. Catherine M. R, Kirkpatrick. J. M. Kodicek, 
T. Koonvisal, E. Kupfer, E. T. Lay, Elizabeih J. Lee, B. l.cwis, S. Lewis, O, C J 
Lippold. Anne Maguire, L. V. Marlin, D.T. Methuen, J, B. Musgrovc, Rosemarie 
p. Newhouse. J. K. Oates, D. J. O'Brien, H. Parkes. Liliane Parkinson. T. D. 
Parsons. I. C. L. Patch. 1. A. W. Peck, G. F. Fenny. J. H. S. Peltit, G. D, Powell 
D. E. Pugh, S. S. Raphael. Rosalind B. Reiss, A. T. Richardson, L. Roodyn. 

M. L, Sacks, A. H. Saddler, M. E. Samrah, T. A. L. Scott, G. C. VV. Sharpe, 
C. S. Shaw, L. Silverslonc, E. R. Simpson. S. R. Sims, Mary E. Smith, K. A. 
Sowden, D. G. H. Sylvester, B. E. R. Symonds, Edith Taylor. E. H. Taylor. 
Mary J, L. Taylor, G. I. Tewfik, Vivian M. N. Usborne, Brenda D. van Leuven. 
J. D. Wallace, J. G. Watt, P. Wcstconibc, M. J. Whelan, J. B. Wild, J. M. Wilks 

N. A. F. Young, D. M. Zaustner. 


University College Hospital Medical School 
The Sydney Ringer Memorial Lecture will be delivered by Prof. 
J. Z. Young, F.R.S., in the Lecture Theatre of the University 
College Hospital Medical School (University Street, Gower Street, 
W.C.) on Tuesday, March 12, at 4.30 p.m. His subject is "Effects 
of Use and Disuse on Nerve and Musde." The lecture is open to 
all qualified practitioners and medical students. 


UNIVERSITY OF MANCHESTER ; 

The ioHowjng appointments are announced: Lecturer in Medical 
Neurology, G. G. E. Smyth, M.D. Lecturer in Neurosurgery, R. T. 
Johnson, M.B., F.R.C.S, ' Lecturer in Surgery, R. L, Holt, M.D., 
F.R.C.S. Dciuoiisiraior in Experimental Physiology, M. G. Saunders, 
M.B., Ch.B. Lecturers in Preventive Medicine, C. Metcalfe Brown, 
M.D., D.P.H., and F. R. Marshall, M.D., D.P.H. Lecturers in 
Industrial Health, F. H. King, M.D., A. T. Jones, M.D., D.P.H., 
M. W. Goldblail, M.D. Assistant Director of the Routine Section 
in the Department of Bacteriology, H. W. Clegg, M.D., D.P.H, 

UNIVERSITY OF EDINBURGH 
At the February meeting of the University Court, with the Principal, 
Sir John Fmser, presiding, it was announced that the Cameron Prize' 
in Therapeutics for 1946 had been awarded to Prof. A. Szent-GySrgyi, 
of the University of Szeged, Hungary, in recognition of his eminent 
contributions to knowledge of vitamin C. 

Robert James Kellar, M.B.E., M.B., Ch.B., _ F.R.C.S.Ed.,- 

F.R.C.O.G., has been appointed to the Chair of Midwifery. 


UNIVERSITY' OF DUBLIN 

The Senate of Dublin University has announced its intention to con- 
fer a number of honorary degrees, including the Sc.D. on Sir 
Aic,\andcr Fleming, F.R.S., professor of bacteriology at St. Mary’s 
Hospital Medical School, and Prof. Eric K, Rideal, D.Sc., F.R.S., 
of the chair of colloid science at Cambridge University; and the 
M.D. on Sir Herbert Eason, F.R.C.S., President of the General 
Medical Council. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND , . 
The following letter dated Feb. 14 (John Hunter’s birthday) has been 
received by the President of the Royal College of Surgeons from 
Sir William H. Collins: 


t a Congregation on March I the Senate resolved to confer the 
egree of Master of Arts, honoris causa, upon Arthur Leslie Banks, 
I.D.Lond., Principal Regional Medical Officer of the Ministry of 
.iCalth. The recommendations of the Council of the Senate for 
the establishment of a professorship of radiotherapeutics were 
approved, and also for an additional payment to the Regius Pro- 
fessor of Physic for work in connexion with the organization of the 
School of Clinical Medicine. 

The Board of Management of the Frank Edward Elmore Fund will 
shortly award a studentship for research, open to male graduates 
of any university in any country, who were born at any place within 
the British Empire, other than Scotland. "The student appointed 
will work' in the Department of Medicine at Cambridge, under the 
direction of the Regius Professor of Physic, commencing salary £400 
a year, the appointment being for two years in the first instance. 
Further information may be had from the Regius Professor of Physic. 
Department of Medicine, University of Cambridge, to whom appli- 
cations, with three testimonials, a statement of previous appointments, 
and copies of publislied papers, should be sent so as to reach hint by 
March 22. 

The following candidates have been examined and approved for 
the degree of M.Chir. : A. G. Leacock, G. C. Marlin, B. H. Page. 

V. 

UNIVERSITY OF LONDON 

The following candidates have been approved at the examination 
indicated : 

Third — 3. 0.'M'itYic3iapiwit'h3jDiR0viTsari4 iisVinsMisVitd in 

Daphne S. A. Anderson, H. Annamunthodo, E. R. Arnold, R. J. Aspinal. 
P, T. Batlantyne. J. C. Batten., A. J. Beale. D. VV, Beynon, Margaret J. Blair, 
L W. Bland, Pattie E Bradfield. Catherine M. P. Bradstreet. P. E. Brown. 


"I have been disturbed for some time because it seemed to me 
that possibly financial considerations were preventing the Royal 
College of Physicians transferring their headquarters to Lincoln s 
Inn Fields, in order to help to remove any such difficulty wmcli 
may be standing in the way of the establishment of a Medical 
Academic Centre in London, I am making a further gift of 
£100,000 to the Royal College of Surgeons to provide increased 
endowment for the Scientific Departments. The gift is made on 
condition that the Council offers all the sites and property ^vhicn 
they own to the east of the College and which are not required for 
the e.\tension of the Royal College of Surgeons as a free pit to 
the Royal College of Physicians. The offer' by the Royal College 
.of Surgeons must be conditional on the, she being used for a new 
building for the Royal College of Physicians and must be kept 
open for at least twelve months.” 

The Council of the College has accepted with extreme gratitude the 
conditions laid down and has made a formal offer of the site to tne 
Royal College of Physicians in accordance with Sir William Collins s 
wish. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

At a quarterly meeting of the College held on Feb. 5. 

President, Dr. D. M. Lyon, in the chair. Dr. D. M. F. 
burgh). Dr. J. Halliday Groom (Edinburgh), Dr. G. A. G. Vctcfki 
(Edinburgh), Dr. James Innes (Edinburgh), Dr. Angus MacHi 
(Glasgow), and Dr. J. S. Fulton (Glasgow) were introduced an 
took their seats as Fellows of the College. . , 

Dr. B. S. Bindra (Karachi, India) and Dr. O. Olbrich (Edinburgh 
were elected Fellows of the College. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summar>' of Infectious Diseases and Vital 
Statistics in_ the British Isles during the week ended Feb. 16. 

Figurei of Princip-iJ Noiifbble Diseases for ihe week and those for the corre- 
spondins «eck last year, for: (al England and Wales (London included), (b) 
Condon (adminisintue county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

ficurcj r/Bi'iht oe / D^athi, and of Dejikf rfco'did urJfr each Infectious dtaease, 
art for: (a) The 125 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal lowas in Eire, (e) The 10 principal towns in Nonhem Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1946 

1945 (Correspondins Week) 


(W 

(0 

(d) 

(e) 

(a) 

(b) 

(c) 1 (d) 

fc, 

Cerebrospinal fe%cr 

73 

5 

26 

- 

3 


9 

27 

7 

2 

Deaths 


2 

2 




I 

' 



Diphtheria 

489 

23 

Its 

58 

17 


IS 

129 

9' 

18 

Deaths 

5 


2 


1 

« 

- 

•1 ■ 

* 

Dysentery 

255 

14 

41 



1 

357 

33 

140 

' 

— 

Deaths' 




— 

— ' 






Encephalitis Ictbargia, 











acute 

2 


— 

— 

— 

— 

— — 

— 

— 

— 

Deaths 


— 





— 




Erysipelas 



3S 

8 

3 



55 

10 

4 

Deaths 


— 





— ' 




InfcciK-c enteritis or 










- 

diarrhoea under 2 











years 




23 





9 


Deaths 

50 

6 

10 

9 

2 

62 

8 



9 

Measles* 

l,4S9 

353 

192 

58 

4 

19.1^ 

6i0 

421 

22 

116 

Deaths 

2 


— 

— 

— 

16 

1 

I 

- 

— 

Ophthalmia neonatorum 

74 

5 

16 

1 



52 

I 

16 

- 

1 

Deaths 













Paraii*phoi4 fever 

— 

— 


__ 

— 



2fB) 

- 

_ 

Deaths 

— 

— 

— 

— 




- 

- 


Pneumonia. Infiuenza) .. 

1,337 

79 

63 

37 

6 

1 .206 

75 

19 

•2| 

13 

Deaths (from ‘ infla- 











enaa)t • 

220 



9 

10 


" 


4 

1 

Poeumonia, primary . . 



424 

23 




317 

20' 

Deaths .. ; 




18 

22 


47 


17 


Polio-encephaUiis, acute 

2 





— 





Deaths 











Poliomyeh'tis, acute .. 

9 



— 





I 



— 

— 

Deaths 


— 



- 






Puerperal fever . , 


2 

18 





2 

19 


— 

Deaths 











Puerperal pyrexia J 

147 

TO 

IS 



I 

149 

5 

>2 

2 

1 

Deaths 


— 





- 





Relapsing fever 







_ 

— 




— 

Deaths 











Scarlet fever 

U03 

90 

2W 

25 

40 

1.497 

■>7 

197 

8 

44 

Deaths 

1 

— 

— 

— 


2 

- 

— 



Smallpox 

4i 

2 

_ 



- 


- 


- 

- 

Deaths 




— 

- 






Typhoid fever . . 

5 

1 

2 

9 


11 


3 

5 

I 

Deaths 

— 


— 

— 

- 

— 


— 

— 


Typhus fever 

_ 

.w. 








- 

— 

_ 

— 

Deaths 




— 





— 


Whooping-cough* 

1,329 

112 

91 

26 

5 

1430', 76 

15l; 53 

>2 

Deaths 

. g 

— 

J 

2 

— 


2 

2 

■ 2 


Deaths (0-1 yearj 

408 

Sis 

til 

32 

19 

456 

39 

55 

45 


Infant monahiy rate 











(per 1,000 live births) 











Deaths (excluding still- 









1 


births) 

5,961 

9M. 

744 

24-3 

20C 

6,014 

909 

815 


189 

Annual death rate (per 











l,OQ0 persons living) 



16-4 

lS-8 




18-5 

17-8 


Live births 

7,579 

1.095 

949 

462 

267 

6,907 

764 

•^835; 340 

257 

Annual rate per 1,000 








.. 

. . 


persons living 



19-1 

29-6 

) 



16-7j21-9 


Stillbirths 

251 

B 

IB 

m 


210 

13 

2S 



Rate per 1,000 total 


■i 






1 



births (including 



■ 








stillborn) . . 



1 





1 



• Measles and whooping-cough are not notifiable in Scotland, and the returas 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (adninistriuve 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 

S 1 case imported. 


EPIDEAnOLOGICAL NOTES 

Discussion of Table 

In England and Wales the chief features of the returns' v. ere 
the large decreases in acute pneumonia, scarlet fever, and 
dysentery, of 445, lOX and 82, respectively. The only diseases 
with an increased incidence were measles, with 278 more cases, 
and whooping-cough, with 76 more. 

Acute pneumonia wns less prevalent in most areas of the 
country, the only exception being a slight rise in Lancashire. 
The fall in scarlet fever was mainly coninbuted by two areas — 
Lancashire and London — with 58 and 34 fewer cases, respec- 
tively. The only variations of note in the returns of diphtheria 
were reported from Wales ; in Glamorganshire the cases rose 
from 14 to 28. and in a local outbreak in Carmarthenshire. 
Llandilo U.D., the cases increased from 3 to 18. Measles is 
only prevalent in four counties — Lancashire, London, Norfolk, 
and Suffolk. The notifications in these counties amounted to 
almost three-i^uarters of the total for the country. 

The outbreak of dysentery in Leicestershire continued to 
diminish, only 23 cases being reported during the week. Other 
large returns for dysentery were: Lancashire 44, Warwickshire 
27, London 14. Northamptonshire 13, Yorks West Riding 12. 
Bedfordshire 11, Northumberland II. 

The births recorded in the first seven weeks of the year in the 
great towns show a substantial rise on those of the correspond- 
ing period of last year — 50,899 against 47.844. Despite the 
increase in births, the-number of infant deaths are fev^er — 3,243. 
compared with 3,520. 

Two liners have recently arrived from Bombay with small- 
pox cases aboard — the Duchess of Richmond with 4 cases, and 
the Georgic with 1. (According to a Press statement of Alarch 
6, the Georgic case is one of chickenpox.) Another case of 
smallpox has been confirmed in the Tilbury area ; so far there 
have been 5 cases, with 2 deaths. 

In ScoilaT]d the only diseases with a larger incidence were 
scarlet fever, with 26 more cases, and whooping-cough, with 
22 more. A decrease w’as recorded for acute primary pneu- 
monia of 104, measles 29. diphtheria 25, and dysentery 24. 

In Eire measles notificat’ons decreased further, from 85 fo 
57. Notificai-ons of diphtheria rose by 16, while whooping- 
cough fell by 23. 

Vital Statistics, 1945 

The provisional returns for England and Wales for 1945 show 
a decline in the birth rate, the rate for the year being 16.1 per 
1.000. compared with 7.5 and 16.2 for the two preceding years. 
Stillbirths represented 2.8% of the total binbs — the lowest rate 
ever recorded. The general death rate was 11.4 — a new low 
record. The previous lowest death rate was 11.5 in 1942- 

Typhoid in Germany 

Each week in the British zone 70 Germans are dying of 
typhoid fever, according to the recent medical survey. 

Bovine Tuberculosis 

The incidence of bovine tuberculosis is unknown, and 
indirect estimation based on non pulmonary tuberculosis is 
generally used for comparative purposes. Non-pulmonary 
tuberculosis is not a hiehly satisfactory index since many cases 
are of human origin, although, on the other hand, some cases 
of pulmonary tuberculos's are of bovine origin. For children 
under 5 years of age it has been found by laboratory examina- 
tion that abdominal tuberculosis is nearly alway's of bovine 
origin. '.These deaths therefore give the best indication of the 
prevalence of bovine disease for comparative purposes. The 
following table sets out the trend of the death rates for degree 
of urbanization. 


Death Rates from Abdominal Tuberculosis per J.fy)0f)00 
Children under 5 Years of Age in Each Area 
(Actual Number oj Deaths in Parentheses) 



1921 

I 

1 1930 

193S 

19« 

London (administrative county) 
County boroughs 

Urban districts . . 

Kural districts 

136 (51) 
437 (450) 
366 (350) 
252(176) 

24 (8) 

157(166) 
134 (139) 
92 (57) 

12 (3) 

63 (57) 
77(66) 
63(31) 

6 (1) 

35 (32) 

42 (42) 
60(37) 


The death rates have continuously declined in each area, but 
the figures supplied by the Registrar-General, the first of their 
kind, show a striking difference between areas. The' rate for 
1-ondon in 1944 was only one-tenth of that in rural districts. 
In 1944 the rate for London w-as only one-twenty-third, and that 
for the rural^ districts one-fourth, of the 1921 jeveL A factor' 
of importance is pa.«teuri 2 ation of milk. Before 1923 no milk 
was pasteurized under licence, though- in London and a few 
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larger towns some was “ flush ” heated, particularly in hot 
weather to prevent souring. By 1938 over 50% of the milk 
corisumed in county boroughs was pasteurized, and over 98%" 
in-London. 

Week Ending February 23 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1.307, whooping-cough 
1,632, diphtheria 5)0, measles 1,587, acute pneumonia 1,125, 
cerebrospinal fever 71, dysentery 406, paratyphoid 4, typhoid 
7. One case of smallpox was imported. Deaths from influenza 
in the great towns numbered 141. 


Medical News 


A meeting of the Middlesex County Medical Society will be held 
at the West Middlesex County Hospital, Isleworth, on Tuesday, 
March 12. at 3.30 p.m. 

The next meeting of the Food Group of the Society of Chemical 
Industry will be held in the rooms of the Chemical Society, Burling- 
ton House, Piccadilly, W., on Wednesday, March 13, at 6.30 p.m., 
when papers will he read on phosphatase activity as an index of 
heat damage in cereals, on the absorption of aneurin (vitamin B,) 
on sand, and on the effect of tinplate and of lacquered surfaces on 
the oxidative deterioration of bullcrfat. Members may introduce 
friends ‘personally. 

The following radiological meetings will be held in London this 
month. Thursday, March 14, 8 p m., British Institute of Radiology 
(32. Welheck Street, W.), presidential address by Dr. L. H. Clark, 
“Hospital Physics"; Friday, March 15, 2.30 p.m.. Therapy Section 
Meeting of Faculty of Radiologists at Royal College of Surgeons of 
_ England (Lincoln's Inn Fields, W.C.), discussion on “ Orbiwl 
Tumours ” to be opened by Mr. Harvey Jackson, Mr. H. B. Stallard, 
and Dr. John Raban ; Friday. March 15. 8 pm., mec'ing of 
Radiology Section of Royal Society of Medicine at 1, Wimpolc 
Street, W., paper by Prof. A. Lacassagne, of Paris. The annual 
meeting of the Faculty of Radiologists will be held at Glasgow on 
Friday and Saturday, Juno 28 and 29. 

The annual general meeting of the Institute of Almoners will be 
held at 6 p.m. on Friday, March 15, in the Great Hall of B.M.A. 
House, Tavistock Square, when Sir Ernest Rock Carling, F.R.C.S., 
will give an address. 

The Tuberculosis Association will meet at 26, Portland Place, 
London, W., on Friday, March 15. The Council meeting at 3.30 
p.m. is to be followed by an ordinary meeting at 5 p.m., when papers 
on design and equipment of the modern chest clinic and of the 
..ynodern sanatorium will be. read. At 8 p.m. Dr. Philip Ellman and 

. F. Ridehalgh will open a discussion on “ The Changing Chest 
■c." On March 16 a special meeting at the Essex County Hos- 

-l_ at Black Notley begins at noon with demonstrations in the 

■ ' 3 . At 2 pm. in the King Edward VH Memorial Hall the 
speakers will be Dr. W. A. Bullough, Dr. Raymond Cohenj Mr. R. 
Reid, Dr. Franklin G. Wood, and Dr. M. C. Wilkinson. 

Dr. C. P. Blacker will speak on “ Gallon's Outlook on Religion ’’ 
at a members’ meeting of the Eugenics Society to be held on 
March 19, at 5.30 p.m., at the rooms of the Royal Society, 
Burlington House, W.I. 

Dr. Kenneth Tallerman will lecture on some medico) conditions in 
childhood to the Association of Austrian Doctors in Great Britain 
on Friday, March 15, at 7 30 p.m. at 69, Greencroft Gardens, N.W. 
(near Finchley Road station). 

The Noith-West London Branch of the English New Education 
Fellowship announces a public lecture on “ Pcniciilin : Its History, 
Present Uses, and Possibilities," by Mr. A. L. Bacharach, M.A., 
F.R.I.C., on Wednesday, March 27, at 7.45 p.m. in the Hall, Hendon 
County School, Golders Rise, Hendon, N W 4. Chairman : Dr. 
A. F. Adamson, medical officer of health, Hendon. The meeting 
is open to all members of the public. 

A group of settlements in Bethnal Green is running a series of 
short vacation courses under the title " Discover Your Neighbour,” 
for professional workers in training (including doctors, lawyers, 
teachers, and probation officers). The object is to provide a broad 
general picture of the social field with only a restricted part of which 
the professional person will be directly concerned; and to emphasize 
the need for an understanding of the human factor involved. It 
consists mainly of practical assignments (in shops, factories, and so 
forth) bringing students into everyday contact with the life of the 
neighbourhood, of discussions and tutorials to supplement particular 
observations. The next course runs from March 27 to April 17. 
Further information is available from the Vice-Head, 'Oxford House, 
,Mape Street, Bethnal Green, E.2. 


The N.W. London Blood Supply Depot,- Slough, and N.E. 
London Blood Supply Depot, Luton, arc amalgamating, and from 
March 11 will operate as the North London Blood Supply Depot, 
in the charge of Dr. J. V. Shone, at Shaftesbury Avenue, East Barnet,' 
Herts (tel.; Barnet 0165). Dr. J. V. Shone has been in joint charge 
of the N.W. and N.E. London Blood Supply Depots for some 
months. ' 

The Royal Medical Foundation of Epsom College announces that 
the Conjoint Committee will award in May next a “ Cheyne " 
annuity of £35 per annum to the spinster daughter of a medical man. 
Candidates must be Protestants, fully 65 years of age, whose income 
docs not exceed £120 per annum irrespective of help from the Royal 
Medical Benevolent Fund. There is also vacant a “ Dr. T. W. 
Thomas " annuity of at least £25 for a spinster daughter of a medical 
man in necessitous circumstances who has attained the age of 40 
years. Forms of application may be obtained from the secretary, 
at the Secretary’s Office, Epsom College, Surrey, and must be com- 
pleted and returned by April 18. . _ 

Six Norwegian scientists arc visiting this country under the auspices 
of the British Council to meet British scientists and visit universities, 
scientific institutions, and factories. The leader of the party is 
Dr. G. H. Monrad-Krohn, professor of medicine, and physician in 
charge of the Neurological University Clinic, Oslo. 

An urgent appeal to join the Civil Nursing Reserve as emergency 
members is made by the Department of Health for Scotland in a 
letter on behalf of the Secretary of State addressed to people who 
have ceased to be active nurses because of marriage or other reasons. 
Emergency members called on for service will receive salary and 
emoluments at the rates currently applicable to members of the 
Civil Nursing Reserve; they will also be provided with uniforms. 
Volunteers may enrol for either whole- or part-time service, and will 
be accepted for service in their own district if they cannot volunteer 
for mobile service. Inquiries should be- addressed -to -the -Chief 
Nursing Officer, Department of Health for Scotland, St. Andrew’s 
House, Edinburgh. ' ^ . 

Sir Hcneagc Ogilvie, K.B.E., M.Ch„ F.R.C.S., has been appointed 
editor of the Practitioner in succession to Dr. Alan Monerfeff, 
F.R.C.P., who has resigned on his appointment to the Nuffield chair 
of child health in the University of London. Sir H. Ogilvie, who 
received his knighthood in the New' Year Honours list for distin- 
guished services during the war. is surgeon to Guy’s Hospital, a 
Vice-President of the Royal College of Surgeons, honorary major- 
general and consultant surgeon to the British Army. Prof. Moncriefl 
has been senior editor of the Practitioner since 1943, when he suc- 
ceeded 'the late Sir Humphry Rolleston, Bt. Dr. William A. R. 
Thomson, who joined the Practitioner in ' 1944, will continue as 
associate editor. 


Letters, Notes, and Answers 


All communications with repard to editorial business should be addressed to The 
EDITOR. British Medical Journal. B M.A, House. Tavistock Square, 
London. W.C.I. Telephone: EUSTON 2111. Teiecrams: Aitiology 
iVestrrnt. London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. « i.,- t.* 

Authors dcsirns REPRINTS should communicate with the Pubusnine 
Manaccr, B M.A. House. Tavistock Square. W.C.I. on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proots 
arc not sent abroad. . 

ADVERTISEMENTS should be addressed to the Advertisement Manager. 
B M A House. Tavistock Square, London, W.C.I (hours 9 a m. to 5 p.m.). 
Tfiephome; EUSTON 2111. Telegrams: Articulate Westcent, London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of me 
Association. Telephone: EUSTON 21U. Telegrams: Medisecra Westcent, 
London. ^ 

B.M.A. Scottish Office: 7, Drumsheugh Gardens. EtJ^nburgh. 


- ANY QUESTIONS? 

Biochemistry of Epilepsy 

Q. — Is thete any literature on the biochemistry oi epilepsy, par- 
ticiilaily with regard to the serum calcium, phosphorus, and phos- 
phatase ? Can hyperinsulinisni cause epileptic fits ? 

A. — The ide.i that some biochemical abnormality may underlie 
epilepsy is at first sight so plausible that exhaustive inveslig,aUons 
have been carried out on epileptics. We know that the habimy m 
attacks may be influenced by changes in the acid-base equilibnum 
of the body, and by variations in the blood sugar, and by alterations 
in water concentration in the tissues. But this docs not mean that 
any of these is the primary abnormality, arid no constant biochemical 
change has ever been found in epileptics. HypcrinsuHnisTn may-cer- 
tainiy cause epileptic attacks, but spontaneous hyperinsulinism is a 
condition nosologicaily distinct from epilepsy, A full account of 
biochemical investigations on epileptics will be found in “ Epilepsy, 
by W. G. Lennox and S. Cobb {Medicine, 1928', 7, 105). It is there 
stated that blood calcium, serum phosphorus, and blood phosphatase 
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ha\e all been found to be normal m epucpucs by \anous imcsti 
gators Softening of the bones has not, so far as I laiov., been 
obsened in epileptics To be significant tlie obsenaiions would need 
to be compared with a control made on a group of non-epileplics of 
similar ages living m similar conditions 

Transmission of Sj-philis 

Q — A man contracted S}phih5 at 19 ^^as apparently cured 
rmmed and had one child The child urti born ^^hen the father 
uoj 31 and is non quite nell aged 7 W! en the father was 33 he 
begar to get j>mpromj y\hicfi ha\c sirce pro\ed to be those of 
GJ*J There is no question of the man hawng contracted syphilis 
after his child v.as born His wife is quite well and her fl'^ is 
negaine Is there any pow/6i/iO of the child being able to pass on 
syphilis to any children she may haxe ’ 

A. — There is no fear of the girl conve>mg s>'phn!s to any children 
she may have Presumably the fathers syphilis dated bacL <ome 
eleven jears before he was married , this, together with the faa that 
he apparently had a good deal of irealment, would guarantee that he 
would not pass the disease on to his wnfe Her negative scrum 
reaction is another piece of evidence that she did not coniraa syphilis 
It IS now almost universally held that a sv'phililic father cannot beget 
a congenital syphilitic child without infecting the mother For con 
firmaiion the child s blood might he submitted to Wassermann and/or 
Kahn tests, but this does not seem necessary 

Sleepiness and Obesity 

Q —A woman aged 40 with two children has suffered for the past 
twehe months with attacks of sleepiness {which do not resemble 
narcolepsy) She js obese Is this likely Jo be due lo an endocrine 
dysfunction^ What line of treatment should be adopted^ 

A — Pathological sleep with obesilv suggests a disturbance of the 
pituitar>-h>Toihalamic mechanism Pituitarv dysfunction causing a 
decrease in activnty of the gland will result m hvpersomma and 
obesity, well illustrated m Dickens’s Fat Boy Tlus decreased activiiv 
may be due to one of several causes, one of which is adenoma of 
the inactive chromophobe ceds of the piiuitarv Tumours and o»hcr 
lesions in the region of the third ventricle of the brain will also give 
these svmptoms, and they are perhaps more I5sely to be well marked 
in the absence of other svmptoms when due to such a lesion than 
when due to a disorder of the pitniiarv gland itself It is therefore 
desirable to try to discover bv ncurolo'ncal and radiological c^amina 
lion whether the endocrine dvsfunction responsible for the symptoms 
has a local and gross cause If it has not, medical treatment mav be 
tned Although direct replacement th-rapy might be expected to 
give excellent results, in most cases this is not so, and symptomauc 
treatment wath amphetamine (benzedrine) and thyToid will probablv 
be the most bencfiaal 

Oilv Seborrhoea 

Q — Can you please tell me the treatment for a greasy scalp’’ 

A. — Oily seborrhoea is more difficult to remedy than the dry 
vanety, in w’hich some form of greasy application can be used as a 
substitute for a natural deficiency In oily seborrhoea the following 
hair Jouon may be ined tanmc acid 10 gr (0 65 g ), resorcin 4 gr 
(0.25 g ), spint of rosemary or indu«tnal spmt 1 dr (3 5 ml ), and 
water to 1 oz (28 4 ml ) This application is unsuitable for white 
or grey hair, because of its staining qualities It is significant that in 
women a permanent wave usually checks the greasy (oily) state for 
some months 

Duties of a House-gorenior 

Q —What IS the office of “ house governor ” in a general hospital ’ 
Who or what does he go\em? What are the usual qualifications 
required of such a person ’ What are his duties and responsibilities I 

A— The chief admmistrative officer of a voluntary hospital is 
vanouslv desenbed as house governor, secretary superintendent, or 
secretary, and he corresponds in business life to a general manager 
All matters concerning the hospital reach the chief executive com 
rmitee through him, and all instructions given by that comTuitee 
should be communicated to various departments by him He is the 
committees chief exemiive officer He is usuallv required to have 
had considerab e expenenc^ in hospital administration, and generally 
holds membership of the Institute of Hospital Admirustrators The 
chief executive officer is not only the channel through which approach 
to the committee of management is made b^ anvone, medical or 
lay, in matters of administrative imponanw-e but he is also respon- 
sible for the guidance of the committee in matters such as bmldin» 
construction and finance 

Training is usually through the medium of the junior posts in hos 
piial service but latelv King Edward s Hospital Fund for London has 
inaugurated a small number of bursancs Exammaaons are con 
ducted by the Institute of Hospital Admimsiraiors and include, 
among other subjects law, secretanal duties, accountanev, and a 
knowledge of purchasing, supplies and of hospital construction Al 
present, recommendations have been published bv the Bntish Hos 
piials Assoaation for a scale of salanes which may be u<:ed at Ae 
discretion of individual hospitals 


Aphthous Ulceration of 'Month 

Q — 4n edentulous woman has ephtho is tilcsrs, wh''h recur in 
crops She las been treated with large doses of Miar'ins B erd C, 
and local antiseptics to her mouth, the most su'xessfitl of which is 
1*0 geritiarz xiolet (aqueous) Her digestion is poor Is any other 
treatment indicated ^ 

A, — ^Aphthous ulceration of the mouJi can be an cxtremeiv infract 
able condition, and several suegesuons for ireatrcent have appeared 
m these columns (cf Joicrnal, ^pol 22, 1944, p 579) The fol2owin~ 
additional suegestioDi are made in the present case. PenidUm 
lozenges sometimes help by clearing up secondary infecuon. The 
associaiion of aphthous s^omatms with sp-m** and d-cesu e disru-b- 
ances sugsests that there is sometimes a nutnticaal deficiencv m these 
cases, and recent work mdicates that the «ub5^ce lacking mav be 
related to, or identical with, the active pmciple of liver extract It 
would therefore be a justifiable expedient to try the effect on this 
lady of a course of intramuscular inj-cuons of hver extract — say 
4 ml of a crude extract on alternate day's 

Removing M'ax from the Ears 

Q — For remoxing wax from the ears ghcenn erd carbolic drops 
are rather tedious in use, is there a better sohent which worl^ in a 
few minutes and whmh can be used with safety as often as reqzured ^ 

A — A solvent at once harmless and alwav-s readfly avaHafale is 
liquid paraffin, which can be used jnsi. as sugges ed An alicnia^rrc 
IS ether soap 

Treatment of Blushmg 

Q — Can you suggest any treatment for bhishingl 

A, — Apart from a possible actoaomic mstabiLcy, falcsfimg is 
most commonly the result of psycho’'oS!caI causes Blurring 
obviously implies shame and infenonty , the cause of this mav be 
entirely repressed and unknown The ch2d who has a <en e of 
supenonty and receives a bad snub mav develop a conditioned 
reflex, so that whenever fe is wanting to office he is immediatelv 
seized with the infenonty compl-x and biushes An mte'estme 
feature about neuro ic blushing i> that we find that il u nox m'Tch 
the b’ush of shame but the fiuih of anger, and i i> as much due to 
a repressed a^gres^^ on as a repressed feeling of shame To cure i 
-adically the ducoverv of the causes with the release of the emotions 
IS necessary In some cases atropjit is of valu*, not enfv m affecima 
the end results, but because in manv cases a vicious orct* ha* been 
set up the pauent does not blush becau'e he feels shar^c, even 
unconsciously, but feels sham* that he bashes To get nd of the 
end result of the blushing may break this vicious cucle , no lo^’cer 
feanng the blushing, he regains confidence, and no loag^ bhish-s 

Thoracoplastv 

Q — H hat IS the present posinon of thorc-oplasty in the trecmem 
of pulmonary tiibercuhsxs 7 

Av — Thoracop^aity at p escnt occupvmg an mcreannclv impo- 
tant poacron m the treatment of pnlmoiary tuberculous This ts 
largelv due to advances m operative technique and to unproved after 
care The modem operation of carefullv graded rib resection, com 
bined with apicoWsis, is much less severe than the older Sauerfaruch 
operation or its modifications, it has a lower monahey, can 6" 
used m the treatment of earher disease, and cIo<« tuberculous 
caviues more efficiently and certamly Manv auJionaes now 
recommend pnmaiy thoracoplasty a*: the treatment of choice for 
pauenis with uiulaieral, localized, gro^^Iv cavitated ap*cal disease 
Improvements m after-care have done much to reduce po^t-operaiive 
deformxty and render the operation a much less mutilating procedure 
than It used lo be As a full accoimt of the mdicauons for thoracO' 
plastv cannot be pven here, the inquirer is referred lo a <^es of 
papers bv Pnee Thomas which deal wiJi the iheorv, technique, and 
results of the modem operauon (Bnt I Tuberc^ 1942, 36, 4 and 
109 , 1943, 37, 2) 

Renal Function Tests 

Q — Fishberg suggests that the ' water-corcentra:*ion test’ is tne 
most delicate of all tests for renal ftmction As if is ’'O str^p'e, f/i*' 
question crises whether if it shows impairrrert the more tabonaus 
tests such as the urea clecrarce should also be done R ha* are 
the accep ed renal function tests to^ay ^ 

A — Reference to A M Fi«hber'» « Eyp'^rtension end NephnUs 
(1939) does not make it clear wh^t the qc‘*^tior'*r means bv the 
“ waier-concemration test, bu* the book contains an e^cellen* 
as^ mmt of manv accep ed renal funcuon tests, on wh*ch th“ 
following replv is largely ba«ed 

Ore of the most delicate sians of impairment of renal function i< 
m'*bili*y to produce a coicertrated unr-* This is «imp!v 

tested by obse-vng the speafic 'Tavitv of the unne in the fi*T' few 
sp^Qro-ns following a twelve hou' ovemi'^ht fan the maximum 
sp^fic gravitv should be 1026 o- over, but a fitnire of 1020 is 
usuallv regarded as adequate Urinarv volume must be ccnside'^ 
with the concentraung abiLtv, because m some coidi ions — fo' 
example, dehydration— ihe^e mav be an mad-^qaa^e b^ood flow 
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through the kidneys ; functional impairment of the kidney nitiy then 
be evidenced by a fall in urinary volume with a very high specific 
gravity. If the specific gravity of the urine can rise to 1020 or over, 
and the twenty-four-hour volume is 600 ml. or more, then there is 
no significant impairment of renal function and mote clabortue and 
expensive tests are unnecessary. 

If the above criteria are not satisfied, renal function is impaired. 
The next step then is to determine if the impairment is severe enough 
to cause retention in the blood of potential urinary constituents. 
This information is most conveniently given by estimation of the 
blood urea ; it is not given by the urinary volume and maximum 
specific gravity tests. Van Slyke’s urea clearance test is the most 
popular of the clearance tests. It can detect early impairment of 
renal function, and is a useful method of following progress. There 
are many other useful tests of renal function, and the choice is 
often a matter of personal preference and experience ; selection and 
interpretation must always be made in relation to the clinical con- 
dition of the patient. 

Disease and Personality Types 

Q. — if! the “ Nea' Statesman and Nation ’’ it was staled that reseat ch 
(.apparently American) has established, among other things, that high 
blood pressure, coronary insufficiency, gastric ulcer, or asthina and 
hay-fever, are usually associated with specific types of personality, 
avri JhaS idle rr.sveava.'y Mretaae Ar Mlv,’/' ,'er tw c!v{e tcdrrr 

has a basic conflict with aiithorily. Can wc hear more about this? 

A. — It is impossible to answei this question in the space available. 
A large amount of research work of the type mentioned has been 
done, the effect of which is to show that patients suffering from 
various constitutional physical disorders do tend, on the average, to 
differ from controls in personality make-up. This docs not mean that 
they arc exclusively of one type, or that they arc to be considered 
abnormal. These types of personality arc frequently differently 
assessed by different observers, so that the picture of the typical 
sufferer from, say, gastric ulcer drawn by one expert will differ in 
material points from that drawn by another. The evidence regarding 
the incidence of particular types of psychological stress — e.g., that 
suggesting that coronary subjects have a confiici with authority — ^is 
often rather shaky. The commonest fault is that evidence js not 
given that similar conflicts arc not as frequent in sufferers from othci 
diseases. 

Storage of Drugs 

Q . — Is it safe to use ether and chloroform, ampoides of morphine 
and of strychnine, and capsules containing barbiturates, after six 
years’ storage? 

A. — It is not really possible to give a general reply to this question, 
as the condition of the drugs will depend generally on the conditions 
of storage over this period, and in certain cases will depend on the 
drugs themselves. For example, certain drugs will have kept per- 
fectly if stored in well-closed containers in the dark, and in a dry 
atmosphere at a moderate temperature. On the other hand, a drug 
such as digitalis, even if stored under the most ideal conditions, will 
have lost all its potency long before now, while other drugs will be 
quite all right even if stored under the most varied conditions for 

t iong periods. 

I Regarding the specific items mentioned, the ampoules of strychnine 
should be all right, and the capsules containing dry powders of the 
barbiturates should also be all right, provided they have been kept 
perfectly dry. To be on the safe side, however, it would be advisable 
not to use eitlier of the anaesthetics or the ampoules of morphine. 


LETTERS, NOTES, ETC. 

Delayed Resolution and Pneumonia 

Dr. Thomas Anderson (Glasnow) wiites; I have been accustomed 
10 read with interest the “ Any Questions? ” feature of your Joiirnai, 
especially on matters outside my own particular province. I had 
assumed that the answers were authoritative, and that though differ- 
ences of opinion might well exist, still, the answer was one expert’s 
point of view based upon authentic experience. The reply on de- 
layed resolution and pneumonia (Feb, 9, p. 225) has, however, 
undermined my confidence, for it seems to draw some unwarranted 
conclusions and to contain serious inaccuracies. To begin with, I do 
not think there is any evidence to support the accuracy of the first 
two sentences. Lipiodol will enter the area involved in an 
apparently normal manner. Small pockets of pus have not been an 
underlying cause in my own cases. After all, empyema now only 
occurs in some 3 to 4% of cases. Sentence three is sonjewhat 
difficult to follow. How can one recognize a condition early when, 
by its name, it is a late complication? The advice offered in the 
second part of this sentence is surely unwise, for delayed resduiion 
is non-bacterial, so that a course of sulphonamides or penicil.jn will 
6e of no avail, since neither of these materials wifi afier a non- 
bacterial pathological process. Sentence four is a matter of opinion 
and. of course, the writer is entitled to hold it. I have not, however, 
found such measures helpful in a fairly large number of cases. 
Sentence five is also one with which I cannot quarrel, for it must 


depend on clinical judgment of a method of treatment I have not 
tried. But the really extraordinary sentence is the last. “ There is 
no real evidence.” Is there any evidence at all? “If the former 
is used correctly.” What is the correct method of using either drug 
which prevents delayed resolution? So far as pneumonia in Glasgow 
is concerned, delay in resolution is now the commonest complica- 
tion of this disease. Serial .\-rays have been studied in my own unit 
over a number of years and leave no room for doubt that, especially 
in those over the age of 40, the complication (defined as consolida- 
tion clinically and radiologically proved after the 35th day of illness) 
is exceedingly common. The exact cause can be a matter of discus- 
sion, but surely the views expressed in a recent article in the Lancet 
{Anderson, T,, and Ferguson, M. S., 1945, 2, 805) cannot just be 
waved aside? My purjiose in writing, however, is not in any sense 
fo push forward opposing views. It is to suggest that the answer 
given brushes aside as of little importance a problem which is a 
very serious one, and that it contains inaccuracies on matters of fact. 

First Aid for Crcsol Bums 

Dr. A. E. P. Martin (Leeds) writes: In “Any Questions? ” on 
Feb. 2 (p. 191) in advice for first aid for crcsol bums it is suggested 
that only washing with water and covering with sterile cloths is 
required before dispatch to hospital. If any large area of the body 
is covered with phenol or cresol (hot or cold) serious liver damage 
IS fi'kefy after such treatment, rfie 6cst treatment f know is wasfimg 
with a jet of alcohol or acetone until the skin appears no longer 
white but slightly reddened. If this is done within a few minutes 
or so nothing more need be done with cold phenol or cresol. 1 
suggest that all works dealing with these substances should have a 
large alcohol wash-boltic ready as an essential part of first-aid 
equipment. 

Plastic Surgery in yugoslavia 

At the request of the Yugoslav Government U.N.R.R.A. arranged 
a preliminary visit of Sir Harold Gillies to that country last summer. 
Following his recommendations, ' arrangements were made by 
U.N.R.R.A. for a team of British plastic surgeons to visit 
Belgrade to demonstrate to the Yugoslav surgeons the latest 
methods in plastic repair of the mutilations and injuries suffered 
by the Yugoslav people in the war. The authorities placed at 
their disposal the most modern hospital in Belgrade of 120 
beds, which has, fortunately, escaped damage during the heavy 
bombing of the city. Already a number of operations have 
been carried out under the direction of Mr. James Cuihbert 
and Dr, Robert Shackleton. The work of the British team has been 
highly appreciated and the results have been seen by Narshal Tito, 
who recently visited the hospital with the British Ambassador. After 
expressing his gratitude, the Marshal remarked : “ I have never seen 
this most important work before.” Such co-operation in the human 
arc of healing should do much to cement the bonds existing between 
the two countries. It is understood that the Yugoslav authorities 
have asked U.N.R.R.A. if arrangements could be made for the 
British team to extend their stay. 

Ansculfafory Percussion 

Three Final-year Students of Edinburgh University write: 
With reference to Mr. L. R. C. Agnew’s note (Jan. 19. p. 116) we 
suspect that the results obtained are to a certain e.xtent subjectively 
influenced. A simple experiment will prove this conclusively. If 
the reader will place his stethoscope on the patient’s sternum, as^ 
recommended by Mr. Agnew, and scrape with the forefinger 
the chest-piece with his eyes shut he will probably find a marked 
change in intensity of the sound produced on reaching any point 
lying on a circle at a certain distance from the chest-piece. If he 
scrapes hard enough he may even detect a second circle at a similar 
distance beyond the first. Both these circles will clearly be seen to 
have no relation to the cardiac outline. A similar experiment carried 
out on the thigh will demonstrate these same changes in intensity. 
By varying 'the intensity of the scrape it will be found possible to 
vary the distance from the chcsi-piece at which the change occurs. 
We therefore suegest that the practitioner unconsdously alters me 
intensity of the scrape to fit in with his preconceived notions. We 
would tike to add, however, that it is possible in at least some 
subjects to demarcate the lower border of the liver by auscultatory 
percussion using the blind method as here ; in addition to a change 
of intensity, there is a change of quality— namely, from tympanicily 
to dullness. 

“ Coccygodynia ” or “ Prostatalgia ” ? , 

“Another VtcrrAf” writes: As a sufferer myself, I think 1 can 
help Dr. T. Asiley Cooper (Feb. 2, p. 192) to solve his problem. 
But first I would correct the diagnosis, which I am sure is inaccurate. 
My own diagnosis would be “ prostatalgia ” if the term were admis- 
sible. In my experience the pain almost invariably has followed 
scKtssl incercocrcse. Chilling of the perineum may cause if. There 
feels to be something of spasm in the pain, which may be agoniz- 
ing. Relief comes, in any case, after a period, but is immensely 
expedited by applying heat to the perineum. The passage of flatus 
is, I believe, irrelevant. Modesty compels me to request anonymity. 
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niv 18 months ago few patients suffering from bacterial 
idocarclitis had been treated with penicillin in this country, 
id the results both here and in the U.SjA. were far* from 
icouraging. Early in 1945 reports were received from America 
bich suggested that better results might be obtained with 
Tger doses given for longer periods. An attempt to determine 
ic best system of dosage was clearly indicated, both to save 
fe and to prevent wastage of a valuable drug still in short 
apply. Since .subacute bacterial endocarditis is an uncommon 
isease, it was decided that this could be best achieved by a 
D-ordinated effort, and in February, 1945, an announcement 
as made in this Journal of the formation of research centres 

1 Belfast, Bristol, Edinburgh, Leeds, Liserpool, London 
it. Mary''s, Middlesex, and St. Bartholomew'’s Hospitals). Man- 
lester, and Sheffield. In April four further centres were 
•rmed, in Birmingham, Cardiff, Glasgow, and Newcastle. The 
sponse to this announcement can be gauged from the fact 
at by the end of September, 1945, the treatment of 147 
itients had been completed. Since that date many more have 
;en treated, but these will be included in a later report, as 

2 adequate foUow-up is essential in assessing the results of 
n treatment of this disease. 

Therapeutic Results 

Penicillin w'as given either by three-hourly injection or by 
ontmuous intramuscular infusion. No difference in the thera- 
eutic results could be demonstrated, and opinion on the merits 
f these two methods is divided. Most arc agreed, however, 
lat both methods should be^vailable if the treatment of sub- 
cule bacterial endocarditis is to be undertaken. 

In the first group to be treated the dose was planned to show 
le relative importance of duration of treatment and the total 
mount of penicillin given. An answer to this question is given 
j Table I, which summarizes the results in 46 patients, all of 


ABLE I — Patients recening a Total of 5 million Units of Pentci’hn. 
gnen in Courses lasting 5, 10, and 20 Days 


Dose 

Died 

Relapsed 

“Cured ” 

Average Follow-op 

nvega USUI for 5 days . . 

6(1) 

K 

0 



5 mega oiiii for 10 da>a 


(70%) 

7 

3 

217 days 

(nyj 

(58%) 

(2j%) 

25 mega uiut for 20 daj-s 

4(3) 

3 

7 

249 „ 

(29)'.) 

(21%) 

(50%) 



Figures m brackets in Tables l-IV represent number of patients in 
stage VrTis only approximately as stated. 


‘bora received 5 mega (million) units of penicillin but over 
ifferent penods of time : 20 patients w'ere given I mega unit 
day for five days, and all relapsed or died ; 12 received 0.5 
^ega unit a day for 10 days, and of these 3 were apparently 
ired ; 14 were given 0.25 mega unit a day for 20 days, and of 
ese 7 have remained well. These patients have been under 
:>servation for over 6 months, and since relapses, if they occur, 
most invariably take place within 6 weeks of treatment 
'able V) the conclusion appears to be justified that, within 
lese limits of dosage, the duration of treatment is of much 
’eater importance than the total amount of penicillin given : 
icreased dosage is no substitute for prolonged treatment. 


The results of treatment in a further series of 66 patienis are 
shown in Table 11 ; all received penicillin for 28 days, but the 


Table II. — P^'ienls Treated for 28 Days v.i!h c Daily Dose of / 
0J5, and 0-5 Meza Unit 


Dose ' 

j Died ' 

Relapsed 

Cured ” 

[ Average Folloit-ap 

0 1 mega unit a day 

3(3) 

5(1) 

6 

1 19S da>« 

1 (21%) 

(36%) 

4(3) 

(43^0 

1 

0*25 raega unit a day 

1 13(5) 

' 17(5) 

117 , 

0*5 mega unit a day 

1 (3S%) 

7 


1 (50%) 

!1 

II4 

: (39%) 

1 


(61%) 



dose was varied, one group receiving 0.1 mega unit a day, 
another 0.25 mega unit a day, and another 0.5 mega unit a day. 
In the first group 43% recovered, in the second group 50%, and 
in the third group 61% have remained cured after an average 
follow-up of 4 months. It should not be forgotten that, no 
matter how effective penicillin may prove to be in the treat- 
ment of this disease, a significant death rate will remain from 
causes such as heart failure, uraemia, and major emboli. These 
deaths, many of which occurred during treatment, hav'e little 
or no bearing on the efficacy’ of penicillin, and w’hen this is 
borne in mind the therapeutic results shown in Table IT are all 
the more remarkable — 11 out of 18 patients receiving OJ mega 
unit a day for 28 days have remained cured. In only I of the 
7 patients who died was there any evidence that the pemdllin 
bad failed to control the septicaemia, and the infecting organism 
in this case W’as more than 32 times as resistant to penicillin 
as the standard Oxford staphylococcus. For previously un- 
treated patients 0.5 mega unit a day for 28 day’s seems to be 
a most satisfactory system of dosage. 

Another small group of 12 patients received 0.5 mega unii 
a day for 21 days ; of these, 1 died, 2 relapsed, and 9 have 
remained well after an average follovv-up of 244 days- 
Lastly, there were II patients who received a system of dosage 
which did not fall into any of the categories described above : 
5 of these died, 1 relapsed, and 5 have remained well for an 
average period of 172 days. 

Effect of Inadequate Treatment 
It is of considerable practical importance to know whether 
inadequate treatment, as well as w-asting time and penicillin, is 
prejudicial to later success. The results of treatment in patients 
who had already received a short course of penicillin are given 
in Table III. A comparison of this table with Tables I and 11 


Table III — Patients Pre\iou5ly Treated with a Short Course 
Penicillin, of S~I0 Dayf Duration 


Dose 

1 Died 

1 Relapsed 

“Cured” 

j Average Fo1Iitw-.gp 

1 rrega unit for 5 days , . j 

0 

1 I 1 

0 

; 

0*5 tr«3 unit for 10 davs i 

0 ! 

0 


i 220 davs 

0 1 meca unit for 23 daj-s < 

- 0 1 

1 2 

I 

i 232 „ 

0 25 meca u''it for 20 days 

1 4(3) 

1 0) ' 

2(3) 

) 260 „ 

0 25 meca unit for 2S davs 

0 1 

3(2) 1 

6(4) 

1 162 „ 

0-5 mega inut for 23 days 

1 ® 

1 0 

3 

! 175 

Total 

•< 

7 

15 



j (15%) 

(27%) 

(5s:o 

i 


does not suggest that previous treatment w’ith a short course 
prejudicial to later success in the patients who survive. 


444S 



382 March 16, 1946 PENICILLIN IN SUBACUTE BACTERIAL ENDOCARDH IS ' ^ amis.. 

Medical Jourvo 


The results of treatment in patients who had already received 
a long course of penicillin are given in Table IV. ■ A comparison 


3 MILE IV . — Pnticnls Previously Treated with a Course of Penicillin 
of 20-2S Days' Duration 


Dose 

Died 

Relapsed 

" Cured ” 

t 

Average Follotv-up 

1 mega unit for 5 days , 

0 

i 1 

0 

— 

0 5 mega unit for l6 days 

0 

1 

0 

— 

0*1 mega unit for 28 days 

0 

0 

‘1 (I) 

214 days 

0*25 mega unit for 20 days 

I (I) 

1 tn 

I 0) 

200 „ 

0*25 mega unit for 28 days 

2 

3 

2 

107 

0*5 mega unit for 20 days 

0 

I (1) 

0 


0-5 meg.A unit tor 28 d.ijs 

2 ' 

6 

4 ! 

134 

'Total . . . . 

dVo) 

1 

13 

(50%) 

1 

* 1 
(31“/c) 

‘ 


of this table with Tables I and II shows that if a patient docs 
not respond to' a long course of treatment he is less likely to 
respond to a second course. There are two possible explana- 
tions. Lack of response to the first course may indicate natural 
resistance to penicillin therapy, so that this forms a selected 
group of resistant cases. Alternatively, the explanation may 
be that an ineffectual course of treatment may increase the 
resistance to penicillin. 

Repeated estimations of the resistance of the infecting organ-' 
isms to penicillin were made in this series, but no convincing 
evidence of changes in sensitivity was found. Sixteen patients 
received more than one long course (20 days or more) of treat- 
ment, and in only two of these was there any evidence of a 
change in sensitivity ; in both there was a threefold increase in 
resistance to penicillin as measured by the ordinary dilution 
methods. Clinical evidence bearing on the question of acquired 
resistance Vo penicillin is also meagre, and is confined to two 
small groups. The first group was of 7 patients in whom septi- 
caemia was uncontrolled during treatment ; in 2 it was uncon- 
trolled from the start, but in the other 5 the infection had been 
previously controlled by a similar or smaller daily dose of 
penicillin, suggesting that resistance to penicillin had increased ; 
in all of these 5 patients the first course, which seemed at the 
time to be effective, involved a daily do.so of only O.I to 0.25 
mega unit. In the second group there were 5 patients who 
relapsed after a second long course of penicillin ; in all, the 
dosage of penicillin was greater in the second than in the first 
course, and yet the interval before relapse was decreased rather 
than increased. 

This evidence is, to say the least, not incompatible with 
.icquired resistance to penicillin. Delay in controlling the infec- 
tion also exposes the patient to the many dangerous complica- 
tions of this disease, and it is therefore safer, from the patient's 
[point of view, to assume that inadequate treatment is prejudicial 
to Idler success. 

Relapses 

Short courses of treatment, of 10 days or less, are usually 
lollowed by relapse within a few days. Even after long courses 
most 1 elapses occur within 30 days of cessation of treatment, 
.ind relapse after 50 days is extremely rare (Table V). The con- 


Table V — Relapses aftci Treatment 


Interval between 
ireatment and Relapse 

Relapse After Treatment 
Lasting 20 Days or More 

. Relapse After Treatment 
' Lasting 10 Days or Less 

O-IO days 

14 

17 

11-20 

7 

3 

21-30 

6 

2 

3M0 „ 

0 

7 

41-50 

2 

0 

51-60 

Over 60 „ 

0 

I (130 da>s) 

1 


elusions drawn from Tables I-IV, in which the period of follow- 
up varied from 107 to 260 days, are therefore not unreasonable. 
I here is still, of course, the chance of reinfection, but this 
was proved in only one patient of this series ; this patient 
relapsed, and Streptococcus faecalis was recovered from the 
blood 161 days after apparent cure from an infection with 
Str. viridans. 

The treatment of relapses presents a special and often difficult 
problem. Of 16 patients who relapsed after a course of peni- 
cillin which lasted longer than 20 days, all but 4 relapsed or 
died after a second course 'which was either more prolonged 


or of higher dosage than the first. Four patients have received 
more than two long courses of penicillin, but only one of .these 
has finally lesponded: she relapsed after 0.5 mega unit for 
10 days, again after 0.1 mega unit for 28 days, and again after 
0.5 mega unit for 28 days, but has now remained well for 60 
days after a fourth course of 0.5 mega uifit a day for 42 days. 
It is this system of dosage — 0.5 mega unit a day for 6 or 8 
weeks — that we propose usually to adopt in patients who have 
relapsed. 

Tlie Infecting Organism 

Of the 147 patients included in this series 146 were infected 
with streptococci -and one with a strain of Haemophilus in- 
fluenzae which was almost completely resistant to penicillin. 
Of the streptococci 136 are described as Sir. viridans, 8 .as a 
non-haemolytic streptococcus, 1 as an anaerobic streptococcus, 
and 1 as a micro-aerophilic streptococcus. The sensitivity to 
penicillin was measured by the ordinary dilution methods and 
compared with the standard Oxford staphylococcus. To facili- 
tate tabulation this has been expressed as a coefficient of 
resislantc, and it is clear from Table VI that there is a surprising' 

Taulf. VI . — A Comparison of the Results of Trcntmenl with ihe 
Sensitivity of the Organism to Penicillin. {Resistance is expressed 
ns a multiple of the resistance of the standard Oxford staphylo- 
coccus.) None of these patients had previously been given o 
long course of treatment 


Dose 


I 


Coefiicient ofResistano 
to Penicillin 


1 or Less 

2 

3-5 

8-10 

32-64 

I 

2 




6 

1 




6 





1 


2 



4 





7 

1 

1 



6 

2 

2 



3 

1 

1 



14 

3 

2 

; 

1 


4 

1 

*> 

1 

1 


! 

3 

1 



2 

8 

3 

_L 

1 


n 


4 


"T* 

13 

3 

'i 

’ 

39 

,9 



1 


O-t mega unit a djy for 28 days . 
0’25 meE.i unit n day for 20 days ■ 
0-25 mega unit a d.iy for 28 days . 
0 5 inega unit a d.iy for 20 d.iys . 
0-5 meg.i unit a day for 28 days . 


Total . . 


Died . . 
Relapsed 
Cured .. 
Died . . 
Relapsed 
Cured . . 
Died .. 
Relapsed 
Cured . . 
Died . . 
Relapsed 
Cured .. 
Died . . 
Relapsed 
Cured .. 


Died . 

Relapsed 

Cured 


lack of correlation between this coefficient and the results of 
treatment. There were 16 patients infected with comparatiyelj 
insensitive streptococci having a coefficient of resistance between 
3 and 10 ; 5 of these have died, 9 have been apparently 
and only 2 have relapsed. These results compare favourao } 
with those in patients infected with more sensitive organisms 
There were three patients infected with streptococci more than 
times as resistant as the Oxford staphylococcus, and thisdegr 
of insensitivity may be of therapeutic significance One 
these three was cured after receiving 0.5 mega unit a ^ 

days, but in the other two septicaemia remained i.r. 

while they were receiving 0.5 mega unit a d.ay, and not 
mately died. A fourth patient was infected with an ex r . 
resistant strain of H. influenzae, and he relapsed 6 days ^ 
receiving 0.5 mega unit a day for 23 days. . 

These results suggest that the resistance of the pp 

penicillin as measured by ordinary titration ,Lp (he 

clinical significance within a wide range. Only 
organism was more than 10 times as resistant “ 
staphylococcus did this" measurement appear to be o 
peutic and prognostic importance. This unexpected .pygj 
only reflect some inherent inaccuracy in the methods e 
in measuring sensitivity, but this does not affect i s 
importance, since these methods are in general use. 


Comments ^ 

Of the 147 patients treated in this series, 50 have 
81 have been apparently cured, but it should , , .(g. Of 

that the systems of dosage at first used were ppj jn 

the remaining 16 patients, some are still under trea ppjhjf 

a few treatment has been discontinued for one reason j 

This report is concerned only with Jrdilis. I‘ 

bearing on the treatment of subacute bacterial enao 
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lb e%peciod ihat a more complete an3l>si>i of these and other 
patients treated «ithin the scope of this insestication uill be 
made at a later date 

Summarj 

The results here reported protade furtlicr evidence of the thera- 
peuiic value of penicillin in suSacute bactenal endocarditis 
If the adriiris'raiion of penicillin is continued for 10 davs or mo'e 
almo't anv svstem of dosage will occasionally produce excellent 
results Relapse is, however, more Iikclj to occur if treatment is 
not both proloneed and intensive 

From the evidence available it is safer to assume that inadequate 
irca'ment is prejudicial to later success 

In previouslv untreated patients OJ m-ga unit a day for 2S davs 
has given better results than any other sjstem of dosage emp'ojed 
Tlie resistance of the infecting organisms as measured by ordinary 
titration methods appeared to be of no cbnical importance wathrn 
a wade range Only when the organism was more than 10 times as 
resistant as the standard test staphylococcus did this meaiurcrrcnt 
appear to be of therapeutic and prognosiic significance 

This report is mbaiitted on behalf of a large number of workers 
who have taken part in this investigation m the fourteen rcscam 
centres appoinivd ov the Penicillin Clinical Trials Committee. 


TREATMENT OF SUB\CUTC BVCTERIAL 
END0C.4RDrnS BY PEiViaLLEV 

PRTUMINARY REPORT ON 18 CASES 

BY 

GEORGE E. S. W.ARD, .MJJ., FJf.C.P. 

Senior Physician, Shddlescc Hospital 
R. I. MEANOCK, M.B., B3. 

Registrar, Middlesex Bospiicl 

F. R. SELBEE, M.D., Ph.D. 

Assistant Pathologist, Bland’Suiton Institute of Pathologi 
AND 

R. D. SI.MON, B3c. 

Research Assistant, Bland-Surton Institute of Pathology 

In February, 1945, we were invited by the Medical Research 
Council to form one of the centres for investigating the value 
of penicillm for the treatment of subacute bacterial endo- 
cardius Since February we have treated 18 cases. All our 
patients have had penicillin with no hepann, and each case 
has been given 480,000 umts daily by intramuscular injecuons 
—60,000 umts every three hours, night and day. In the first 
four months this dosage was continued for 21 days — tola). 
10 million umts — and m every case the blood was rendered 
stenie almost at once, and the temperature usually settled 
down wathm a few days of starting treatment. Two cases 
relapsed, necessitating a further course of penicillin, so it was 
decided at the beginning of June Jo give a course of 28 days 
instead of 21 — total, 13 5 million umts — as suggested at a 
meeting of the Endocarditis Research Committee. Since this 
plan was adopted we have had no more relapses. 

In all our cases streptococci of the yiridans type had been 
obtained from the blood, and treatment began only after 
bactenaemia had been confirmed by positive blood cultures 
The only therapeutic measures adopted besides the penicillin 
were iron or liver preparations for the anaemia and in two 
cases blood transfusion, vitamin C, and. m one instance, sodium 
salicylate, antiphlogistme for the relief of localized pain, and 
mersalyl and digitalis for such cases as showed evidence of con- 
gestive failure. 

Of these IS patients four have d ed, but of these four only 
one can he considered a failure to respond to penicillin No. 256 
died from cerebral embolism two days after penicillin injections 
were begun ; No. 342 died as a result of a rupture of one of 
the cusps of the aortic valve ; No 363 died from haemorrhage 
from enlarged vessels in the oesophagus, which were caused by 
cirrhosis hepatis : No 361 failed to show any response to peni- 
cillin, and died from pulmonary infarction 

Of the remaining 14 cases two have manifested signs of con- 
, gestive heart failure. One of these was one of the two cases 
which relapsed after the 21-days course of penicillin ; it has 
responded well to rest and mersalyl, and now shows no signs 
of congestive failure The other case shows early signs of con- 


gestive failure, but bas refused to come into hosnital for further 
treatment. This patient is stiii free from infection of the blood 
During the course of Irealment with penicillin in this case the 
haemoglobin level fell to IS% as a result of haemateme'f- 
Thirteen patients have remained free from infecfion, and 
have left hospital and are apparently well. One is still in 
hospital. He has completed his course of pemcilhn, and show- 
negative blood cultures but has not yet got a suflicieally stable 
cardiac mechanism to warrant a claim of uninterrupted 
convalescence 


1 

No of 
Da>-s 1 
■Treatsd 

1 1 

1 Re’sesed 
. So arJ 

rfL Rstua'.jd 

Cases fo- a firther 

[ f ZSthys 

Days f*otn Recir.-recse 

50- ; 
too 1 

ICO- 150- 1 
150 f 2C0 1 

1 ZCO- > 3S>- i O-e- 

1 25Q ;oo j JU 

41 

2S 

9 1* I Z i 

Iltj 3 j - , 

3 

1 I 

3 

' ■ i 

- “ 


• This was No 2S6, w&o oa tho iccc^d dav of the 
t Lttlj&cg ths two wh-ch failM ot the H-dzys cctrse 


Case Sinmnaries 

CaI^ 246 — Femhle aged 11. Admitted llflfdS After too’t' 
extraction, tsvo v.eeks pre*nous!v% had fe!: unv^eU ano-exia, fe%e% 
sweats, temperamrr 103", pulse 120, apical s>sto-c nannur; haemo- 
globin (Hb) 83%, basal sedimentation rate (B^JL) 20 mra ffa’-- 
Treated as rheurcauc caiditxs up lo 16/2/45, when teTrperz»uie 
started swinging again with profu'ie sweats; two b’ood culmres 
positi\e 23/2/45 ; Began course of pearalbn Temperature norma\ 
onI> slight sweats, blood culture negative. 1/3/45* Osier's codes 
on 6nscn, scanty red cells in unne. 11/3/45; Central abdortasal 
pam, lemperarure 102", pulse 140; subsided in 3 da>s; p'obab’v 
small rre^entcnc embolus. 16/3/45* PecjalTin discOTiinued 
5/4/45 Started to gel up 30/5/45: Hb 112% ; BSJL 5 mm /h*- 
a few red cells m unne 1/6/45 Discharged to convalescent hoTe 
Has been 'een on 'everal occasions since then. Remained fit , row 
back at school 

Case 2-/P— kMa/e aged 29 Admitted 23 f 2145. Known congemial 
heart since age of 2, rbeumatio fever at age of 13. Seven months* 
historv of malaise, lassimde, pain m the chest, sweating; swollen 
arukJes, in the same period lost 3 st. (19 kg) in weight, Oubbing 
of fingers, spleen palpable; to-and*fro murmurs, maximal in third 
and fourth interspaces 1/2 in. (1.3 cm ) from sternum; basal crep^m- 
uons, blood culcurc posmve on two occasions, moderate red ceEs 
m nnne, Hb 70%, B5JI 40 mm./hr 25/2/45; Started penidHm 
28/2/45 Pam m nght side of chest; small pulmonary mfarcr 
Blood culture negative 2/3/45. Temperature normal. 8/3/45* 
Marked improvement, appcU'te good, still occasional m'ght sweats 
iS/3/45* PenidibD disconunucd. I9/S/4S: Positrre fo'ood culture 
One lootb removed under general anaesthesia; covered by 48 hours* 
penicillin, 60,000 units three-houxly Culture of roots revealed Sir 
stndaTU Remaining teeth removed m four sess**ons, covered b> 
pcniaUm 13/6/45 : Discharged. Has been seen on many occasion^ 
since, the last on 2/11/45. Now back at work as a salesman; 2 st. 
(12-7 kg) increase m weight; heart unchanged; slight dj-spneea on 
^ort; Hb 106%; B3JI. 5 mm./hr. 

Case 273. — Female aged 26 Admitted 16/3/45. Gave a histof> 
of rheumatic fever at age of 7. She had suffer^ from mfld cerebral 
embolism six weeks before admission and had a swinging tempera- 
ture, with red cells m urine, aphasia, and oedema of ankles Cafe- 
au-Tait colour, extremely pale. Aortic and mitral lesions; nominal 
aphasia Hb 36% ; B.SJI. 32 mm /hr ; posiuve b’ood culture 
21/3/45: Started coune of penicillin. 26/3/45: No response to 
iron or liver preparations; 3 pints (1,7 b’oed transftision 

Occult blood strongly positive. 5/4/45: Haematemssis — ^30 oz. 
(0 85 litre), necessitating further transfusion. Hb only 1S%. 
7/4/45* Small haematemesis Patient collapsed; pul«e inregu’ar. 
3 pints concentrated red cells given. Still profuse red cells m 
unne. 12/4/45: Occult blood still positive. 13/4/45:^ 'Continued 
pemciUin 17/4/45: Hb 46% ; macroscop’c haermtuna. Heart un- 
changed; spleen palpable; rales at both bases; profuse red cells in 
urine. 25/4/45; Frank fesmatena; blood cultures remained nega- 
tive; Hb 52%; BJSJl. 30 ram /hr 22f6fASi D:«cha^ed to con- 
valescent home. Has been seen as an out-paaent from time to time, 
remained well until reccnilv, when some oedema of the ankles 
developed, for which she bas refused treatment. Hb 82%; B5R 
S mm ^hr 

Case 2S9 — Female aged 21. Admitted lAl4i45. Two months’ 
history of oedema of ankles and lassitude. Rheumatic fever at age 
of 8. Night sweats; pam la left lower chest. Very pale: rap’d 
pulse; mitral stenosis; sp’een palpable; red cells in urine; Hb 63% 
B.SR 30 mm./hr.; blood cultures positive. 16/4/45: Smrted 
pcnidllin. 18/4/45* Temperature normaL 9/5/45: Discenrinued 
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penicillin, 11/6/45; Getting up.' Hb 94%; scanty red cells in complexion; splinter haemorrhages; petechial spots on both fore- 

urine; remaining afebrile;, blood cultures negative. 18/6/45; Even- -- arms; apical systolic m'Urmur; spleen palpable; red cells in urine Hb 

ing temperature 99-100 for several days; blood culture positive on 70% ; B.S.R. 33 mm./hr. ; blood culture positive. Started pcnidllin 

two occasions ; tip of spleen palpable. 26/6/45: Further course of 12/7/45: General condition improved, no further rigors. 14/7/45; 

penicillin started. 17/7/45: Penicillin discontinued — total 23 Further crop of petechial haemorrhages; spleen not palpable; pro- 

million units. 30/7/45: Remained afebrile, with negative blood fuse red cells in urine. 22/7/45; Severe pain over frontal and 

cultures, 14/8/45: Discharged to convalescent home; Hb 98%; maxillary sinuses; relieved 3 days later when several large clou 

B.S.R. 15 mm./hr. 8/I0/4S: Readmitted to hospital for treatment were disehargctl. 7/8/45: Penicillin discontinued; blood culture 

of congestive failure. 14/11/45: Good response to treatment, negative. 3I/S/45: Dental extraction under penicillin cover, several 

ZfiZf45-. Discharged.- No evidence of heart failure. ' of the teeth growing Str. viridans. 2/10/45: Discharged to con- 

Case- 2P3.~ Female aged 46. Admitted 14/7/45. Goitre removed valcscent home. Has been seen on several occasions since. Leading 

at age of 20. Pain in back and legs; pccasiona] sweats. Mitral a comparatively normal life. Hb 97% ; occasional red cells in urine; 

systolic murmur: petechial spots on hands; cafd-au-Iait colour. Hb unchanged; no evidence of failure; B.S.R, 5 mm./hr. 

62%; B.S.R. 22 mm./hr.; red cells in urine; positive blood cul- Case 360 . — Male aged 36. Admitted 27/8/45. Lassitude for 3 
' ^tures. 19/4/45: Started pcmcillin. 23/4/45: Temperature normal; weeks; persistent pyrexia. No rheumatic history. 19 teeth removed 

appetite improved. 9/5/45; Discontinued penicillin. Still red cells 7 weeks previously. Swelling of ankles; night sweats. Systolic 

in urine; Osier’s node on right hand. 6/7/45: Discharged to con- murmur inside apex; screening confirmed maladie de Roger; spleen 

valescent home. 2/11/45; Seen as out-patient ; Hb 104%; B.S.R. palpable; Hb 78%; B.S.R. 17 mm./hr.: scanty red cells in urine; 

3 mm./hr. Doing her own housework with no ill effects. positive blood culture, 30/8/45; Started penicillin; rapid response 


Case 295. — Male aged 30. Admitted 20/4/45. Rheumatic fever at 
age of 9. Four weeks’ history of pain in left ankle ; 10 days acutely 
ill — fever, rigors, low delirium, confused, irrational, with slow 
slurred speech. Apical systolic murmur; Hb 90%; B.S.R. 25 
mm./hr.; red cells in urine; positive blood culture. 21/4/45; 
Cerebral embolus resulting in right hemiplegia and aphasia. 22/4/45: 
Started penicillin. 27/4/45: Some improvement in facial palsy. 
13/5/45: Discontinued penicillin. 25/5/45: Speech improved; 
some movement possible in limbs; blood cultures negative. 4/6/45; 
Evening temperature raised; two positive blood cultures. 6/6/45; 
Evening temperature of 101*; further positive blood culture; second 
course of penicillin. 11/6/45; Four doubtful teeth removed under 
general anaesthesia. 14/6/45; Still raised evening temperature. 
4/7/45; Discontinued penicillin — total, 23 million units. Blood cul- 
tures negative; massage and exercises to paralysed limbs. 24/7/45: 
Getting up in a chair. 27/8/45; Discharged to convalescent home. 
Blood cultures negative; afebrile; Hb 93%; B.S.R. 16 mm./hr.; 
walking with a stick. 2/12/45: Seen as an out-patient; gaincd:2 st. 
(12,7 kg.) in weight; heart unchanged; no evidence of failure; Hb 
108% ; B.S.R. 3 mm./hr. 

Case 300. — Female aged 40. Admitted 26/4/45. Rheumatic fever 
at age of 20. Three months’ history of loss of appetite, loss of 
weight, palpitations, tender spots on fingers. Petechial spots and 
splinter haemorrhages; aortic and mitral lesions; spleen palpable: 
red cells in urine; Hb 73%; B.S.R. 35 mm./hr.; several positive 
blood cultures. 28/4/45: Started penicillin. 11/5/45: Slight even- 
ing pyrexia; blood culture negative; splinter haemorrhage: red cells 
in urine. 19/5/45: Discontinued penicillin. 28/5/45: Pain in right 
shoulder and right arm. 11/6/45; Raised tender red swelling in 
palm of left hand ; blood culture negative ; rc'd cells in the urine. 
11/7/45: Dental extraction, covered by three days’ penicillin. 
23/7/45: Discharged to convalescent home.^ Seen as out-patient on 
several occasions — last time 2/11/45. Doing housework, weekly 
washing, etc. Gain in weight. Heart unchanged ; no -failure, Hb 
'94%; B.S.R. 4 mm./hr. 

Case 302. — Female aged 27, Admitted 26/4/45. Rheumatic 
story at age of 10 and 23. Pain in left upper chest, lassitude, 
rearing, loss of weight ; caf6-au-lait colour; splinter baemor- 
kcc; temperature 102°; aortic regurgitation; Hb 54%; B.S.R. 
Wmm./hr. ; red cells in 'urine; positive blood culture. Raised 
Hder swelling in palm of right hand. 1/5/45: Started penicillin. 
5/45: Two further splinter haemorrhages; afebrile; blood culture 
:gative. 14/5/45: Occasional evening pyrexia; Osier’s nodes on 
igers; red cells in urine. 22/5/45; Discontinued penicillin. 
'6/45: Remained afebrile; blood cultures negative; red cells in 
■ine. 11/6/45: Osier’s nodes. 21/6/45: Splenic infarct. 22/6/45: 
sinful swelling on dorsum of foot red cells in urine ; blood cul- 
ire negative, 23/7/45: Discharged to convalescent home. Has 
;en seen from time to time. 30/10/45; Heart unchanged;- no 
ilure; Hb 90%; B.S.R. 3 mm./hr. Found to be pregnant since 
scharge ; termination advised and carried out. 

Case 34(9 —Female aged 29. Admitted 25/6/45. Rheumatic 
ver at age of 13. Pain in chest, loss of appetite, breathlessness, 
ilpitaiions, rigors ; drowsy ; caf6-au-lait tinge ; petechial spots over 
mC right forearm and splinter haemorrhages beneath the nails. 
Aortic and mitral lesions: spleen palpable; red cells in urine; Hb 
73%; B.S.R. 31 mm./hr.; blood culture positive. 27/6/45: Started 
penicillin. 2S/6/45; Dramatic improvement. 5/7/45; Spleen not 
palpable; blood cultures negative. 25/7/45; Discontinued penicillin. 
7/8/45: Blood culture negative; no embolism; few red cells in 
urine. 30/8/45 : Discharged home; no red cells in Urine; Hb 98% ; 
B.S.R, 23 mm./hr. Seen as an out-patient 2/11/45; doing light 
housework ; no evidence of heart failure ; heart unchanged ; Hb 
104% ; B.S.R. 3 mm./hr. 

Case 341. — Female aged 42. Admitted 10/7/45. Pain in left 
loin, general aches and pains, rigors, profuse sweats, oedema of 
ankles. Five teeth removed 6 weeks before admission. Sallow' 


26/9/45; Discontinued penicillin. 28/9/45; Heart unchanged; 
spleen not palpable ; blood culture negative ; Hb 84% ; B.S.R 
7 mm./hr.; few red cells in the urine. 3/11/45: Discharged to 
convalescent home. 7/12/45: Seen as an out-patient. Cain in 
weight; no fail lire; heart unchanged. 

Case 364 . — Female aged 22. Admitted 10/10/45. No rheumatic 
history; one month of malaise and fiecting joint pains. Enlarged 
spleen; mitral stenosis; swelling of ankles: a few petechial spots; 
positive blood cultures; a few red cells in urine; temperature 101“; 
Hb 83%; B.S.R. 26 mm./hr. 13/10/45: Started penicillin; genera! 
condition much improved. 20/10/45: Osier’s node palpable in 
index finger; splinter haemorrhages under nails of right hand 
10/11/45: Discontinued peniciUin. No further evidence of em- 
bolism; spleen not palpable, 23/11/45: Blood culture negative: 
still red cells in the urine; no change in the heart; no failure. 
27/11/45: Getting up. 14/I2/4S: Dental extraction under cover ol 
penicillin. 20/12/45; Discharged. Hb 99%; B.S.R. 14 mm./hr.: 
no red cells in the urine. 


Case 365. — Male aged 29. Admitted 10/10/45. Bain_ in left groin, 
swelling of ankles, rheumatic pains in joints. No definite rheumatic 
history. Febrile ; a few petechial spots ; mitral stenosis ; Hb 76_% ; 
B.S.R. 33 mm./hr.; blood cultures positive; red cells in urine 
12/10/45: Started penicillin. 18/10/45- Has remained afebriie 
since start of penicillin ; appetite improved ; blood culture negative 
26/10/45: Faint diastolic murmur at aortic area; blood culture 
negative. 9/11/45: Discontinued penicillin. 22/11/45: Getting up 
with no ill effects; no failure; heart unchanged. Massage and 
exercises before discharge. 14/12/45: Dental extraction under 
penicillin cover. Blood culture negative; Hb 90%; B.S.R. I'* 
mm./hr. 20/12/45; Discharged. 

Case 366.— Male aged 51. Admitted 5/10/45. Had been unwell 
since influenza in August; fever, lassitude, anorexia. No rheumatic 
history. Sallow complexion; splinter haemorrhages; aortic and 
mitral lesions; positive blood cultures; Hb 73%; B.S.R. 22 mm./hr.; 
red cells in urine. 8/10/45: Started peniciUin. tS/tO/45: Tem^ra- 
lure normal ; “ has not felt as well for five years ” ; blood culture 
negative. 27/10/45: 'Dull "ache in centre of sternum on inspiration, 
spreads to left breast— pulmonary infarct. Later very restless, 
sweating, dyspuoeic; marked engorgement in neck veins; apex beat 
further out to left; systolic apical murmur bad assnrned a 
quality; oedema of lung bases; liver tender; rapid auricular fibrilla- 
tion : immediate intravenous digitalization. 28/ 10/45 : Pulse regular 
at 130/min., definite improvement in general condition; . 

sided, 29/10/45: Pulse normal, though rapid rhythm. 5/!!/45. 
Penicillin discontinued. 13/11/45: Pulse regular, 90/mm.; heart 
smaller; no evidence of failure. 27/11/45; Afebrile; 
tures remained negative. Hb 75%; B.S.R. 20 mm./hr. 31/12/ - 


Massage and exercises before discharge. 

Case 256.~Female aged 56. Admitted 1/3/45, after having had 
2 million units of penicillin in two courses, which did not appear i 
influence tlie endocarditis. Six months’ history of oedeina,dyspno . 
lassitude. Aortic and mitral lesions: pain in left ; 

blood culture; red cells in urine; Hb 63%. 3/3/45: , f. ' 

cillin, 5/3/45: Fatal cerebral embolism. Necropsy: YfSC ‘ 
in left auricle, mitral and aortic valves ; infarcts of kidney ana sp 

Case 342.— Male aged 34. Admitted 16/7/45. Pain 
spots on legs; lassitude, increasing dyspnoea; d'ea,' 
of ankles, Cfubbingtxpale; spleen palpable; petechia! ® : 

Hb 48%: B.S.R. 30 mm./hr.; red cells in urine; m, . 

culture; left pleural effusion. 26/7/45; Started ‘T'.rt'. 

Extreme cardiac asthma with further enlargement or me i • 
marked aortic regurgitation; rales in both lungs; 
ary congestion. 13/8/4S; Oedema of longs less; heart still g f 
enlarged ; frequent extrasystoles ; blood culture Pd^uve , 
in urine; spleen not palpable; Hb 60%; B.S.R. 30 mm./hr 
23/8/45; Discontinued penicillin. 29/8/45; ‘ ^ ‘mi 

duration of cardiac asthma. 2/9/45; Further increase in ocaem. 



March 16, 1946 


PENICILLIN IN SUBACUTE BACTERIAL ENDOCARDITIS 


EtmsH 

Msatcu. Jccrsa. 


385 


of lungs m spile of all diuretic measures. 6/9/45; Patient became 
onhopnocic and died suddenly. Necropsy : Large ulceration through 
ihc aortic cusps. 

Case 361 . — Female aged 21. Admitted 11/8/45. No rheumatic 
history. Oedema of ankles; lassitude; upper abdominal pain; 
fever; increasing d>spnoea; petechiac on abdominal walls. Yellow- 
ish skin; aortic and mitral lesions; spleen not palpable; red cells 
'in urine; posiihe blood culture; Hb 66%; B.S.R. 20 mm./hr. 
16/8/45; Started penicilUa. 20/8/45; Penicillin does not appear 
to have affected the temperature at all. Central abdominal pain; 
tenderness over McBumey’s point. Course of sulphacciaraide for 
urinary infection, which cleared up. 8/9/45: Boost doses of 
penicillin 100,000 units did not influence the high temperature. 
12/9/45: Discontinued pcnicilliii. 17/9/45: Remaining febrile; 
red cells in urine. 27/9/45: Finished course of sulphamczathine 
for bronchopneumonia. Still some consolidation in the left base; 
blood cultures positive. 1/10/45: Aspirin 10 gr. (0.65 g.) four- 
hourly — no effect on temperature. 6/10/45; Pain in left chest and 
area of consolidation. Died next day. Necropsy: Large friable 
• vegetations on mitral and aortic cusps ; recent infarct left lower lobe. 

Case 363 . — Male aged 29. Adrmiied 3/10/45. Two months* 
histoiy of loss of appetite, increasing dyspnoea, occasional palpita- 
tions, tenderness of fingers. Admitted to military hospital 5 weeks 
ago after three-pmt (l.T-Iitrcs) haematemesis. Very pale; splinter 
haemorrhages; Osier’s nodes; spleen palpable; red cells in urine; 
positive blood cultures mitral stenosis; Hb 65%; B.S.R- 21 
mm./hr.; occult blood positive. 4/10/45: Siancd penicillio. 
7/10/45: Temperature normal; genera! condition much improved. 
8/10/45: Febrile; blood culture negative. 9/10/45: Rigor. 
f5' f0/45: Spfeen further enlarged; another crop of tender spots 
on pulps of fingers. 18/10/45: Haematemesis 30 oz. (0.85 litre) 
bright red blood; replaced by 2 pints (1.14 litres) packed red ceUs 
by drip transfusion- 20/10/45: No signs of failure; abdomen less 
distended; spleen still palpable, not tender. 24/10/45: Haematemesis 
of 30 oz. bright red blood. ‘Pulse llO/min.; not sweating or shocked. 
This was followed by further haemaiemeses of 20 oz. (56S ml.) 
bright red blood, later 15 oz. (426 ml.) and 10 oz. (284 ml.). 
Became shocked, pale, sweating; pulse 160/min., hardly. percepf^'le. 
Immediate intravenous drip, packed red cells; improved until pulse 
came down to 90/rnin. Two hours later further haematemeses of 
32 oz, (0.9 litre). In the ne.xt 24 hours vomited another 30 oz. of 
darker blood. Drip discontinued after 10 pints (5.7 litres). 26/10/45: 

» Marked improvement; no evidence of failure; Hb 75%. 28/10/45: 
Again became shocked; pain and massive distension in upper 
abdomen; further drip. 29/10/45: Patient died, not having re- 
coAcred from final haemorrhage. Necropsy: Early coarse cirrhosis 
of the liver; large patent varicose veins in the oesophagus; 2i pints 
(1.4 litres) of free blood in the stomach, with a clot representing 
about 3 pints (1.7 litres) more. Small vegetations on mitral valve, 
not much larger than rheumatic vegetations. 

Bacteriology 

Blood Cultures . — ^As has already been mentioned, strepto- 
cocci of the viridans type were isolated from all cases before 
treatment was started. Qualitative and quantitative methods 
were used — that is to say, at least 5 ml. of ciirated blood was 
inoculated into 50 ml. of meal extract peptone broth; and a 
further 2 ml. was used to make two poured-plate cultures. 
The latter method proved more useful in that, besides provid- 
ing an estimate of the numbers of bacteria in the blood stream, 
it gave positive results on several occasions when the fluid 
'culture showed no growth. In each of the cases described here 
a positive result was obtained with the first blood culture taken 
after admission, though on one occasion (Case 273) only the 
fluid culture gave growth. In two subsequent cultures from this 
case only one colony per ml. was found, so that the failure 
of the first plate cultures was presumably due to the small 
number of organisms in the blood. This case illustrates the 
small variation in the degree of bacieriaemia which we found 
to be the rule in the six cases in which repealed blood cultures 
were taken before treatment. There were, however, consider- 
able variations in the number of colonies per ml. from 
patient to patient. Of 30 plate cultures taken before treatment 
tw'o were negative, eight had 1 to 6 colonies, five 10 to 20 
colonies, nine 28 to 60 colonies, five 100 to 250 colonies, and 
one (Case 256) had 2.(X)0 colonies per ml. A high bacieri- 
aemia seemed to have some prognostic significance in that the 
patients who subsequently died had colony counts of 50, 60, 100, 
and 2,000 per ml. 

Starting from the second to the sixth day, three lo six blood 
cultures w-ere taken during the course of .treatment, and all were 
negative except in three cases, two of which w-erc the only cases 
that subsequently relapsed. It would thus appear that a positive 


blood culture during the course of penicillin treatment may be 
an indication. that relapse is likely to occur. In Case 249 a 
positive blood culture was obtained on the day after slopping 
penicillin treatment, but this was regarded as due to a transient 
invasion probably from infected teeth, because there were no 
clinical sj'mptoms of active infection, and since then blood 
cultures have been consistently negative. 

Characters of the Isolated Strep/ococef. — The streptococcal 
strains isolated from these cases before treatment all displayed 
alpha-haemolysis tvTJi'cal of the Sir. viridans group, wiih the 
exception of one strain (Case 342) in which haemolysis was 
' slight and more of the beta type. Of thee strains 14, 
excluding that from Case 342, have been maintained for further 
study, and preliminary' work shows that they can be divided 
into two main fermentation groups. The first group, com- 
prising six strains, ferment lactose, and in their range of fermen- 
tation reactions correspond well with Str. salivcrius, described 
by Andrewes and Horder (1906) as the most common tj'pe of 
Str. viridans in the mouth and nasopharyn.x, and of 
frequent occurrence in subacute bacterial endocarditis. The 
second croup, comprising eight strains, do not ferment lactose 
and are less readily identified with known strains. Okell and 
Elliott (1935), however, have found streptococci of the viridans 
type that do not ferment lactose in 11 of 36 strains isolated 
from cases of subacute bacterial endocarditis and* in II of 26 
isolations in blood cultures from cases of dental sepsis. It would 
therefore appear likely that our strains of the second group 
can also be mainly associated with viridans strains commonly 
found in the region of the mouth. 

Penicillin Sensitivity.-^The streptococci from these cases were 
tested for penicillin sensitivity by the method described by 
Selbic, Simon, and McIntosh (194^. In general, and like other 
strains of Str. viridans that we have tested, they were rather 
. more resistant to penicillin than most strains of Str. pyogenes. 
Twelve strains were in the range of being not less than half 
and not more than twice as sensitive as the Oxford staphylo- 
coccus, while four strains were 4 times less sensitive and the 
strains from Cases 363 and 273 were 4 and 8 times more 
sensitive than the Oxford staphylococcus.. There was no 
apparent correlation between peniciUin sensitivity' and the 
fentieniaiion reaaions of the organisms or the results of trrat- 
menL In the two cases which relapsed there was no difierence 
in sensitivity betv,-een the organisms isolated before and after 
freatmenl. 

Penicillin Blood Levels . — ^The dosage of pemcUUn during 
treatment was controlled by the estimation of penicillin in the 
blood serum by the method previously described (Selbie, 
Simon, and McIntosh, 1945). In general, after the intramuscular 
injection of 60,000 units of penicillin the blood serum inhibited 
the growth of the O.xford staphylococcus in a dilution of *1/32 
to 1/128 at one-quarter to half an hour, and 1/1 to 1/8 at 
3 hours. In Case 363, however, penicillin levels were rather 
low, and in Case 273 the bacteriostatic dilutions remained 
high, and were 1 /32 and I /64 even at the end of the three-hour 
period. 

Discussion 

All cases in this series were clinically shown to have the 
usual criteria of bacterial endocarditis: fever, heart lesion, 
and embolic phenomena in at least two different systems- In 
view of the fact that a transient bacieriaemia can occur in 
paiienis with heart lesions who have no bacterial endocarditis, 
the above signs- were demonstrated in addition to positive 
blood cultures (Str. viridans) before a case was treated. In 
spite of a severe and protracted debilitating illness coupled widi 
the discomfort of up to a month’s three-hourly mrfamuscnlar 
injections, all the patients remained extremely cheerful and of 
bright mentality'; the “spes endocarduica ** of Horder (1920). 

The commonest superfidal evidence of embolism was found 
in the form of splinter haemorrhages beneath the nails, occur- 
ring in 15 cases, in contrast to Osier’s nodes, which were found 
in 9 patients. These embolic phenomena occurred most fre- 
quently in the first week of treatment, but also in several cases 
up to one month after ireatmenL In three cases lesions 
were noted in the palms of the hands ; presumably embolic in 
nature, they presented suddenly as a tender raised nodule the 
size of a pea, and made all movements of the fingers painful. 
In two days the pain was less noticeable, but the fingers of 
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the affected hand showed some degree of flexion deformity, 
with complete inability to extend them actively. This was 
soon overcome with massage and passive movements, as 
probably due to involvement of palmar fascia. 

Palpable splenic enlargement was present at some stage of 
the illness in 13 cases. In 7 patients the spleen rapidly dimin- 
ished in size, not being palpable after 10 days’ treatment. The 
degree of enlargement and the lime it remained palpable were 
approximately proportional to the duration of the disease. 
Although 3 of our patients have shown transient visual dis- 
turbances such as blurring of vision, none have had white 
spots in the retina — so-called Roth spots. There was no optic 
neuritis or papilloedema. Clubbing of the fingers was present 
in 1 5 patients, in three of whom it appeared to be less marked 
after their discharge from hospital than on admission. 

- On admission all patients had an anaemia of microcytic 
hypochromic type which varied between 36% and 82% haemo- 
globin, mostly between 55% and 70%. In only 6 patients was 
the leucocyte count above 10.000 cells per c.mm., and one case 
showed the frequently described increase in large mononuclears, 
here 1,500 in a total white count of 8,800. An increase in the 
haemoglobin percentage occurred along with other signs of 
improvement — e.g., increase in weight, diminished evidence of 
embolism, fall in sedimentation rate. The B.S.R., estimated by 
Wintrobe’s 'method corrected for packed-cell volume, was 
invariably raised at the outset, and showed a slow but steady 
fall, remaining abnormally high during the stay in hospital, 
and returning to within normal limits only some three months 
after treatment. 

Microscopical haematuria was found in all cases, macro- 
scopic in two, one of which showed clinical signs of a renal 
infarct of some magnitude. Ten patients continued to have a 
small number of red blood cells in the urine — one case five 
months after the end of treatment. This .persistence of blood 
cells does not appear to be associated with any impairment 
of renal function at the present state of follow-up. In Bell’s 
(1932) series over 50% of kidneys in endocarditis showed 
embolic focal nephritis ; a smaller percentage had a diffuse 
acute or chronic glomerulonephritis. Since there may be a 
considerable time-lag between the onset of these lesions and the 
time when signs of renal impairment manifest themselves it is 
probable that, in the future, cases cured of endocarditis will 
show impairment of renal function. 

A typical cafd-au-lait colour was noted in only 5 patients, 
probably because the majority started treatment within the first 
few months of onset. Three patients suffered cerebral damage 
from embolism — two of these within the first three days of 
treatment, one before treatment was started. It is worthy of 
note that the two relapses occurred early — i.e., within six weeks 
of terminating treatment. 

' Dental extraction can almost certainly be cited as the 
%|termining factor in initiating the infection in 3 patients who 
Ht noticed symptoms immediately after this procedure. A 
’^fther 9 patients showed signs of dental infection. That oral 
•sepsis may be a determining factor in initiating subacute bac- 
terial endocarditis has been amply demonstrated by Okell and 
Elliott (1935), who found a transient bacteriaemia after teeth 
extraction in 30 out of 40 cases with marked gum disease, and 
also obtained positive blood cultures in 12 of 100 cases of oral 
sepsis without the added trauma of extraction. There can 
therefore be no doubt that the most stringent oral hygiene is 
essential in persons with congenital or rheumatic heart affec- 
tions. In our cases a rigorous search was made for septic 
foci, and these were eradicated in order to prevent reinfection. 

In this series the disease has been completely arrested for 
periods of two to ten months, as judged by a gain in weight, 
normal temperature, disappearance of anaemia, absence of 
leucocytosis, diminution in the number of red cells in the urine, 
and fall in the sedimentation rate. Three of the four deaths 
resulted from causes not amenable to chemotherapy — i.e., rup- 
tured aortic valve, cerebral embolism, and cirrhosis of liver. 

Until penicillin was used in the treatment of subacute bac- 
terial endocarditis this dread disease carried a mortality of 
close upon 100%. We now feel definitely more hopeful, or 
even confident that means of curing this condition are within 
measurable reach. 


Summary 

Eighteen cases of proved subacute bacterial endocarditis treatei 
with penicillin are described. There is reasonable hope of permanen 
cure in 11 instances. There were four deaths, but only one can b 
called a failure to respond to penicilh'n. In three cases it is as )e 
loo early to claim permanent recovery. 

VVe should like to thank the Medical Research Council for pro 
vtding penicillin for this investigation, and Mr. J, W. Schofield, th 
dental surgeon, for his advice and treatment of the teeth in the c.ase 
mentioned above; also Prof. J. McIntosh for his help and advice 
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The ischaemia to which the ill effects of arteriosclerosis are du 
is caused partly by.-the thickening and narrowing of the vessel 
and partly by thrombi deposited on the altered intima. Th 
damage may be made worse, sometimes acutely so, by ‘Ji 
impaction of emboli from above, and there is also evidence tha 
spasm of the diseased vessels may play some part in aggravaliii 
the trouble. 

If the mischief were evenly and progressively spread through 
out the arterial tree the sequence of mishaps would be coldnes! 
claudication, rubor, rest-pain, persistent deepening cyanosis, ah 
eventually onychia, ulceration, or gangrene.' Such a sequence it 
in fact, seen in a number of cases, ‘but the complexity o 
branches, the proneness to disease of certain areas, and the wid 
differences in the ease with which collateral circulation can b 
established lead to much divergence in both the order and th 
severity of symptoms. For instance, an obstruction in the mon 
proximal stretches of the supply may cause only a moderati 
claudication going on for years without further trouble, wherea 
an obstruction in the popliteal area not only may cause sever 
claudication but may gravely imperil the life of the leg. Again 
it is not uncommon to find severe digital ' thrombosis with ; 
palpable posterior Ubial pulse and no claudication. These latte 
cases may be due to the silting up of the vessels by repeate( 
minute emboli and are apt to go to the bad rapidly with few o 
no premonitory signs. Such wide variations not only ma'i 
prognosis difficult but render it far from easy to estimate t i 


value of any given line of treatment. 

In view of the poor results of medical treatment, vrith it- 
jxpeclant attitude, we have attempted over a number of yeari 
md on many different types . of cases to find out what result 
night be obtained by the practice of sympathectomy on thesi 
aatients. Division of vasoconstrictor fibres might be expectec 
to lead to an improved supply partly by dilatation of the vesse - 
ind partly by improving collateral channels, provided ai ) 
that the vessels were not too far damaged to perrnit oi 
•esponse. Further, if it be true that spasm is a factor, an. 
ipastic contribution would be lessened or entirely ehminat , 
For the purpose of this paper the word “ 
neans either a cord-ganglionectomy of the lumbar cha> . 
ind a half to two inches (4-5 cm.) in length, centred opp 
he third lumbar vertebra, or, for the upper limb, » 
he thoracic chain below the third rib with wide dislodgmcni 
5f the cut ends. 

Scope of the Inquiry . 

The period over which the work extends is 15 
lumber of patients operated upon is 98. There were only ^ 
vomen in the series. The consequences of arteriosclerosis 
lo doubt much less common in women than in men, ou 
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proportion of 91 males to 7 females is due to the fact that the 
man more often seeks advice than does the woman because of 
ihe^ interference with wage-earning. The average age of the 
patients who came on account of intermittent claudication was 
50 years, while of those suffering from gangrene the average 
was 56. The complications of arteriosclerosis are to be found 
at ages much younger than is' generally supposed. Our j’oungcst 
patient was a man aged 32 who came to amputation owing to 
gangrene of the foot due to thrombosis of an ulcerated, calcified 
popliteal artcr\’. The immediate post-operative mortality was 
small in view of the bad surgical risks of this type of patient. 
There were four deaths— one from alcoholic delirium, one from 
a profuse haematemesis due to a duodenal ulcer, and two from 
pulmonary embolism. 

The follow-up has been verv' thorough ; only three of the 
cases are untraced. Twelve of the patients are knowTi to have 
died and, as might be expected, the cause of death in ten of 
these has been certified as either “angina” oT “coronary 
thrombosis.” No case of diabetes is included in the list. 

Of the 91 cases left for analysis, 88 were in the lower extremity 
and 3 in the arm. The svinpaihectomy was bilateral in 46 cases 
and unilateral in 45, thus providing for review the not incon- 
siderable number of 137 limbs. The 88 cases in the lower limbs 
may be further subdivided into 47 in which the operation w'as 
done for intermittent claudication and 41 in which the reason 
for operation was incipient or frank gangrene. 

- Results in Intermittent Cbudlcadon 

The post-operative hislorj' of these 47 cases is on the whole 
disappointing. They were all severe examples with claudication 
of the order of 25 to 50 yards (23-46 m.), and although not 
one has failed to showr some improvement the majority have 
gained no more than 50 to 100 yards (45-90 m.). Nearly all say 
that the period of rest before they can go on again has been 
shortened and that the pain is not quite so acute. While this 
kind of result would hardly justify a major operation, it is 
gratifying to find that not one of these patients who have been 
followed for from 5 to 15 years has developed rest-pain or 
gangrene. 

Though the average result has not been encouraging we 
find that six of these 47 cases were so far relieved as (o become 
almost normal. One man returned to a heavy insurance round 
and walked many miles each day until he died suddenly from a 
coronary thrombosis. Another returned to his work and could 
walk any reasonable distance, but not uphill. This man was 
found at operation to have a complete obstruction of the aortic 
bifurcation. In the other successful cases the thrombosis was 
highly placed. These results are in agreement with an old 
observ'ation that sympathectomy has given its best results in 
high obstructions. It may be possible by funher study and 
experience to select with greater certainty the type of case that 
IS likely to do well after operation. 

Should operation be decided upon it should in all cases be 
bilateral, although complaint is usually made of one leg only; 
this is because the worse leg pulls the patient up before claudica- 
tion can develop in its fellow. If these patients are’tested by a 
claudicometer the second leg will usually be found to be little 
belter than the one of which complaint is made. 

Results in Cases with Gangrene 

Since in arteriosclerosis there can be no question of a 
cure, the results in this group have been classified as “good” 
and ** failed.” By good is meant the abolition of rest-pain, 
the change from chronic invalidism to a life of reasonable 
activity, and the separation and healing of minor gangrenes. 
Judged on these lines the results in 21 cases were good, while in 
the remaining 20 the operation did not succeed and some form 
of amputation had to be done. We would point out, however, 
that in a sympatheefomized limb it is often possible to perform 
a much less radical amputation than the customary' one through 
the lower third of the thigh. A more detailed examination 
brings out the fact that without exception all the cases w’bich 
gave good results were tjie earlier ones with rest-pain, persistent 
cyanosis, onychia, or minor gangrene of one or two toes. ' 

- 'A successful result depends upon the patency of a sufficient 
number of digital vessels. If the extent and degree of digital 
thrombosis are severe a good result is unlikely, and'in doubtful 


cases preliminary spinal analgesia or a paravertebral sympathetic 
chain block should be done to estimate how far the circulation 
can be restored. The cutting out of the constant wearing r^- 
pain after operation is often dramatic, but is seen only in 
those cases in which the operation has caused a definite improve- 
ment in the circulation. All the 20 cases which failed to show 
anv improvement were instances of frank gangrene of two- or 
more toes, or .of the heel or dorsum of the fool. 

It seems clear from these results that there is one stage in 
the downward progress of these patients at which svmpath- 
ectomy may be usefully done. Tlie time for it is the stage 
of rest-pain with deep rubor bbnehing rapidly on elevation or 
with persistent ejanosis. N*o more than trivial and superficial 
black patches should be present, but onychia can usually be got 
to heal. 

If gangrene is more than trivial in extent, and espedally if if 
be complicated by infection, the operation should not be done. 
In fact, two of the patients in our series showed a distinct and 
disqu'eting extension of the trouble after svTnpaihectomy. 

The Upper Extreinhy 

Tile patients treated by svTnpathecIomy for the complications 
of arteriosclerosis in the upper limb are too few' to warrant any 
conclusions. They were, one case of thrombosis of the brachial 
artery and two cases of severe and crippling Ra>'naud’s syn- 
drome such as is sometimes seen in the hands of older and, 
more often, women patients. -All three gave very* good results. 
This is what one would expect from the better blood supply 
and more free anastomosis of the upper limb ; it has no area 
comparable to the popliteal for danger. 

Summary and Conclusions 

Sympathectomy is not likely to lead to any worth-while improre- 
meat in the majority of pau'ents suffering from intermittent claudica- 
tioa. There are, however, occasional e.TceJJsnt results. These appear 
to be found in patients with more proximal thrombosis, and it may 
be that further observation and experience will make for greaicr 
confidence in the selecu’on of cases for operaUon. 

Sympathectomy has no place in the treatment of c.xieasive gangrene, 
but has been found to be of much value in the earlier pregangrcnocs 
states — e.c . rest-pain, persistent cyanosis, and small local lesions. 
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The trend of opinion is that primary malignant disease of the 
lung is increasing ; whether the increase is apparent or real is 
a question on which there has been no little controversy. The 
great majority of patients suffering from this disease are between 
the ages of 40 and 60. Thus Davidson (1930) recorded 107 
cases of primary' lung jcancer with only two patients under 21 
years, while Duguid (1927) described 173 cases with five 
under 21 years.' Fried (1931) described 47 cases with only one 
patient between 20 and 29 years. References to primary lung 
cancer in childhood are still rare, and they are often unsatis- 
factory' in that the origin of the primary' growth is not alway's 
established. The diagnosis in childhood is often difficult ; the 
following recorded cases each present some interesting but 
unusual feature. Wasch ct cl. ( 1 940)_ described a case of 
bronchogenic cardnoma of seven years’ duration in a boy aged 
II. Sommer (1934) suggested the possibility' of carcinomatous 
degeneration in a congenital cyst in a child 7 years old, Jones 
el al. (1943) described asthma as a presenting symptom in a boy 
of 10 years having a papillary’ growth extending into the lumen 
of the right .main bronchus. Beardsley fI933) described an 
adenocardnoma in a child of 23 months in whom secondary 
deposits bad been evident 13 months previously, Hauser (1942) 
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recorded the case of a child of 17 months who had been ill for 
five months before the exact nature of the condition was 
realized. 

. The case to be described, in which the primary growth was 
not evident until eight months after a secondary deposit had 
become manifest, illustrates clearly the difficulties in the diag- 
nosis of primary lung cancer in childhood, and would appear 
to be worth recording. 

Case Record 

The patient, a girl aged 9, was first seen at the out-patient depart- 
ment on March 9, 1944, complaining of pain in her left thigh of two 
weeks’ duration, worse when walking and varying in amount each 
day. There had been no systemic upset or other sign of infection, 
but her doctor suggested the diagnosis of osteomyelitis and had 
started treatment with sulphadiazine. On examination there was 
tenderness over the upper end of the left femur, but no swelling of 
the thigh and no limitation of movement at the hip or knee-joint. 
T-ray examination showed no lesion of either femur; the leucocyte 
count was 10,650. There did not seem to be enough evidence to 
support the diagnosis of osteomyelitis, and she was allowed .home, 
to be under observation. 

On April 1 1 she-was admitted to the Infirmary for further investiga- 
tion ; the pain in her left leg persisted, and was even troublesome 
when she lay in bed. Her general condition was satisfactory and 
she was afebrile ; the leucocyte count was 8,250. A skiagram of the 
left leg now revealed a circumscribed area of atrophy just below 
the epiphysial line of the greater trochanter: nine days later this 
atrophy was more pronounced, but at the end of two weeks no 
further change had occurred. The condition was regarded as an 
inflammatory process affecting the upper end of the femur, and the 
possibility of a tuberculous focus was kept in view. No member of 
the family had suffered from tuberculosis. Her symptoms improved 
somewhat, and she was allowed home on May 16, with the instruction 
to rest in bed. 

The patient was readmitted six weeks later (June 26) complaim’ng 
of fairly severe and continued pain in the left leg. Her general 
condition had deteriorated somewhat and locally there was swelling 
of the left thigh. Y-ray examination revealed further destruction ot 
the upper end of the femur extending towards the shaft ; there was 
no periosteal reaction and the cortex of the bone remained un- 
changed. The radiological appearances suggested an acute medullary 
infection, yet this was not consistent with the relatively slight clinical 
upset. Haematological and biochemical investigations on June 30 
showed: Hb, 80% ; R.B.C.. 4.34 millions; C.I., 0.92; W.B.C., 5,510 
(neutrophils 57%, eosinophils 5.5%, lymphocytes 30.5%, monocytes 
7%). Further differential counts on July 14 and 19 revealed an 
almost identical distribution of the blood cells. The urine contained 
no Bence-Jones protein. Serum: albutpin 5.8 g. %, globulin 2.2 g. %, 
and calcium 10 mg. per 100 ml. 

A reasonable diagnosis appeared to be that of subacute 
osteomyelitis of the femur, and operation was considered advisable. 
At operation on July 5 several drill-holes were made into the bone 
and necrotic material was removed. Histological examination of this 
material revealed the presence of spicules and trabeculae of bony 
-tissue separated by loose vascular connective tissue with masses of 
tery cellular necrotic tissue, the cells of which could not be identified 
^fh certainty, but the lesion appeared to be neoplastic. There was 
IW evidence of myeloma ; and Ewing’s tumour, another possibility, 
^d not seem likely owing to the situation away from the mid-shaft 
and the absence of the typical radiological appearances of this 
tumour. A skiagram of the chest at this time (July 12) showed: 
“ Erilargcd partially calcified hilar and peribronchial glands, tvith 
peribronchial thickening in upper lung fields.” 

From July 14 to Aug. 25 the patient received deep x-ray therapy 
to the left femur; kilovoltage, 200; dose in r units, 2,000. By July 27 
tlie disease process seemed arrested and showed commencing sclerosis 
with a periosteal reaction on x-ray examination. - By Sept. 19 the 
process appeared to have “ healed ” and there was much sclerosis in 
the affected area; there was also slight atrophy of the head of the 
femur and a tendency to coxa vara. The child had no pain and was 
able to walk freely. We felt gratified at the response to x-ray therapy 
and the patient was dismissed on Sept. 23 ; the diagnosis was still 
uncertain and the prognosis doubtful. 

On Nov. 10, eight months after she was first seen, the patient 
was readmitted complaining of cough, headache, and vomiting. She 
was emaciated and very breathless; there was found to be marked 
dullness of the right side of the chest, the clinical findings suggesting 
a right-sided pleural effusion. Aspiration of the chest revealed only 
a small quantity of blood-stained fluid which contained a few 
lymphocytes and some endothelial cells: there was no evidence of 
neoplastic cells. Further aspiration was attempted, but very little 
fluid was obtained, and the appearances were those of a needle 
entering solid lung or tumour tissue. The diagnosis was that of a 
malignant condition of the right lung, probably secondary to the 
obscure condition of the femur. AT-ray therapy to the chest was 


carried out from Dec. 12 to 22, by which time the general condition 
did not permit of further treatment. The patient died on Jan. 4 I945 
Necrops}\Findings.~rhe body was that of a very thin erniiaW 
girl. The mediastinum was enlarged and was displaced to the left 
The right lung was almost entirely replaced by a large mass oi 
necrotic malignant tissue arising from the upper main bronchus 
The tumour had invaded the chest wall and the mediastinum. The 
left lung and the heart, apart from displacement, presented a fairly 
normal appearance. The abdominal viscera were all free from the 
neoplastic process. The upper end of the left femur was replaced 
by yellowish necrotic tissue, which on the lateral surface extended 
to the periosteum, and the cortex of this part of the bone was con- 
siderably thinned. Histological examination of the lung revealed the 
presence of a primary branchial carcinoma of the anaplastic type 
which had involved the whole of the right lung. The lesion in thf 
femur was of similar histological structure. 


Discussion 


This case of primary lung cancer in childhood, in which, tht 
correct diagnosis was riot established until necropsy, present; 
several interesting features. Histological examination of tht 
necrotic material from the bone first suggested the possibility ol 
a neoplastic process ; the local response to x-ray therapy wa* 
satisfactory, and substantiated this diagnosis. When the patieni 
returned to hospital presenting pulmonary symptoms the firsi 
impression was that she had secondary deposits in her righi 
lung causing a massive effusion. (It should be noted that a 
skiagram of the chest four months previously had revealed nc 
evidence of a bronchial neoplasm.) The radiological appear 
ances of (he chest were now consistent with those of a massivi 
pleural effusion, and it was not until a second aspiration wa; 
attempted that the nature of the lesion was recognized. Hausei 
(1942) had previously observed that a sufficiently large tumoui 
causing displacement of the mediastinum may resemble at 
effusion. Having established the presence of a large lunj 
tumour, it still seemed likely that the pulmonary lesion wa' 
secondary to that In the bone. As was stated by Florman (1943) 
metastatic tumours in the lung in childhood are less rare that 
primary tumours, since many neoplasms occurring in early lifi 
invade the blood stream and become seeded in the lungs. Tht 
primary lesion, which had remained unrecognized for eigh 
months, was, however, found to be a bronchial carcinoma, anc 
the lesion of the right femur was secondary. Allen and Smitf 
(1932) have pointed out that metastatic tumours may gve rist 
to symptoms before the original site is suspected of disease, btf 
it is most unusual to find a primary bronchial carcinoma ^vins 
rise to a single secondary deposit in bone. We doubt if thi 
correct diagnosis could have been established at an earlier stage 
there was nothing to suggest a pulmonary lesion until one monll 
before death. This case therefore stresses the likelihood 01 
early metastases, but unfortunately offers no clue to the cause ol 
the growth. 

Summary 

A case of primary lung cancer in a girl aged 9 is described. A 
single metastasis in the left femur caused symptoms eight monw 
before the pulmonary lesion was recognized. The difficulties m tni 
cHm'cal and radiological diagnosis of the condition are discussed. 


- We wash 4o thank Dr. Gotlieb of the radiological department fo' 
his help wiffi this case. 

References 

Alien, C. I., and Smith, F. J. (1932). S«rg. Gynec. ObsM., B5, 151. 
Beardsley, J. M. (1933). Canad. med. Asi. 29 257 . Tnmoun 

Davidson, M. (1930). Cancer of the Lung and Other Iniralhoractc Ti 1 
J. Wright and Sons, Bristol. - 
Duguid, J. B. (1927). Lancet, 2, 111. 

Florman, A. L. (1943). /. Mt. Sinai Hasp., N.Y., 10, 429. 

Fried, B. M. (1931). Medicine, 10, 375. 

”rs!^R”iack?„rifK?'v?^’and Biddle. E. (1943). Brli. f. Tuberc., 37, lU 
Var-I-^d^S; M^r«;B”i1'.l40), A P e4iai.,ir.52.. 


Reviews of current literature bearing on various “'Pects of 
velfare, by specialists in their owti subjects, are a feature 
Vlarch issue of The World’s Children (20. Gordon Square, London 
V.C.; 6d.); Dr. H. Mannheim, of the London School of Eco . 
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SIJRMVXL OF CORTICAL BOiSE AFTER 
BONE-GRAFTING 
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DAVID BUO\W, M.Ch.Orth-, F.R.C^.Ed. 

Irihoprcdtc Sur^ton, the Royal Infirmary and Children’s Hospital 
Sunderland 

Since the earliest da>s o£ bone-grafting there has been doubt 
whether any of the cells of the graft sumve. Until recently 
this subject ^’•as thought to be largely of academic interest 
because cortical bone had been used as a graft almost ex- 
clust\el>. and it had often been noted that a cortical graft was 
iust as successful in promoting union whether it was transplanted 
alhe or had first been killed and sterilized by boiling. 

A change has recently taken place in surgical opinion on this 
'ubjeci, notably as a result of the work of Mowlem (1941), who 
was able to secure histological specimens of iliac-bone grafts 
four or five months after their insertion for repair of the 
bridge of the nose. These sections seemed to show that trans- 
planted cancellous bone transformed itself into cortical bone 
within the short space of four months after operation, and that 
the cells in this bone remained alive ; while transplanted cortical 
bone remained cortical in structure, its lacunar cells appeared 
dead, and it had not yet been replaced by living bone five months 
ifter the operation. 

It was concluded from these interesting observations that 
cortical bone was too dense to allow the passage of sufficient 
tissue fluid to nourish the lacunar cells. A tibial cortical graft 
might therefore be expected to die and be gradually replaced 
by creeping substitution from the adjacent bone, while its func- 
tion m a bone-grafting operation was simply to act as a splint 
and as a source of readily available calcium. Cancellous bone, 
on the other hand, was regarded as of so spongy a structure 
that it could be permeated by tissue fluids and so surs’ive after 
transplantation. 

The truth of these observations has since been abundantly 
tested, and Higgs (1945) was able to quote comparatixe figures 
for bone grafts w-hlch indicated that osteogenesis was more 
rapid in those cases where a graft of conical bone was combined 
with the use of cancellous chips than where cortical bone w’as 
used alone. 

It seems of interest in this connexion to quote three cases of 
bone tumours which have been excised extraperiosteally and 
replaced by a tib/al cortical bone graft. In each case the graft 
has apparently survived without showing any evidence of being 


replaced by creeping subsurution, while in one case a fracture 
of the graft with subsequent union took place 

lllustratl>e Cases 

Case I. — Female aged IS: a case of rapidly growing enchondrama 
of the proximal phalanx of the right thumb which had recerred 
following incision and curettage. Operation (Feb. 1, 1940) consisted 
of extraperiosteal exdsion of the whole proximal phalanx of the 
thumb and replacement by a tibial cortical graft sharpened at each 
end and inserted between the rawed base of the dismi phalaax and 
the head of the metacarpal bone of the thumb. Union of the graft 
had taken place at both ends by June 26, but a month later the 
union at the distal end broke down and a false in'erphalangeal 
joint began to form. last seen on Dec. S, 1943, the graft, 

which remained strongly uniied at its proximal end, was composed 
of strong bone throughout, and the false inicrphahngeal joint bad 
acquired 30* of active flexion and c.xtensioa. At present, nearly 
six 3 cars after the operation, the pauent reports that her thumfc 
remains as good as when she was last seen in 1943. 

Case 2. — Female aged 24: a case of osteoclastoma of the lower 
end of the left radius which recurred after curettage. Symptom* 
were first nouced when the patient suffered a fracture through the 
tumour during an epileptic fit. Operation (Oct. 31, 1941) comprised 
incision over the postero-Iateral surface of the hand and lower end 
of the forearm; separation of tendons and nerves from the front 
and back of the wrist-joint ; division of the wrist-joint capsule so 
as to allow the hands to be capsized ulnawards, hinging on the 
ulnar collateral ligament; extraperiosteal removal of the whole 
lower end of the radius with the pronator qnadratus musde; and 
replacement bf a large tibial cortical bone graft inserted into the 
split lower end of the radius and the denuded proximal surface of 
the carpus. Dunng the operation the tendon of tbs extensor pollicis 
longus was ruptured; this was made good by transplanting the 
extensor carpi radialis longior into the distal end of the thumb 
extensor 

On Apnl 23, 1942, the graft was regarded as united strongly 
enough to allow removal of the plaster, but, in view of the patient’s 
epilepsy, she retained an aluminium splint on the arm for several 
months longer. On Dec. 2S, 1942, she complained of pain in the 
wnst, and a skiagram showed a crack in the lower end of the graft. 
It was assumed that she bad refractured the graft during a fit. The 
wTist was immobilized again in plaster. Um'on of the fracture sub- 
sequently took place, though the graft shortened during the process 
of the union and aflowed radial deviau'oa of the hand. At present, 
four years after the operation, the graft remains united at both cuds 
and at the site of the fracture. 

Case 3 — Female aged 36: a case of osteoclastoma of the lower 
end of the right radius. The operation fMarch 20, 1944) was 
cssenu'ally the same as in Case 2, except tMt the tendons of the 
extensor polhcis longus and abductor pollicis longus were deliber- 
ately divided and later resutured. Uneventful union of the graft 
took place by October, 1944. At present, 19 months after the 
operation, the skiagram shows sound union at both ends of the 
graft wuh good-quality bone intervening 



Fig. I. — Case 1. A, Enchondroma of proximal phalanx of thumb. B, Five months after extraperiosteal excision and replacem-nt bv 
bone graft : union both ends of graft. C, Fifteen months after operatioti: false joint forming at distal end of graft. D, Three years and 
len months after operation: actively movable false joint ar distal end of graft. 
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ARGENTAFFIN TUMOURS OF SMALL INTESTINE 


The most important common factor in these cases, however, 
appears to be that each graft was transplanted into an area richly 
supplied with blood and devoid of any scar tissue. It would 
seem that when transplanted into such ideal surroundings even 
a cortical bone graft will survive and will rapidly become in- 
corporated in the circulation of the host. These cases appear 
to emphasize once again that one of the chief functions of a 
bone-grafting operation must be the removal of scar tissue and 
the opening up of the whole vascular area for the promotion 
of osteogenesis at the site of fracture. 
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JiRGENTAFFlN (CARCINOID) TUMOURS OF 
THE SMALL INTESTINE 

BY 

.4.. .4NDERSON BONAR, M.B„ F-R-C-S.Ed. 

Surgeon, Ashington Hospital 

.Argentaffin tumours are most commonly met with in the 
appendi.s, but it is now well recognized that they may occur 
in any part of the gastro-intestinal tract. According to McLeod 
1944) about 283 cases of carcinoid tumours of the small 
intestine bad been reported in the literature up to May, 1944. 
There is general agreement that, after the appendix, the most 
common site is the terminal ileum. 

Carcinoid tumours of the appendix are generally stated to 
be innocent, but in the ileum the behaviour is quite different. 
Humphreys (1939), reviewing 152 cases, found that 37 (24.4%) 
had raetastases, Dangremond (1942) in a study of 46 cases 
found that 24 (52%) had metastases. Ariel (1939) tabulated 
111 casts of carcinoids reported in the literature since 1930. 
In this series metastases were reported in 33 cases (29.7%). 
Obviously, therefore, the tumour as found in the small intestine 
may behave as a metastasizing malignant -growth, calling for 
radical surgical treatment. 

Case Report 

Mrs. P., aged 52, was admitted to hospital on April 24, 1943. 
The provisional diagnosis was chronic appendidlis. The history 
was that in the last two years she had had intermittent altaclcs 
of abdominal pain — five in all. The last attack occurred 14 days 
before admission. Each attack started with pain, at first felt in the 
right iliac fossa, but gradually spreading over the abdomen. When 
asked about the radiation of the pain, she stated that it tended to 
travel in a direction roughly following the course of the colon. 
The pain was of a colicky type. During each attack the bowel was 
constipated. Tlie pain was severe enough to make her go to bed. 
On only one occasion did she vomit, though she often felt nauseated. 
Each attack lasted about four days. An interesting statement was 
that after the attack she invariably had diarrhoea. She was noi 
certain as to the presence of distension during an attack. Examina- 
tion was largely negative. She appeared to be a healthy woman, 
perhaps rather stout. The skin was clear, and there was no jaundice. 
The mucous membranes were well coloured and the longue was 
dean. No abnormality was detected on examinafion of the chest 
and cardiovascular system. The urine was normal. The abdominal 
wall was rather stout and the muscles were flabby. No masses were 
palpable. Slight tenderness was noted in the right iliac fossa, and there 
was unusual gurgling. P.V. and P.R. examinafions were negative. 

In view of the history of ? obstruaive attacks a barium enema 
x-ray e-xamination was advised. This was carried out by Dr. D. 
Ramage, who reported as follows: “Apparently a developmental 
anomaly of the colon. The right flank is empty of colon; the 
caecum and ascending colon are near the midline. There is no 
evidence of filling defect.” This unexpected report raised the ques- 
tion of recurring volvulus as an explanation of the symptoms, and 
operation was accordingly advised. 

Operation was carried out on hfay 10. The abdomen was opened 
by an oblique muscle-cutting indsion in the right iliac fossa. The 
caecum and ascending coion were found to have well-develop^ 
mesenteries. There was no distension of the caecum. The appendix 
was healthy. On further investigation a lesion of the ileum was 
found. The last few inches of the ileum were distorted by adhesion, 
and on palpation a hard mass was fdt in the centre of the adherent 
bow-cI. The bowel proximal to the tumour was not distended. A 
presumptive diagnosis of sdrrhous cardnoma was made. The 
mesenteric lymph nodes w-ere not enlarged, and no secondao’ de- 
posits were "found in liver or peritoneum. In view of the proximity 


of the growTh to the caecum, a radical ileocolectoiny was performed, 
and the ileum anastomosed to the transverse colon by the side-to-end 
method. No difficulty was encountered, as the colon was extremely 
mobile. The wound was closed, with drainage. The patient made 
an excellent recovco', despite some wound sepsis. Sis was dis- 
charged home on June 5, and has remained in exceaenc healdi since. 

The sperimen, unopened, was seat to Prof. A. Eeruard Shaw for 
opinion, and he reported as follows: 

"The specimen consists of the lower end of the ileura, 16 cm. 
long, the caecum and ascending colon, and the appendix. Tfcs' 
attached mesenteries are loaded waih fat, and the site of extensive 
operative haemorrhage. At 4 cm. from the ileo-caecal pmetiou 
there is a transverse conslriaion on the outer aspect of tfce Oeem. 
Embedded in the constriction is a hard mass 2 by 5 cm., whidt 
projects into the lumen of the ileum. The opaque bright-yellow 
material constituting this involves the snbroucosa and stilserosa, 
while the muscular coat passes through it. The appendix shows no' 
gross change. Microscopically, this is an argentafeoma of the 
ileum which has infiltrate the muscular and subserous coats. The . 
neoplaso'c cells give a positive reacu'on to Masson's silver stain, thus 
establishing the identity of the turoour," 

Discussion 

It is not proposed to discuss the pathological histology of 
these tumours. Masson’s theory (1928, 1930)'ffiat these tumtmrs 
arise from the Kultschiczky cells of the crypts of Liebertuhn, 
appears to be generally accepted. The cells contain granules 
which acquire a dart-brown stain when treated with yfasson's 
silver stain — hence the name “ argentafnnoma.'’ The most 
striking feature of these tumours is the bright yellow colour on 
section. Usually the growth projects into the lumen of the 
bowel as a smooth polypoidal mass, and obviously this may 
lead to attacks of intussusception. Occasionally the tvsnour- 
takes an annular form, giving rise to a typical ring constriction . 
of the affected bowel. 

It is obvious from petsotta! experience that these uunouis 
are rare. Raiford (1933) recorded 29 carcinoid tumours — 9 of 
the ileum — as occurring in 62,000 necropsy and surgical speci- 
mens examined at the Johns Hopkins Hospital. Ariel (1939). 
examined 47.045 specimens at the Mount Sinai Hospital, and 
found 31 carcinoids. 

The appendix and the terminal ileum are the two most fre- 
quently affected sites in the gastro-intestina] tract, but, as men- 
tioned above, there is a striking difference in the malignancy of 
the two types. All commentators arc agreed that carcinoids of 
the appendix are innocent. But in the ileum there is no doubt 
that the tumour is almost as malignant as an adenocarcinoma. 
Quarry Wood (1936), quoting Humphreys, points out that the 
inddence of metastases in carcinoids of the ileum is 24.4%, 
whereas the frequency of metastases in adenocarcinoma is giv-en 
as 38% by Schieips. In Quarry Wood’s case a lymph node 25 
cm. from the growth was the seat of a metastasis, McLeod dtes 
one case in which the wall of the caecum was invaded, and a 
second case in which a mass of tumour cells was found in a 
large blood vessel of the mesentery. In the case under dis- 
cussion the tumour cells had infiltrated the muscular and sub- 
serous layers. Ariel sums up the question of metastases thus; 

“Meiasases usualiy occur in the regJoaal lymph nodes, the 
mesenteric fat, and, to a lesser degree, the liver. . . . Metastases have 
been recorded as -foDows: 29 in regiona! lymph codes, 10 in the 
liver, 9 in the mesentery, 2 in the peritoneum, 1 in the ingninal 
lymph nodes, 1 in the pesipaacrestic and retroperitoneal lymph 
nodes, I in the testis, and 1 in the dura mater -with compression of 
the spinal cord.” 

From the clinical viewpoint, the most common picture is one 
of recurring attacks of intestinal obstruction. The diagnosis 
arrived at on clinical grounds is most likely to be carcinoma 
of the colon, but the barium enema x-ray will negarive this. 

It may be possible on x-ray examination to diagnose an obstruc- 
tion of the terminal ileum, as in Quarry Wood's case, but many ^ 
of the cases in the literature were not accurately diagnosed 
before laparotomy. In the esse under review- the presence of 
a gross congenital abnormality of the colon added to the diffi- 
culties, and, as mentioned, valvules of the caecum was con- 
sidered as a possible explanation of the symptoms. 

In view of the evidence as to the malignancy of the nunour 
treatment must be radical, and as many of the growths are very 
close to the caecum an expensive resection of gut is necessary. 
The prognosis depends on the presence or otherw-ise of irre- 
movable metastases. In the literature, only one reference to 
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ihe effect of .v-ray therapy on these tumours was found, and 
unfortunately there was no final proof as to the nature of the 
tumour. The case is reported by Ariel (1939). A patient had 
had a resection of gut performed for a tumour of the terminal 
ileum, and section proved the growth to be a carcinoid. There 
were no metastases in the liver. Two months later a mass was 
found in the right iliac fossa, and a diagnosis of local recur- 
rence was made. Deep x-ray therapy was given, and the mass 
disappeared. Ariel was of the opinion that the mass was a 
definite recurrence, and no doubt there were good reasons for 
coming to such a conclusion, but one cannot dogmatize, from 
this suggestive case, as to the value or otherwise of .r-ray therapy 
in these growths. 

Summary 

A case of argentaffinoma (carcinoid tumour) of the ileum is 
reported. 

These tumours are found most frequently in the appendix and 
the ileum. In the appendix they do not metastasize, but in the 
ileum secondary deposits are met with in 25% of cases. 

3 he clinical picture is one of repeated attacks of intestinal 
obstruction. 

The pre-operative diagnosis is difficult, and if an obstructive lesion 
of the terminal ileum is found it is most probable that it will be 
labelled carcinoma. 

The appropriate treatment is radical removal, 
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Spontaneous Rupture of the Heart associated 
with a Road Accident 

Two men were brought in dead to an East African military 
hospital with a history of having been knocked down by a lorry. 
Necropsies were performed within three hours of death, reveal- 
ing in one of them extensive multiple fractures of the skull 
with severe laceration of the brain. The post-mortem findings 
in the other are described below. 

Findings at Necropsy 

The body was that of a European male aged 40, about 5 ft, 7 in. 
(1.7 m.) tall, weighing between 12 and 13 st, (75-80 kg.). The chest, 
^ abdomen, and back were well covered with fat, which had a depth 
•of H in. (3.8 cm.) over parts of the abdominal wall. There were 
veral superficial skin lacerations on all four limbs, particularly 
6 nght arm and leg; the face was scratched and bruised. 

, Examination of the skull revealed a subperiosteal haematoina oyer 
th® vertex about II in. in diameter overlying a fracture about 1 in. 
(2.5 cm.) long, depressed at the anterior end. The brain and 
memnges were intact, and, except for some bilateral pinpoint petechial 
liaemorrhages on the cerebral surface and in the white matter, no 
abnormality was found. The pithitary fossa and gland appeared 
noimal. No other bone injury was seen, and no evidence of disease 
or injury was present in the tongue, pharynx, salivary giands, larynx, 
trachea, or thyroid gland. The thoracic wall was intact, and the 
Jun^s, pleurae, and bronchi showed no abnarmality. The heart and 
pericardium are described below. 

On opening the abdomen the striking feature was the gross amount 
of fat in the greater omentum ; this was much in excess of what is 
normally found. The spleen, pancreas, gall-bladder, stomach, and 
small and large intestines appeared normal. The liver was en- 
larged one fingerbreadth below the costal margin, firm in consistency, 
and \yith a firm lower edge, The cut section was pale and greasy, 
revealing a fatty liver. Both kidneys were embedded in deep pads 
of fat, and the retroperitoneal fat was definitely excessive; the 
kidneys, suprarenals, ureters, and bladder seemed normal. 

heart and Pericardium . — The pericardial sac was globular, and 
was distended with about 1/4 pint (140 ml.) of blood. The heart 
was contracted and almost empty. Both auricles appeared normal. 
The fat of the ventricular cpicardium was increased both in thickness 
and in extent. This was particularly evident on the anterior wall of 
the right ventricle, which was thin, being reduced to one-eighth of 
an inch (0.3 cm.) or less in parts. In many places the muscle bundles 
were separated by small areas of adipose tissue, which here and 
there almost formed the entire thickness of the ventricular wall. 
Streaky yellow patches of adipose tissue running along the lines of 
the column.ae carncae were evident beneath the endocardium of the 
right ventricle, the cavity of which was dilated in spite of the general 
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v-umiacuun oi me neari. two linear ruptures weteTound in thi 
anterior wall of the right ventricle communicating with the venlricula 
cavity, both about 1 m. long. The edges of the tears were unevei 
and irregular, but there was no evidence of recent bleeding or ton 
vessels along the edges, such as might be expected from a suddei 
rupture. .One tear was situated about 1/2 in. (1.25 cm.) from tht 
anterior interventricular branch of the left coronary artery (to whicl 
both were rou^ly parajlei), about U in. (3.75 cm.) to the right o; 
this artery, and 1 m. (2.3 cm.) above the inferior heart border Thi 
ventneuiar wall was thinnest in the region of these ruptures, anc 
consisted as much of fat as of niusc)c< There were no signs ol 
disease m the valves, coronary arteries, or aorta. 


Death was attributed to haemopericardium due to spontaneou' 
rupture of the heart, with fatty infiltration of the myocardium pan 
of a general obesity, as the predisposing cause. 


Comment 

The relation of this unusual death 'to the road accident arose 
Whether the head injury itself could have caused death was 
difficult to answer, but it seemed unlikely ; yet just as difficuli 
was the poser; Which came first — rupture or accident? The 
lack of recent bleeding along the edges of the rupture indicaies 
that they had gradually formed and slowly progressed until 
they were well established on the day of the accident, but of 
course actual ventricular-pericardial communication bad hoi 
occurred. It seems likely that completion of the rents was 
imminent at the time of the accident, and death was inevitable 
within, say, a few weeks. Completion of the ruptures may have 
occurred insi before the accident by a sudden rise of inter- 
ventricular pressure due to fear or excitement. Alternatively, 
the accident occurred first, and the tears were completed, 
■possibly, by the sudden contact of the chest wall with the 
ground. 

Simon SEVrrr, M.Sc., M.D., M.R.C.P.I., D.P.H,, 

Capt., ; Graded pathologist. 


Herpes Zoster in an Isolated Community 


The question of the relationship between-the viruses responsible 
for herpes zoster and varicella has recently been discussed in 
these columns by Dr. James Taylor (B.M.J., 1945, 2, ’385). That 
such a relationship exists is beyond dispute ; there can be'few 
general practitioners who have not observed an outbreak of 
chicken-pox following a case of herpes zoster, or the app.earance 
of zoster in a household afflicted by chicken-pox. The implica- 
tion that herpes zoster is always caused by the virus of chicken- 
pox cannot, however, be accepted. 


. Case Histories 


On the island of Tristan da Cunha, in the South Atlantic, there 
live some 220 persons, none of whom have ever suffered fro® 
varicella or any of the other exanthemata or infectious fevers, in 
1942 their isolation was disturbed by the arrival of a parly of Naval 
and South African personnel and the establishment of a station on 
their island. In May, 1943, 1, saw there a case of herpes zoster in 
a woman aged 70; the eruption was typical, and occurred over . the 
outer side of the upper third of the right thigh. Such a condition 
had not been seen before by the islanders. There was no doubt 
. as to the diagnosis. 

The anticipated sequel — an epidemic of varicella — bid not o®®"' 
No further cases of herpes were seen until December, 1943, when a 
man aged 79 developed typical lesions of intercostal distribution. 
Again no chicken-pox followed ; but 31 months later— in Marcn, 
1944 — a third case occurred. The patient was a man aged 33, ano 
the distribution was again intercostal. There had been no 
cases when I left the island in July, 1944, nor had there been any 
case of chicken-pox. • i, • 't 

All three patients made an uneventful recovery and the epnsutu- 
tional disturbance was not severe. Post -herpetic neuralgic pain 
oc^rred in one case; it was not severe) and lasted for some iwo 
months only. 

Comment 


If ever there were conditions in which an epidemic of 
lox might be expected to follow herpes zoster, they were preson 
it Tristan da Cunha. Neither man, woman, nor child any 
cquired immunity to the virus, and the P®®!?'®."’®’'® 
rowded in ili-venfilated, often 'dirty, two- and three-room 
ottages, yet no varicella occurred. 

My interpretation of the above events 
oster can be caused by neurotropic viruses other than m 
irus of varicella. The interval which elapsed '’®.'^®?'’ 
ases is grossly in excess of the alleged normal . 
■eriod. It would appear, therefore, that there ,P'’®* „„:jr 
be island, presumably among the Service not 

f low-grade neurotropic virus, the virulence of which was n 
ufficient to cause any morbid condition among the n- 1 
nmune new-comers, but sufficient to produce lypic. P 
oster among the non-immune islanders. 

E. J. S. Woolley. O.B.E.. M.R.C.P.. 

. Surs. Lleut.-Cmdr.. K-N.V.R. 
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ON GROWTH ANT) FORM 

EiSJys or Growth cr^ Form presrrted to D Arc} Werfy^crth Thorrpzon 

Edited by \\ E- Le Gros Clark and P B Medawar (Pp 405, illustrated 

21s ) Oxford The Clarendon Press 1945 
DArc> Weniworih Thompson was appointed professor of 
biology at Dundee in ISS4, and has held a chair at Sc Andrews 
since IS97 Any cnlic who might complain ‘Sedet, aeter 
numque sedebil ' is concIusi\eIy answered by the new edition 
of On Growth and Form published in 1942, and running to 
1 124 pages This book reminds me of Greek geometr> I 
admire its elegance and ingenuity, but it is not always ob\ious 
what to do next So often the author seems to ha\e said the 
last word 

But the first edition, published m 1917, is at last beginning to 
bear intellectual fruit and the \olume before us is part of its 
hanest The longest article, and that which will probably be of 
the greatest interest to medical readers, is that on nerve fibres, 
by J Z ounc This summanzes his own work and that of his 
colleasues durinc the war, which has already had some in 
fluence on surcer\ He makes out a strong case for the view 
that a nenc fibre is a hollow tube containing fluid under 
pressure, due to the fact that the nerve cell is continually foreme 
more fluid along it If the internal pressure falls off the whole 
system breaks down, and the details of the breakdown are 
physically intelligible Regeneration occurs at a rouchly con 
Slant rate of about 4 mm a day, and is due to a steady outflow 
of material from the body of the nerve cell So far evervthing 
IS mechanistic But fibres which make connexion with end 
organs hypertrophy, and those which do not do so disappear 
So the author concludes on a decidedly unmechanistic note 

Prof Le Gros Clark gives a similar mechanical analvsis of 
the pattern of the folds in the cerebral cortex, and Dr Danielli 
gives some very interesting facts regarding the surface forces 
in single cells Dr Astbury’s article on molecular structures 
IS an invaluable summary of the work which he and his col 
leacues'have done on proteins, nucleic acid, poly sacchandes, and 
other cell constituents TTus work has only started, but the 
results are sufficiently sinking The fibrous proteins fall into 
iw croups with different structures an elastic group generally 
found inside'cells, and includmg myosin, keratin and fibnnogen, 
and an inelastic co lagen group always found outside cells, in 
cludmc the proteins of tendon^ cartdaee, and fish scales Manv 
of the non fibrous proteins — for example, egg albumin and 
casein— can be drawn out into fibres of the intracellular tv^je, 
but lose their specific properties in the process When we know 
as much about their structure in the globular form as we know 
about It in the fibrous form we shall probably understand how 
they manage to be specific as enzymes or anugens 

Dr Woodgers paper is an attempt to give a logical basis Co 
the notion of homology I can best explain why I distrust it 
by quoting one sentence “Consider any such time-s/ice of a 
zygote and the set of all time-slices which are exactly like it” 
I may be wrong, but 1 start out from the assumption that no 
two animals are exactly alike If I am right, Dr Woodgers 
logic will not solve the problem If a physiaan has ever had 
mo patients who were exactly alike he will agree wjth Dr 
Woodger , if not, not 

Reeve and Huxley Richards and Kavanagh, all deal with 
allometric growth — that is to say, growth in which one part 
grows quicker than another, and the form therefore changes 
Neither has anv thing very fresh to say on the matter Medawar, 
m “ Size, Shape and Age,” probably has something fresh to sav, 
since he combines a new mathematical approach with a new 
expenmenial technique A tissue culture i« placed in a medium 
in which Heatons inhibitory factor is diffusing, so that the 
crowth IS slowed down on one side He uses a mathematical 
method which is a development of one of D'Arcy Thompsons 
to represent the forms assumed and draws an analogy with 
the different growth rates of parts of the human body But 
Medawar s ideas are still somewhat embrvomc whereas the 
other four authors give useful summanes of a mass of careful 
work by themselves and others Loika gives a further develop- 
ment at one point of considerable mathematical elegance of 
his mathematical theory of population growth and decline 


He ends on a note of gloom regarding the future fall of popula 
tion, which «eems to neglect the fact that in manv countne^ 
including both victors such as Bntain and Czechoslovakia, and 
neutrals such as Sweden and Eire, the birth rate rose sharpK 
during the war ^ 

Dr Bemlls paper on a’^adjan development of interes: 
because the ascidians are the animals most closely related to the 
vertebrates, which can develop from either a fertilized ecs o' 
a bud A compan'^on of these two developments mav have 
some beanng on human pathologv Dr Wiggfesworth s stud* 
of in'^ect development is of wider interest, because he fannes 
evidence that the parts of an insect are intesrated not merelv 
by hormones but by actual continuity between cells For 
example if two bugs are joined bv a cap Ilary tube the hormoTes 
from one induce moulting in the other But thev moult simul 
taneously only if their skins are allowed to heal tocether 
Thus he suggests that ‘the epidermis is a chemical continuum 
upon which the cells are strung at intervals like beads upon a 
net * In fact the organism is not a mere colonv of cells but 
has some of the properties of a giant molecule 

The contribution which exaied me most was Dr Wllmer* 
on ussue cultures He suggests that cells should be classified 
not merelv by their appearance and function in the bodv tu: 
by their behaviour under the standard conditions of tissue 
culture Under such conditions some celU — for example 
neurones — will not grow Bat the remainder reven to one of 
three types The epitheliocyTe forms a membrare and spread^^ 
over surfaces The mechanoevte, which may be denved from 
muscle, bone, cartilage or connective liccue becomes a fibre 
blast, and forms a network in culture The amoeboevte does not 
form a tissue Further, the mechanoevtes alone need embrvo 
juice and are verv sensitive to arsenic, the amoebocyte is 
phacocytic the epithehocyTes tend to produce leratin, the 
mecbanocyies collacen and so on Dr V^7IImer recard* these 
three ivpes as genera of cells, each with its own species mclud 
mg the carcinoma cell among the epitheliocvtes and the sarcoma 
among the mechanocytes I do not know if his views will be 
accepted If so thev are of the fir^t importance If not thev 
wiH at least make a number of people think. 

The whole volume is not only a tnbuie to a source of 
inspiration It can be read with interest and profit bv a wide 
orcle And verv httle of it will be too technical for the medical 
reader who wishes to keep in touch with the progress of thought 
conceminc animal and human development 

IBS Hvldvne 

SENILE MENTAL DERANGEMENTS 

\(rrrat Dlscrdr^ in Lmer Life Edited bj Chca- I Kapla-i. (Pp 426, 

illustraied 5500 ot30x.) CUifo-raa Stanferd l/c-^-e-zirr Press, Lezdea 

Oxford UmvEmiy Press. 

In p5>chiatr>, as in other branches of mediane, the emphasis 
IS nghti} placed on the studt of the disorders of childhood 
nevertheless it maj nell oe, as is stated in the preface to this 
boo)^ that the mental disorders of older neople have beer 
gnevously neglected As a population we are growing older 
which makes it all the more important that we should do ail 
v>e can to maintain bodilv and mental health for as long as 
possible Too often when an elderlv person shows signs of 
mental derangement, even the expert jumps to the concinsion 
that he is suffering from an irreversibie degeneration and that 
nothing can be done 

Among the seventeen essavs bv distinguished experts collected 
m this book perhaps the most important are tho'e on the 
neuroses of later matuntj, the mvoluuonal psvehoses, and the 
toxic deluious reactions of old age, since thev show that the 
patient suffering from these conditions, though he mav be well 
advanced m vears is not necessanlv condemned to the inevitable 
deterioration of a dementia It is pointed out that there is 
considerable similantv between the emouonal stresses of the 
adolescent and of the ageing patient m that thev are called upon 
to change a condition of secunty — m one case that of the pro- 
tection of home and famih and in the other a position of 
personal prestige and satisfacuon — for one of insecuntv It is 
the loss of status whether of appearance, p-owess or social 
and economic position which is 'o salhng to the aced, and it 
IS verv necessary for Ihe-mdividual and society to plan for old 
age vo that the individual mav remain useful, interested and 
respected for as long as 'S conceivablv possible 
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No Boubt much could be done to prevent the evils of senility 
if over -exertion, over-eating and over-drinking, and vjirious 
frustrations could be avoided, yet we know little enough ftbout 
the causation of such an important condition as arteriosclerosis, 
or indeed of any of the degenerative processes. These essays 
cover the ground of senile mental derangements as thoroughly 
us can be expected in a book of 400 pages, and are both infor- 
mative as to known facts and also stimulating in pointing out 
what an enormous amount of work remains to be done. Each 
essay is prqvided with a comprehensive bibliography, apd an 
adequate index makes reference easy. This volume is certainly 
to be recommended, not only to psychiatrists but to all %vhose 
practice includes old people. 

CARE OF THE NEWBORN 

The New'bt)rn Infant, A Manuai of Obstetrical Pediatrics. By Emerson J-. 

Stone, M.D. Third edition, thoroughly revised. (Pp. 314. 16s. 6d.) 

London: Henry Kimpton. 

The modern tendency to give the care of the newborn baby to 
the paediatrician has been resisted by some obstetricians, pnd it 
must be agreed that when the latter show keen interest in the 
baby their contributions to the subject are especially valuable. 
The third edition of The New-Born Infant, by Prof. Emerson L. 
Stone, is a good illustration of this. It began as a course of 
lectures when the author was assisting Prof. Whifridge Williams 
at the Johns Hopkins, and now, in a complete revision, it 
provides a most useful and well-documented manual on the 
newbornr It is especially of value because it is essentially the 
outcome of long experience, and the author’s practical outlook 
is well combined with his critical appraisement of other cjtperts* 
publications. The section on intracranial birth injuries includes 
an account of subdural hacmatoma, but strangely omit# con- 
sideration of cerebral oedema and of states short of gross 
haemorrhage. The terminology of jaundice in the newborn is 
also a little unusual, and in fact this disorder appears under 
diseases of the skin, though elsewhere there is a good surumary 
of the story of the Rhesus factor. These few criticisms represent 
all the serious points of disagreement with standard teaching in 
this country that can be found, and it may therefore he con- 
cluded that Prof. Stone’s work can be confidently recommended 
as embodying the modern views on the newborn as developed 
and held in the English-speaking world. It is a thoroughly good 
little book. 

MILITARY PLASTIC SURGERY IN S. AFRICA 

Brenihurst Papers. Edited by J.-ick Penn, M.B., Ch.B , F,R.C.5.Ed. 

Johannesburg; Wiiwatersrand University Press. 

This small volume, privately circulated, is a collection of papers 
From the Brenthurst Military Hospital, which was unfortunately 
destioyed by fire at the end of 1944. Various members of the 
.staff have contributed, and the editor is professor of plastic, 
knaxillo-facial, and oral surgery in the University of Witw'aters- 
pand. 

'' The papers mostly describe standard plastic precedures, with 
illustrative cases. The descriptions are unfortunately father 
sketchy and lacking in detail, which makes them of little use 
10 the beginner and incapable of fair criticism by the expert. 
One or two new ideas are interesting and appear sound. The 
Bienthurst clamp for the extra-oral fixation of fractures, where 
needed, differs from other methods in that the bone is not 
penetrated, although a small skin incision is needed. The 
acrylic mould used in the reconstruction of eye socket# is a 
definite advance. The paper on metacarpo-phalangeal joint 
deformity is also worthy of study. 

It is a pity that the book was not more carefully put together, 
foi there is no index, the pages are not properly numbered, and 
that irritating fault — the spelling mistake — is ali too frequent. 


The League of Nations has just issued a Handbook of Infectious 
Diseases, with notes on prophylaxis, serum treatment, and vaccina- 
tion (London : George Allen and Unwin ; 5s.). This compendium, 
of pocket size, is the fruit of the clinical and bacteriological e.x- 
penence of the directing staff of the Cantacuzfene Institute, Bui^arest. 
Tlic work reviews infectious and parasitic diseases grouped accord- 
ing to their aetiological agents, it gives briefly in respect ol eac'h, 
first, a clinical description, the symptoms whereby it can be diagnosed, 
.ind the treatment ; and, secondly, the ch.mnels of contagion and 
methods of prophylaxis. 


Preparations and Appliances 


PIPETTE FOR REPEATED INJECTIONS 

Dr. M. A. Gayar, senior casualty officer and anaesthetist 
Warwick Hospital, writes; 

The problem of multiple injections has for a long time 
remained unconsidered until the introduction of'systemic peni- 
cillin therapy. Several articles have been published on this 
subject, demonstrating devices designed to overcome the neces- 
sity for repeated skin puncture, but only with regard to peni- 
cillin therapy. To desensitize a serum-sensitive patient for 
antitetanus serum or to givejmall repeated doses of adrenaline 
in an asthmatic attack is even more distressing, especially where 
the patient is a child. 

I have constructed a pipette (see Fig. 1) which has proved 
invaluable for repeated injections. It is simple, convenient to 


• Fic. 1. — (1) Either hypodcrmicor 
intramuscular needle. (2) Tubing/ 
needle adapter. (3) Rubber tubing, ~ < 
capactiy exaefiy ‘i/’i m'l. (if) 'So'iifi ' 
glass rod. (5) Screw clip adapter, 
one complete turn of which injects 




use, easy lo sterilize, and has been in constant use for the past 
5 months for giving penicillin, A.T.S., and adrenaline with great 
satisfaction ; it is particularly useful in treating children. It 
would also be useful in cases of eclampsia, tetanus, and status 
epiicplicus, where repealed skin puncture for giving sedatives 
or serum would precipitate an attack of convulsions. 

For desensitization, fill the pipette by plunging its needle through 
the cap of the serum bottle and screw down its screw clip to empty 
the rubber tubing and then unscrew again to fill it with A.T.S 
Sterilize the skin in the usual way, insert the needle hypodermically, 
and_fix the pipette to the skin with a piece of adhesive^ over the 
-glass rod. lire required dose of A.T.S. can be injected at' intervals 
by turning the screw. If more titan 1/2 ml. is required, unscrew 
clip with the pipette still in situ and inject more serum into the 
lumen of the rubber tube Avith a fine hypodermic needle. 

For treating an asthmatic attack with adrenaline employ the same 
principle as above. 

For -systemic penicillin use an intramuscular needle for the pipette 
(instead of a hypodermic needle), and remove the screw dip. Fix 
the pipette preferably to the skin of the thigh (see 'Fig. 2) and inject 



the required dose every 3 hours into the lumen of the rubber tube 
with a fine hypodermic needle. After injection cover the pipette 
with a sterile piece of gauze or lint, fixed to the skin with a piece oi 
adhesive or “ elastoplast.” It rviJI be noticed that as the rapacity 
of the rubber tube is 1/2 ml. the first dose should be 1/2 ml. 
more than is required for actual injection. AUemativcIy tne gia 
rod, which has a mark to indicate 1/2 m!., may be piisiic oiv 
the rubber tube, so as to reduce its capacity to any .i,’ 

after the course of injections the glass rod can be pulled b.'icx to 

It Avould be advisable to change the site of the pipette 
4 days to avoid a sterile abscess developing, though it , 

on several occasions for more than 10 days in the same sue 
abscess formation or untoward complaint. 


The pipette was made for me by Down Bros. Ltd., of - . > 

Hill Rise, Croydon, to whom I am grateful. My thanks '^te d 
Qr . D. ufidicaJl suoeriruentlj>jit,, for ‘m 

this article-, to ail consultants, their assistants, tcp'Sirars 
whose wards the work was carriedrout; to Mf. B. K. J9 1“, ‘ 
pharmacist, for his help in supplying the materials: and to an s 
and nurses for their co-operation. 
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THE HEALTH OF INDIA 
India IS headline news at the moment. She is claiming her 
right to independence from the British Empire. Her people 
are threatened with famine on an unprecedented scale. 
Faced with the necessity for meeting such immediate prob- 
lems. there is a risk that fundamental reforms may be 
pushed on one side and forgotten. India is in dire need 
of health reform and of the conditions which make health 
possible. In 1943 the Government of India set up a pre- 
dominantly Indian and non-official committee, under the 
chairmanship of Sir Joseph Bhore, to be known as the 
Health Survey and Development Committee, to suney the 
health services of the country and to advise on their better 
organization and development. This committee has just 
presented its report’ in four volumes. Vol. I surveys the 
existing conditions. Vol. II in 532 pages covers recom- 
mendations for both a short- and a long-term plan. Vol. Ill 
contains appendices, and Vol. IV attempts to summarize 
the whole report in 90 pages. Those interested in India 
and in the fruitful development of human beings should 
read the first two volumes in their entirety. As the authors 
sa> “The term health, whether it is applied to the indi- 
1 . idual or the community, implies more than an absence of 
sickness and indicates a state of harmonious functioning of 
the body and mind in relation to man's physical and social 
environment, so as to enable him to enjoy life to the fullest 
possible extent to reach his maximum level of productive 
capacity,” They recognize that reformed health services 
alone are not enough ; they must be integrated with reforms 
in agriculture, education, and transport, “The elimination 
of unemployment, the provision of a living wage, improve- 
ment in agriculture and industrial production, the develop- 
ment of village roads and rural communications , . . are 
all so many facets of a single problem calling urgently for 
attention.” 

Some idea of the size and nature of this problem can 
best be given by figures. The death rate for the general 
population in 1937 was 22.4 per 1,000 inhabitants, and for 
infants under 1 year 162 per 1,000 live births. The total 
deaths under 10 years as a percentage of the total deaths 
at all ages was in 1935-9 48.5%, compared with 10.0% in 
England and Wales. About 200,000 women die every year 
from causes associated with pregnancy and childbearing, 
and probably about 4 million suffer from varying degrees 
of disability. The average number of deaths from cholera 
was 144,924 and from smallpox 30,932 — both preventable 
diseases. There are approximately 2.5 million infective 
tuberculosis patients in the country, and the total number 

1 Report of the Health Siirv-ey and Do-elopmenj CornmitJee, Gortrament of 
India Press, New Delhi, 1946 . 


of beds arailable for treatment is in the neighbourhood of 
6,000 ; the number of doctors quafified for posts in tuber- 
culosis institutions is 60 to 80. At least 100 million people 
suffer from malaria every year, and at least 2 milh'on die 
each year either directly or indirectly as a result of malaria.- 
The number of hospital beds atailable in British India 
for the treatment of general and special diseases is about 
73,000, or about 0.24 bed per 1,000 population, as again?! 
7.14 in England and Wales. There are to-day in India 

47.000 doctors, some fully qualified, some with the licentiate 
training only — i.e., one doctor to 6,000 people. There are 

7.000 nurses — he., one nurse to 43,000 people — 750 health 
visitors, 5,000 midwives. 75 qualified pharmacologists, and 

1.000 dentists. 

Apart from active disease, the first essentia! of health is 
absent — namely, adequate nutrition. Undernutrition and 
malnutrition are widespread. The majority' of the people 
live on diets lacking in calories, salts, vitamins, and protein. 
To-day they face absolute famine, but in the past pre- 
famine conditions have been generaL In addition to 
general lowering of efficiency and resistance to- disease, 
deficiency conditions are rampant The simplest prerequi- 
sites of healthy Jiving — adequate nutrition, housing, sani- 
tation, and safe drinking-water — are lacking, e.xcept for 
certain privileged individuals living in the larger cities. 

In making constructive plans to meet the grim situation 
revealed in the survey the members of the Bhore Committee 
have decided to accept the following principles : (1) that 
under the conditions existing in India medical services 
should be free to all and provided by a salaried serv'ice ; 
<2) that in view of the comple.xity' of modem medical prac- 
tice the health senices should ultimately provide all con- 
sultant, laboratory, and institutional facffities necessary for 
diagnosis and treatment : (3) the health programme must 
from the beginning lay special emphasis on preventive 
work, and on maintaining the closest links between pre- 
ventive and curative medicine — The doctor of the future 
should be a social physician protecting the people and 
guiding them to a healthier and happier life ” ; (4) care of 
the rural areas must be considered the most urgent need. 
The long-term programme looks to an organization in each 
Province under a Ministry of Health divided into district 
organizations each caring for 3,000,000 people ; secondary 
units ; and finally primary units, each of which, would look 
after 25,000 people. The short-term programme follows 
somewhat similar lines but is less elaborate, largely owing 
to the shortage of trained personnel. It contemplates, how- 
ever, a number of units concerned with both preventive and 
curative medicine for the people as a whole, together with 
special health services for mothers and children, school- 
children, and industrial workers, as well as for dealing with 
the more important diseases prevalent in India, such as 
malaria, tuberculosis, venereal disease, leprosy, and mental 
diseases. 

It is reckoned that, at a minimum, by 1971 there should 
be 185,000 doctors, 740,000 nurses, 74,000 health visitors. 

100.000 midwives, 62,000 pharmacists, and 92,500 dentists. 
Both long- and short-term schemes rightly concentrate upon 
the provision of medical aid to the rural areas. The prinii- 
tive and squalid condiu'ons of the-villages associated with 
abject poverty cannot be imagined, but the few areas where. 
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experimental schemes have been in existence, like the dis- 
trict run by the, All-India Institute of Hygiene and_Public 
Health and certain model schemes in the Punjab, show that, 
given encouragement and help, the Indian villager is eager 
and able to put into practice the essential laws of health. 
In the presence of good scientific medicine and education 
old customs and traditions lose their force. The indigenous 
systems of medicine flourish because there is no alternative. 
As a demonstration of what may be achieved by co- 
ordinated effort it is suggested that the Central Govern- 
ment should- immediately implement the proposals for 
reconstruction not only, of the health services but of educa- 
tion, agriculture, animal husbandry, and industry in Delhi 
f’rovince, which for certain administrative reasons is par- 
ticularly suitable for such an attempt. Associated with 
these plans for a complete medical service for the people 
are others concerned with the training of persons necessary 
to staff the service. The provision of such personnel is 
obviously the first essential to the success of any scheme, 
and here obviously is where Britain can and must help a 
courageous scheme of reconstruction by offering post- 
graduate training facilities to carefully chosen graduate . 
students in all fields of the health services. 

•Sir John Megaw, ^vhose lecture on the health of India 
was published last week, might claim that such schemes, 
far from helping India, may make her plight only more 
desperate. He sees her rising population as the root cause 
of the health problem. There will, he considers, always 
be a gap between the amount of food available and the 
number of mouths to be fed ; therefoie there will inevitably 
be malnutrition as the basis of ill-health unless something 
IS done to restrict the growth of population. This he con- 
siders can be achieved only by changing the outlook on 
life of the people. The Bhore Committee recognizes that 
no programme of social reconstruction can afford to ignore 
the implications of the population problem. It realizes the 
difliculties inherent, particularly in a country with the 
varied religious beliefs of India, in achieving a reduction 
in the rate of additions to population, but it hopes that 
this may in time be achieved by raising the age of marriage 
for girls, improving the standard of living, and by inten- 
tional limitation of families. In the meantime their social 
instincts, as must those of all civilized people, prevent them 
from withholding reasonable health services for the nation 
for fear of their life-saving effect. 

It is easy to criticize the schemes in the Bhore report as 
loo elaborate and too ambitious. What matters is that a 
group of Indians and Englishmen representative of different 
parties and different beliefs have together reviewed the 
weighty problems involved and have together produced an 
agreed scheme, characterized by both vision and attention 
to practical detail, for the health development of India. 
The problem has been stated, in a dry analytical manner, 
of a vast nation short of food, short of sanitation, short of 
water, short of medical care. Men of good will from all 
parties in the State have hammered out a plan to build up 
a healthy nation. The future Government of India, what- 
ever it may be, has been given a blue-print for her health 
services which it will do well to implement at the earliest 
possible opportunity. Health must stand outside politics. 
Its safeguarding should not wait upon constitution-making. 
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PENICILLIN JN BACTERIAL ENDOCARDITIS 

Subacute bacterial endocarditis stands apart from all othei 
infections due to the common cocci in its resistance to treat- 
ment. Since the earliest days of penicillin therapy this dis- 
ease has figured as the last stronghold of streptococcal 
infection, on which an attack could be made only when an 
overwhelming force had been recruited. We have referred 
from time to time to the earlier moves in this campaign, 
and to the restrictions which have been placed on the use 
of penicillin for this purpose. The results in the first few 
groups of cases treated in the U.S.A. — usually with doses 
inadequate by present standards — were not altogether 
encouraging, and at a .time when even a patient with 
staphylococcal septicaemia might not always be able to 
get penicillin its use for so problematic a benefit seemed 
unjustified. Moreover, the first pronounced success was 
achieved only by using quantities of penicillin which then 
appeared grossly extravagant, although they are now com- 
monplace and have even been far surpassed.,. The protests 
which first greeted these attempts in the U.S.A. were 
extinguished by rapidly mounting production, and the treat- 
ment of subacute bacterial endocarditis with penicillin has 
now been in progress at many American centres for some 
two years. The development of penicillin therapy in this 
country has been hampered by greater scarcity of supplies, 
and it was not until the beginning of last year that a 
decision was taken to allot a certain quantity to the treai- 
ment of this disease. Its distribution and the manner ot 
its use were entrusted to a committee of the Medical 
Research Council, whose first report will be found on the 
opening page of this Journal. 

Tliis report is a condensed statement by the secretary 
of the Penicillin Clinical Trials Committee, Prof. R. V 
Christie, embodying the results obtained at 14 centres 
established by the committee. The series of cases so 
assembled is the largest yet to be published, and permits 
of statistical analysis in some detail. It deals with 147 
patients, of whom 81 have been apparently cured — a satis- 
factory proportion which is likely to increase somewhat in 
the future when the lessons which have been learned during 
this investigation have been generally applied. The main 
object was to establish an optimum system of dosage, and 
by giving a constant total dose at different rates it was 
clearly shown that the first essential is prolonged treatment. 
Taking, then, the necessary period as 28 days, daily doses 
of different magnitude were compared. In assessing these 
results the important criterion is the relapse rate. A certain 
proportion of deaths during treatment owing to more or less 
mechanical accidents is inevitable : what matters is whether 
the infection is extinguished in patients who rinvive this 
period. Judged from this standpoint, a dose of 500,000 
units a day is superior to lesser quantities ; among 24 
patients so treated the relapse rate was nil. The report 
also deals with policy and prognosis in re-treatment, an 
with the relation between prognosis and the degree of sensi 
tivity of the infecting organism to penicillin. Although t^ e 
single example of Haemophilus endocarditis in the senes 
and two cases due to exceptionally resistant streptococci 
were frank failures, within limits not quite so wide as t is 
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the coefficient of resistance of the organism did not appear 
to affect the results of treatment. 

We also print a report dealing in more detail with the 
cases treated at one of these centres. G. E. S. Ward and 
his colleagues at the Middlesex Hospital have treated IS 
patients, of whom only 1 failed to respond to treatment ; 
3 died in consequence of mechanical accidents, leaving 14 
whose infection has been overcome, although 2 of these are 
threatened with heart failure. All these patients were given 
480,000 units a day for 28 days by three-hourly intra- 
muscular injection. Opinion is apparently divided on the 
relative merits — whether for the patient’s comfort or for 
therapeutic efficiency — of such divided doses and con- 
tinuous administration by intramuscular drip. It will 
be recalled that the original method of administration 
employed by Florey and his colleagues at Oxford was by 
continuous intravenous drip ; this was abandoned in favour 
of spaced intramuscular injections owing to the frequency 
of venous thrombosis, due mainly to impurities in the peni- 
cillin then available. The continuous intramuscular drip 
IS a compromise between these two methods which has 
^■•■'en much satisfaction in some hands, although irregu- 
larities in the rate of flow have sometimes been trouble- 
some. For .the treatment of bacterial endocarditis lessa- 
mine R. Goerner. A. J. Geiger, and Francis G. Blake' have 
reverted to the original method. Evidently the greater 
purit)’ of the present-day penicillin has obviated its main 
drawback, and these authors claim for it freedom from 
trouble, convenience to the patient, and the regular main- 
tenance of the desired level in the blood. They illustrate 
a group of three patients, two of them sitting up in chairs 
and one playing cards, all with delivers’ tubes splinted to 
their arms. Apart from any question of the patient’s com- 
fort, the respective merits of continuous and intermittent 
injection are still unsettled as regards their therapeutic 
^ffect : these authors claim that their own results strongly 
favour the continuous method. They treated 12 patients, 
employing a routine dose of 240,000 units a day for 3 or 4 
weeks. The dose was increased and the treatment pro- 
longed further if the initial response was unfavourable. 
Only one patient failed, for no ascertainable reason, to 
respond even to repeated courses ; the remainder are all 
alive and well, in some cases after more than a year. A 
feature both of this report and of that from the Middlesex 
Hospital is the emphasis on eraditaling foci of sepsis. The 
infection in subacute bacterial endocarditis is derived from 
the mouth, and when its actual point of origin is an apical 
abscess this focus should be eradicated in order to prevent 
recurrence. Numbers of extractions were found necessary 
for this reason, and were performed “under penicillin 
cover " — that is to say, penicillin was administered over a 
period of at least several days, during which the extraction 
-Avas done. Heparin was used in none of the English cases 
and in only one of this American series, this being the 
single failure ; here heparin was brought in when penicillin 
alone had failed, but rvithout benefit. 

These results, and others from the U.S.A. to which we 
have referred recently, establish the penicillin treatment of 


bacterial endocarditis on a sure basis. ViTiile the ultimate 
prognosis still involves an element of uncertainty, it is 
clear that in a ifiajorit}' of cases the infection can be eradi- 
cated and the patient restored to normal health, except in 
so far as permanent valvular damage irapain this. Since 
this treatment will now presumably be given increasingly 
widely, it should perhaps he emphasized that the diagnosis 
must be beyond doubt before this arduous and costly pro- 
ceeding is undertaken ; one or preferably more unequi- 
vocal positive blood cultures are essential. In the treatment 
itself the prime necessity is to continue adequate dosage 
without any intermission for a month. It is a most re- 
assuring feature of the extensive British series published 
to-day that relapse was most exceptional more than forty 
days after treatment had finished. If relapse does occur 
at an earlier stage a further full course may be undertaken 
with at least moderate prospects of success : 8 out of 26 
such patients in this series finally recovered. 


TOXICmi- OF URtkNIUM 
With the increasing interest in the development of atomic 
energy the toxicity of uranium becomes of the highest 
importance. In the nearly 70.000 people were 

employed over a period of three years to produce two 
atomic bombs. The secrecy surrounding these factories is 
complete, but we are led to believe that there have been 
no cases of serious poisoning. Uranium is radio-active, and 
this propert>’ has long been thought to be the cause of the 
high incidence of carcinoma of lung among the miners of 
Schneeberg and Joachimstal in Czechoslosakia. Fairhall,' 
reviewing the inorganic industrial hazards, pointed oat that 
the metal could be delected by means of a sensitive Geiger- 
Mueller counter in amounts as small as lO?- grammes. 
He states that the metal is used to increase the hardness of 
steel, in colouring glass a fluorescent canary colour, and as 
the black oxide for red and black in the ceramic industry. 
It is used as a catalyst Uranium oxide also has a new 
and important industrial application in connexion with the 
elimination of the effect of current surges in powerful pro- 
jection lamps. Fairhall says that uranium and its salts are 
highly toxic, and that chronic nephritis and hepauc degener- 
ation have occurred, but no reference, however, is made to 
its carcinogenic properties or its effects on haemopoiesis. 
It is likely to be many years before the full effects on these 
systems are known. Wiesner- has drawn attention to pos- 
sible biological dangers from atomic fission, the results of 
which it may take even longer to discover. 

From the U.SA. Gustafson, Koletsky, and Free' showed 
that dogs given uranyl nitrate intravenously developed severe 
tubular necrosis of the kidneys : anuria appeared on the fifth 
day, and the dogs died within a formight. The blood urea 
rose to 360 mg. per 100 ml. on the tenth day, the blood 
creatinine rose to 25.S mg., and the serum chlorides fell 
to 61.2 milU-equivalents per litre. At necropsy a brown 
precipitate of uranium was found in the necrotic debris 
obstructing the lumens of the descending segments of the 
proximal convoluted tubules. Holman and Douglas* made 
calibration curves of the alpha particle actis-ity of standard 
dilutions of uranium in blood plasma,- and thus’made use 


rrajifc/. frr., 1945. 23, ISi 
-Lcy.at, 1946. 1. 33. 

9Afek. irJerji. 19^, 71, 416. 

< Ftoc, See, exp. EieL, N.Y., 1944, 57, 72. 
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of the natural radio-activity for tracer studies ; they showed 
that in dogs given intravenous uranium radio-activity in the 
blood stream was minimal after four hours and in twenty- 
four hours had returned to normal levels ; 65 % of the 
uranium was passed in the urine in the same period. The 
dogs, however, still died unless they were also treated with 
sodium citrate. Gustafson and his colleagues, as well as 
Darnelly, Ross, Meroney, and Holman,^ confirmed that 
sodium citrate, given either orally or intravenously, pro- 
tects the kidney against uranium poisoning ; the latter 
authors showed that by the third week two-thirds of the 
damaged tubules were lined by newly formed flattened 
epithelium, and that nine months after the injection normal 
broad columnar epithelium lined the proximal convoluted 
tubules. Unfortunately, at present, there is no satisfactory 
explanation why sodium citrate protects against a lethal 
dose of uranium nitrate. 


TOXICITY OF D.D.T. 

D.D.T. is now available to the public and is being more 
and more widely used. At the same time further in- 
formation is coming to hand about its toxicity to man 
and other vertebrates. The first fatal case of D.D.T. 
poisoning was recorded by Hill and Robinson® : a negro 
child aged 1 year drank about an ounce of 5% D.D.T. in 
crude kerosene. Atropine 1/400 gr. (0.16 mg.) was given 
and the stomach washed out about three hours later, but 
death from respiratory failure occurred at four hours. The 
lethal dose of D.D.T. was surprisingly low — apparently 
about 150 mg. per kg. Balaban," however, points out that 
the toxic effect, of the kerosene carrier alone might have 
been quite considerable. An experimental study of D.D.T. 
intoxication in man is reported by Case.® Two men lived 
in a small chamber painted with D.D.T. distemper and 
subsequently covered with a thin film of lubricating oil. 
Temperature and humidity were kept high, and the men, 
who wore short trunks only, had to sit so that a large area 
of skin was’ always in contact with the oily walls. Toxic 
effects were produced which were reflected in changes in 
the blood picture. Symptoms of tiredness and aching were 
experienced, and it is stated that several weeks passed 
before there was a return to normality. While it is clear 
that D.D.T. intoxication may result from severe exposures, 
it is difficult to know what reliance should be placed on the 
persistent subjective symptoms. Dangerfield,® in a recent 
letter, suggests that the symptoms described by Wiggles- 
worth'" were probably exaggerated by nervous anxiety. He 
records extensive experiments in which solutions and pastes 
of D.D.T. in acetone were applied to the hands of volun- 
teers, who subsequently experienced no ill effects. 

A study of possible hazards from the use of D.D.T. 
aerosols has been made by Neal and others^® on a variety 
of test animals. They state that the aerosols were insecti- 
cidally efficient at air concentrations of 0.004 to 0.007 mg. 
D.D.T, per litre. In order to produce serious intoxication 
in the test animals they had to use concentrations of the 
order of 20 to 30 mg. D.D.T. per litre ; so there seems to 
be a safety margin of 3,000 to 4,000 times the normal insec- 
ticidal dose of aerosols. Tests of the toxicity of aerosol con- 
centrates and pathological examinations gave similar results 
to those summarized previously in this Journal .^- Small 

5 Soc exp Bm! , N.Y , 1944. 57, 72. 

® British Medical Journal, 1945, 2, 845. 

7 Ibid . 1946. I, 147 

8 Ibid., 1945 2, 842- 

olbid. 1946, t, 27. 

ms, f. 5rr 

11 Bubl. HUh. Rrp. Wash , 1945, Suppl- No. 183. 

^"British Medical Journal, 1944, 2, 217. 

13 Ibid.. 1945. 2. 260. 


and young animals were more susceptible than larger and 
older animals. Dogs were particularly resistant— an obser- 
vation which conflicts with that of Hill and Robinson ' 
in which two dogs died as a result of a single spray treat-' 
ment of 5% D.D.T. in kerosene applied for deraodex 
eczema. 

The possible ill effect of b.D.T. on wild life has been 
widely discussed. The most likely vertebrates to suffer are 
fish. Emulsions or suspensions of D.D.T. above 0.1 part 
"in a million are toxic to goldfish. During field experi- 
ments with mosquito larvicides containing D.D.T. Gins- 
bury*^ observed that it had a harmful effect on black bass, 
catfish, and salt-water minnows. Hide and others'® showed 
that other cold-blooded aquatic life, such as frogs, snakes, 
crayfish, spiders, and insects, could be affected by D.D.T. 
suspensions, but during the trials warm-blooded animals 
got off scot-free. It was concluded, however, that fish and 
other vertebrates were not poisoned by dosage rates suit- 
able for mosquito control. 


SMALLPOX 

Service men and women in large numbers are returning to 
this country by aeroplane and ship from places where variola 
major is endemic, and they or their kit may be infected. 
’Many of them are so well vaccinated that should they 
develop the disease the constitutional symptoms may be 
so slight and the rash so modified' and sparse as not to 
inconvenience them (the same is, of course, true of well- 
vaccinated persons who have not been out of the country) ; 
should they seek medical advice it is possible that a 
diagnosis of variola major may not be made in the absence 
of practically all the classical symptoms and signs of this 
disease. Two such cases in Hampstead Metropolitan 
Borough and Thurrock Urban District have given rise to 
localized outbreaks, and in both the diagnosis was made 
possible only by later events. Up to March 12 eleven 
subsequent cases (two fatal) have occurred ; ten of these 
were probably direct contacts, and one (fatal) was infected 
by clothing. Both the fatal cases were haemorrhagic. In 
the circumstances it is important that all medical praef.'-,^ 
tioners and hospital medical officers should bear smallpox 
in mind at the present time, and they are reminded that 
doubtful cases should be reported to the Medical Officer of 
Health, who will, if necessary, arrange for the gratuitous 
services of a consultant. 


The King will open in London on Monday, June 17, an 
Empire Scientific Conference, arranged by the Royal 
Society, of which he is fatron. The conference will pro- 
vide opportunities for men of science from the United 
Kingdom, most of the Dominions, India, and the Colonies, 
to discuss, their problems in private. The subjects to be 
considered include nutrition and medical science. The 
Royal Society’s conference will move to Cambridge for a 
week dn June 22, and to Oxford for another week on 
June 29, returning to London on July 6. It is to be fol- 
lowed by the Commonwealth Scientific Official Conference 
in London from July 9 to 20, inclusive. 


Dr. J. M. H. Campbeil will deliver the Lumleian Ledures 
before the Royal College of Physicians of London on ' 
day, April 16, and Thursday, April 18, at 5 p.m. at ne 
College, Pall Mall East; subject; “The Paroxysmal 
Tachycardias.” 

u /. fOTn. £■«/., 1945, 38, 274. 

15 Ibid., 1945, 38, 493. 
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SOCIAL MEDICINE IN OU) AGE 

BY 

TREVOR H. HOI^ELL, M.R.CP.Ed. 

Laic Deputy Physician and Surgeon, Royal Hospital, Chelsea 

The number of elderly people in this country is now higher 
thnn it has ever been and is still increasing. According to the 
estimates in the Beveridge report, over 2074 of the population 
will be cither women over 60 or men over ‘65 by the year 1971, 
if present trends continue. It would seem advisable, therefore, 
to consider some of the social and medical problems which may 
result from this increase of old people. These same problems 
are present lO'day, but in a far less acute form than they will 
soon develop. Now is the lime to seek a solution. 

Economic Aspects of Old Age 

Until recently the shift in age of the population has been 
partly obscured by wartime conditions. Elderly men and 
women could earn good wages in domestic or industrial employ- 
ment, which they would not do under normal circumstances. 
The war also gave them fresh interests in life, enabled them to 
meet new people, and widened their horizon. For the time 
being they felt themselves to be useful members of the com- 
munity. But this is changing. As younger men and women are 
released from the Forces and factories older workers become 
less desirable. They become first unemployed, then unemploy- 
able : and an old man or woman without steady occupation 
grows infirm of body and mind more quickly than one who 
has something to do. It therefore seems possible that a number 
of dependent or helpless old folk will need to be looked after, 
either by their relatives or by public bodies. In the past disease 
has kept down the numbers of such people, but modem thera- 
peutics is changing all that, as Molierc might have said. The 
facilities which are available at the present time may not be 
adequate to meet the increased demands which will arise tn the 
near future. It is therefore worth while considering the problem 
from the viewpoints of economic state and of social medicine, 
which are so closely related that they react on one another 
considerably. 

It is evident that elderly people with some private means can 
enjoy the evening of their life without discomforL They can 
afford to pay someone to do their domestic work, and are thus 
spared any undue physical strain or mental worr>' as a rule. 
Even the married couple drawing the old-age pension can carry 
/<7n in their own home quite comfortabl}' unless infirrnit}’ over- 
takes one of them. If the wife is active she can cope with an 
invalid husband, but otherwise the home is broken up for lack 
of anyone to do the domestic w'ork. Similarly, an elderly widow' 
or spinster can get along fairly well w’hile she is healthy ; but 
as she becomes more and more feeble, either in body or in 
•mind, a choice has to be made eventually between appealing to 
relatives for help or entering an institution. Neither of these 
alternatives is pleasant at an age when prejudices are fixed and 
mental adaptation is difficult. The music-hall joke about the 
mother-in-law living with a young couple impfies an obverse 
side which is rather pitiful. - This combination of poverty and 
infirmity is one which causes a great deal of unhappiness in old 
people. Tne time is ripe for an attempt to prevent this as much 
as possible. 

Domestic Help during Illness 

In addition to these economic aspects of old age, certain 
other facets present themselves to the general practitioner and 
often cause him some worry. The first of these is related to the 
problems mentioned above. Many old w'omen live alone and 
do their own housework. WTien they are taken ill domestic 
help is needed as well as, medical and nursing attention. The 
district nurse will look after the patient, but there is nobody 
to take charge of the house. And it is not always desirable or 
convenient to send such people to hospital. Very* often they 
do not wish to go there. Such patients may be taken ill suddenly 
and be unable to send for a doctor. It may be two or three 
days before a neighbour or some other visitor calls to see them, 
during which time anything might happen. Another problem is 
that of the single daughter who looks after an aged mother. 
If she becomes ill, then two patients, not one, need help and 
attention. Separation from the parent is so often a necessary 
part of the treatment of such a case. At times an old person 


has some recurrent disorder, like a urinary infection, epilepti- 
form attacks, and so on, being well one iy but ill the next. 
These patients do not like the idea of going into hospital, cor do 
ihe hospital authorities tike admitting them, "ie: they often 
need more care and attention than is av'cilable at home. 
Another difficulty, most marked in country districts, is that of 
cases which need prolonged observation and investigation. It 
is not usual to get the highest “opinions’* in the infirmaries 
which admit senile and chronic cases. Another pomt worthy 
of mention is the difficulty of getting any physiotherapy in 
many parts of the country. So much disease in old folk re- 
sponds better to various forms of heat and electric treatment 
than to drugs alone. But the greatest obstacle of all is the lack 
of interest in geriatric medicine, and the general feeling that 
nothing can' be done for old age. 

Sinc^ these problems and others altin to them will probably 
become intensified in the future, it is as well to look at some 
methods of solving them. First would seem to come some sort 
of home help and supervision for elderly invalids, especially 
those who live alone. Next, it is important to stop overcrowd- 
ing of the institutions for the aged. Thirdly, the medical 
facilities available should be improved. Finally, the difiering 
ty'pes of senile patients must be sorted out into those who need 
general care, nursing in sick wards, or complete aiteadon. 
Above all, it is essential to see that institutions for old people 
do not develop into soulless barracks. They must become per- 
vaded by the spirit of kindliness, sympathy, and humanity. 

It is probably not feasible to increase the number of old 
persons who are emploved in domestic or industrial work. But 
a great deal can be done for the elderly unemployed to keep 
them active, alert, and occupied. If such people were visited 
regularly by trained personnel, akin to the present health 
visitors, they could be helped, advised, kept interested in hobbies 
or various pursuits, and assisted in many ways. Such iisilors 
would be most useful if they had access to doctors, district 
nurses, hospitals, and sources of domestic help. By helping 
to tide over bad times thev would defer for several years the 
entry' of many old folk into institutions. Thus elderly men 
and women could be independent and happy in their own homes 
as long as possible. This would do much to lessen the troubles 
and w’orries which affiict so many old people. 

Homelike Institutions 

WTien at last r. became necessary for an elderly person to 
enter some insticunon. he (or she) would not always need 
complete nursing and attention. Once the domestic burden was 
removed it would be possible for the new' inmate to look after 
himself to some extent, to do a little in the garden, to mend, 
and so on. Some pnvacy and a simple but useful occupation 
would preserve self-respect and go far to prevent further senile 
deterioratioD. U should not be necessary to limit freedom of 
movement or to enforce too rigid a time-table. Small apart- 
ments of the almshouse type, preferably without stairs, would 
be suitable for this tv'pe of person if domestic help and some 
nursing supervision w-ere provided. A small community of this 
sort may be found at Pearson's Retreat, Worthing. Here old 
people live in two-rootned apartments with a resident nurse to 
keep an eye on them and to look after their health. It might 
be necessary to provide communal meals, and a cafeteria system 
would have much to commend it. If places like this were in 
being the larger institutions could be reserved for those who 
were really infirm, senile, and sick in body or mind. Only 
patients needing medical attention and nursing care would have 
to be admitted. Inmates could be segregated into those who 
were ill. those who were senile, those who were incontinent, and 
those sutiering from senile dementia. In this w-^y a sick old 
woman would not have her sleep disturbed by the shouts of 
the mentally deranged patients, nor would an alert cut crippled 
old man be depressed by the sight of cases dyang beside him. 

These institutions should preferably be attached to a general 
hospital with proper facilities for all necessary investigations. 
The training of both medical students and nurses would benefit 
if they had experience of work among such senile and chronic 
cases. The post-mortem room would efier a great deal of 
material interesting to the pathologist, and there is no reason 
why valuable research should .not be carried out in sudi 
hospitals. It would not be difficult to attain a high standard 
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of medicine in such a “ clironic ” institution if consultants and 
specialists were invited and encouraged to take part in the work 
there regularly. Medical activity would also give rise to a 
pleasanter atmosphere among both staff and patients. Old 
people are happier when they feel that an interest is being 
taken in their welfare and activities. They thrive on individual 
attention and dislike any mass treatment. Their own posses- 
sions, their own bed, their own seat at table — these mean much 
more to them than to younger persons. Even men who have 
spent much of their lives in the regular Army, and are used to a 
regimented existence, are happier and more amenable to reason 
when given some degree of privacy and personal rights. But 
how is this to be done? In apartments of the almshouse type 
this exists to some extent. In hospital wards for the sick 
personal freedom must be limited, of necessity, to allow the 
regular routine of work to be carried out. But, outside these 
two classes, a solution on the lines of the “ bunks ” in the 
long wards of the Royal Hospital, Chelsea, might be practicable. 
Here each old pensioner has a small cubicle containing his bed, 
chair, table, and locker. There is an aperture which he can 
curtain off, or shutter as he chooses, and a door which he can 
close. Thus he gets a sense of privacy and personal possession 
which helps to maintain his self-respect. 

Freedom of movement, both within the building and to some 
extent outside it, should be allowed. -Strict segregation of the 
sexes is unnecessary. It seems cruel, when they can no longer 
look after themselves, to separate couples who have lived to- 
gether for many years of happy married life. Recreation of 
suitable kinds should be encouraged, games, gardening, and so 
on being favoured. If some community spirit can be roused 
and fostered, the well-being of all the inmates will flourish. 
Also, self-reliance will be preserved, and this will postpone the 
day when the old person becomes helpless and dependent on 
others for everything. Some care and thought will be needed 
for the naming of such institutions, in order to avoid a stigma 
derived from association with the workhouse infirmary, etc. 
Finally it must be stressed again that the personal attitude of, the 
staff in these homes and infirmaries is the most important 
factor in making them happy and successful. ^ 

Conclusion 

To conclude and summarize these remarks: it is urged that 
consideration should be given to the need for making happy the 
last years of poor and lonely old people. If they can be given 
some domestic help, together with supervision and nursing 
attention, while the public assistance infirmaries are allowed to 
become medically active centres with a truly humane atmo- 
sphere, then a great step forward will have been taken. Sym- 
pathy for the sorrows of old age is not enough: it is time 
to translate it into action. 


MEDICAL AID TO CHINA 

[From a Correspondent] 

Early in 1939 the victory of Franco had resulted in the intern- 
ment in France, under bad conditions, of a munber of refugees. 
Among them were doctors of various nationalities who had 
served with the Republican army. At the same tirne China 
was in great need of medical help, and a committee — the 
Medical Aid to China Committee — was formed, -mostly of 
medical men and women, and succeeded in rescuing some of 
these doctors, sending them fully equipped to China, and paying 
them a living wage. Readers of this Journal will perhaps 
remember that appeals were made in its. columns. At the same 
time a Norwegian committee was working on the same lines, 
and altogether nineteen men were sent out. They settled down 
well, learnt the language, and did excellent work in conditions 
difficult and unhealthy. With the fall of Norway the English 
committee took on the care of the whole nineteen, and with 
increasing trouble in remitting money the responsibility became 
onerous, TTien the United (now British United) Aid to China 
Fund was established and, though the committee retained its 
identity, its resources and collections were pooled with the Fund, 
which took over its responsibilities and, with its better organiza- 
tion, was able to help the men more effectively. With the 
defeat of Japan the problem of repatriation arose, for that was 
still the moral responsibility of the committee. This proved 


almost insuperable, passages, visas, passports presenting endless 
obstacles, for the men comprised Poles, Czechs, Austrians, and 
Germans, Fortunately seven had been adopted by the 
American-Chinese Army in Burma, arid when hostilities ceased 
the Americans shipped them to Europe and they reached their 
native ‘lands., 

One of the team had found employment for himself, but 
eleven still remained. Then came, the news that U.N.R.R.A. 
had enrolled them in its organization, and better helpers could 
hardly be found. The wanderings of ouf colleagues seem to 
be coming to an end, and the committee has perhaps saved their 
lives, for if left in the concentration camp the overrunning of 
France would surely have been the end of them. So it was with 
some self-satisfaction that on Feb. 13 the committee held its 
final meeting. The members made a presentation to Dr. Mary 
Gilchrist, the honorary secretary, who had shouldered most 
of the work of all these troubled years. The British Aid to 
China organization was thanked for the help given when it was 
most needed, and it was hoped that it would continue to receive 
that support from the committee’s old subscribers. 


MEDICAL SOCIETY OF LONDON DINNER 

The 166th anniversary dinner of the Medieal Society of London 
was held at Claridge’s Hotel on March 8 after an enforced 
interval of seven years. The President, Sir James Walton, took 
the chair and the company included Lord Moran, P.R.C.P.; 
Sir Alfred Webb-Johnson, P.R.C.S., Surg. Rear-Admiral Sir 
Gordon Gordon-Taylor, President of the Royal Society of 
Medicine ; Air Vice-Marshals Sir William Tyrrell and Sir 
Stanford Cade, Major-Gen. W. Brooke Purdon, Sir Henry 
Tidy, Dr. R. A. Young, Dr. Anthony Feiling, Sir Russell 
Wilkinson, Sir Philip Manson-Bahr, Mr, Lionel Colledge, Dr. 
A. Hope Gosse, Dr. H, E. A. Boldero, Mr. Zachary Cope, 
Mr. J. Johnston Abraham'^ (biographer of Lettsom, the 
founder), Mr. E. W. Riches ; Dr. Horace Evans and Mr. 
A. Dickson Wright (joint honorary secretaries); and the 
editors of the Lancet and the British Medical Journal. 
After the loyal toasts had been honoured the health of 
the Society was proposed by the guest of honour, Sir 
Alan Herbert, M.P., in a witty speech. The presence of 
ladies for the first time in the long history of the Society lured 
him into Parliamentary digressions, though he proclaimed more 
than once that he would keep off politics. He said that doctors 
were the most deserving of the human race and he vyas all in 
favour of them; like authors, they were in effect one-man 
businesses and should be protected. He looked forward to the 
future of the medical profession with some misgiving and felt 
little hope that anything to help it would happen in Parliament, 
though he would do his best when the National Health Semce 
Bill was debated. He advised doctors to be careful of his 
Aneurin Bevan, who was unscrupulous in his means thougn 
his ends might be splendid ; they should use a long spoon when 
supping with him. He himself felt it was wrong of the Minister 
to let the doctors know in private that he was going to cut ott 
their heads and at the same time demand that nothing of this 
should be said beforehand in public. Sir Alan ended with a 
word of personal affection for the London Hospital and tor 
Sir James Walton. The President, in reply, said that in spite 
of the war the Medical Society of London had remained acuve, 
largely thanks to Dr. Hope Gosse, and had suffered a very 
small loss in net membership, though 76 mernbers had died 
during the past seven years. Material damage had been sma 
and was now repaired, and the library had returned intact to 
the house in Chandos Street; He believed that the medical 
profession could, and should, take a large part in 
future of the piiblic health services-but in an advisory 
capacity, retaining the trust Df the public, (“"f f 
no political bias) acquiring the trust of the Governipe ^ 
Doctors feared lay bureaucratic control and 
that sense of individual responsibility from 
servant shrank. Medical and surgical advances 
aggregafion of small individual contnbutions by many men 
whoTported .nd dtaaed 'h™ 1“^“* 

knowledge was in the making. Sir James felt that , 

great opening for clinical observations, 
practitioners. “By such means in our short lives 
attain immortality.” 
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ISLAM AND MEDICLNE 

With the obiect in \ie\\ of shovsing that the end of the war 
affordi an excellent opportunity for inlemaiional co-operaUon 
and that m the organization of peace the Islamic world is 
likely to be a strong stabilizing factor, H H the Aca Khan and 
Dr Zaki Ah base written a surNey of the fundamentals of 
Islam ‘ The greater part of this small book is demoted to 
proMng how Islam had always encouraced the pursuit of 
medical science This remarkable mo\ement began in the eighth 
century and for the next 500 years the Muslims alone, following 
the precepts of the Koran, pla\ed a Mtal part in the evolution 
of humaniu They resuscitated Greek medicine by translating 
Galen s Anatomy Hunayn ibn Ishaq was the author of an 
original work on eve diseases, and Abul Qasim* who WTOte a 
medical encvclopaedia of ihirtv volumes, was credited with 
being an outstanding oral surgeon 

To earlv Arab chemists Europe owes its knowledge of cor- 
rosive sublimate arsemous acid, silver nitrate, and many other 
preparations Thev also investigated the existence of im- 
palpable air-borne bodies To them Europe owes the discovery 
of alcohol even organotherapy was not unknown to them 
With regard to physiologv Ala ad Dm (ad. 1210-1288) de- 
scribed the pulmonary circulation, three centuries before Michel 
Servet Perhaps the most illustrious investigator the East has 
ever produced was Avicenna, bom near Bokhara in a d 980 
He was the author of a textbook which included all the branches 
then known to medical science and which remained the chief 
medical classic for 600 years He systematized psychology and 
recognized the value of psvehotberapy In helmimbology he 
brought Draciincula medinensts and Ankylostoma to notice, and 
differentiated between gonorrhoea and syphilis In the domam of 
surgery Avicenna desenbed tracheotomy, as also symptoms of 
pylonc stenosis and gastric ulcer He wTOte a remarkable dis 
sertation on diseases of the liver and gall bladder Among other 
Muslim scientists mention is made of Alt al Hussan, who made 
researches in optics with special reference to refraction 

There were women physicians in the East and m Muslun 
Spam, who graduated after long and practical courses m ob- 
stetrics and gynaecologv The foundation of well-equipped 
hospitals was a striking feature of Muslim civilization Clinic 
^ooms, lecture halls, and medical libraries were provided After 
students passed their examinations a diploma was given, so that 
the practice of the profession was confined to those who had 
undergone proper training 

Dr Zaki All s studies are concerned with the period from the 
ninth to the end of the fourteenth centuries, and m his docu 
mented story he has effeciivelv shown the debt we owe to the 
glonous penod of Muslim medical renaissance, which gave a 
strong impetus to Europe and led to a fruitful quickening of 
the spint of scientific investigation in the West It was an era 
which paved the way to modem avilization 


SIR THOMAS ELYOT (? 1490-1546) 

On March 20, 400 years a"o, there died a disappointed man, one of 
the more remarkable personal! jes in English medicine His dreams 
had faded and his ambitions had turned to nought The figure of 
Sir Thomas Elyot (his likeness is presen ed m Holbein's drawing ai 
Windsor) strangely stirs the imagination Yet with the passage of 
the centunes we dnft increasingly away from the actual man 
Traditionally M D of Oxford Tradiuonally the first medical man 
10 receive a knighthood A classical scholar who provoked the 
voaferous wTath of the medical profession when in 1534 he published 
in English a popular guide to mcdiane. The Castel of Health This, 
incidentally, is a fascinatmg and touching autobiography, for it 
reveals the manv diseases which plasued us author for so many 
vears His “ Boke named the Govemour” (IS'^l) is desenbed as 
the first English treatise on ethics Though Sir Thomas Elvot served 
on two occasions as ambassador to the Court of the Emperor 
Charles V, it would be an extravagance to style him truant from 
mediane, havmg regard to ihe my'siery which cloaks hvs medical 
career W R. B 


I Glimpses c/ Islsm By Pnn-e Ag^ h-hin and D’’ Zaki Ati (Bp 72.) 
Geneva pnQtcd by La Tnb-irt ^ 


Reports of Societies 


infectious DISEASE CONTROL IN U.SJL 
At a meeting of the Fevers Group of the Society of Medica 
Officers of Health on Feb 1, with Dr M Mitmvn m the chan 
Dr Robert CRUiCKsauNX, Director of the Central Laboraton 
of the Public Health Laboraton Service, talked on hu 
“ Impressions on the Control of Infectious Diseases ii 
Amenca ** 

Dr. Crujckshank remarked on the preoccupation in America 
with the iniective neuropathies, such as the vanous forms o: 
encephalitis and poliomvelius Rabies was a common infectior 
among dogs and rab es vaccine was used extensively, althougi 
there vvas some doubt about its prophvlacuc value Team wort 
was usual m research m the laboratorv, in the hospital, and u 
the field 

Diarrhoea and Drsenterj* 

In the south western States of the U.SA the death rale fron 
diarthoeal di^^es v as high , for example, the annual figure fo; 
San Antonio, Texas, was 200 deaths per 100 000 popidatior 
The bulk of these were due to infecuons with the dvsenter 
and Salmonella organisms , as m Bntarn many ca«e5 of acut: 
d'airhoea were not reported to the health authonties He gav< 
an account of the epidenuological studies of Hardy and W^ati 
based on some 1,600 cases of diarrhoea and examination^ fron 
850 households totalling some 8,(M)0 faecal cultures Infecaoi 
was most prevalent among children aged I to 9 years and mo 
severe m children urder 2 vears of ace In older children abou 
one-half of those mfected «howed clinical «icns In adults the 
ratio was 1 n 4 or 5 In a survev of 3S0 cases which vneldec 
positive stool cultures le«s than 10% had diarrhoea one-ouanc 
were convalescent earners and the rest vere nealthv contac 
carner« The mfection in America was rarelv water- or milk 
borne Food borne outbreaks occurred m institutions ; fiie 
were not, apparenilv, important vectors, in most matance- 
spread of infection was direct, person to person, facilitated b^ 
low standards of personal hygiene 

Sulphadiazme was used exten^veK and succea^fullv fo: 
Flexner infections , m Sonne infections both soluble and m 
soluble sulphonamides were less successful Sulphadiazme hac 
also been used prophvbcticallv for the control of dveenterv u 
institutions but there was a danger of establishing drug fa* 
strains Streptomvcin had produced rapid clinical and bacteno 
logical cure m cases and earners infected with sulphonamide 
resistant Flexner bacilli 

There was considerable interest m methods for improvini 
food and restaurant hvgiene, and Dr Cruickshank referred K 
the mam faults and the wavs in which ihev were being corrected 
Education of the food handler was a mo^t important factor it 
the control of infection 

Gastro-ententis did not seem to be such a •venous problem a; 
It IS in this country Neonatal diarrhoea with a monalitv o: 
over 30% was attracting a good deal of attention A vims hac 
been isolated from infants suffermg from stomatitis anc 
diarrhoea, bui the clinical course of this disease was unlike thi 
gastro-cnientis prevalent m this countrv 

Respiratory Infections 

Acute respiratorv infections could be classified in two groups 
(A) Tho^e not controllable by prophv lactic v accination (I) uppe: 
respiratory infections, ircludmg the common cold, catarrha 
fever, and *pnmao atypical pneumonia, (2) measles, mumps 
and chicken pox , and (3) streptococcal infections (B) Th<y:e u 
which amfiaa] immunization gave reasonable hope of control 
diphihena and smallpox, probablv pertussis, and possibly in 
fiuenza and pneumococxal pneumoma 

Attempts were being mads to -separate out the holch potci 
of upper respiratory infections and to control their ^read ii 
hospitals, particularh bv the use of barriers of ultra-violet lidi* 
In schools ultra violet light had given some ^ucce^s m controllini 
the spread of the common childhood fevers, such as measles 
mumps, and ch'cken pox Progress v being made m th; 
practical application of aenal anU'^epiics 

Streptococcal infections had been verv troublesome in Arrav 
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and in the uplands of the Western States. They were followed 
by a high incidence of rheumatic fever. Recent work had 
suggested that heavy nasal carriers were importdnt reservoirs for 
the spread of streptococcal infections, and as they might show 
no obvious stigmata of infection these carriers should be 
sought out by routine swabbing. Oiling of floors and bed-linen 
had given good results in the control of streptococcal infection. 

. Controlled field trials of vaccine action against pertussis were 
going on in a number of States, and good results were being 
obtained with three spaced doses of plain or alum-precipitated 
pertussis' vaccine. Antibody tests and agglutinogen skin 
.reactions were being used as indices of the immunity produced 
by pertussis antigen. A mouse test had recently been introduced 
which might prove very useful in assessing the relative antigenic 
potency of different pertussis vaccines. 

^ General Discussion 

Dr. Harries (L.C.C.) asked about the present position of 
gamma globulin in measles treatment and prophylaxis in 
America. Dr. Cruickshank replied that gamma globulin was 
loo depressant to be given intravenously for the treatment of 
measles ; its value in measles prophylaxis had been in line with 
experience here, ft had been confirmed that prophylactic 
gamma globulin would prevent infective hepatitis. 

Dr. W. Gunn (L.C.C.) asked the lecturer about streptomS'cin. 
In addition to information about its pharmacology. Dr. Cruick- 
shank gave details illustrating the valuable therapeutic propertie.s 
of streptomycin in influenzal meningitis. It has also given 
promising results in experimental tuberculosis, and in certain 
human cases of progressive tuberculosis. American supplies 
were still under Government control and the cost of production 
was very high, but a number of firms were now making strepto- 
mycin on a commercial scale and there were indications that, 
in addition to its possible use in tuberculosis, it would act as a 
complementary chemotherapeutic substance to penicillin. 

Dr. M. Mitman said the space allowed in catering establish- 
ments for the preparation of food was usually totally inade- 
quate ; he had good authority for stating that it should comprise 
one-third of the total floor space. Architects were interested 
chiefly in designing the restaurant, lounges, and bars, and few 
of them were competent to plan kitchens. The Americans were 
ahead of us in providing refrigerator space. Incubation after 
food contamination was an important factor in food-poisoning, 
and refrigeration prevented it. Dorling’s case (Lancet, 1942, 1, 
382) was an excellent example of such incubation. A woman 
of 61 living alone opened a tin of wholesome soup and in 
"so doing contaminated it with staphylococci from her septic 
■mb ; she consumed half the soup without ill effect and left 
rest in her warm kitchen for seven days. She then re- 
armed the remaining half and consumed it ; within three hours 
-^she was violently ill with food-poisoning, and within twenty- 
four hours she was dead. 

Nasal carriers were important disseminators of infection, not 
only of diphtheria bacilli and streptococci, but also of patho- 
genic staphylococci. From his bacteriological examinations of 
the nose in septic cutaneous conditions, including furunculo.sis, 
he was satisfied that many of the skin lesions were auto- 
infections from the nose and were not attributable to the general 
health of the patient. The carrying of staphylococci in the nose 
was common, and the frequency with which the hands of normal 
people straved to their noses was surprising. For the treatment 
of intestinal infections he preferred to combine an unabsorbable 
sulphonamide — sulphasuxidine — with an absorbable one, such 
as sulphamezathine or sulphadiazine. 


PSYCHIATRIC PROBLEMS OF REPATRIATED 
PRISONERS 

A meeting of the Section of Psychiatry of the Royal Society of 
Medicine on Feb. 12, with Dr. G. W. B. James in the chair, was 
devoted to some psychiatric problems of repatriated prisoners’ 
of war. 

Dr. Maxwell Jones gave an account of work, in collabora- 
tion with Dr. Tanner, at the special unit at Dafiford. where 829 
prisoners of war had hee.i treated. A special investigation was 
carried out between June and September, 1945. every fifth 
admission — 100 patients in all — being studied according to a 


rather elaborate standard formula. Family and personal 
history, home atmosphere, social circumstances, schooling and 
work record, marriage, range o'f interests, personality type, 
intelligence, and physique were all taken into account. An 
assessment was made of the stresseS|to which the individual was ; 
subject before his Army service and of his reactions thereto. 

He was examined in relation to his Army adjustment, domestic 
worries, experiences in prisoner-of-war , camps, and his re- ' 
adjustrnent on returning to his home and unit. The results of 
the investigation brought out the normality of the group, which 
was the more striking to the investigators who had been 
accustomed to deal with a neurotic population. Of recent 
severe stresses, 58% mentioned poor food, 30% stress on active 
service, 26% Allied bombing while in prison' camp, and 24% 
conditions on the marches at the beginning and end of captivity ; 

88% stated that sex was no real problem ; 82% that enemy 
propaganda had no effect ; and 58% that they had not been 
subjected to any unreasonable degree of punishment or cruelty. 

The most commpn symptoms encountered were breathlessness, 
tremor, a feeling of “ not belonging,” shyness in the presence of 
women, resentment towards the Army, fatigability, and lessened 
tolerance. The low-rated symptoms were also of interest; fear 
of impotence or actual impotence and of loss of family affection, 
battle dreams, weeping, pain on breathing, and diarrhoea and 
vomiting. In no single case was hysteria a major manifestation. 
While it was premature to draw final conclusions, all the 
evidence pointed in one direction — namely, that these patients, ' 
although they differed from the normal population, were not 
neurotic. In lesponse to standard exercises their oxygen intake 
was similar to that of normal controls, pulse response was^ 
normal, and the results of treatment were rapid. 

In the treatment programme at Dartford particular attention 
was paid to the resolution of social difficulties. The unit was 
fortunate in obtaining the co-operation of between forty and 
fifty local employers, ranging from small family businesses to 
large factories. The advantages of infiltration into a normal 
population were obvious. 'Various group activities, such as 
educational and entertainment programmes, were undertaken. 

Out of the 829 patients, 107 resided in and around London, and 
it was arranged that these should be followed up. To date 56 
pRtients who had been discharged from hospital for three 
months or more had been visited, and a relative' had been 
interviewed in every case. Only 4 men had done' no work 
whatever, and 16 had taken more than eight weeks' rest before 
starting work ; others started work almost immediately after 
leaving ho.spital. ' The average number of weeks worked in 
this group was nearly 13, and the average number of days off j 
work on account of illness was 6, this figure having been 
increased by a slight influenza epidemic. Of the patients 20 had 
sought medical advice for nervous symptoms ; 8 stated that 
they were completely symptom-free. In 47 cases the relative 
said that they had been greatly improved by hospital treatment. 

In 51 cases no change of employment had occurred ; only 4 
were in Government training schemes. In the unit the factors 
most beneficial, according to the patients, were the work 
Iherapy, the general social organization, and the quietness of 
the place. There was a resident disablement rehabilitation 
officer, who had been invaluable in helping those discharged. 

Work of Civil Resettlement Units 

Lieut.-Col. A. T. M. Wilson said that in ' 1941 attention 
began to be directed to this problem, and more recently units 
had been set up for dealing with repatriated prisoners of war. 

The men -who went to these civil resettlement units, as they were 
called, did so as volunteers, and the degree of collaboration was 
more than had been anticipated. Had it not been forthcoming 
it would have been impossible to have overcorne the suspicion 
of the .men concerning the Army and its intentions. Although 
ex-prisoners of war had certain special difficulties, their prob- 
lems were not greatly different from those of other repatriated 
Sendee men. The resumption of social relations, particularly 
within the family, made severe demands not only on the return- 
ing father but on his wife and children, who Iwd problems of 
their own. Resettlement was a two-way affair, calling for 
mutual adjustments, whether considered in terms of family, 
place of work, or community as a whole. _ 

He described the staff of a civil rc.settlement unit, with its 
specialist and. vocational officers. Ministry of Labour and Red 
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Cross liaison officers professional svomen soaal workers, and 
others all helping the men to replace the control of military 
life b> control suitable to civil conditions No man was ordered 
to see’ an>onc When men were backward in making UiC 
of facilities It was recarded as a ps>chiatnc problem As >el 
no adequate information was asailable as to the permanent 
results of four or fi\e weeks spent m such a centre but such 
information as could be gathered from soaal agencies, the 
Minisir> of Labour emplo>ers and the men ihemseKeb and 
their familiCN was encouracing The men had realized that the 
Armv had taken well informed social action in relation to 
their problem 

In the cour'*e of come further discussion a number of officers 
attached to cimI resettlement units contributed their experiences 
Major Doilc the first psjchiatnst to be appointed to a civil 
resettlement unit said that the most vexing problem was the 
^maU non cooperative croup who were flacranil^ antisoaal and 
with regard to whom it seemed that expulsion was the onl> 
solution This group was tackled bj individual interviews and 
collective discussions The men were told that althouch there 
was no punishment in the unit others were affected b> their 
behaviour and that the> were up acainst their communitv This 
approach was effective, and one b> one ihev gave an assurance 
that there would be no further trouble and the rest of the unit 
became not onl> more tolerant but even protective towards this 
neurotic croup The demand for p^jchiatnc help in the unit 
rose from of the cases at the becinnmc fo 60®o after three 
or four months Major KrLSER also said that (he requests to 
see the psvchiatnst were increasing Ever> man consultmc ‘he 
ps>chiatrisi was seen once or twice, the nature of his svmploms 
v>as explained tc him and he vas made to feel that his indi 
viduality was respected ‘ Therapeutic discussions** were held 
everv week the themes selec*ed b> the croup itself, and the 
psvchiatnst, once the discussion was in full swine receded into 
the backcround choosinc the ncht moment for explanation 
and interpretation The therapeutic side of the civil resettle 
ment unit vas represented not onl) bv the ps>chiatnst but b> 
the vocational and other officers Bnc Bvfber desenbed 
the arrangements for the repainatioo of pnsoners from Ger- 
many The thins which had struck the officers m charge he 
said, was the extent to which the recently repatnaied pnsoner 
resembled the institutional child newly let loose on the outside 
world Many had neurotic symptoms but gross phenomena 
were extremely rare 

A medical officer of one of the European Allied armies who 
,had been in a pnsoncr-of war camp said that the investigation 
of a sample of 250 cases had shown that the inadence of 
neurosis rose with length of captivity and jumped sicnificanlly 
between the second and third >ears After two years there 
seemed to come a breaking point m the pnsoner of war's power 
of adaptation Chronic anxiety stales increased relatively as 
well as absolutely with length of captivity The most marked 
symptoms were headache, loss of power of concentration, and 
insomnia Among the anxiety states, however there was an 
absence in his croup of " barbed wire phobia ” and the four 
cases of claustrophobia did not anse out of the incarceration 
There was no instance of fear of impotence or stenhty 

The PREsroENT said that not only in pnsoners of w^ar but in 
fighting men generally the critical period was after twojears 


NEONATAL ESTECTIONS 

At a meeting of the Section of Disease in Children ot the Roval 
Society of Medicine on Feb 22 Prof Norman Cvpov presiding 
the subject of discussion was neonatal infections 

Dr Bervx Cornxr gave an analysis of infections among 
6 500 infants consecutive live births in two maiemitv units in 
Bnstol The infections included the smallest manifestations 
such as a spot on the skim In one ot the hospitals with just 
over fifty beds devoted entirely to malemity work the number 
of infants who showed some infection during the j^enod under 
review was 869 or 25 3 % More than one infection — for 
example conjunctivitis and thrush — was shown in 83 and more 
than two infections m 8 There were three deaths, all from 
bronchopneumonia The number of superfiaal skin lesions, 
cases with only a single lesion being included, W'as 19S, eye 


infections numbered 451, among which onlv 89 occurred 
during the first five days of life tn the «econd hospital the 
number of infected infants was 949, or 29 Mo^e tnan one 
infection was shown by 129, and more than two infections b» 
33 Here deaths from infection — bronchopne^nonia 0 *“ gastro- 
enteritis — numbered 12 Eye infections totalled c63 ard mouU' 
mfeciions 61, some of these beinu «evere enough to came 
constitutional symptoms 

From these ficures, «aid Dr Corner, it was obvious that pre- 
vention of infection was a najor problem in a matemitv 
department In the first hospital wb ch had rather belter 
ficures, a <enous effort wras made three or four vears aco to 
reduce infant infections particularU thc<e of the As lo^g 

as pustules on a newborn infants skn ve^e dismi«ed lichs.lv 
as a few septic spots and were not treated \ iih the importarce 
they deserved so long would seious staphylococcal ir^eaiorii 
an*^ in the nursery The importance of apparentlv tnvial 
infections coaid best be brought home to the nur^mg 'taff b 
keeping careful records 

It was important to devote attention to t^e hand of nui^inc 
staff required for the care of the ne vbom bab in hospital 
The idea was tenaciouslv held that mother and baby were an 
inseparable unit and that the same nurse should care for boih 
That was the ideal m the days of private dom aliary nid viferv 
but in the<e days of large-^cale institutional midwaferv with 
the 48 hour worlung week for nurses, and allowinc for the large 
number of lectures to be attended by the pupil midwiie, it was 
an ideal \ hich could not be reached In the second ot he*- 
hospitals which was a teaching hospital the nur^e> 
only 40 hours a week attending their patients v hicn meant mat 
eacn molhe- and child must be attended bv 4 1 '5 nur«e«- The 
most practical soluuon lO the problem was the nursin'’ of the 
baby bv a compIeieK separate nursing staff Thi« had the 
advantages that the nurses* whole attention was focused on the 
baby and minor lesions were readilv observed that the babv 
need never be left alone in the nur'erv that tne baby s rouune 
was undisturbed by maternal emergencies that ire carrvng of 
infection from mothers to babies wa« larcely ehnirated, and 
that all types of nurses apart from the midwife or pupil m dvnfe 
could be u«ed for rouune nursery work 

In the treatment of infection banner nursing was the firM 
point This was earned out not only fo- infarts actuallv 
infected but for infants v hose mothers had anv infection The 
nur^erv sister should be given power to start treauns ^rnall 
lesioDs as soon as «be •^w them Ca^es of pemphicus had 
been anested becau'^c the nursing staff had been allowed to start 
treating the first few spots thev had seen For application to 
«kiii lesions 5°o sulphathiazole m glycerin had been used at 
three hourK intervals, and in the majontv of cases this would 
clear up sepuc spots in two, three, or four days Pemcilhii 
cream, used m 33 more senous cases, seemed to have an ad 
vantage Twelve cases of pneumonia had been treated with 
peruallm, with three deaths, all m premature infants She urged 
that paediatricians shooM concentrate on improvements in nur« 
mg routine and technique in order to reduce the sull undulv 
high neonatal morbidity 

The Ophthalmic Aspect 

Prof Arnold Sorsby dwelt upon the importance of the 
ophthalmic aspect in sepsis in newoom children Most of these 
infecUons of the eye developed after five or six da vs of life 
That did not fit m with the classical conception of ophthalmia 
neonatorum in the newborn One of the difficulues was a merelv 
verbal one The unfortunate term “ stickv eye ” represented the 
line of demarcation between the normal eve and ophthalmia 
neonatorum — it meant the slichtly irritated or infiamed eye The 
rate of blindness among «chooI-chiIdren went dovn from 36 4 
per 100 000 m 1923 to 26 m 1933 and 20 in 1943 In 1922 31 - 
of all blind children were blind as the result of concemtal 
anomahes of the eye, twentv years later this propotion bad 
mcrea^ed to 67% meaning, of course, not an actual increase in 
congenital anomalies but a relative decline m infective condi- 
tions as the cause of blindness It would be a mistake to assume 
that ffiese congenital anomalies were all genetic affections ; at 
least a quarter of them were due to a transmitted mfection like 
congenital syphilis It was also well known that German 
measles m the mother was responsible for a certain amount of 
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blindness in the children, producing congenital cataract and 
extensive fundus lesions.- The incidence of blindness and 
impaired' vision resulting from ophthalmia neonatorum had 
gone down markedly during the last twenty years, but there was 
no evidence of any reduction in the amount of ophthalmia 
neonatorum itself. What had happened was that as a result 
of intensive effort the complications of ophthalmia neonatorum 
had been brought under control. The most significant of the 
measures was notification. In some countries silver nitrate 
prophylaxis was compulsory. In Scotland, while not exactly 
compulsory, it was very widely carried out. In England and 
Wales it was carried out in some places and in others ignored. 
There was no real evidence that instillation of a drop of anti- 
septic prevented the onset of ophthalmia neonatorum. The 
complications of ophthalmia neonatorum had been steadily 
declining for many years before the advent of silver nitrate ; 
silver nitrate and penicillin had accelerated what svas already 
occurring. The value of sulphonamides was, of course, 
undoubted, and they should be used as a routine measure, 
save in the specialized units where penicillin could be used. His 
experience of penicillin in ophthalmia neonatorum extended to 
150' cases. It must be used in relatively strong concentration and 
with great frequency. It was easy enough to get a cure with 
penicillin, but no one yet could say how it could be used in a 
simple and effective method. 

Nursing Routine 

Dr. Helen Mackay was doubtful about the wisdom of the 
policy of nursing the babies apart from their mothers. It was 
important to guard the babies against maternal infection, but it 
was also important to teach the mothers to tend their babies 
before they went out of the maternity home, also to get un- 
motheriy mothers interested in their babies as quickly as possible. 
The balance of advantage might be to keep the baby with the 
mother. Dr. C. E. Field said that about a year ago in her 
hospital there was a small epidemic of skin infection in one 
nursery, and the prophylactic bathing of the babies with peni- 
cillin cream was tried and gave good results as compared with 
controls. The President said that babies were bathed too 
often. One well-known paediatrician insisted that the baby 
should be bathed once at birth, and then not again until the cord 
came away, and that procedure had resulted in a material 
reduction of infections. , 

Dr. Corner, in reply, said that the ideal thing was to nurse 
the baby with the mother if the latter was fit, but so many 
of the mothers came into hospital with all kinds of infections, 
and the records of her hospital showed definitely that a little 
crop of infant infections coincided with infections of the same 
kind in mothers who were being nursed in the same wing. As 
for bathing, it was the practice in her hospital to bathe the 
babies at birth and then on the fourth day. If the cord was not 

i rated they were not actually immersed. After this they 
re bathed every day. It was possible that the bathing took 
tjlace too often, but the routine of bathing — -the complete 
undressing of the infant — was a means of drawing attention 
to any lesion that might otherwise remain undisclosed. 


A meeting of the Medical Society of the L.C.C. Service was held 
at the Maudsley Hospital, Denmark Hill, S.E., on Feb. 7, when 115 
members were present. Members of the staff of Maudsley Hospital 
demonstrated the methods and appliances used in present-day 
psychology, and showed films of “ The Physical Treatment of 
Neurotic States ” and " Neuropsychiatry,” and demonstrated cases 
of prefrontal leucotomy, anxiety state, G.P.I. treated with penidih'n, 
and e.xophthalmic ophthalmoplegia. 


The Washington Institute of Medicine (1720 M Street, N.W., 
Washington, D,C.) announce the following publication of two new 
periodicals. The Qnarterfy Revmv oj Psychiatry and NeiiroJogy, 
with Prof. Winfred Overliolser, M.D., as editor-in-chief, is to appear 
in January, April, July, and October of each year. The Quarterly 
Revien' of Vrologv. with Dr. Hugh J. Jewett, of Johns Hopkins 
University, as editor-in-chief, is designed to present concisely not 
only all progress in the field of urology but also important develop- 
ments in other branches of medicine which are, or may become, of 
urological sigm'ficance. It is to be published in March, June, 
September, and December. The annual subscription to each review 
is 59.00. 


Correspondence 


Making Meaning Clear 

Sir, — O ne of the advances in modern therapeutics has been 
the introduction of methods for determining the concentration 
of drugs in the blood stream. Such methods greatly accelerated 
the application of the sulphonamides and the new antimalarials. 
Unfortunately, in the case of salicylates and penicillin the 
established convention of reporting biochemical data in terms 
of 100 ml. of blood .has been disregarded, and results are given 
in terms of microgrammes or decimals of units per ml. This is 
all very confusing, for most of us would find it much easier to 
remember the therapeutic range of penicillin as 4 to 20 units 
per 100 ml. than as 0.04 to 0.2 unit per ml. Part of the art of 
writing. is to remove unnecessary obstacles from the way of the 
reader, and it is therefore to be hoped that editors will persuade 
contributors to revert to the normal custom. — 1 am, etc., 

Oxford. • L.T. WtTTS, 


Words and Clear Thinking 

Sir, — I feel it is lime Dr. Geoffrey Bourne’s words under 
this heading (Journal, Oct. 21, 1944, p. 543) were reiterated; 
“Clear thinking is largely determined by clear expression.' 
Those who misuse words are enemies to science." He enumer- 
ates the reasons for abandoning the terms “ hyperglycaemic 
coma ” and “ hypoglycaemic coma.” Others have joined him : ' 
“Why hyperbaric and hypobaric?” asks Lieut.-Col. H. 
Williamson (Sept. 15, 194^, recommending the safer syno- 
nyms “ heavy ” and “ light.” Your own leading article, “ Drugs 
and the Doctor ” (Oct. 21, 1944), describes proprietary names of 
drugs as “ a problem,” instancing sulphanilamide, offered under 
fifty-odd names at the last time of recording. Dr. A. Piney 
(Dec, 15, 1945) looks forward to a meeting of haematologists 
to clarify “ the unwieldy terminology of their subject,” 

After reading these heartening contributions it is disappoint- 
ing to see Dr. W. J. Gardner (Feb. 9, 1946) disparage the 
“ myringotomy or paracentesis ? ” discussion so well introduced 
by Mr. T. B. Jobson (Jan. 5). He may be disgusted at one of 
the words later suggested, but his contempt of this type of 
correspondence is mischievous if our .vocabulary is to undergo 
any improvement. It is also very disturbing to see your 
reviewer of the new supplement to the B.P.C. (Dec. 15,^ 1945) 
waiting for the day, which he thinks “ will surely come, when 
that impartial publication shall burden its pages with a multi- 
tude of terms invented at random by private firms. 

Medical terminology invites reform in several directions. I 
believe it was H. G. Wells who said (long ago) that scientists 
have yet to learn what every novelist knows — that is, that 
different characters in the same plot should not have simila^r 
names. Yet the “ hypers " and “ hypos,” “ ads ” and “ abs 
remain, to our constant confusion and danger. The annoyance 
.is worse when we see all the contrasting terms the drug houses 
can produce for a single substance. 

A third obstacle to, clear thinking, the least necessary of all, 
arises when we mix the meaning of such good words as we 
possess. An example has appeared in your columns at the time 
of writing. Dr. Gaskeii (Feb. 16) defends a previous letter by 
quoting a well-known textbook in which the dilute plasma at 
the top of the RS.R. tube is called “ serum ” fourteen times 
in three pages. This, he says, is good enough for him. Surely, 
at a time when perhaps hundreds of bottles of dried plasma and 
dried serum are issued weekly by the transfusion services, it 
would be more reasonable to recognize the difference between 
these substances and refrain from using their names interchange- 
ably. It is not enough that the authors of the textbook are 
clear in their own minds about the, matter, or that readers 
“ know what they mean.” They have confused Dr. Gaskell and 
will confuse others. (Dr. Gaskell will see his other troubles 
explained in an article such as that in the Journal of Sept. 5, 
1942, p. 27g.>~I am, etc.. 


Brocket Halt Hospiial, tV'eln-yD. 


T. C. Beard. 
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Fractured PateUa 

Sir, — M r. R. Brooke (Feb. 16, p. 231) has not convinced me 
that the pateha is a useless bone which may be sacrificed with 
impunity. I be!ic\e that it serves a useful purpose and that 
when it is broken it should be mended and so far as possible 
restored to its normal condition. As Sir Max* Page (March 2, 
p. 329) has pointed out, loss of the patella gives an ugly 
flattened knee, while the functional results of excision are often 
\er>' imperfect. 

On the other hand, it must be admitted that the results of 
suture are not alwajs perfect, and the reason is that suture or 
“wiring” alone, however competently done, is a mechanically 
inefficient method of uniting a transverse fracture. In fact, it 
is bad carpentry. Frequently the result looks perfect on the 
operating table, but the .way photographs taken a few da>s 
later show tilting of the fragments and partial separation of the 
fracture surfaces. This applies both to the trans\erse fracture 
of the patella and to the common fracture of the olecranon. 

For some \ears I ha\e used a combination of pegging and 
wiring for these fractures. The fracture surfaces are cleaned 
and fitted most accurately together. They are firmly held 
together while first a drill and then a bone peg is passed into 
the long axis of the bone. A malleable stainless-steel wire is 
then passed transversely through the fragments above and 
below the fracture, and it is drawn light and twisted in the usual 
way. The peg prevents any tilting of the fragments, while the 
wire holds them together. 

In the case of the olecranon a long central sexew is good 
carpenliy' if it will hold. But neither a screw nor a peg can be 
relied on to hold in the soft cancellous tissue of the shaft of the 
ulna, so that combined pegging and wiring is better. — I am, etc., 

London. W 1. A. S. BlUNDELL Ba.VKART. 

Saprapnbic Drainage of the Bladder 

StR. — Mr. E. W. Sheaf (March 2, p. 331) is wise to draw 
attention to the dangers of suprapubic cvstolomy by a blind 
operation. An experienced surgeon can make the same mistake 
as Mr. Sheafs “ competent house-surgeon,” for how will he be 
sure of avoiding the peritoneum in the region of the upper half 
of the anterior wall of the bladder without seeing or feeling 
the latter? The anatomical arrangement of the peritoneum is 
not the same in every case. 1 have observed a fold of it lying 
in front of a part of the anterior wall of an over-distended 
bladder on more than one occasion. Mr. Sheafs experience 
■^wiih damaged gut is unfortunately not unique. I have had to 
operate on a patient in whom the lube had been inserted by 
blind puncture through the lumen of a piece of small gut 
before entering the bladder. As in Mr. Sheafs case the intes- 
tine was still further damaged when the suprapubic sinus was 
dissected preliminar> to opening the bladder for prostatectomy. 
The operation was made more difficult by the mass of peritoneal 
adhesions. Another case in which similar adhesions had sealed 
off the tube from the coelom had fortunately left the gut 
undamaged. I agree with Mr. Sheaf that in performing supra- 
pubic drainage the catheter should be introduced into the 
bladder under vision. Apart from this, Mr. E. W. Riches’s tech- 
nique is to be commended. — I am, etc., 

London, w 1 Clifford Morson. 

Sir. — I should like to reply to Mr. E. W. Sheafs letter 
(March 2, p. 331). as that part of the article to which he refers 
was my responsibility. Although the method of suprapubic 
catheterization desenbed was originally devised for the treat- 
ment of bladder paralysis (LanccC. 1943. 2, I2S ; Brit. J. Sttrg.r 
1943, 31, 135), I have used it extensively for cases of retention 
in prostatic obstruction, and it is my routine treatment for 
chronic retention due to this cause. The ver>' competent 
house-surgeon to whom he refers was also very' enterprising in 
adopting the same method, although the propriety of any house- 
surgeon performing solely from the book an operation in 
■which he has not had practical instruction may be questfoned. 
The level of the puncture must obviously depend on the degree 
of bladder distension, and the instructions cited by ‘Mr. Sheaf 
were given in an attempt to avoid the low suprapubic fistula 
which has been and still is, unfortunately, too common. If the 
bladder is adequately distended and an oblique track is made 


the danger of puncturing the peritoneum is minimal; I have 
seen it only twice in some hundreds of cases, and each time it 
was recognized and corrected without harm at the time of the 
subsequent prostatectomy. Anatomists have stated that a 
bladder containing three-quarters of a pint (425 ml.) of fluid 
comes into contact with the abdominal wall for a distance of 
about 3 inches (7.5 cm.) above the symphysis pubis (Appleton, 
A. B.^ Hamilton, W. J., and Tchaperoff, I. C. C, I93S, Surface 
and Radiological Anatomy, Cambridge, p. 185), and this can 
readily be verified by surgical observation. Mr. Sheafs sug- 
gestion that the puncture must usually traverse free peritoneum 
is at complete variance with the facts. Nor must he e.xpect to 
find the bladder adherent to the anterior abdominal v^all below 
the fistula ; the avoidance of an open operation at the first stage 
leaves the field free of any adhesions or scar tissue at the second, 
and makes the exposure equal to that obtained at a one-stage 
prostatectomy. WTien preliminary' drainage has been prolonged 
— in his case it was ten weeks — it is to be expected that a ^ 
pouch of peritoneum will come down on either side of the 
track of the catheter, and it is therefore wiser to expose the 
anterior surface of the bladder at the second operation and 
open it below the fistula, stripping up the peritoneum and keep- 
ing strictly to the midline, just as In a one-stage operation. The 
aeddent of opening the intestine can thus be avoided. 

While one must syTnpaihize that his Christmas Day was 
marred by having to operate for intestinal obstruction, one 
must congratulate him on the successful outcome of his frear- 
meot and express the hope that this incident will not prevent 
his giving the method a fair trial in suitable cases ; I can assure 
him that its advantages greatly outweigh any defects it may 
have.^ — am, etc., 

Loedon. W t. E- W. RJCHES. 

Psychology of the One-eyed Man and Jiis Position in 
Industry 

Sir, — ^T he article on this subject by Lady Duke-EJder and 
Dr. E. Wittkower (Feb. 2, p. 1 55) has given us a timely reminder 
of this important problem. The eye injuries of this war and the 
ever-recurring eye injuries in industry' are adding thousands to 
the present mass of one-eyed people. "VSTsat is the position of 
tbeone-eved men and women in the labour market ? WTiat jobs * 
should they take up ? 

In the course of my investigations in 1938 on the empIovTOent 
of the one-eyed worker in industry' I asked the Industrial 
Welfare Society' to send out a questionary to its 750 member 
firms. This questionary asked for information about the 
employ’ment of one-eyed men and women, their effiriency at 
work, and their accident record. Replies were received from 398 
firms which employed about I,000,OM workers. In these replies 
I learned that one-eyed men and women are employed in mines, 
iron and steel works, in the manufacture of chemical and elec- 
trical goods, and also in the fine close work necessary' in the 
manufacture of artificial silk yarn, woollen goods, etc. 

One-eyed people can be div'ided into two groups: (1) those 
who have lost an eye since childhood ; and (2) those who have 
lost the vision of one eye in adult life as a result of disease 
or injury'. The first group are in no way handicapped and 
have full confidence in canry'ing out their work. One finds the 
men in this group employed in the building trades working on 
ladders, on scaffolding, roofs, etc. ; in the engineering trades 
working on every type of machine ; in the tool-making industry, 
where great precision is required ; and doing clerical work in 
offices. They are just as quick and efficient as their fellow men 
who work ■with both eyes. In the labour market these men and 
women have suffered few' disadvantages until now. In recent 
years many large industrial establishments have instituted pre- 
employ'meni visual examinations. It is obvious, therefore, that 
this group of one-eyed people "will in future find greater diffi- 
culty' in the selection of trades and professions. 

The second group of one-ey'ed workers comprises those who 
hav'e lost an eye in adult life. For the purpose of this investi- 
gation in 1938 I examined 100 men and women who had lost 
an eye w-ithin the previous eight years. They were patients at 
the Royal Eye Hospital, London, where the investigation ■was 
carried ouL An inquiry' was then made into the following 
points: (1) Trade and occupation when the accident to the eye 
occurred. (2) Time taken for readjustment ,to monocular 
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vision. (3) Period of enforced absence from work. (4) The 
subsequent employment of the injured worker. After ' the 
excision of an eye the patient takes a little time to adjust him- 
self to the new visual conditions. The usual errors in the esti- 
mation of distances are made by all during the first few weeks 
following the loss of an eye. The period of the new visual 
adjustment takes from a few weeks to some months. Young 
workmen adjust themselves to the new visual conditions much 
more quickly than older people, who take longer to regain their 
confidence and remain nervous and anxious, especially when 
negotiating traffic in busy roads. The loss of the master 
(dominant) eye produces greater disability and delays adjust- 
ment to monocular vision. In assessing the loss of (vorking 
capacity in a person who has lost the vision of one eye it is 
important to ascertain .whether the injured eye was the master. 

The Period of Enforced Absence from Work . — Convalescence 
after the removal of an eye together with the time necessary for 
the patient to regain confidence to return to work should rarely 
exceed two to three months, and yet I found during my investi- 
gation that the greater number of men, after the loss of an eye, 
stayed away from work for periods varying from six to nine 
or even ten months. A number of factors are responsible for 
this delay in the return to work. (1) Fear and lack of confidence 
to work under the new visual conditions. This may be a very 
important factor and cause the man to stay away for several 
months. Patients suffer from a genuine fear of injury to the 
other eye if and when they return to work. Their limitations 
in the field of vision and the mistakes they make in judging 
distances, heights, and speed of vehicles, etc., cause them to 
be conscious of the dangers which will confront them when 
they resume work. These men require careful rehabilitation. 
On many occasions I have advised them to carry out simple 
tasks at home, such as knocking nails into a board, using a 
screwdriver, etc. These simple exercises combined with the 
playing of a bail game have greatly accelerated the process of 
visual readaptation, thus enabling the injured men to return to 
work sooner. It would indeed be helpful if rehabilitation centres 
were established at eye hospitals. There the one-eyed men and 
women could receive training for specified work, and psycho- 
logical treatment could be given where necessary. (2) Com- 
pensation and litigation difficulties represent the next factor 
delaying the patient’s return. I hope that the new Industrial 
Injuries Bill will safeguard the interests of the injured worker 
and enable him to return to work as soon as he is fit. The 
settlement of the claim should be left to a later date after the 
resumption of work. This procedure would save him many 
months of unnecessary hardship resulting from the loss of 
wages. (3) The last and very important factor causing delay 
in the return to work is due to the unwillingness of firms to 
employ one-eyed personnel. It should be made well known 
.that the experience of many welfare and safety departments 
fcfl^ttached to several large factories in this country has shown 
wat one-eyed workers, after the initial period of accustoming 
Mhemselves to monocular vision, are, for practical purposes, 
as fully efficient as two-eyed people. Detailed accident 
statistics kept by the safety departments indicate that there is 
no evidence to show that one-eyed persons are more prone to 
accidents than the normal-sighted. 

1 am often asked by parents of one-eyed children and by 
labour managers of large industrial establishments what occu- 
pations I consider suitable for one-eyed people. Of course 
this depends on the vision of the one good eye. If this is 6/6 
or 6/9 the one-eyed person can follow comfortably all occupa- 
tions involving close work (clerical work, watch-making, jewel 
work, and even the fine close work required in the manufacture 
of artificial silk yarn or hose, and the inspection and manu- 
facture of electric-light bulbs and radio valves). In the metal 
and engineering trades the one-eyed man with 6/6 or 6/9 vision 
is fit for most jobs, but of course I would advise against employ- 
ment in operations which present a greater danger of injury to 
the good eye. If the vision of the sound eye is less than 6/12 
1 would suggest that gardening, farming, or domestic service 
are the most suitable occupations. 

The eye injuries of this war will add a large number of men 
to the mass of one-eyed workers. Many of them "ill be anxious 
to return to their pre-war employment. The men should be 
advised against returning to work which involves chipping, 
hammering, or. drilling metal. They should not be employed 


in underground work in the mining industry. Rehabilitation 
centres should bear this in mind when preparing them for 
future work. The examining factory surgeons and industrial 
medical officers should always remember that although one- 
eyed men and women are fit for most jobs the safety of the ^ 
good eye should be the first consideration. — I am, etc., 

J-ondon, W.l. J- MiNTON, F.R.C.S. 

Kefire-vcs j 

Minton, J. (1939). *^The One-Eyed Worker in Industry.” Trans, ophthal , I 
Soc, U.K., 59, Pt. 1, 337. 


Cephalin Flocculation Test in Malaria 

Sir , — 'Ne read with great interest Dr. 3. G, Makari’s paper 
(Feb. 23, p. 272) on the cephalin-cholesterol test in malaria. We 
first became interested in the use^of this test in malaria in 
August, 1945, and since then we have applied it to 18 cases of 
malaria, the results of which are tabulated below; . 


Type of Malaria 

No. of Cases with 
Positive Bfood or 
Marrow Smear 

No, of Cases 
with Negative 
Blood Smears 

C.C.F, 48-hour Result 

Positive 

Negative 

P. vivax infections . . 

14 



II 

3 

Clinical malaria 
(P, xivax) 

— 

3 


0 

P, vivax and P.falci* 
parum infections 

1 

0 

1 


It will be seen from this table that our results arc in agree- 
ment with those obtained by Dr. Makari. Of the three clinical 
cases svith negative smears, two were typical benign tertian 
clinical cases with histories of repeated attacks of malaria, and 
the third ease was a patient with chronic malaria who had 
received treatment before admission. In this case the C.C.F. 
test was negative on admission. The only abnormal findings 
were a raised sedimentation rate and splenomegaly, both of 
which disappeared with further treatment. ' 

Hippuric acid liver function tests were carried out on 8 of our 
cases ; the results varied from 83 to 122%. normal average 
—all within normal values. In cases we were able to follow 
up we found that the C.C.F. reaction became negative with 
antimalarial treatment; the shortest interval after commence- 
ment of treatment and the jeaction becoming negative was 10 
days and the longest 60 days, this last being in a case of chronic 
malaria with a large spleen, no pyrexia, and parasites only 
present in sternal marrow. Generally we found that the decrease 
in flocculation was closely correlated to a fall in the sedimenta- 
tion rate. Our tests were carried out with “ difeo ” cephalin 
cholesterol and Hanger’s method was used. 

We are in agreement with Dr. Makari that the cephahn- 
choiesterol test is an index of malarial activity in the host s 
tissues, and we commend his suggestion that this test snouW ^ 
be carried out in prospective blood donors. As \yel! as 
ing cases of malaria and infective hepatitis, it 
exclude cases 'of infective mononucleosis. Rosenberg (194IJ 
describes three cases of infective mononucleosis in which the 
cephalin-cholesterol test was positive, and we have observed it 
on rivo cases, both giving a strong positive result. Incidentally 
the first mention of the use of the cephalin-cholesterol test in 
malaria that we can find in the literature is four cases dcscribea 
by Pohle and Stewart in 1941. In three of these cases the 
patients were suffering from syphilis of the nervous system ana 
had been treated with malaria therapy, and the fourth was a 
case of acute tertian malaria. We hope to publish our o 
results in full at a later date. — We are, etc., 

James P. A. Haecrow. 

Hairmyres E.M.S. Hojpiial, r „ WaNO. 

East Kilbride. 

References 


Hanger, F. M. (193S). Trans. Ass Awer. Phys.. 53, 148. 

Tbid.. eo 24. 

tV h fWdn. .Arch. Stiri;.. Chicago, 43, 231. 


Sulphadiazinc Anuria in a Gurkha 
Sir —Lieut -Col. C. W. Healey (Feb. 9, p- 202) described five 
« of SpCrlOire om„i. Gortho. 
om his experience that they “are 

excrete the products of modern cbemoffierapv c-sJaStics 
ar my field surgical unit was sent to L{ 

’ a Gurkha regiment engaged in the Apennme Mountains, just 
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before the final and ovenvhclming attack on the \alle> of the 
Po Although we onl> treated Gurkha patients for this one 
month, our onl> case of sulphonamide anuna during that jear 
(1945) in Italy occurred in a Gurkha patient, and the ma;onlj 
of our abdominal and head cases received sulphadiazine as 
routine po'-t opcraii\e treatment 

Rfn ABC, aged 20 years, was wounded on the Gesso mountain 
on Jan 10, 1945 He sutfcrcd from multiple shell wounds of the 
head and a fractured scapula The scalp was se\erelj lacerated and 
the skull was fusured but not depressed The scalp wounds we'c 
exased, peniallm was inserted, and all the wounds were sutured A 
course of sulphadiazine was gi\en by mouth for the first four days 
after operation (total 25 g ) 

On Jan 14 no urine was passed Fluids and alkalis — sodium 
atratc 60 gr (4 g) four hourly — ^were gi>en bv mouih m large quan- 
tiucs, but no unne was passed dunng the next twenty four hours 
On Jan 16 intravenous glucose saline was administered by dnp 
infusion Still no unne was passed In the afternoon the patient 
had become drowsy, his face was oedematous, and his evelids and 
legs were greatly swollen 

As the roads were blocked bv snowanfis and there was no posn- 
bililv of obtaining a cystoscope or a ureienc catheter, a nephrO' omv 
became essential At 530 pm on Jan 16, under open ether anaes 
thesia, the riehi kidney was exposed and found to be swollen beneath 
a tense capsule On opening the pelvis of the kidney clear unne 
squincd out under pressure The capsule was stnpped off the convex 
border of the kidney, and a de Pezzer catheter was placed in the 
pelvis Dunng the next twemv four hours 17 oz (482 rnl ) of blood 
stained unne were passed \na the nephrostomy tube and 5 oz. 
(142 ml) per urethram The patient was still oedematous and his 
sputum became profuse and frothy in the afternoon of Jan 17 The 
infusion was stopped at once and his general condition improved 
rapidly Dunng the next twenty four hours 20 oz (568 ml) were 
passed via the nephrostomy and 45 oz (13 I ) were voided normallv 
At 7 p m on Jan 18 the unne was noticed to be clear and free from 
obvious blood The oedema had subsided considerably Next day 
the patient was cheerful and alert, and the oedema had disappeared 
Henceforth he passed clear unne in normal volume each day 
The patient was allowed up on Jan 26 and the nephrosiomv tube 
was removed next day He was evacuated to the rear on Jan 29 
and his M O , Capt Naqi, Af C , lA M C , reported that be ulti- 
mately relumed to duty some weeks later 

I believe that sulphonamide nephrosis, or ureter obstruction 
due to crystal precipitation, can be prevented in nearly all 
Bntish patients if there is an adequate fluid intake — 5 to 6 pints 
(2 8 to 34 1) daily However, if the fluid intake has been 
allowed to fall whilst the drug is being administered, ohguna, 
pain in the loin or epigastnum, and haematuna mav occur In 
this early stage the patient can be treated successfully by intra- 
^venous glucose-saline infusion Alkalis mav possibly help, but 
I am not convinced of their efficacy If anuna is allowed to 
ensue, washing the pelves out with saline through the uretenc 
catheter usually relieves the patient If this process fails or is 
impracticable, a nephrostomy, performed in good time, can 
usually be relied upon to save the patient — I am, etc, 

Michvel C Oldfield 

Ocular Signs in P.O.W^ from the Far East 

Snt— The condition referred to in both Dr H G Garland s 
and Capt W M Rich's letters (Jan 26, p 143, and March 2, 
p 330) IS one well known to observers m West Afnca and other 
tropical countries For the first time, apparently, it has now 
been observed in Europeans, and under conditions permitting 
accurate observauon During my time as Anny ophthalmologist 
in Freetown, from 1941 to 1943, I have seen a large number of 
these cases among native troops They were at that time 
regarded as a “kind of avitaminotic retrobulbar neunlis” I 
ran «ome senes of vitamin administration red palm oil (nbo- 
fiavm, vitamins A and D), pure nboflavin, marmite, and 
nicotinic acid Uniformly negative results forced me to the 
conclusion that the condition was not an avitaminosis , at least 
not one m the accepted sense of the term Investigations into 
the customarv diet of these men, however, made me suspect a 
protein deficiency, or rather a “ poisoning ’* by certain kinds of 
low-grade protein 

Last summer, in Rangoon, when thousands of relieved P O 
and internees passed through our military hospitals on the first 
stage of their wav home from Thailand and Indo-China, we 
found about \% of the men suffenng from an identical com- 
plaint The history given bv the men and the disappointing 


results of vitamin administration brought me to the same con- 
clusion I had reached two years before that the so-called 
* avitammouc retrobulbar neuntis” was not caused by lack of 
vitamins at alJ but by «on:e toxicosis due to lack of good 
proiems or to certam low grade protems In addition there 
seemed some constitutional and psychological factors mvolved. 

It was mterestmg to listen to the nearlv ^tereotvped case 
hibtones related by these men, how thev dated the beginning of 
their complamis to a period of umformlv bad diet m the ^^princ 
of 1943, and how m the time following thev ob erved temporary 
improvement of their vision whenever an egg or a «crap of meat 
could be obtamed On heanng such a story everv contem- 
porary medical observer with his vitamm<onditioned mind will 
jump to the seemingly obvious conclusion — and then be dJb- 
appoinled by unsuccessful trealraenL There is, of course, the 
true retrobulbar neunlis of benben which mvanablv leads to 
optfc atrophy. Optic atrophy of the papiJIo macular bundle was 
indeed observed frequentlv, but its occurrence bo.^ no relation 
to the inndence of the scotomata, which rather seemed to be 
an independent symptom of this peculiar toxic arablvopia 

While I do not claim anv onginahtv for these views, I hope 
that these remarks will help to throw nore light upon this 
rather puzzling condition — am, etc , 

H GOLDaVfrTH. 

Nottmiiaa Lstr Mijc', ILA3t C , Op’-Ul. plp 

Sprci.Vi.st. 

Qomine for IndncOon of Labonr 

Sip, — I read with mterest Dr Eneas Mackenzie’s letter (March 
2, p 333) on the use of quinine for medical induct on, but am 
rather at a loss to discover what exactly he js able to prove 
bv the figures which he gives It would appear that he dis- 
agrees with Mr Neon Reo:iold«’s statement that the use of 
quinine is a “thoroughly bad practice which is productive of 
many stillbirths each year'’ He then goes on to sav that in 
105 cases out of 647 he used qumme as a method of mduction 
without a single stillbirth 

First, I would like to pomt out that a <enes of this «ize 
proves very little, it is not, in fact, stati'Ucally “significant” 
On the other hand, one must say m fairness that all the available 
evidence is not on the side of Mr Rev-nolds ard asainst Dr 
Mackenzie Dilling and Gemmel (/ Obstel Gyrcec Bnt Emp„ 
1929, 36 , 352 , 1930, 37 , 529) record their observations on the 
dangers of qumme m these words: “ Although there is experi- 
mental evidence to prove that qumme mav cau<e intra-utenne 
death, statistics show that this nsk is not greater than that of 
stillbirths from undiscovered causes in oiherv^ise normal 
labours” Dodds (/ Obstet Gynaec Bnt Emp ^ 1931, 38,827), 
in a senes of 338 ca'es, came to a similar conclu'non On the 
positive side, however, Munro Kerr denies that the use of 
quinine has any influence on either the duration of labour 
or utenne inertia ; and on page 69 of his Operati\e Obstetnes 
mentions that Theobald (Journal^ 1943 2, 851) recommends it 
very strongly, while Buddee (ibid, 1934, 1, 1159) questions its 
efBcacy 

I would like to know, however, cxactlv what the following 
statements m Dr. Mackenzie’s letter are reallv meant to com ev 

1. “I have found it a most helpful procedure” To whom 
IS It helpful — to the mother, the babv, or the doctor'^ How 
may this helpfulness be assessed’’ 

2. “There xs a proper stage m pregnanev when quinine can 
be u*^d with 'afety and success ” This is a sample and dogmatic 
statement made without anv statistical backme. How does Dr 
Mackenzie amve at an estimate of propnetv, safety, and 
success*’ 

3 “ To use it at the xcrong time and m the wrong tv^pe of case 
IS to court disaster” This is true of practically any method in 
use m operative obstetrics — in forceps deliver,, version, and 
Caesarean section, to mention a few onlv ‘SA'hat are the right 
time and the right tvpe of ca«e'’ 

4 “I am, of course, not an F R C O G , and not even a 
DRCOG., and I have not been withm a matemitv hospital 
for 40 years ; I am only a rural pracUiiorer v ith no begowmed, 
bema^ked, and begloved assistants to help me, onlv a distnct 
nurse and ‘an auld wifie to baud a leg.’ Possiblv had I Mr 
Reynolds’s qualifications and bevy of assistants I micht have 
his results ” As Dr. Mackenzie has been permitted to lap<e 
into the idiom of “ braid Scots ” perhaps I may be allowed 4o 
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do the same, and to inquire whether it is by any chance possible 
that he has a “ scunner ” (dislike) for such new-fangled notions 
as higher obstetric qualifications, maternity hospitals, gowns, 
gloves, masks, and the like. — I am, etc., 

London. W.l. D. G. WiLSON CLYNE. 

Penicillin in Gonorrhoea 

Sir, — In his article “ Penicillin in Gonorrhoea ” (March 2, 
p. 314) Dr. Alastair Allan stresses the need for a follow-up 
lasting twelve months in cases of gonorrhoea treated with 
penicillin. It would be interesting to know what facts or 
theories have led Dr. Allan to advocate this long'' period of 
surveillance. 

My own observations in cases of gonorrhoea’ treated with 
penicillin in doses of 100,000 units by the divided dose method 
have led me to believe that the six-months follow-up used in 
the Allied Afmies is adequate. Indeed I have not yet seen any 
cases where syphilis became evident later than three months after 
penicillin therapy for gonorrhoea and without another exposure 
to possible infection. The incubation period of syphilis is 
lengthened by penicillin in the dosage used for gonorrhoea, 
but when .signs of disease appear they are in no way altered, 
and Sp. pallida is readily demonstrable in primary lesions. 
In my experience, even after the treatment of syphilis itself 
with penicillin in doses of 2,400,000 units, cutaneous and 
mucous relapse phenomena appear in the majority of cases 
within six months after treatment.' 

I think that Dr. Allan is overestimating the antispirochaetal 
powers of small doses of penicillin, and that any improvement 
in his default rate caused by speeding up actual treatment will 
be offset by the length of the surveillance period. It would be 
interesting to have the reasoned opinions of your readers on 
the length of follow-up necessary after the treatment of 
gonorrhoea with penicillin in the doses now used.— I am, etc., 

London, S W 1. JaMES MARSHALL. 

Reterences 

1 Marshall, J. (1945). Brit. J. vencr. Dis., 21, 150. 

2 (1945). Nature, 156, 769. 


Penicillin and Pursers 

Sir, — It is interesting and comfoiting to read in Mr. James 
Hall’s most instructive article (Feb. 16, p. 244) that penicillin 
is used (and with satisfactory results) under the direction of the 
pursers of many American ships. Surely the time has now come 
when the general body of practitioners in this country may be 
tusted with the precious stuff. I write not only as one of the 
Ininety-and-nine ” unprivileged general practitioners whose work 
over the past few years has been from time to time embarrassed 
by this invidious veto, but also as one who, thanks to the timely 
action of a specialist colleague, owes his very life to penicillin 
therapy. — I am, etc., 

Woriliine O. P. CLARK. 


dence of post-operative complications, pulmonary and otherwise, 
all must be considered. The anaesthetist usually sees only the 
first two of these. As a house-surgeon I have seen the others, 
and over a period of many months, with various classes of 
patient, I have been able to foretell with reasonable accuracy 
who was going to be “ chesty ” after operation, who was going 
to have to endure the agonies of ' prolonged sickness after 
operation, simply by looking at the anaesthetist’s name and 
knowing what method he used. If an anaesthetist wants to know 
if he is a good'anaesthetist or not, he should consult the people 
who see his cases in the post-operative period — the house- 
men and the ward sisters. They know very well indeed who 
is good and who is bad without ever, of necessity, seeing the 
person concerned, or seeing whether he is a “ tube-and- 
turncock ” or a “ rag-and-bottle ” merchant. 

But from my experience it is the open-ether patient who 
suffers most with chests, “ ether eyes,” and sickness. These 
things naturally do not alter the percentage deaths very much, 
but they do mean much to the patient both in -the matter of 
comfort and in the willingness to have an anaesthetic again. 
With open ether one can give a good anaesthetic, of that there 
is no doubt ; but one can also shoot a rabbit with a blunder- 
buss, and doubtless shoot it very well. The advent of “ tubes, 
taps, and turncocks ” does not of course by itself make the 
anaesthetic better, but it does place in the hands of the operator 
better and surer ways of controlling his anaesthetic agent. It 
is the anaesthetist who controls his agent who has the best 
results, interpreted in terms of help to the surgeon and post- 
operative comfort of the patient. Of course, to use the newer ■ 
and more complicated machines one must study them and learn 
their uses and limitations. Shockingly bad anaesthetics can 
very easily be given using one of the most efficient machines 
if the operator does not know how to employ the control 
methods at his disposal. 

1 am glad to hear Dr. Bellamy say that housemen cannot 
give open chloroform. I have never given chloroform nor seen 
it used. . I hope I shall never have to give it so long as safer 
agents continue to be available. It is, 1 feel, quite true to say 
that really good anaesthesia by inhalation methods is “a cult 
known only to a favoured few,” and this few is only favoured 
in so far as they have the intelligence and common sense to 
study their equipment, use it carefully, choose the agent most 
suiting the patient and the operation, and, above all, at every 


stage, to control the anaesthesia. 

Modern machines are designed so that the anaesthetist has 
perfect control over what the patient is breathing and when he 
breathes it. There are no superfluous knobs, taps, or tubes. ' 
The careful and skilled anaesthetist has welcomed these 
machines because they give him ever-increasing control 1 ® 
anaesthesia ; and he will continue to use tliem to the benefit an 
comfort of surgeon, patient, and staff, irrespective o w e er 
percentage deaths fall over a period of fifteen years or no . 

1 am, etc., 

Malcolm R. Milne. 




Anaestlicsia 

Sir, — Dr. W. A. Bellamy (Feb. 16, p. 252) bows his devoted 
head awaiting the storm to burst: and I am sure it will burst 
indeed before very long. I should like to add my raindrop to 
the storm. 

He deduces from the fact that the percentage of anaesthetic 
deaths has not decreased during the last fifteen years the'eurious 
conclusion that the older methods are equal in efficiency to 
more modern and elaborate techniques. It would appear to 
me (and I am open to correction by any statistically minded 
colleague) that this deduction is unsound. Surely it is since 
the introduction of these “ tubes, taps, and turncocks ” that 
surgery has become safer for a large class of patients who were 
poor risks under the open ether and chloroform techniques ; 
and so a multitude of patients are submitted to surgery now 
who would not have been operated on at all previously. Thus 
it seems that if this mass of poorer-risk material is included 
in the statistics of anaesthetic deaths, the fact that the death 
figure is so constant is a credit to the newer methods. Further- 
more, the percentage of deaths is not the only index of the 
success or failure of any anaesthetic method. The time the 
operation takes, the look of satisfaction or otherwise on the 
surgeon’s face, the recovery time of the patient, and the inci- 


Sir_As an anaesthetist devoted to the ait and landed 
’ether with Dr. A. H. Galley in the Anaesthetics Section of the 
S.M., I should like to congratulate him on his admirable reply 
larch 2 p. 332) to Dr. Bellamys nostalgic wail over 
5 otherwise -unlamented passing of an era in anaesthesia 
aracterized by a high incidence of post-operative morbidity, 
rfeelings, hmvever, were more poignant, since for twenty 
Ls 1 have striven to associate Aylesbury with progress in 
aesthesia and have pleaded in the columns of th^e 
r an eclectic attitude and flexibility of technique, whereby the 
ug or method calculated to produce the best result in each 

dividual case may be employed. , . . j 

With regard to “ over-specialism,” Dr. Bellamy s devoted hea 
sremS so bowed that he has not noticed that the trend 
thrspecialist anaesthetist is not to -limit but to enlarge the 
ape of^ his activities, so as to include not only all branches o 
aesthesia and analgesia, but also oxygen - 

m, pre- and post-operative treatment, etc., h'^ 
his sendees in which has been abundantly himself 

ir. It would appear a far greater danger that he himselt 
ould become a super-specialist, such as an avertinist or 
ribromethvlalcoholist.” Concerning simplicity, one of the 
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r'ost famouN last words (for the patient is, Just cive her 
1 Uiiff old man 

r 1 V 1 shou'd like to intite Dr Beliamv to joume> into 
\vL^^jr> and me"! Mumbo and Jumbo (two fairly modem 
closed urcui m viunes so christened in his honour) and see 

lor hi'' vii t at (K>, in conjunction svith their jungle pal 

(_i rare art n lethal or so complex as his perfe^aid imagina- 

lon \ OL d ["ad hin to beliese — I am etc, 

F \J1 C ^ r- Hos-ta! Aila''un H W LOFTtJS DsLE 


Li\cr and Spleen Puncture 


Sir — I t has OwCurred to me that the production of apnoea 
bv oserb caihing would make the operations of spleen and 
hv'T pLi^iurc easier and safer The dancer of these procedures 
IS hacmorrhace from leanng on respiratory mosement while 
the instrument used is in situ 

Accordinc to Yandell Henderson (Adxcntnrcs in Respiration) 
a normal man at «^eu level can slop breathing for ‘10-60 seconds 
After forced breathing of air he can hold his breath for 
2-3 minutci b'eaihmg then recommences owing to ox\gen 
lack and is periodic at first. If, after several minutes* forced 
breathirc he nils his lungs with oxygen he can hold his breath 
for 5-6-10 mir les Breathing recommences without periodicitv 
when sufTicieni carbon dioxide has accumulated There is no 
oxygen lack 

Each patient could have one or more rehearsals to find out 
how long the apnoea m his case would be likely to last Hyper* 
ventilation tetany is rarely produced by a few minutes' 
overbreathing, if it should occur and not pass off quickly 
when the overbreathmg ceases inhalations of oxvgen and carbon 
dioxide 5 to 7% or rebreathing from a paper bag will stop it. 
— 1 am, etc . 


Sl Benedict s Ho*oiul 
London S V\ 17 


Mar\ Walker 


The E.S.R. Technique 

Sir — I am sorrv to find that Dr H S Gaskell (Feb 16, 
p 255) IS not to be persuaded that the tube*length wnthtn wide 
limits makes no difference to the result when the rate is normal 
It IS something to find that he does admit that we should both 
sink at the same rate (barring the effect of salt water) in the 
Pacific as in the local swimming-bath, and 1 can assure him that 
the same principle applies to the rouleaux of red cells in the 
sedimentation rate Stokes’s Law makes no allowance for the 
distance the sinling body has below it, as the bodv soon attains 
a constant velociU 

When on the Committee of the ESR of the Empire Rheu- 
matism Research Council, mv colleague and I worked out the 
whole subject of tube lengths and bores at verv great length, 
and 1 have volum nous records made on the automatic recorder 
of bloods put up simulianeouslv in tubes of widely varving 
bores and lengths Even in tubes of 25-mm length the normals 
come out the same at the end of the hour, and it is only 
when more rapid rates are measured that the short tubes give 
lower results as a consequence of the earlier on«et of packing 
I can onlv imagine that Dr Ga«kell is ihinkmc of these I will 
gladly send him some of my charts if he is interested 

1 am sorry to hear that Messrs Hutchinson and Hunter have 
been so misguided as to call plasma “ serum," espeaally m a 
test in which some aulhonties consider the fibrinogen to play a 
most important part — I am, etc, 

London W I J V» ShacK T ., F ., 


Traveller’s Oedema 

Sir, — D r Zacopoulos’s remarks (March 2, p 322) about 
traveller's oedema reminded me of a similar condition which 
was prevalent among older people in a deep tube shelter to 
which I was medical officer during the "blitz" It vvas par- 
ticularly noticeable before bunks were put up , the more select 
who did not wish to lie on the platform brought deck chairs, 
and I think the bar behind the knees was partU respons ble 
In Sept , 1922, it vvas my fate to travel from Corfu to Tneste 
in a rather superior boat containing Greeks and a sprinkling 
of Armenians from the Smyrna "episode" These people had 
had their nerves frayed by what they had been through, and 


•i09 


they grumbled bitterh to the captain His decL w'as «o <m~ll 
that thev had no exera^e and were suffering tsmblv from 
swollen legs and constipation I heard the exasperated lulian 
captain sav “Look at that Englishwoman over there I don i 
Imow what deviln she is up to now, but «he is never ’^iill. ard 
1 bet you she has no constipation or swollen leiii** And he 
was correct — I am, etc, 

Loedoa N 1 Ltv A M PoTTER 

Sir, — In his paper on travellers oedena (Mcrcb 2, p 322) 
Dr Zacopoulos does not mention two important aetiological 
factors (1) The seveniv of the condition li much ageravaied 
bv a hot, particularlv a hot and humid, climate It commonly 
occurs amongst the crew of «hipi m the Tropic^;, vet I have 
never veen it m Northern vaters Tne circumstances of Dr 
Zacopoulos s cases — a rail journey from Smvma to Aleppo— 
suggest that the heat factor v iih its concomitant sluggish 
circulatory condition was present (2) Tall asthenic people who 
have a poor circulation anvwav, vho faint easily, and who e 
extremities are always icy m cold weather, are usuallv first 
affected and develop the grossest svellmg. It would be 
interesting to know the nutntional state of the<e <oldiers If 
the oedema of starvation were just around the comer" it 
might account for the very high incidence amonast them — 
1 am, etc , 

G S WiGLEV, 

Banana Sj-g-oa L “tiu-Ccdr , R> V P 


Physical Therapy m Mental Disorder 

Sip — Wilhcut wishing lo enter any coniroversv reaarding anv 
comments of Dr Lerovd concerning Dr Frank, mav 1 asso- 
ciate mvself with Dr Lerovds letter (Feb 16 p 251) regarding 
convulsion thcrapv'^ \Vhat he «avs concerning its u«s as a 
punitive mea'u-e i* imfortunatelv occastonallv true So is the 
indiscriminate use of a method which is valuable m the right 
ca<ev The following instance exemphfies the effects of it* 
too fanle use on the laitv 

Recently while in the Middle East I was called into a ho*eI 
to see a middle aged patient, vho appeared to be developmg 
a paranoid psychoMs though he had ve^ good insight He also 
had diminished ankle jerks Nevertheless a doctor who had 
seen him the dav before had, without more ado, presenbed 
ECT to be given in the hotel Largelv, I suspect to rubber- 
stamp this surpnsincU popular prescription, three p«v chiatn^ts, 
includmc mvself, were then called m (In the countrv in ques- 
tion It IS the custom for consultants, like troubles to cone not 
single spies but m battalions ) We all agreed that a lunbar 
puncture w’as indicated , that a hotel, however luxunous, was 
not a suitable place for an incipient psvchosis , and that, if the 
condition was not organic, m view of tne good insight psveho- 
therapeunc measures had a place m treatment. Also that 
certainly until investigations were completed ECT. was not 
indicated 

We explained this to the paiienl’s mother She vigorou’^ly 
resisted anv question of mvesttsaiion or hospitalization, and 
when we said that, at least pendinc invebligalion, we thought 
ECT contraindicated, she exclaimed in horrified tons«, " ^^'hal, 
you do not wish him to have elecinc shock treatment'^" and 
burst into hvstencal sobs The mother was undoubtedly a 
foolish woman, but even making allowances for that, the fact 
that an bver-soliciious mother should be reduced to tears 
because caution was advocated in givnng her «on repeated major 
convuls ons, is surelv a striking commentary on a tendency to 
ladle out fits as though they were nothing more drastic than an 
aspinn tableL — am, etc, 

W Ltvdesav Nelstatter, 


Homosexuality 

Sip — I cannot claim the specialized psvchiatnc expsnence 
and authontv which rnicht he regarded as a sine ana non for 
partiapalton in this di^^cu^^cion, but I have recentlv had the 
opportunitv of debating the subject with a fnend who in a 
past ofiic al capaaty had considerable responsibihtv in the 
conduct of prosecutions for offences vhich included those under 
review and I think the impressions I have demed are worthy 
of communication to your columns 
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My friend was candid in admitting an innat^ hostility towards 
defendants whose acts tended towards any injury of children, 
and he had no hesitation in segregating homosexual offences be- 
tween adults as wholly distinct from those where children were in- 
volved. And, perhaps in consequence of sucff acknowledged bias, 
he criticized the exaggerated emphasis laid by the majority of 
your correspondents upon the position of the defendant to the 
exclusion of the dangerous effects which might be caused to 
the victim. Unless defendants in such instances can be classed 
as insane in the eyes of the law, it was only to be expected 
that courts should regard their acts as calculated and deliberate 
vis-c'i-vis their victims, and in this respect any “ pathetic ” 
element — to use a phrase of one correspondent — should apply 
to the victim rather than to the malefactor. On that basis, 
sentences which superficially appear unreasonably vindictive are 
justified to ensure protection of potential victims. 

In my friend’s experience those offenders, the subjects of a 
perversion which demands a child as participant, were in nearly 
all cases irreclaimable. — I am, etc., 

London. W.l ADOLPHE AbraHAMS. 

Sir, — I have followed this correspondence with interest and 
bewilderment. Surely the first letter concerned an individual 
charged and convicted not with homosexuality as such but with 
repeated assaults on several children over a period of years — 
and assaults on children, whether homosexual, heterosexual, or 
sadistic, are legarded with disfavour by community and law 
alike. What two like-minded adults may do m privacy is 
very possibly their own concern, but this does not seem to be 
the point under debate, and perhaps it is partly because homo- 
sexual practices not infrequently result in assaults, and receive 
publicity in this way, that the opinion of the majority dis- 
approves of such practices. If the community takes power to 
protect its property by means of the preventive detention of 
habitual criminals it may surely protect its children by similar 
means. — ^1 am, etc., 

Birminsham KATHLEEN A. H. SYKES. 

Stethoscope versus X Rays 

Sir, — D r. E. Weatherhead (Feb. 23, p. 293) states : “ More- 
over, clinical evidence will often give more information as to 
activity or non-activity of pulmonary disease than is to be got 
from x-ray examination alone.” As the terms “ activity ” or 
“ non-activity " are never applied to any other pulmonary 
disease but pulmonary tuberculosis, I assume that Dr. Weather- 
head means pulmonary tuberculosis. I have no intention to 
rgue about the correctness of this statement, and I am writing 
nly to draw attention to a gross fallacy which is hidden in it. 
If by clinical evidence Dr. Weatherhead means auscultatory 
indings obtained by the use of the stethoscope, then the state- 
aent is absurd. On the other hand, if in clinical evidence he 
Rcludes — and I must assume that he does — the interpretation 
if the temperature chart, pulse chart, weight chart, the results 
if haematological and bacteriological tests, and the application 
if exercise tolerance tests, then the statement has no bearing 
whatsoever on the present correspondence or on the opinions 
xpressed by some members of the Royal Society of Medicine 
n their debate on “ Stethoscope versus X Rays,” to which 
ome participants of this correspondence, including Dr. 
Veatherhead, so strongly objected. Indeed, in the light of 
3r. Weatherhead's statement, the poor stethoscope* strongly 
esembles a fifth-rate provincial “ soccer ” club entering the 
ield on a special occasion with ten guest players — of inter- 
national reputation. 

Don’t let us confuse the issue. The debate in the Royal 
Society of Medicine was not on “ X Rays versus the Rest.” It 
was clearly on “ Stethoscope versus X Rays,” which can be 
summarized in two questions with two simple answers; 
Question /.—What evidence of pulmonary disease can be 
detected by auscultation which could not be detected by x rays ? 
/I nsu cr.— Rhonchi and pleural friefion rub. Question 2, — 
What evidence of pulmonary disease can be detected by x rays 
which could not be detected by auscultation 7 Answer.— 
Innumerable. 

1 whole-heartedly agree with Dr. Weatherhead that "the 
importance of this controversy lies partly in the fact that some 
of the statements made at the Royal Society of Medicine 


debate came from members of the teaching staffs of one or 
other of our own great London hospitals and might therefore 
be accepted as authoritative by junior members of the pro- 
fession.” The authority of Dr. James Maxwell, Dr. Peter 
Kerley, and Dr. Geoffrey Marshall needs no endorsement by 
the profession. Let us hope that the overwhelming majority of 
the junior members of the profession -will take their teaching to 
heart and by insisting on x-ray examination, in spite of negative 
auscultatory findings, will succeed in saving many lives, which 
would have been inevitably lost without adequate radiology.— 
I am, etc,, 

F. Kellermann, 

Assistant Medical Officer, Essex County Council 

Hacmaturia after Injection of Haemorrhoids 

Sir, — I was interested in the case of haematuria after injec- 
tion of haemorrhoids quoted by Dr. Kenneth Hazell (Dec. 15, 
1945, p. 864), for 1 have had one case recently, in this case 
3 ml. of 5% phenol in almond oil were injected submucosally 
above the haemorrhoid, and when the patient reported one week 
later he stated that during the evening after the-injection, which 
was given in the afternoon, he had painless haematuria. This 
had ceased by the following day. — I am, etc., 

Melbourne. S. L. Strange. 

A Fundamental Principle 

Sir, — At this hour it is encouraging to be able to assume 
that opinion is hardening against the introduction of a compul- 
sory State service. 1 assume, that is, for one cannot suppose 
that you now depart in the least from your traditional policy 
of publishing a representative cross-section of all views, and 
there has recently, been a sharp decrease in the number of 
letters in the Journal that truly support the planners’ case. 

Some of' the exceptions continue to make strange reading. 
Whence does Dr. I. H. Wilson (Feb. 23, p. 295) derive the 
quaint conceit that doctors “never, never can be slaves” in 
virtue of their liberal and cultural background? In the first 
place, medicine is often pilloried as a technical body of men 
greatly inferior to those of other professions in regard to 
liberal culture. In the second place, a background of 
social and intdleclua] refinement does not confer the slightest 
immunity to enslavement ; history may even be interpreted as 
suggesting that it may be an enervating influence conducive 
to slavery, as in the case of the ancient Greeks, for example. 

The trite, poetic, and philosophic stress on the inalienable 
freedom of the mind hardly seems in issue when one is faced 
with the de facto legal status of slavery. If the antislavery 
workers in America a few generations ago had been impressed 
by these vague arguments they would have accomplished little. 
The physician-slave of ancient Rome seems to have enjoyed 
amazing freedom as contrasted with the position which his 
twentieth-century counterpart is likely to occupy: he had a 
wide discretion in technical matters, could often move freely 
about the land, could always take private patients, and was even 
encouraged to gain a fortune and perhaps to purchase his 
freedom with it. The Socialist student of history will be astute 
to prevent such lax abuses from recurring in future. 

Again, Dr. Lennox Johnston (Supplement, Feb. 16, p. 35) 
deplores the reaping of the richest rewards in present-day 
practice by “ the popularity-seeker and the humbug.” One is 
amazed by the implied assumption that the seeker after popu- 
larity alsvays obtains it, and that the humbug in England 
to-day can “ fool all the people^ all the time." When will so 
perfect a State service be devised that popularity-seekers and 
humbugs can make no headway? The popular doctor (as 
opposed to the mere aspirant towards popularity) is in a position 
to do great good, and Mr. Somerville Hastings shows a wise 
and practical grasp of realities when he suggests popularity with 
patients as a standard for fixing remuneration in the new ser- 
vice, for general practitioners at least. His suggestion sounded 
strange in the mouth of a Socialist reformer, perhaps because 
it was such a good one. _ 

And letters still emerge in print stressing ad nauseam now 
unthinkable and contrary to public policy would be a .strike of 
medical practitioners. From the doctor’s point of view the 
question of striking can never arise while independence is 
preserved ; those who refuse to sign on the dotted line will not 
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ha\e had the matter m their thoughts From the public point of 
Me\s the communit\ can never even be threatened with depriva- 
tion of medical ss'^ices unless and until the latter become a 
monopol) Ard it seems possible also that rabid Socialists who 
enthusiasiicalh surrendered their professional freedom too 
hastilv and later became disillusioned and dissatisfied with their 
working conditions might find themselves obhge’d to stage a 
strike as the omv available means of redressing their grievances 
I can conceive of a medical stnke within the ranks of a State 
medical service and nowhere else — I am etc, 

Stratfc d-o- PETEP PvRRV 


Sir — From Dr J H Wilson s letter (Feb 23, p 295) it is 
clear that in order to obtain a supply of doctors for 
undesirable localities he prefers nationalization and com- 
uhion of the profession to improvement m pay and conditions 
)r service in such areas Those who disairree with him are 
entirely selfish ard unconcerned for the welfare of humanity 
s a whole Would not humanity as a whole” include the 
octors wife and family are they not to be considered Or 
erhaps Dr W ihon might agree to further “ direction ” as to 
elibacy o*^ th ■’octors concerned , it is quite conceivable from 
le tone of h tier 

With regard co the undesirable localities the first necessity 
Dr the welfare of the people is, of course, improvement in 
ousinc environment, sanitation, more attention to character 
•amine etc , the presence of a few more doctors would hardly 
ffect these matters which call for immediate attention 
It would be interesting to know what is meant by **the 
iovernment is about to take the cure out of our hands* 
re^'i.nably by conscription and exploitation of the profession 
't'hilc there can be little doubt that the planners of to day may 
ike every advantage of the fact that the ethics of the profession 
ould mterdici such a step as “sinking” K «hould be apparent 
'at if the profession or even a percentage of it were to adopt 
quite sunple ‘ non-compliance ” procedure and still treat their 
atients, it would not be possible for bureaucracy to impose 
ondilions which were not acceptable to the profession It is 
Lirely obvious that this national medical service venture was 
ct «o much a political move as an attempt on the part of the 
i machinery to get complete administrative control of the 
1 V al profession If in doing so they should be so mjudi 
1 as to antagonize the profession it is quite certain that it 
, i not be for the benefit of the public — I am, etc , 


St Ma»c3 Cornwall 
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The Minister Listens 

Sir, — It is indeed pathetic to read the trend of so many of the 
elters referring to the forthcoming National Health Service — 
etters which are commennng to appear again after your article 
ntitled ‘ The Minister Listens ” The trend of manv of these 
an be summed up in the one word “sabotage * Sabotage is 
dvocated before even the broad framework of the Bill has 
leen put together, sabotage is enjoined before we know what 
he Bill proposes to do or how it proposes to do it Sabotage 
he wishes of the electorate expressed so definitely less than 
icht months ago and reinforced m every by-election since , 
abotage the acts of the elected representatives of the people — 
epresentatives poured into Parliament by a determined nation 

There has already been more than enouah sabotage We 
emember that Sir William Bevendges report was kept in cold 
torage for two years by the forces of the last Government 
,nd was then followed by a WTiite Paper which probably would 
lave sufficed for another two years had not that Government 
jeen thrown out so decisively We remember the protracted 
hscussions with the B M A and surelv must assume that the 
Association s comments and objections to a National Health 
>ervice, and to the White Paper in particular, were all noted 
md annotated bv a Minister who showed no trace of 
:nihusiasm himself for taking concrete steps to make a reahtv 
)f Assumption B 

The present Minister has before him, therefore, all the 
) MJA s objections to even so milk and water a scheme as was 
,et out in the W hi e Paper, and the Association's suggestions 
o set up a few experimental health centres and proposal 
o report back on their working in the fullness of ume The 
jresent Government is one of action, and we cannot expect it 


to fall for any more of these Fabian tactics Hence The 
Minister Listens * No doubt he could mdulge in r^o^ths and 
months more of argument with our Association in the old 
tradition, but he appears, strangelv enough, to prefer to cel on 
with the job for which he was appomted, and for which a v-as* 
electorate is waitmg 

Is it necessary for so manv wmers to advertise that do<ro s 
are unable to consider this scheme from anv but their ovt 
narrow professional viewpomi, ard indeed do not pretend to 
do so That they cannot see the wood for the trees. Thwt 
It matters noihing to them whether the wishes of the nation 
are implemented — or indeed the welfare of the multitude 
improved — so long as thev and theur methods, their convenience 
and their emoluments are left unchanged m a world which 
continuallv changing And that, indeed, if there anv aitemp 
on the part of «ome 40 miihons to change the ways of «ome 
dOOOO of Gods anointed for the benefit of their fello 
men and to fit them into a more modernized, humane, and 
democratic frarrework for the national good, then ihev wi’I 
call for the umtv of all doctors to ^abotase, ^abotase, and again 
sabotage their share of the scheme, before even the propolis 
have been put into concrete form Does anv onlooker 
suppose that we are improving our chances of being allowed — 
yes, I say allowed — as responsible and important a part as 
we micht otherwise hav e in the shaping of one of the memorab'e 
milestones of our historv The Minister liiteOi — and the 
world looks on — I am, etc, 

Lo-doa. P G S Dvvis 

A Cntical Layman 

Sir — H av m 2 happened on vour i«sue of Feb 23, 1 find thaf U 
calls loudly fo' at least three lav conm*ni« 

1 Diagnostic Acumen of the GP (p 294) — WTiy are the 
general praenuoners so shnnkingh modest The G P Imov s 
the patient as a person, and treats a person , the speaalist merelv 
treats a diseased organ It is the GP who matter^, and the 
speaalist is simply one of his tools like the stethoscope onU 
noisier and more expensive It can do what he cant out it 
cannot understand what it does Dr Mackav (believe it o- ro»> 
remarks that the dav may come v^hen evervone will be 
referred to the appropriate soeaali't bv a sorting cle'k “ It 
may indeed if the medical profession lc<es. the po” er of inde 
pendent thought The view of the speciaLst as executive to tne 
GJ s sorting clerl, instead of departmental adviser to the 
G P s prime mmi'ter, is «implv a relic of a philoiophv of «aence 
already recognized (outside raediane) as superficial m 1910 and 
now merely regarded as a regrettable digression m the historv of 
saence The single factor iheorv of saence died for ever with 
the advent of the quantum theory and the relativitv theo-v (to 
say nothing of Freudian theory and its derivatives) 

2 Above all eNe it is the importance of the GJ ard his 
personal relationship with his patient that vou need to dnve 
into Mr Bevans mind now when he is listenme (p 296) Tet 
what you allow him to hear is exemplified bv Dr Gair 
Johnston’s sentence on pace 42 of the Supplement “National 
ization has always been a failure wherever it has been tred and 
alwavs will be until humanity become robots which God for 
bid* ’ Knowing the importance of what they must make 
secure in a State medical «ervice (which, m come forni or other, 
IS quite mewitable), it must be bitter for manv members of the 
medical profession to find themselves cupported bv ctatements 
that can onlv give the imprecsion that they have no rational 
case because they have not tned to thinl of one I cannot help 
feeling that it is a mistake to allow so unfortunate a «entence 
even to slip into pnnt 

3 AYhen health centres are discussed whv is the Pecl-han 
Health Centre, the only one aiming poaitivelv at health icnored'’ 
When the profession discusses health centres with the Ministr 
It apparenllv means merelv centres where disease, not healln 
Is investi»ci»ed and disease alore is treated SVh\ not call theca 
places “disease centres and keep the name “health centres*’ 
fororganizauons of the Peckham tvpe"’ And mav there be manv 
* health centres ’ Inadentallv, a familv doctor li poc'ible in 
a health centre where he «ees the who*e familv, but not m 
a ‘ disease centre ” m which he cees only c’ck mdividuals The 
true G P must be a family doctor Beware that with the march 
of pseudo-saence vou don t lose him altogether — I am, etex, 

Kels!: on Radcoafc^e H W HECESTXUL-SvnTH. 


'412 March 16, 1946 


CORRESPONDENCE 


British 

Medical Journal 


Are the People More Healthy ? 

Sir, — Statistics such as those in your leading article (March 2, 
p. 318) are apt to leave one cold, particularly those issued by 
Government Departments for propaganda purposes, especially 
when one remembers the reception given to our attendance 
records on the last occasion we attempted to get a living wage 
for N.H.I. work. In my experience, and probably in that of 
all G.P.s, the general health is much below par. This is shown 
by the lowered resistance to trivial complaints, the lime taken 
to recover, the tendency to relapse, and the prevalence of 
deficiency-type skin troubles. My visiting list is now longer 
than at any time during or before the war, in spite of the fact 
that I am not attending any patients of my absentee neighbours, 
who have returned to their practices. I consider that this is 
due to the strain of the war and the inadequate and monotonous 
diet on which we aie still subsisting. — I am, etc., 

South Godstone. H. E. GiBSON. 

Tuberculosis in Childhood 


we must prevent at home in the future under a State medical 
service. 

Both Mr. Ogier Ward and Dr. R, B. Wellesley Cole (Dec. 22, 
p. 895) emphasize the importance of training more African 
doctors as an answer to the many difficulties that arise. But it 
is common kiiowledge that African M.O.s gravitate to the lafger 
towns, entering private practice with the more attractive 
financial prospects. Even the African assistant M.O.s trained 
at the Government’s expense leave Government service as soon 
as their contract expires, for the same reason. — I am, etc., 

“ Exit.” 

Final M,B, Examinations 

Sir, — ^The memorandum on the teaching of tuberculosis to 
medical students {Journal, Jan. 12, p. 60) concludes by suggesting 
“ that those diseases which have the highest incidence should 
receive priority in a teaching syllabus, even if it meant 
sacrificing time on the rare conditions which always have a 
fascination and often assume an exaggerated importance m 
medical education for a qualifying degree.” 


Sir, — D r. W. D. Gray’s plea (March 2, p. 327) for more 
“preventona ” for children, suspect of tuhercuiosis but 
indefinite, seems to carry us back 30 years or more when 
medical opinion was far more favourably disposed to such 
provision than it is to-day. Some local authorities made quite 
generous arrangements, as instanced by an 80-bed sanatorium- 
school block added to an adult institution of about 120 beds ; 
now only 25 remain allocated to children. 

It is significant that Dr. Heaf’s plea for more collective 
research is placed alongside Dr. Gray’s letter. Lack of know- 
ledge leads us to swing around with gusts of opinion for or 
against a given policy, with the result that “ the infection con- 
tinues to take toll of children and young adults as it passes 
through the population practically unchecked.” A weighty 
indictment this from Dr. Heaf which Dr. Gray’s subsequent 
letter illustrates with poignant clarity. — I am, etc.. 

Moor Park, Middlesex ESTHER CARLING. 


The Colonial Medical Service 

• 

Sir, — I f the leading article (Nov. 17, 1945, p. 693) was meant 
to “ arouse interest among the younger members of the pro- 
fession ” as Mi R Ogicr Ward says (Dec. 1, p. 781) then 1 
think the mam things that spoil the extremely interesting side 
of one’s professional life should be brought to the notice of 
doctors intending to join the Colonial Medical Service. 

In the advertisement periodically placed in the Journal by the 
Colonial Office for \acancies in the Colonial Medical Service, 
the service sounds most attractive with rosy prospects. “West 
Coast” (Jan 12 p 65) has already mentioned some of the 
defects and grievances. I, too, do not think many offers, will 
be received from specialists if the salary is to be £1,300 a year. 
It is grossly unfair to allow private practice, as there are not 
many stations where private practice is available, and, as “ West 
Coast” says, this leads to endless intrigue. If £150 is given in 
heu of private practice this should be over and above one's 
salary. Little recognition is given of postgraduate studies and 
improvement of one’s qualifications, with the consequent 
deplorable state of affairs that if you sit down and “ do not 
blot your copy-book ” you will do just as well as the man who 
has higher qualifications and will get the same pay. This does 
not encourage initiative. 

In the advertisement put in by the Colonial Office no mention 
is made of the administration which the M.O. is called upon to 
do. This may amount to quite a lot, particularly if the hospital 
is owned by the Native Administration ; so much so, tha^ it is 
often difficult to find time to practise medicine. Surely it should 
not be the responsibility of the M.O. to check inventories of 
linen, etc., as is the case in the more numerous srnaller stations 
without a sister. Again, if the hospital is owned by the Native 

Adminihration the amount of correspondence m be entered 
into with the Administrative Department to obtain for any 

extra needs, however urgent, is simply amazing, furthermore, 

I do not think it ought to rest with an ^ officer, 

often only too ignorant of one’s needs, as to X . ThT 

one can have to purchase drugs, etc.: ra her ike 
the baker, and the candlestick-maker , f .l- . 

he ought iind ought not to have. It is an analogy of this that 


At the last Final M.B. examinations in two universities one ques- 
tion out of six on the medicine paper was on ihe subjcci of pink 
disease. This disease is described in Conybeare’s Textbook of 
Medicine (6th edit.), under the heading of “ erythroedema poly- 
neuritis,” in twelve lines. Sir Henry Tidy is slightly more generous 
in his book and gives half of one of his thousand pages to the 
subject. 

At one of these examinations I, as a so-called returning doctor, 
had decided to sit for my university degree. I had been invalided 
from the Services in 1943 with an apical lesion, and during the next 
two years had been in partnership in a busy general practice. Health 
reasons, however, forced me to give up the latter, and it was during 
an advised three-months rest that I decided to sit for the examination. 
My knowledge of the three final subjects was consequently based 
more on experience than on theory, and in my humble opinion was 
the average knowledge of an average general practitioner. My know- 
ledge of pink disease was, of course, scanty, and my veiled attempts 
in my written reply to tell the examiner I thought it was a stupid 
question doubtless did not enhance my reputation with him. One 
of my surgery cases was an actinomycosis of the jaw, which had 
originally been referred to a general surgeon by a general practitioner 
and treated as an osteomyelitis. This treatment having proved un- 
successful, the case was eventually transferred to a great teaching 
hospital, and ' after some weeks there the ultimate diagnosis was 
reached. When I told-the examiner that the diagnosis would not 
have occurred to me but for the suggestion of a friendly ward sister 
my reputation was again’ by no means enhanced. This was despite 
the fact that I knew the treatment. This examiner’s partner in crime 
was even more ludicrous. I was shown a pair of artep’ forceps, 
which I described as a pair of Spencer Wells. This description was, 
however, rejected, and instead it was stated that they were a pair of 
5-in. artery forceps with curved ends and a box joint. 

The high-light of the examination to me was, however, when a 
consulting physician attempted (undoubtedly with success) to con- 
vince herself that I did not know the difference between chicken- 
pox and impetigo. This was during an oral examination. I do not 
know how many cases of either chicken-pox or impetigo the con- 
sulting physician had treated in the past ten years, but I have a fair 
idea of the number I have in the last two years, and as yet I have 
not used ung. hyd. ammon. dik, sulphathiazole, or penicillin to cure 
chicken-pox. 

I submit. Sir, that the need for carrying out the suggestion 
put forward in my first paragraph is urgent and that the present 
system of examining for qualifying degrees is fundamentally 
unsound. Examiners ought not to be all specialists. ’The 
general practitioner is the backbone of the medical profession, 
and this particular branch absorbs a very high percentage of 
those obtaining qualifying degrees. Why, Sir, are they then 
not directly represented on examining boards 7 If they vyere 
it is just possible that less obscure and idiotic questions might 
be asked, more ordinary common sense might be required from 
the candidate, and altogether a healthier and more virile type 
of doctor might be produced.— 1 am, etc., ^ p .. 

Diagnostic Acumen of llie G.P. 

Sir, — ^There can be no general practitioner, specialist, or 
consultant who has not made an error in diagnosis during his 
medical life. The difference is that the C.P. lives m the same 
town with his mistake, or the relations and friends, and is never 
allowed to forget it His mistake teaches him a lot. Not so 
with the consultant ; he gives his diagnosis and appears to 
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imagine that he is al\%-a\s nght I ha\c had consultations \wih 
a large number ot experts” m the last t\%enty fi\e jears, but 
onI> one is humble enough to make inquiries later on as to 
the accuracy of his diagnosis 

If It were the custom, as it should be, not onlv to write a 
letter to the consul ant on the patients Msit to him but to 
follow It with a second slating results I think there would be 
more bowed hcadb in Harlcj Street than in the past All G Ps 
could ci\e marv ca^^es of errors b> reputable men I ha\e a 
patient now s bo has been seen b> fixe phVMCians each of 
\xhom has m dc entireU different diagnosis and each now 
thinks (if 1 1 i‘i nks of the case at all) he is an astute phjsician , 
but four ct u fixe must be wron^’ I do not want to cause 
embarrassment o mans of m\ friends, and a^k to be allow^ed 
to sicn GJ> Slrre\ " 

International Societj of Medical Hjdrologj 
Sir — Ii fas been decided to hold the first post war meeting 
of the Intemational Society of Medical Hydrology on Oct 4 
and ' at Bijeton and all local treasurers of foreign countries 
are being circulated m order to tr\ and obtam a reunion with 
our colleagues abroad In addition to the annual business 
meeting there s'lll be m October a senes of papers and demon 
Strattons on hydrology in its application to the rheumatic 
diseases Lord Horder has accepted the office of president for 
the year our last president m 1939 being the late Sir Farquhar 
Buzzard Practitioners wishing further mformauon should get 
m touch with the local treasurer for Great Bntam, Dr Neliean 
of Droilwich — We are etc, j Bsrnes Burt 

Chicmaa of Exc^Utc Cocrcaitfc 

George D Kersles 

\ice-Ch3inaaa of Eacouusc Cocaamcc 

The Disabled 1*6150115 Register 
Sm, — I am interested in the correspondence on this matter 
and feel that Dr J S Laune (Feb 2, p 1S3) has done us a 
sersice in opening the question Although much of what 
he sa\s has alreadv been adequatels answered, I think that 
more detail may not come amt's, and this might best be 
expressed in further answers to some of the points raised 
First, although it might appear to an outside ob'erser that 
many employers act as Dr Laune suggests, I do not think this 
IS so It must be remembered that employers ate encouraged to 
help the authoriUes’ efforts to get disabled persons to register 
under this Act for it is the specific intention 10 penuade every 
disabled person in the land ultimately to place himself on the 
register This is not so easy as it would seem for there is a 
marked reluctance on the part of many disabled persons to 
label themselves as such because it seems to them that bv doing 
so they would reduce their market value as employees Most 
employers, in mv experience, emplov a number of disabled per 
sons (both from the first world war and from industry) and 
are quite ready to emplov more pmided these persons can do 
the Kork set them and so earn their pay The average employer 
does not care at all what ailments or deformities a man mav 
have so long as he pulls his weight and maintains reasonably 
good attendance and punctuality 

Secondly comes the question of the disablement and the Act 
(Section I) IS quite clear on this point The disabled person 
must be ‘ substantially handicapped in obtaining or keeping 
emplovmenL or m undertaking work on his own account, of 
a kind which, apart from that injury, disease, or deformity, 
would be suited to his age, experience, and quahfications , and 
the expression * disablement,’ in relation to anv person shall 
be construed accordingly 

There are, however, border line cases, and quite adequate 
machinery has been set up for dealing with these When a 
■' person applies for registration his claim is carefullyf 'canned 
bv the appropnate Mimstrv official who is well versed m the 
Act and its requirements and, unless the case is quite clear and 
\ Straightforward, it is referred to one of the district panels 
^ These consist of representatixes of the emplo>cTa the employees, 
and of people who are neither and are quite neutral The pane! 
is adwsed by a doctor who is paid for his services and has a 
xote on the panel The person claiming disablement and whose 
case IS doubtful is first examined h\ a medical referee appointed 
b\ the Mmistiy. and, m due course is interxiewed b> the panel 


whose members have before them all available uixOTnaDoa. 
including the certificate (if anv) from the claimants own docto- 
and the one from the medical referee The whole case ls then 
considered b> the panel, who'e doctor advises them, where 
necessarj, as to the medical evidence, and tre claim is then 
decided I can assure Dr Laune that ver> few fnvoloua or 
insufficiently substantiated cases get throuch It nust be 
remembered that the panel is answerable to, and vorLs under 
the direction of, a district advisorv comm ttee, acgiin co'^posed 
of employers’ and employees* representatives and of neutral 
members who are neuher the one nor the other The wo'k 
IS carefullv done and careful! checked « 

To return to the disabled person Indiistnes v'arv, and there 
IS little room for the disabled in some of them while others 
lend themselves very well indeed to the successful and p-ofitable 
emplovment of handicapped people In the heavx or oiherwue 
unsuitable industnes the very limited number of suitable jobs 
are soon filled so that it la then impossible to do more, and it 
IS here that the register will confer its maximumi benefit, for the 
disabled people who cannot be absorbed into their ovs-n industry 
can be offered suitable work m other mdustnes v c^re thev now 
onlv can earn their living but can be trusted and valued workers 
because they have suffered and learned and value their oppor- 
tunity to justify their existemx If such people are not registered 
they will «imply go on to the scrap heap, as they have done m 
the past, to b^ome neurotics or embittered misanthropes I, m 
common with all industnal medical officers, have repeatedlv 
demonstrated that there are few people vho cannot vork at 
something and we have seen numbers of people with well 
mgh incredible handicaps working successtuUy at no-XTal 
occupations and asking no indulgence The worl^ however, 
must be carefullv selected, and this mean* that the people have 
to be found and classified and the available posts into which 
they can be put have to be known and listed DisableracT has 
many surpnses, and it sometimes falls out tnat a man who 
cannot do light work m one industry ffnds ('ometimes to hisi 
own surpnse) that he can do quite faeavx work m another 

The effort to place handicapped people m p-oper empio ment 
Is the mam reason \ hjch leads the emplov er and his medical 
officer (who are encouraged to do so by the authonties) to urge 
manv disabled persons to register A number ot these disabled 
people work hard and faithfully m circumstances that are bad 
for them and that need effort which is sometimes heart b-eakins 
Is it not utter stupidiiv for them to continue to do «o if suitable 
work can be found for them'’ It must be remembered that 
all substantially disabled people are eligible whatever be the 
cause of iheir disablement, and it seems to me at anv rate 
absurd to put them unnecessarily to hardship 

I am entirelv m acreement with Dr Lsune when his con 
scientiousness impels him to insist that the ones of decidina 
whether a man is sufficienllv disabled to be enntled to a cenifi 
cate should not be placed upon the G P Human natu’-e be ng 
what It is, there will always be a minority of workers vho will 
want to wancle themselves into somethmg easier than what 
they are dome and of emplovers who shirk the effort nece^^sarv 
if they are to give their maximum help m abaorbms handi 
capped people, and the unfortunate doctor in practice may 
often be exposed to the nsk of offending patients and coi-rting 
unpopulantv I think it would be better if the candidate vere 
referred directlv to the Disablement Offi'^r and examined bv 
the Ministry s medical officer, vvho, of course, should be an 
expenenced industnal medical officer \t the <ame time it 
must be remembered that the expert m induslral nedic ne has 
his difficulties loo He mav know as much as an. one about 
indusln. but he "knows onlv as much or as little, of the person s 
history as that individual chooses or is able to tell him In 
manv cases it is onlv the patients own doctor who can g ve an 
opinion which is more than so much waste paper A.s an 
example Is “A” really an epileptic"’ How often and 
are his fits Does he wet himself m hii fits ^re there anv 
post epileptic sequelae Is he in the early stages of degenera 
lion How much narcotic is he taking How am I, for 
instance, to find out on one examination Examples rould 
be multiplied ad raus^am 

I would suggest, therefore, that the mans own doctor must 
be in the picture m a goodly proportion of cases The objection, 
of course, is that the unfortunate GJ* already fills all the 
medical forms which an mdustnous bureaucracy has deviled to 
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date, and nobody sees any prospect of a stop in the steady flow 
of unpaid clerical work that flows in upon him. He should get 
a fee for his certificate, and the result of this, I think, would 
be, as I have already suggested, that the disabled person would 
be instructed to apply direct to the Disablement Officer, who 
would refer him to the medical referee. In cases in which the 
rnedical attendant’s opinion was important or necessary his 
views would be requested and he would be paid for his advice. 

It is intended under the Act to “ designate ” certain forms of 
employment, which means that these designated vocations will 
be set aside for disabled people, and that it will be' illegal for 
an employer to give such work to a fit person unless and until 
there are no disabled people readily available. To my mind 
this is wholly good and will go a long way, not only to pre- 
serving the self-respect and material prosperity of a class of 
people who really need help, but alsd to checkmating the 
activities of that small but noisome minority of lazy and 
unscrupulous people who trade upon the laws designed to help 
the unfortunate, and who thus bring undeserved discredit and 
annoyance to their fellow workmen, who regard them and their 
practices even less kindly than I do. Equally it would make it 
impossible for that similarly small and unpopular correspond- 
ing group of employers to evade some, at least, of their 
responsibility. 

The Act lends itself to modification and development (by 
Statutory Regulations and Orders and by memoranda, or even, 
later on, by amendment in Parliament), and it is possible to 
foresee a time when its provisions will be available to that class 
of people who, while not being “ substantially handicapped ” 
within the present meaning, are yet so affected by disease, 
injury, etc., as to be at a serious risk or handicap in the employ- 
ment they follow. Numerous examples will occur to any G.P. 
of experience, and a little reflection will satisfy anyone of the 
tremendous possibilities opened by such a development in the 
cure and rehabilitation of that large group of the chronically 
I, sick whose conditions depend largely on various physical 
environmental maladjustments, and who, at present, are unable 
to avail themselves, except at the cost of their jobs, of the 
fullest opportunities of expediting their recovery or, alterna- 
tively, of preventing steady deterioration of their health. — ^I am. 


etc.. 

Wear Shipbuilders’ Assodatioii. Sunderland. 


A. ^.EFALAS. 


The Mefric System 

Sir, — Perhaps I am trying to infuse fresh blood into a stale 
corpse, but your annotation (Jan. 5, p. 19) prompts me to 
make the attempt. 

Pro . — The metric system is international. 

Con . — When the Basle Nomenclature was introduced into 
anatomy about 1909 the same argument was used, the advocates 
never realizing that it was far more important for students to 
understand their own professors than for the latter to understand 
some erudite gentlemen in Basle or Berlin. Result, the unhappy 
student had, and I believe still has, to learn two systems of 
nomenclature, and the confusion still persists, “ which,” to quote 
your annotation, “is a sobering thought.”' 

Pro . — The metric system is scientific. 

Con.—V^e all know the therapeutic value of the apparently 
mystic symbols in our prescriptions, and it would be a thousand 
pities to destroy the public faith in this mystery by replacing 
our signs with something “ understanded of the people. 
Change aqua menth. pip. to aqua chloroformi, and the patient 
will complain that “ the new medicine is not 'the same as 
the old,” the implication being that it is not so good. In this 
Eastern land, where faith abounds, I have even had a zealous 
patient swallow the prescription with both relish and apparent 
benefit. 

Pro . — The metric system is easily remembered. 

Con.— Perhaps it is in the larger doses, but what about the 
small? We can imagine a busy practitioner inadvertently mis- 
placing a decimal point, or even waking in a cold swea a 
3 a.m., thinking, “ Hyoscine, I know the dose >s a ‘"'o+und'-edth 
of a grain, but is it 0.0003 of a gramme or 0.003? I® ^ 
0.03 of a milligramme? Shades of Dr. Crippen, I m 
poisoned the woman !”-I am, etc., ^ 

NC"' Delhi. viccw^™ 


Obituary 


RALPH STOCKMAN, M.D., LL.D. 

Ralph Stockman, emeritus professor of materia medica and 
therapeutics in the University of Glasgow, died in his eighty- 
fifth year on Feb. 27. Born in 1861 at Leith, the son of 
W. J. Stockman, a merchant in that town, he was educated at 
the Royal High School, Edinburgh, from which he proceeded to 
the study of medicine at the University of Edinburgh. After 
graduation in 1882 he spent two years at the Universities of 
Vienna and Strasbourg before returning to Edinburgh. ' In 
1886 he obtained the degree of M.D. with high distinction, 
being awarded a gold medal for his thesis. He became a mem- 
ber of the Royal College of Physicians of Edinburgh, of which 
he was elected a Fellow in 1889. From his student days he 
was interested in the actions of drugs, and on his return to 
Scotland from the Continent began his life work in the teaching 
of pharmacology or, as it is called in Scotland, materia medica. 
First as an assistant in the University department at Edinburgh 
and then as a lecturer in the extramural school of medicine 
he established a reputation as a teacher which was enhanced 
after his appointment in 1897 to the chair of materia medica 
in the University of Glasgow. This appointment he held till 
his retirement in 1936. In the following year the degree of 
LL.D. honoris causa was conferred on him. ' 

From his early days Stockman emphasized the importance 
of correlating pharmacological work with clinical experience.' 
It was not therefore surprising that on his arrival in Glasgow 
he was appointed a physician to the Western Infirmary. In the 
•following year he was elected a Fellow of the Royal Faculty 
of Physicians and Surgeons of Glasgow. In Glasgow he 
exerted a profound influence on the development of the medicaK 
curriculum. During his tenure of the chair there was a great 
expansion in facilities for the teaching of the basic sciences, 
and his own department was greatly enlarged. In the conduct 
of his classes in the lecture-room, laboratory, and above all 
in the clinic he held to the view that the most important func- 
tion of the teacher is to separate the grain from the chaff. 
Inevitably during a period when pharmacology was slowly 
being established as a science, his teaching tended towards 
scepticism which perhaps rather overwhelmed those who liked 
to lean on authority. The stronger minds, however, were , 
infected by the enthusiasm of one with a full personal know- 
ledge and with a sense of obligation to contribute to the sum 
total of human knowledge. They felt that they were in the 
presence of one with the viewpoint of Locke that the purpose 
of education is to “ get a relish of knowledge,” Throughout 
his teaching he stressed the importance of the historical out- 
look, without which one’s appreciation of any problem, social 
or scientific, is limited. 

For Stockman the study of disease began with the patient. 
As physician and clinical teacher he showed outstanding 
clinical acumen combined with an appreciation of the sick 
person as an individual possessed of hopes and fears and as 
a member of the community having social obligations. To 
take part in a ward round with Stockman was an experience 
never forgotten. He used the Socratic method of instruction 
and his remarks were illuminated by his vast personal 
experience, his knowledge of literature both medical and 
general, and his great critical faculty. He possessed those 
qualities of mind described by Hippocrates as indispensable 
for a physician — learning, sagacity, humanity, and probilT 
Throughout his career he was engaged in investigation, and 
his published papers include work on the coca alkaloids, the 
camphor group, the arrow poisons, lathyrism, and many other ^ 
subjects. Worthy of special mention are his contributions to , 
the pharmacology of iron and to the aetiology and treatrneni ^ 
of chlorotic anaemia. This work has stood the test of time, ^ 
to be confirmed by recent investigations with modem analytica 
methods. During his stay in Glasgow he became specialty 
interested in the study of the chronic rheumatic diseases, ant 
based on the results of this work is his monograph on 
Jiheumatism and Arthriiis published in 1920. This, a model : 
of clear thinking and lucid writing, has done much to get no 
of many useless beliefs, an essential prerequisite for scientilic 
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work In the words of Osier he beliered that “ to the physician 
a scientific discipline is an incalculable gift which leavens his 
whole life, giring exactness to habits of thought and terapenng 
the mind with that judicious facult> of distrust which can 
alone amid the uncertainties of practice, make him wise unto 
salsation 

Throughout his occupation of the chair at Glasgow he took 
an active part in the communal life of the universitv He was 
specialK interested in the life of the students and for man> 
jears was senior vice president of the Union, which benefited 
creatlj from his wise and kindl> supervision Among students 
he achieved a great popularitv Perhaps somewhat afraid of 
his wit, which at times vvas keen, the> always came to realize 
that in Ralph thev had someone who, realizing their weak- 
nesses, was zealous in their defence and for their welfare 
Many Glasgow graduates all over the world will hear with 
regrit of the passing of one of the great figures of their student 
life 

After his retirement in 1936 he moved to Edinburgh but still 
look an active interest in friends and affairs Till the very end 
there was no lack of mental energv and the freshness and 
pliancy of his mind did not for a moment fail He is survived 
bv his sister, to whom he owed much and who vvas his com- 
panion and counsellor, acting as hostess and endeanng herself 
I to all who know her bv her wisdom, wit, and charm Of 
Ralph Stockman one might say that he 


Loved no darkness, 

Sophisucaled no truth, 

Nursed no delusion. 

Allowed no fear" 

N M 


Prof Stockman had joined the British Medical Association 
as long ago as 1884 vvas awarded a B M A scholarship in 
1886, held office as vice-president of the Section of Pharma- 
cology and Therapeutics at the Edinburgh Meeting of 1898 and 
as president of that Section of the Belfast Meeting in 1909 At 
headquarters in London he served on the Science Committee, 
on the Standing Therapeutic Subcommittee set up in 1919, on 
the Organization of Medical Students Subcommittee, and on 
the Medical Students and Nevviv Qualified Practitioners' Sub- 
committee 


W S A GRIFFITH, CBE MD FRCP.FRCS 
' Dr W S A Griffith lived long enough to become Ibe palnarch 
of his branch of med cine After manv vears in retirement at 
XTielsea and later at Haslemere he died peacefully on Feb 26 
* at the are of 91 He had been consulting phvsician accoucheur 
to St Bartholomews Hospital since 1919, when he resigned 
from the active staff, and he was aho consultmg physician to 
Queen Charlotte s 

Walter Spencer Anderson Gnffith was bom at Brighton in 
1854 and went to school at Bnghton College, where his father, 
the Rev John Gnffith, LL D , vvas headmaster His vounger 
brother, F L Griffith, D Litt , professor ementus of Egyptologv 
in the University of Oxford, died twelve years ago Walter 
Griffith began his medical study at the Roval Sussex Counts 
Hospital, Brighton, and went on to St Bartholomew's, qualifving 
as MRC,s 'in 1878, and after holding house appointments 
obtained the FRCS in 1881 Deciding to take degrees at 
Cambndge he entered Dovvuing College and kept the statutory 
nine terms by sleeping at week-ends at Cambridge while he 
lived in london He graduated MB in 1885 and proceeded 
M D in 1889, and was elected FRCT in 1893 The decision 
to devote himself to obstetrics and gynaecology had been taken 
in the early 'eighties, and his outstanding ability secured the 
posts of physician-accoueneur to the Great Northern Hospital, 
^teacher of midwifery at St Bartholomew's, phvsician to out- 
patients at the Samaritan Hospital for Women, and physician to 

K Queen Charlotte's Lyme in Hospital At that time James 
Matthews Duncan vvas qt the heicht of his fame in London 
On Duncan's death in 1890 Francis Champneys was recalled from 
St George's Hospital to take his place as head of the obstetnc 
department at St Bartholomew's and Walter Griffith was made 
physician accoucheur with charge of outpatients The chief 
things that Sir Francis Champneys and Dr Gnffith (colleagues 
for many years) had in common were their devotion to the 
memorv and teaching of Matthews Duncan and their fondness 


for music Gnffith succeeded Champneys in the senior post, and 
on retinng under the age limit at 65 was elected consultma 
physician accoucheur, a governor of the hospital, and a member 
of tbe house committee. He vvas also con ulting gvnaecoloai-t 
to the Queen Alexandra Mthtarv Hospital, M llbank He ex 
amined in midwifery for the Royal College of Phvscans of 
London in 1893-7 and served on its Council m I91-i-16, he 
represented the Roval College of Surgeons of England on the 
Central Midvives Board He had joined the B M A. .n ISSO 
and held office as secretary of the Section of Obstetnc Medicine 
at the London Meeung of 1895 and pres dent of the Section of 
Obstetrics and Gvnaecologv in 1900 at Ipsvvich , he bad also 
been president of his section at the Roval Societv of Medicine 
He was created CBE for his services dunng the v ar of 1914-18, 
and the Medical Defence Union made him president in 1932 
Dr Gnffith enjoyed teaching and mostlv used the Socrauc 
method Bart s men of a former generation will call to mmd 
his momines m the shabby little oui-pauent room of those days , 
the tall central figure topped by a black velvet skull-cap and 
perched on a high stool, one hand pointmg with a uterme sound 
to the student chosen for ironic interrogation, while beside the 
couch stood a nurse guarding the shrouded patient from the 
packed audience Much was learnt at those clmics, but few 
could stand up long to the masters flow of questions without 
loss of composure, though a legend survives that one habitual 
wag, after angling for the dunce's chair, gave a tit-for tar 
Now, Mr Black, suppose I have tried all the interesting thmgs 
you tell me to do in this emergency and have failed \\hat do 
I do next'’" ' If I zere you, sir, I would send for Dr 
Champnevs" History does not if Dr Gnffith jomed m 
the laughter, but he had a sense of fun beneath a formidable 
manner His lucid and practical teaching, both at St. Bartholo- 
mew s and at Queen Charlotte's, was eagerly sought and gave 
a long line of smdents their groundwork ui the an of midwafeo. 

DAATD RORIE, DSO, MD, CM 
Dr David Rone, one of the most distinguished poet-pbvsinans 
of Scotland, died on Feb 18 in hts 79tb vear He had long 
been established in practice in Cults, but had reured from the 
active work of his profession in 1933 At the outbreak of the 
present war, though full of years, be vvas anxious to render what 
service he cou’d and continued to serve on medical boards ull 
within a few months of his death 

He received pan of his prclimmar. education in the Aberdeen 
Collegiate School and later matnculated at Edinburgh Univer 
sity. where he graduated M B , C M m 1890, and in 1908 pro- 
ceeded to the degree of M D In 1911 he took hrs D P H. with 
honours in the University of Aberdeen After graduation he 
spent some years m general practice in the raining distnets of 
Fifeshire, a period of his life to which he frequentiv referred, 
and in that work he laid the foundations of that deep under- 
standing of human nature and svmpathv with the underdog 
wnich was so chaiactenstic of him m his later years, and which 
so deeply coloured his life's work both m raediane and in htera- 
ture and is expressed so poignantly in some of his more venous 
poems 

At the outbreak of the first world war he was mobilized as 
a captain, RA M C (T F ), but was rapidly promoted to major 
in 1915, and IieuL-cok in 1916, actmg as OC 1/2 Highland 
Field Ambulance Later he became full colonel and acted as 
A DM5 to the Slst Hiehland Divasion. with which he «erved 
throughout the war For his services he was awarded the 
DSO m 1917 and in 1918 was made a Chevalier de la Legion 
d Honneur In addition he became the unofnaal poet laureate 
of the 5Ist and was reported to be the anonvmous author of 
many of the famous marching songs of that division, though 
to this he would never admiL In 1929 he published his own 
reminiscences m a volume A Medico's Luck in the War which 
recounts the medical historv of the gallant 51 sL In the first 
chapter his satincal humour is given full scope and he recounts 
with gusto many a good storv of the Colonel Blanks of that 
generation Throuahout his life he maintained his interest and 
affecnon for the ex Service men and became one of tbeir 
doughtiest champions Largelv due to his effo-ts the local 
branch of the Bntish Legion was fourded, of which he was 
the president from 1922 onwards, as well as serving on the 
national council His years in France remamed for him a 
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happy memory, since, perfervid Scot as he was, he had an 
intense interest in the French — their history and. their culture 
as well as a considerable knowledge of and facility in their 
'language and liteiature — and to him it, was historically appro- 
priate that the 51st should be serving in the fields of France, for 
that was but a modern continuation of the “Auld Alliance." 
In the post-war years he remained an active member of the 
Franco-Scotlish Society. 

He took his full part in the communal life of the profession, 
a regular and enthusiastic member of the Aberdeen Medico- 
Chirurgical Society, and a loyal member of the British Medical 
Association, being chairman of the Aberdeen Division 1924-9 
and president of the Branch 1932. At the Annual Meeting of 
the Association in 1914 he was honorary secretary of the 
Section of Medical Sociology and, for the 1939 meeting, editor 
of The Book of Aberdeen. He was much in demand as an 
after-dinner speaker, an art in which he was highly proficient. 
At the annual dinner of the Medical Society he generally con- 
tributed a poem' composed for the occasion, in which, with great 
good humour and wit, he satirized the foibles and failings of his 
best friends and of medicine generally, all in the classic tradition 
of Frangois Rabelais. 

Deeply interested in folk lore and folk medicine he contributed 
many articles on these and kindred subjects to the Caledonian 
Medical Journal, the Edinburgh Medical Journal, the B.M.J., 
and other lay and medical magazines. “Folk Lore of Mining 
Folk of Fife,” one of the earliest, was published in the Folk Lore 
Society's County Series. For many years he was editor and 
later joint editor of the Caledonian Medical Journal. His own 
two volumes of poems, The Auld Doctor. 1920, and The Lum 
Hat Wantin' the Croon, and other Poems, 1935, were known to 
all Scotsmen and were sung or recited in all parts of the world 
where Scotsmen foregather. Perhaps his very facility in the 
use of the Scotch vernacular and his sparkling wit and humour 
were not altogether an advantage in (hat (hey tended to obscure 
the beauty of his more serious poems such as “ Dayiicht has 
Mony Een ” with its unforgettable last verse. In the preface 
to The Lum Hat Wantin' the Croon he gives his own too modest 
estimate of his poetry, where he describes himself as “ leaving a 
gangrel’s stance on the lower steps of Helicon.” 

Perhaps to those who loved him — and they were legion — the 
St. Andrew’s Cross which formed his pall and the wreath of 
Flanders poppies were fittingly symbolic of the life and achieve- 
ment of that serene and radiant spirit that was David Rorie. 

A. Greig Anderson. 

David Rorie occupies a place of his own in modem Scottish letters. 
For over fifty years he has been known to Scotsmen and the friends 
of Scotsmen all over the world as the author and composer of the 
“ Lum Hat Wantin’ the Croon,” a rollicking, humorous ditty which 
has probably been sung at more convivial entertainments than any 
other contemporary lyric. Unfortunately, while the “ Lum Hat ” made 
Rorie famous, in its way it did him some disservice by identifying 
him rather more closely than his talent and his philosophy warranted 
with the farcical and the extraordinary in verse. He certainly was tne 
author of a long string of exceedingly funny songs like the •“ Pawky 
Duke,” “ Macfadden and MePhee,” “ The Speeslialist,” and many 
more of that kind which, although a great deal of sense goes through 
(he comedy, can hardly be expected to be remembered except as 
outbursts of high spirits. Rorie, however, could when he liked go 
better and deeper tlinn that, and he wrote some lovely little pieces 
like, for example, “ Dayiicht has Mony Een ” in his younger days 
and some refreshingly sharp satire like " Neebors ” and the 
“ Obituary Notice " in his later years. 

Many of his songs have not appeared in print, and some, though 
in print, are not easily accessible. He wrote for his friends and he 
tvTOte for social occasions, and during the 1914-18 war he was the 
author of many a camp-fire ballad that helped to keep up the hearts 
of the troops in miserable surroundings. Sometimes he wrote in 
English, but mostly his medium was the Scots dialect, which, though 
perhaps it hampered the full expressions of his philosophy because 
of its lack of words, at the same time imparted a raciness and a 
downright quality to his lines which in Scotland and among Scotsmen 
made them very memorable indeed ! A. K. 


The following well-known medical men have died abroad: 
Dr. Marc Tiffeneau, professor of pharmacology and materia medtea 
in the Paris faculty of medicine, member of the Acadimie dc 
Mddecine and Academie des Sciences, aged 72; Prof. G. Jeanneney, 
head of the departments of clinical surgery and gynaecology at 
Bordeaux ; Prof, L£on StiSnon, an eminent pathologist at Brussels, 
aged 95. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Sir Howard W. Florey, M.D., F.R.S., professor of pathology in ? 
the University of Oxford, has been elected into an Honorary Felion- 
ship at Gonville and Caius College, of which he was formerly a 
Fellow. 

At a Congregation held on March I the following medical degrees 
were conferred : 

M.D, — *C. M.iynard Heath. 

M.B. B.Chir _D A. G. Galton, A. C. Arthur, E. Ellis, J. S. R. Golditic, 

R. H. Elhs, S. M. Hi/ton, D. King. 

• In person. 

UNIVERSITY OF EDINBURGH 
The Court of the University of Edinburgh and the Corporation of 
Edinburgh have appointed Mr, Andrew Logan, F.R.C.S., surgical 
registrar at the Royal Infirmary, Newcastle-upon-Tyne, to the com- 
bined post of lecturer in thoracic surgery in the department of sur- 
gery of the University and thoracic surgeon to the municipal hospitals 
of the Corporation. 

UNIVERSITY OF GLASGOW \ 

During April and May a series of postgraduate lectures in 
ophthalmology will be given in the Department of Ophthalmology of 
the University on Wednesdays from April 3 to May 8, both dates | 
inclusive, at 8 p.m. The meetings will be open to all medical practi- 
tioners and senior students interested in ophthalmology. Details 
will be published in the diary column of the Supplement week by 
week. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Tile following surgery lectures will be delivered at the College at 
5 p.m. on each day: April 1, Sir Heneage Ogilvie, "Inguinal 
Hemiae ” ; April 3, Prof. 3ohn Morley, “ Surgery of the Stomach ” ; 
April 4, Mr. R. Maingot, “Surgery of the Spleen"; April 8, 
Mr. L. E. C. Norbury, “ Surgery of the Rectum, with Special 
Reference to Malignant Disease ” ; April 10, Prof. H. J. Seddon, 
“Peripheral Nerve Lesions”; April II, Sir Gordon Gordon-Taylor, 

“ Surgery of the Colon April 15, Mr, W. Rowley Bristow, “Joint 
Injuries”; April 16, Mr. E. W. Riches, “Surgery of the Prostate”; 
April 17, Mr. V. E. Negus, “ Injuries of the Ear, Nose, and Throat ’’ ; 
April 24, Mr. J. B. Hunter, " Surgery of the Heart ” ; April 25, 
Sir Reginald Watson-Jones, “ Fractures of the Pelvic Girdle ” ; 
April 26, Mr, T. Pomfret Kilner, “ Pedicle Grafting.” Fellows and J 
Members of the College will be admitted free. A fee of 3 guineas ^ 
for the course will be charged in the case of others. Tickets may r 
be obtained on application to the Secretary of the College, Lincoln's j 
Inn Fields, W.C, 


The Services 


Sir Alfred Webb-Johnson, Bt., President of the Royal College 
of Surgeons of England, has been appointed chairman of the Army 
Medical Advisory Board in succession to the late Viscount Dawson 
of Penn. 

Col. (Temp. Brig.) F. Harris, C.B.E., M.C., late R.A.M.C., has 
been appointed Honorary Surgeon to the King in succession to 
Major-Gen. D. T. Richardson, C.B., M.C., late R.A.M.C.fret.); and 
Coi. (Temp. Brig.) H. A, Sandiford, M.C., late R.A.M.C., Honorary 
Physician to the King in succession to Major-Gcn. L. T. Poole, C.B., 
D.S.O., M.C., late R.A.M.C.fret.). 

CASUALTIES IN THE MEDICAL SERVICES 
Died on Sept. 27, 1945, by misadventure while carping out re- 
search work at R.A.F. Station, Niimegeu. — FI. Lieut. Donald u 
Archibald Stickland, R.A.F.V.R. ij 

Died . — Major Ian Donald Cruickshank • Vcileh, Capt. Bruce j 
Carstairs Jeffrey, R.A.M.C. F. 

Died In Greece as the result of an accident. — Capt. John Vaughan 
Shepheard, R.A.M.C. . | 

FI. Lieut. (Acting Squad. Ldr.) WiLLtxM McKee Bo.vnar died j 
on Feb. 25 of injuries received in a flying accident in India, He i 
was born in 1917, studied medidne at Queen’s University, Belfast, 
and qualified M.B., B.Cb. in 1939. He was demonstrator m 
physiology at Queen’s University until commissioned in the Medical 
Branch, R.A.F. Volunteer Reserve, in October, 1941. 


M\rch 16, 1946 


MEDICAL NOTES IN PARLIAMENT 


tiTTIsH 


-17 


Medical Notes in Parliament 


Industrial Injnries : A Nctt Committee 

The National Insurance (Industnal Injunes) Bill read 
i third time without a division in the House of Commons on 
Feb 22 In a closing speech Mr Jvmes Griffiths said the 
Bill had been criticized because it did not provide compensation 
'or nurses who contracted tuberculosis at their work It did 
lot specif> a list of industrial disea^s or of vvorkmen who 
.vere entitled to claim Clause 54 was sufficiently wide for him 
o schedule tuberculosia contracted bv health workers if the 
evidence was «:trong enough In the past the task of scheduling 
mdustnal diseases had been easier than it would be in the 
future Miners nystagmus, for instance, was fairly easily 
■ecognizable But the Mmistry of National Insurance was now 
reaching the stage where it was not easy to draw the line between 
iisease which was constitutional or arose from natural causes, 
ind the disease ansmg from mdustnal causes That was 
lecommg difficult because mechanization and speeding up were 
innging a new range of problems and mdustnal diseases A 
iroup of ‘ neurotic diseases ” would have to be considered He 
3roposed, therefore, to set up a committee of persons, both 
nedical and lav, to recommend some entena which would help 
he Minister to decide the dividing line in these cases At the 
Tioment he was considenng the nurses* claim and also one 
'or Raynaud’s disease, which had suddenly come into prom- 
nence It was claimed that in one factory scores of ca«es 
)f this disease were due to the effect of vibratory tools on the 
land 

Mr House remarked that Mr Griffiths had not referred to 
he nght of the injured workman to preserve his freedom of 
:hoice of prac titioner 

Mr GRiFFnHS said he could not be expected to pronounce 
in that Soon the House would consider proposals for a new 
lealth service Mr, House's •question would be much more 
elevant then The matter must be dealt with m a general wav 
ind not as confined to the Industrial Injunes Bill In con- 
lusion Mr. Gnffiths said the number of preventable accidents 
v’as still far too high So was the number of mdustnal 
Iiseases which could be prevented In South Wales alone the 
lumber oi persons disabled m one year by pneumoconiosis and 
ilicosis exceeded 5,000 

Pay of Service M-0,s 

A ^Vhlte Paper proposinc new rates and conditions of pav 
^nd allow'ances for officers m the Navy, Army, and Air Force 
las been submitted to Parliament It does not apply to the 
nedical or dental services I urther consideration is being given 
b the posiUons of these, but the decisions on them are not 
:ontingenl on the Govemmenl’s proposals for a National Health 
Service 

Medical Services in Singapore 

Mr H Stewart on March 1 referred to the lack of health 
Liid hospital services in Singapore He asked what the Secretarv 
or the Colonies was doing to make available m Singapore the 
lospital accommodation now in occupation by S E A C , and 
^hat progress was being made in recruiting European staff for 
he medical service, 

Mr Creech Jonts said the present administration was work 
ng strenuously to restore the«e services m the face of difficulties 
t should be possible to announce soon the date of handing 
ner from military to avil administration A board had been 
et up in S’ngapore to ensure the speediest return bv the 
•ervices of civil property A high pnonty would be accorded 
0 hospitals Medical officers who had been interned were 
etuming as they became fit for a short lour of service In 
ddition a number of doctors had been or v»ere being ‘^elected 
or appointment to the Colonial Medical Service for duties m 
-Jalava Others had been engaged on «hort-tenn contracts 
iupply of medical equipment was steadily going forward 

Austrian Doctors at Home and Abroad 

Col Stoddvrt Scott inquired on March 4 how manv doctors 
if Austnan nationalitv who had been given a licence to practise 
iere still m this countrv Mr Be\an replied that a compleielv 
:p-to date figure was not readily available, but in November 
ast the number of Austnan doctors in this countrv who were 
in the Medical Resister was approximatelv 230 He did not 
now how manv had returned to Au^tna since VE-Dav. 

On March 6 Col Stoddart-Scott asked how manv doctors 
here were 1 000 of the population in the Bntish zone 
a Austna, and how manv doctors in Vienna compared with 
ire*war. Sir J Hv’nd replied that in the Bntish zone of Austna 


the average worked out at 0 934 per I,0C0 of the popular oi as 
compareef with 0 816 before the war In the citv of 
there v^ere lo-dav some 2 800 dodo's compared w th 4 i03 
before the war Taking mto account me decrease in popi,*latio'’. 
the proportion of doctors had been onlv slightiv reduced The 
figures for the pre war penod in the zone v ere one docto' 
per 1,225 of the population and to-dav ore doctor pe-^ 1 070 
of the populauon. In Vienna there was one doctor for ever. 
468 of the population pre-war, and to-dav one doctor to everv 
521 

Atomic Research in Bntam 

Mr Attlee announced on March 5 that the p'Ogramme or 
atomic research m this country was rot limited b’ financi-I 
consideration« but by the numbers o^ trained «cienti«t3 ard the 
material resources available c^peaally m buildmg a'-d engineer- 
ing equipment. Withm these limits this programme of re'e_rch 
was being developed as ran^div as possible Expe’-dnure or it 
for the vear 1946-7 was estimated at approximatelv £2SCOO(X) 

Medical Care of Colonial Civil Servants 

Squad Ldr Dovsep asked on March 6 whether members of 
the Colonial Civil Service invalided home or having to undergo 
medical treatment while on leave could obtain financial help 
townrds the cost of treatment when this wa* neces'=^it 2 ted as a 
result of injurv or disease contracted m the course of duties m 
the colonv Mr. Creech Joves said it was the pracuce for 
Colonial Governments to pav the fee for an examination b' a 
consulting physician together with anv expenses incurred in the 
diagnosis of the officers complaint. Except for thO'e verv 
low salaries. Colonial civnl servants were not entitled to free 
ueatment in this countrv, bat could get treatment induduie 
operations, at speaal rates under arranceraenia made w th the 
Seamen’s Hospital Societv and the Roval Infirman. Lr.erpool 
Colonial Governments were Ujvallv willing to give svmDathstic 
consideration to applications for ass stance from officers whO'C 
medical expense^ were unduly burdensome 

Hospitals in the National Health Serrice 

On March 7 Sir P Macdonald asled whether the Minister 
of Health iniendmg to mclnde the voluntarv hasp tals m hia 
legiMative proposals for nauonalrzing the medical profession 
and if he woula make their posiuon clear «o a* to enable :he«e 
hospitals to make plans for the future Mr Ee\ an «3id tne 
Government’s proposals for a National Health Sen rce v culd be 
submitted to the Hon«e as soon as po«atble He d d not think 
he ought to anticipate them m anv wav at that «tage 


Medical News 


The Roval Soaetv of Medicine has arraized a "eies o*’ special 
rneeun'^s on practical problems which faced rasd cal dun-g 

the w-ar They will be held from March IS to 22, ard Ma'ch 25 
to 29, at 1, Wlmpole Sueet, at 5 pji, the first week beirg devo sd 
to prob’em^ of p'otection, and the second to pmb^ems of effief^cy 
The subjects of the first half of the ^enes are March tS, co’d and 
heat, with Sir John Andersoi m the chair, March 19, birm., B-M., 
russfles, and blast, with Sir Henry Dale in the chn.’-, Marcr 19, 
accePration, with Vi^connt Falmouth n the chair, March 21, appk- 
cauons of anatomy and phvsiology, with Prof E Le Grc Clark m 
the chair, March 22, diseases in the fieM, with Lieui-Gea Sir 
Alexander Hood in the chair During the seced’d week p'cb^ems of 
efficiency will be discussed, as follows * March 25, visual and audi o-v, 
with Sir Ernest Rock Carhng m the chair, March 26, pcvcfao^omcal, 
with Sir Lio'^el WTutby m the chair, March 27, re^piraiC'v, wnh 
Sir Henrv Tidv m the chair, March 2S, ntrnuonal, with S.r 
Fredenck Leiih-Ross in the chair, March 29, res-omuon of efficiency, 
with Lord Horder in the ch,air FcUot.'s o' the R.S2.f> will be 
admitted without ticket. Fellows bnncnng guests should app^v to 
the Secretarv of the Soaety fc' adniiStcri ticLeo fc' thetr gue<.i 

A joint meeting of the Microbiological and Num 101 PaneL of 
the Food Group of the Societv of Chemical Indcstr, will be held on 
Wedne^dav, March 20, at 620 pxi m the room> of the Chemical 
Soaetv, Burlington House, Piccadilly, to d smsi a puper bv 
Dr E C Banon-VSnuht on ammo aadi and the metabokrm of tne 
cen 

Our obimarv notice of Mr Robert V,c tnirg*on, FRCJS^ of 
Exeter, publii^^ed on Aug 25 mentioned that besides be "a one o^ 
the best known surgical specialists m the xye^t of Enainrd he wa* 
alco a man of more than local fame as an 2 ccotrpLi^'*d wa*e'- 
colour painter Dumg the last twenty years of bis life he developed 
fns native skill with the bms** and devo-ed much of his leisure to 
water-colour A memonal exhfaiuon of his wo'ks is to be he’d 
m txindon at the rooms of the Fine Art Socetv m Bond Street, y» 
starting on Wednesday next, March 20 
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The Lord Mayor of London took the chair at the 73rd at'nuai 
general meeting of the Metropolitan Hospital Sunday Fund, held 
at the Mansion House. Mr. C. J. Holland-Martin, vice-president, 
said that they were anxiously awaiting the announcement of the 
Government’s plans for the hospital system of the country. IP the 
meanwhile there was danger that, in the uncertainty about the fpture,- 
the immediate needs of the patients might be forgotten. Money 
would be needed by the hospitals in the interval before any new. 
scheme could come into effect. 

Workers in the motor-car branches of the Nuffield organization are 
being asked to take part in research to be conducted by Prof., J- A. 
Ryle, Fellow of Nuffield College and Director of the Institute of 
Social Medicine at Oxford, into the causes of gastric and duodenal 
ulcers. 

At' the meeting of Senate of the Queen’s University of Belfast 
on Nov. 21, 1945, Mr. C. H. G. Macafee, F.R.C.S., was 
appointed Professor of Midwifery and Gynaecology. Prof. C- G. 
Lowry, F.R.C.S., who was appointed Professor of Midwifery in 
1920 and Professor of Midwifery and Gynaecology in 1937, was 
accorded the rank of Emeritus Professor. 

Mr. E. Stanley Evans, M.B., B.S., F.R.C.S., has been appointed 
medical superintendent of the Lord Mayor Treloar Cripples’ Hospital 
and College, Alton, Hants, and took up his duties there on March 5, 
Mr. Evans was previously medical superintendent of Queen Mary’s 
Hospital for Children, Carshalton. 

At a meeting of the Royal Society of Edinburgh, held on March 4, 
the following members of the Inedical profession were elected 
Fellows of the Society: Prof. Daniel Fowler Cappcll, M.D., Hugh 
Shaw Dunn Garven, M.D., Prof. Stuart M'Donald jun., M.D., 
and Prof. Richard Loraine de Chasteney Holboume Saunders, M.D. 

Sir Drummond Shiels, M.B., is a member of the comttuttee 
appointed by the Prime Minister to “ consider the future oi the 
terraces adjoining Regent’s Park from all aspects, architectural, town 
planning, and financial, and to make recommendations as to their 
future adaptation, or replacement, to meet modern requirements.” 

It is announced that Bournemouth Council is to take over the 
U.S. Army hospital at St. Leonards, near Ringwood in the New 
Forest, consisting of huts, for use till a permanent hospital be 
provided. 


EPIDEMIOLOGICAL NOTES 
Discussioa of Table 

In England and Wales there was a further fall in the notifica- 
tions of acute pneumonia (262), but other infectious diseases 
increased in prevalence. The rises included whooping-cough 
303, dysentery 151, measles 98, diphtheria 21. 

The largest falls in pneumonia were Lancashire 79, Middlesex 
54, Warwickshire 35, Cases of diphtheria showed increa^s in 
Lancashire 19 and London 10, and a decrease of 12 in York- 
shire West Riding. The only county with a marked increase in 
the notifications of measles was Lancashire 61, The rise in 
whooping-cough was greatest in Yorkshire West Riding, ob, 
Lancashire 38, Middlesex 34. The only marked fluctuations 
in the local returns of scarlet fever were increases in Lancashire 
39 and London 26. _. 

Notifications of dysentery increased in many areas, inc 
only new outbreak during the week was in Hertfordsnire, 
Bushey U.D., where 74 cases were notified. Other large rclui'iis 
were : Lancashire 54, Leicestershire 30, London 29, North- 
umberland 22. Bedfordshire 17, Worcestershire 15, Middlesex 
14, Northamptonshire 14, Essex 14, Yorkshire West Ridifig 14, 
Norfolk 13, Warwickshire 13, Gloucestershire 12. 

In Scotland fewer cases of primary pneumonia (91) and 
scarlet fever (42) were notified, while an increase was recorded 
.for measles 201, diphtheria 21, and dysentery 21. The chief 
centres of dysentery were the cities of Glasgow 12, Dundee 12, 
and Edinburgh 10. 

In Eire there was a rise in pneumonia (59), and in enteritis 
and diarrhoea (17). In both instances the rise was due to the 
experience of Dublin C.B, 


Scotland’s Birth Rate 

The preliminary returns for 1945 show that the birth rate 
, of 16.9 per 1,000 was the lowest ever recorded; the previous 
lowest was 17.1 in 1940. The infant mortality was 56 per LoOU 
live births, and the maternal mortality reached a new loW level 
at 2.9 per LOGO live births. 


Week Ending March 2 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet lever 1,'22'2, whDopmg'CC^w 
1,605, diphtheria 501, measles 1,583. acute pneumonia 
cerebrospinal fever 70. dysentery 323, paratyphoid 23 ^ypbo'd ». 
Five of the eight cases of smallpox were imported. There were 
123 deaths attributed to influenza in the great towns. 


No. 8 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 23, 

Figures ofPrincipnl Notifiable Diseases for the week and those for the com 
spending week last lyear, for: (a) England and Wales (London included) fb) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern irehid 
Ftgttres of Births and Deaths, and of Deaths recorded under each infectious disease 
are for: (a) The 126 great towns in Encjland and Wiles (including London)’ 
(b) London (administrative county), (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. ^ 


\ 

Disease 

1946 

1945 (Corresponding Wecll 

(a) 

(b) 

(c) 

(cl) 

(e) 

(a) 

(b) 

(0 

(d) 

w ; 

Cerebrospinal fever 

71 

8 

24 
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3 

37 

2 

2 

Deaths 


2 

— 




1 

2 



Diphtheria 

510 

33 

136 

51 

19 

457 

17 

136 

104 

25 

Deaths 

12 

1 

2 

2 

— 

8 


1 

2 


Dysentery 

406 

29 

62 



2 

393 

34 

135 

3 


Deaths 




— ■ 

— 





- 

Encephalitis lethargica, 











aeutc 

2 





3 


1 




Deaths 






- 

— 




Erysipelas 



41 

12 

4 



47 

17 

3 

Deaths 


■— 





— 




Infective et\teritis or 











diarrhoea under 2 
years 




40 





23 


Deaths 

52 

7 

10 

9 

4 

52 

8 

8 

7 

2 

Measles* 

1,587 

1 

389 

393 

69 

1 

23,216 

977 

453 

55 

93 

Deaths 

— 

2 

— 

1 

21 

2 

2 

— 

1 

Ophthalmia neonatorum 
Deaths 

64 

4 

15 

1 

1 

78 

3 


1 

— 

Paratyphoid fever 

4 

I 


— 

— 

6 

I 

' 



KB) 


Deaths 

— 

— 

— 

— 


1 


— 


Pneumonia, influenzal . . 

1,125 

57 

66 

25 

15 

1,118 

61 

12 

13 

7 

Deaths (from influ- 


13 



51 





enzalt 

141 

17 

9 

4 

4 

4 

— 

1 

Pacumoaia., primary . . 



333 

87 

14 


39 

279 

13 

10 

Deaths 


34 


N 



19 

Polio-cnccphalitis, acute 

1 

1 





— 




Deaths 


— 









PoHomyeliiis, acute 

4 

I 



I 

__ 

3 

— 


3 


Deaths 











Puerperal fever . . 


5 

24 


— 


3 

12 



Deaths 






' 





Puerperal pyrexia+ 

171 

12 

17 


1 

153 

16 

18 

— 

“ 

Deaths 


— 









Relapsing fever 



— 



— 

— 

— 



— 

Deaths 












Scarlet fever 

1,307 

116 

162 

18 

33 

r.544 

49 

228' 

22 

46 

Deaths 

2 

— 


— 

— 






Smallpox 

n 





— 

— 

— 

— 

— 

— 

Deaths 




— 





■ 


Typhoid fever , . 

7 



1 

8 

— 

6 

1 

1 

1 

7 

— 

Deaths 

— 

— 

— 

1 






Typhus fever . , 



_ 



— 

— 

— 

— 

— 

— 

— 

Deaths 




— 








Whooping-cough* 

1,632 

133 

98 

43 

6 

1,539 

69 

151 

72 

20 

1 

Deaths 

6 

1 



1 







Deaths (0-1 year) 

414 

57 

64 

38 


445 

47 

67 

ti 

22 

Infant mortality rate 











(per 1. 000 live births) 











Deaths (excluding still- 
births) 

5,195 

820 

687 

259 

167 

5,503 

763 

73C 

IV . 

130 

Annual death rate (per 



15-1 

16-6 




16f 

n-- 


1,000 persons livins) 






— 

Live births 

7,263 

1,035 

910 

416 

251 

7,010 

792 

821 

44 

247 

Annual rate per 1,000 
persons living 



18-3 

26-7 




16-4 

28-: 


Stillbirths 

Rale per 1,000 total 
births (including 

256 

37 

39 

41 



192 

17 

23 

32 



stillborn) . . 







— 

— 


are*ieretDrc an ■w.Vi. . . . , 

t Includes primary form for England and Wales, London (administra 
county), and Northern Ireland. 

^ Includes puerperal fe>cr for England and Wales and Eire. 

5 Imported case. 


March 16, 1946 


LETTERS. NOTES, AND ANSWTERS 


VIED CAt Jo TLNaL 


419 


Letters, Notes, and Answers 


<M1 comnuni ationi w'th regard to c<l to^al bc«ne^s sbou d be addressed to Tnc 
EDITOR BRmsH ^^£mcAL. JotTtN'L. B vi A Hqlse. Tamstocx Sqca*£ 
Lostjon W Cl TcLfr lONE ELSTOV 2111 TtLrcRA'ts Atiooty 
Ueacent London ORIGIN \L ARTICLES AND LETTERS fo-ward*d fo- 
pubU^aiion arc und''r»tood to be offc'cd to &■" British \t<d cat Jourral alo^e 
UT’caj th' contrary be stated 

Aotho i d^ujng REPRINTS 'hou’d cotmna’' ate with th* PnEI'^b -2 
Manager B vt \ Hou c Tat ^locfc Square \\ C L on receirt of c oo's 
Author O'er *c^s shcju'd jrdi-nte on VISS it rertnts are retjunred as p cots 
are not <cnt ab oad 

ADVERTISEMENTS tbou’d be addressed to the AdTcru<cirrrt Manager 
B M A Hou<^ Ta^nstO'-k Square London W C 1 (hours 9atn to5pm) 
TeicpHOne EUSTON '’111 TELEr»-A\!S Aruevtate H encert Lordoru 
MEMBERS SUBSCRIPTIONS should be sent to ih* SECRETAR'^ of lb- 
Associauon Telephone EUSTON 2111 Teilcrkms ^fedsecn fiercer 
Lardori 

B M A Scottish Office " D'um'hcujh Gardens Ed b rsh 

A^Y QUESTIO^S? 

Chronic Villous S\noMtis 

Q . — A Moman need 45 has hrd a cUrontc s\no\itis of the 
nght knee for ten months X~ra\ exanunavon sho^is no bon\ 
charge, but some thickening of synoxtal membrane is now 
CMdcnt li hat is the condition and what the cure and would 
o btops\ pro\e on\ thing'* 

— The case appears to be a chronic mUous s>noviiis of 
the ij*pe to which women at or near the menopause seem to be 
especiallj susceptible The condition is often verj resistant 
to treatment, but tends to pass into osteo arthntts which s 
not usually of a severe ty^e and wuh this change acute pain 
gives wav to slichi stiffness and crepitus on movement \Shde 
endocrine factors may have a predisposing infiuence, U i$ 
doubtful if they have anv causative effect and when one joint 
onlv IS affected a slight strain is the most usual direct cause 
Careful tnvestication should be made for any infective focus or 
source of toxic absorption particularly in the peivns and 
alvmenUry canal, and the blood unc aad might be estimated 
to exclude chronic gout It is important to support the joint 
and to avoid long siandine and any unnecessarv movement 
a blocked leather kneecap or a Howard Mar^h cage splint 
might be worn with advantage for a few months , the joint 
should be moved through the full range morning and nicht to 
guard against the formation of adhesions Drug treatment is 
of doubtful value but a combination of iodine and ihyToid 
micht be useful and full doses of vitamin C have been advised 
Localiv, ionization with potassium iodide may help If these 
^measures are ineffective and the symiptoms are severe enougn 
to demand more drastic treatment the opinion of an ortho 
paedist should be sousht as to the expediencv of synovectomv, 
which is practised in the USA more often than in this 
country and, it is claimed, with good results 

^ Nflil GrorrlJi and Nail-biting 

Q . — Whai are the factors governing l/ie growi/i of the finger 
nails^ Js there an\ method whereby such growth can be 
speeded up ^ What are the best methods to stop nail biting 
in a child who seems to /une a peculiar lihng for aloes and 
other deterrents ^ 

X , — The growth of the nails, like that of epidermis and hair, 
IS governed by the vascular and nervous control of the part. 
On an average nails grow about 1/8 in (3 mm) a month, but 
there is vanaiion between individuals and in the same indi 
vidual, depending upon variations of health Growih cannot 
be influenced by drug treatment, though x ray therapy locally 
appears sometimes to retard it. 1 Vnow of no meihod of 
increasinc the rate of crowth 

Nail biting has nothing to do with nail grow-th and is a 
problem m psvcholosical medicine, though commonly of no 
major significance The temperament and environment of the 
child and the make up and attitude of the parents probably 
call for attention and a child guidance or psvcbiatnc expert 
might be consulted A minor disturbance ma\ start what 
becomes merely a bad habit and it is probablv wise to avoid 
civinc the matter undue prommerce and wasting time on 
local treatment to the nails which mav onlv increase the child s 
desire to bite them (See also answer given on March 24, 1945 
P 432.) 


Oedema in a Hemiplegic Limb 

Q . — A woman of 61 ^ who has had yancose \eins end a poor 
circulation all her life had a thrombus of the irterral capsule 
sexen years ago causing parchsis of I er left ^de Sirce then 
she has had sy elling ord oedema v/;c/i disappears o*' hiro 
down of the left foot and leg Ifassa^e helps it b i* pro- 
duces no permanent benefit H / at treezmert should be 
adopted ’ 

A. — Oedema in a hemipleg’C hmb is Uiuallv due to 
mechanical immobilitv and retarded venous arcLlatica The 
presence of varicose veins would enharce the tenoe^'cv to 
oedema and there is of course tfe po«: bilitv ot an associated 
ihromboais of one of the vein's of the leg. No active treatrrert 
!■» indicated, but the patieOL should prop the foot up when 
renting in a chair The massage to the limb ’^hould be aCvOm- 
panted by passive and if pos^^ible active mo.enents ot the 
ankle and knee joints 

Trench Mouth 

Q . — hot IS tie best treatment of so-called trench noiitk'* 

A. — Expenence earlier m the w-ar led vorlers to concentrate 
on the treatment of trench mouth bv local measure? For Ihi 
purpose a 20''3 soluuon of chromic acid wa^ u^ed, followed bv 
the application of 20 volume hydrocen peroxide For sub- 
acute cases and for the later 'laaes of the acute ca«e< packing 
between the teeth with a paste of zinc oxide and oil of clove? 
was most effective Recenth, however, it has been shown ih<i.t 
the spirochaeial infection of the nouth and ih'^oat which is 
responsible for trench mouth can be comple^elv overcome in 
the great majonty of cases bv intramuscular iniecnoa? peni 
allin, lOOOOO units a dav for three day? or with or wiJi- 
out the u<e oi mouth washes of hvdrogen peroxice It is 
probable therefore that the ideal ueatraent for trenen mouUi 
IS a short course of sv^temic adminibtrattoa of psaicillin plus 
sub^quent dental ueatment to clear up ginaval flap cane«, 
naloccluiion e.c 

CsDsahoQ of Schhropbresja 

Q — in HnntinQton s chorea i hen an erected female r^arnts 
a normal male onh S:> ^ o; the children /c\e the disease 
instead of 50 o m the remaining J5% the necessary deter 
mmtng arcumstances are rot there Jr schizophrenia many 
who are behe\ed to possess the } eredttcr\ lerJercy do not 
deselop the disease oww^ presumabh to lack oj determinrg 
factors This implies that hereditary potentialities may be dor 
mant throughout life or mo\ be preapitxred onlj b appro- 
priate influences At the age of 30 a patient y hose personal 
and family history was good with no evidence of mental dis 
order had to lease his home and a lucratne calling to join the 
i\ov> He was suddenly introduced to unjar^iliar surroundirss 
he went through severe bombing and for the res* of ns career 
was faced ynth the certainty of personal dcreer He de*. eloped 
schizophrenia and is row m a mental hospital Is h possible 
that these circunufcnces initiated a mental disorder which in 
limes of peace might ha\ e remained hidden and imsujpeaed ’ 

A. — The present state of our knowledge i? verv much a« 
desenbe^ Even in a clearlv herediiarv illness such as Hunting- 
ton’s chorea not even. one who has the genetic poteniialitv 
develops the disease In schizophrenia the proportion who do 
IS probablv still smaller , studies with umovuUr tw-in? indicate 
that not more than two-thirds of the gereticallv predi«:po^ed 
become schizophrenic Environmental factors must therefore 
plav a park But we have practically no knowledse of their 
nature, apart from some evidence that head mjurv mav pre- 
cipitate the iUne<s The incidence of schizophrenia does not 
go up m wartime, v^hich would lead one to ihinV that the hard- 
ship and stress, which are prolific cau,es of neurotic break- 
down are not the factors which have a causative effea in 
schizophrenia In the case desenbed there is certamh a pre 
sumption that the radical chance m life a'^soaated with war 
«:ervice provided a nece^sarv precipitating cauae for the illce^?, 
and this view would probabH be <hared bv a Miri trv of 
Pensions tribunal Another point is worth raising Qai^e a 
number of men are invalided from the Services with a diag’^osis 
of schizophrenia which time p'oves to be idcotccL Men who 
break down m combat sometimes show chnicallv a ^chizo- 
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phrenic type of picture ; and they may still be so regarded at 
the time of invaiiding. Recovery, however, takes places with- 
out subsequent deterioration or relapse. The possibility of a 
mistaken diagnosis should perhaps be kept in mind in the 
present case. 

Vitamin E in Neuromuscular Disorders 

Q . — What are the clinical applications of vitamin E in the 
treatment of neuromuscular disorders? 

A.~Vitamin E has been widely used in the treatment of 
neuromuscular ■ disorders — conditions of digering pathology 
which have in common wasting and weakness of voluntary 
muscles. These disorders include particularly the motor 
neurone diseases and the myopathies. In assessing the results 
of treatment with vitamins it must be remembered that they 
have all been used in all the incurable diseases, and that both 
the patient and the observer look for some benefit. It is natural, 
therefore, that good results should be described, and that these 
results should be ascribed by some to a specific action of the 
vitamin upon the causal lesion. So with the distressing pro- 
gressive diseases of the neuromuscular mechanism, enthusiastic 
reports have been given of the effects of administration of 
vitamin E in patients with these diseases. Although the manu- 
facturers of vitamins still quote the enthusiastic papers, these 
reports have not withstood the test of time ; investigations, one 
of which was carried out by workers of the Medical Research 
Council, have failed to show any improvement which was not 
paralleled by other forms of treatment used as controls. 

Varicella and Herpes Zoster 

Q . — A person with herpes zoster may infect another with 
\ariceUd, but is the reverse the case? 

A. — Although varicella following contact with herpes zoster 
is common, the converse is so rare that coincidence may be the 
explanation of the occasional examples in some people’s 
experience. 

Quinine and Impotence 

Q. — What is the justification, if any, of the idea prevalent 
among civilians and soldiers that quinine causes impotence ? 

A. — It is probable that the idea that quinine ' causes 
impotence is derived from the use of quinine as a constituent 
contraceptive pessaries ; quinine salts in sufficient concen- 
»tion when brought into contact with spermatozoa do kill 
|»em. There is no evidence that the administration of quinine 
■'reduces the number of motile spermatozoa in the seminal dis- 
charge, It should also be remembered, so far as soldiers are 
concerned, that some soldiers always suspect -that any medicine 
prescribed for regular use is intended to depress sexual desire. 

Examining for Drunkenness 

Q. — What are the usual methods of examination in the case 
-/ persons said to be drunk in charge of a motor-car? Are 
blood tests usually done in England ? Is the doctor bound, to 
inform the person beforehand that he is examining at the 
request of the police ? What view is a judge likely to take in 
the event of a doctor s refusing to go to the police station to 
examine ? 

A. — Examinations for drunkenness are dealt witli in the 
standard textbooks of forensic medicine by Glaisler, Sydney 
Smith, and Taylor. Briefly, the examining doctor must direct 
his mind to the question whether the prisoner was, while he 
was driving the car, so much under the influence of alcohol as 
to be unable to control the vehicle properly. The doctor should 
consider the prisoner's behaviour, speech, gait, breathing, and 
clothing. Evidence that alcohol has been taken may consist 
(Glaister) of its smell in the breath, suffusion of the con- 
junctivae, flushing of the face, tachycardia, certain abnormal 
conditions of the tongue, lips and pupils, and tremors. To 
determine whether the alcohol taken has disturbed normal 
behaviour the doctor may ask the prisoner the date and time, 
his address, what he was doing when arrested, and where he is 
now. He should test the prisoner’s vision, co-ordination, and 
writing. He should be on his guard against neurological dis- 
orders, an overdose of insulin, and idiosyncrasy to drugs. Ail 
these conditions may be masked by the presence of a small 
quantity of alcohol. 


Blood-alcohol tests are not often done in England, because 
they need special apparatus and skill which are rarely available 
Moreover, their result is not precisely connected uith the 
question of the prisoner’s ability to drive a motor-car, though 
of course a negative finding will dispose of an accusation o! 
drunkenness, and a high positive finding may be conclusae i 
evidence against the prisoner. The urine-alcohol lest is jusi 
as useful, and has the advantage that urine is easier to oblain. 
Specimens of either blood or urine should be taken by, or 
under the direction of, the pathologist who is to make the test. 
No prisoner is obliged to provide evidence against himself, 
and examination without consent is technically an assault. The 
doctor must, therefore, not only inform the prisoner that he 
proposes to examine him, stating truly the purpose of hii 
examination, but must oblain the prisoner’s consent. If the 
prisoner is unconscious or inaccessible consent to any 'reason- 
able examination may be presumed, for his health may be in 
danger. Blood should not be withdrawn from an unconscious 
person for test, but if he voids urine this may be tested without 
his consent. A doctor requested to go to examine a prisoner 
is not obliged to comply ; his action in the matter will not be 
relevant to subsequent proceedings, and even the fact that be 
has been asked to go is not likely to come before the court. 


Sunbathing in Pulmonary Tuberculosis 

Q . — Why is sunbathing contraindicated in pulmonary tuber- 
culosis ? One reason sometimes stated is that sunbathing may, 
by dilatation of the pidmonary blood vessels, precipitate haemo- 
ptysis, but this cannot be the whole story. Is it the ultra-violet 
light, the biini) or the rise bf body temperature during sunbath- 
ing that causes the damage ? 

A . — Sunbathing is contraindicated in pulmonary tuberculosii 
because there is a general belief, founded upon good evidence 
that extensive exposure of the skin to sunlight produces a foca 
reaction around tuberculous pulmonary lesions, leading to thei 
extension. It is this activation which causes haemoptysis, no 
dilatation of the pulmonary vessels. The causal factor seem: 
to be the action of ultra-violet light on the skin, but_ Ihi 
mechanism is unknown. Ultra-violet irradiation of the skin ii 
known to produce chemical changes — e.g., the elaboration ol 
vitamin E) — which affect the body as a whole, and the liberatior 
of some chemical substance may be responsible for the un 
favourable effect of ultra-violet light in pulmonary tuberculosis 
Patients suffering from this disease should expose themselvc' 
to the sun as little as possible. 


Side-effects of Pituitary Irradiation 

Q . — }s there any literature on x-ray therapy of the piUtitari 
'ith reference particularly to the untoward side-effects, such a, 
besity ? 

A.— -A quick glance at some of the literature rather bears ou 
le implication of this question — namely, that although th 
leorctical dangers of pituitary irradiation are mentioned by 
early all writers there appear to be few published records of 
ases where ill effects have been seen. 1. B. DeLee and J. K. 
ireenhil! in the 1937 and 1938 Tcnr Book of Obstetrics and 
iynecology review several articles on .t-ray therapy to tnc 
ituitary, and mention temporal alopecia and parotitis as 
Jcorded complications. C. Mazer and G. Boer {Amer. J. 
Wstei. Gynec.. 1939, 37, 1015) noted temporary amenor- 
rtoea in 1 out of 26 women with regular menstrual cycles 
eated with low-dosage irradiation, and conclude that the margin 

f safety is small. - „ j rn, 

It would appear that most workers who have used x-ray 
rerapy for conditions such as states of menstrual tension, an- 
vular menstruation, and menopausal symptoms ^ 

npressed with the possible dangers of interfering 
mclions of the pituitary (gonadotrophic, 
enic etc ) that they have used very small doses, and adverse 
ffecE have therefcL rarely been seen. This does not mean 
owever, that rather larger doses— -as might be ^ 

>me cases of menstrual migraine— are also free from si e 

Sects. Thus C. Mazer and S. L. Israel f 'Xlcc 

ad Sterility. Heinemann). after a large experience of lo'^-dosagc 
radiation, say that “large doses, such as arc J’ 

eatment of pituitary adenomas, may 
eficiency and alopecia. The risk is considerable. 1 ne 
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has personal knowledge of three patients treated with moderatel> 
large doses, one with diabetea mellitus and two with menstrual 
migrame thought to be associated with calcification of the roof 
of the sella (urcjca Thereafter two of the'-e patients rapidlv 
gained in weight to the extent of 2 to 3 stones (12 6 to 185 kg) 

Inheritance of Acquired Characlenstics 

Q . — Are acquired charaaenstics e\er inherited ^ 

A. — The generalh accepted view of biologists to-day is that 
there is no evidence that acquired characteristics are e\er in 
hented m the siraighforward manner presumably implied in 
the question For example, parents who li\e m the Tropics 
and are heaMly sunburned do not ha^e children with darker 
skins than their cousins whose parents h\e in England , nor 
haNe generations of house training of dog:» produced puppet 
which need no training 

The accepted view is that the genetic mutations responsible 
for vanabiiiiy occur m a random manner, and the most favour- 
able in anv given environment are then selected and so tend to 
become the most frequent Many experiments have been done 
-which purport to show a straighlfonvard inhentance of acquired 
characteristics but so far not one has been satisfactory, or has 
been impossible to explain on some other basis, as, for example 
selection in a population which was not homogeneous at the 
becinnmc of the e-xpenment 

To ask, Are acquired charactenstics inhented ** ts not to 
pm the question in its most useful form Since any herediianlv 
determined character of the offspring must be transmitted in the 
germ cells of an organism, it is more profitable to ask wnether, 
and if so how, external agencies can affect the germ cells Thev 
wall do so only provided they affect the immediate environment 
of the germ cells bv causing some alteration in the metabolism 
or chemical constitution of the parent They will do so most 
easily m organisms whose germ cells are least protected, and 
whose own constitution is most casiK affected by external altera 
tions Looking at the question from this angle a considerable 
amount of work has recently been done on veasts, bactena, etc 
in which there is no clear distinction between soma and germ 
plasm, and the reproducing cell can be directly acted on by an 
external acency It has been found possible, for instance, to 
accustom Bacterium lactis aerogenes to utilize malto'e, which 
It IS normally incapable of dome After a number of genera 
tions this acquired ability becomes fixed and inhented The 
exact way m which the altered metabolism becomes hereditanlv 
fixed IS still unsettled, but if a gene can be reached bv an 
, “external” agency and acted upon in such a wav as to alter 
it, there is nothing surpnsmg in the fact that the gene reproduces 
Itself in the altered form 11 would be much more surpnsinc 
if It did noL This direct altenng of the chemical p^ocesse^ 
going on m a reproducing cell by changing us environment is 
however, something very different from what is usuallv implied 
in the expression * inhentance of acquired charactenstics ” m 
higher organisms 

Summing up, an acquired characteristic can be mhented onlv 
if It IS of such a type as to affect the germ cells directlv and in 
such a wav as to alter their constitution in a manner which not 
only wall be reproduced in their subsequent divisions but will 
^ Iso cause the same structural or physiolocical changes in the 
resulting offspnng as were originally produced in the soma of 
the parent Such an event would seem highlv improbable in 
any organism of high complexity, and there is no satisfactorv 
evidence of Us ever having occurred 

Infection from Dead Bodies 

Q . — The bodies of persons who ha\e died from an infectious 
disease in a fe\er hospital ma\ be remo\ed to their homes 
before bunal Is there anv eMdence that infectne organisms 
can survive in a bod\ after death and. if so for hon lorg^ 
ffas infection ever arisen from the body of a patient it ho has 
died from diphtheria ^ IVhat is the current practice among 
hospital and health authorities on this question ’ 

A. — The diphtheria bacillus is knowm to survive outside the 
living human body — for example, in dust — for as lone as 102 
days It has been isolated in fee virulent slate from secretions 
of corpses shortly after death, but obviously bodies are not 
kept without pre«5ervalion for a sufficient length of time to 
determine how long the bacillus may survive m this medium 


It may reasonably be a'^sumed feat it does so for fee short time 
before bunal 

The procedure is governed bv Section 163 of fee Public Health 
Act, 1936, which enables the M OH or other regiitered medical 
practitioner, by certificate, to prevent the removal of a dead 
body from a hospital except to a mortuary or a place of bunal 
The practice no doubt vanes, not o"ilv from place to p^ace 
but also locallv m different arcumstances, depending on ^uch 
matters as tht housing conditions of the familv The tendenev 
is to attach less weight to thio procedure as the n^k of expuUion 
of diphtheria bacilli from a properh laid out corpse is shcht 
The writer knows of no proved instance of tran'^ru'^’non of in- 
fection from a dead bodv, but the iraang of channels of mfec- 
iion IS so difficult that negative obvervatioos of feii land cannot 
be regarded as conclusive 

Local Penicillin in Gonococcal Lretfaritis 
Q, — fn the literature on penialltn I ha\e rot s^er rr^rtior of 
Its local appheanon ir gonococcal nretl rins Has c*'\ t\orf 
been done on urethral instillations b\ mears of c small bulb 
syringe retaining the solution for a lime b\ a light dtp or tie 
perns ’ Provided retention of the soUition could b-* corrfortcbh 
borne for a specified period ttoiild it not be a rrore ecoromiccl 
met! od of using penicillin ’ 

A. — have not come across any published work on the 
above procedure, out vve know (personal communreahons) mat 
it has been tned Results have not been verv ^atisfacton. pre 
sumablv because in the vast majontv of ca_es of conorrnoea if 
not in all, the postenor urethra is infected before treatment is 
begun, and it is neither usual nor wise to attempt to irn’il a 
«oIution of a drug past the compre'«or urethrae mus:le dtrnnc 
the acute stase Simple instdlauon of a solution of pemcillm 
would be more economical than lojecLon and might prove 
effective if it were earned out m fee \ cr earU stages . but even 
in treating infected wounds surgeons commonlv u«e penicillin 
parenterallv as well as locallv (See aI«o answer to a question 
published on Jan 19 p 11^) 

EnCOME tax 

Sale of Practice 

W I so’d his pracuce last Octob-^- ard has had a reqv.e<* from 
the local mspecior of taxes for details of the «ate considerauons 
and a copv of the wruien a^nreeramt for «ale He asks wh*feer the 
mspecior has anv le-^l aufeontv for such a request The pract.es 
has been assessed on the basis of “boofcn’gs” 

%• The inspector has no such Peal au’bontv, bu* in tho^e matte's 
he acii as an office- of the Inland Revenue endeavounne to aerree 
fee laxpaver s babilitv before fee case soes to fee Ccmrx.ssion,ers 
p,ho, m fee event of an appeal, can call fo- such evidence as tre^ 
nuv require The request is one which is sometimes made on the 
grojnd that the sale pnee of a p-actice is to some extent an index 
of the probable gross eamines Unless W I has «ome rea«oa fo* 
declmmg to give fee paiuoilars it may be best to cotnph vn h fee 
request, an alternative would be to refu'^e compliance until fee 
demand is formally endorsed by fee Conirm-Sioners 

Pav as you-eom: Employment in Forces 
E R w*as a salaned worker before he loined fee Forces m 
January, 1942 As he was in fee Forces throughout 1943-4 he re 
ceived no “ forgiveness ” of tax for feat year, alfeough ^he had to 
clear off seven months’ arrears of tax while suffenng “current” 
deductions &om his pay Has he anv claim to refund’’ 

V The promise of the former Chancellor — to which E R refers 
— was feat some equitable adjustment should be made whe-e there 
was an overlapping tax payment and whe-e fee tax holidav winch 
fee taxpaver was entitled to expect had been lost feroush fee opera- 
tion of “pay as-vou-eam” If E R. becomes an emp’ovee when 
he leaves fee Forces (but no if he feen becomes assessable tr-de- 
Schedule D) he will apparently come within fee p-omised arrance 
ment It is understood tnat particulars can be abimn-*d from fee 
Chief Lispector of Taxes, The Hvdro Llandudno, but E R- can do 
nothing effective in fee matter until he leaves fee Forces and has 
subsequenllv been in emplovmeat 

Casual Locomlenencv 

D J while holding a hospital appomtaimt obIi»**d a general 
practiUoner bv acting as a Iccum^enent durmg a holiday Is fee 
pavmeni he received liable to mcome tax'’ 

•/ ^es The payment is not liable under Schedule D, but falL 
wifeui the ’^cope of Schedule E 
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LETTERS, NOTES, ETC. 

Earlj’ Diagnosis of Malignancy 

Dr. Freda M. Lucas (London, E.9) writes: Is it possible that 
there is any member of the profession who feels free to cast a stone 
concerning the early diagnosis of malignancy? I saw first about 
four months ago a patient who had a painless swelling in the upper 
medial quadrant of the breast. No glands were palpable. There 
was evident mastitis; but there was undoubtedly a hard core to 
the -fairly defined area of mastitis, which had to be considered 
suspicious. I refeiTcd the patient to a particular surgeon (of an 
e,xccllent voluntary hospital), who concurred regarding the nature of 
the case and wished to operate. The patient, however, was rather 
alarmed at the “ free hand ” naturally required by the surgeon, 
and asked me for another letter to another hospital recommended 
by the ubiquitous relative. As this second hospital is also a well- 
known London (voluntary) hospital, I complied; and the patient 
attended on about four occasions, seeing both senior and assistant 
surgeons. Far from satisfied, however, that the belladonna plaster 
with which they adorned her breast was indeed helping, she ic- 
turned to me, and I persuaded her to put herself in the hands of 
the first surgeon and hospital. The breast was lemoved, but no 
glands were cleared. 

I have just heard, from the department to which she has now 
been referred for a:-ray therapy, that pathological examination of 
the excised tissues revealed early but definite malignant changes. 
I humbly suggest that not only the general practitioner need fear 
the spectre of the “ missed ” case, and that, while no branch of the 
profession can or should claim infallibility, it suits uS all better to 
walk warily, and be mindful of the beam in our own eye ere we 
'judge the motes of others. 

Miscarriages and Congenital Syphilis < 

Dr. C. W, F. McKean writes from the Prince of Wales’s General 
Hospital (Tottenham) : May I comment on your expert’s answer to 
the question on miscarriages and congenital syphilis (Jan. 12, p. 75). 
He states that third-generation syphilis is usually regarded as proved 
possible, if very rare, and that a congenital syphilitic can become 
teinfccted after all evidence of active disease has subsided. I pre- 
sume the latter must refer to a serological as well as a clinical cure, 
but it is not clear whether cure by treatment or by Nature is meant. 
Actually, statistics suggest that a surprisingly large proportion of 
acquired infections are cured by Nature without any treatment, and 
this must be regarded as mote surely proved than the possibility 
of third-generation syphilis. The proportion of congenitally infected 
babies similarly cured would surely be as high, and some infections 
serious enough to cause congenital stigmata to develop may be so 
cured. Certainly we have all seen people who we suspected were 
congenitals but had negative bloods. Therefore, those very rare 
cases of apparent third-generation syphilis may actually be babies 
born to mothers who, though themselves congenitals bearing stig- 
mata, were cured by Nature and then reinfected, thus rendering 
their blood Wassermann-positive again. The extremely high inci- 
dence of syphilis certainly renders reinfection easily possible. 

Abortion and the Birth Rate 

Dr. Anne M. Anderson (Edinburgh) writes : A letter from Dr. B. 
Dunlop (Feb. 2, p. 192) advocating a relaxed abortion law does not 
come as a surprise in a largely pagan country such as this, but it 
calls for comment. Dr. Dunlop’s proposal is to have the existing 
abortion law relaxed so that that section of the community which 
IS producing and bringing up large families may be allowed to 
kill off its unborn children if and when it so desires. Is it likely that 
this very section of the community that has been, and is, doing the 
right thing before God and by the State in bringing up these large 
families, and wliich neither knows nor wishes to know birth pre- 
vention melliods, would accept such an 'invitation to murder as 
would be extended to it under a relaxed abortion law even in the 
name of “ liberty ”? 

Service Conditions and the Ethical Code 

“ SuRG. Lieut.. R.N.V.R.,” writes: The letter from “Hippo- 
crates ’■ (Jan. 12, p. 76) is an example and a warning of what can 
happen under a State s>stem. The indifference displayed to this 
dental officer’s feelings is all too common, and the attitude 
engendered by the doctrine, so persistently taught in the Sendees, 
that one is a medical officer before a doctor. Having seen this in 
practice most of us believe that this is really detrimental to the 
Service that preaches it; certainly a fighting man’s first duty is to 
his Service, but he fights better for believing that his M.O. is his 
friend rather than his superior officer, or his padre his confidant 
and not the mouthpiece of his C.O. In a recent letter to the 
Bintunshetm Post Dr. Stanley Barnes writes : “ If the doctor is to 
be paid by the State — in other words, if he is paid indirectly and 


not directly by his patient — can anyone with his eyes open believe ' 
that the State will not insist upon disclosure not only of diagnos'n 
but also of facts leading up to diagnosis? Whatever promises ol 
official secrecy may be given, there can never be that feeling of 
security against disclosure which exists where the secrecy of a private 
doctor is alone at issue.” If the new health services arc to be a 
success — and there is no reason why they should not — it is iniport.ani 
that their organizers should realize that our first duty is to the sicl 
man or woman not to the local authority, and that we ourselves 
should reaffirm our discipleship to Hippocrates not to the newer 
loyalty of the modern State. 


Chilblains and Nicotinic Acid 

Dr. Leonard S. Calvert (Welton, E. Yorks) writes : The interest- 
ing letter by Dr. W. Gordon (Feb. 9, p. 218) piompts me to write 
of yet another condition treated by nicotinic acid with success. A 
young woman aged 22 had suffered from chilblains of both legs 
every winter for 6 years, the legs hardly becoming normal in the 
summer. When first seen she had large bluish, raised, cold, indurated 
patches the size of a hand extending from the ankle to the knee on 
both legs. Another woman aged 27 had suffered from chilblains 
with ulceration on the lower half of both legs every winter for 10 
years. Both patients had previously received thyroid, calcium, etc., 
.md, in the second case (? Bazin’s disease), gold on several, occasions 
without success. Each patient was given nicotinic acid 100 mg. t.d.s. 
and vitamin B, 3 mg. t.d.s. A slight transient flushing or pildding 
sensation of the skin of the whole body, more particularly in the 
legs, was experienced by both following each dose. In both the 
chilblains rapidly subsided. The legs assumed a normal contour 
and warmth. All burning and irritation disappeared. Only a slight 
bluish discoloraiion remained. This occurred in three weeks. 


Medical Supervision in Boys’ Clubs 

Mr. Ian M. Leslie (chairman, London Federation of Boys’ Clubs, 
222, Blackfriars Road, S.E.l) writes: Recently through your columns 
(Jan. 12, p. 69) I asked doctors in London if they would be pre- 
pared to give a few evening hours, weekly or fortnightly, to 
“ vetting ” working boys in clubs affiliated to the London Federation 
of Boys’ Clubs. May I report progress? Twenty-two replies have been 
icccivcd, and as a result nineteen doctors have been or will shortly 
be placed in direct touch with clubs in convenient districts— -to the 
great benefit of the clubs and their 14-18-year-old members and, 1 
also dare to hope, to the enjoyment of the doctors concerned, Twe 
replies came from consultants who have offered their services to out 
boys in their particular fields ; I have no doubt that club leaders witr 
boys needing special treatment will gratefully make use of thi: 
generous offer. There remains one reply for which I have not yet 
accounted— from a young doctor anxious to help but shortly takmj 
up an appointment in Bristol. He has been placed into touch will 
the Bristol Federation of Boys’ Clubs, who are delighted to have hr 
services, and it has occurred to me, so generous has been the responst 
from London, that there must be many medical men outside tht 
Metropolis who would similarly be glad to help in a boys club ncai 
at hand. There are over 2,000 such clubs affiliated to the Nationa 
Association of Boys’ Clubs in England, Scotland, and Wales, anc 
hardly a city or town that has not got at least one. I ant sure thai 
the chairman of the National Association would be glad to plact 
doctors outside London into touch with 

address is: Tlie Lord Aberdare, chairman, N.A.B.C., 17, Bcdlorc 
Square, London, W.C.l. Meanwhile, it only remains for me warmh 
to thank those who have responded to London’s appeal and you, bir 
for setting rolling a ball which I hope will achieve perpetual motion 

First Aid for Cresol Bums 

Dr. L. B. Bourne (London, N.5) writes : In the answer to this 
question (Feb. 2, p. I9I) no mention is made of prevention. A large 
number of bums come under my notice during the, course of the 
year as a result of splashes from hot zinc chloride, usually caused 
b^a soldering iron bring dipped in fluid. We also 
acid in quantity, and this is likely to cause burns if preventive 
measures are not used. A good barrier cream 
ih!v the risks not only from hoi cresol but from most inoiistrial sRin 
hS^ards. "it musl be emphasized that a specific barrier cream agmns 
cresol should be used. There are a number of creams being offered 
brthe niX.s to protect against “all risks.” These should not be ^ 
used under any circumstances. 

Disclaimer 

Dr C B. Molony, resident medical superinlcndcnt, Waterford 
Mental Hospital, writes : My attention has been drawn to a sensa- 
tionally headed and luridly worded article 

appeared in an English Sunday newspaper on Feb. 24 . uud n which 
my name and address have been quoted. I wish to dissociate my.sri 
from the article in question, and have written a letter of P™ 
against its publication in the form in which it appeared to the editor 
of the oaoer. 
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As a political expenment m mlemauonat co opetation the 
government of a cit> such as Berlin by four Allied Powers — 
with different outlooks and different aims — is unique The 
importance of the success of such an experiment is widely 
realized, and it was thought that an account of the problems 
facing and the work done hy the Public Health Secbon of the 
Bntish Mililarv Government would not he without interest. 
These problems will be described as they presented themsehes 
to the Public Health Section The situation was chaotic on 
arrival — m spite of the existence of a German administration, 
normally \ery efficient, strugglmg to resuscitate itself It must 
be appreciated that it was always lery difficult to obtam m- 
formation as to exactly what was occurring, but anyone who saw 
the city last July and sees it to day cannot hut be struck by 
the general improvement of the health conditions 

General Situation 

The story of Berlin during the year 1945 is well known 
Until the Russian advance early m the vear the city’s Health 
Department had, in spite of the heaw bombing, managed to 
keep the health services functioning In the early months of the 
year the city became more or less an operational area and dis- 
mtegrahon started, culmmating m complete chaos with the 
battle for Berlin and the city s capture on Mav 2 There then 
followed a period of Russian occupation, when military and 
political considerations were paramount and the health of the 
population was of secondary interest The Bntish troops 
arrived on Julv 4, and Bntish military government began to 
function on July 12 

Berhn, a citv wrth a pre-war population of 4^06,500, is 
governed by a Magistrat,” which mcludes a Health Depart- 
ment headed by a Medical Officer of Health The city is sub- 
divided mto 20 distncts, or Berirks, each wrth its municipal 
authonty and health department Unhke the Metropohtan 
Boroughs of London, the Bezirk is not an mdependent 
authonty, but comes completely under the control of the citv’s 
MagistraL 

The actual German admmistration was left unchanged by the 
Allied Powers, but each Power became responsible for a section 
of the city * — compnsing a number of Bezirks, as shown on the 
accompanving map (see p 425) 

Control over the German Magistrat is exercised by a joint 
Allied body known as the Kommandatura Policy is deter- 
mined at meetmgs attended by the Commandants (the general 
officers commanding the four Alhed contingents ra Berlm) 
Technical matters are dealt wrth by committees of the Kom- 
mandatura, compirsmg a representative of each Alhed Power 
Meetings are held weekly, or oftener if necessarv, when prob 
lems are discussed, and if agreement is reached appropnate 
instruchons are sent — in the case of the Commandants' meeting, 
to the Magistrat of the aty, or, on technical matters, bv the 
committee concerned to the appropnate department. The four 
Allied Powers provide a chairman for the main meeting and 
committee meetincs in rotation, each chairman holdmg office 

• The French took over their sector on Aug 12, 1945 Prcnouslv 
this sector came under Bnush administration 


for one month The Alhed Power providing the chaimar - 
responsible for the secretarial work of the Komraanoatura 
The e.xpenences of the diffierent comnuttees varv, bet the 
Public Health Committee was gcnerallv successful m agreeng 
on all measures to be adopted In such a committee the 
language difficulty is a real one and agreements have to be 
couched in general terms , a certain latitude m interpretation 
IS mentable 

Like anv other great citv Berlin is not -elt suppcrtinc. ard 
obtams supphes from all parts of the counirv. Of particular 
importance from the health point of vnew is the food mpplv, 
which in normal times iargelv comes from the mral countr. 
surrounding the citv It is a cardinal principle that the four 
Allied Powers accept responsibiUti for feedmg the population 
in their own sector As Berlm is s mated m the Russian zone 
the normal larder of the ettv u not available for the Bntuh 
L mted States, and French authonties The commiraicaoons, wnth 
their respective zones for road transport, are along the autobahr 
from Berlin to the wc't The nearest pomt m the Bntish zone 
IS Helm'tedt, some 100 miles from Berlin and transport is 
limited to this road Military traffic is unrestricted, but German 
civihan traffic requires a Russian clearance before it can pass 
over the border Rad transport from the v est is now running, 
but there is onlv a 'ingle-track line funcuonmg on the SO miles 
between Berhn and the Elbe at Magdeburg. This line is under 
Russian control ard the fact that it is a smgle and no! a 
double track reduces its carrying capantv some twentv times 
The above sketch of the conditions m Berlin is intended to 
eive an idea of the backgroimd against which pubhc health 
problems must be judged It is now proposed to describe some 
»of the mam health problems encountered 

Staffing of Health Departments 
It IS well known that tne Nazi party permeated tne pubhc 
semces in Germany The Alhes aU agree on the necess-tv fo- 
de nazification but the pohaes of the different Powers varv 
somewhat The Russian pohev insists on comple'e elimination 
of any partv member British policy recocnizes that partv 
membership may have been merelv nominal, and allows such 
persons, after ‘ screenmg” by Special Branch officers, to be 
retained m end appomted to office (In certain categories — 
e g., S5 — removal is mandatorv ) 

The Russian pobev was applied for two months before the 
Bntish occupation The med cal officer of health of the ci”. 
was an extremelv capable man , of the Berir'.s, one medical 
officer of health was an old bat ven expenenced man, two w ere 
inexpenenced and had got their position more on pohhcal than 
on professional grounds, and the fourth was “ hopeless.” 

The medical officer of health described as “hopeless” fnllv 
justified the desenphon, and attempts were made to find a 
substitnle The citv medical officer of health recommended 
a suitable medical officer who had, unfortimatelv, become a 
nommal member of the Nazi party This doctor was 
“screened” hv Speaal Branch officers, and no objection to 
his appointment was made He has proved hjnself a most 
capable official n sp'te of a campaign of anonvmous letters and 
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posters on walls abusing both the British Military Government 
and himself. 

Other similar difficulties arose. For instance, the Director — 
viz., the lay superintendent — of one hospital was found to be 
ignorant of the number of beds in his hospital — his only 
experience of the job being a short period in the hospital office 
as a clerk some years ago. 

“ Nazi-ism in reverse ” constituted another problem. The 
fact that the Nazi system was one of the most abhorrent in- 
stitutions.known to mankind did not, in itself, make those who 
fell foul of it into saints! A large number of the finest 
Germans suffered from this system, but unfortunately some of 
the less reputable victims (or self-appointed victims) obtained 
positions of influence and started victimization of their rivals. 
This victimization took the form of dismissing persons from 
their positions on the grounds that they “belonged to the 
party.” To prevent this victimization the British Military 
Government reserved to itself the power of dismissal. Cases 
frequently came to light involving such persons as hospital 
nurses who, when “ screened ” by Special Branch officers, were 
found to have been mere nominal members of the party, and in 
some cases had been forced into it. 

This problem is stressed, as much criticism of British 
Military Government policy in connexion with de-nazification 
has arisen. The problem is a difficult one — especially for a 
technical service, such as public health, where replacements are 
not easily made ; its solution is not simply deciding between 
black and white. 

General Sanitation 

In normal times Berlin had an extremely well organized 
system of water supply, sewage disposal, and refuse disposal. 
On the arrival of British Military Government the organization 
was chaotic and much of the equipment and installations had 
been damaged. The city obtains some 90% of its water from 
shallow wells and the remaining 10% from surface water. There 
are normally 87 interconnected pumping stations. No gravity 
reservoirs exist, the maintenance of pressure depending on the 
functioning of the pumps. It was estimated that in the city 
there were 3,111 known major breaks to the mains as a result 
of the bombing and fighting. The waste of water was enormous. 
In July the estimated measured consumption was 50 gallons 
per head, but the bulk of this water was running to waste. The 
pumping machinery worked intermittently, causing frequent 
negative pressure. 

The sewage organization of Berlin consisted of three systems 
leading to sewage farms and sewage plants. There had been 
2,323 known major breaks, and only some 20% of the sewage 
reached the disposal works. The rest seeped away into the 
sandy soil, but did not cause as much nuisance as might be 
expected. Its presence was, however, very obvious in the city’s^ 
many waterways and canals. 

The above description will make clear the danger of water 
■ contamination. The only radical cure was the complete repair 
of the water and sewage systems, and such work was given the 
highest priority by the Public Works Department. By January 
106 major defects to the water system and 399 sewage defects 
remained to be repaired. As a stop-gap measure the water was 
chlorinated. It was necessary to get quadripartite agreement to 
such a measure ; this caused some delay in its inception. The 
water was examined by the “ Reich Institute for Water- and 
Air-Hygiene ” for signs of contamination, and by a British 
Army hygiene section for the presence of residual chlorine. 
Results were also checked by a British mobile laboratory, and 
were more or less consistently satisfactory after heavy chlorina- 
tion. Alt water for British troops was specially chlorinated 
in military water-carts, etc. As an additional precaution the 
population was advised to boil the water — rather a counsel of 
perfection when it is remembered that very few people had 
even enough fuel for cooking. That these methods were 
effective is shown by the fact that, so far as is known, the 
typhoid epidemic which raged from August to November was 
not water-borne. 

On our arrival the refuse-disposal system was more or less non- 
existent — the main (rouble was that of transport. The Germans 
largely used a very cumbersome refuse-wagon requiring two 
heavy horses to move it ; the only horses available were under- 
fed light-draught animals. Much of the refuse was normally 


taken outside the city by barges, but the waterways wm 
blocked through war damage. At &st refuse was disposed 
by burial in gardens and open spaces. Where this was nc 
possible refuse-carts were left at suitable points of the sttei 
and moved when filled to overflowing. It was necessary to cle; 
the waterways before an adequately organized system could 1 
instituted. 

Casual fouling caused a certain amount of difficulty, -which * 
was not surprising, as few public lavatories were functioning 
and thousands of German refugees were thronging the city; a 
city of ruined buildings gives extensive opportunities for siieh 
habits ! Energetic measures were taken to supply public 
lavatories, whose provision overcame this nuisance. 


Nutrition and Fuel 


The feeding of such a ci'ty as Berlin is an immense problem, 
and the difficulties, due largely to the transport situation and the 
cutting off of normal sources of supply, have already been 
briefly indicated. The conditions on arrival were bad. The 
casual observer going about the streets could not fail to note 
the high proportion of pale anaemic faces, and the extremely 
slow rate at which gangs of labourers, etc,, did their work. As 
an illustration of this, some British medical stores supplied for 
the use of Berlin had to be unloaded, and it was estimated that 
18 labourers were required. In actual fact 50 had to be pressed 
into service to get the work completed in the allotted time. The 
medical observer would have noticed other signs. The time 
spent by patients in hospitals was above the average. Dysen- 
tery had a case mortality of 28%. Cases of hunger oedema 
could be seen in almost any hospital. 

The rationing system in force divides the inhabitants into 
five broad classes: 


Class I : Heavy -workers 

July, 1945 
2,443 cals. 

Jan,, 1946 
.... 2,443 cals. 

Class n : Workers 

1,957 „ 

.... 1,957 .. 

Class ITI : Sedentary workers 

<> 

.... 1,581 „ 

Class IV; Children up to IS yts. 

1,500 

•tea 

Class rVa: „ „ 6 „ 

Class rVb: „ 6-9 yrs. 


.... 1,375 .. 


.... 1.473 

Class rve: „ 9-14 „ 


.... 1,543 „ 

Class V : Non-workers . . 

1,200 „ 

.... 1,504 „ 


excludine 

milk* 


‘Milk ration: Chiidren up to i yr., { litre per day. 

:: :: :: 

Mothers: 2 months before and 4 months after birth, i lute 
per day. 

Hospital patients : i litre per day. 


It must be remembered that, apart from the black market, 
Berliners had little opportunity of supplementing their rations. 
During the autumn many Berlin families spent the week-end 
walking into the surrounding country and trying to buy extra 
food from farmers — who, in the Soviet occupation zone, must 
hand over 75% of their produce to the authorities, but are , 
permitted to dispose of the other 25% as they wish. The 
more enterprising Germans certainly obtained some food in this 
way — mainly vegetables. Most of the food was obtained by 
barter and was liable to looting on the way back to Berlin. In 
addition to this innocuous type of black market, food could be 
obtained on the real black market, but at an exorbitant price. 
One doctor used most of her salary for two months to give her 
parents a present of a kilogramme of butter — at the cost of 
800 RM.=£20 nominal value. 

The Class V ration was, with grim humour, known by the 
Germans as the “ death class ” and did mean slow starvation. 
It is true that in actual fact comparatively few people had to 
subsist on this ration alone— the majority of families having 
someone on a higher scale. The housewife received a Class v 
ration card in spite of the fact that she had a most 
job in catering for her family. This important class of citizen 
always seems to get “ more kicks than ha pence. 

The effect of a diet of 1,200 calories alone was 
one of the prisons. Even prisoners w®. nVharto ^ 

ceived this diet and could obtain no ^ 

kept in bed as they were too weak to work. Some deaths oixurr a 
from malnutrition alone. There were many cases 
When oedema developed, the prognosis was 0 ^:/“ ,he 

occurred within 14 days, as iV was qmle '5/3 work- 

correct treatment. An improvement has now been made, and 
ing prisoners receive Class III ration. . 

In the early days of the British occupation (July to AugusO 
it frequently happened that the ration cards were not honoured. 
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Ihe scanty ration of fats being as much as two months in 
arrears. The nutritional condition of the population gave rise 
to much anxiety — especially with the knowledge that a winter 
had to be faced. Fortunately the mechanism of rationing was 
greatly improved by the Food Section of Affh'tarj' Government. 
By November the ration cards were being honoured and many 
improvements w'ere made, which will be seen in the foregoing 
table. After 6 months of occupation the nutritional state of the 
people was much improved, and, while the winter is' not yet 
over at the time of writing, it appears that serious epidemic 
disease may be avoided. 

The protective foods — fats, milk, etc. — were extremely scarce, 
but in iie early day’s the difficulty of the food situation was such 
that never once was the Public Health Section asked to advise 


and distribution of the rations are so irregular that even such basic 
foods as bread and potatoes arc bought for the week and eaten up 
in a few* days, after which time the dietary intake is extremely low 
until the next ration becomes available, cot necessarily at the be- 
ginning of the next ration period. This impression is substantiated 
by values from one-day diet histories, which give figures ranging 
from 1,830 calories to 384 calories from rationed foods alone on a 
basic ration of 1,163 calones.” 

Fuel was also extremely short in Berlin. Supplies had to be 
brought from the Ruhr, and from Silesia in the Russian zone. 
In addition to being scarce, much coal was of the soft brown 
variety which was not suitalDle for many of the furnaces tn use 
in the city'. 

Public utilities had the first call on fuel, after which hospitals 
had a high priority Distribution was irregular at first ; large 


r. 





on what foodstuffs should be brought into Berlin. This was not hospitals were often running with only the most meagre 

due to any lack of interest in the medical side of the problem — reserves and had to curtail their work as no steam was available 

it meant that any food possible w’as obtained. In such cir- for stcnlizmg. The Economic Section of Military’ Government 

cumstances nutrition experts will perhaps think leniently of the appreciated the importance of hospital needs, and by November 

Public Health Section when it is stated that vitamins were not a sufficient if not a liberal amount W'as available. Economies, 

a priority demand ! By November the question could be con- such as not heating corridors, had to be exercised, but dunng 

sidered, and the same policy of “get what one could” was the winter no hospital had to close down on account of lack 

adopted. Cod-liver oil and vitamin tablets w’ere sent in from of fuel. 


the British zone and distributed to children. 

The above description of the food situation is based purely 
on observation and knowledge of the administrative machine. 
Berlin was visited by a British nutritional team in September, 
1945, and the following is an extract from their report: 

“ Dietary information covering the previous week has been col- 
lected on 65 households (176 people) and dietary intakes of a single 
day’s meals have been recorded for approximately 80 of these people. 
Few of these daily records equal the rationed amount the people 
alleged they were able to buy. There is no peak period of con- 
sumption as in Dusseldorf. ihe impression is that the availability 


The supplies available allowed no coal for domestic purposes, 
and the gas and electricity supplies were strictly rationed- Use 
was made of the extensive wood in the forests which surrounded 
Berlin. The population shivered, but, by the use of wood fuel 
and by whole families occupying one room only, deaths from 
exposure were prevented- The lack of fuel w*as probably one 
of the factors in the high death rale from i^piraiory disease 
among old people and infants. One result was a high incidence 
of skin disease in young children due to the lack of washing 
facilities. 
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When the British took over their sector in July they found 
a dysentery epidemic in progress. The reason was not far to 
seek ; disorganized sanitary services, lack of personnel to advise 
on precautions, and flies breeding in the hot weather. The 
extent of the epidemic is shown by the following statistics; 




British Sector 

Total for Berjjn 



Cases 

Deaths 

Cases 

deaths 

July, 1945 


I,20J 

62 

4,332 


Aug,, „ 


985 

t70 

3,398 

).014 

Sept., „ 


279 

57 

1,764 

Oct., „ 


217 

84 

923 


Nov., „ 


2S6 

57 

1.029 

*?!*; 

Dec., „ 


233 

77 

871 

776 

Jan., 1546 


55 

11 

306 

51 


The preventive measures adopted consisted in the reconstitu- 
tion of the normal sanitary services. The improved conditions 
began to make themselves felt by August, but it was perhaps 
fortunate that this month was exceptionally cool. 

TSv? cSkimsu was nrarmV' u/ ifte FiVxrrer type. Of greaf interest 
is the high case fatality — 28% of all cases from July to Novem- 
ber. This high mortality can be explained by the poor nutri- 
tional state of the population. Visits to hospitals indicated that 
many of the fatal cases, although infected with the dysentery 
bacillus, were in fact cases of debility and malnutrition. 

It must be remembered that treatment facilities were also 
lacking. No sulphonamide drugs were available, and the food 
supplies — black bread, etc. — did not allow proper dietetic 
treatment. Necropsies on many cases showed a large intestine 
with no inflammatory reaction, in spite of the fact that the 
Flexner bacillus had been demonstrated. 

Typhoid Fevers 

The extent of the typhoid epidemic in Berlin is shown by the 
fact that 12,740 cases occurred in the city (2,397 in the British 
sector) from July 12, 1945, to Jan. 12, 1946. It was known that 
many cases were occurring in July and August, and all doctors, 
nurses, and others likely to come into contact with the disease 
were protected by inoculation. About the middle of August, 
however, the number of cases suddenly increased, coincident 
with an increase of refugees, and it was felt that some more 
drastic measures should be taken. 

Typhoid differs from dysentery by its long incubation period. 
It was estimated that some 80% of the cases were imported and 
were occurring among refugees arriving in the city from the 
east. The health conditions and standard of hygiene of these 
people were poor, and many cases resulted from direct contact. 
In view of the fact that between 700 and 800 cases were occur- 
ring each week, careful epidemiology was out of the question, 
and “ shot-gun ” methods had to be adopted. Compulsory 
immunization was decided upon, and an order was issued to 
this effect on Aug. 24 — the other Allied sectors adopting the 
same procedure. It is interesting to note that such a, to us, 
revolutionary order was accepted by the German health 
authorities more or less as a matter of course. Stations were 
soon set up in tlte districts, and ration cards afforded an easy 
method of checking those who had been treated. Somu delay 
was experienced in collecting supplies of vaccine and syringes, 
and inoculation started early in September. In the British sector 
over 90% of the population had been treated by the end of 
October. 

Statistics of typhoid cases are given below; 



British Sector 

Total for Berlin 

Cases 

Deaths 

Cases 

T^caths 

July, I94S 


70 


245 

22 

Aug., „ 


444 

27 

1,688 

177 

Sept., 


688 

53 

3,922 

406 

Oct., .. 


508 

65 

3,059 

336 

Nov., „ 


354 

61 

1.979 

32B 

Dec. 


240 

47 

1.452 

256 

Jao., 1946 


84 

17 

395 

75 


Clinically the disease showed no special feature. The pro- 
portion of each type is not known, as bacteriological facilities 
were limited ; the bulk of the cases were true typhoid. The 


case fatality was approximately 12%. The explanation of this 
more or less normal fatality rate is probably that the poor 
diet did not have such' a bad effect on a disease fot which a 
low diet is part of the treatment. Hospital accommodation was 
fully taxed and many patients had to be treated in their o«n 
homes. 

The inoculation of the Berlin population against the enteric 
group was carried out in the presence of an epidemic, and there 
was evidence that the “negative” phase made people mote 
susceptible. Doctors were continually reporting the occurrence 
of the disease in inoculated persons, with a considerable number 
of severe and fatal cases. One physician thought that the 
disease was just as severe in inoculated persons but that com- 
plications were less frequent. 

At this stage it has not been possible to analyse results and 
assess the efficacy of inoculation in the presence of an epidemic. 
The point to be remembered is that it is likely that in the spring 
of 1946 large numbers of refugees \vill be passing through the 
city and inoculation ought then to prove its value. 


• Typhus 

The advances made in the confrof of epidemic disease cannot 
be better illustrated than by Berlin’s experience of typhus 
since July, 1945. Apart from the fortunate fact that it was- 
summer-time, British Military Government found a stage that 
seemed to be set for a large-scale epidemic. The chaotic and 
semi-famine conditions have already been described. In 
addition there was an extensive movement of population from 
the eastern districts, where typhus was known to be prevalent, 
info a community which had no immunity against the disease. 

A few cases were reported in other sectors of the city towards 
the end of July. Jt was known that Ibe refugees who arrived 
were lousy, and arrangements were immediately made for their 
delousing; nothing could be done with those who “filtered” 
in to relations. Fortunately the Berlin population has a high 
standard of hygiene. Effective delousing was made possible 
only by the use of D.D.T. and the provision of' necessary 
dusting equipment — from Army sources. R.A.M.C. sanitary 
officers and N.C.O.s soon taught the German health depart- 
ment staff the necessary technique and supervised the work. 
Without D.D.T. dusting, louse control would have been almost 
impossible, as most disinfection stations were damaged and 
fuel was difficult to obtain. 

There was not enough typhus vaccine to carry out a wide- 
spread inoculation campaign, but this protection was given to 
doctors, nurses, refugee workers, and others likely to come 
in contact with cases. This was completed by the end ol 
September. 

A number of cases occurred in the other sectors, but the 
British sector remained free until the end of October, when 
some 10 cases or suspected cases occurred among relugecs 
Since then a few cases have been occurring every week, mu 
there has been no epidemic outbreak. All eases in the Bniiso 
sector, with two exceptions, were infected before arrival, i ne 
eastern part of the city had the largest number of cases, par > 
because west-bound refugees arrived in this sector, and partly 
because the conditions of overcrowding were worse owing to 
more extensive damage. 

The following statistics cover the first 6 months tiuiy i.. 



British Sector 

Cases 

Deaths 

July 

1 

— 

Aug 

1 



2 





Nov. . , . » ' * • 

4 

2 

Dec. 

20 

6 

Jan. 

7 ' 

3 


Tout tor Serym 


CasM 


1 

18 

26 

21 

25 

126 

61 


Deaths 


7 

i 

4 

21 

M 


Clinically the disease was moderately cen 

case fatality. Typical exanthemata were onN ^ .S^oid " 'sta 
perhaps the most striking sym^om was ffic 

and dchnum-a fantasy of ^^^^^^■‘{vcil-Fclix test w: 
Russia being that he was the sar. Convalescence w 
used throughout for diagnostic purposes, 
slow — not surprising in debilitated patients. 
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One German physician who had much e'rpenence of tyTihns 
gave It as his opinion that the disease had not become more 
widespread because lack of fuel caused all German households 
to he cold and the low temperature discouraged the louse from 
micrating Be that as it may, the occurrence of typhus was 
more or (css ineritabfe in Berlin The (imitation to sporadic 
cases rather than an epidemic is a great tribute to modem 
pre\ entire methods — especially as, while exact information is 
not arailable, reports indicated that the disease reached epi 
demic proportions m certain other aties in Eastern Germany 

Venereal Disease 

Mans lurid articles have appeared in the lay press ssith regard 
10 prostitution and senereal disease in Berlin, and it cannot 
be denied that the position was bad The Germans nad 
experienced a nse in incidence on account of war conditions, 
as had occurred m Great Britain As already noted, the health 
sernces had been completely disorganized , Berlin had been 
the scene of much fighting and after its capture the inevitable 
licence and promiscuitv took place Families had been 
separated, and many women had no news of their menfolk 
for months Food was desperately short, and many were no 
doubt dnven to prostitution to obtain extra nourishment 
It is very difficult to obtain accurate figures of the incidence 
A survey in one district disclosed the fact that 10% of the 
total female population were infected with venereal disease 
It IS likely the mcidence was even higher, and has been put at 
40% of the total female populabon 
The problem resolved itself into the tracmg of infected 
females and ensuring they were treated A “Vice Squad” of 
Bntish military police was formed to work with the German 
civil police m tracing the contacts of Service cases At first 
the proportion traced was small, but after the system was 
properly organized about 80 to 90% of contacts were traced 
These persons were, if infected, retained in a speaal hospital 
till rendered free from infection 
A variant of this method was the organization of raids on 
black spots”— eg, notorious cafds where much “picking 
up took place The war has not altered completelv the 
habits of a city, and many of the “ black spots ” were well 
known to the German cnmmal police Other “black spots ’ 
developed owing to the presence of Alhed troops kVhen a 
raid took place all women who could not produce a suitable 
identity card or were “ known to the police ” were apprehended 
and medically examined by the German health authonties It 
is probable that many "amateurs’ have been missed by this 
method, but the results of some raids are interesting 



>io of Wo-^en Scri to 

P H Dept for Exami'ut on 

>0 of Cases 
of Svphifis 

?so of Cases 
of Gonorrhoea 

S«pt 

1945 i 


i 10 

60 

(Vi 



1 

3 

Nm 



1 1 

n 

D«c 

1946 I 

1 27 

10 

*'3 

J->n 

1 1 

1 

t '■ 


The raids did not seem to cause much resentment among 
the German population Except for a few instances, all were 
carried out with almost excessive pohteness on the part of 
everyone concerned No doubt the presence of Bnush railicarv 
police had a deterrent effect on anv male partner who was 
inclined to be truculent After a number of raids had been 
made m a particular distnet the proportion of women found 
infected decreased 

Such raids might not be tolerated m normal times but m 
the peculiar situation of Berlin m the autumn of 1945, it is 
considered the results justified this procedure 

Another factor in encouraging the spread of the disease was 
the inadequacy of treatment facilities In Berlin the system 
of pubhc VD clinics has not been developed as m Great 
Britain, and most of the treatment is m the hands of specialist 
doctors, who see patients in their own consulnnc rooms Such 
doctors were short of sulphonamides Bntish stocks were 
Ibroucht into Berlin, but it was impossible to supply such drugs 
to doctors working pnvately, as there was a flounshing black 
market m this commodity A compromise was effected by 
issuing drugs to the health departments and msistmg that they 
supplied drucs only to recognized hospitals and centres set 


up for the purpose The illicit treatment of venereal disease 
by black-market drugs undoubtedly cau'en the development 
of many sulphonamide resistant ca'es 

Refngees 

The end of hostihties brought with it the necessitv fo- 
returning milhons of people to their homes Allied nationals 
— displaced persons ” — were given pnontv over Germans, and 
in the British zone their care absorbed most of the energv of 
the Military Government detachments In Berlin “displaced 
persons ’ never constituted a problem, as thev were few in 
number, but the German refueee question very soon besan to 
cause much worry Food was shon and additional mouths 
to feed threw a great stram on the availab'e food mpphes 

Attempts were made to prevent refugees co-ning to Be-lm at 
all unless they were bona fide residents of the atv In theorv 
their entrv was forbidden, but m actual practice thev cane m 
large numbers Early November v as proteblv the peak period, 
and It was estimated that thev were rcachine the citv at the rate 
of 20 000 a day, of whom some 2,000 remam'd m the atv 
As a matter of interest, the popuiauon increased from 
2,947,a00 in August to 3,038,777 m December , a considemble 
number never registered 

The problem vas one of refugees from the east. Tins pomt 
Is stressed, as the Bntish authonUes had no control over and 
very little information concerning the source of refugees — the 
ceded temtones — or their enirance mto the eastern part of tne 
atv Refugees arrived m the aty by train and on foot. The 
conditions of rail travel were bevond descnption An evervday 
sight was fanulv groups, usuallv without any menfolk, trudging 
through the streets carrying their belongings on them back or, 
if lucl 5 , on hand-carts Accounts have appeared in the lay 
press about the terrible condiuons of these people these 
reports, although somewhat sensational, gave essenti^y a tret 
descnption. 

In some of the refugee camps that, as desenbed later, were 
set up It was possible to see sights which showed oilv too well 
the aftermath of war S ck bays were provided, and thev were 
large!, occupied by monbund cases which hosp taU would not 
accept One cunous sien was the nnemo’ional way m whicn a 
mother with perhaps four children would state that she had 
heard ro hing of her husband for months or even vears kfanv 
seemed to have lost all normal human emotons 

WTien the stream of refugees began in August it was 
unperauve that so-neUiuig should be done and refugee camps 
were set un m the Bnush seaor under the supervis on of the 
Displaced Pe-soHs Section of Afilitarv Government, which wa,, 
responsible for dealmg with the refugees These camps were 
run by the Germans themselves — much credit going to a num- 
ber of German Red Cross workers Condition' in the camp' 
were not good but thev did p-ovnde the mmjni.ni of care and, 
what was more important prevented larce ninrters of potennal 
disease-earners from becoming lost m the atv Tv-phus was 
an ever present danger and the concentrauon of refucees m 
camps allowed efiective deloustng with DDT powder 

With the co-operauon of the authonties of the Bntish zone, 
many refugees were evacuated to the west in Oaoher Towards 
the end of this month and early m November the numbers m- 
CTeased alarmingly one camp fc- 1 500 at one time housed 
almost 8 OCO people and it was essential to make definite ananca- 
irents for dealing with them It would have been pseferable, from 
the pomt of view of the atv, to prevent the amval of refuaees 
altogether but such a course was impracticable, and ii was 
necessary to 'el up camps where refugees could be under con 
trol Bv Januarv, 1946, accomnodat on fo- some 10 COO had 
been provided In addition a more o- less reralar evacuaho-i • 
of refueees to the west was arranged trams runiung when the 
occasion demanded it. By December and Jannarv the numbers 
reaching Berlin had declined ard the accommodation p-ovided 
was not taxed 

The mam problems we-e accommodation and feedmg. 
Accommodation m a heavilv damaged aty like Berlm was not 
easv to find, but use was made of barraci^, etc Until enongn 
caifips were set up, large numbers disappeared “underground” 
and lived m cellars and rooms m bombed bmldmgs Manv 
appeared from nowhere when there was any chance of evacu 
auon to the west. Refugees were not given ranon cards, but 
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were fed from.soup kitchens at the camps. In the estimated 
requirements of the city the Food Section had a 10% reserve 
which was available for such needs. 

From the medical point of view the refugees caused many 
problems. They brought with them much disease — some 80% 
of the typhoid and almost all the typhus cases. Many suffered 
from debility and took up much hospital accommodation. 
The minor -treatment rooms and sick-bays in the camps required 
medical supplies at a time when the shortage was acute. 
Lacerated feet in undernourished people were particularly 
difficult to treat. 

Another problem was the returning prisoners of war passing 
through Berlin^ The responsibility for such men belonged to 
British Troops-Berlin, and a transit camp was set up on the 
outskirts of the city. The Public Health Section arranged for 
a near-by civil hospital to admit any needing hospital treat- 
ment. Many had infected wounds necessitating a long stay in 
hospital. Anyone wishing to see to what a condition the once 
proud Wehrmacht, in ragged uniform, had fallen had only to 
visit this camp. It would discourage the most belligerent from 
wishing to take the risk of starting a war. 

The subject of refugees has been described fully, even though 
the responsibility was not merely a medical one. It showed the 
aftermath of war at its worst. Many more refugees are still 
to be moved, but it is to be hoped that the agreement to move 
people in a more humane and orderly fashion will be carried 
out, as the terrible conditions of the autumn of 1945 must lead 
to bitterness. 

Good work was done by both Allied and German authorities 
and voluntary societies in the relief of suffering, under difficult 
conditions. On the British side, mention will be made only 
of the fine work of the Friends Ambulance Unit stationed in 
Berlin, and the way in which the ordinary British soldier gave 
help to refugees with whom he came in contact — far beyond 
what mere duty demanded. 


Personal Health Services 


The first stage in the development of the modern Iiealth ser- 
vice dealt with problems of environmental hygiene and the 
control of infectious disease ; the conception of personal health 
services was a later development. It is curious to note that 
in the rescue of the Berlin health services from the chaos into 
which war had thrown them the same sequence was followed, 
and only after some three months of occupation was it possible 
to give much attention to the personal health services. 

As might be expected, tuberculosis has greatly increased. 
The environmental conditions — ^poor food, bad housing, etc. — 
encouraged its spread, and the lack of hospital beds prevented 
the isolation of cases. Like any modem city, Berlin owned 
many sanatoria outside its boundary, and such beds were now 
largely unavailable. Transport difficulties prevented use being 
made of institutions in the British, French, and American zones 
of occupation. A large tuberculosis hospital centre just outside 
the boundary of the city in the Russian zone was in use by the 
Red Army for military purposes. 

The fact that very little could be done had to be accepted. 
It is true that a general improvement of living conditions and 
food supply was taking place, but no immediate steps could 
be taken. As many hospital beds as possible were made avail- 
able for tuberculous cases. Persons who could produce evi- 
dence that accommodation in a sanatorium was available for 
them in some other part of Germany were granted travel per- 
mits, but there was always the feeling that the signing of such 
a recommendation merely absolved one of the responsibility 
of doing nothing. Undoubtedly some got safely to sanatoria, 
but it is certain many suffered from the rigours of the journey. 

The following statistics for the city of Berlin are of interest; 


1938 : Incidence of tuberculosis per 10,000 per annum = 25-8 
July 12. 1945, to Jan, 12. 1946: Incidence of tuberculosis per 10,000 
per annum = 48'9 


Maternity and child welfare clinics caused no special diffi- 
culties. It so happened that the premises in which such clinics 
were held had not been so badly damaged as to make them 
unusable, and the German health authorities soon got them 
working again. They were largely staffed by women doctors, 
which meant that there were no special staffing difficulties. 
The functions of the clinics are the same as in Great Britain. 


The Germans seem to use these clinics freely, and it is clat- 
that all children are either seen by health visitors or jit- 
the clinics at least once. Some 70% of children under ! 
months attend regularly. The work of the clinics was har r 
capped by the lack of medical supplies and supplement- f 
nourishment. They served, however, a particularly usf > 
function in instructing mothers how to make the best.uu; i 
the child’s ration. i 

In the British sector of Berlin there was no actual shortate, 
general practitioners, but they worked under considerable 'di; 
culties. Hardly any had motor-cars— even a medical officer t 
health 68 years old in a semi-rural district did most of his vis- 
on a bicycle — and only a few had a telephone. Conditions at 
gradually improving, and doctors now receive priority in th 
provision of telephones, motor-cars, etc. Many minor dii 
culties over accommodation arose, but it was agreed that ; 
doctor’s house should not be requisitioned by the military, anc 
arrangements were made for a special issue of fuel for he.-itict 
surgeries.. 

Many specialists had been evacuated from their hospitals 
and others were prisoners of war. The hospitals soon tritii 
to collect their staff again, and when anyone was specials 
required application was made to the Control Commission fm 
this particular person. A considerable number of medical men 
thus returned to Berlin at a comparatively early date. 


Hospitals 

Hospitals, like other buildings, suffered from the eSecls o' 
bombing and the battle for Berlin. While comparatively {ew 
hospitals or '■hospital blocks were completely destroyed b) 
direct hits, all in the British sector had been damaged to 8 
greater or lesser degree. A number of institutions outside ih« 
city were no more available for Berlin’s population. Tht 
pressure on the hospital beds was great. In July there was a 
dysentery epidemic — shortly to be followed by a typhoid epi- 
demic. The city was full of refugees with no homes who, if ill 
at all, had to be admitted to hospital ; there were many wounded 
requiring treatment. There was another cause for the strain 
on the bed accommodation. Owing to the poor nutritional 
state of the population and the lack of drugs and supplies, man) 
patients had to be kept in hospital longer than usual.t 

The first step was to arrange for the repair of the hospitals, 
as in August it was estimated that 60% of the beds would be 
put out of commission in bad weather. It was agreed by all 
sections who had a call on labour and materials that hospital 
repair must have a high priority. There are in the British sector 
of Berlin a few large municipal and voluntary hospitals of 
over 500 beds, a considerable number of medium-sized hospitals 
of 100 to 500 beds, and many small hospitals of 50 to 100 beds. 
Many of the small hospitals are what in Great Britain would 
be looked upon as nursing homes. In September the Health 
Branch of the Control Commission initiated for the BrUvsh 
zone of Germany and the British sector of Berlin a Winter 
Plan which, so far as Berlin was concerned, meant the finding 
of 2,000 more beds in the British sector. In a badly damaged 
city, buildings for 2,000 beds were not easy to find, but it was 
done E<iuiprnent was the difficulty, but simple if not lavish 
equipment was sent up under British auspices from the British 
zone. This was immediately issued to these reserve hospitals. 

The following statistics give the hospital position in July. 
1945, to January, 1946. They refer' to the British sector only: 


No. of hospitals over 500 beds . . 

„ from 200 to 500 beds 
” „ under 200 beds 

Total No. of hospitals in section 


July, 1945 
3 
5 

29 

37 


Jan., 1946 
5 
9 
30 

44 


No. of beds available; July, 1945 — 5,817: Jan., 1946 9,143 

5y January, 1946, the position was such that, in the absence 
^demies, the hospital provision could be considered 

sfactory. 
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/oLTmarinI one had returned to the pre-Listenan era. 
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Medical Supplies 

In Jul> there was an acute shortage of drugs and other 
edical supplies The position was such that numerous hos- 
uals had to curtail or stop their surgical work on account of 
deficieno of anaesthetics Sulphonamides were pracncalU 
nobtainable in hospitals and chemist shops were emptj The 
percussions on a population suffenng among other things, 
onr a dtsenterj epidemic need not be stressed 
The matter was so urgent that it was deaded to take steps 
3 relieve the position m the British sector Earlj in August 
jme 60 tons of muted medical stores were received from 
■ritish sources, and a British medical store was set up On 
ccount of the extensive black market — one ampoule of peni- 
illin would fetch the equivalent of £7S — the drugs were issued 
3 hospitals only The system worked well, and by December 
ome 500 tons had been brought in from British sources 
At the earlv meeungs of the Kommandamra an attempt was 
lade to develop a umform drug supplv policy for the city of 
lerlin as a whole The idea was that the Macistrat would 
nform the Kommandatura of what drugs were short, and 
emands would be made to the four Allies who would so 
ar as possible, agree on what each would supply for the oty 
5 a whole It, however, w-as more or less impossible to get 
nough information from the aty authorities The British view 
las that an urgent need existed which could not wait unul the 
dual or potential German stocks could be accurately deter 
iineTi Complete agreement could not be reached on this point 
ly all four Powers and therefore the need of the British sedor 
I as met from British sources, other Powers dealmg with their 
ectors m their own way By December the hospitals m the 
Intish sector, to which issues were first limited, had an 
dequate if not liberal supply of drugs and it was then possible 

0 agree to the dispensing of out-paUent prescriptions normallv 
ibtained from chemists 

The German pharmaceutical industry is a powerful one, and 

1 number of big firms have factories m Berlin They may soon 
jegin to try to re-establish their production, and if the firms 
vere regarded by the medical officer of health of Berhn as pro- 
iucing reputable and essential drugs the British Mihtary Govern 
nent would give such manufacturers assistance to obtain raw 
natenals and finished products from outside the citv 

Considerable stocks should soon be obtainable through nor 
nal trade charmels, but it is claimed that the adion of the 
British authorities m making drugs available during the penod 
Siugust to December prevented a senous breakdown m medical 
reatment in the Bntish sector The urgency of the situaUon 
lustified a departure from the general policy of treating Berim 
IS a whole in agreement with the other Allies 
The difficulties in gettmg German production going are well 
illustrated bv the expenence with typhus vaccine The 
ickettsiae had to be flown from Frankfurt on-Main, and 
irrangements were made to obtam 2 000 eggs from outside 
Berlin The nckettsiae arrived, but at the last moment the 
irrancements to get eggs failed No animals were available to 
keep the nckettsiae alive so the whole process had to be started 
again 

Sonunarj 

A dcscnpuon has been given of the main medical problems which 
Acre met with dunng the first six months of the Bntish occnpation 
Df Berlin Man> more arose — rangmg from the de nazification of 
[he German Red Cross and its reconstitution on democratic lines 
and the encouragement of learned societies to the Iranng of doctors 
wanted as ^*ar cnnunals , but such subjects are perhaps out of place 
n an article on health matters 

In Sep ember and October a somewhat gloomN view was taken 
as to Berlin s fate dunng the winter 1945-6 At the time of wniine 
with the winter more than half over, it would seem that fortune 
has been kind and the expected epidemics have not occurred 
The following statistics may be of interest in illustrating the tm 
paired \ntaht> of a atv after the ravages of war 



PopuUuon 

[ Birth i 

Death 

Infantae Mortality 


of 

1 Rate 1 

Rate 

per 1000 


Berlin 

1 perlOOO 1 

per 1 000 

Lxvs Births 

Pre-w-ar 1939 1 

4^06,500 

15 1 1 

14 3 

<9 

Danng 1944 ! 

2,863 600 

8-6* ' 

162 

1 

123 


• Th < figure is low m a tarse nnnbe' of presract worren »*re evacuated 


Figures are no^ available from Jatn-aiy to June, 1945, bir ifce 
foUowmg are given for the penod of Bntish occepahon 0»pu!a 
tion, Berlin, Bntish Sector 527 OOO) 


j Birth Rate 

1 pc' 1 000 : 

DeaJi Ra.e 

pe^ 1,000 1 

lafanJle Mc-taLrr 
^ per IfiOO 1 b 

July 12-Ai.s 12 

1 Accura • fiacres not ava 

Alls 12-Sept 12 

15 

1 M 

1 231 

Sept 12-Oct 12 

15 

I 54 

1 231 

Oct 12-Nov 12 

13 


i !£■* 

isov 12-Dec 12 

12 ! 

46 


Dec 12-Jan 12 

i 

46 

1 2^5 

[ 


t Thj low Ejur* IS p-obabK one c*" th* results the batU- fc* EerUa 
subsequent occupation tfc* aty 


A^knoHiedsment — The abo»e description deals with public heakh 
matters but the functions of mihtai^ government are even mo e 
extensive than those of a big citv m Great Britain Anv progress 
would have been impossible without the co-opi^tion of all <ections 
of Militar> Government and of Bntish Troops Berim One caimo 
enumerate the many sections, but the support of the Senior Mihtarv 
Government officer, Bng- W R N Hmde, D,S and the assistance 
of the British Troops Berlin, CoL E C Beddows, 03£-, 

\f C made any success attained possible would also like to 
adknowledge the pleasant expenence of wo'fcmg wiJi m^cal 

colleagues Col Pigareff, Col Frevche, French MThtarv 

Government, and Lieut -Col Scheffier of Armv As at home, 
a Health D^artment does not onlv depend on medical men \Sc 
^ere fortunate in having Cap'’ G Chambers, r 1/LM and 
Capt W Stap’eford, R^J.1 C (who died while serving n 
as sanitary officers, and Capt G Snmbam, RA^i as quarter 
master and general stafi officer would also mention Sjt. V A. J 
Pavatt, Rj\^ chief clerk, who m addition to his ordmary duaes has 
given great assistance m the revision of this aitid'* Our thanks 
are also due to Mr Boucher, and Bag T Kennedv, O B£_, 

of the Health Brnnch Control Comimssion, for their suppo't n ih* 
work m Berim 


NUTRUIOIS OF SCHOOL-CHILDRE> CS 
LEEDS. WESTER, 1943, AM) SUMJIER, 1944 

BY 

F. \S CHATTA^AY, PhJOXond. 

FRANK C HAPPOLD, VSe^ PfuDJMancii 

A.VD 

A MARGARET HAPPOLD, MAManch. 

Biocherrical Leboratones XJrnernty of Leeds 

In order to obtain some idea of the total nutrition of the 
children in those schools in which we were investieatins the 
nutntjonal values of the school meals fBrav et cl^ 1945) we 
have earned out a survev on the home dietaries bv an. adap 
tation of a method commonly recommended Children m the 
age groups g-11 and 1I-I4 from five schools were mtemewsd 
individuallv during either the winter of 1943 or the stimme' of 
1944 Two of the ’schools on new housing estates and a third 
in a poonsh-clas'; neighbourhood were examined over both 
penodi The fourth, exammed during the winter period also 
•served in part a new housme estate, and it -was changed fo' 
one m a poorer distnci in the summer penod The total num 
her of children interviewed w^as IS*' of whom 60 were <eer 
dunng the wonier penod 

The children were selected at random, except ih^it eotial 
numbers of bovs and girls were taken m each age group from 
each vchool and that a proportionate number of children 
receiving free meals were mcluded m each ^election It is 
interesting to note that this random sampling was satisfactory 
since the proportion of children m the sample taking <choo1 
milk was the <ame as the proportion for the whole citv The 
children were asked individually what tfaev had eaten for break 
fa«t and up to dmner time that dav, and fo’* tea, nipper, and at 
other times since dmner the p-ecedmg dav Thev were then 
shown previously weighed samples of the foods thev had men 
tioned and were a^ked to select the amounts of the foods thev 
had eaten A hieh decree of precision cannot be attributed to 
the results of tbis survev, but, on the basis of work earned out 
With our students, it ^ms likelv that most of the estimaies 
are accurate to ±10%^ and the results provide an outline of 
the diet mto which the «chool meal must fiL 
In an endeavour to get some spread of meals three groups 
include Sunday tea and supper the rest being weekdav meals 

n\j»r trrrt tvnn/t« x.-,* 
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occasionally cocoa, and bread-and-butter, buns, or tea-cakes, 
sometime,s with jam, dripping, or syrup instead of butter. 
In the winter period in a few instances a cereal was included, 
and in a very few bacon or egg ; in the summer these foods 
occurred rather more frequently, and fresh tomatoes and milk 
were taken in some cases. Most of the children have school 
milk in the morning, but 7 in the winter and 15 in the summer 
did not; nowhere did we find anything eaten with the mid- 
morning milk. Tea consisted usually of bread-and-butter, 
sometimes jam, tea-cakes, and cake, although chips, meat, 
sausage, _ etc., occasionally appeared ; and in the summer fresh 
fruit, mixed salad, cheese, and eggs were also taken by a few. 
Some had a snack for supper, in which fish and chips frequently 
appeared, and milk or cocoa. Food on points — e.g., spam, 
apple rings— appeared only in Sunday teas, and there was a 
conspicuous absence of cheese in the diets. 

. Results 

In the presentation of results the letter J or S after the initial 
identifying the school signifies the age groups 8-11 and 11-14 
respectively. The standard requirements listed by the United 
States Research Council are as follows, and we have related 
our results to them : 


Age Group 

Calorics 

Protein 

Calcium 

Iron 

8-11 

2,000-2,500 ! 

60-70 8. 

1-0-1-2 g. 

10-12 mg. 

11-14 

2,500-3,200 

70-85 g. 

1-2-1-4 g. 

12-15 mg. 


In the interest of economy of space we have recorded all 
the collected figures as mean values for each group with their 
corresponding standard deviations, to indicate the spread of the 
results within the group. Table I records the adequacy of the 


Table I. — Proportion in the Group of Diets Adequate in Calories, 
Protein, Calcium, and Iron 


School Group 

1 Calories 

Protein 

Calcium 

Iron 

B J 

Winter, 1943 

0/1 1 

3/11 

i/n 

9/11 


Summer, 1944 

8/H 

6/1 1 

7/11 

4/n 

S.J 

Winter, 1943 

5/9 . 

7/9 

8/9 

7/9 


Summer, 1944 

6/12 

4/12 

2/12 


C.3 

Winter, 1943 

2/13 

8/13 

0/13 - 

9/13 


Summcfi 1944 

6/11 

7/11 

0/11 

n/n 

G.l 

Summer, 1944 

2/12 

2/12 

2/12 

4/12 

P. J 

Winter, 1943 

4/12 

11/12 

0/12 

11/12 

B. S 

Winter, 1943 

0/8 

1/8 

0/8 

4/8 


Summer, 1944 

3/1 1 

4/n 

6/11 ■ 

4/U 

S. S 

Winter, 1943 

0/7 

3/1 

2/7 

2/7 


Summer, 1944 

2/12 

1/12 

2/12 

11/12 

C. S 

Summer, 1944 

6/11 

7/11 

2/11 

n/n 

G. S 

Summer, J944 

1/12 

2/12 

0/12 

n /12 


dietary in terms of calories, protein, calcium, and iron, and the 
number of children examined in each group. The original 
intention was to have 12 in each group, but some results were 
excluded either by mischance or because we had satisfied our- 
selves that the particular children were unreliable witnesses. 
No vitamin values are given, since in our opinion calculations 
of these values from tables are not yet satisfactory. The vita- 
min C values for the midday meals were recorded in the pre- 
vious communication, and in most cases represent by far the 
greater proportion of this component in the dietaries. 

The results show that during the winter period of 1943 the 
dietaries of the 60 children examined were unsatisfactory in 
calories and protein and generally unsatisfactory in calcium, 
but (assuming the iron in the diet was readily available) 
generally satisfactory for iron. The spread of these figures 
shows that some of the individual dietaries were most unsatis- 
factory. The school meals and milk did at least account for 
32 to 50% of the calorics, 34 to 55% of the protein, 44 to 69% 
of the calcium, and 31 to 56% of the iron in these dietaries. 

The nutritional position of the 95 children seen in the sum- 
mer of 1944 was much better, since the mean energy values 
for the junior children in three out of the four schools visited 
approximated to the lower standard level of energy intake for 
this age group, though the wide spread in these results again 
underlines the low levels of intake of some of the- children .n 
these schools. The fourth school (C.L.), which produced such 
low values, was one of the two schools examined in a poor 
part of the city, and itself possessed poor facilities for school 


meals. It is possible that the lessened intake in this sdioo! r 
be a reflection of a lack of appetite related to undentutn'- 
The energy values of the dietaries of the senior children vr 
greatly improved over the winter levels, but they are ck-’ 
under standard. There was little variation in the levels 

Table II. — Energy Values of Dietaries 


School 

Group 

Winter, 1943 

Summer, 1944 

j Mean Value j 
(Cals.) 

1 School Meal 
-f Milk 

I (Cals.) 

Mean Value , 
(Cals.) 

School Mu’, 

+ Mifi 
(Call) 

B. J 

1 1,628 (194) 1 

519 

2,149 (394) 1 

7i7 

S.J 

! 1,944 (299) : 

703 

!,962 (416) 1 

5®' 

C. J 

1 1,817 (487) 

637 • 

2,058 (373) 

89S 

F.3 

; 1,937 (313) j 

958 i 




CL. J 

I ~ j 

— 

1,682 (388) j 

533 

B.S 

1,687 (254) -i 

723 

2,443 (493) 

1 961 

S.S 

1,621 (333) 1 

703 • 

1,761 (277) 

i 62: 

C. S 

1 — ! 

— 

1 2,491 1404) 

1 1,092 

CL. S 

1 


[, 1,933 (324) 

67) 


The figures in parenthesis represent the standard deviation. 


Table III . — Mean Intakes of Protein, Calcium, and Iron 



Winter Period 

Summer Period 

Group 

Protein 

(E.) 

Calcium 

(e.) 

* Iron 
(mg.) 

Protein 

(g-) 

C^aicium 

{£.) 

Iron 

(mg.) 

B. 3 

S.3 

C. 3 

P. J 
C.L.3 


0- 66 (0-33) 

1- 20 (0-72) 
0-80 (0-35) 
0-76 (0-40) 

130 (4-6) 
13-3 (4-2) 
n-6(5-7) 
)2-7 (6-8) 

H 

!■00(0■M) 
0-76 (0-34) 
0-70 (0-42) 

0-69'{0-36) 

9-)()0) 
13-6 (71) 
139(7 21 

106'(15) 

B. S 
.S.S 

C. S 
C.L. S 

52 (21) 
63 (28) 

0- 68 (0-33) 

1- 05 (0-72) 

13-0 (7'3) 
12-1 (4-2) 

79 (33) 
49 (19) 
76 (36) 
59 (24) 

l-)7 (0-76) 
0-72 <0-3« 
0-98 (0 47) 
0-76 (0-42) 

123(40) 

)M(S-4) 

17'9(S0) 

14-3(70) 


The figures in parenthesis represent the amounts of the various comiiwem 
furnished by the school meats and milk. 


protein, calcium, and iron within the two periods. The pre 
portions furnished by the school meals and milk to the tot; 
dietaries of the children in the summer period were: caloriei 
29-44% : protein, 31-56% ; calcium, 50-64%-; iron, 32-63“ 


Conclusion 


Without making any sweeping claims from these results or 
can state; [a) that in the winter period of 1943 many of tf 
children attending these schools were receiving much less tha 
the recommended amount of food ; (fc) that in the summe 
period of 1944, with an improved nutritional picture, the star 
dard of nutrition in quite an appreciable proportion was sti 
far from satisfactory ; (c) that the value of the school mca 
and milk in these dietaries is well justified by the high pn 
portions of the diets furnished through the schools ; and in^ 
(r/) when in the summer period the dietaries had been improvt 
by a marked betterment in the home dietaries, the school feei 
ing was still providing a high percentage of the tola! tot 
intake. 

Indeed, it is difficult to visualize what the nutrilmn o* 
of those children would have been like had it not been for 
communal feeding within the schools. 


We are indebted to the Director of Eduration m Leeds and 
Dr. Willcock, school medical ofliccr also to Miss washing on 
the facilities granted for these investigations. We shoutd also J. 
:o record the marked improvement in """ondhio 

occurred despite a greatly expanding service and unUcr cono 

af difficulty, 

Rettrencx 

Sray, H. G., Chattaway, F. W., Happotd. F. ”jK,y’p%^^and’TToTi 
Margaret, Magill, Kathleen, Morkam. Horence, Norris, F. W., ano inori 

W. V. fl945t. Lancet. 1. 637. 


The Minister of Health, in conjunction svith the Secretary of St 
or Scotland and the Secretary of State for the Home Deparlmn 
nil shortly make a new Scarce Substances Order which will co. 
no operation on April I, 1946. This 

Scarce Substances Orders except S.R. & O.No. 795 of 1944, gener 
nown as the Ipecacuanha Order, which is amended by substiiutii 
s the authorized alternative for tincture of ipecacuanha a mitw 
f one volume of tincture of squill and one volume of water. 
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UNUSUAL GUNSHOT WOUTST) OF THE 
INTERNAL CAROTID ARTERY 

BY 

S. L. SCHWARZAYALD, L.R.CP.&S.Ed^ L.R.F.P^. 

e unusual development of this case, which remained unsus- 
:ted from the time of injury to the post-mortem e:^ 2 m}nation, 
y u-arrani recordins- 

Clinical Hlstorj' 

’ic. J. W., aged 33, was injured rvhcn handling a small mine 
ich exploded. He was admitted immediately to a near-by hospital, 
ere x’.'cre abrasions and shallow lacerations, some 3/4 by 3 cm. in 
eni. on the left temple, 2 cm. from the eye; a small punctured 
ynd just below the angle of the jaw on the left; and several 
aor abrasions on the limbs. He was shocked and only semi- 
iscious. From the neck wound came a scanty but steady trickle 
blood. An exploration was attempted under genera! anaesthesia, 

L it had to be abandoned because the patient’s respiration became 
y “ difficult ” and the threat of asphyxia grew. Intubation was 
empied but not accomplished. The presence of glottis oedema 
s suspected. Subsequently the onset of “ cerebral irritation ” was 
:cd ; his pulse rate rose from 70 on admission to 120 four hours 
cr the operation. A cranio-cerebral injury was suspected, and 
:ordingly he was transferred to Hurstwood Park Hospital. The 
dings here were as follows. 

eyes and mo\*cd on application of pain stimuli and grunted when 
so roused. Loud speech had a similar effect, but no comprehen- 
sion was apparent. His general physical condition was moderately 
good ; his pulse rate 90 ; temperature 99.2* ; the respiration 
stertorous, rather deep, and at a rate of 19 a minute. The blood 
pressure stood at 160/110, and hh cardioxmscular system showed 
no afanormiHty beyond a bounding pulse and rather loud first 
sounds. On the left temple there vrzs the wound described above, 
and a sutured, incised wound with a rubber drain was seen at the 
level of the upper edge of the thyroid cartilage, extending, parallel 
to the body of the mandible, nearly as far as the angle of the 
latter. The neck itself wus swollen and distended ; the mandibular 
margin and clavicle were just palpable on the left, and a little 
more easily on the right. No details such as muscles or trachea 
could be made out, and the whole swollen neck pulsated with the 
heart-beat; h was hard to the touch. The sternal notch was 
obliterated. 

The nervous system dearly showed rigns of left-sided cerebral 
damage. The retina of his left eye was detached and located at 
— 20 D, and the eye itself was slightly proplosed. The pupils were 
equal, central, and circular, the right one reacting sluggishly to 
light and the left one not at all. There was a diimnished reaction 
to pinprick in the second and third divisions of the right irigerainal 
nerve, and a right facial palsy of upper motor neurone type. The 
auditory meatuses were of normal appearance, as were the drums; 
auditory acuity could not be assessed, but he could perceive sounds 
on both sides. Apart from weakness of his left siemomasioid 
and trapezius, which probably had local causes, no further cranial 
nerse abnormality was found. Both right limbs had an increased 
muscle tone and were scarcely moved at all even on application 
of strong pain stimuli; this slate of affairs was more pronounced 
in the arm than in the leg. The reflexes on that side were brisker 
than those of the other side ; knee clonus and ankle clonus were 
present, and the plantar response was extensor. Curiously enough, 
sensitivity to pinprick was not as acute on the left as on the right. 

The patient conid not utter any recognizable words, but only 
stertorous grunts on stimulation; apart from being aphasic he 
must have bad aphonia as well, due to the local condition of his 
larynx. 

Radiography did not reveal any bony damage, but at the level 
between C3 and C.4 vertebrae, in the neighbourhood of the 
carotid bifurcation on the left, there was a foreign-body shadow 
of rugged outline, measuring less than a centimetre across. A 
lumbar puncture yielded blood-stsuned fluid under a pressure of 
barely 100 mm., the fluid soon clotting. 

To begin with, the patient’s condition did no: change much, or 
ily very slowly, for the worse. Eght hours after admisaon, how- 
'cr, the respiration became quite distressed and loudly stertorous, 
td his colour was Q'anodc; the pulse rate had risen to 140 and ifae 
tality was even more boimding than before. Elevation of the jaw 
d not alter the respiratory distress. On inspection of the larynx 
was seen that a good deal of oedema was present and also a 
lematoma in cither ary-epiglottic -fold; blood and blood-stained 
•ucus had been vomited shortly before. 

Endotracheal intubation was performed under pentothal and the 
stressing signs vanished quickly, the colour improved, and the 


pulse settled presently to SO. The stupor, however, and all 
the neurological signs were, if anything, graver and did not 

imprP'*® : on the contrary, the patient slid back into deepening cema. 
W’iih**' ^ hours the pupils were fixed, complete hemiplegia was 
^tab^ished, and very little motor response resulted from srimulaucn 
of lb* parent’s legs; both plantar responses were novr extensor. 
The pulse rate rose once more, but without the bcccdrag feroe. 
Dcat^ ensued some 20 hours after admission to this hospital and 
some hours after his initial injury. The face, and the face alone, 
show^ extreme cyanosis before death. 

Findings af Necropsy 

Uffon dissection of the neck a small amount of blocd was found 
in tfc® opening of the wound and between skin and platysma; the 
drain, lying in the superficial fascia, led downwards and 
fQj^-ards into an artificial cul-de-sac. The investing layer of the 
fasda showed a vtry small opening directly under the entr^* 
wourr^* ^ track ran from there backwards and upwards, ihrcugh 
bjo^Jl-cIot and disorganized muscle; it contained a linle semilfquid 
bloo^- The whole space between the tnvestieg layer, from its attach- 
ment® 2 bo%-e and below, to the prevertebral layer of fasda was filled 
and distended with clotted blood, which visibly exerted enormous 
presv^^ upon all structures within that space. This cloned mass cf 
blooc^ reached upwards to the base of the skull at the pharyngeal 
tubercle snd downwards into the upper mediastinum. It encroarited 
upon the larynx, appearing under the mucous membrane, 
upon pharynx, the gloiti^ and the base of the longue. The 
juost striking fearare was the extent to which the carotid sheaths 
were compressed, and especially the jugular veins. The lumrna of 
thj jatter were compressed — considerably so on the right and to 
almd^ cumdictc ddiiccrairan on 'fee 

yjtc track ended between the external and internal carofid arteries 
on tP® bottom, e.xactly in the fcifurcaticn, lay a metal 

foreiS^ body (mine splinter), measuring I by 1/2 by 1/2 cm. Tee 
antcri®^ aspect of the internal carofid showed an o-tul Tegular open- 
ijccupying about one-third of the vessel’s circumference. To 
the inside the vessel, there was firmly attached a small 

amoi^^ of cfot. It was insafficient to obstruct the blood rucam 
by ftscif, and inside and about the vessel near the opening ficid 
bloo<^ was actually present. 

jf^e brain and its membranes showed a considerable degree cf 
x-asev^^^f engorgement — again more so on the left than on the right. 
Maefoscopfeany, the corte.x of the left hemisphere showed early 
jQftgping along the upper edge of the convexity’, affecting mostly 
the ^olandic area. blicroscopicaHy, there was practically universal 
^s^ar congestion, most noticeable in the capillaries. There was 
extravasation of blood along the vesse’^s and extensive 
myefin changes in the subcortical layers. Many cells of the cortex 
show^*^ pyknosis and some nuclear fragmentation. 

on the rmd/ngs.— -The necro;^- report suggests strongly 
that obstruCTion of venous return from the head, due to bleeding 
from internal carotid a-rteiy into the fasdal spaK, was the direct 
caus^ of the patient’s death- This diagnosis had not been made 
duridS life. The smallness of the opening in lbs caveloprag layer 
of d^P fzscia, caused by penetration of a high-velocity missile 
jjy-Qfigh an clastic membrane, no doubt accounts for this unusual 
inod^ development of a main-arterial injury of the neck; the 
presence of a rubber drain lying across the unsuspected opening of 
jfjg ^eal tra(:± may conceivably have made things more difficult by 
hclpi^S to occlude the opening in the fascia. 

Discussion 

( 3 ^rotid injuries and their serious sequelae have been observed 
widgh' dnring both recent wars, and definite lines of treatment 
werd evolved. To summarize the range of possible events, 
injuiT main arteries of the neck may be followed by: 

(j) fatal haemorrhage. (2) E.xiravasation of blood and rapid 
of a thrombus, with (a) maintamsd patenc>' of the 
vess^^ (embolism may occur at any suge after in]ur>', and the 
deve^opoicpf of a false aneurysm is a common late con- 
sequence) ; (fi) quickly or gradually developing obstruction cf 
the injured vessel. Both the latter possibilities expose the 
cerebral hemisphere concerned to grave danger of partial or 
anaemia, and the severity* depends upon the extent 
to ^hich collateral circulation can be established — a factor 
depending in turn on anatomical conditions, such as available 
chanP^^s, and also upon time. The danger of embolism falls 
undd^ a different heading because it concerns the cerebral 
bran^^^ of the internal carotid, some of which, at least func- 
tioD^J^y* nisy considered as end-arteries. The picture, then, 
resuI^^S from carotid artery injurx* may range from death to 
but ^ItSht and fieeting hetniparetic signs and svTnptoms. 

to treatment, repair w’ould seem the ideal ; but in most cases 
the fstient do^ not reach a surgical establishment soon enough. 
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nor is the technical problem one which can be overcome suc- 
cessfully in a relevant proportion of cases. Thorough explora- 
tion and assessment of the injury, in most cases digation or 
ligation and division of (he vessel, have been largely accepted 
as the method of choice. 

The present case does not comply with the scheme out- 
lined ; in retrospect the steady development, step by step as it 
were, and the persistence of cyanosis of the head after intuba- 
tion, were the only guides in differentiating the case from other 
forms of vascular catastrophe in the neck, and this diagnosis 
could not easily be distinguished in that instance from direct 
cerebral traumatism, particularly in the absence of a detailed 
history of the incident. , 

My thanks are due to Mr. Harvey Jackson for permission to 
publish this case, and for his advice and help. 
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CONGENITAL MALARIA 

BY ■ 

A. ECKSTEIN, M.D. 

Professor of Paediatrics, Nttmune (Mo/!eI) Hospital, Ankara 

AND 

W. C. W. NIXON, F.R.C.S., F.R.CO.G. 

Professor of Obstetrics, Istanbul University, Turkey 

Opinions are still divided as to the incidence of this disease. 
Manson-Bahr (1940) states that “congenital malaria is very 
exceptional, and probably only occurs when accidental tears 
of the placenta allow passage of parasites from maternal to 
foetal circulation,” In Ceylon, Wickramasuriya, who has had 
a wide experience of malaria and ankylostomiasis in pregnancy, 
is of the opinion that pyrexia in children whose mothers have 
had malaria may be due to transmission of the parasites during 
pregnancy. It is possible that they are transmitted through the 
placenta as the result of pathological changes due to the infec- 
tion. We should go further and suggest that during the intense 
shivering associated with the ague fits it would be possible for 
the placenta to be damaged. 

One of us (A. E.) has been working for nearly ten years in 
^Turkey and has travelled widely in rural areas, examining 
■children. During this time there were many opportunities for 
* observing the protean nature of the manifestations of malaria 
from birth to adolescence. The recognition of congenital malaria 
as a clinical entity needs to be emphasized. The following case, 
seen by both of us, is of unusual interest. 

Case History 

Case I — On July 30, 1944, Sefak Nahi, 20 days oldf was sent to 
the Numune (Model) Hospilal, Ankara, because of a pyrexia of 
40* C. (104° F.) that had persisted during the previous three days. 
The infant vsas well nourished, having been breast-fed since birth. 
On examination the spleen was found to extend three fingerbreadths 
below the costal margin. The W.R. was negative, but blood films 
revealed gametes and ring forms of benign tertian parasites in both 
mother and infant. The latter was immediately pvcn an intra- 
muscular injection of 0.03 g. of mepacrinc (atebrin). The injections 
were continued daily for six day’s. The temperature, which on 
admission was 40' C., fell to 36.5° C. after tw'o days of treatment 
and had remained below 37° C. since then. By the third day the 
spleen had diminished in size to two fingerbreadths below the costal 
margin. The infant was discharged on the tenth day, and the spleen 
was now only one Cngerbreadlh. Breast-feeding was maintained 
throughout 

The mother's history is most interesting. She was 30 years 
old and had for many years suffered from malaria. She had 
had five abortions, always m the second or third month. During 
the present pregnancy she had an attack of malaria at the 
fourth month. She lock mepacrinc (0.1 g.) thrice daily for 


three days, but did not continue with this for fear of indtictc: 
an abortion. After an interval of three days she took pamaqui- 
(plasmoquine) (0.02 g.) daily for three days. The j . ’ ' 
of her pregnancy was punctuated with attacks of “shivering 
and high temperature, for which she received no trcatrack 
The delivery was normal and the baby weighed 3 200 c 
(7 lb. 1 oz.). . 

Further Cases 


Two cases of congenital malaria have already been repont, 
(Eckstein, 1942). Four other cases will be briefly describtc 

Case 2.— Baby admitted to hospital when 3 weeks old because c 
loss of weight. Birth weight 3,950 g. (8 lb, 11 oz.), but had lost 200 ( 
although breast-fed. Temperature varied between 37.2° and 38.9* ( 
The spleen had been palpable since the eighth day from birth. BIoo 
film— malignant tertian gametes. W.R. negative. Mepacrinc (real 
ment. 


Case 3 . — Baby 2 months old; had had intermittent fever since i 
was a fortnight old. It was admitted because of anaemia. Tempera 
ture varied between 37.3° and 37.8° C. Spleen enlarged to t»i 
fingerbreadths below costal margin. Blood film— benign tertiai 
gametes. W.R. and Widal test negative. Mepacrinc treatment fo 
six days resulted in a normal temperature and reduction in size o 
spleen. During the last month of pregnancy the mother had hai 
an attack of fever, and the day after deUvery had a rigor. 

Case 4 . — ^This baby when a fortnight old was admitted to hospiia 
as the mother developed malaria during her confinement and couli 
not breast-feed. On admission the baby was very ill: cyanosed 
tempeiatnie 38° to 39° C.; spleen 2i fingerbreadths below costa 
margin. W.R. negative; blood film — ^malignant tertian ring forms 
Baby died. 

Case S. — Baby, one of twins, aged 22 days; brought to hospita 
suffering from diarrhoea. Temperature, 38.1° C. Splenomegaly- 
3 fingerbreadths. Blood — benign tertian ring forms. Mepacrin 
treatment; two days later diarrhoea ceased. The other twin wa 
examined. Its spleen was enlarged; there were no symptoms c 
malaria except that the blood film showed benign tertian ring form! 
This was a case of " occult congenital malaria." The mother ha 
had an attack of malaria in the seventh month of her pregnancy an 
was treated only with mepacrine for five days. In the last mont 
and immediately after delivery she had pyrexia. Blood— benig 
tertian ring forms and gametes. W.R. of mother and babie 
negative. 


Commentary 

The cases described were brought (o hospital in an area when 
malaria is not endemic. We arc of the opinion that where thi 
disease is endemic congenital malaria is not uncommon. Thi 
majority of malaria-infected persons in rural areas when 
malaria is endemic are never seen by doctors. This applic 
especially (o infants who die in their early weeks and ncvei 
reach hospital. The true nature of their disease is never sus 
pected. The mother when questioned will say that her chih 
died from meningitis, convulsions, coma, diarrhoea, indigestion 
anaemia, etc. The clinical manifestations of malaria are o. 
such diversity (hat it has been described as the great mtmic oi 
other diseases. Hughes and Bomford (1944) have re-emphasizec 
this. Such was their experience when dealing with Bntist 
troops in West Africa. Congenital malaria may be symptom 
less, as in the second of the twins (Case 5). Ocmlt malati: 
is one of the varieties of malaria in childhood that ate no 
uncommon (Eckstein, 1943). The existence of such a con- 
dition has been known for some time in Turkey, for there 
a special descriptive term for it in Turkish— “ gizh si'ma 
(bidden or secret malaria). 

We suggest that the high infant mortality could be lowerc 
if adequate suppressive and prophylactic treatment were pt^’ 
tised during pregnancy. If a pregnant woman develops ina 3 
she should be given the recognized course of mepaenne a 
pamaquin (not quinine). During the succeeding mont s ® 
pregnancy prophylactic treatment should consist of mc^w ■ - 
(0.1 g.) thrice a day for two days-^for example, Wedn-sd . 
and Saturdays — in every first and third week. _ i 

With regard fo the baby of such a mother we would emr-l 
size that, in the event of pyrexia or other clinical 
developing, malaria should be immediately suspected 
appropriate measures taken. In the absence of pyrexia 
a baby that appears quite normal, one must always 
the possibility of “occult malaria" and c.xaminc for 
mcgaly. Wc arc not in favour of prophylactic treatm-nt i 
r-.r u... nncc ihc diagnosis c i 


malaria has been made. 
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The problem of malaria is global. Those authorities who 
are responsible for the rehabilitation of Europe will find the 
incidence of this disease assuming astronomical figures. Nfalaria 
is one of the greatest scourges in the Tropics and sub-Tropics. 
The loss of infant life is appalling. It is one of the commonest 
causes of abortion. Russia, the Balkans, Poland. Italy, Spain, 
and Holland are countries where the disease may become 
pandemic. With the shifting of large population groups, dis- 
tricts and countries that have happily escaped hitherto may find 
themselves faced with this dread disease. The Ministry' of 
Health in England is fully alive to the danger and has issued a 
circular (January, 1944) warning general practitioners. With- 
out wishing to appear pontifical we should remind those who 
are responsible for blood transfusion of whole blood, not 
plasma, of tlie risk of malaria transmission from donors who 
have ser\’ed abroad. 

Now that the hounds of war have been leashed there sliU 
remains the battle against disease. Combined operations have 
proved their worth in war. And so in peace it will be the active 
and energetic co-operation between hygienist, obstetrician, and 
paediatrician that will reduce the heav>’ infant casualties from 
malaria. 

Summary 

Congenital malaria is not infrequent where malaria is endemic. 

Five cases are recorded fincluding one of twins). Two other cases 
have already been published. 

Prophylactic treatment daring pregnancy, and suppressive treat- 
ment (0.03 g. of mepacrinc daily for six da>’s intramuscularly) of the 
infected infant, are described. 

Co-operation between hygienists, obstetridans, and paediatridans 
IS essential for the reduction of infant mortality due to malaria. 
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HYPERTENSION IN RUPTURED KIDNEY 

BY 

D. C. COJIRY, MJJ., FJtCS. 

Surgeon, the Radeliffe Infirmary, Oxford 

Experimental hypertension was first reported by Goldblali et al. 
(1934) when they show’cd that by the application of a spedally 
designed adjustable silver clamp which constricted both renal 
arteries the blood pressure ^vas elevated with only Utile 
depression of the secretory function of the kidney. Hyper- 
tension was produced' by Page (1939) in dogs, cats, and rabbits 
by enclosing a kidney in “cellophane.” The “cellophane” 
gave rise to a fibrous-tissue rcai^on which enclosed and com- 
pressed the renal parench>Tna and by interfering with the blood 
supply caused hypertension- It is now known that this rise in 
blood pressure is the result of an enzyme — rennin — produced 
by the kidney when the blood-flow through that organ is 
impeded. The rennin acts on a serum globulin — hyperlensin- 
ogen — to produce a pressor substance, hjpertensin. A scries 
of 198 cases of nephrectomy for hypertension in chronic uni- 
lateral renal disease was reported by Braasch (1942). In 65 
of these the blood pressure at the end of a year w'as still normal. 

During the last four years I have seen five cases- of 
recent renal injury, and in four of these there W’as a raised 
blood pressure lasting some days. During this period seven 
other cases of ruptured kidney were admitted to the Radcliffe 
Infirmary. The blood pressure was not taken in five cases. 
The other tw'o cases each had one recording of the blood 
pressure ; in one of them it was raised. 

Records of 4 Cases 

Case I. — ^November, 1941. A boy aged 15 had an injury at rugger. 
Seen four hours later, there was gross haeraaturia; pulse 100, blood 
pressure 160. Some rigidity was present on the left side and a 
haematoma could be felt. Expectant treatment was given, and the 
blood pressure fell to normal in three days. An intravenous 
pyelogram taken a month later show’ed that both kidneys were 
normal. 

Case 2 . — On Dec. 31, 1944, a man aged 25 slipped and fell flat on 
his abdomen. There was pain in the right loin, with haematuria. 
On Jan. 2, 1945, he was admitted to Radcliffe Infirmary with gross 


haematuria; blood pressure, 170/110. There were rigidity of the 
left side and increased dullness in the left flank. Jan. 3: Urine 
clear; blood pressure, 150/95. Jan. 8: Blood reappeared in’urine, 
and persisted for two days. Jan. 23 : Intravenous pjelogram normal ; 
blood presstire, 120/80. 

Case 3. — A boy aged 4 was struck in the abdomen by a tractor- 
driven wagon on March 4, 1945, Haematuria occurred the same day. 
He was admitted to Radch'ffe Infirmary on March 5 with haematuria, 
and rigidity and tenderness in the right renal region. Blood pressure: 
Morning, 170/110; evening, 150/70. Haematuria occurred during 
the day, but an ev-ening specimen of urine was free from blood. 
March 6: Blood pressure,, 130/70; no haematuria; no rigidiry. 
March 12: Blood pressure, 110/80. 

Case 4 . — On Nov. 17, 1945, a young man aged 19 was injured at 
rugger. He was admitted three hours later with pain in the left 
loin and haematuria. There was rigidity in the left flank; no 
haematoma was felt. Haematuria persisted for 6 days. Nov. IS: 
Blood pressure, 140/90 ; this pressure persisted for a week. Nov. 25 : 
Blood pressure, 130/85. Nov. 27: Blood pressure, 120/80. An 
intravenous p>eIogr 2 m taken two months later showed normal 
kidneys. 

Comment 

A raised blood pressure occurs in some cases of ruptured 
kidney, and returns to normal after some days. This pressor 
effect is not dependent on the formation of a perirenal 
haematoma. The only clinical application is that if the blood 
pressure is raised it rules out assodated injuries such as rup- 
tured spleen. 
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Medical Memoranda 


penitriilin Treatment of Malignant Diphtheria 

While diphtheria is listed as one of the conditions for which 
penicillin may be given, we have so far seen only one report of 
its use (Symons, 1945). The following two cases may therefore 
be of interest Both w-ere caused by the interinediate tjpe of 
diphtheria bacillus, and in each case the organism w’as sensith'c 
to penicillin, as proved by laboratory tests. 

Case I 

A boy aged 15 was admitted to hospital on April 18, 1945. He 
had typical bull-neck diphtheria, and his parents bad at first thought 
he was suffering from mumps. Membrane covered tonsils and 
uvula, and there was marked nasal discharge; haemolytic streptococci 
grew in both nose and throat cultures, as did diphtheria badlli. 

On admission he was given 40,000 units of diphtheria antitoxin 
intravenously, and 40,000 units intramuscularly. Next day a further 

40.000 units was given intravenously. On admission sulphanilarrade, 

1 g. four-hourly, was given, being continued for four days. On 
April 20 he received 50 mg. of Wtamin B, and 5(X) mg. of vitamin C 
intramuscularly, and these injections were repeated daily until May 4. 
when vitamin therapy was continued by mouth. On April _ 20 
petechiae were noticed around the base of the neck and on the 
upper chest, and it was decided to try penicffliii- He was given 

100.000 units daily by three-honrly intramuscular injections for five 
days. A spray containing 500 units per ml. was also used locally 
on the throat, hourly while awake. 

Two days after starting penicillin therapy the throat was dear of 
membrane apart &om one small spedc on the uvula, and we were 
struck by the rapidity with which this very bad throat had cleared. 
His subsequent prog^s was uneventful except for some complaint 
of blurred vision during one day in his fourth week. He was allowed 
up on June 20, and showed no sign of any other complication. 

Case II 

A youth aged 17 was adraicted on May 12^ 1945. On the evening 
of May 8 — VE Day— he had been out zH mght celebratine, and on 
the evening of May 9 svas on duty as a page-boy, so that his niness 
was not more than three days old on admisrion. He had massive 
bull-neck adenitis, espedaDy on the ’right side, where the swelling 
extended over the parotid region. There was a mass 'of membrane 
smothering the ri^l tonsil and extending forward to within half an 
inch (1.25 cm.) of the incisor teeth. The uvula was coated but was 
difficult to see, and the left tonsil was embedded in oedema. Swabs 
showed both haemolytic streptococci and diphtheria bacilH. 

He was given 40,000 units of antitoxin intramuscularly and 60,000 
units intravenously. Pem'rilb'n was started on the day of admission 
— 100,000 units daily for rix dzys. Penicillra spray, as in the first 
case, and riiamin mjections were also given. The patient was very 
restless and required morphine for the first few days to give 
rest- On May 14 his condition was unchanged : the contour of the 
throat was very difficult to make out, as a large lump of thick 
membrane was hanging down from the hard pabte. This separated 
bter that day, and was so extensive that we felt that mucour, mem- 
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brane had been sloughed, but section proved this was not the case. 
On May 20 imfnobihty of the palate was noticed. On May 22 he 
had ajtacks of vomiting, the pulse rate was very slow, and there 
were occasional extrasystoles. These attacks continued until May 
24, when the pulse rate was about 30 and the blood pressure 85/60. 
The patient died on May 24 — ^a typical case of early cardiac failure. 

Discussion 

Had we had only the first case under treatment we should 
have been inclined to think that penicillin had had a dramatic 
effect. The appearance of petechiae is usually regarded as an 
cminous sign. There is a high mortality in such cases, and 
those that recover usually have a hazardous passage: in this 
boy the striking features were the' rapidity with which the 
membrane cleared and the almost complete absence of com- 
plications. 

On the other hand, we have occasionally seen patients quite 
as ill, including one with haemorrhages from nose, throat, and 
rectum, who have recovered with very few complications on 
antitoxin and vitamin therapy. Also against too ready an 
acceptance of the effect of penicillin is the complete failure in 
our second case. It is possible that increased dosage might have 
helped. Symons (1945) gave almost double the dose in his 
successful case. He was convinced on clinical grounds, by the 
" most unusual, unexpected, and rapid disappearance of the 
extent of gefatihous membrane,” that penicif/i'n saved fus case 
of bull-neck diphtheria. His description corresponds fairly well 
with our first case. 

\Yc are indebted to Dr. J. S. B. Penfold, who earned out the bacteriology, and 
to the medical officer of health for Southend-omSea for permission to publish. 

A. B. Christie, M.D., D.P.H., 

Medical Supermtendent, Isolation Hospital, 
Souchend-on-Sea. 

J. C. Preston, M.R.C.S., L.R.C.P., D.P.H., 

Deputy Medical Officer of HeaUn. 

Southend-on-Sca. 
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Sigmoidoscopy; Perforation of the Rectum 

In view of the many cases which to-day require sigmoidoscopic 
e.\amination, the following notes may perhaps be useful, since 
they emphasize one risk of this procedure which is so well 
known as to be almost ignored. 

Case Record 

An Italian prisoner of war aged 28 was admitted to a British 
military hospital with a history of having had amoebic dysentery 
m 1941. Since then he suffered from bowel irregularity, which 
had recently become more troublesome. A routine sigmoidoscopy 
was done at 9 a.m. by the Italian medical officer in charge of the 
case. This medical officer, who is experienced and competent in 
this form of investigation, noted that no blood or mucus was visible, 
but that at 8 in. (20 cm.) there were “ two small superiicial ulcers.” 

, was recorded that at 6 p.m. the patient complained of some 
bdominal pain and his temperature was 99.8” F. 

The surgeon specialist was called to see the patient the next day 
i 1 a.m., and found him very ill — pulse 130, respirations 60, and 
impcraturc 100 6° F. — and in considerable distress. The abdomen 
as much distended, tympanitic in all parts, generally tender and 
gid, and silent to anscuUatton. Laparotomy was done at 11 a.m. 
nder general anaesthesia. On incising the peritoneum a large 
olumc of gas whistled out and the distended parietes collapsed like 
jrrickcd balloon. The peritoneum of the small gut and parietes 
K dark red and injected. The pelvic contents were bathed in thin 
w foul-smelling pus and the depths were sealed off bv plastic 
■esions of bowel and omentum. About 2 in. (5 cm.) above the 
“o-vesical fold the anterior wall of the rectum showed a narrow 
•irkly stained area of peritoneum extending horizontally half-way 
round the circumference of the bowel. Patches of similar appear- 
nco were seen m the caecum and lower sigmoid : in these two 
Ia<^ the tt-atl of the bowel did not appear to be thinned, hut that 
1 the rectum ixas actually perforated by a small tear near its centre; 
iroughtms gas and liquid faecal contents bubbled on any manipula- 
J u closed by three Lembert sutures, and these were 
uried by a flap of oversewn omentum. A colostomy would have 
een difficuU wihout freeing the bowel and exposing extraperitoncal 
ssucs, so a caecostomy was carried out ; a large drainage-tube was 
ut into the pelvis, and after the patient had returned to bed a tube 
■as passed through the sphincter and secured by a stitch. 

The patient’s convalescence was stormy and precarious._ Collapse 
f the left lung became manifest after 24 hours. Immediately after 
peration an intratenous glucose-saline drip and stomach suction 
ere instituted. He was given IS ml. of multiv.ilent ami-gas- 
angrcr'c scrum at once Sulphathiarole therapy was started after 
4 hours. 36 g. in all being given The abdominal lube discharged 
a!i!-srrc!!inc pus profusely, but the wound itself united well. Cysts 
f Cntar-oeba histol\tica were found in the caecostomy fluid on the 
aurih day. The abdominal drainage-tube was removed on the fifth 
■ly. bal ili^cinrgc cancinued ihracslx cftc siaca (or 2i The 

veco'tomv tube came away on the sixth d.iy and the stoma healed 
ithout fu'-tber discharge The bowels moved normally on the 
Icventh dty, when tbe patient became, and remained, afebrile. TTic 
'•j'i.ee treatment of the amoebic infestation was begun on the sixth 


day afier operaiion, and from ihe eleventh to the fourteenth 6) 
10 g. of sulphaguanidinc was given daily by mouth. 

It was considered that in all probability air inilation durinc ih* 
sigmoidoscopy, and not direct injury with the instrument, caused ih* 
above lesion. 

H. B. Walker, F.R.C.S., 
Major, R.A.M.C. ; Surgical Spcciahi, 

Volvulus of. Small Intestine 

In view of the recent communications on cases of intussusceplion 
and volvulus, I feel that the following case is worthy of note 


Mrs. A., a Jewess aged 39, was admitted here on Nov. 26, 1945 
at 4.15 p.ra., having collapsed in a shop about half an hour 
previously. She had already been seen by a general practitioner, 
who had administered 1/3 gr. (22 mg.) of omnopon to allay her 
severe abdominal pam, which had started suddenly and gradu.ilh 
increased for about half an hour previous to her collapse On 
questioning, the patient stated that she had a constant sharp pain 
m the upper and middle abdomen which passed thiough to the bad 
at the same level and was unrelieved by tlie injection. She had hail 
no othci similar attacks. The bowels were constipated and micturi* 
Uon was normal ; she was nauseated but had no vomiting. In 1938 
she had undergone Caesarean section, and during the past month 
had been treated with antuitrin-S for menorrhagia, bm her last 
jn i/pjs hsd bsca c^citr}y one week befote tidmhsioti. 



On examination areas of tenderness to palpation were elicited in 
the epigastrium, in both iliac fossae, and in the left eosto-vcricbral 
area. There was no rigidity, guarding, or palpable masses. Heart 
and lungs, N.A.D.; T. 101.6° F.; P. 80; R. 24; B.P. 175/80; urine 
normal, A pelvic examination was abandoned because of severe 
shivering. Four hours later her pulse rate had increased to 90 and 
her B.P. was 160/80. There had been no more shivering, but the 
patient had vomited twice. The abdomen was tender below the 
xiphisternum and in both iliac fossae. A bulky uterus was the only 
abnormality noted on vaginal examination. 

Laparotomy was decided upon, and the abdomen was_ opened in 
the right paramedian line under spinal analgesia after an intravenous 
drip had been started. By this time the B.P. was j40/70. Some 
blood-stained fluid was found in the peritonea! cavity and several 
enlarged tense black coils of twisted small gut were delivered. A 
volvulus of the small intestine was diagnosed and thc_ gut was un- 
twisted through almost a complete circle. The remaining part ol 
the twist could not be undone, and the cause was found_ to be an 
irreducible intussusception involving the distal ileum to within 6 in. 
(15 cm.) of the ilco-caecal valve. Nearly two fect_(60 cm.) ot small 
gut was resected and enough terminal ileum remained to perform, a 
side-to-side anastomosis. The peritoneum was closed wilhout drain- 
age and the patient returned to the ward. IntravcMus therapy ana 
gastric aspiration were continued for four days. Tnc patient m.^ioe 
an uneventful recovery, and was discharged 18 days later to compIe>e 
her convalescence nr home. . , , , 1 ,,- 

On examination of the specimen after operation no tatise for ine 
intussusception was found, although a Meckel s divcruculiim ha 
been confidently sought. (See accompanying photograph.) 

T. A. OUIU.IAM. 

St. Charira' Hosgital. N. Kenslncion, St B , , M.R C.S . L R C T 


Tlie Minister of Labour has made regulations entitled the Palw: 
Fuel Manufacture (Health and Welfare) Special Rcrubiions. 19- >. 
which provide for the obsm’ance, in patent fuel wnrKs, of vanout 
specified requirements v.iih rcc:artf to vcniifafion, t6c supfyresffC'r 
dust, washini: facilities and clothinjj accommodation, medical sur-'* 
\/won and etammation, the protection of the eyes and skin of 
peonlc. and messrooms 
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S\1MPTOMS or MSCERzU. DISEaVSE 

Sy^jssa-nt of V'iscerjf Bh»ase \ Swdj o*" \ht Vcsciatwt Mtrvoui Sys\tm 
m Its RelaHonsbip lo Omical Medicine Suih cdiuotx. By Francis Manon 
Pcjileoser, M-D . FJV CP fPp lUosimiota and 10 coloui plates 

25s.) London Henry Kimpton 

This book was first published in 1919, and seems therefore to 
ha\e established itself firml> in medical Iitcratuce The auihor 
begins bv describing the anatomi and physiologj of the 
vegetative nenous system, the effect of the ionic content of the 
cells on nervous responses, and the reaction to various drucs 
The reflexes arising in health and disease are described, and 
this leads to a general discussion of the phenomena of disease 
The innervauon of the important viscera and the reflexes and 
svmpsoms arising from them are finally studied in detail The 
general thesis of the book is the idea that most svmptoms 
can be- explained as disturbances m normal reflexes When 
Nfackcnzie preached this idea a generation ago it seemed so 
stimulating that it is puzzling that we are so little interested 
in It to-da\ Dr Pottengers book is avowedly a study of man 
as a segmented organism and the whole trend of biochemistry 
and psychologv in these last years has been away from neural 
segments to cells and ferments in the one direction, or lo the 
total organism in the other Moreover, vve have been more 
interested in the aetiology and prevention of disease than m 
the mechanism of symptoms It seems probable, however, that 
the development of psychosomatic mediane will give a new 
impetus to the study of symptoms, and workers in this field 
will find Dr Pottengers book a valuable source of information 

VTTAlNnNS EN MEDICINE 

Tht yuanins In MsAdnf By PraaVdm Bidcaell. D M . M R-C-P , and 
Fitdtnck PtmcoU, MSc, Ph . M R.C5 Second ediuon, tevased end 
enUrsed, (Pp 916, jllusunied 50n) London Wiliam Heinenvann 
Medial Books, lad I9V6 

It IS good evidence of the value of a book that a second edition 
IS required within four years of the publication of the first The 
authors of T/>e Vitamins in Medicine have found much fresh 
malenal to add to their book, particularly in connexion with 
the vitamin B complex There are claims in the literature for 
the existence of 22 members of the B complex, eleven having 
been identified chemically The existence of the rest has been 
recognized from animal feeding expenments, though some of 
these indicate the probable idenbty of certain vitamins which 
have been given different names by different vvorkers — eg, B, 
is probably the same substance as B, pyndoxine The subject 
of nboflavin alone occupies 69 pages (31 in the first edition) and 
nicotinic acid 68 pages (41 m the first ediuon) Other chap- 
ters also have been enlarged somewihat. A chapter has been 
added on essential unsaturated fatty acids and other minor 
fat soluble vitamins No evidence of a shortage of unsatorated 
fatty acids in human beings has been found yet. Only two 
other “minor” fat-soluble vitamins are at present thought to 
have been found — a growth factor in butter, active on calves 
and rats, and an antisliffness factor in greens and raw cream 
active on guinea-pigs The tables of vitamin content of foods 
have been revised and (he numbers of references to onpnal 
papers and of illustrations have been brought up to nearly 
4 500 and 208 respectively. Both the authors and publishers 
may he congratulated on producing a very fine work 

PATHOLOGY OF TUMOURS 

Kettles Pathototy of Tumours By W G Barnard F R-C-P^ ard A H T 
Robb^Smitb, 318, iHuatni^J 2ls) London H K. Lewis 

and Co 

In the first edition of this book, published in 1916 E H 
Kettle set out to “ provide a manual for students which should 
contain the generally accepted teaching on the pathology of 
tumours without the mass of detail properm a more ambiuous 
w ork of reference ” His efforts achieved this object and a 
great deal more His book, stamped with the impress of his 
personality and illustrated by his own hand, crvslallized years 
of wide and accurate observation in a relatively small and 
beautifully written raonocraph 

The authors of the new edition express the hope that its 
publication may keep Kettle's name fresh m the minds of 


students of pathology They have attempted — and have suc- 
ceeded — to preserve as much as possible the character and happy 
phraseology of the earlier editions," and from recent studies 
m e.xpenmental and histological researches have selected tho'e 
most likely to form permanent additions to knowledge It is 
indeed gratifying to find how v ell the ongmal character of 
Kettle's work has been preserved, and to be able to recommend 
this edition to students as a sound, reliable, and clearly wntten 
introduction to tumour pathology 

THE CRIMINAL PSYCHOPATH 

BeM Without a Cause By Robert M UasinT, Ph D Ir’rodurtioa by 

SbeWoa Glucck, PhD. and Eleancr T Glu^ck, Ed-D (Pp 259 215.) 

London Research Books Ltd 1945 

This IS one of a senes of research studies dealing with 
psychiatric problems Its subject is a young man servmg a long 
pnson 'entcrce who would be diagno«ed by most authonties 
as a cnminal psychopath, a group well recognized as extremelv 
resistant to treatment and as to whose nsvchopathology there 
is no agreement This patient is a readiv st who has continued 
to commit many crimes from an early age, ranging from pettv 
larceny to attempted murder No punishment had any effect 
and until tne successful treatment described in this book he was 
obviously heading for a continuous career of enme He also 
suffered from a severe blinking tic of fais eyes suppo'ediv daune 
from an attack of measles in very early childhood By means of 
a concealed microphone the auihor has secured a verbatim 
record of 46 hours of analysis This was not entirely orthodox 
psycho analvsis, as from time to tune the patient was put mto 
deep hypnosis, dunng which deep-sealed memories were elicited 
wh ch were afterwards rediscovered while the patient was 
conscious In this wav tnev could be fully understood by him 
and integrated into his conscious personality The result is of 
great interest since it would seem that memones dating from 
the 7lh or 8th month of life were restored, the operative event 
being observaiion o{ parental coitus, with consequent develop- 
ment of a full fledged Oedipus complex and fear of castration, 
culminating in the attempted murder of a father surrogate 4s 
a result of treatmeni not only was the ocular nc cured but 
the whole attitude to life of the patient was changed It may 
be noted that the use of hypno-analysis reduced the duration of 
treatment to 46 hours which is much less than would have been 
required for an orthodox psycho analysis 

The auihor points out the uselessness of the ordinary penal 
treatment of these psychopaths — a conclusion with which xe 
should all agree The subject of this account is one of slx 
treated in the same way, and it would appear that the procedure 
holds out definite promise that such mlractable cases might be 
successfully dealt with by these means which, though still 
lengthy and difficult, are not outside the bounds of possibility 
All those concerned m psychiatric and medico-Iegal problems 
should read Dr Lmdner's book with care, and they will be 
rewarded by a fascinating climcal study 


Notes on Books 

The 7Sth annual volume of Whitaker's Almanack, for 1946, has 
now been published from 13, Bedford Square, London, W C I It 
includes a chromcle of the war from the mvasion of Poland to the 
unconditional surrender of Japan, also the results of the General 
Election of 1945, vnih the new Ministry and newly elected Home 
of Commons These and other additions of cuireni interest swell 
the book bey ond its former limits It is published m three editions 
the complete edition, doth bound, with 1,038 pages, at 12s 6d , the 
abridged edmon, m paper covers, with 704 pages, at 7s 6d ; and 
the hbraiy ediUon, bouad m leather, with 13 coloured maps, at 25s 

The text of the second edition of Modem Anaesthetic Fracnce 
(Eyie and Spottiswoode Ltd , I2s 6d ) has been completely revised 
In spite of vana lions in style and detail inevitably attendant on 
mulople authorship, the adnee is eveiywhere sound and can be 
safely followed by the occasional anaesthetist As is nght in a boo! 
not mtended for sneaalis s, practical details p-edonuaaie, and no 
attempt IS made to lead ’be reader into academic byways 

A booklet of Hospi'al Praiers was compiled m respoTse to an 
instruaion of the General Assembly of the Church of Scotland m 
1944 It IS pnnied by Wilham Blackwood and Sons, Ltd , of Edm 
burgh, for the Committee ou Public Worship and Aids to Devotion 
The price is Is 6d , and Part I (which may be had separate'y, bem* 
chieSy for use by paurnts) costs 9i5 



436 March 23, 1946 


NOVA ET VETERA 


Buiish 

Medical Joclvu 


Nova et Vetera 


CESALPINO AND THE CIRCULATION 

The Circulation of the Blood and Andrea Cesalpino of Arezzo. By Dr. John 

P. Arcieri, (Pp. 193: illustrated. No price given.) New York: S. F. 

Vanni, 30, West 12th Street. 1945. 

Dr. Arcieri is an Italian who has long practised in America. 
He is well known as a passionate claimant for the importance 
of Italian civilization. Few can believe that the nniqnc part 
of Italy in the revival of learning needs advocacy, but, since 
nationalism is bedevilling the world, the reviewer must treat 
such feelings with all tolerance. Dr. Arcieri revives for the 
fiftieth time the claim for Cesalpino (1519-1603) as discoverer 
of the circulation. He holds that an underhand designing 
knave, William Harvey, cunningly and basely filched his due 
honour. 

Hie facts are these. Scattered in the works of Cesalpino, and 
notably in his Peripateticae Qiiaestiones (Venice, 1571 and 
1593), are passages which, when placed together, can reasonably 
be regarded as an unclear expression of a belief in the circu- 
lation. The lesser circulation had, as is well known, already 
been enunciated by Servetus and Columbus. It is also now well 
known that an Arabic writer in the 1 3th century had guessed 
at the circulatory movement of the blood as a whole and 
expressed it clearly. Harvey possibly gained a hint from the 
work of Cesalpino. Certainly he attended lectures by one of 
his pupils. Scientific investigators are, in general, eminently 
receptive of suggestions. Cesalpino, however, did not stress the 
circulatory idea, or found any doctrine or practice on it, or 
support it by experimental proof, or give it a prominent 
place. 

Now science is not " bright ideas.” If it were every sixth 
form would contain several scientific geniuses. Nor is it a 
grand scientific merit to make suggestions. If it were Plato 
would constantly be studied by students of geology and 
Lucretius by students of chemistry. Science is the process of 
demonstration by carefully described experiment and/or 
observation and the making therefrom of such deductions as 
lead to further demonstrations. That is where Harvey comes 
in That is where Cesalpino goes out. 

It IS not the historian’s task, or indeed within bis power, to 
place scientific figures in order of merit. Cesalpino was a very 
able man cursed by an obstinate philosophic conservatism and 
a poor literary style. In these respects he resembled Harvey. 
His scientific interests were wider than Harvey’s'. Beside his 
medical writings he made significant contributions to the nascent 
sciences of mineralogy and botany. To mineralogy Cesalpino 
contributed De metallicis (Rome, 1596), which is a basic work 
for modern crystallography. Moreover, he had a pupil, Mercati 
(1541-931, who predeceased him but whose beautiful Melallo- 
tlieca (Rome, 17171, published long after, carried on the 
piaster's tradition. In botany Cesalpino’s De plmtis (1583) 
contains the first attempt at a " natural ” classification of 
plants, which leads through Joachim Jung. Bauhin. and Ray to 
I innaeus, as has been generally acknowledged by botanists. 
Cesalpino is thus an important if secondary figure in an age 
of scientific giants Copernicus, Vesalius, Galileo, Stevinus, 
Kepler. Descartes, etc. In the reviewer’s judgment Harvey too 
IS below the rank of these, since, though a superb experimenter 
— which Cesalpino nas not — ^his field was relatively narrow, he 
lacked wide generalizing power, could not free himself from 
Aristotelian prejudices, and svas backward in philosophic 
outlook. 

We would place the total achievement of Cesalpino as high 
as does Dr. Arcieri. Unfortunately that ardent advocate of 
everything Italian devotes most of his not unuseful book to 
unmasking a supposedly m'despread Anglo-American plot to 
belittle Cesalpino. But the difficulty of historians is to give 
exact meaning to what Cesalpino did say on the circulation. 
In his last work he bursts into sudden and unexpected clarity 
with the statement: “The fount of the blood in the heart is 
distributed into four vessels — namely, the cava, the aorta, the 
pulmonary vein, and the pulmonary aorta — [and] irrigates the 
whole bod) like the four rivers going forth from Paradise.” 
This seems a plain contradiction of a circulatory doctrine. 


In denying that this is so Dr^ Arcieri places his hero i- 
the position of a famous Cambridge character: 

“ There once was a man on a syndicate 
Who arose his opinions to indicate; 

He wished to deny 
That he meant to imply 
The ideas which his words seem to indicate." 

in truth Cesalpino was not quite sure himself what he rotar; 
about the movement of the blood. Such vague uncertainty i 
common among scientific pioneers. But on this matter Hane 
was sure, and that is his special merit. 

We must all try to keep our tempers, and the reviewer i 
confident that, for the blessing of peace, all his fellow con 
spirators will gladly accept Dr. Arcieri’s estimate of Cesalpim 
on other matters. They would prefer that he should not defam 
the character of Harvey if they cannot persuade him of hi 
scientific merits. As to his treatment of their own characiet 
they will, he is sure, show Ihemselv'es much less sensitive. 


GEORGE OWEN: PHYSICIAN TO HENRY VJII 

What little is known about Owen will be found in Munk’s Roi 
of the Royal College of Physicians. He has been credited witi 
having performed Caesarean section on Jane Seymour at ihi 
birth of Edward VI. It is known that in company w’lii ' 
Sir William Butts (then Dr. Butts) he signed a report on the ; 
Queen’s health on Oct. 24, 1537. Here is an early e.xainp!t 
of antenatal care. Henry was desperately anxious to have a ■ 
legitimate male oflispring and may have been genuinely con- 
cerned about the Queen's health. Jane Seymour died in child- 
birth later in the year 1537. Perhaps the operation was per- 
formed at the point of death of the mother. 

Owen was born in Worcester diocese and was educated at Oxfoid 
Doubtless he was of Welsh ancestry. The King appointed him an 
executor of his will and left him £100, He died on Oct. 18, 15SS, 
and was buried in St. Stephen, Wallbrook. From the State Papers 
of the period we learn that he received considerable grams of 
monastic property, much of wluch had belonged to Abingdon. He 
had also an annuity from St. Augusiyne’s, Bristow (Bristol), in 1543 
in the same year he had a licence to alienate the meadow called 
Bewley Mede, on the 'N.W. side of the stone causey leading from 
Oseney Bridge to the new bridge over Bulstake water, to Roben 
Morwent,- Clerk. This, is One of several licences obtained at this 
time, and he appears to have had a part interest in the lordship of 
Cumnor Place in company with John Bridges, M.O. 

Otyen’s tvill (P.C.C. Chaynan 11), dated 5. Philip and Mao' (IMS). 
was proved May 26, 1559. He left his “Soule lo Jesus Chrisi, 
Body in the earth. 'To my wif all such stuf and goodes as in her 
house at Marten and here in London : my plate that I had before 
I was mao'cd onely excepted. Sonne Wilham, Goddes blessing and 
mjTie. Sonne Edward £10 yerely at hands of Sonne Richard and 
lo be ruled by him till 24. Daughter Lettyce £100, to have tneate 
and drynke with my sonne till she maro'. I forgive Henj^ Jussc 
debts and rents due. To Thomas Crowe reversion of Gavburys 
hole at 'Whatley, paying £4. To Ryse reversion of Harparishold ai 
Wootvercot. Henry Colley and John Lambe a hole )cres wages 
William Jonys 20/-. Lewes, my bayly, half a yeres wage. M'st« 
Collyns, a while mare. To Wooivcreote church a young cowc w N 
put to some use that I may always be prayed for," The will war 
witnessed by John Collins, priest, and Henry Jusse, of Ifaraton. Tnt 
c.\ecutors, Sonne Richard Owen, Mr. Secretaiy Boxall, Mr. wend), 
and Sir Leonard Chamberlayne, were empowered to sell land a: 
Choriton, Watly, Fincote, and apparently his wife’s manors of Buo- 
combe and Congresbury. Of these Wheat!)-, Wolyercot, and Yarn- 
ton are all near Oxford. Choriton I imagind is Charlton-upo".- 
Otmere, also in 0.xfordshire. Congresbury is in Somerset, 

What lies behind the queer legacy to Sonne William: was N 
already provided for, or had he been an unruly, troublesome son 
I much fear the latter. And the legacy of the young cow to Wobf- 
cot Church is most unusual. Had it been with the idea of kce^r 
the churchyard cropped, a few sheep would have been belter, u- 
he contemplaie a supply of free milk for the children? One w-oti - 
like to know, but I cannot offer an cxplanauon. We have a!! hoy 
of parish bulls, and those who are fond of Tristram Shandy w'- 
remember that Mr. Walter Shandy, “ whether by ancient custom c 
the manor, or as impropriator of the great tythes, was obliged i 
keep a bull for the senice of the parish but this was a manoti: 
matter, not an ecclesiastical, and had Owen wished to leave : 
memento to the parson he would surely have been more defintu 
I suspect that the John Collins, priest, who witnessed the will ft 
the white mare for his legacy. 
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HOW LONDON SAW IT THROUGH 
Population statistics, like weather forecasts and other use- 
ful or interesting information, were withheld during the 
war, and now that the figures can be released they furnish 
some surprises. For many years, even since the beginning 
of the century’, the population of the county of London 
has been regarded as four millions or so — in the middle 
’twenties it reached four and a half millions — though even 
before this last war it was declining in favour of Middle- 
sex, Surrey, and Kent ; but it comes as a shock to realize 
that, according to the Registrar-General’s estimate, the 
■population of London in the war years fell to two and 
a half millions. Those who lived in London throughout 
the war were hardly conscious of the absence of so large 
a number of their fellow-citizens, but evacuations, official 
and unofficial, were larger than might have been supposed. 
The general death rate mounted during the war, but such 
■was the solicitude for the child and its mother that in 
spite of all adverse conditions the infant mortality in 1944 
— namely, 51 per 1,000 births — was considerably iower 
than the average (57) for the years 1936—40, and the 
maternal mortality also declined to 1.70 in 1944 from 2.02 
in the earlier period. The maternal death rate was the 
lowest recorded ; the infant death 'rate was the lowest 
except for 1942, when it was 50. This is the more remark- 
able achievement when it is remembered what disorganiza- 
tion resulted in London from air attack, how frequently 
antenatal care must have been interrupted, and how un- 
certain must have been the booking of maternity beds. 


its flying bombs and rockets, took a further toll of 4,567 
lives. It was sometimes said, loosely, that the chance of 
being killed in a raid was not greater than the chance 
of being killed in a street acddent, but in fact during the 
war years there were ten times as many fatal casualties in 
raids as there were due to vehicles on the roads. 

The story of the hospitals in the raids is a proud one 
and deserves something better than ephemeral record. 
There were 660 county hospital “ incidents ” altogether, 
and hospital accommodation providing beds for 5.000 was 
totally destroyed. During the flying-bomb and rocket 
period alone hospitals were damaged on 138 occasions. 
The number of patients killed was 257, and of staff 62. 
" No matter what happened,” says Sir Allen Daley in this 
report, “staff of all grades were undaunted and showed 
an example of unquenchable spirit, high morale, and 
devotion to their task of attending the sick and injured, 
the memory of which will never leave those who were 
responsible for ensuring that the service did not fail.” The 
patients, too, showed a fortitude, even a defiance of the 
terror, which was remarkable, A special word of praise 
is due to the ambulance men, who carried on though 
several of their stations were destroyed and the lives of 
some of them were lost ; and to the hundred or so domi- 
ciliary mtdwives employed by the L.C.C., about half of 
whom bad their homes wrecked or damaged, yet no woman 
in childbirth went unattended. The school medical ser- 
vice carried out its normal functions, and in addition, in 
1944, was responsible for the pre-evacuation inspection of 
118,000 children. This later evacuation brought no com- 
plaints from the receiving centres. 

On the preventive side the report gives particulars of the 
mass radiography service, carried out at six centres. As a 
result of 46,671 miniature films taken during the year, 
-1,795 persons were called for further investigation, and 
among them 355 showed apparently active tuberculous 
lesions. The diagnosis was confirmed by the tuber- 
culosis officer in 29S cases ; 28 were doubtful, and the 


As for the conunoner infections — measles, scarlet fever, remainder refused investigation or were awaiting further 

diphtheria, and whooping-cough — the mortalities were report. Attendance at the venereal diseases clinics for 

minimal, the highest in all the war years being for nten has fallen consistently during the war years, and at 

whooping-cough in 1944, when the deaths numbered 04)!^^^ those for women less consistently, but this, as is well 
per 1,000 of population. In that same year there w^^ known, does not denote a general fall in incidence. It is- 
only seven deaths from scarlet fever and seven from due mainly to the absence on war service of a large pro- 
measles ; this in a child population which even in the portion of the population of the ages at which exposure 

evacuation period must have numbered three-quarters of to infection is most Ukely. During 1944 there was a large 


a million. A condition which leads to a disquieting number increase in the number of alleged contacts reported under 
of infant deaths is diarrhoea and enteritis. There were 427 Defence Regulation 33B, and in some cases contacts 
deaths from this cause in 1944 among children under 2 were traced and were persuaded to undergo examin- 
years of age. This rate, has increased since 1939, and ation. Only 14 contacts were prosecuted for failure to 
research is being undertaken into the reasons for its attend for examination or to submit to or continue 


persistence. 


treatment 


The interim report for 1944 of the County Medical 
Officer of Health for London* reveals for the first time, 
for each of the metropolitan boroughs, the number of 
deaths due to enemy action during the entire war period. 
The total death roll in the air raids was 17,811 — almost 


equal to the entire population of the borough of Holbom. 
The peak year was 1940, with 7,793 deaths, but 1944. with 


1 ^don County Council. Interim Report of County Medicnl Officer of 
HetUth and School Medical Officer for the year IW. (Price Is. Sd.; txnt tree. 
It. 8^.) 


One further fact, characteristically British, may be noted. 
During all the upheaval of the flying bombs and evacuation - 
a highly successful medical society was formed with 300 
foundation members, all of them medical officers of the _ 
L.C,C. staff. The aim of the society is to encourage 
contact between medical staffs of countv- hospitals and 
of neighbouring municipal and voluntary hospitals and 
general practitioners, and to give opportunity for the 
discussion of clinical problems. 
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CONTRACEPTION AND INFERTILITY 

The possibility that semen from the male may have effects, 
other than fertilization of the ovum, on the female organism 
has long interested members of the medical profession and 
others. It has many practical implications which from 
time to time have attracted questions from readers of the 
^Journal and discussion in our correspondence columns. 
Kohlbrugge’s theory that the products of degeneration of 
spermatozoa are absorbed by the uterine glands and exert 
an endocrine action in the female, possibly accounting, 
among other things, for the fact that a woman in the 
course of years becomes more and more like her husband, 
is now discredited. (Hartman^). The old doctrine of 
telegony, which supposed that the offspring of a female 
animal might resemble not the father but an earlier mate 
whose semen had had a permanent effect on the mother, 
has been “ relegated to the limbo of folk-lore ’’ (Hartman^), 
though at one time it was regarded as a possibility by 
biologists of eminence. Then came the demonstration of 
the production of spermatoxins consequent upon the 
parenteral administration of semen to the female, and it 
was postulated that in some circumstances these might 
develop as a result of the frequent deposition of semen 
in the vagina, and thus temporary sterility of the female 
mi^t follow repeated coitus. Some have held this theory 
to account for the occurrence of pregnancy when the 
partners of a previously infertile marriage are reunited 
after a long period of separation. The results of animal 
experiments on the production of spermatoxins and con- 
sequent sterility, which are reviewed by Hoffman,- are 
generally regarded as inconclusive. The occasional occur- 
rence of pregnancy in the circumstances stated above can 
be accounted for in other and more rational ways. 

In more recent years it has been suggested that some of 
the chemical constituents of the seminal fluid, rather than 
the spermatozoa themselves, are absorbed by the vagina 
and are of value to the female organism. It is said that 
women experience a sensation of well-being as a result, 
and it is even alleged that sometimes the odour of semen 
can be detected in the breath of women after coitus (Van 
de Velde“). Such statements are largely unsubstantiated, 
but in 1943 Green-Armytage'* reported the results of a 
'"a of experiments in which immature rats and rabbits 
^te injected with human semen. He found that the uteri 

«he animals responded by hypertrophy, and concluded 
^^t human semen contains some hormone (? testosterone) 
which, when absorbed by the vagina, is of importance in 
promoting full development of the female genitalia. Frdm 
this it was argued that those methods of contraception 
which prevent the semen from coming in contact with the 
vagina (e.g., coitus inferruptus, condom) are harmful in 
that they hinder full uterine development and may therefore 
result in sterility or lowered fertility. Although Green- 
Armytage’s interpretation of his experimental results, and 
the clinical significance applied to them, have not been 
generally accepted, the matter has remained sub jud'ce. 

1 Sex ard Jnierrat StcretlonSt t939. Chapter 9 Edited by E. Al^cn,. The 
WUliams and WilJans Compjny, BaUimorc 

2 F^rrtalf Endocrirolosy* 194^. W. B. Saunders Cctnpiny, PhdadcJphia and 
London 

2 Idea! Merriase^ ISth impression, J944. Wm. Hcmemann Medical Books 
Ltd . London. 

*rrcc. ro}\ Soc. , 1943, 36. 105. 


The position now appears clarifled by the work of Bacsick, 
Sharman, and Wyburh,’ who have recently repeated Green- 
Army tage’s animal.experiments and have failed to confirm 
his original findings on which the argument was based 
They injected human semen repeatedly over varying periodi 
into immature female rats, rabbits, and guinea-pigs, and I 
also adult spayed guinea-pigs, controlling their experiments 
by animals of similar state, some of which were untreated 
and some treated with testosterone. The vagina, uterus, 
and ovaries were in each case examined for responses, and 
it was found that the injection of semen into the immature 
rats and rabbits had no effect at all on the genitalia. In 
the immature and adult spayed guinea-pigs there was some 
increase in the size of the uterus, but the authors point out 
that this finding is open to several interpretations and is 
by no means proof of hormonal activity on the part of the 
semen. In no case was the effect comparable to that of 
testosterone, and the conclusion drawn from these experi- 
ments is that there is no evidence that human semen 
contains either androgenic, oestrogenic, or gonadotrophic 
hormones. Bacsick and his colleagues not only express the 
opinion that final development or maturation of the female 
uterus does not depend on semen absorption, but further 
point out that, even if testosterone is of importance in this 
process, then the female already has an adequate supply of 
her own, for androsterone is normally excreted from the 
female in amounts comparable to that found in the ur'me 


of the male. 

If further work on these lines confirms the negative find- 
ings of Bacsick we are left without any conclusive evidence 
in favour of the not very likely supposition that semen 
deposited in the vagina has any endocrine function, or that 
it has any special effect, other than fertilization, on the 
female organism. This, however, does not exclude the 
possibility that contraception may affect female fertility 
adversely by some other mechanism. Some methods, such 
as intra-uterine appliances or powerful chemicals which 
involve a real risk of injury and infection, are clearly 
dangerous from this standpoint ; but what of other methods ? 
It is alleged that even chemical pessaries of repute may 
lower fertility by favouring the development of cervical 
lesions such as erosion. It is said that coitus interruptus 
may .disturb ovarian function, while the mere deprlval ol 
the uterus of the fulfilment of its function by any method 
may increase the likelihood of fibroids and pelvic endo- 
metriosis. Some gynaecologists of wide experience, ant 
whose opinions cannot be lightly discounted, therefore 
take the view that the artificial deferment of pregnancy 
may, by one means or another, lead to relative infertiUty 
There has been little attempt to substantiate these climea 
impressions by controlled observation— indeed, it woult 
be difficult to do so. Siegler,' however, in his recent bool 
reports that in a study of 1,262 cases of pregnancy he fount 
an average of two months’ infertility for every year o 
contraception practised beforehand. However, such find 
ings are open to several interpretations, and Dickinson am. 
Morris’ in a sixteen-year study of cases of infertile mar- 
riage could find no evidence of sterility’s being induced by 
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contraceptive methods other than those involving intra- 
uterine appliances. Hamblen* probably states the general 
view when he says, “ There is little likelihood that contra- 
ceptive measures of the kind generally employed at present 
have any tendency to impair the potential fertility of 
couples.” At least there seems as yet no reliable evidence 
to the contrary. 


IMIAT IS GASTRIC FLU? 

A diagnosis of gastric flu, or intestinal grippe as the 
Americans call it, is to-day made more often by the lay- 
man than by the medical practitioner. Medical men are 
far less prone to diagnose “ gastric flu ” now that they are 
increasingly aware of the part played by the Sonne dysen- 
tery bacillus, bacterial food-poisoning due to the Salmonella 
group of organisms, and the enterotoxic staphylococci in 
the causation of endemic or epidemic diarrhoea. Improve- 
ments in laboratory technique have enabled a bacteriological 
diagnosis to be made in a very high proportion of these 
bacterial infections even after the acute attack is over, since 
convalescent carriers are common after both dysentery and 
Salmonella food-poisoning. When, therefore, the bacteri- 
ologist fails to recover an identifiable pathogen from a 
patient with acute diarrhoea the clim'cian is puzzled and 
the diagnosis is in doubt. 

There have been many instances of this kind in the past 
few years, and it is obvious that a non-bacterial contagious 
illness, characterized by profuse watery diarrhoea, some- 
times associated with ttausea and vomiting, or with these 
last two symptoms predominating, has become prevalent in 
certain areas in. this country. Outbreaks of this non- 
bacterial diarrhoea, which in the individual is usually 
so short-lived as not to caU for medical aid, are 
most likely to be detected in hospitals or residential insti- 
tutions. Since 1936 several outbreaks of nausea and vomit- 
ing have been reported from boys’ and girls’ boarding 
schools. The characteristic features, as described by 
Bradley,’ were the sudden onset of projectile vomiting, 
sometimes in the middle of the night, sometimes at the 
dining-table, and sometimes preceded by nausea resembling 
seasickness. In these outbreaks diarrhoea was not a promi- 
nent feature ; vertigo and headache might be present, but 
generalized aching w'as rare ; chills were infrequent and 
low-grade pyrexia (around 100° F.) was the rule ; lassi- 
tude and irritability suggestive of central nervous system 
involvement were not uncommon. Respiratory symptoms 
were not a frequent complaint, and when present were 
probably coincidental, but hyperaemia of the tongue 
papillae was a noteworthy feature in Bradley’s cases, and 
injection of the fauces and pharynx was sometimes present. 
Abdominal discomfort and tenderness which may result in 
a diagnosis of acute appendicitis have been noted. 

More recently, diarrhoea has been the prominent symp- 
tom in this syndrome, as typified by an outbreak in a 
maternity unit described in our columns last year by Brown, 
Crawford, and Stent.*“ Both mothers and babies were 
affected, although in the babies the infection was much less 
severe than is the case with epidemic diarrhoea of the new- 
born. Diarrhoea characterized by profuse watery stools 
without blood or mucus was usually the first and most con- 
stant feature, although nausea and anorexia were present 
in most of the adult patients. The persistence of the infec- 
tion in maternity units is probably related to the rapid turn- 
over of patients. A very similar condition apparently 
common in America has been described by Reimann and 

• EndocrlnoIojTF of Wommu Charles C. Thomas, Springfield, IlLnots. 
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his colleagues.'* According to them the disease attacks 
people at all ages, but is most common in school-children 
and young adults. It may occur at any season, but 
especially in the autumn, and it may affect 15 to 100% of 
the community. In its rapid and easy spread in families 
and in institutions it resembles the behaviour of the com- 
mon cold or influenza, and Reimann" has been able to 
reproduce the infection among more than half of 53 
student volunteers who inhaled atomized throat garglings- 
or faecal filtrates from acute cases. Thus the experimental 
evidence supports epidemiological data suggesting that the 
infection may be air-bome, although obviously manual or 
other means of spread cannot be excluded. Control of 
the infection in hospitals or other institutions is not easy. 
Avoidance of overcrowding’or temporary closure of mater- 
nity units is virtually impossible at the present time, when 
there is a spate of new babies and a sbortage of hospital 
beds. But good ventilation and the strictest precautions 
against the risk of manual transference should be practised. 
Treatment is symptomatic : abdominal pain and discom- 
fort can best be relieved by the local application of heat, 
together with rest and limitation of diet. Phenobarbitone 
or tinct. camph. co. may be prescribed for the intestinal 
upset 

Virus infections of the intestinal tract have in the past 
been regarded as rare or non-existent, but the demonstra- 
tion of the aetiological agents of poliomyelitis and infective 
hepatitis in the stools of affected patients suggests that the 
intestine is no more immune than other tissues to attack by 
viruses. WTiether this particular entity is primarily an 
infection of the intestine or, as has been suggested, of the 
central nervous system can be determined only by further 
experimental work. 


CHORIONIC GONADOTROPHIN 
The hormone present in pregnancy urine has been known 
for many years. Its biological actions have been intermi- 
nably investigated, and it has been used extensively in 
clinical and veterinary treatment, yet no one has succeeded 
in explaining its function in human pregnancy. Hisaw" 
has recently investigated this problem in macaque 
monkeys : their sex cycles are similar to those in 
women, and they excrete chorionic gonadotrophin. He 
first demonstrated a hitherto unnoticed action of the 
hormone. Taking monke>’s in the luteal phase of their 
cycle, and making sure by laparotomy that an active 
corpus luteum was present, he then gave daily injections of 
chorionic gonadotrophin. The onset of menstruation was 
delayed in every case, the average length of the cycle being 
42 days instead of the normal 27. When menstruation did 
occur it took place from a progestational endometrium, 
showing that corpus luteum function had been maintained. 
Corpora lutea produced by gonadotrophin injections were 
also kept in functional activity by chorionic gonadotrophin 
for as long as naturally occurring corpora lutea. Hisaw 
has thus demonstrated that chorionic gonadotrophin has 
a luteotrophic action, and this action is different from, 
or at all events more prolonged than, that produced by 
pituitary luteotrophin (prolactin). This last hormone given 
in high doses under similar conditions did not delay the 
onset of menstruation. 

In the corpora lutea from the injected monkeys histo- 
logical changes were similar to those described by Comer'* 
as occurring in early pregnancy. The walls of the endo- 
metrial blood vessels, too, were in some cases hvpertrophied 
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(epithelioid cytomorphosis), as in the maternal vessels of 
the monkey’s placenta. The condition of the sex skin and 
s'agina during the injection period resembled that provoked 
by combined oestrogen and progesterone treatment in 
spayed monkeys. 

On tlie basis of these experimental findings the author 
speculates on the normal role of chorionic gonadotrophin 
in the monkey. He suggests that the corpus luteum is 
maintained in a secreting condition until the time of normal 
menstruation by pituitary lutcotrophin (prolactin). ^Vhen 
fertilization and implantation occur the trophoblast is 
already developing by the time menstruation should ensue, 
but its onset is prevented by the secreted chorionic gonado- 
trophin, which maintains the functional corpus luteum for 
a further 10 to 15 days. When menstruation takes place 
during injections of chorionic gonadotrophin the corpus 
luteum is undergoing morphological changes which arc 
similar to the characteristic changes seen in normal preg- 
nant monkeys at the same time after ovulation.^* Hisaw 
therefore suggests that the bleeding in the injected animals 
is caused by progesterone withdrawal, and docs not occur 
in normal pregnancy, because tire placenta is then func- 
tional and takes over the ovarian function of secretion of 
progesterone. 

Hartman'^ has demonstrated that ovariectomy in 
monkeys will not interfere with pregnancy if carried 
out later than 25 days after ovulation. Oestrogen secretion 
by the monkey placenta has been reported,*’ but pro- 
gesterone secretion has still to be proved. Nevertheless 
the hypothesis is certainly consistent with most of the 
facts. 


THE STARVED BUT NOT CORRUPT KIDNEY 

Since the days of Clifford Allbult benign hypertension has 
been recognized as a disease which ultimately kills by a 
vascular catastrophe in the heart or brain, without causing 
attrition of renal function of any clinical significance. In 
its benign evolution the disease is associated with a pre- 
mature ageing and hardening of arteries and arterioles 
which differs structurally from the arteriosclerosis of non- 
hypertensives only in severity and distribution.*® In benign 
hypertension there is a more severe sclerosis of the renal 
arteries ; but in spite of this greater impact of premature 
age on the kidneys the natural history of the disease tells 
us that they usually stay the course. There is abundant 
^^ical and pathological justification for applying Allbutt’s 
^sical description of the senile arteriosclerotic kidney to 
‘Jt prematurely aged kidney of benign hypertension — “ a 
.starved but not a corrupt kidney sufficient for the smaller 
life of an elderly man.” Yet renal function in benign 
hypertension might be adequate for normal needs but show 
some diminution when assessed by sufficiently delicate or 
selective tests. Murray McGeorge*° applied such a test, 
primarily in quest of prognostic data, and observed the 
capacity of the kidneys to concentrate simultaneously urea 
and chloride^® in benign hypertension and in a suitable 
group of non-hypertensive controls. Although there- was 
no evidence that the test was of prognostic value, 
McGeorge’s observations of the effect of age on renal 
function are interesting and conform with the pathological 
concept of the disease. The test was sufficiently delicate 


Amer, J. Obstet. Gynec.^ 1939, 37, 287. 

Soc. exp. Biol, N.Y.. 1941, 48, 221. 

U Dorfman, R. S., and Van Wagenen, G., Surg. Gynee. Obstet., 1941, 73, 545. 
18 Moritz, A. R., and Oldt, M. R., Amer. J. Path., 1937, 13, 679. 
i» McGeorge, M., Quart. J. Med., 1945, 14, 171. 

«o Smirk. F. H.. Ctin. Scl, 1933-4, 1, 131; Proe. toy. Soe. Med., 1934, 27, 1485 . 


or selective to show a progressive impairment of renal 
function with increasing age — an impairment which was 
much greater in benign hypertension but perceptible even 
in the non-hypertensive controls. Young subjects, whether 
hypertensive or not, started without significant difference in 
renal function. When the pathological picture- is con- 
sidered, it seems probable that assessment of other bodily 
functions would show a similar steeper decline in benign 
hypertension if sufficiently delicate tests were available. 
Normal age has its gentler downward slope, but in benign 
hypertension “ some are too early old, and before the date 
of years.”-* In turning to the laboratory for renal function 
tests it is well to be reminded that the best test of renal 
function is that the kidneys continue to function. 


CONVULSIONS FOR DEPRESSION 

In the annual report of the Cassel Hospital,* Andratschke 
and Rogerson have described their findings with the elec- 
trical convulsive treatment of mild depressive psychoses. 
The report is interesting because of the comparison it pro- 
vides between treated and untreated patients. The control 
group was taken from the years 1938-9, before this method 
of treatment w-as in use. The patiehts then had to be more 
strictly selected for a favourable prognosis, and with 
them the better results should have been obtained. Never- 
theless' results were substantially and significantly better 
in the group given convulsion therapy. The authors con- 
clude that the position has now been reached w'hen conviff- 
sion therapy is the treatment of choice, and definite 
contraindications must be present before iu use is decided 
against. Complications are rare and not very serious ; and 
the convulsion treatment of out-patients is justified if there 
arc facilities for admission to hospital if required. The 
patients who did not respond to electro-convulsive therapy 
provide an interesting clinical study. In half of them treat- 
ment had to be abandoned prematurely or the patients 
passed out of observation before the final result could be 
observed. Of the remaining nine patients, three had 
serious psychopathic features such as alcoholism .or homo- 
sexuality, three had schizoid traits and two actually 
became schizophrenic, and three were typical cases ot 
recurrent manic-depression. Electro-convulsive therapy 
the neuroses was not so satisfactory. Only patients with 
anxiety states did welt ; obsessional and hysteric cases dio 
not respond. The authors believe, however, that electro- 
convulsive therapy can be useful in the treatment ot 
anxiety neurosis, at least in selected patients. 


The following members of the medical profession were 
recommended by the Council of the Royal Society for 
election to its Fellowship at the annual meeting on 
March 21 : G. L. Brown, M.B., M.Sc., of the scientific 
staff of the Medical Research Council ; G. R. Cameron, 
D.Sc., F.R.C.P., professor of morbid anatomy at Univer- 
sity College Hospital Medical School ; Bri^g. L A. Sinton, 
VC MB., consultant malariologist to the War umce, 
J.'W. Trevan,' M.B., F.R.C.P., director of the Wellcome 
Physiological Laboratories ; and F. M. R. 

FRCP physician to the National Hospital, Queen Square, 
and physician in charge of the neurological department. 
University College Hospital. 

"1 icir THnmns. Reliclo McdlcU V, Loiidon. 


•Present address. Ash Hatl, Bucknall, Stoke-on-Trent,- fn)» 
Swaylands, Penshurst, Kent. 
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FREE AMBULANCES TO LONDON VOLUNTrARY 
HOSPITALS 

The London Ambulance Semce has hitherto provided on a 
pa\ basis for the removal of patients to voluntary hospitals 
On and after Apnl I next no charge wiH be made bv the 
London Counlv Council to cither patient or hospital for patients 
removed from an address in the Counl> of London to a \olun* 
tarv hospital m the counlv, except for those admitted to pa> 
wards in which cases the existinc charge^ will continue For the 
present the service will not be available without charge for 
(i) discharges in need of an ambulance on medical grounds, 
(u) outpatients receiving treatment (iii) removals to or from 
places outside the Countv of London Applications for the use 
of a free ambulance will be accepted b> the headquarters of the 
London Ambulance Service OVatcrIoo 3311) only from the 
\ oIiintar\ hospitals in the Count} of London or the Emergency 
Bed Service Medical practitioners should not make direct 
application to the London Ambulance Service but in order to 
be sure that a bed has been definitely obtained they should make 
arrancements for the patients admission with either the 
voluniarv hospital concerned or the Emergency Bed Service 
(Clerkcnwell 6^71 , Citv 2162) An ambulance attendant will 
alwavs accompanv the driver when recumbent patients are to 
be removed, if a nurse is required to travel with the patient 
she will be provided by the hospital With non recumbent 
patients the ambulance dnver only will be sent, and in the case 
of a female patient arrancemenis should be made for a relative 
or fnend to accompanv her unless a nurse is required, in which 
case she will be provided bv the hospital 


FILING AND INDEXING OF UNPUBLISHED 
NLVTERIAL 

c Ih research and informaMon departments of scientific msutu* 
lions in ediional offices in public health organizations and m 
medical libraries exueneK importan* information is often 
contained in technical memoranda newspaper cuiuncs, cata- 
logues, and correspondence Not infrequently is it essential to 
find a document at a moments notice and its contents must 
■ therefore be indexed m such a way that the information is 
immediately available 

well attended and stimulating conference in London 
organized by ASLIB (Association of Special Libraries and In 
formation Bureaux) on Feb 15 at Friends’ Hou'-e Euston 
Road under the chairmanship of Capi H Ward, MSc, sec- 
retary of the Industrial Management Research Association, was 
devoted to a discussion of problems of filing and indexing 
unpublished material Miss M Shaw said that m the labora- 
tories of J Lyons A Co , Ltd , the correspondence section was 
ihoucht to be as much a part of the information service as the 
i library and was under the supervision of the librarian Dr 
J E Holmsirom (ICI Ltd Central Registry) defined filing as 
a branch of documentation mo e akin to hbrarianship than 
to other office work, though it differed from normal hbranan 
ship becau’^e a file was not, like a book, a completed unit of 
f knowledge which already had a title and whose scope could be 
ascertained by inspection The filing of current papers involved 
.(deciding where to fit them into place m a pattern which had 
not vet taken shape The speaker sugeested a special course 
in business filing as distinct from ordmarv Iibrananship, express- 
ing the hope that ASLIB might promote such a scheme 
The discussion would have been even more valuable for a 
•'^quantitative interp^tation of statement and suggestions Every 
> organization has its own peculiar problems and difficulties, 
^ numerical and geographical, and no one svstem will suit every- 
^ body An elaborate system mav be evolved which enables a 
given document (asked for, perhaps, once a month) to be 
^ found in three instead of thirty minutes, thirty minutes a day 
being spent by a highly skilled, well paid staff m putting the 
^system into execution It was generally agreed that filing and 
indexing was a ‘killed job, and yet the registry was the last 
department where any employee wanted to go Filing clerks 
, were difficult to obtain, being poorly paid The question of 
' nomenclature was all important, and it was a matter for regret 


that there was no popular equivalent in the English language for 
the French crchivirte Index cards (authors and subjects), ex- 
tracting the maximum information from documents m the files, 
were valuable for giving a story at a glance without having to 
go to the file for its reconstruction 
Other speakers in the discussion dealt vith a vanety of 
technical problems such as size and arrangement of files, tags 
storage, and headmirs for correspondence It is understood 
that the papers and the ducussion will be published by ASLIB 
and Itfaranans, hospital administrators, information officers, and 
editors will no doubt look fonvard to this report with interest 
It IS particularly hoped that some of the ideas expressed at thi« 
conference will bear fruit in large medical Ubranes, which have 
a dynamic function to perform in bnncing unpublished material 
to the attention of interested people 


EMPLOYMENT OF THE DEAF 
The Disabled Persons (Employment) Act applies to th'* deaf as well 
as to other disabled persons, and vocational training adapted to the 
needs of the deaf is being extended The National Institute for 
the Deaf (105 Gower S reel W C 1) tn us last annual report, states 
that n has been informed that the option of registration rests entire!' 
with the deaf person, but the deaf person, unless regiitered, canaoi 
count towards the quota of his enplovcr In ihe case of «chooI 
leavers the certificate of a spcaal school is <afficient evidence of 
deafness, and m the case of adults a certificate from a recognized 
association for the deaf would m general be accepted Cases of 
doubt as to whether the deafness constituted a handicap to ernp^o' 
ment would be referred to a distnet adn ory committee, fau the 
final decision would rest with the Minister The Ins’ilviie suagests 
that welfare workers for the deaf should advise all deaf person^ 
to register as disabled persons at the first opportunity 
In a recent Interoauonal Labour Office publication dealira, amon« 
other things, wnih services for the deaf in Great Bntain it is stated 
that the principal obstacle to the employment of the deaf is social 
prejudice, but that on the who’e, the public are becoming mo'C 
open minded about the employment of oeaf and hard-of heanng 
persons and the success which most experiments have achieve d an d 
the Lnowledce acquired therebv will probably help to ovcrcairc 
remaining prejudices 


EDUCATION FOR FA^^L^ LIFE 
There is widespread concern to-day about present population trends, 
the incTca'e m marnage breakdown rate and juvenile debnquenev 
These problems are symptoms of sotneihmg much deeper, and a 
merely negative attitude is unlikelv to be effective in solving them 
The family was under constant attack during the war and at least 
for a generation before Not ibe least enemy of the family is 
Ignorance One of the most effective hietmi of counterattack is 
educauon 

The Bnlish Social Hygiene Council, in collaboration with the 
Association for Education m Citizenship and the Marriage Guidance 
Council, IS organizing a week-end school, the first of its kind to be 
held in the country, to take place in ^forley College, 61, West 
mins’cr Bridge Road London, S E I, from Saturday, April 27, to 
Tuesday, April 30 It is designed pnmarily to meet the needs of 
teachers and vouth leaders, parents, social workers, and others 
interested will be welcom-* The followmg wtTI speak- Mr Cyril 
BIbby, Dr McAlister Brew, Mrs E Hubback, Dr Housden, 
Dr David Mace, NTrs Mace, Mr R ’^eatberall, Taylor 
(Governor of Holloway Pnson) The inclusive fee is lOs Applica- 
tion for tickets should be made to the Bntish Social Hygiene Council, 
Tavistock House North, Tavistock Square, London, W C 1, whence 
further details can be obtained 


FUTURE OF NORTHERN IKELANT) HOSPITALS 
Northern Ireland had a visit recentlv from members of the Nuffield 
Provincial Hospitals Trust They went on the irmtauon of the 
Northern Ireland Regional Hospitals Council on the occasion of a 
meeting of the CotracQ at which the reports of a co-ordinaiion com- 
mittee and fourteen subcommittees on hospital planmng for ttie 
region were presented 

The visilom were Sir Ernest Rock Carling, FJLCS^ chairman of 
the Medical Advisory Committee of the Trust, Sir George Martin, 
chairman of the Yorkshire Regional Council. ^Ir L Farrer Brown, 
secretary to the Trust, and Mr C M Abbott, assistant <«Tetarv 



442 March 23, 1946 


REPORTS OF SOCIETIES 


British 

MEDiaL Journal 


On the afternoon of their arrival they paid a visit to the Royal operation need no longer be a matter of great urgency, it 

I.—:— I .1.. i :..i .1— could safcly be delayed iinlil ihc mcnineiiis WAS Under contTo! 

In the acute eases an operation need not be done other than 
the simple one necessitated by drainage. Penicillin did noi 
sterilize pus inside an abscess cavity, and it seemed Iki 
myringotomy provided the necessary drainage, except in 
ease of an extradural abscess. 


Victoria Hospital, the premier voluntary hospital in tlie region. 
They were, perhaps, most inlcrcstcd in the extensive dcvclopmcnl 
plans which that hospital lias well under way. The following morn- 
ing a visit was paid to the Newtownards District Hospital, a con- 
verted Poor Law hospital, and the Bangor Hospital, a small but 
first-class country hospital, run, in the main, by the local general 
practitioners. 

The meeting' of the Council was held in the nficmoon, but before 
that the visitors were the guests of the Northern Ireland Minister 
of Health to luncheon. In the evening a dinner s\as given by the 
Council, at which the principal guests, in addition to the representa- 
tives of the Trust, were the Prime Minister of Northern Ireland 
and the Minister of Health for Northern Ireland. 

Dr. D. Lindsay Keir, Vice-Chancellor of Queen’s University, 
Belfast, is chairman of the Northern Ireland Regional Hospitals 
Council, and the reports presented at the meeting of the Council 
make far-reaching proposals for the future of all hospitals in the 
region. 


Reports of Societies 


PENICILLIN IN OTITIC MENINGITIS 

At a meeting of the Section of Otology of the Royal Society 
of Medicine on March 1, with Mr. A. J. M. WniGtiT in the 
chair, a discussion took place on “Penicillin in Otitic 
Meningitis." 

Dr. Honor Smith presented a paper giving the experiences 
of the Oxford neurosurgical unit. It related to 37 cases ; in 
21 the source of infection was otitis, 9 followed a sinusitis, 
and 7 a fracture through a sinus. In 25 of the eases the 
organism was the pneumococcus, in 9 the streptococcus, and 
the others were influenzal or mixed infections. Intrathecal 
penicillin was used (2,000 units per ml.) in doses of 8,000 to 
16,000 units. This was supplemented by the oral administration 
of sulphadiazine. Systemic penicillin was also given. There 
was no evidence that systemic penicillin could cure the 
meningitis: its chief value lay in the control of the primary 
focus. Intrathecal administration was continued for at least 
five days from fear of relapse, and in fact 9 of the 37 eases 
had one or more relapses before final recovery, while yet 
another patient died in relapse. Penicillin being available, 
emergency mastoidectomy was no longer necessary for the 
treatment of otitic meningitis. Both the meningitis and the 
primary focus could be controlled by penicillin, and if 
operation was ultimately necessary it could be perfortned 
during convalescence. Nevertheless, in those cases in which 
relapse followed relapse, the idea of an active primary 
focus constantly reinfecting the meninges and available to 
surgery made surgery appear very desirable. In the 37 
cases there had been 26 recoveries and 11 deaths. Of the 
otogenic cases 15 recovered and 1 died ; of those secondary to 

; 'nusitis 6 recovered and 3 died ; and of those following fracture 
krecovered and 2 died. She stressed the importance of the 
pgnosis of brain abscess associated with meningitis. The 
linical picture might be dominated by the finding of meningitis 
and abscess might not be suspected. A complicating abscess 
was the cause of death in 6 of these cases. 

Mr. J. Eric Paterson offered some observations based on 
6 otological cases treated with penicillin at the Glasgow 
neurosurgical unit. Two patients died, both of them late 
cases ; the four recoveries had been in early cases. In pre- 
penicillin days, as well as after penicillin became available, a 
course of sulphadiazine was given. Penicillin was administered 
intrathecally, in doses of not more than 40,000 units ; some- 
times it caused a mild rise of temperature. Intraventricular 
penicillin was given when there were signs of a block in the 
cerebrospinal circulation. Systemic penicillin was a most 
important part of the treatment. His difficulty was to know 
how long to continue it. He felt that any operation on the ear 
should not be carried out at the height of the meningitis, and 
undoubtedly in systemic penicillin they had a potent weapon 
for controlling further spread from the primary focus to the 
meninges. 

Mr. R. G. Macbeth said that one thing which emerged from 
the experience of the Oxford workers was that the mastoid 


Acute Inflnnimalion and Chronic Disease 

Mr. T. B. Lavton said that no distinction had been made in 
the paper presented by Dr. Honor Smith between chronic ear 
disease and acute inflammations of the middle-ear cleft, h 
every paper dealing with an otological subject that distinction 
should be made, It was as wrong clinically, scientifically, and 
therapeutically not to make it as it would be to lump together 
tuberculous peritonitis and the peritonitis resulting from acute 
appendicitis. Dr. Honor Smith was quite wrong in saying that 
cerebral abscess was common in streptococcal disease of th; 
car. It might be common in the very limited type of case with 
which she and Prof. Cairns had been dealing. He disagreed 
also with Mr. Paterson when he said that it might become 
necessary to operate on the acute ear, but that operation ted 
still to be done on the chronic ear. He had made the planned 
experiment of refraining from operating in meningitis due to 
an acute car because he thought the condition of the heart for- 
bade a general anaesthetic. The patient came out of the 
meningitis, but collapsed ; they then operated, and the patient 
died. It was a grave responsibility to refrain from re- 
moving the factory of organisms threatening the dura mater, 
and that was the essential thing in acute mastoid operation. He 
said again that papers should not be brought before them at 
otologists unless a distinction was made between two disease 
which were different clinically, bacieriologically, and tbeia 
pcutically. One was a disease of bone, contiguous to the dut 
mater, so that the spread from the one to the other was eas 
and rapid ; the other was an inflammation of a mucous men 
branc' separated from the cranial cavity by two layers ( 
periosteum and an intervening piece of bone, and all one cou! 
do was to drain that cavity. . , „ , 

Mr. E. Musgrave Woodman said that they had all been to) 
that the primary focus should be removed when consequentn 
complications arose, and that had been their guiding pom 
But they had to remember that these people were very ill, the 
margin of safety was low. He was rather inclined jo agree ttii 
in the best interests of the patient they should think again i 
otologists, and it might be that the 

themselves to consider was whether a simple drainage witho 
cradiention should b& carried out. 

General Discussion 

Mr C. P. Wilson said that the type of case attending 
neurosurgical unit was rather different from 
begin with, would come under the otologist. He 
of 8 cases of otific meningitis, not one of which had a e 
abscess • probably cases which developed symptoms associat 
with cerebral abscess were more likely to go to a neurologu 
unit In these 8 cases he had had only 1 death-a pneun 
coccal case - 3 cases had shown the haemolytic .streptococc 
and all had recovered. He had queried the amount of pemcil 
uLd intralLrcally-as much as 50,000 units-in otitic and m 
otitic cases, because he had felt it was likely to produce a lo 
reaefiorwith fibrous exudate, but the pathologist's opinion 
that these cases often had a fibrous exudate without pem^ 
the amount of exudate was not greater with pemci 
and the patients lived. Only two complications arose in I 
series— one a paralysis of the bladder which recovered, < 

the other some symptoms of petit mal. • , „ i: 

Mr. L. Graham Brown said that the otologist had a 

difficulty in carrying out all the 

ments which the neurosurgeon was now making his own. 
S whether Prof. Hugh Cairns would not agree thM m J 

cases- in which brain abscess °^.^VT,neZlursZshc 
was suspected . asked whether tl 

was^ anriikelihood of systemic penicillin being made a J 
stitute for intrathecal medication. These constant luir 
punctures were a source of trouble and possibly a dan 
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Mr. F. W. Watkii'N-Thomas asked whether there was any 
evidence that penicillin, unless administered by the intra- 
ventricular route, could actually enter the brain substance." He 
added that he was not quite convinced by Dr. Honor Smith's 
paper, and he did not think he was going to abandon the 
removal of a focus when there was one. Mr. H. V. Foster 
raenliotied cases of otogenic meningitis which had recovered 
after intrathecal and systemic penicillin. In the old days one 
did not expect meningitis following acute otitis media to 
recover. The President summed up the discussion by saying 
that evidently penicillin held out the hope of helping cases 
which were hopeless in the pasL The need for co-operation 
between otologists and neurosurgical units had also been 
demonstrated, and they were all grateful to Oxford for setting 
such an outstanding example. 

The Neurosurgeon and Otology 

Prof. Hugh Cair.ns. who replied to the discussion, said that 
neurosurgeons had been drawn closer to the otologists over the 
use of penicillin than ever before. At the risk of being tire- 
some he wanted to say something about the dosage of intra- 
thecal penicillin. In the neurosurgical unit they were very much 
against overdosage. They thought that , the standard dose 
intralhecally should be about 10,000 imils. This might be given 
twice a day in the very acute phase of meningitis, but for most 
of the time it was sufficient to give it once a day. Excessive 
doses would cause trouble, such as fits, retention of urine, and 
other signs of damage. Furthermore, all the evidence went to 
show that excessive dosage was unnecessary. With the dosage 
recommended a concentration of penicillin in the cerebrospinal 
fluid would be obtained which was more than ample to destroy 
any of the ordinary pathogenic bacteria. Intrathecal treatment 
must be systematic. It was no use saying. “ We will give peni- 
cillin to-day, and if the patient is a little better to-morrow we will 
withhold iu” The shortest time for intrathecal uealment in 
a proved case of pathogenic meningitis was five days, and often 
it was desirable to go on for rather longer. 

What penicillin could do prophylactically, both for infection 
in the mastoid and in the brain, had yet to be proved. 
Nobody knew whether penicillin could diffuse into the brain 
from the capillaries, and it was an extremely difficult problem 
to work at experimentally. He did not think there was any 
likelihood, with the present compounds, that systemic treat- 
ment would replace intrathecah 

Mr. Layton had spoken impressively about the need for dis- 
tinguishing between the acute and the chronic cases, but if be 
would read Dr. Honor Smith's paper he would find that a dis- 
tinction had in fact been made. Prof. Cairns thought that a 
chronic focus, where there was a collection of pus, ought to be 
dealt with surgically, but he was not clear whether Mr. Layton 
would hold his hand in any case or would just go ahead and 
operate on all the cases as in the old days. 

The theory of immunology so far as the cerebrospinal fluid 
was concerned did not seem to work. Patients who got an 
attack of pneumococcal meningitis did not become more 
immune, at any rate for a long time. They might have eight 
or nine further attacks, though if the clinician had patience and 
each attack of meningitis was treated as energetically as the 
first, the patient would probably in the end develop some degree 
of immunity. Prof. Cairns concluded by saying that there was 
a great field for the otologist in working out precisely the degree 
to which penicillin would help him in the prophylaxis and cure 
of mastoid infection. 


GYNAECOLOGICAL CASES 

At a meeting of the North of England Obstetrical and Gynae- 
cotopcal Society held at Liverpool on March 1, Mr. J. E. 
Stacey, of Sheffield, described prolapse of the urethral 
mucosa in two sisters, aged 75 and 73 respectively. The pro- 
lapse presented as a dark plum-coloured gangrenous mass about 
the size of a cherry, giving rise to dysuria in one of the patients 
and some bleeding in the other. The protrusions were removed 
by diathermy and each patient made an uneventful recovery. 
In another case a blue firm mass about the size of a cherry 
which presented through the urethral orifice after a bout of 
pain and vesical tenesmus was found at operation to be a con- 


genital pouch of the bladder wall. The mass reduced itself 
spontaneously as soon as the bladder -was distended with fluid, 
and was easily ligatured and removed through the dilated 
urethra. The fourth case was that of a woman aged 43 in 
whom a smooth purple piece of tissue about the size of a. 
Victoria plum was found protruding through the urinary 
meatus. As she had had amenorrhoea for three months her 
doctor thought that this mass must be a portion of placenta 
following an incomplete abortion and attempted to pull it 
away digitally. He (Mr. Stacey), after dilating the urethra still 
more, found that the mass was attached to the right side of the 
bladder in the region of the right uietciic orifice. It was tied 
oE and cut by the sense of touch, and on removal was found 
to be a papilloma of the bladder, which bad undergone torsion 
at its base, and a portion of the right ureter. The patient made 
an uneventful recovery, and on cvstoscopic examination a few 
days later both ureters were seen to be secreting well, though 
the right ureteric' orifice was about 1 cm. in diameter. 

Dr Dudley Racker, of Manchester described a case in a 
young girl serving in the A,T.S. of an obturator hernia con- 
taining a portion of the right Fallopian tube and the distal part 
of the appendix. It caused a great deal of pain in the right 
iliac fossa with nausea and pain down the leg. The case had 
been diagnosed and investigated as one of gonorrhoea with a 
possible spread of the infection into the Fallopian tubes. Dr. 
Packer said that vaginal examination revealed a mass in the 
region of the obturator foramen. At operation the ovary was 
found to be lying close to the opening of the hernial sac, and 
both the appendix and the right Fallopian tube were removed. 

Prof. T. N. A. Jeffco.ate showed an unusual specimen of an 
extracervical squamous epithelioma, and Dr. Herd one of a 
placental chorio-angioma. Dr. R. Nexvton described a case of 
post-menopausal haemorrhage due to a minute granulosa-ceH 
tumour in the ovary which had caused endometrial hyperplasia ' 
and a small endometrial pollTCS- 


A meeting of the Chelsea Clim'cal Society was held at the Soodi 
Ketisingion Hotel on Feb, 26 under the presidency of Dr. Desmond 
MacManus. After dinner Dr. F. Morgacroyd, FE-CP., delivered 
a lecture on " The tt'er and Tropical Nfedicine " and gave a aos 
imeresung discourse upon the difficulties and the recent advancK in 
methods of combating tropical diseases under wartime conditions, 
and explained how their occurrence might be likely to affect general 
medical praaice in Great Britain. 


HEALTH EDUCATION IN SCOTUAhTD 
At the annual meeting of the Scottish Council for Health Education 
held in Edinburgh Mr. Andrew H, A, Murray was appointed chair- 
man for the ensuing year, and in moving the adoption of the accounts 
for 1945 he. as treasurer, drew attention to the need, imperative and 
urgent, for an increase in funds. The retiring chairman. Bailie 
Violet Roberton, LLD, who presided, said that in a very short 
period the counci!, with the whole-hearted co-operation of the local 
authorities, had made its name and aims known not only in the 
populous urban areas but in the small burghs and many of the 
remotest hamlets and xaUages of the Scottish coasts, the Highlands 
and Borders. She introduced the newly appointed part-time medical 
adviser. Dr. Alex. G. Mearas, senior lecturer and examiner in hygiene, 
Glasgow University. 

Dr. Meams said that one of the counaTs aims shon!d be to 
encourage both the universiues and the teachers' training colleges 
to take their full share in inculcating the prinriples of health educa-. 
tion. The students thus taught would in due course become doctors, 
teachers, etc., and would be better eqm'pped to face the diffienU task . 
of reversing the usual conception that “the customer is always 
right.” In many health matters the " customers," he thought, were 
often wrong. The pubh'c must not, however, feel th.at they were 
being dictated to. Health propaganda must be persuasive, and, at 
the same rime, it must be trnihM and fearless if lasting good was to 
be achieved. ' 

It -was announced that three summer schools would be held this 
year, two at St. Andrews University (June 29 to July 12 and Aug, 3 
to 17) and one in Edinburgh (July 13 to 27). Dr. \V. G. Clark, 
M,O.H. for the City of Edinburgh, said that a health week would 
be held in Edinburgh and Leith during the period April 2S to May 5 
under, it xvas expected, the joint auspices of the cotmdl and the 
corporation. It would be, he said, an intensive effon.io reach every . 
family in the city, and he hoped a panern and riandard would be 
established by the capita! 'whlti would inspire the other large btngits 
to follow suit and “ go one better if they can.” 
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India and Birlii Control 

Sm,~With probably Ihc most devastating famine in bistory 
overshadowing India, Sir John Megaw’s lecture on the health 
of India which you printed on March 9 is naturally of con- 
siderable merest and importance. The lecturer has the 
advantage of ample experience, and no one here or in India 
will doubt his sincerity of purpose and bis humanity. The 
fact emerges, however, that the only remedy proposed— limita- 
tion of births— appears at the present juncture to be such a 
counsel of despair that you will, 1 trust, allow me to make 
certain observations on other aspects of this problem— namely, 
that of population. 

In general, none will dispute the existence' of certain laws of 
the increase of population, or the occasional association of 
such increase with a lowering of the level of nutrition. In 
actual practice there arc .so rpany extraneous factors involved 
that the consequences of such laws do not work out in the 
simple manner indicated, and indeed cannot be considered 
universally valid. There was. for example, a phenomenal 
increase in the population of Britain in the latter half of the 
nineteenth century* accompanied by a marked reduction in the 
area under agriculture, due to the diversion of population to 
industries. There was no food siioriagc, but rather an increase 
in the wealth of the country, as the surplus food needed was 
of course imported, in exchange for manufactured products — 
as it is to this day. And yet to-day's “ austerity ” is such, and 
the man-power problem is so acute, that many have grave 
doubts as to the wisdom of universal birth control, and 
inquiries are already afoot to modify this state of affairs. How 
much stronger in the world the position of this country would 
be if the population were larger by 10 millions. 

The increase of population in any country cannot now be 
considered as an isolated, domestic phenomenon having no 
relation to the outside world. There is so much exchange of 
raw materials, of consumer goods, and even of food between 
different countries that the problem cannot possibly be reduced 
anywhere to the classic simplicity implied by the able lecturer. 
Let us remember that although the Indians live in the modem 
world their agriculture is at present entirely prehistoric and in- 
adequate as to the methods. Further, by improved irrigation the 
area under cultivation could be very substantially increased. The 
“ outlook on life ” of which Sir John Megaw complains could 
be changed, for better or for worse, only by a rapid industrial- 
ization of agriculture (and everything else), and not by means 
of wireless talks on birth control to village folk. Indeed, I 
doubt if any Government in posver in India would be prepared 
to risk its neck by broadcasting such topics ; and, in fact, they 
are not broadcast in any European countries. No European 
countries have so far adopted birth control as Stale pobey, 
but the reverse is true of many States where it is or has been 
officially discouraged — e.g., France, Germany, U.S.A., U.S.S.R. 
fedian trade with neighbouring countries is likeiy to increase, 
*d there is no reason whatever to think that it will not be to 
‘^e benefit of India in the matter of food. 

Our life on earth is so arranged that mafnutrftfon and famine 
are not the only dangers which populations have on occasion 
to face. If diseases and epidemics could be controlled (and 
some endemic infections do not spare the well-nourished) there 
would still be war, involving much loss of life among the 
younger age groups, and subseqijent economic distress and 
famine, extending to all sections of populations over wide areas. 
The present food situation in Europe is there for all to see, 
but obviously cannot be explained by population theories. The 
atomic bomb promises to destroy large numbers in all age 
groups in the next war, 

I fear that politics cannot be left out of population problems 
either. It is no secret that nations have built up their prosperity, 
not by reducing their numbers, but by providing for their 
increased needs by foreign trade and colonization. There is 
the “ white Australia ” policy, which condemns a continent 
two and a half times the size of India to be cultivated by a 
population no larger than that of London. There are similar 
considerations in East and South Africa, where nevertheless 


Indians have helped substantially in the economic developratf; 
of the Country, have bcnelilcd thereby, and have as & t/ 
sequence aroused jealousy. There are vast spaces waiiinj'io 
be utilized, distances are becoming smaller, and the emp'iri 
resources available to science are already immense. Oneract; 
do better than repeat the quotation used by Mr. ChuicBl'ii 
his famous recent speech in America; “There is 
all. The earth is a generous mother. She will provide' 
plentiful abundance food for all her children if they will Ki 
cultivate her soil in justice and in peace." Incidejifally, M 
Churchill, contrary to recent trends, envisaged an incieMtii 
Eritatn’s population to SO millions in half a century— “ sptui 
about the world,” No one can^lell how and where ibe sttr: 
food required will be produced. 

The whole subject of human fertility is as yet not peifectl 
understood. Considerable and intensive research in this diif 
cull field is required before wc are in possession of fto' 
factors which wifi enable us to decide whether or not it i 
possible or practicable (o modify them deliberately, in 
posidvc or negative sense. From a purely clinical point i 
view, I doubt whether there is a doctor with long experietiti 
or a gynaecologist, who will deny that there is at least as rau: 
domestic unhappiness, frustration, and (particularly amo: 
women) general ill-health and neurosis caused by the vi4 
spread use of contraceptives as the theoretical benefits they a 
supposed to confer on society. I have questioned woici 
closely, and there is no doubt that the existing coutracepth- 
alter the nature of the sexual act verj' considerably, anditii. 
this apparently economic necessity is tolerated even thoush j 
is felt by refined natures to be repugnant. No organized le®i 
of medical men has yet carried out any research, inqidq, ot| 
experiment in this particular field (of practical birth contiolt 
and it is strange how everyone has become reconciled to ttit 
conceptions and commercial products of non-medical atnifeun. 

Finally, ” birth control ” is by no means a simple remedy ir 
the medical sense— that is. with a specific and Imited action; 
for by altering the sexual habits of the people it is bound to 
have repercussions on the social structure of a society, as. 
mdeed, m the long rurt, on moral outlook and behaviour. 1 
is for this reason that I consider it a “counsel of despair, asi 
it cannot lightly be recommended to India, which has its owi 
highly developed system of ethics, and a social sfrncture wnw 
has stood the test of centuries. It .remains to be seen whelhe 
it will stand the test of adaptation to modern industry.— I an 


etc., 

Dasenham. Essex. 


Rasheed Ahmad. 


The HcalUt of India 

SiR,~The views (March 9. p. 343) of an “elder 
3 f the Indian health services like Sir John Megaw 
seated with respect, but they induce in me-^-a mete wartime 
‘ hanger-on "—profound pessimism. Indeed, it seems necesmry 
to consider whether preventive medicine in India is wo”" ' . 
lending the arrival of the “new outlook " among the Inman 

lopulation. . , „ “A 

■ The Famine Inquiry Commission (Final Report) 

•ise in the standard of living is the primary means of check 
be rate of population growth." Sir John says: It would 
he height of folly to rely on a comforting theory / 

•eliablc evidence and flatly contradicted by 
India.” Leaving aside the question of 
lealt with in some detail by the Famine Inqu'O' 

A vs clear that, whether or not the theory be wholly trae, it 
he great merit of providing hope where otherwise ul"® ^ 
ind of suggesting a course of action which is sorely 
vther counts. It also justifies the ' 

laving obtained the- advice of a senes of expert Commiss 
md committees on how to increase food production and m 
he standard of living. If the theory 
jelieves, we may as well abandon ail public beal b activitiK 
ndia until the population is induced— possibly ihroug" ' 
ormula suggested by the new Commission which Sir m 
iroposes— to control its own reproduction rate One wono 
vhat line such a Commission could lake. Birth-conUol.pr P 
;anda cannot be effective unless the cost of contraception 
le borne and the desire to limit families is present. Even it u 
[uestion of cost were overcome, surely the desire to, »» 
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families is dependent both on the wish to attain a higher 
standard of living and on there being a real possibility of doing 
so by indiMdurl cQort^ I would therefore suggest that Sir John 
IS putting the cart before the horse when he emphasizes the need 
for a new outlook on the part of the Indians and relegates the 
* ambitious plans ' for increasing food production m India to 
i short and generalized siatemenL 
To-da\ in India most issues reduce themselves to political 
terms, at least in Indian eyes For us m Britain it is important 
to realize that the cause of neither material improvement nor 
education can be effectively fostered by democratic means until 
political calm is restored and the Government receives a wide 
measure of popular support How this essential state of affairs 
IS to be broucht about is up to the Indian leaders and the 
British Government and 1 cannot pretend to know the best 
answer 

Some of these ideas have been elaborated in a paper which 
1 gave recently to the Nutntion Society, in the Proceedings of 
which It will appear in due course 1 shall not burden your 
columns further except to emphasize that the only hopeful (and 
practical) way of dealing with the question of health in India is, 
first, to increase food production and raise the standard of 
living generally , ^condly, to work for the earliest possible 
political settlement, and, thirdly, to inculcate m Indians the 
desire for a new wav of life The last problem may be 
approached through a suitable Commission, as Sir John 
suggests , but failure to find an early solution to the first two 
(now that the preliminao fact finding is virtually complete) will 
certainly frustrate anv attempt to bnng about the new outlook 
in which ultimate salvation lies — I am, etc, 

Rowett Research Insurure Atcrd-en AsCt-S Nf THOMSON 

Dosage of Diphtheria Antitoxin 
Snu—OId residents at the Edinburgh City Hospital must have 
noted with some surpnse the statement by Dr James Grant 
(March 2, p 309) that such an authonty as Ker (Banks, 1934) 
held that the administration of antitoxm in excess of 6,000 units 
was wasted ” The fact is that this view was not attributed to 
Ker by Banks who said m his presidential address to the Fever 
Group on Dec 1, 1933, “In the early postwar years, when 

8.000 units was suggested by the Ministry of Health as the 

minimum dose to be given m any case of clinical diphthena, 
.the late C B Ker vigorously protested against the waste 
involved m ignormg the perfectly effective dosage, m 
experienced hands, of 2,000 to 6 000 units for mild 
cases “ Nor is Dr Grant’s statement of Ker s views in accord 
with the latter’s practice, which is best summed up in the 1920 
edition of his Infectious Diseases by the following quotation 
“ In severe nasopharyngeal and lao ngeal cases it may be 
necessary to give in all 40,000 units or even more My own 
largest dose has never exceeded 64,000 units . “ In such 

cases the total was reached by repeated injections of 8,000 to 

10.000 units given at six- to eight hourly intervals, and this 
system of dosage was adhered to by Ker up till the tune of his 
death — I am, etc, 

Edinburgh ALEX JOE 

Diphtheria Imtnimization 

Sir, — In the abndged version of Dr James Grant’s address 
on “The Problems of Diphthena” (March 2, p 309) there 
seems to me an important discrepancy Speaking of antitoxic 
immunity he remarks that this “ can be set up and stimulated 
by mjections of toxoid, which is the rationale of the immuniza- 
tion process, of the success of which the usual entenon is the 
conversion of a Schick-positive reaction to a negative ” Again, 
“If there is basic antitoxin — le, if an antitoxm producing 
mechanism already exists — the rate of production of antitoxm 
will be found accelerated, and this ability to mobilize antitoxm 
IS the best defence against clinical sequels to infection ” 

So far so good What he does not emphasize is the impor- 
tance of alnays doing a Schick test before proclaiming 
“immunity” In other words there is no justification for 
claiming immunity unless the verdict rests on at least one 
negative Schick test In passing be it said that a negative test 
does not necessanly preclude an attack, of diphthena What is 
claimed — and Bousfield, among others, has already weighty 


evidence on this point — is that once a Schick-negative child, if 
It ever does get diphthena, will not die of it 

This lack of precision is manifest m the table, showing 965 
cases (61 deaths) among the “ non immunized ” and 245 
(1 death) among the “ fully inoculated ” But what does “ fully 
moculated ” mean if not, by antithesis and implicauon, 
“ immunized ” ? We are told that the “ death ’ in this senes 
received 0 1 and 0 5 ml of A P T , a dosage condemned as 
inadequate , i e , this patient does not really belong in this 
column Moreover, all who regard the Schick test as an essen- 
tial part of the process of artificial immunization know/ full well 
that certain mdividuals do not become Schick negative after 
the ordinary course Differences m constitution, condition, 
technique, and malenal all contnbute to this phenomenon The 
table as it stands testifies strongly for immunization, of which 
Dr. Grant is himself an able exponent But without the con- 
firmation supplied by the test these 245 “fully inoculated” 
cases tell us hitle save that the mortality among them is 
negligible On the other hand the “ anti ’ -fanatics will doubt- 
less once again find in this table fresh ammunition for their 
campaign — I am, etc , 

Haywartls Heath Soasex H LyvdHURST DxjKE 

Diagnosis of Amoebiasis 

Sir, — 1 read with great mterest Surg. Lieut-Cmdr. W E 
Kershaw’s article on the diagnosis of amoebiasis (March 2, 
p 305) He expres^^es his anxiety at the problem of amoehiasis 
m Europeans in the Far East with its ulumate effect on tho<c 
at borne He calls it one of the major problems confronting 
the medical authoniies m the Far East, In this connexion he 
does not mention one senous source of contammation likely 
to occur at home— ex P O W.s from the Far EasL I most 
heartily welcome his remarks as giving voice to a situation that 
has been a constant worry to me for the last three and a half 
years, dunng which time I have been carrying on a most dis- 
heartening struggle against amoebiasis m P O W.s without the 
proper drugs or faciliues I estimate that at least 25% of all 
POW^ who were released m August from Siam were at any 
rate cyst-camers The tests which it has been possible to 
carry out during repatnaiion, rehabilitation, and demobilization 
have not been, to mv mind, conclusive I found in Siam that 
at least nine stool examinations were required before you could 
be in anv degree certain that the penon was cyst negative, and 
that only if other suggestive symiptoms were entirely absent 
Oddly enough, m taking successive daily examinations the fifth 
and eighth days were most often the optimum 

Europeans from many countnes at home and abroad were 
With me in Siam, and their views were widely different. While 
many agreed with me as to the danger of losmg track of evst- 
camers, others were lukewarm and some went so far as to 
postulate that a high-percentage cysi-carrymg commumty was 
not of necessity anyifamg to worry about unduh m hygienic 
suTTOundmgs In support of this they quoted figures of 
Manson-Bahr showing earner rates m v’anous communities and 
classes, pointing out that there are considerable numbers of 
cyst-camers m the U K. who have no svmptoms and apparentlv 
never had the disease The answer to this is that it has been 
neither proved nor disproved that different strains of Entamoeba 
htstolytica may have different virulence Some of the cases in 
Siam were of appalling seventy and virulence barely hinted at 
m the average textbook, while others were of different grades 
of seventy 

Introduction of numerous cyst-camers mto European com- 
munities at home espeaally, and also abroad, may well be 
fraught with eventual unfortunate results as outimed by Surg. 
Lieut-Cmdr Kershaw, and I welcome his article drawing 
attention to these dangers — am, etc , ^ 

L R S MacFarlane, 

Comnaad Laboratory York Ia-ct.-CbI PJV.3IC 

Sir, — One should not, perhaps, at such a distance, senture 
to cnticize the findmas of Surg LieuL-Cradr W E Ker'han, 
whose paper entitled “ The Diagnosis of Amoebiasis ” appears 
in the Jotirral of March 2 (p 305) but in \iew of the numher 
of cases of what appear to he bowel neurosis returning to 
this country from over-seas, vath a histoiy of has mg had 
amoebiasis, such cntiasm mav not be eutireh out of nlatv 
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It is true, of course, that cases of amocbiasis presenting 
atypicalty (for example, as a right-sided pleural effusion) arc 
sometimes missed, occasionally with disastrous results, and that 
a sharp watch should be kept for such cases ; but one of the 
most unsatisfactory aspects of amoebic liver infection is that 
there may be no history of any previous noteworthy bowel 
disturbance, or even any impairment of general health prior 
to the onset of symptoms originating from a liver abscess. 
Recorded amoebiasis has reached local epidemic proportions 
on several occasions. It occurred, 1 believe, in India both 
before and during the 1914-18 war, and occurred in Malta and 
in parts of the Middle East in this war. 1 had considerable 
personal experience of the occasion when, in Malta in 1942, 
an epidemic of amoebiasis had begun to reach alarming pro- 
portions only to die out as rapidly as it had begun, following 
the dissemination of some expert instruction in the art of 
differentiating the various protozoa which infect the human 
alimentary tract. It may be impertinent to suggest that the 
same thing has been occurring in Ceylon, but the following 
points might nevertheless be tcntativciy put forward. 

1. The route and mode of infection in amoebic and bacillary 
(acute, subacute, and chronic) dysentery arc the same, but the 
latter infections arc very much more common, and when the 
incidence 'of amoebic dysentery exceeds 10% of the whole it is 
time to suspect diagnostic errors. 

2. The diagnosis of amoebic dj'senterj' is based on the finding 
in the stools of actively motile specimens of the Entamocha 
/u'stofyticfl containing ingested red cells. Many, some of them 
quite lyrical, accounts of the sigmoidoscopic appearances exist, 
but if ulcers arc present the amoebae can be demonstrated n 
the stools following a saline aperient, and they can often be 
found when the ulceration is beyond the reach of even the most 
practised sigmoidoscopisl. The diagnosis of caecal and of 
hepatic amoebiasis is made with much more difllculty on 
symptoms and on clinical and radiological signs, and cysts 
can usually be found to confirm the diagnosis. A TOluable 
sign may be a marked increase in the number of cysts passed, 
following one or two doses of emetine. 

3. The history of slight impairment of general health and 
occasional slight irregularity of bowel habit, obtained by 
direct questioning of people found to be passing cysts, the 
proportion of whom in any populace seems to vary widely with 
the skill and perseverance of the investigator, is not really valid 
evidence unless compared with the result of such questioning in 
those who are not passing cysts. 

4. The differentiation of the vegetative and cystic forms of 
the various amoebae and of macrophage cells is a matter of 
some difficulty. Indeed, I know of no method of acquiring 
the ability ta differentiate them with confidence except by 
fairly prolonged and personal “showing how’’ by an expert 
oii the subject ■, and I recall that, whereas before receiving such 
instruction I thought myself fully capable of, recognizing these 
^mals, it took considerable time and much patience on the 

of my instructor before I really began to know what I was 

I ping at . — 1 am, etc., 

y J, J. Kempton, 

,^W0kins!i3m Late Medical Specialist, R.A.M.C. 


Treatment of Amoebiasis 

Sm, — Major C. P. J. Cropper (March 9, p. 366) expresses the 
hope that “ more authoritative voices . . will be raised in protest 
against the astonishingly ill-informed letter of Dr. E. Snell.” 
I am reluctant to prolong an acrimonious correspondence, but 
I cannot refrain from expressing a protest that such an astonish- 
ingly discourteous letter should have appeared in your Journal. 
Apart from the fact that Dr. Snell stated that he had been a 
prisoner of war and, therefore, presumably not in a position 
to treat amoebiasis, or any other disease, by the most up-to-date 
methods, I am not ashamed to confess that his ill-informed 
views are shared by me, and, I imagine, by many other 
physicians experienced in tropical diseases. . 

It is to be hoped that the introduction of diodoquin and peni- 
cillin represents an advance in treatment, but to date experience 
is insufficient to justify the didactic opinions expressed by 
Major Cropper. — I am, etc.. 

South CroyUon. T. W. PRESTON. 


Ocular Signs in the Prisoner of War from the Far East 

Sir, — Major G. C. Dansey-Browning’s ' letter {Feb. 23 
p. 288) brings up again the question of the aetiology of the opii- 
alrophy that is found to’ be present in the ex-P.O.W,s from ti- 
Far East. 

In May, 1945, 1 examined in a base hospital in India 33 
B.O.R.s and one British officer ex-P.O.W.s who were comphij. 
ing of loss of vision. These were from the first batch of 5!s 
P.O.\V.s who had been released under four weeks previouslj 
from Rangoon jail. I found loss of vision to be assodaied 
with optic atrophy in '12 of these. One case exhibited 
nystagmus. In none was there any ocular palsy. As these men 
were retained only a few days on their way to the U.K. visual 
field examination and scotometry were unsatisfactory. I am 
delighted that their subsequent examination was completed m 
detail in England. 

In my report on these cases of that month to G.H.Q. I stated 
that I considered the optic atrophy to be secondary to retro- 
bulbar neuritis caused by vitamin B, deficiency. But Lieut.-CcL 
Garland, who was my colleague, suggested, as Major Danse)- 
Browning has quoted, that it might be due to vitamin A defi- 
ciency. It was remarkable that, although there did not appear 
to be any vitamin A in these prisoners’ diet, night blindness was 
not Universal, and some of those showing well-marked atroph) 
had not suffered from it. The prognosis of these cases is not 
universally bad. 1 have known oneovilian doctor who shoaed 
severe optic atrophy improve in vision from “ barely able (o 
read newspaper headings ” to J.2 in under two months Item 
date of release. 

Although I saw no trachoma in Europeans, either in th’ishm 
batch of ex-P.O.W.s or in the' many that 1 subsequently 
examined, it was a serious complication in Indian troops. Many 
of these had attacks of active trachoma white P.O.W.s,'and, 
in the total absence of treatment, were released with gross 
corneal scarring. In one, the vision was reduced to perception 
of light in each eye. — I am, etc., 

Pnlmcfstou n. Co. Dublin. . E, B. SoMERVU-EB-LARGE- 


TIic Cephalin Flocculation Test in Malaria 


Sir, — IV lien I published my experiences of the cephalin- 
cholestcrol flocculation reaction as a test of hepatic fuao- 
fion (Dick, 1945) 1 drew attention to the fact that this test was 
negative .in healthy controls but positive in a srnall percentage 
(7,7) of those suffering from various disorders, not primarily 
hepatic, in which other liver efficiency tests revealed no’-dis- 
ordered function. Two such patients suffered from malaria, 
and tiie reaction became negative subsequent to antimalarial 
therapy. I read with interest Dr. Makari’s article of Feb. 23, 
and I should like to add that I have carried out this test in many 
patients suffering from malaria, and without exception it has 
been strongly positive in the ptesence of an active infectron. 
The cephalin flocculation test is so easily carried out, but its vame 
has not yet been generally recognized. I would agree with Dr. 
Makari that it is most useful as “ an index of the activity ol 
malaria parasites in the host.” Care must, however, be lak^r 
in the interpretation of the test at the onset of recogmzabh 
symptoms which might be due either to malaria or to infectm 
hepatitis in the pre-icten'c stage, but ihe.E.S.R. as sho'vp bj 
Wood (1945) proves helpful in such cases, as it is invanabl] 
raised in malaria "but not in the early stages of infectiw 


patitis. . 

I would add that 1 have received from the Wilson Labora 
ries Ltd. in Chicago, U.S.A., a cephalin-cholesterol mixtun 


etc., ' 

Inverness. 


Archibald Dick. 

• References 

Dick. A. (1945). Srtllsh Medical Joiirna!, 1. 1S2. 
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The Incision for Appendiceefomy 
Sir, — ^T he controversy McBumey’s versus Battle’s incisioi 
for appendicectomy is heavily weighted with experience an 
tradition on both sides. Certain schools exist which holi 
rigidly to one incision to the exclusion of the other, and indec 
of all other incisions. Is it not possible to separate cases inh 
groups for which each incision has particular advantages 7 


T. W. Preston. 
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In Ihe first place the interim appendix and the acutelj in- 
flamed appendix l>ing comeniently in the right iliac fossa can 
obviously be contenientlj removed through either inasion Both 
ate excellent Most of the trouble from appcndicectomy, how- 
ever, m my opinion, follows the removal of the difficult, adherent, 
acutely inflamed, and perforated appendix If such an appendix 
lies in the paracolic gutter the hlcBumey or a muscle-cutting 
inasion has the advantage of being immediately over the appen- 
dix , of allowing Its removal from the flank without interference 
with the central part of the peritoneal cavity , and of allowing 
the insertion of a drain which is in contact with no other viscus 
than the caecum A drain like this is unlikely, therefore, to cause 
adhesions other than between the caecum and the abdominal 
wall If such an appendix lies at the bnm of the pelvis it 
can again be removed equally well through either of the two 
inasions If its site has to be drained, however, a dram through 
a Battles incision must necessarily he in contact with cods 
of ileum Through McBumey s incision a dram may be placed 
to he between only the caecum and the abdominal wall 
Dangerous adhesions round the ileum are therefore, less 
likely 

Finallv, if an adherent, perforated appendix lies at the 
bottom of the pelvis we should be able to diagnose its site 
before operation and to art accordingly The McBumev 
incision here has little in its favour, involving extension, 
retraction possible injurv to nerves, and trauma Similarlv a 
Battles incision requires downward and inward extension, and 
strong retracuon with possible injury to nerves, which its 
designer so admuably avoided In such cases an incision 
through the midlme or through the inner border of the right 
lower rectus has surely much in its favour 

I venture to suggest that it ts sound leaching to make every 
effort to diagnose the site of the acutely inflamed appendix 
before operauon and to vary the type of incision accordingly 
— I am. etc , 

Soolhetid General Hesriital ASTIREW MovilO 

Physical Therapy in Mental Disorder 

Sir, — S urely the real proof of the etficacy of physical treat- 
ment will be the percentage of recoveries on all admissions to 
mental institutions It is not always easy to decide whether 
a discharged paUent should be regarded as “ recovered ’ or 
“relieved," or “unrelieved” or “not improved,” and the per- 
sonal equations may cause considerable differences in the returns 
from individual hospitals, but taken en masse in the Board of 
Control reports a high degree of accuracy must be assumed In 
that for 1921 the recovery rate on total direct admissions was 
32 52% (males 28 08, females 36 26) In county and borough 
mental hospitals it was 31 82%, m registered hospitals 44 89, in 
licensed houses 36 32 This rate was practically the same for the 
decade to 1920 In the report for 1939 the rate in counts and 
borough mental hospitals was 33 7% (males 31 4, females 35 5) 
The increased male recovery rate must be due, I consider to 
a duninution of admissions of general paralytics, as in 1920 
they constituted 16 9% of the male admissions (29% female) 
By 1939 cardiazol and msulm treatment had been given in 
many institutions and can hardly be said to have influenced the 
recovery rate, as shown by the female percentage Of recent 
years, owing to paper economy, the reports have not been dis 
tnbuted, but as many cases must have been treated, at first at 
all events, in Service hospitals, it may be a year or two before 
they can be accurately compared with the earlier returns 

In assessing recovery ra,es tor different penods vanous fac- 
tors have to be considered A good many years ago many 
cases of recent alcoholic psychoses were admitted, and these 
tended to increase the number of recoveries just as the manv 
paralytics (ended to lower Ihe number Indeed the late Sir 
Thomas Clouston estimated alcohol to be a causative factor in 
26% of his admissions to Momingside — probably four times 
as much as the present rate Further, the death rate has 
steadily decreased 

As regards the efficacy of convulsive therapy, naturally the 
question of diagnosis is important Do those who claim success 
ID cases of schizophrenia regard this affection as identical with 
Kraepehn’s conception of dementia praecox, or do they label 
any case which they consider of the schizoid type as schizo- 
phrenia ’lam sceptical of the recovery of any real dementia 


praecox case by convulsive or any other therapy Is a reason- 
able time given for the chance of recovery m a case of recent 
onset by ordinary means ’ In a London Command hospital 
for psychotic officers, during and after the 1914-18 war, I 'aw 
quite a number of cases, sent in as dementia praecox, who 
recovered, and usually proved to be exhaustion psvehoses 
The empirical nature of convitlstve therapy is of course unsatis- 
factory In June, 1938, Drs Rees Thomas and Label Vidson, 
Medical Commissioners of the Board of Control, published a 
report on the treatment of schizophrenia by earoiazol and 
insulin They gave no fewer than eleven theones as to the 
mechanism of improvement. I will quote only the eleventh — 
psychological stimulus or help ' A number of vears ago focal 
sepsis was considered an important cause of mental illness, and 
much work was done by Birmingham alienists in regard to 
sinusitis, and success claimed, but their result, were not con- 
firmed by later observers I remember bemg present at a dis- 
cussion on focal sepsis m the Mental Secuon of a B MAi 
Meeting in Edinburgh, when one speaker declared the recoveries 
bv treatment of such were just the ca'es that would have 
recovered in any case, and his remarks were applauded 

Wilt the same one day be said of convulsive therapy ’ We 
Certainly are as yet unable to give a verdict The manv experi- 
enced alienists who give this treatment would not persist with 
It if they were not convinced of its value Some cons-der it 
more useful in mvolution cases and in the affective psy chores 
than in schuophitnia 1 thuik that in the covnst of a year 
or two a careful evaluation of the Board of Control recoverv 
rate statistics should settle the matter Mere fiaures are not 
sufficient. It IS likely that with increased longevitv and a lower 
birth rate the proportion of senile cases will mcrease Alco- 
holic cases should contmue to dimmi'h General paralysis may 
do so for a time, but might nse later due to war inndence of 
syphilis 

Another unsatisfactory feature is the lack of know- 
ledge of the pathology of early schizophrema and of other 
states Vanous changes have been desenbed in the brain and 
m the sex and other glands, only to be refuted later, and per- 
haps put down to artefact, mode of death, and <o on I think 
more histopathological work should be done, as m the time of 
Bevan Lewis, Molt, and Shaw Bolton The last-mentioned 
found micTOmetnc deficiency m depth of the layer of srrall 
pyramids 

1 believe schizophrenia, and probably most cases of m'amtv 
to be due to some onginal mbom weakness, and m fact to be 
deficiency diseases , and it is not surprising the recoverv rate 
should be one-third of the admissions It is saiisfartorv it is 
so high — I am, etc, 

Haiui-n Hirvev Bvipd 

Lcucotoroy in Post-cnccphalitic Condncl Disorder 

Sir, — 1 have read with interest Dr F T Thorpe’s article on 
prefrontal leucotomy m treatment of post-encephahtic conduct 
disorder (March 2, p 312), and, by addina to Dr Thorpes 
two cases a very similar care from Shenley would like to draw 
further attenhon to this arrestmg account of how surgerv mav 
be instrumental in modifying psychotic behaviour 

A woman aged 35 was admitted to hospital m S^i'emart-, 1944, as 
a ease of post-encephahuc Parkinsonism with mental diso-d»r The 
earlier history was inadequate because of unreliable and scantv data 
from the relatives, and there was no record of an attack of encephal- 
itis lethargica At the age of 17 she attempted suiade by cuumg 
her throat Soon after her mamage at the age of 23 h“r dispoMUon 
became errauc and moody and she became abnonnallv acquisitive 

On admission the patient showed a mask-like faaes, a fesunant 
gait, and jiaresis of ffie neht arm and leg with sjiastiatv and cog 
wheel ngidity Salivation was excessive Her genera! attitude was 
simple and childish, but there was evidence of a cunmng, scheming 
tendency towards the nursing staff About a month after adnissioir 
she began to make unjinlsive dashes for the window and would 
succeed m her attempts to break through the glass almost even 
week Frequently there were scalp wounds which needed sutunng, 
but there was never any senous head injurv Line months after 
admission the pauent began to cotnplam of hafluannUons- "her 
husbands voice” would urge her to rush to the window, and she 
would often give the medical staff warning when these haHucuiations 
were most persistent. She also become deluded that there was 'ome 
thing WTong with her bowels, being preoccupied with the idea that 
they were “ stopped up ” 


44S March 23, 1946 


CORRESPONDENCE 


Bmiish 

Medical Jouhhal 


Prefrontal leucotomy was performed by Mr. T. G. I. James in 
November, 1945. An incision was made on either side, 6 cm. above 
the zygoma and 3 cm. behind tlic orbital margin. Tire leucotomy 
-tieedlo passed just anterior to the anterior horn of the lateral ventricle 
and 1 cm. short of the medial aspect of either cerebral hemisphere. 
The operation was performed under cyclopropane anaesthesia. As 
soon as the patient regained consciousness a marked improvement 
was noted. She was calmly rational and, although “the voices" 
were still present, there was no longer any need to pay attention to 
them. There were slight headache and some vomiting for a d.iy after 
the operation, also incontinence of urine. One week later there was 
continued improvement and tlic hallucinations had become insigni- 
ficant; on the sixth post-operative day incontinence had ceased. The 
patient had become interested in reading. Two weeks after the 
operation she was able to go for short walks in the hospital grounds, 
and was showing co-operation and even initiative in assisting the 
nursing staff in the ward. She was discharged from hospital on 
Jan. 13, 1946, having made no impulsive attempt to break a window 
during the eight weeks following the operation. 

During the past two months the initial improvement has been 
maintained. Tlie patient is active and mentally alert, being well 
able to work at home and go shopping on her own. The 
physical signs of Parkinsonism are less pronounced than before 
the operation and there is a definite gain in weight. Unfor- 
tunately the onset of double incontinence since the patient's 
discharge from hospital raised a temporary barrier to useful 
employment outside the home, but it is hoped that there will be 
opportunity for rehabilitation towards a more independent way 
of life in the not too distant future. — I am, etc., 

Shenlcy Hospilal. E- S. LOWCR. 


Fractured Patella 

Sir. — C oncerning the ease reports quoted by Mr. R. Brooke 
(Feb. 16, p. 231) on his end-results of the operation of removal 
of the patella, although I published in the Journal a small scries 
of cases soon after Mr. Brooke's original work (1938, 1, 383) 
extolling the virtues of this operation, I am afraid that time 
has modified my early optimism. I now share the more con- 
servative outlook put forward by Sir Max Page as to when the 
patella should be removed. 

To secure perfect function of the knee-joint after this opera- 
tion needs; (1) first-class surgical repair work; (2) prolonged 
after-care and enthusiasm ; (3) a suitable patient. I only rarely 
secure all these three concepts, and, judging from the cases 
exhibited at medical meetings, other surgeons seem to find it 
likewise. Even at the last British Orthopaedic Association 
clinical show an A.T.S. girl was shown who had her patella 
removed by a first-class team of surgeons together with the help 
of a first-class rehabilitation centre ; yet in this apparently ideal 
case the girl could not fully extend the knee, nor had she good 
power in getting up from a kneeling position. 

To guard against this lack of full extension, I myself, after 
emdving the patella, endeavour to take up all slack in the 
luadriceps mechanism by overlapping the aponeurosis, ns in 
he Mayo umbilical hernia operation ; keep on an Esmarch 
l^dage for a couple of days to prevent bleeding of the torn 
IWriceps clotting and binding it down to the capsule and 

■ing adhesions ; and I get the patient weight-bearing after 
days, guarding my suturing by providing a back slab of 
^'ster ; thus early restoration of quadriceps tone is secured. 
In spite of all these measures my cases of removal of the patella 
rarely secure more than 80% full function or power in the knee, 
Mr. Brooke must have some magic secret to secure his perfect 
■esults. — 1 am, etc., 

London. W.l. G. O. TiPPETT. 

“ Eumydrin ” Treatment of Vomiting in Infants 

Sir, — I am prompted to write on the subject of the 
‘ eumydrin ” (methyl atropine nitrate) treatment of vomiting 
in the yoimg infant. Within the last two years I have been 
iiieeting an increasing number of cases in which the early 
use of this drug has caused considerable difficulty in making a 
diagnosis and prescribing treatment. 

Paediatric practice is somewhat divided on the question of 
operation as opposed to medical treatment in pyloric stenosis 
of infancy, snd since tbe general praciitioner may no}. see 
sufficient cases to be able to form his own opinion his position 
is a difficult one. In my view both methods have a definite 


. place, though I believe that surgery is advisable in severe cas-i 
and should be undertaken with the least possible delay aftn 
relief of dehydration. Operation should also be performed 
when there is not a really good response to the drug after tuo 
or three days trial and immediately an infant shows signs of 
hanging fire " during medical treatment, so that it is not 
allowed to deteriorate. Furthermore, as the chief danger to 
the baby after operation is the infection which it may acquire 
even in the best of institutions, I believe that the main value oi 
" eumydrin ” lies in the fact that some of these cases may be 
satisfactorily nursed in their own homes. 'Prolonged medical 
treatment of these delicate infants in an institution is surely 
wrong unless we have the ideal conditions for admission of 
mother and baby and for the mother herself to undertake the 
nursing under supervision. 


My plea is for the diagnosis to be established beyond reason- 
able doubt before “ eumydrin ” is begun. I am now meeting 
cases which present a very' difficult problem. Typically the 
story is (his. An infant in the first month of life has begun to 
vomit and the vomiting is occasionally projectile. Visible 
peristalsis may or may not have been seen but no tumour has 
been palpated. " Eumydrin " treatment has been started, and 
for a week rfic vomiting has rfecrcased and the infant has gained 
a little weight. There may then hav-e been one to two weeks 
of little or no progress followed by a return of vomiting, though 
this is no longer projectile ; there has been considerable 
deterioration in the infant's condition and the stools may be 
frequent and undigested. When asked to see the baby at (his 
stage one may find parenteral infection or faulty feeding as 
a cause of the condition, but one may be quite unable to decide 
whether pyloric stenosis is, or even has been, present. No 
peristalsis is to be seen and no tumour palpated. One nay 
stop the “eumydrin ” for forty-eight hours in the hope of being 
able to establish the diagnosis, but the infant’s condition 
deteriorates further. As one is still uncertain one is forced 
either to resort to the drug again and hope to keep the infant 
alive with parenteral fluid, etc., or to ask the surgeon to 
explore in the absence of a definite diagnosis and on a bad 
surgical risk. 

Should the family doctor be certain of the diagnosis 
“eumydrin ’’•may be started and, in some cases, the whole 
course of treatment may be carried out safely and satisfactorily 
in the baby’s home. There must, however, be facilities avaij- 
ablc for the immediate transfer to a surgeon if progress is 
arrested even for a few days, and the practitioner must be 
acquainted with the fact that drug treatment- needs to be con- 
tinued long after the cessation of symptoms. If there is (he 
slightest doubt as to the diagnosis then the surgeon or physician 
who would ultimately have the responsibility of the case 
should personally examine it before ’’ eumydrin ” is begun, 
and, where possible, this first examination should be made ^ 
before admission to hospital. — I am, etc.. 


Oxford.’ 


Victoria Smallfeice. 


Kerafoconjuncfivilis _ - 

Sir, — I have been much interested in the remarks of Drs. 
W. J. B. Riddell and I. C. Michaelson (Jan. 5, p. 28) in connexion 
with my article on keratoconjunctivitis. Virus keratoconjunc- 
tivitis is, of course, a different disease from the one described 
in my paper. . ' . . , , j 

It seems that the nomenclature of keratoconjunctivitis could 
be improved. I do not know if a label has ever been given 
to the type of case that I describefi, but I suggest “ marginal 
keratoconjunctivitis,” as the lesions are always close to the 
limbus ; “ keratoconjunctivitis ” without a qualifying adjective 
is not descriptive enough. — I am, etc., 

48 General Hospital. B.T.A. B- J- BUXTON. 

“Deck Ankles” 

Sir, — I cannot agree with Dr. K. Zacopoulos's conclusions 
(March 2, p. 322) that traveller’s oedema and “ deck ankles " are 
the same. Reference to my investigations as reported in the 
Journal of the Ji.AM.C. for December, 1942 (of which the 
A.M.D. Bulletin, No. 2J, para. 150, is an extract), will show that 
the latter is accompanied by inflammatory changes, while the 
former is “ without further signs of inflammation." 


Muicr 23, 1946 


CORRESPONDENCE 


Bimsa 

Medicai, Jctjxsit. 


449 


A form of oedema in traNellers by >;e3 caused b> inacbvitj 
Mas described in the British Medical Journal in 1943 (lune 5, 
p 70S) bj a ship surgeon, uho concluded that it ivas caused 
bj sifting for lone penods in dech chairs I base discussed 
the aetiology of “dech anUes " with scseral hfO,s uho had 
cases on troopships, and they are all agreed on the traumatic 
factor in this condition — I am, etc , 

KiJlrnn mter F. L Fa\A 

Local Cod-Ihcr Oil for Colds 

Snt. — In the Journa! of Feb 15, 1941 fp 262), Dr, W Pndham- 
Wippel! MTOte of his successful use of pure cod luer oil for 
relief of the common cold NVhen I got to hear of it I was 
surgeon Math the North Atlantic convoys and adopted his 
method at once, and for the past five years in manv parts of 
the Morld, at sea and on shore, have continued it almost to 
the esclusion of all other treatment The results have been 
excellent In approximately 300 consecutive cases of which 
close traeV could be kept 7 out of every 10 treated in the first 
two days of symptoms cleared up entirely within twentv-four 
hours Colds neglected in the early stages took longer to 
respond 

The method used is lo have the patient lying on a couch or on 
the ground, no pOIow, or one just under the neck, and the head well 
back An average of one to two tcaspoonfuls of cod liver oil is 
inyected down each nostril, using any convement synngc of the 
giveenn type, or a lO-ml glass barrel and plunger of the Record 
pattern Rubber bulbs are best avoided as Ihe oil quickly destroys 
rubber The oil, partly absorbed as it passes over the turbinates, 
runs back over the adenoid tissue to the back of the throat, where 
surplus not absorbed is just swallowed Some people are nauseated 
bv It, but soon get over their objection when they realize the amazing 
relief it brings The Service pervonnet soon learned to come regu- 
larly at the first sign of a cold One application was then usually 
enough, but in more advanced cases two or three days’ treatment 
twice daily might be needed, while heavy, well-estahlished colds did 
not readily respond, owing probably to mocous secretion preventing 
the oil comng m close contact with the membranes Care should 
be taken that old ranad oil is not used, as the appheauon is then 
painful to the delicate ussues I had recently lo condemn many 
gallons of hospital slock for this reason, and found a welfare chnic 
issuing equally bad oil lo us babies 

The rationale of the treatment would appear to be that when the 
rurbrttate macotrs membrane gets tinustrally dry and lacfctng tti vitality, 
colds readily get a hold Gad liver od provides essential vitamins 
A and D, not to do any direct germ killing but to nourish the 
membrane sufficiently to allow it to do its own killing. It is often 
found that with a very dry mucosa the first apphcation to each 
nostril IS absorbed completely, as though by bloumg paper, before 
it can reach the back of the throat 

I have extended the cod-liver-oil method to cases of sinusitis 
on the basis of clearing up nasal foci of infection, and results 
have been good in many cases The whole body benefits amaz- 
ingly from the absorption of the oil, and to a much greater degree 
than with the usual oral administration, cases such as bronchitis 
responding directly 1 have apphed the above treatment to 
mvself over the past five years and have been almost trouble- 
free where colds are concerned , previously it was a difierent 
story 

I am glad to have the chance of reporting my own experience 
of Dr Pndham Wippell’s method, as I hav e not so far found 
any other doctor, either at home or over-seas, who has used it 
since It was first published I never go anywhere in my travels 
now without cod liver oil in my kit — I am, eta , 

Dradte H.VBRY R LH-LfE. 

Myringolomy and Paracenfesis 

Sir, — May I reply to my fnend Dr T B Jobson’s letter 
(Feb 23) He reprimands me for refemng to mynngotomy 
as " cutting the drum " The drum, he says, is a cavitv, the 
■tympanum The fint “ ear ” book I opened after reading this 
happened to be the Treatment of Chrome Deafness, bv Dr 
Cathcart, consulting surgeon to the Throat Hospital, Golden 
Square, and late member of Ihe Special Aural Board, Minrrfr} 
of Pensions On page 8 he speaks of “ the external auditory 
meatus, which is closed at its inner end by the tympanic mem- 
brane or drum separaung it from the tympanic cavity” A 
number of other otological writers use the word “drum” as 


synonymous with the drum head and tympanic membrane 
Some of them speak of inci'ing Ihe drum I will not bother you 
with the references 

The Oxford Dicuorary defines the drum as a cavity, and 
Hahburton's Ph\siolor;y (1923) says on page 829, “The raddle 
ear, or tympanum or drum, is separated by the membrana 
tympani from the exiemal auditorv meatus It is a cavity, 
etc” On the other hand Starling's Physiology (1926, p 4gl) 
stales. " At the junction with the meatus is a special bony nng 
to which IS attached a ihm diaphragm, the menbrana ivmpani 
(or drum), which completely closes the onfice” Perhaps the 
Encyclopaedia Bnianmca (1929) gives the fairest definition, 
which IS " D-trni the v ord is used of the tympanum or 
cyhndrically shaped middle car and specially of the membrane 
that closes the external auditory meatus ” 

But need my fnend carp at a word "> He says that he has 
"litlle Latin and less Greek” Some 300 vears ago a poet 
laureate WTOte, “Thou hadst small Latin and less Gree):,” — 

I am. cic , 

CaiMfenl J K MnitCO., 

Homoseinality 

Sir, — T he correspondence regarding homosexuality has been 
of great interest to me I have been fortunate enough to see 
many hundreds of patients suffenng from sexual abnormality, 
a hrae proporlion of sshem were homosextrsls I tbmi Bmt 
I can claim, therefore, lo have had experience at lea't as wide as 
any m England Perhaps vou will permit me lo add my com- 
ments on this matter 

First with recard to causation there is evidence that the 
endoenne element is important, though not a baste cause For 
example, in adrenogenital vinlism there may be a concomitant 
homosexuality which disappears after adrenalectomy (as was 
pointed out in Brosters Adrenal Cortex and Inlersexuality, 
Chapman and Hall) Also some homosexuals, though onlv a 
fen have glandular dvstrophies — eg, Oscar Wide was exce*- 
sivelv fat and from photographs appears eunuchoid Agam, 
Terman found that glandular development was delayed in 
intellectual bovs and manv homosexuals are of this type From 
the psycholocical point of view the suggested causation of the 
parents wanting a pr! and so educating the boy to be fe minin e 
in my experience never occurs This is shown be the fact that 
Broster and I have had cases of pseudo hermaphroditism where 
children have been broucht up eniirelv as girls (mcludtng the 
dress, etc ) but have presented a masculme psyche Microscopy 
of the gonads after operation has shown that they were really 
males The true factor, as your correspondent Dr Gilsenan 
points out, IS in the home circumstances. The parent of the 
same sex as the patient ts antipathetic to him. This is my 
almost invanable findmg This leads to the patient failmg ra 
mould himself upon this parent and instead he iinconsaously 
moulds his mind on (in psycholopcal terrmnologv, “ mtrojects ” 
or " identifies " himself with) the parent of the_oppostte sex. 
This occurs from earliest childhood, and hence the idea of bemg 
“bom homosexual ’ which many patients elaborate The 
result IS that the man acquires feminine trait, and is capable of 
loving only those of the same sex One can see this strongly 
in those educated in an entirely feminine environment, and 
perhaps the homosexuality of the East may be the result of 
educating ihe boys in the harem until puberty. 

No doubt there are other factors, such as assaults at puberty 
and so on, which till the scale Wth regard to tho-e corre- 
'pondents who find no traumatic results to this I think that 
probably Iheir optimism is due to lack of expenence I have 
several times found assaults at puberty to be important in 
causation and in anv case the victims often feel degraded,- 
infenor, and unhappy for ih'e rest of their lives I heard only 
this week of a man who committed suicide after a life-long 
sense of degradation doe to an assault fay another man many 
years prev>ouslv 

With regard to treatment I have found as vour other corre- 
spondents, that p;,ychotherapv is possible onlv when there is 
a strong denre to be cared. When this is present f have 
raauaced to cure some cases in a few months, bm others take 
as long as tw o years’ hard work, and a large number, of course, 
are menrable. The difficulty often is. as I pomted out in my 
monograph, that the patient builds a homosexual environment ; 
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does a feminine type of work such as dress designing ; has 
homosexual friends ; even wears feminine underwear, and so on. 
One must reconstruct his whole life to cure him. 

The eilcct of imprisonment on homo-scxuals is socially impor- 
tant. I have seen many patients who have been imprisoned but 
, have never seen one who has had any form of psychotherapy 
by the prison doctor; perhaps those who have had if have been 
cured — but I wonder. In my own experience they have all been 
made worse by incarceration. This also is the finding of Fish- 
man (Sex in Prison, National Library Press, U.S.A.), Hcaly, 
and others. The animal experiments of Jenkins (Genetic 
Psychological Monographs, 3, 457) suggest that imprisonment 
and seclusion from those of the opposite sex will invariably 
lead to increase of perversion, and so the final result of incar- 
ceration endangers and docs not protect the public. Surely it 
is time (hat some form of psychoscxual institute was founded 
in London so that this group of illnesses could be .studied and 
treated. I am sure that most public-spirited psychiatrists would 
lend their help to its foundation and establishment. 

In conclusion might one suggest to those who arc so indig- 
nant that there arc such things as perversions that no physician 
should find a disease “ foul," " revolting,” and so on, and 
obtain satisfaction in calling those who have it abusive names. 
Cholera, syphilis, and lupus arc all horrible conditions, yet we 
trj’ to show the sufferers some little humanity. ^Vhcn one sees 
a pervert should not one say, as Isaac Newton said of the 
reeling drunkard, “There but for the grace of God go I”? — 
1 am, etc., 

tendon, w.l CLIFFORD AlLEN. 

Sir, — D r. John J. Fitzpatrick (March 9, p. 368) and Dr. W, 
Lumley (p. 369) arc surprised that the “ victim ” of the homo- 
sexual does not always suffer a psychological trauma. If they 
rc-read my letter (Feb. 23, p. 289) they will note that I used 
the words ; “ To ptotoct a youth from such an experience is 
very important ; but the normal boy will not be blighted for 
life if he is unfortunate enough to have been on terms -of 
sexual intimacy with a homosexual man.” The significant word 
of course is “ normal.” The boy who is not normal and who 
has homosexual tendencies, psychoneurotic traits, or other dis- 
ability will almost certainly be harmed by the experience. The 
normal boy, on the other hand, even though he acquiesced at 
the time and later regrets the experience, is in a different posi- 
tion ; his memory of the affair remains at a conscious level, an 
adjustment has been made to it, and it has not led to patho- 
logical repression and mental conflict. Dr. Lumley presumably 
thinks that every person — boy, man, girl, or woman — who has 
indulged the sexual appetite in company with a homosexual 
suffers a grievous and lasting injury. My observations do not 
confirm this view. It would be interesting to know on what 
theoretical basis and clinical knowledge it rests. 

Dr. Lumley infers, unjustifiably, that 1 regard the homosexual 
with complacency. For reasons which may be clear 
if not to others, he considers it pertinent to ask if I have 
my own. The answer is Yes, He is shocked by the 
pm that " there are other factors in such relationships ; 
mat sexual activity may play a minor part in a friendship 
"t^ich often has in it much of value.” Homosexual activity, 
Tnvolving physical contact between a man and a boy, is always 
objectionable. “ To protect a youth from such an experience 
is very important ” — if I may quote my previous letter for the 
second time. But to conclude that every friendship between a 
homosexual man and a boy, even though it, may have been 
soiled by a manifest sexual act, has in it nothing of value is 
to be misinformed of the facts. Many homosexual men have 
done magnificent public and private work for boys and have 
never indulged in any physical act of homosexuality. Other 
homosexuals have done equally good work, but it has been 
clouded by some lapse. Not every homosexual is the monster 
Dr. Lumley believes him to be. Dr. Lumley is comforted to 
know “ that the boys of Edinburgh are safe for fourteen years.” 
The sentence, in this case, was not for fourteen years, but for 
a much shorter period. From reading the medical and other 
evidence given at this trial it seems clear that the public work 
among boys of the (now) prisoner was valued over many years 
by responsible people. And the same is true of many (though 
certainly not of all) homosexuals. 


A mam issue in this correspondence is whether the hoiBo. 
se.xual should be treated as a criminal or in some other way 
Clear thinking, free from emotional preoccupations and basea 
on observation, is essential. — I am, etc., 

London. W.l. . E. A. BennET. 

Sir, — ^You are to be congratulated on opening the columns of 
(he Journal to a discussion of homosexuality. It is a logic 
(hat badly needs ventilation— in common with a good many 
other sex problems. As the subject is one in which comprehen- 
sive statistical material is not easy to obtain, individual observa- 
tions on any aspect are to be welcomed. 

The views put fonvard by Dr. E. A. Bennet (Feb. 23) on the 
effect of homosexual seduction on young people are not held 
by him alone, and to describe them, as Dr. W. Lumley does 
(March 9), as “ obscene balderdash ” is not only offensive but - 
out of place in a presumably scientific discussion and outmoded 
by 30 years or so. Instead of emotional thinking, if Dr. 
Lumley has any evidence to the contrary let him bring it forth. 

Rosanoff, for example, writes : “ As to other early condition- 
ings, such as seduction by older boys or by homosexual men, 
(he evidence of their effectiveness is more largely negative than 
positive. It seems as difficult to turn a heterosexual boy homo- 
sexual as to accomplish the opposite feat ; although, of course, 
it is an easy enough matter to seduce a child sexually along 
almost any direction. Cases of seduction can be gathered 
literally by the thousand ; but such evidence as is available 
would seem to indicate that such seduction can only be of last- 
ing effect if its direction corresponds with the Inherent sexual 
tendencies of the subject ” (Manual of Psychiatry, 7th edition, 
1938, p. 556). What I consider should be added is that the ex- 
perience is liable to produce a conflict which contributes to the 
development of a neurosis in later life. The same writer further 
maintains: "A homosexual component constitutes an integral 
part of the sexual make-up of almost all, if not quite all, 
individuals — perhaps the total absence, or unusual lack, of a 
homosexual component is as abnormal and, in its special way, 
as handicapping as is an unusually large such- component ” 
(ibid., p. 554). Obviously a statement likely to arouse a good 
deal of discussion, which should be very helpful if conducted 
on rational lines. — I am, etc., 

London, w.l. FREDERICK DlLLON. 

Sir, — The attitude of your correspondents has been charac- 
terized by either aggressive denunciation of a harsh sentence 
and sentimental impotence in regard to the general problern 
of homosexuality, or a marked hostility towards an enemy of 
society without consideration for the medical aspects of the 

case. , 

The suggestion that many homosexuals can be treated suc- 
cessfully is highly optimistic. The constitutional homosexual 
is incurable, and therapy is a complete waste of time except 
in so far as it may remove or relieve concomitant neurotic 
features. In other xvords, treatment may convert an unhappy 
homosexual into a happy or less unhappy one, but will not 
affect the homosexual constitution of the patient. But, even it 
therapeutic optimism xvere justifiable, the legal aspects of homo- 
sexuality must still be considered. The law is concerned with 
antisocial acts and the protection of the public. Medicine is 
solely concerned with the treatment of the patient. The hvo 
aspects must not be confused. The obvious answer to the 
problem is segregation and treatment. • 

It is unfortunate that one medical man should regard homo- 
sexuality as an “ugly vice” and that another should advise 
" castration as a cure in the worst cases.” The attitude ot me 
former is unlikely to advance scientific progress or enable him 
to deal sympathetically with any of his patients who may 
happen to be victims of sexual inversion. “The admirable 
remedy of castration ” is probably not disregarded “ because 
medicine and law are ignorant,” but for the reason that such 
treatment would be most likely to* accentuate passive tendencies 
which are innate in most homosexuals. The j^ersistent homo- 
sexual seducer of out youths must be segregated, permanently 
if necessary, ■ but the first offender should be regarded as a 
psychiatric case and remanded for appropriate treatment. 

Acrimonious diatribes and the expression of violent preju- 
dices will neither stimulate our legislators into changing the 
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law, encourage the wretched homosexual to seek treatment, nor 
ncrease respect for the medical profession. Besides, some of 
four contributors should realize that their vitriolic rhetoric in 
the denunciation of homosexual practices represents a violent 
■epudiation of their ov.ti repressed homosexual tendencies. — 
Wt are, etc., 

Ellis Stungo. 

London. W.l. EuST.ACE ChESSER. 

Sir. — A s a senior student at a large teaching hospital I find 
hat the attitude of my contemporaries towards homosexuality 
<.*aries quite considerably. Some are naturally biased, while 
others regard it with an open mind ; but all, I think, realize that 
a sympathetic understanding of the subject is of the utmost 
importance. 

But is an entirely satisfactory* solution to the problem to 
be found in a closer collaboration between the medical and 
legal professions, or in either profession individually? They 
deal primarily svith what one might term the “ mature homo- 
sexual. There would appear to be opportunities for prevention, 
thus alleviating the necessity for curq, A substantial proportion 
of homosexuals owe their condition to a number of various 
influences during their schooldays. These influences are liable 
to be particularly strong at a boarding school. School teachers, 
therefore, especially those in charge of the welfare of boys 
and girls out of school hours, hold a position of great responsi- 
bility. Some of them can, and do, discharge their responsibility 
to good effect when necessary*. But there are others who, 
although willing to play their part, are sadly lacking in a sound 
knowledge of sexual aberrations, or those to whom, on the other 
hand, anything in the nature of a homosexual practice is a 
heinous offence meriting immediate expulsion. And, further, 
there are a few — sometimes conscious of their peculiar condi- 
tion — who choose teaching as a career because they have homo- 
sexual tendencies themselves ; it is the maladjusted members 
of this group who are a potential source of danger. It does seem 
a mistake, as is the case in one school I know of, to allow only 
unmarried men to be housemasters. 

In some schools the state of affairs is lamentable ; there is 
often no one to whom a troubled boy or girl can turn for help 
or advice. I happened to be at a public school where the head- 
master regarded the whole problem in a sane and balanced 
manner and at which the biology master gave excellent courses 
of lectures on sex to boys of all age groups. It is at school, 
where no sexual practice among beys or girls can really be 
dignified by the W’ord homosexual, that an understanding atti- 
tude would be of inestimable value. The adolescent is far more 
amenable to advice than the adult is to treatment. Is it not the 
teaching profession, assisted by doctors, which can do the most 
good ? — I am, etc., 

London. RODNEY H. N. LoNG. 

Are the People More Healthy ? 

Sir, — ^The account and appreciation of the “ Sur\’ey of Sick- 
ness ” which you published in your leader on March 2(p. 318) 
is welcomed by the staff of the Social Survey w'ho are carrying 
on this work. I am sure it is equally welcome at the Ministiy* 
of Health, where the data collected by the Survey on the 
: state of the nation’s health are review'ed and published. Above 
I all, it will be welcomed by our interview’ers, to whom public 
' recognition of the value of their work is a great encouragement. 
: The samples of 2,000 to 2,500 people are admittedly small 
to furnish reliable statistics. Whether they are too small 
‘ cannot be discussed without reference to particular problems 
i for investigation — for instance, whether the incidence of any 
' given illness is unexpectedly high at a particular time or in a 
' particular section of the population is. a problem which would 
r need careful handling. It is true to say that the number of 
; problems which could be effectively -studied would be increased 
c if the samples were enlarged. But the cost of interviewing is 
i the chief item in the cost of the sur\’eys, and decisions to 
; enlarge the sample are dependent on financial considerations. 

The representativeness of the samples is ensured by selecting 
* names by a standard drill from the cards held in local offices 
I for national registration. Continuity in this basic method of 
sampling increases the reliability of statistics of periodic 
- fluctuations. But all the information collected relates only to 


the civilian population of England, Scotland, and Wales from 
16 to 64 inclusive. Thus the population samples have been 
subject to gross changes during the period under obser\'ation. 

Among our reasons for reposing confidence in the classifica- 
tions of illness for the Surrey are the three following. First, 
the inten-iewers record a description of ever>’ illness and par- 
ticulars of its history in addition to the name assigned to it by 
the informant (which is often a repetition of the doctor’s state- 
ment after e.xamination). These records are passed to the 
Ministry of Health, where the recorded illnesses are classified 
according to the Medical Research Council code. This pro- 
cedure pre5er\'es a high degree of consistency* in the classifica- 
tions. Secondly, the interest of the work attracts able people 
for appointment as interviewers, and they receive thorough 
training. The schedules they use and the instructions they 
follow have been rendered comprehensive and precise through 
cumulative experience. Their work is conscientious and always 
checked. Thirdly, evidence has established the reliability of 
information on health collected by survey methods. In an 
investigation made by the U.S. Public Health Service, 90 
agreement was found between statements from the family and 
from the physician (Perroit, G. St. J., Tibbitts, C., and Britten, 
R. H,, US. Public Health Reports, 1939, ‘54, 1663). The family 
statements used in that investigation were obtained under less 
favourable conditions than ours. 

The information so far published has been extracted hy 
officers of the Ministry’ of Health. It deals mainly with general 
rates of incidence of broad classes of illnesses. Articles by 
Dr. Percy Stocks in the Monthly Bulletins of the Ministry 
of Health are the main references. No information showing • 
the associations between sociological data collected during the 
interview and data concerning the incidence of illnesses has 
yet been published, but the Social Surv’ey is examining the 
available data of this kind and will publish a detailed report 
shortly. — I am, etc., 

Patrick Sl.vter. 

The SodiJ Sorrey. Loedon. VV.I. Senior Research Officer. 

Fondamentnl Principles and Errors of the Medical 
Profession 

Sir, — Impressed by the imposing list of bodies whose repre- 
sentatives compose the Negotiating Committee, I read the first 
page of the Journal of Dec. 15, 1945, with great expectations. 

1 was correspondingly disappointed, therefore, to discover two 
fundamental errors in the preamble to the fundamental prin- 
ciples. The first is the use of the phrase “complete health 
service” where, I submit, “complete medical service” is what 
is meant. The second error occurs in the lamentable third 
paragraph, which omits education as the principal factor in the 
health of the community, and gives first place to “good 
housing,” which is, after all, only one of the “environmental 
circumstances.” 

As a council member and office holder of the \Tctorian 
Branch of the B.Mj\. I have been considerably involved in our 
local struggle against regimentation, and as lecturer in hygiene 
at the Melbourne University have given considerable thought 
to the vital distinction between “ health sem'ces ” and “ medical 
services.” It is, I suggest, obvious that all public services are 
health services in that they have no justification other than to 
further the well-being of the community. Medical services, 
including those of doctors in the public health services, make 
an important contribution to the health of the people, but this 
is determined mainly by education and by economic factors. 
Medical men as such obviously cannot remedy the causes of 
“deficiency disease” in general, still less the “ psychological 
factors'* which are so vast a cause of illness. TTis present 
tendency of politicians and agitators is to support the idea that 
what is mainly needed to remedy the ills and unhappiness of 
the people is more doctors, hospitals, and free medicine ; hut 
the profession must not be so foolish as to assume responsi- 
bility for the health of the people, flattering though the idea 
may seem. 

It should be unnecessary* to argue in detail that education 
in its wide and proper sense is a primary* essential for the well- 
being of a community.' Granted that the physical requirements 
for growTh and protection are available, which is a matter of 
economics and social organization, the primacy' of education 
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, ^^cd^cal OfHccr of Healeb. 

Lay versus Medical Administrafion 
Sm.~Both Sir Frederick Menzies (Feb. 16 p 2511 and nr 

S ‘doubr.hi l" community there is not 

Sowing rcasonf: " « Preferable for the 

(1) It is cheaper. (2) It is more likely to be efbeient since the nnlv 
considcmuon in choosing a lay administnitr ri Ids “bilftr o 
a !" doctors much more weight is ant to 

lradvc'‘tbnilv m Mrd “‘.“""i 'I'^a to their adiiiinis- 

nbihly. (3) Medical administration is so often, alas the 

refuge of the incompetent who is neither a good doctor nor a cood 

nXTh°^-, 1 "’°rk nt the central omces of a larS 

wor^ w. M,? d’ ‘'•"4 executive. Medial 

work mil be done m liospitals and clinics. It is a sheer w.iste for 

SmI pmewtes!"'''''^^ ‘^""eies on 

Menzies is fundamentally wrong when he says 
hat the problems to be dealt with in the new regional organiza- 
lions are and will always be predominantly medical— they are 
ot. The problems will be problems of administrafion, pure 
and simple, and will be precisely the same problems of adminis- 
tration as arise in any large organization. There will be ample 
scope for the doctor in the new National Health Service, first in 
"L® proper spherc—i.e., in the active practice of his profession 
ot medicine—and secondly in an expert advisory capacity. But 
tor Heaven s sake don’t let him spill over into (he sphere of 
clerical work and waste his special talents in a field where he 
IS not at his best.— I am, etc., 

Epsom Do™s. C. E. NtCOL. 


,, Biunsn 
Mroicu. JoTOu 

healing ; the natural tendency to restoration nOor • • 
impairment ; the v/x medicairix « 

stimulated or even (ricked into aclivity.-I am^’efc"' 

London. S.W.l. ’ „ 

t- Gallop, 

Motive in Medical Demobilization 

vice has been a primary objective. As a doctor lately releaVrf 
from the Royal Naval Volunteer Reserve 1 have come in rm 
tact wtlh many doctors in the Navy, and I hav^noTmet" : 
uho has been imbued with Socialist principles. I am happy (q 

PoL V*'’"' organized political Jrop. 

ff rtL" K-r" ’i’®. i ara quite certain that the majo^ 
of demobilized doctors, who during their service have bei 

imflvn P''”*'*'’ P“t. are quilt 

by the Socialist Party. — I arft, etc., 

. W. D. G. Trow. 

Oiild Welfare in Singapore Internment Camp 
Sm,— I read Miss Mar)' Thomas’s letter (March 9, p. 371) 
with much interest, and thank her for her generous account of 
the work of the medical women in the Singapore intemmcct 
refers to a certain disagreement in the camp Li 
which I look a large part, and as there is naturally no accoimt 
of the case raised by my opponents, I ask you to allow mt to 
state It. 

The mothers of children interned in Changi Jail were in s 
peculiarly difficult position. An appallingly overcrowded jiil 
IS a bad home for a child, and the conduct of our children 
naturally deteriorated. The shortage of the necessities of life 
sometimes made their normal child-like activities disastrous. 
And there was added irritation in the fact that members of a 
family could not get out of sight and sound of each other. All 
the mothers xverc harassed, especially those with large families. 
The opposition to my proposal was that 1 tvas giving publicity 
to the failings of some sorely tried members of the camp. 

May I add what 1 know Miss Thomas would endorse — that 
of the elect company of those whose conduct was an unfailing 
inspiration to the camp a goodly number were Eurasian women. 
— I am, etc.. 


Witney. 


Patricia R. Elliott. 


Diuresis by Suggestion 

thrmmVTh! doctrine of signatures has had many believer 

OsL« ^nr 1°”-"’“* "'as 

thTui.hTtho,^J!"’?i.*° contemporary usages, I have some 
, ‘"ought that by the same token the viscid syrup of toll 

nlegm^Trl L" expectorant mixtures \o “ cut Z 

recefl recor^H '^n '' T ^ ^‘"‘^'"8 '"^'anee wai 

recently recorded m your always interesting " Nova et Vetera ’ 

Ite? v " a Cilse of drSisy by XSg 

ombLrf described— the water cure. I suspect much was 
s?j 7 ' * 1 suggested by a case at present under my care. 
She IS a lady of 85 who suddenly developed typical acute con- 

oedema of her legs and thighs 
snfd “T^ pass plenty of water" ’ 

, ‘ ^ ^ ^jl®.’'0P*'0d. “ But try,” I urged ; “ 1 will help 

.oil With some inedicine.” I made up for her a weak aqueous 
;o ution of pot. brom. and pot. ciL which I did not flavour or 
:olour. It must have tasted bad but it looked just like water 
rehed on my supposed prescience as a registered medical practi- 
loner. Anyhow it worked and a prodigious urination began 
n a few days all the dropsy had gone and she could move her 
egs freely. 

Some important details arc omitted in the way the patient was 
landled, but I believe the happy re-establisliment of her em- 
ulation was solely the result of suggestion — a strange process 
n which depends an immense amount of therapy, though often 
unconscious. How often does suggestion work ? It seems to 
me that there can be only one way. The natural powers of 


Universities and Colleges 


UNn'ERSm' OF MANCHESTER 
Dr. J. Crighton Bramwell, F.R.C.P., who mil complete liis period 
of appointment as professor of systematic medidne at the end of the 
present session, has accepted the invitation of Council of the Univer- 
sity to become professor of cardiology from September next. 

Dr. T. H. Oliver, F.R.C.P., whose period of appointment as 
professor of ch'nical medicine will be completed in September next, 
has accepted tlie Council’s invitation to become professor of thera- 
peutics from that date. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Dr. Maurice Campbell will deliver the Lumleian Lectures on Tuesday, 
April 16, and Thursday, April 18, at the College, Pall Mall East, 
S.W., at 5 p.m. Subject : “ The Paroxysmal Tachycardias." 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
On March 14 the Right Hon. Thomas Johnston, lately Secretary of 
State for Scotland, and the Right Hon. Florence Horsbrbgh, Parlia- 
mentary Secretary to the Ministry of Health 1939-45, received iH 
Honorary Fellowship of the College. Diplomas of Honorary Felios'- 
sliip were also conferred on Dr. Andrew Davidson, F.R.C.PXd, 
chief medical officer. Department of Health for Scotland; Mr 
Eardley Holland, F.R.C.S., President of the Royal College c 
Obstetricians and Gynaecologists: Sir Edward Mellanby, hl-D- 
F.R.S., secretary of the Medical Research Council ; and Air Marshal 
Sir Harold Whittingham, Director-General, Medical Services, RA f- 
The President of the College, Mr. J. M. Graham, took the chair a' 
the ceremony. Each of the recipients after being presented and gi'^ 
the diploma made a brief speech of thanks. 
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Obituary 


ADOLF LORENZ, M D 
Prof G Gre\ Turner \sntcs 

The death of Adolf Lorenz of Vienna at the age of 91 
remoNcs a great pioneer in orthopaedics and a colourful figure 
from the realms of surgerv At the time of mv first \asit to 
the Austrian capital in 1899 Lorenz already enjojed a Ride 
reputation, c^^pccially m connexion v.ith congenital dislocation 
of the hip He had consulting rooms m the same apartment 
house in which I lodged and there were always numbers of his 
patients hanging about, either w’aiung to see him or discussing 
among ihemseUes the result of their consultation or treatment 
E^en at that lime manv of these people had come from distant 
parts and especially from Amenca to be under his care At the 
Allgemeine Krankenhaus not onl> was he in charge of wards 
and had an out patient department but his visits were alwa>s 
eagerly expected and there were man> \isilors No arrange- 
ments were made for the con\enience of the students, who 
clustered round this tall outstanding man, distinguished bv a 
long and voluminous beard Tlus crowding round the teacher 
w-as usual in Vienna, for I especially recall the cosmopolitan 
’crowds round Politzer, of otological fame, and Chian, the 
laryngologist, at the Polyclinic 

Lorenz only staved about a couple of hours, during which time 
he saw quite a lot of patients and carried out one or two of his 
bloodless operations The gross manipulation tn a case of wrry neck 
has alwavs remained in my recollection as a very crude business and 
not to be compared with the simple open operation But his repu’a 
uon as a pioneer m the management of congenital dislocation of 
the hip can never be assailed, and I am old enouch to recall the 
. parlous state of sufferers from that malady before Lorenz pointed 
the way to cure In his clinic all was bustle and volubility while the 
chief demonstrated, but when he left relaxation was the order of 
the day Thereafter woe betide the innocent visitor who fell mto 
the trap when asked if he would like a little practice in plaster work 
for the business of changing and renewing plasters went on for hours 
He had been trained for a career as a general surgeon, but the 
story was then current that he was dnven to develop bloodless sur 
gery because Jus skin was so susceptible to antiseptics of all Iinds 
As a result he suffered from severe attacks of dermatitis after work 
ing m the operating theatre and found that he would have to adopt 
some other branch of professional activity In later life he made 
rather a joke of his methods and twitted the surgeons who, he said, 
loved streams of blood,” while he boasted that he never wasted a 
drop His old fnend Robert Jones was present when I next sav 
Lorenz at work, in 1912, and thev had a rare time together On 
that occasion Lorenz demonstrated a large number of showing 
the after results of manipulative treatment for congenital dislocauon 
of the hip He had these patients walk round and round a table 
and mvnted the visitors to idenliftf the side which had been affected 
One patient had come from Amenca, and Lorenz was vastly amused 
when Robert Jones was puzzled m deeding which side had been 
treated As the moments passed Lorenz got more and more excited, 
stroking his long beard the while Finally he burst out laughing as 
he informed the company that it had been a bilateral case Lorenz s 
. reputation in the surgical world undoubtedly suffered after an early 
visit to Amenca when he went over to treat the daughter of one of 
. the great packing houses I have heard a good deal about that 
visit, and always feel that he was unfairly treated by the newspaper 
men, who were really responsible for some of the rather crude and 
reprehensible ihmgs that were blamed on to poor Lorenz 

ROBERT KLABER, MD, FRCP 
Dr Robert Klaber, who died suddenly at his home in London 
on March 2 at the early age of 45, had already made his mark 
in dermatology The son of Augustus Klaber he was bom at 
South Norwood on Dec 24, 1900, and was educated at Ton- 
bndge School and for two years edited the school magazine 
He had a distinguished student career at Si Bartholomew's Hos- 
pital where he won the BurroweN and Skynner prizes and was 
proxtme accessit for the Brackenbury medical scholarship He 
graduated M B , B S Lond m 1924. took the M R CP m 1927 
and the MD a year later, and was elected FRCP in 1941 
After qualifying he served as house-surgeon and house phvsician 
at the Radcliffe Infirmary, Oxford, and casualty officer at the 
Royal Northern Hospital, and tooL the DPH and the 
DTM&H In 1929 he was appointed junior demonstrator in 


P^fhology and clinical assistant in the skin department at 
and later chief assistant there, and was elccleo phy^^’cian 
skin department of the Pnnee of Wales's General Ho^- 
pitaj^ Tottenham He also lectured on dermatology at the 
assO(;tated North East London Postgraduate College 

^Vhen war broke out in 1939 Klaber took up dut> as 
consulting dermatologist to Sector 2 of the Emergenc> Medical 
Service, and he organized a skin unit when the Hacmeads 
Hospital at Bishops Stortford nas upgraded He n-^s an active 
"tertiber of the BnUsh Associabon of Dermatologj and 
S'"PhiloIogy and had been secretary to the Section of Derma- 
tology of the Royal Society of Medicme He published a 
nuofber of papers on skin diseases, including an account (written 
jointlv) of the pathogenesis ol rosacea Apart from his mam 
ho^bital appomtments he had been consultant to the LCC, to 
*^0 Harrow and Wealdstone Hospital and the Bishop’s Stort- 
fortj General Hospital, and more recentl'y to the Luton and 
Huhstable Hospital 

\V F NEIL, M,B, FRC5 
William Fulton Ned died at his home in Nottingham on 
Isn 21 He was bom at Dunedin, New Zealand, m 1882, and 
after qualify mg there came to England and obtamed his F R CS 
>u i910, and then came to Nottingham as house-surgeon After 
serving m the 1914-18 w-ar and attaming the rank of major, 
he returned to Notlmgham and was quickly promoted to the 
honorary staff of the General Hospital At the time of his 
death he was chairman of the Sfedicaf Committee A few years 
dgo he was the president of the Nottingham Medico-Chirurgical 
Society and also president of the Surgical Union of Great 
Btttiim He was consulting surgeon to the EM,S ; consulting 
Sdtgeon to the Ilkeston Hospital, the Heanor Hospital, and the 
Ske^ejj Hospital He was a Justice of the Peace, and a past 
chaifutan of ihe Nottingham Division of the B Mjk Mr Neil 
due to reure in March and was looking forward to paying 
s 'Isit to his relatives m New Zealand He had been in failmg 
health for some months, but lemamed in ac'ive practice and 
dodtinued to lake unabated interest m hospital affairs until a 
few days before his death 

^is death (wntes a colleague) removes one of the b*st-kiiown 
surgical specialists in the Easi Midlands, and a man of more than 
■o'='l fame Having no hobbus, h' devo-ed himself to two 

end's—the welfare of the Notungham General Hospital and the 
’^e'i'are of his individual patienis He had that gift of obuiirung 
^ Patient s absolote confidence His mterest was focuiccl chi'*®!' 
kastnc surgerv, and he was one of the pioneers of this art and 
hiodem developments m the Midlands His practice was large, 
hts sohciiude for ih" individual was never perfuactorv, nor did 
hts interest end when the pauent left the theatre He was p-^ared 
bperate at an early hour m the morning, to conanue in the 
t^^tre throughout the day. and finish at a late hour at mdr, and 
a man of his phvsique and capacity for work would have been 
to carry’ on as long as he did His singular devoaon to dutv 
^^oubledly accelerated his death 

^is colleagues on the hospital staff and irmumerable paa^ts win 
bave heard of his death with the deepest sen^ of loss, irouming 
onlv a brilliant surgeon but the kindest and most generous of 
In 1915 he mamed Miss Eva Kerr-STutb, a Sister at the 
ho^Ual, and he is survived by his widow and three diildren, a «on 
Juitf ^ daughter being qualified and serving in the R-A*M C 


ViLLUM McKee Bosn-vr who died on active service in India 
the result of a flying acadent, qualified with second-class 
at Queen's University, Belfast in 1939. After «pend- 
terms as house-surgeon and house-physiaan in the Roval 
^*ctona Hospital, Belfast, he moved to the Department of 
Pbj'SioIogv, Queen’s University, as demonstrator m physiology, 
in this position he wrote a thesis which gamed him his 
u with gold medal He jomed the RAF. in 1942, and 
some lime in Great Bntain was eventually sent to India 
of the most bnlbant students of his year, he combmed a 
{ysH talent with great self-discipline m the u«e of iL He will 
bs remembered by his fnends, not only for his academic 
^J^^lnI^enls, but for the quiet, unassummg depth of his 

^he following well known medical men have died abroaa Dr 
JOSEPH McFarland ementus professor of patholo^w the Utuver- 
sity of Pennsylvania, aged 77; Dr Ellsworth Eliot jun., past- 
^^ident of the Amencan Surgical Assoaation, aged 81 , Dr Sinvi 
professor of biology at Zunch Umvemty ; D” Szilv, a 
"“^apest ophthalmologist, and Dr E E Ma.vp, professor of ibe 
of medicine at Copenhagen University, aged 68 
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Medical Notes in Parliament 


Smallpox Cases Aboard Ship 

Mr. Thomas Br,\ddock asked on March 7 whether the 
R.A.M.C. officer at Hampstead who “ gave ” his wife and 
daughter smallpox infection had been vaccinated, whether the 
R.A.M.C. .sick-berth attendant who infected his nephew with 
smallpox .at Grays had been vaccinated, and whether the three 
cases of infection which developed from these two members of 
the R.A.M.C. were in vaccinated persons. Mr. Bevan replied 
that all the persons mentioned had been vaccinated at .some time, 
though dates of last vaccination varied considerably, as did the 
severity of the attacks. 

In a further question Mr. . Braddock asked how many 
cases of smallpox had been landed in the Mersey from a ship 
arriving from India, how many of the crew developed smallpox 
and were put ashore at Suez, and what was the vaccinal con- 
dition of the cases of smallpox that developed in this ship. Mr. 
Bevan assumed that the ship referred to was the Empress of 
Australia. He learnt (hat one case of smallpox (a member of 
the crew) was landed at Liverpool on Feb. 18. No member of 
the crew developed smallpox and was put ashore at Suez, but 
two cases and one suspected case (not members of the crew) 
were landed there. He had no information as to the vaccinal 
condition of the patients landed at Suez, but was informed that 
the patient landed at Liverpool was vaccinated in infancy, and 
had been revaccinated several times during the war but without 
the vaccination taking. 

Tropical Diseases ; Temporary Hospital Premises 

Presenting on March 11 a Supplementary Estimate for 
Colonial and Middle Eastern Services, Mr. Creech Jones said 
one item m the Estimate was concerned with the Seamen's 
Hospital Society in London. It represented (he balance of a 
loan to enable the Society to re-establish in London a hospital 
for tropical diseases. At present hardly any accommodation 
was available for patients suffering from these diseases. It was 
desirable that patients should be treated near (he School of 
Hygiene and Tropical Medicine in Central London. The 
tropical diseases hospital in Endsleigh Gardens, which was 
requisitioned by the Ministry of Health in 1939, was now 
declared by the Ministry to be unsuitable for use as a hospital. 
It was proposed to go ahead with a new tropical diseases hos- 
pital, but it was only at the planning stage. As an interim 
measure the Seamen’s Hospital Society had acquired 23, Devon- 
shiie Street, which had accommodation tq provide a maximum 
of 40 beds. The Society had not the funds to meet this cost 
and the Treasury had agreed that a short loan of £60,000 should 
be made. The Government now asked that a second loan 
should be available. He hoped this would be repaid com- ' 
paratively soon. 

Dr. Morgan said there were already four institutions in 
London dealing with tropical diseases — the Seamen’s Hospital in 
Greenwich, the Postgraduate Medical School, the hospital 
which used to exist in Endsleigh Gardens, and the School of 
Hygiene and Tropical Medicine. This temporary grant was a 
^Ste of money. It would be better at present to use beds 
^rdinary hospitals instead of lending money to reconstruct 
i»ld house in Devonshire Street. Mr. Oliver Stanlev was 
jPprised that it was worth while to make this loan seeing that 
affiad to be repaid at the end of the year. While he was at the 
Colonial Office a small committee considered a long-term project 
concerning tropical diseases. They were in search of sites, but. 
'here was no question of a reconditioned house. The aim was 
something much bigger and better. 

Replying, Mr. Creech Jones said a big tropical diseases 
lospital was being planned. In the interim it was proposed that 
23, Devonshire Street should be acquired. That was a modern 
3uilding and would give the Seamen’s Hospital Society a nurs- 
ing home which could be readily transformed into a hospital. 

The House approved the Estimate. 

Release of Doctors 

Mr. Turton inquired on March 13 how many R.A.F. medical 
jfficers were specialists and on that account “ frozen ” from the 
jperation of the Class A release scheme. Mr. J. Strachey 
eplied that there were 134 R.A.F. medical officers filling specialist 
Dosis. The Air Ministry had told those who would other- 
vise be due for release up to the end of May — 74 in all — that 
hey would have to keep them on under the “ military necessity ” 
•lause The Central Medical War Committee was calling up 
ipeciaiists, for a period of 18 months, who had not yet served 
n the Forces and were over 30 years of age. The Air Ministry 
rusted that it would receive a sufficient allocation of these new 


entrants to enable it to release as many as possible of its otui 
specialists. It was also accepting volunteers aged 40 and ovtr 
for a similar period of service. 

An assurance that the present quota of new recruits to & 
R.A.F. medical branch is adequate was requested on March li 
by Mr. Aelighan. He further asked what were the quotas cf 
new medical officers originally decided upon for each of tin 
three Services for -(he first half of 1946, and what adjustment 
was to be made m view of the disparity in the release rates cl 
general duty medical officers. Mr. Bevan said that pfovisiona! 

1546, were Navy 60, Army 280 
R.A.F. 110. The question of adjusting the quotas, includine 
particularly the adequacy of the intake to the R.A.F vtas 
being considered by the Government. These quotas applied 
to young practitioners up to the age of 30. In addition the 
recruitment of specialists continued over the age of 30 to pro- 
vide substitutes for specialists in the Forces who could not be 
released without replacement. 

Mr. A. V. Alexander furnished on March 11 a table of 
estimated monthly releases from the Royal Navy, which showed 
the latest dispersal dates for medical officers to be April 30 
for Groups 48 and 49, May 31 for Groups 5(F-52, and June 30 
for Groups 53-SS. 


Pleurisy and Erythema Nodosum; Notification 
« 

On March 14 Dr. Barnett Stross asked whether the Minister 
of Health \youId cause the conditions of pleurisy, phlyctenular 
conjurictivitis, and erythema nodosum to be made subject to 
provisional notification to assist in the prevention and treatment 
of tuberculosis. Mr. Bevan replied that the desirability of 
bringing tliese conditions to the attention of the tuberculosis 
service was recognized, but this would not be achieved simply 
by instituting a procedure of notification. The important thing 
was that general practitioners should be fully aware of the 
significance of these conditions in relation to tuberculosis, and 
should encourage recourse to the specialist facilities of the 
tuberculosis service whenever they were encountered. He was 
considering what he could do to help in (his. 

Silicosis with Tuberculosis 

In r.n answer on March 14 to Dr. Stross, Mr. James Griffiths 
reported that in the twelve years 1933 to" 1944, 19% of 
the workers in the pottery industry who were certified by 
the Silicosis Medical Board were found to bp suffering from 
silicosis accompanied by tuberculosis. In cases of silicosis, 
tuberculosis could become manifest after certification. The 
experience of the Medical Board in North Staffordshire was 
that (he average period between certification and death, in which 
death was found to have been caused by silicosis accompanied 
by tuberculosis, was just over two years. In cases of silicosis 
alone it was five to seven years. In the individual case the 
period depended largely on the workman’s age and the degree 
of his disablement at the time of certification. 


Tuberculosis in the Navy 

The following table gives the totals of officers and men who- 
were invalided out of the Navy with tuberculosis in the years 
1939 to 1945. 


Year 

Officers 

Ratings 

Total 

1939 

11 

213 

224 

1940 

30 

441 


1941 

33 

811 


1942 

67 

1,364 

1,431 

1943 

87 

1,555 


1944 

142- 

1,843 


1945 

tot 

l,56S 

1,666 

Total , . 

471 

7,792’ 

8,263 


The figures include Royal Marines. Separate fisures 
warrant officers are not readily available, and they have, there- 
fore, been included with the officers. 


Medical Students under Government Training Scheme.— Apphti- 
ns received up to March 5 under (he Government Further 
n and Training Scheme included 904 with medicine as W' 
ifessional career in view. Of these applicants 185 received awarm 
r dentistry, applications were 209 and awards 53 ; for pnarmao. 
plications 181 and awards 34; for training as radiograpwi, 
plications 66 and awards 19; for occupational therapy, appiio' 


Specialists in West African Command. — Sir Ernest GraHA'I- 
Little on March 7 asked the Secreta^ for War to inquire into in 
position of specialist medical officers in West Africa at present esj 
ployed on general duties, largely administrative. Mr. Lawson repur- 
that because of the scattered nature of the West African Command 
it was impossible to secure concentration of specialist facilities, >' 
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v.'as necessary to rnamtam an adequate speaalist establishment at a 
number of centres This meant that some specialists nould not 
alnajs be cmplojcd full time on speaalist duties In such eases a 
speaahst ^vus required to undertake a share of general medical duty 
Mr Lav.son added that he v.ou!d ensure that any specialist who 
was being cmplosed whole time on general duties was either 
rcpalnaied to the United kinedom for release or transferred to 
another command where he could be cmploscd in his «ipcaaUy 

Pimiihmcnx of Borstal Boy by Restricted Diet — Mr G Lang on 
March 12 raided the circumstances of the death last Nosember of a 
Borstal bov of 19 He said the bov had been sescrcly punished 
and later w-as transferred to another institution where he died despite 
careful and comp etc medical attention This bo) had been put for 
'0 da>s on rcsinctcd diet, and the medical cndcnce later u<-d the 
word anaemia Mr Ckutbr Ede said the inquiry into this ca«e had 
been conducted b\ Judge Easiham a lawyer who held medical dc 
grees Mr Ede confcs’^cd that he was concerned at the inHiction of 
sesere die ary punishment on growing boys and girls and intended 
to base a careful msestigaiion into it, although there must be cfTcc- 
me means of maintaining disaplme 


Medical News 


If the Gosemment's Bill for a National Health Sersace has been 
published Fndav, March 22, a meeting of practitioners resident 
m Wandsworth, Kineston, Richmond, Cro>don, Ragate, and Guild- 
ford Dmsions will be held m ^\'imbledo^ Towm Hall at 2.30 pjn 
on Sunday, March 24 This meeting, whidi wih be open to members 
and non members of the Assoaation, will be addressed b> Dr Charles 
Hill, the Secretary of the Assoaation The subject wall be ‘The 
Profession and the Bill ’ Dr Hill wall also speak at professional 
meetings m Bnstol on March 27, in Lambeth Town Hall on March 
28, at Stokc-on Trent on March 29, Manchester on March 30, 
Liscrpool on March 31, St Albans on April 2 B MA House, 
London, on April 4 m Edinburgh on April 6, m Glaseow on Apnl 7 
He will address public meetings m Bnstol on March 27, m Stoke-<n 
Trent on March 29, m Bournemouth on Aprl 10, m London on 
Apnl II, in Tunbndge Wells on Apnl 16, m Norwich on Apnl 17 
These meetings wall be (he subject of local announcements giving 
fuller details 

A meeting of the Scottish Group of the Assoaation of Industnal 
Medical Officers will be held m the Institute of Hvgiene, University 
of Glasgow on 3Vcdnesda>, March 27, at 3 p m when Dr M>les 
of I Cl wall read a paper on *‘Dusl Counting*’ Medical pracli 
tioners and all others interested are invited to attend 

Sir Jack Drummond, Saentific Adviser to the Ministry of Food, 
will read a paper orr famine conditions and malnutntion in Europe 
at the Royal Soaety of Arts, John Adam Street, Adelphi London, 
W C.2, on ^^ednesdav, March 27, at 5^0 p m Sir B^ Smith, the 
Minister of Food, will preside 

The 66th annual meeting of the Mental After Care Assoaation 
will be held in the rooms of the Royal Soaety at Burlington House, 
Piccadilly, on Wednesday, March 27, at 2 45 p jn , under the 
presidency of H R H Princess Arhur of Connaught The speakers 
include Dr J Brara, of the Polish Medical Services Dr Duncan 
Whittaker, and Dr Henrv Yellowlees, chairman of the assoaation 
Ail interested are mvated to attend 

A sessional meeting of the Royal Sanitary InsUtate will be held 
at Bedford Town Hall on Thursday, Mardi 28, at 10.30 a m., when 
a paper on '* Epidemic Disease Past, Pre«ent, and Future *’ will be 
read by Dr G K Bowes 

A meeting of the Clinical Soaet} of the Royal Eye Hospital will 
be held at the hospital (St George’s Circus, Southwark, SE) on 
Thursday, March 28, at 530 p m , when a talk wfll be given by 
Dr W W Mushm on “ Anaesthesia for Ophthalmic Operations * 
Cases and tea at 5 p m 

A meeting of the Medico Lecal Soaety will be held at 26, Portland 
Place, W., on Thursday, March 28, at 8 15 pm., when a paper wiH 
be read by Dr A Lisle Punch on ** Tuberculosis and the Law ’ 

An appeal will be broadcast in the Weeks Good Cause, 8 25 to 
8 30 pm on March 31 b> Mr Basil Hennques, on behalf of Si 
Mary’s, Birchington, the Home of Recovery for Diabetics Con- 
tributions should be addressed to Mr Hennques, the Diabetic 
Association, 9, Manchester Square, W 1 

Prof Noah Moms, MD., FR.S., of the diair of maiena m^’dica 
and therapeutics m the Uruversiiy of Glasgow, has been appointed 
a member of the Inter-UniYersit> Council for Higher Education in 
the Colonies 

Sir Edward MelJanby, M D., FJ^.S , secretary of the Medical 
Rpcarch Council, wall gj\e an address on "Medical Research in 
W'ar and Peace " before the Royal Institution, 21, Albemarle Street, 
W , on Fridaj, April 5, at 5 p m 


Dr C H Roger<on, for the past mne>cars m‘‘dical supennlcndent 
of the Cassel Hospital, has accepted an mviiaiion to go to Baltimore 
to become clinical director of the new Seion Psvchiatnc Insutule 
This IS to be nm somewhat on the lines of a general hospital with 
a visiting staff of psvchiatnc consultants and is aI<o to a post 
graduate training school 

The Bnlish Assoaation of Phjsical htedicine has now been 
admitted to the Joint Secretanat for Speaahsc Associations, estab- 
lished bv the Ro>al College of Surgeons, and all correspondence 
should be addressed to 45, Lincoln’s Inn Fields, London, W CjZ 
(Telephone Chancery 6965 ) 

The Emergency Public Health Laboratory in Oxford has moved 
to a new bunding m the grounds of the Radchffe Infirmary Com 
munications should be addressed to the Direaor (Dr R Knox), 
Public Health Laboratory, Walton Street, Oxford Telephone num- 
bers remain as before — Oxford 47S84/5 

The Minister of Health states that he is informed by the Ministry 
of Food that there is no longer anv need to restna supplies of 
ascorbic aad to hospitals Circular 73/44 of June 2S, 1944, is there- 
fore v.ithdrawn 

An Order (S R <L O 1946, No 250 , H M Stationery Ofrcc, 2d ) 
issued by the Mmisto of Education repeals the Mental Defiaency 
(Notification of Children) Regulations, I928rc), and presenbes the 
records and tnfonnauon which should accompany every report made 
by a local education authonty concerning a child examin^ for dis 
ability of mmd The first schedule to the Order contains the fonn 
of report required from the medical officer 

A large number of medical officers have reappeared m Belfast 
Medical School on demobiluauon The Dean of the Medical 
Faculty of the Umversity is chairman of a cotrnitiee which is 
endeavouring *0 deal mth the many requests for resident and past- 
graduaic appointments The opportunity of giving postgraduate in 
siruction has not been neglected, and an intensive coui^ is m opera- 
tion at the teaching hospitals and the Institute of Pathology Qmical 
dcmonsirauons and spcaal lectures appear m the programme for 
each diy of the week 

Papers on the planning and equipment of speaal libranes given 
at the 1945 conference of the Association of Speaal Libraries and 
Information Bureaux roused so much interest that Ashb has b*en 
asked to give a further opportunity for the discussion of 
problems Bv consent of the Roval Iniliiuie of Bnush Architects 
a one-day conference will be held at 66, Ponbod Place, London, W , 
on Saturday, Apnl 6 The planning and equipment of university 
and college hbranes will form the mam subject of the morning 
<:esvion the afternoon win be devoted to similar prob ems with 
speaal reference to research organizations and industnal concerns 
Art inclusive fee covenng both <essions of the conference, mimeo- 
graphed copies of the papers to be presented (which will be arcu- 
lated before the meeting), and a buffet lunch and tea at the RT BA- 
will be 10> to members of Aslib and of the RJ BA and £I to non- 
mcmbers Applicauons should be sent to the general secretary, AsHb, 
52, Bloomsbury Street, WCI, as soon as possible 

Prof O H Monrad Kmhn, Norway’s foremost neurologist, is 
leader of the Norwegian medical and saentific delegation winch has 
come to England (at the invitation of the Bnlish Council) to study 
advances in msdiane and allied saences made during the vears of 
German occupation of their country Thirty three vears ago Prof 
Monrad Kjobn was resident medical officer at the Maida Vale 
Hospital for Nervous Diseases, and on March 12 he was the guest 
of honour at a reunion luncheon given by Viscount Davidson, now 
president of the hospital He spoke affectionately of his old assoaa- 
uon with the Maida Vale Hospital, and said that one of his most 
abiding recoUecuons was that, always the home of research, the 
hospital made a point of a prompt application of results of research 
to treatment Among raenbers of the staff sharrag the reunion were 
Dr Wilfred Hams, Dr Anthony Feihng, Dr W RusseD Brain, Mr 
Dickson Wnght, Mr Wyhe McKissock, Dr James Bull, Dr E A- 
Blake Pritchard, Dr Redvers Ironside, and Dr S P Meadows 

Dr John Orr, who, when he retired twelve months ago, had 
Dean of the School of Medicme of the Edinburgh Royal Colleges for 
21 years, has lately recurved gifts from students and lecturera of the 
school in recogmuon of his deanship The presentation was made 
m the Hall of the Royal (College of Surgeons m the prr^nce of a 
large gathenng Mr W J Smart, chajrman of the Goverrucg Board, 
speaking on behalf of the older irembers of the medical school, said 
that Dr Orr began to leach there m 1913 and became dean m 1924, 
an almost whole time job and one without am finanaa! indacemen* 
He managed the school with the most conspicuous success and had 
been a guide, guardian, servafii, and bensfairor Mr D S 
Griffith, president of the Students’ Representative CouncS, spoke 
on behalf of the siudcnls Dr Orr, iti hia speech of thanks, raid be 
wished the balance of the amount colleaed to be devoid to an 
annual prize for the students , and Sir John Fraser, Pnnapal of the 
University, m accepting custody of the money for the Drr Prize, 
desenbed Dr John Orr as one to whom the Medical School of 
Edmburgh owed a very great debt 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles diiring the week ended March 2. 

Fimres of Pnncipit Nolirmbic Diseases for tlic week nnd those for the corre- 
spondmg week last year, for: (a) Cneiand and Wales (London included) (b) 
London (admmistralisc county) (c) Scotland, (d) Eire (c) Northern frcland, 
Ficiires ofDlrihs nnd Dentin, ond of Dentin recorded under each InfeelJous disease, 
arc for; (a) The 126 great towns in Lndand nnd Wales (rncludinc London) 
g) London (admmistrativeeountj) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns m Eire, (c) The 10 principal towns in Northern Ireland 
■A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return asailablc. 
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• Measles and whooping-cough are not notifiable in Scotland, and the morns 
arc therefore an approximation only 

t Includes primary rorm for EasUsA asd Wales, Loadon (adcninisttausit 
:ounty), and Northern Ireland. 

J Includes puerperal fescr for England and Wales and Eire. 

§ 5 imported cases. 


EPIDEMIOLOGICAL NOTES 
Maternal Mortality 

Recent returns have shown that maternal mortality, for the 
^untry generally, has reached the lowest level yet-recorded 
i nc national standard of nutrition has been cited as the pnn* 
cipal reason for this fall. In view of the publicity this death 
rate has received, an examination of the individual causes of 
death under this heading may be helpful in attemptine to 
establish the reason for the decrease. Tlie death rates per 
1,000 tola! births (live and stillbirths) during the past ten vmr 
are tabulated below: 


Cause of Death Ascribed to Pregnancy and Cliddbeanitg (Bxchtdms 
Aborlioii): 1940 Classification 
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With the exception of 1941 (he death rate has declined steadily 
during the past ten years. The most notable feature of the 
table is the large reduction in mortality from sepsis ; this rate 
fell by 1.06 per 1,000 during the ten years and contributed 
56% of the total decrease of 1.88. The only cause of death 
for which the improvement has appeared in the last few years 
is toxaemia of pregnancy, which has declined from 0.22 in 
1941 to 0 10 in 1944. \ factor that may affect any comparison 
of recent years with the pre-war years is the difference in average 
age at confinement. Data are not yet available on this point, 
but the marriage boom during the war resulted in a lower 
average age at marriage and possibly a lower age at first 
confinement. 

Discussion of Tabic 

The decreased incidence of pneumonia was general through- 
out the country, the largest fail being Durham 42. The decline 
in scarlet fever was mainly contri' ■''' -nd 

London 30. The local trend of ■ 
the largest falls were Lancashire 7.3, and Yorkshire West Kiuiiig 
43, and the greatest increase was Essex 42. The_ largest van- 
ations in the returns of diphtheria were decreases in Laricasmre 
14, and Monmouthshire 10. A fall in the notificMions ot 
measles was recorded in Lancashire 64, and in Norfolk 54, 
and an increase in Durham 48. , • u -n 

All the 23 cases of paratyphoid fever occurred m the village 
of Wootton, Newport M.B., Isle of Wight. The outbreak has 
been traced to infected milk, and the majority of the cases were 
among children. Dysentery continues to be \videspread, 
principal returns were Lancashire 38, Leicestershire 32, North- 
umberland 27, Worcestershire 26, Warwickshire 25, London 24, 
Staffordshire 18, Gloucestershire 17, Surrey 14, Glamorganshire 
13, Northamptonshire 12, Yorkshire West Riding 11, Cambri^dge' 
shire 10, No further case of dysentery has been reported from 
the outbreak in Hertfordshire, Bushey U.D., where 74 cases 
were recorded last Week. . 

In Scotland infectious diseases were less prevalent. The only 
rises were scarlet fever 14, and dysentery 13. _A dimimshcu 
incidence was recorded for measles 101, whooping-cough 29, 
acute primary pneumonia 26, and diphtheria 20. 

In Eire the notifications of diphtheria increased by 20. ana 
of diarrhoea and enteritis by 11. In Dublin C.B., where the 
notifications have steadily increased during the past two weeks, 
42 cases of diarrhoea and enteritis were recorded. 

M^cek Ending March 9 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,137, whooping- 
cough 1,843, diphtheria 477, measles 1,672, acute pneumonia 
849, cerebrospinal fever 45, dysentery 295, paratyphoid io, 
typhoid 5. There were 132 deaths from influenza in the large 
towns. 
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ANY QUESTIONS? 

Premature Ejaculation 

Q. — / /iffue heard of '’local clccin'cal treatment*' for pre- 
mature ejaculation. Con you give details of this or any other 
freafmenf ? 

A. — ^Premature ejaculation is often considered to show an 
e-xcessive “ keenness " on the part of the man. This is not the 
case. Premature ejaculation is due not so much to an excess 
of sexualitv as to a® inhibiiion zpninst iL Ji js of the same 
nature as impotence — a means of avoiding intercourse. This 
may be due to some present-day cause, such as fear of getting 
a baby, but most commonly it arises from more deep-seated 
conditions — an uncotisdous fear of sex (though not a consdous 
one) ; a sense of guilt about sex which will not permit complete 
intercourse ; an unconscious resentment against the female ; 
or a narcissism, which seeks the pleasure without sharing it 
The proper treatment is to discover and eradicate the cause, 
which can usually bg done by an expert medical psychologist 
In young married people the condition usually rights itself as 
confidence is gained, it is therefore important that the part- 
ners should tr>' not to worT>' about it 

I have no experience of electrical treatment liut would sus- 
pect that if it is successful, it is so on account of its suggestive 
effect In ^act this condition used often to be cured by 
suggestion treatment, which, though now little practised, may 
be permanent in its effects, in that once a satisfactory result 
has taken place, everything goes well thereafter. 


Thrombophlebitis Migrans 

Q . — A mafe aged has Seen having pain in his caif for four 
months. Two monihs ago he had severe pleuritic pain with 
slight haemoptysis. One month ago he Acd a thrombosis of 
the right femoral vein with oedema of the leg. During attacks 
his temperature is 100’* F.; E.S.R. 20 mm. {Westergren). 
Sputum, x-ray, blood examination, WJl., etc., negative. Is the 
diagnosis thrombophlebitis migrans? What are the prognosis 
and the treatment? 

A. — The sequence of events in this case is diagnostic of 
thrombophlebitis mfgrans. Even if the pulmonary episode 
is regarded as an ernbolic consequence of an earlier thrombo- 
phlebitis of the leg, there is still the ensuing right femoral 
thrombophlebitis to be taken into account. Fever and leuco- 
cytosis with increased E.S.R. are characteristic of this disease, 
and the negative insults of the investigations mentioned are 
consistent with the diagnosis. 

In general there is no obvious infective cause, but in some 
cases there are found foci of sepsis from which bacteriaemia 
could arise. Blood cultures are negative. The ultimate prog- 
nosis is good, although occasionally venous thrombosis in the 
vessels of the brain, heart, or abdomen causes serious and some- 
times problematic illnesses. The successive thromboses occur 
at inteiA'als over a period ranging from tw’o or three months 
to four or five years. At any time the illness may come to an 
end, no further phlebitis developing 

In the first place treatment is directed to the remo\’al of any 
obvious cause such as dental sepsis. Sj-mptomatic measures have 
to be adopted during the “ thrombotic episodes.” An augmented 
fluid intake and the administration of citrates should help to pre- 
vent further thromboses. The anticoagulant “ dicoumarol ”-has 


been used in the treatment of thrombophlebitis ; in doses of 100 
nig, thrice daily by mouth it is claimed to reduce the pain and 
oedema of the affected part. This drug is still under trial, and 
its use must be controlled by daily estimations of plasma 
prothrombin. 

Inddence of Anaemia 

Q . — Anaemia is now prevalent in this and other countries. 
When I was a student, at the beginning of the century^ students* 
blood taken and examined for instructional purposes in the 
physiological laboratory never, for practical purposes, revealed 
anaemia. Would you agree that there was no generalized ten- 
dency to anaemia during the first half-dozen years of this 
century, but that from then on there was ? 

A. — There is no evidence that anaemia is more common in 
students to-day than formerly. The figures given for male 
students in the M.R.C. Special Report No- 252 on haemoglobin 
levels in 1943 are eminently satisfactory, as are those for women 
students in the Provinces (Higgins et al., Brit. J. industr. MeJ., 
1945, 2f 74). Figures for women students in the London area 
iire less satisfactory', and there may have been some deteriora- 
tion in them as a result of the dislocation of war and inadequate 
taking up of rations. For the population of the country as a 
whole there are few past figures to compare with modem sur- 
veys, but such as are available indicate that anaemia is actually 
less prevalent than it was. Perhaps the most convindng evidence 
of Ais is the decline in chlorosis. As shown by j. M. H. 
^tnpbcU (Gay’s Hasp, Rep., 1923, 7Jf 247), there was 2 
steady decline in the number of cases of chlorosis from 1903 
to 1918. Campbell attributed this to improved conditions of 
factory life and domestic service, and there is no doubt that 
by and large this improvement has continued and, indeed, has 
been accelerated by the second great war. 

Rh Factor and Mongolism 

Q , — A young officer recemly consulted me because his wife 
had given birth to a mongolian idiot, which had died after five 
tltiys. They ha\'e one normal child aged 3. A doctor said that 
the child had died " because of the Rh factor" What is the 
Bh factor, expressed in words a layman y^'ould understand, and 
is there any connexion between this factor and mongolian 
idiocy ? 

A. — ^There is no connexion between the Rh factor and 
mongolism ; the appearance of erythroblastosis in a mongol 
baby would be fortuitous. It seems strange, however, that a 
diagnosis of mongoUsm could have been made as early as the 
fifth day of life. Might not the condition have been kem- 
icterus, discussed in a leading article in this Journal (Aug. 11, 
1945 , p. 188), in which the brain is damaged by the jaundice ? 

The ” Rh factor ” is now known to depend upon a complex 
of antigens borne in the red cells. Antibodies capable of 
agglutinating red cells carrying the corresponding antigens do 
not occur naturally ; but they may develop in one of two ways 
in the serum of individuals not carrying those particular anti- 
gens: (I) by the transfusion of fed cells containing an antigen 
into the circulation of a person lacking it ; or (2) the antigen 
from a foetus may pass into the mother's circulation, and if she 
lacks it she may develop the corresponding antibody. This in 
tnrti passes back and agglutinates the foetal cells, so giving rise 
to erythroblastosis foetalis. 

It has been found that one particular antigen belonging 10 
the Rh comple.x, called ** D ” in the newest and simplest termin- 
ology-^ is much more important from the practical point of view 
than the rest The great majority’ of cases of erythroblastosis 
arise in infants who possess D, having inherited it from, their- 
fathers, but whose mothers lack it Anti-D develops in the 
mother's serum and agglutinates the infant’s red cells. For 
practical purposes the presence or absence of D can be equated- 
to the Rh-positive and Rh-negatjve calegories of the original 
Rb story. In 10% of all pregnancies there is the ctjmbination 
of an Rh-negative mother and an Rh-positive child — i.e., the 
former lacks and the latter has the antigen D. In perhaps 5% - 
of Such instances anti-D develops in the mother’s serum, giving 
rise to eryihroblastosis foetalis. This will rarely, if ever, happen 
with a first child, unless the mother has previously beeij sensitized 
by blood transfusion. Apart from transfusion, the danger arises 
with the second or a subsequent child. Once the tnother has 
been sensitized the risk in subsequent pregnancies is Very greaL 
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• It must be noted, however, tliat an Rh-positivc husband may 
carry the gene producing D upon both chromosomes of the pair 
concerned or upon one only. If upon both all children will 
carry p ; if upon only one chromosome half his children will 
carry it. A child who docs not carry D cannot, of course, have 
its cells agglutinated, even if the mother has developed anti-D, 
and so wilt escape. 

If the death in the family mentioned in Uic question was due 
to erythroblastosis foetalis, it will be found that the mother 
lacks D, while the father and the first child possess it. The 
mother was, of course, sensitized during the first pregnancy, 
and anti-D may be demonstrable in her serum. 

It is possible to distinguish (with little exception) whether the 
father carries the double or the single dose of D, If the double 
dose, the risks attaching to another pregnancy are great, and 
preparation should be made for transfusion with Rh-negative 
blood immediately after birth. If the father possesses the single 
dose of D only, the next child has a 50% chance of escaping 
altogether ; and it may prove possible to determine which gene 
the child has inherited by checking the anti-D litre of the 
mother’s blood at intervals during the pregnancy. 

As the couple are young and may well wish to have more 
children, it would be a good plan to carry out the investigations 
mentioned, together with any others necessary should the story 
prove more complicated than is usual. 

Pseudo-hypcrirophic Muscular Dystrophy 

Q . — Is there ony^ctire or beneficial ircaimeiit for pseudo- 
hypertrophic muscular atrophy ? 

A. — The only .substance known to influence pseudo-hyper- 
trophic muscular dystrophy is glycine, which needs to be given 
in doses of 25 to 30 g. a day for an adult. But in some cases 
the discontinuance of glycine results in rapid deterioration. 
C. N. Armstrong (Ncn'castic med. }., 1938, 18,' 143) advises that 
glycine should be given only to females, and then only when 
the disease is rapidly progressive and the continuance of the 
treatment can be assured. Vitamin E, which has also been 
recommended, appears to be of no value. 

Virilism and Schizophrenia 

Q . — A woman of 29 with schizophrenia has marked virilism. 
Is insulin treatment of the schizophrenia contraindicated by the 
adrenal condition ? 

A. — ^No. Some degree of virilism in the female schizo- 
phrenic patient — e.g., increased hairiness — is normal to the 
psychosis. There is no satisfactory evidence that attempts at 
influencing adrenal output have any beneficial effect The con- 
dition does not diminish the safety of insulin coma, or contra- 
indicate its use. 

Sunflower Seeds 

Q * — Where I practise there is a widespread belief that snn- 
fiower seeds have a powerful therapeutic effect. The husk is 
wmoved, and fifty or sixty seeds make an effective dose. 
'■wsifiide is banished and a feeling of well-being follows. I 
jpve myself experienced the sensation after taking the seeds. 
.They are also given to children to abort colds, and are said to 
be effective in three or four hours. Has helianthus any place 
at all in the botanical pharmacopoeia? 

A. — Sunflower seeds are certainly edible, and resemble the 
hazel-nut in taste. In Hungary, where the flowers are grown 
extensively to mark boundaries between gardens and fields, 
the seeds are used for feeding pigs and chickens. It is also 
considered a wholesome practice for children to pick and eat 
the seeds. Undoubtedly, if the seeds were larger and the husks 
could be more easily removed they would come into more 
general favour for human consumption. We have, however, 
been unable to trace any previous record indicating that the 
sunflower possesses special therapeutic properties. The pre- 
scribed dose of 60 seeds, moreover, failed in our experience to 
elicit any noticeable response, good or bad, in a single male 
adult volunteer of 10 st. (63.5 kg.) body weight. It must not 
be forgotten that characteristic physiological and psychological 
effects may be produced by the use of other common seeds, 
notably those of the poppy and hemp. There is nothing 
inherently improbable, therefore, in the claim that the ingestion 
of sunflower seeds should lead to a feeling of well-being and 
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to increased resistance to infection, although it would be sur- 
prising if any important therapeutic action should have escaped 
detection and general recognition for so long. The possibilit) 
that the seeds may have a beneficial action through the presence 
of some vitamin or other trace nutrient must be borne in mind, 
but this seems rather improbable .in view of the very small dose 
of seeds which is prescribed, and the promptness of the alleged 
response. 

Penicillin in Beeswax and Pcannt'Oil 

Q . — Twice recently in " Any Questions ?“’ I have seen refer- 
ences to penicillin in beeswax and peanut oil. What are ike 
formula, mode of sterilization, and dosage ? 

A. — This method of administering penicillin, originally 
devised by Rbmansky and Rittman (for whose latest publication 
on the subject 'sec New Engl. J. Med., 1945, 233, 571), has 
undergone various improvements. The preparation now in 
vogue in the U.S.A. consists of peanut oil containing 4.8% 
beeswax, in which calcium penicillin is suspended to give a con- 
centration of 300,000 units per ml. To achieve this concen- 
tration and the better results which it is said to give, penicillin 
of a high degree of purity is required (about 1,000 units per 
mg.). The purity and the anhydrous quality of the peanut oil 
are also important, and mechanical means are now employed 
for suspending the .penicillin in it. This is therefore not a 
material the' preparation of which can be lightly undertaken; 
it is a job for the factory father than the pharmacist. 

The only advantage of this method of administration is that 
fewer injections arc required — in the treatment of gonorrhoea 
only one. On the other hand it is wasteful, the dose given being 
considerably larger than that required to secure the same egeci 
by a series of injections of an ordinary solution. It is doubtful 
whether the penicillin supply position in this country justifies its 
extended use for the mere sake of convenience in treating 
ambulatory patients; but its employment in order to give 
severely ill patients an uninterrupted night’s sleep is another 
matter. 

Interstitial Mastitis 

Q . — A single woman aged 46 had a subtotal hysterectomy two 
years ago. For two months she has complained of aching in 
the left breast; there is an area of typical interstitial mastitis 
involving the upper outer quadrant. What is the treatment ? 

A.— It is probable that the best “treatment” in this case 
would be masterly inactivity. At' the age of 46 the patient is 
menopausal, although this is obscured by the previous hyster- 
ectomy. After the menopause such a condition is likely to be 
less troublesome so far as pain goes, though the physical 
change in the breast remains unaltered. In the writers 
experience the pain is not severe in itself, but the psychological 
stale of the patient, who is inclined to worry unduly about me 
condition and may even have a cancerophobia, exaggerates the 
intensity of the symptoms. Reassurance is an important part or 
the treatment, but if the pain is sufficiently severe to warrant 
treatment, then a mild irradiation with .v rays or with low- 
intensity gamma rays from radium or mesothorium pads « 
usually successful. Synthetic oestrogens are sometimes ^ea 
nowadays, but irradiation is probably more certain. Needless 
to say, such a case will be kept under periodic observation in 
view of the possibility of malignant change. 

Pleural Effusion and Artificial Pneumothorax 
— jp/,y do cases of pulmonary tuberculosis with an A.P. 
develop pleural effusions ? Why is the effusion which accom- 
panies an A.P. so persistent, while the effusion in a tuberculous 
patient who does not have an A.P. clears in two or three 
months ? 

A, — Pleural effusion .developing in a tuberculous patient is 
due to an allergic reaction of the pleura to tubercle bacilli dis- 
charged into it from a subpleural focus. The severity of the 
pleural reaction depends upon the degree of hypersensitivity ol 
the patient and the size of the infecting dose. Effusions are 
more common in tuberculous patients with a pneumothorax, 
presumably because in such a case the subpleura! focus can 
rupture into a free pleura! space, whereas if the pleural layers 
are in contact surface inflammation may cause the focus to 
become adherent before it reaches the stage of rupture. An 
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effusion m a pneumothorae docs not, as a rule, lake longer lo 
resolve than an effusion m a comparable patient without a 
pneumothorax 

Phenol in Oil 

Q . — Almond oil the usual crapient for S'd, phenol Khen 
used for tnicctirg piles is m short supph Can one substitute 
(a) ol rrachis or (6) liquid paraffin ’ 

A. — Liquid paraffin is unsuitable, as mineral oils arc some- 
times not absorbed bj the leucoevtes and a granulomatous 
paraffinoma tumour raa> form Oleum arachts is used, but 
sometimes it produces s>stemic upsets — giddiness, pjTCxia, etc 
It will quicklv be displaced b> almond oil when this becomes 
available again 

Treatment of Malarial Recurrences 
Q . — IVliat IS the best method of treating recurrences of 
fa) M.T and (b) B T malaria ’ 

A. — Clinical manifestations of malaria can be controlled 
within a few da>s b> either quinine or mepaenne Relapses vf 
benign tertian malana ma> occur after either drug, but mepa- 
enne will, if continued for two to three weeks after the acute 
attack has been suppressed, complctel> eradicate malignant ter- 
tian infection Relapses of benign tertian malana may be pre- 
vented b> paludnne, but the drug is not ordinanl> available 
Pamaqum, although not influencing the relapse rate of malignant 
rerQan rnAretton, appeers (a nxfatx disc of baaepa PsrCescs 
malana As the blood level of mepaenne is bmit up but 
slowlj It IS advisable with this drug to use initial "loading 
doses With these facts m mind the following practical scheme 
may be laid down 

Malignant Tertian Malana. — Mepaenne 0 3 g. after food 
thnee on the first dav, 0 2 g. after food thnee on the second dav 
and 0 1 g after food thrice dailj for a further five davs , this 
course should suppress the acute attack To eradicate the infec- 
tion the drug should be continued without mlemiption for a 
further three weeks in a daily dose of 0 1 g 
Benign Tertian Malaria — Mepaenne for one week, in the 
dosage indicated above for the first week’s treatment of malig- 
nant tertian infecuons— or quinme gr 10 (0 65 g ) thnee daily 
for a week — ^wilh, in addition, pamaqum 0 01 g thnee daily 
after food Some prefer to give the pamaqum after the course 
of mepaenne is finished, lest these two drugs together prove too 
toxic, but they can usually be given simultaneously There 
seems little to be gained by prolonged treatment of benign 
tertian infections, and reliance must be placed on treating each 
relapse as it appears Any concomitant disease or infection 
should be dealt with, and the patients general health and 
nutntion should be maintained at the highest level 
If, particularly in malignant tertian infections there is any 
fear that the patient may not be absorbing the drugs given by 
month — if he is gravely fll, has persistent vomiting severe head 
ache, delirium, or any sign snggestmg cerebral involvement — 
It is essential that the infection be controlled with the utmost 
rapidity In such cases treatment should be initiated by 
parenteral administration of quinine bihydrochlonde 5 to 10 gr 
(0 32 to 0 65 g ) or mepaenne methanesulphonate OJ g Usually 
one or two injections suffice to control the condition that made 
parenteral therapy necessary, after which the treatment may be 
continued by mouth, as already indicated 

INCOME TAX 

I/Ocal Medical Society 

** Lambda ” explains ihat a considerable sxira of money has been 
left to a local medical society, and asks whether, having regard to 
the objects oT the soaety as set out m its printed rales and to the 
fact that “ any surplus income ” is given to medical chanties, the 
income which the society wnll denve from the bequest will be liable 
to income tax 

In order lo claim exemption it must be shown that the interest 
forms part of the income of " a bod> of persons or trust established 
for chantable purposes only” and that the mcome has been so 
applied (Income Tax Act, 1918, Sec 37) A perusal of the «oaetys 
rules suggests that the mam purpose of the soaety is the p'otno- 
lion of the mlcresis of a group of indmduaL rather than the 
advancement of those public interests which might brmg the pur- 
poses withm the definition of a ” chanty ” This is, however, a 
subject on which it is dangerous to be dogmatic, and Lamb^ *’ 


be well adnsed to put his ca«e to the (Thief Insp^o' of Taxes, 
'^nne Hotel, Llandudno (Presumabh a specific ‘‘ trust ” has 
created bv the deceased s will, the point m doubi. being wheJi^ 
purposes of that trust are "chantable”) 

Lfabilitv after Dcmobnirahon 

P has been demobilized and will receive Arm> paj to Apil 24 
He proposes to enter a partnership aftc"" a p-elinmary a-«,staats!iip 
of three months How wall hia liabihiv to tax b* d'^I with'’ 

V During his assi tantship J P will come mide^ the " pav as- oa- 

s>stcm and tax will be deductible from the pa>m‘*~ts due from 
cmplovers For the penod dunrg wh •'h he la a partn'^ the 
^^^bilily will fall under Sch-dule D — i.e^ he will be hab’e to account 
(o ibe other partners for his ^hare of the ta-x pavab'e by the firm 
January and Jul>, 1947 If, as is assur-’d lo be th** case, a car is 
necessary for the perfonrance of his dunes as an 2 <'’sian: and is 
purchased before April 5, 1946, J P can dam lo deduct from 
^*4 aval earnings in 1945^ 20% of the cost Zn an * nitial allow- 
m addition to the percentage allowacce for wear and tear 
the penod from the date of purcha<€ to April 5, 1946 Ann 
the office of the local mspector of taxes seems adn^^ab’e in the 
sofnewhat complicated arcumstaaces 

DnpIo>'mcnt after DemobOizalioa 
•1 B IS a saianed assistant and inquires how the authonties amve 
the figures on which he is b^ng taxed 

V The amount of tax pa>-able i' determined by two factors 

wArr sad csxpsisr es 07 c^scsr^ izrd 

(if) the amount of the incotre As reezrda the form'T ro doub* 

J B has made the necessary dams while m the Armv, and ihe- 
taxing authoriucs may have been inform-’d of anv allowances 
du^ fnjra civil canurgs, as regards (6) tax is deductible fron the 
catumgs of employment bv the emp^ovsr, who, of course, knows the 
amoimt pa>'ab!e After the end of the financial vear the emp’o^cr 
s<^ds to the tax office particulars of the paw s'^d tax deducted, and 
office can then make an assessment ftr the past year The 
sdtjrcss of the tax office can be asceitamcd from the employe*", and, 
AS J B sugcesis a discussion with, the income tax eroplovn^ts 
o®cer there wall no doab" be he!p‘“ul 

Cost of Fortbtr Medical Studies 
r has recenilv released from the Fo-ces and is caga'»ed on 
f^hsion and extension of his medical studies with a view to “ eettmg 
A Higher degree and to earning mom money ’ Are the expenses so 
irt^urred, including travelling to ard from lua residence, allowable? 

V It IS not dear what are the taxable comings from which T W 
seeks to dedua these exp^es, but m so far as they are incurred lo 
tntprov'e his professional knowledge and skill the cxpen-es repmsent 
Au outlay of capital and cannot be allowed ficr income lax purposes 
F*Qnnai cuneni cub^cnptions wou*d be allowable if «et a^atnsi general 
€3»timgs assessable under SJiedule D , if, however, T Vir ’s earnings 
Arise from a definite empTovxnent and are therefore asaessab’e tr'der 
Schedule E Ihev would be allowable only if the cxnp’ovw requinrs 

to be a member of the society or assooalion m question- 

Residence m Hospital 

W P IS medical superintendent of a hospital His quarters a-e 
fcrii free The net rental value is assessed at £30 and W P is 
chvged tax ihereotu Is this correct? 

V We presume that the net rental value is at least £30 The 
position is that the Schedule A a«'e«sm^t on the hospnal is 

ct^pted from tax, but subject lo the retention as liable to tax of 
value of anv res’denlial portion of the premises occup ed by 
AO individual havmg a total mcome of £160 o- more The tax on 
W p 's quarters is therefore properlv due — ^whether it «hoti!d b* 
bome by \\ P or the hospital authority is a matter to be settled 
by themselves 

Pensioner Living Abroad 

IvvoMrx.ATE* wiH shortly be m receipt of a pension, and intends 
(bfrn to live abroad ‘Win that aSect the aHowucces he can claim. 
And will mcome ansmg abroad be hable to Umted Kmgdom mcome 
tait’’ 

V If he definitely ceases to be a Bntish res'drtil " Innommate,” 
AS a Bntisb subject residmg abroad (whether within or outside the 
E^aptre), will be entitled to a proportion of the allowances m the raao 

his Bnash (liable) mcome to his iota! mcome (liable and not 
hable) If, for mstance, he begms to draw his pension as from, 
sAy, Oci 1, 1946, and cea«as to be a Bntish resident before April 6, 
f^>7, then for 1946-7 he will be liable on all his mcome and entitled 
*0 the full allowances, but for I947-S he will not be liable on mcom'* 
Arismg abroad but win be entitled to only ^ p-nportion of the 
Allowances 
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LETTERS, NOTES, ETC 

Treating Minors for V.D. 

Dr. Am,\N RtDMOND (London, S.W.IO) writes; As a regular 
reader of “ Any Questions? ” I cannot allow to go unchallenged the 
heresy propounded in the answer to “Treating Minors for V.D.” 
(Feb. 9, p. 226), that “defaulting nowadays is of less importance 
from the public health point of view than formerly, since even one 
injection of penicillin usually rapidly renders the patient non- 
contagious.” This dogma of abortive cure leading to non-infcclious- 
ncss by a single injection of penicillin reveals a tragic ignorance of 
the management of venereal diseases by modern or any methods, 
.and such speculation savours more of wishful thinking than of any 
knowledge of the known and unknown factors of penicillin ihcrap\ 
in V.D. ff venereal disease is treated on your assumption, in all 
probability we shall soon — ^if adequate treatment and follow-up arc 
not demanded by the public health aiilhorilics— Imve a situation as 
uncontrolled as in the sulphonamide era. In any ease the mere 
abolishing of infectiousness is a long way from solving the whole 
problem of venereal disease transmission, and the ** persuasion and 
tact ” you also suggest arc as proven failures as the wartime out- 
bursts of educational fervour by the Ministry of Health and Regula- 
tion 33B, Venerea! disease is a disease of youth, so there will always 
be defaulters until a uniform policy — including compulsion, quaran- 
tine, and notification — for all eases is adopted and penicillin given 
in adequate therapeutic doses for the most controllable and treatable 
of all the infectious diseases. 

Nicotinic Acid in Coronary Disease 

Dr. A. Hcnrv Gregson (Stamford) writes; With regard to the 
" contradictory reports ” on nicotinic acid in coronary diseases 
(Feb. 9, p. 226) 300 mg. per diem orally with pot. iod. 10 gr.(Q.6S g.I 
per diem and deep slow breathing using the accessory muscles of 
respiration will give a high proportion of relief, and even cure, of 
symptoms (I have seven 2-ycar "cures” — a lot for one practice). 
But once glycerin trinitrite has been used, one must increase the B, 
and reduce one’s hopes in proportion to the length of time comfort 
has come before cure. 

Home Remedies 

Dr. Denis F, McCarthy, medical officer of health, County 
Mayo, wrftcs from Castlebar: It is with interest that I read of 
the various treatments given in " The Poor Man’s Physician ” in the 
Journal of Jan. 26 (p. 142). I was particularly interested in the 
“ pap of the halsc.” About four years ago 1 had a married female 
patient who had extensive bilateral pulmonary tuberculosis with 
involvement of the larynx, with consequent hoarseness almost extend- 
ing to aphonia (she had refused sanatorium treatment). One dis- 
pensary day her father attended and said that she was *’ not so 
Weil,” and I said that I would visit her. To get to the house, which 
was in a very remote part of the county, one has to cross the sea- 
shore at low tide to reach a by-road, finally leaving this to drive 
for about a mile over a boulder-strewn beach. The woman was up 
and had her head swathed in cloths. Her mother informed me that 

because of her hoarseness they had called in Mr. "the wise 

man.” He had informed them that " the tit of her throat " had 
fallen down but that he would lift it, and that then she would be 
all right. An egg was boiled for ten minutes and was then bound 
to the crown of her head, where it was to remain for ten days, 
this had happened four days previously. On investigation I 
%d the egg m siiu on her head. They were all pathetically con- 
that this treatment would be rapidly efficacious — a confidence 
Jfh was not borne out by the event, as she died not long after, 
^ave heard of and encountered several most peculiar home remedies 
one especially being dangerous — but I had never previously 
met this particular one. Could it, I wonder, be suggested that this 
treatment throws an interesting sidelight on racial characteristics, the 
“ canny Scot ” using half an egg, and the less thrifty Irishman using 
a whole one? 

Exercises to Prevent Chilblains 

Dr. R. Kenneth McAel writes from Edinburgh : During 31 years’ 
internment in China I tried out on patients with chilblains of the 
fingers exercises I had learnt from Chinese artists, which they use 
to keep their fingers subtle. In camp not only did more than 100 
find it preventive, but others who came with advanced swollen, 
cracked fingers found it curative. One extreme example was a man 
whose fingers were extremely swollen and whose wedding-ring was 
deeply embedded. I sent him off to get a file from the P.W.D., at 
the same time blaming him for not following the exercises that I 
had advertised on the public health notice board. Thirty-six hours 
later he returned with no chilblains; he had cured himself with 
intensive exercise. It is just this. Take two small round objects, 
or, more simply, two walnuts and play with them in one hand, 
work'/ng out such games as never letting them bump, or worlang 
them around each finger in. turn without the assistance of the oiner 
hand. Whenever we were walking we played with the^m in the 
pocket, or at any idle moment or if writing played with them m 


the left hand. It was a common sound to hear the rattle of these 
nuts in the camp. Our rooms were sometimes below freezing- there 
was no heating, food was very low, and clothing a difficulty. 

Coccygodynia or Proctalgia 7 

Dr. S. Lewin (Birmingham) writes; Twelve years ago a mal: 
patient, 38 years old, was seen by me with symptoms identical wtii 
those described by Dr. T. Ast/ey Cooper (Feb. 2, p. 192). Recla! 
examination showed piles of the first degree. The symptoms per- 
sisted and could be relieved only by 1/8 gr. (8 mg.) morphine sup- 
pository on retiring. Ten months later a small anal fissure ws 
found on the posterior margin. On surgical treatment for this 
condition the symptoms completely disappeared, and so far there 
has been no recurrence. 

Suturing the Abdominal Wall 

“ G.P.” writes : After performing a number of surgical ami 
gynaecological operations for twenty-five years, and coming acrow 
only one instance of a ruptured wound (in a case of ruptured 
duodenal ulcer in which all sutures were removed by mistake after 
nine days!), 1 think that one of your recent correspondents (Ian, 12, 
p. 66) has been singularly unfortunate. I admire his frankness ia 
admitting that in six months two hysterectomies, a perforation, a 
hemicolectomy, a choledochotomy, and a recta! prolapse all went 
wrong so far as the suturing of the abdominal wall was concerned. 
But docs it not nppear more likely that undue haste, if not a faull 
in the very simple technique of stitching, has something to do with it? 
The surgeon with a list of eight or ten operations, and an eye on 
the clock, acts not like an expert paperhanger but a billposter. Most 
surgeons in my experience are careful so far as they are operating on 
the viscera, but when it comes to stitching up the abdominal wall they 
cither leave it to inexperienced assistants or do it themselves w 
hurriediy Dial when the time for removing sutures comes the Irasic 
results are laid bare for all to see, and the cough and the anaesthetic 
get the blame. 

Applying for a Hospital Post 

Mr. \V. R. Welply, F.R.C.S. (Southport), writes; I heartily 
endorse the remarks made by Mr. A. Wallis Kendall (Jan. 26, p. 154) 
about the numbers of copies of applications required by certain 
hospitals from candidates for the various posts advertised in year 
and other journals. I wish to stress that, at the present time, so 
many senior as well as junior hospital staff appointments are vacant 
that a very high percentage of those medical and surgical members 
of the profession who are working, or wish to work, in hospitals 
arc now applying for the advertised vacancies. One cannot, therefore, 
chance applying for one or two posts only, but has perforce to apply 
for ten, twenty, or maybe thirty, as the selections for Utese vacancies 
arc almost all being made in April, May, or June. If one relied 
on one or two separate applications only and failed to be selected 
one would have lost the opportunity of applying for all those others 
being appointed the same month. As so many require multiple 
copies of applications and also of testimonials, it becomes weli-nign 
impossible to submit typewritten applications, and the whole ttii^ 
has to be printed. ' Printing takes time, and it becomes neccssaiy 
to order enough copies in advance to cover all the po^s , 

one intends to apply for the next six months at least. CoA^e^im j 
anything from 250 to 500 copies of application and t^sbmonials twst 
be purchased, and as the more “ elegant the Pfo^uebon, as . 
Wallis Kendall points out, is generally considered to favour 
candidate, it becomes necessary to demand (he highes class of P‘ P 
and workmanship from the printer. Few can achieve this at less tn 
£15 15s., which is equivalent to a whole months salary (oonst S 

income (ax) for many of those applying. c^oojs 

afford this and his chances are jeopardized. Certain fobbing scho - 

such as Liverpool, require one copy of application only; ''“A ‘ 

must some of the London teaching hospitals ^omand six y ^ 

Probably merely because it has always been ^one before , bu tun 

have changed. The B.M.A. stepped m and ^^yised hospital 

wait four months from the date of advertising to the date upon 

which applications closed, and partly through this 

tion has arisen whereby a targe number of posts ’ .(.g 

advertised together. Surely the B.M.A. should 

more to ease the burden o! the younger- f ® hn Jftals to 

easing the position due to the paper shortage by hospi«i 

ask for a ‘reasonable number of copies of fPP 'f 

monials— say. six rather than sixty. It is not yet too late to 

this move. 

University Election 

Prof H E Roaf (Liverpool) writes: Some time ago f 
to suIpo”; lie candLturf of Mrs, Stocks "S I 

vacancy caused by the death of Miss Eleanor 
received Mrs. Stocks's election address I was ?PP®’ to 5=®^ 
views on the proposed health sendee. I have ^ t' _ „„ 

withdrawing my support, and I want to state PuWidy that I «n no 

longer support her candidature because of her attitude to an unknown 
proposal. 
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NATIONAL HEALTH SERVICE BILL 

SUMMARY OF THE PROPOSED NEW SERVICE* 


[This White Paper contains a general description of the 
proposed health service. It is intended only as a factual 
summary, and, being only a general summary, cannot 
always be in precise terms.] 

INTRODUCTORY 

1. The Bill provides for the establishment of a compre- 
hensive health service in England and Wales. A further 
Bill to provide for Scotland will be introduced later. 

2. The Bill does not deal in detail with everjlhing in- 
volved in the service. If deals with the main structure. 
Within that structure, further provision will be made by 
statutory regulations — on lines which the Bill lays down 
and subject always to the control of Parliament. 

Scope of the Service 

. 3. The Bill provides for the following kinds of health 
services : 

(i) Hospital and specialist services — i.e., all forms of 
general and special hospital provision, including mental 
hospitals, together with sanatoria, maternity accommo- 
dation, treatment during convalescence, medical rehabi- 
litation and other institutional treatment. These cover in- 
patient and out-patient services, the latter including clinics 
and dispensaries operated as part of any specialist service. 
The advice and services of specialists of all kinds are 
also to be made available, where- necessary, at Health 
Centres and in the patient’s home. 

(ii) Health Centres and general practitioner services — 
i.e., general personal health care by doctors and dentists 
whom the patient chooses. These personal practitioner 

• London, H.M. Stationeiy Office, Cmd. 6761, 3d. net. 


services are to be available both from new publicly 
equipped Health Centres and also from the practitioners' 
own surgeries. 

(iii) Various supplementary services — including mid- 
wifery, maternity and child welfare, health visiting, home 
nursing, a priority dental service for children and expec- 
tant and nursing mothers, domestic help where needed on 
health grounds, vaccination and immunization against 
infectious diseases, additional special care and after-care 
in cases of illness, ambulance services, blood transfusion 
and laboratory services. (Special school health services 
are already provided for in the Education Act of 1944.) 

(iv) The provision of spectacles, dentures, and other 
appliances, together with drugs and medicines — at hos- 
pitals, Health Centres, clinics, pharmacists’ shops, and 
elsewhere, as may be appropriate. 

Availahilitj' of the Service 

4. All the service, or any part of it, is to be available to 
everyone in England and Wales. The Bill imposes no limi- 
tations on availability — e.g., limitations based on financial 
means, age, sex, employment or vocation, area of residence, 
or insurance qualification. 

5. The last is important. If the National Insurance Bill 
now before Parliament is passed into law, almost everyone 
will become compulsorily insurable, and after payment of 
the appropriate contributions will become entitled to the 
various cash benefits — including sickness and maternity 
benefits — for which that Bill provides. A proportion of 
their contributions will be used to help to finance the health- 
services under the present Bill, but the various health service 
benefits under the present Bill are not made conditional 
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upon any insurance qualification or the proof of having 
paid contributions There are no waiting or qualifying 
periods. 

6. The service is to be available from a date to be 
declared by Order in Council under the Bill, and it is hoped 
that this will be at the beginning of the year 1948. 

The Service to be Free of Fees or Charges 

7. The health service is to be financed partly from the 
Exchequer, partly from local rates, partly from the help 
(mentioned above) which part of the National Insurance 
contributions will give. There are to be no fees or charges 
to the patient, with the following exceptions: 

(i) There will be some charges (to be prescribed later 
by regulations) for the renewal or repair of spectacles, 
dentures, and other appliances, where this is made neces- 
sary through negligence in the care of the articles pro- 
vided. ' 

(ii) There will be charges (taking into account ability 
to pay) for the provision of domestic help under (he Bill 
and for certain goods or articles (c.g., supplementary 
foods, blankets, etc.) which may be provided in con- 
nexion with maternity and child welfare or the special 
care or after-care of the sick. 

(iii) It will be open to people if they wish, in certain 
cases, to pay for additional amenities within the arrange- 
ments of the service — e.g., to pay extra for articles or 
appliances of higher cost than those normally made avail- 
able, or to pay charges for private rooms in hospitals 
(which they will nevertheless be able to obtain free where 
privacy is medically necessary). 

General Organization of the Service 

8. The Bill places a general duty upon the Minister of 
Health to promote a comprehensive health service for the 
improvement of the physical and mental health of the 
people of England and Wales, and for the prevention, diag- 
nosis, and treatment of illness. To bring physical and 
mental health closer together in a single service, it transfers 
to the Minister the present administrative functions of the 
Board of Control in regard to mental health (the Board 
retaining only its quasi-judicial functions connected with 
the liberty of the subject). 

9. The Bill proposes that the Minister shall discharge his 
general responsibility through three main channels: 

(a) For parts of the service to be organized on a new 
national or regional basis — i.c., hospital and specialist 
L services, blood transfusion, and bacteriological labora- 
ptories for the control of epidemics — the Minister is to 
assume direct responsibility ; but he is to entrust the 
actual administration of (he hospital and specialist ser- 
vices to new regional and local bodies established under 
the Bill. These bodies are to act on his behalf in suit- 
able areas to be prescribed by him, and they are to 
include people of practical experience and local know- 
ledge and some with professional qualifications. Special 
provision is made for hospitals which are the centres of 
medical and dental teaching. 

(f)) For parts of the service to be organized as a func- 
tion of local government — i.e., the provision of new 
Health Centre premises and a variety of local domi- 
ciliary and clinic services — direct responsibility is put 
upon the major local authorities, the county and county 
borough councils. They will stand in their ordinary con- 
stitutional relationship with the central Ministry, but their 
general arrangements for these local services are made 
subject to the Minister's approval. 


(c) For the personal practitioner services both in fe 
Health Centres and outside~i.e., the family doctor as) ' 
dentist and the pharmacist— new local executive maclii. 
nery is created, in the form of local Executive Com-ilr 
One half of the members of each of these Councils «iL 
consist of people nominated by the major local aaftor 
ities and by the Minister, and (he other half of peop'; 
nominated by the local professional practitioners con 
cerned. There wiii normally be an Executive CouncJ 
for each of the major local authorities’ areas, anc 
they will work within national regulations made by ft 
Minister. 

10. By the Minister’s side, to provide him with' profes 
sional and technical guidance, there, is to be set up : 
Central Health Services Council. This will include people 
chosen from ail the main fields of experience within ftt 
service — with various standing committees of experts on 
particular subjects, medical, dental, nursing, and others 

11. Each of these branches of the new organization b 
described in more detail in the rest of this paper. 

HOSPITAL AND SPECIALIST SERVICE 

12. This part of the service covers hospital and consultant 
services of all kinds, including general and special hospiteH 
maternity accommodation, tuberculosis sanatoria, infeclioas 
diseases units, provision for -the chronic sick, mental hospitals 
and mental deficiency institutions, accommodation for cot 
valescent treatment and medical rehabilitation, and all fonw 
of specialized treatment — e.g., orthopaedics, cancer, nenro 
surgery, plastic surgery, paediatrics, gynaecology, ophthalroit 
.services, ear-nose-and-throat treatment, and others. 

13. It is made the Minister’s general duty to provide te 
physical and mental hospital services, but he is to entrust ihtit 
administration to Regional Hospital Boards, together with 
separate Boards of Governors for the teaching hospitals, b 
manner to be described later. 

14. The existing premises and equipment of voluntary aoji 
public hospitals are transferred to the Minister under the Bill, 
and he is empowered also to acquire by purebase—if necessary 
— other hospitals and their equipment which may be requirea 
for the purposes of the new service. If in any particular case 
he is satisfied that the transfer of a hospital is not in fact 
necessary for the new service he can — with that institutions 
concurrence — except it from transfer. The general transfer ot 
hospitals includes the present mental hospitals and mental 
deficiency institutions. 

15. The endowments of voluntary teaching hospitals defined 
in the Bill to mean, broadly,., ail their properly other than 
buildings and their contents— will pass, not to the Minister, 
but directly to the new Boards of Governors, who are to be ue« 
to use them as they think best, but are required, so far as 
practicable, to see that the purpo.ses for which they were 
previously usable are still observed. 

J6. The endowments of other voluntary hospitals are to pass 
to a new Hospital Endowment Fund which ihe Ntinister is w 
set up and administer in the following way. He is first to met 
from the Fund, to such extent as may be settled by subsequeni 
regulations, existing debts and liabilities attaching to the 
tary hospitals concerned. He is then to apportion the capn 
value of the Fund among the several Regional Hospital Boaro 
and, as it were, to earmark to each a portion. The income a 
each portion will then pass automatically to each Bo.aro, ana i 
will be free to use it as it wishes, within such general con- 
ditions as may be prescribed. Any Board wit! be able also a 
any time to draw on its portion of the capita! for any purpo 
which the Minister approves. 

17. The Boards— and the Boards of Governors of teaching 
hospitals— are fully able under the Bill to receive gifts o 
legacies, and to hold any property on trust, for any purpose 
connected with the hospital or health service^ 



March 30, 1946 


SUMMARY OF THE PROPOSED SERVICE 


BTfTtSfl 

MlxaiCAL JOtSLSvL 


465 


18 The detailed arrangements afTcciing the re\v Hospital 
•ndov.-menl Fund, us apporuonmcni and adnrunisirauon, arc 
cfi to be settled later statuiorv resulations 

Ho’fpital Administration 

19 The Minister is to entrust the future administration of all 
he hospitals (other than teachinc hospitals) to Regional Hospital 
Boards to be set up under the Bill for such ho«ipital serMce 
egions of the country as he vil! prescribe — each region being 
inch that us services can convenientK be associated with a 
iniversil> medical school There v,ili probablv be between 
iixteen and twenty of these rectons 

20 Each Board will be composed of people chosen and 
ippomted b> the Minister for their individual suUabilU> for the 
:ask, but before making the appointments the Minister is to 
:onsuIt any university with a med cal school in the region, 
bodies representative of the medical profession, the local health 
luihonties of the area, ard others concerned, including 
initially, those wnth experience of the voluntary hospital system 
The Boards are to include some members with expenence of the 
mental health services 

21 Each Board is required by the Bill to appoint, m accord* 
ance vviih a scheme approved bv the Minister, local Hospital 
Nfanagement Committees, one for each large hospital or related 
group of hospitals forming a reasonably self-contained hospital 
service unit Each of these Management Committees will con- 
;ain members appointed after consufimg the major focaf 
luthonties in Us area, the Executive Counals for the general 
practitioner services m its area, the senior medical and dental 
iiaff of the hospitals concerned, and others, including iho«e 
lAith expenence m voluntary hospitals 

22 It IS to be the duty of the Regional Boards within the 
scope of general regulations and such particular directions as 
the 'Minister may give, to undertake on his behalf the general 
administration of the hospital and specialist services in their 
regions With the Minister, and m collaboration with the leach- 
ing hospitals, each Board will plan, and execute the plan for, 
a co-ordinated hospital and specialist service for its region 

23 It IS to be the duty of the Management Committees to 
carry out day to-day management of the particular hospitals 
under their control — ^within such limits as are to be presenbed 
bv the Minister Thev are to be the local managing bodies on 
the spot, and they will, for example, appoint nursing and other 
general staff (appointing them as cmplovees of the Regional 
Boards) They v^ill be able, as reouired, to set up small house- 
committees fo»- any individual hospitals within their care 

24 It is the object that the Regional Boards, with their local 
Management Committees, shall enjoy a high degree of indepen- 
dence and autonomy within their own fields Their u«c of exist- 
ing voluntary hospital endowments has already been desenbed 
For the gene'^al financing of their hospital seivices, however, 
they will look to the Exchequer, and thev will be given as much 
financial freedom — by a sy’stem of block annual budaets or 
otherwise — for local initiative and variety of enterprise as 
general principles of Exchequer responsibility make possible 

Teaching Hospitals 

25 Special arrangements are provided for teaching hospitals 

that IS, hospitals or groups of related hospitals which are 

designated by the Mmisler as providing the facilities for under- 
graduate or postgraduate clinical teaching These will enable 
anv hospital or group of hospitals to attain “teaching” status 
whether it is already a teaching hospital at the outset of the 
scheme or not 

26 The general system of Regional Boards and Management 
Committees will not cover the teachmg hospitals The Minister 
IS to constitute for each such hospital or group of hospitals its 
own separate Board of Governors, Includmg members nomi- 
nated by the university, the Regional Board for the area, and 
the senior «:laff of the hospital itself, and members appointed 
after consultation with the major local auihonlies and other 
organizations concerned including the previous governing 
bodies The Board of Governors of a teaching hospital will be 
responsible generally for administering their hospital on the 
Minister's behalf 


27. The finanaal arrangements in regard to exeby their joint 
endowments of the teaching hospitals have \ then divided 
desenbed For me general financing of their se^v^cnt 
look to the Exchequ r, and again the cereral object v 
assure them all the finanaal freedom and autonomv of n 
ment which the general conception of a nationallv reorgau|| 
and nationally financed semce makes possible In thii ca ^ 
in addition it is intended to keep in the forefront of any , 
arrannements the «;peaal position of these hospitals za the 
centres of climcal teaching and technical expennent and 
innovation 

28 The fact that special adininiitralive and financial arrange 
menu may be made for teachmg hospitals does not mean how 
ever, that these hospitals are not to form an mte«?ral part of 
the hospital service as a whole They will be joined with the 
Minister and the Rccional Boards m the general planning and 
arrangement of tnc hospital <ervices of each Region, and the 
Regional Boards will be represented on thetr Boania of 
Governors 

Medical and Dental Schools 

29. Medical and dental schools are not to be tran ferred to 
the Afmister or to the Board of Governors of the teaching 
hospital with which thev are assoc*ated Ko propertv which 
held for the purposes of these schools is to be transferred The 
schools will continue to be owned and administered; m London, 
bi fherr CUTT go^emms botfees and elsewhere bv che govemcic 
bodies of the universities of which they form part , and the Bill 
pro*vndes for the transfer of any existing hospital propertv held 
for«choo! purposes to the«e governing bodies 

30 The Bill contains also a special provision relating to 
medical and dental «:chools, based on recommendationa of the 
Interdepartmental Committee on Medical Schools (the Good 
enougii Commiitee) Anv medical or dental <chool of London 
University which is not yet a body corporate required to 
tale steps within six months of the passing of the Bill to 
become incorporated 

Hospital Staffs 

31 The staff of all hospitals m the service will be in the 
employment of the Regional Boards or Boards of Govemon 
of teachmg hospitals as the ca<e mav be Specialists tat in» 
part in the servxce, whole-tune or part-time, will be attached 
to the staff of hospitals Part time participation m the 'erv^ce 
will not debar the specialist from also contmumg anv pnvate 
practice outside the service which individual palienu mav viah 
ihem to undertake 

32 Speaal provision is to be made by resulations affeettna 
the appointment of senior medical and dental staff employed 
on the staff of hospitals In these cases the Regional Board 
or the Board of Governors, as the case mav be, is to be required 
to advertise vacancies and to constitute an expert advasorv 
appomtmecis committee The committee will draw up a list, 
from among the applicants, of tho^e suitable by qualification 
and Expenence for the vacanev, and the person to be appointed 
will then be selected from that list bv the Board 

33 The Boards will determme the terms of engacement of 
anv staff employed m the hosp.tal service The Mmister, how- 
ever, IS empowered to male reculations governing the quaL 
fications, conditions of service,, and remuneration of any or all 
classes of hospital staff — as of the staff ensaged m anv otner 
part of the health service Before making regulations he will 
consult any appropriate orgamzations representing the staffs 
concerned, and it will be his mtention — wherever appropriate — 
to use existing, or up new, negotiatmc machinery to facili- 
tate those consultations Existing ho^ital officers emploved 
on a paid whole time basis are to be protected, either bv bemg 
transferred to the new bodies or bv compensation if they are 
not transferred or are re-eraployed on less favourable terms 
than before 

** Pay-bed ” Accommodalion 

34 Where there are single bedrooms or small wards m 
hospitals the Mmister is empowered to make them available to 
patients' who wnsh to buy greater pnvaev bv pavmg the extra I 



: empowcied to provide separate 
hich people can pay the whole 
mrt-time specialists within the 
i. This power is subject to the 
ipital, whether it is reasonable 
nodation having regard to the 
1 it is also subject to the over- 
be admitted to it, without pay- 
urgently require it. Private 
. uaiiig me accommodation will pay their own specialists’, 

fees, but the Bill enables the Minister to prescribe maximum 
fees which specialists may charge in these circumstances. 

Other Centralized Services 

36. The Minister is made directly responsible for the pro- 
vision of two other services, both of them developed from 
services which have grown up during the war. 

37. The first is a bacteriological service for the control of the 
spread of infectious diseases, including, in particular, the pro- 
vision of laboratories. These will be operated — at least in the 
first instance — by the Medical Research Council on the 
Minister’s behalf and their services can be made available to 
medical men and others who wish to make use of them. 

38. The second is a blood transfusion service — for the col- 
lection of blood from volunteer donors, the provision of “ blood 
banks ” and blood products at hospitals, and of mobile trans- 
fusion teams which will be on call for hospitals not possessing 
facilities of their own and for specialists and general 
practitioners. 

39. The Minister is also expressly empowered by the Bill to 
conduct research, and to give financial help to voluntary 
agencies conducting research, into any question relating to the 
prevention, diagnosis, or treatment of illness or mental defective- 
ness. Boards of Governors of teaching hospitals and Regional 
Boards are also empowered to conduct research.' 
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clinic facilities as they may provide in the Centres. Doctoa 
and dentists, however, who use the new Centres while parti- 
cipating in the general personal practitioner service will be in 
contract only with the new Executive Councils, and it will k 
for those Councils to arrange with the local authorities for ft; 
use of the Centres’ facilities by those doctors and dentists, ij 
the case, for instance, of doctors in the general practitioner 
service the Centres will, in effect, stand in place of the doctors' 
own surgeries, and the doctors’ responsibilities to their patients 
on their personal lists— e.g., in visiting their patients’ homes 
and in general responsibility for their patients at all times— ate 
not affected by whether a doctor practises from a Health Centre 
or not. 

Family Doctor Service 

44. All doctors are to be entitled to take part in the ness 
arrangements in the areas where they are already practising 
when the scheme begins. Taking part will not debar them from 
also continuing to make private arrangements for treating such 
people as still wish to be treated outside the service instead 
of taking advantage of (he new arrangements, provided ihsl 
such persons are not on their lists as public patients or on th; 
lists of their partners in a Health Centre. People will be fe 
to choose their own doctor (including their present docloi) 
subject to the doctor's consenting and being in a position ta 
undertake their care. 

45. All doctors taking part in this part of the new service will 
be in contract with the Executive Council for the area in which 
they practise. The Executive Council will be required to draw 
up and publish lists of all general practitioners who wish lo 
participate. People will then choose their doctor and each 
doctor will have his own list of the people whom he has agreed 
to attend. There will be machinery for allocating among Ihi 
doctors concerned such people as wish to take advantage ol 
the service but have not chosen a doctor for themselves oi 
have been refused by the doctor chosen by them. The relation 
ship of the doctor with any person on his list — i.e., his funclioni 
under this part of the service — will then be similar to thi 
ordinary lelationship of doctor to patient as it is now known 
except that the doctor’s remuneration will come from publii 
funds and not directly from the patient. 
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GENERAL PRACTITIONER SERVICES 

• 40. This part of the service covers the personal health 
services provided by general medical practitioners and dentists 
and the supply of drugs, medicines and appliances. 

41. To arrange these services locally new bodies — to be called 
Executive Councils — are to be established in the area of each 
county and county borough. As already explained, each 
Council is to be so composed that one half of its members are 
professional — appointed by the local doctors, dentists, and 
chemists through their own representative committees in the 
area — while the other half of the members are to be appointed 
^rtly by the local county or county borough council (one- 
^^rd of the Executive Council) and partly by the Minister 

iw^'^ixth). The Chairman will be appointed by the Minister, 
^gle Executive Councils may sometimes be established for the 
,areas of two or more local authorities. 

Health Centres 

42. A main feature of the personal practitioner services is to 
be tile development of Health Centres. The object is that the 
Health Centre system, based on premises technically equipped 
and staffed at public cost, shall afford facilities both for the 
general medical and dental services (described immediately 
below) and also for many of the special clinic services of the 
local health authorities (described later), and sometimes also 
for outpost clinics of the hospital and specialist services 
(already described). Beside forming a base for these services — 
e.g., providing doctors w'ifh equipped and staffed consulting 
rooms in which to see their patients — the Centres will also be 
able to serve as bases for various activities in health education. 

43. The Bill makes it the duty of the county and county 
borouch councils to provide, equip, staff, and maintain the new 
Health Centres to the satisfaction of the Minister. The local 
authorities will directly administer such of their own local 


46. The Bill itself does not determine the detailed terms ant 
conditions for doctors joining in the service or the doctors 
remuneration. These are left to be settled by regulations, ant 
the necessary regulations will be made in consultation with thi 
doctors’ professional representatives. It is, however, the inten 
lion th.it remuneration should take the form of a comliinatioi 
of fixed part-salary and of capitation fees, the latter varying will 
the number of persons whose care is undertaken by each doctoi 
and being so graduated as to diminish in scale as the tola 
number of patients rises. Variations of the fixed part-salary 
will be possible so as to take account of different circurnstance 
and experience and the differing conditions of practice in parti 
cular areas. It is intended also to institute, under power 
contained in the Bill, a contributory superannuation scheme to 
doctors taking part in the new arrangements. 

47. Actual rates of remuneration for doctors can be detei 
mined, in consultation with the profession, only after the repot 
has been received of the Spens Committee-— a special coir 
mittee set up, by agreement with the profession’s representative 
and under the chairmanship of Sir Will Spens, with a membei 
ship half medical and half non-medical, lo make an independer 
report on the appropriate range of remuneration for doctoi 
taking part in a publicly organized service of this kind. 

48. When the necessary regulations affecting terms of servic 
and remuneration have been settled it will be for the Executiv 
Councils to contract with the doctors on the lines tnu 
prescribed. 

Distribution of Medical Practices 

49. To help in dealing with the needs of under-doctored area 
it is intended, as already indicated, to adjust the scales o 
remuneration of doctors so as lo provide additional inducemea 
to practise in less attractive areas. In addition, a new body b 
be called the Medical Practices Committee, mainly professiona 
in composition, is to be appointed under the Bill to regulate ii 
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:uiure the succession to old, or the opening of new, practices 
t^iihin the ser\’ice. 

50. To begin \\iih, an appointed day will be fixed and all 
doctors then in practice will have the right to have their names 
included on the lists drawn up by the Executive Councils for 
the areas in which their existing practices are. After the 
appointed day any doctor who wishes cither to join the public 
service for the fii^t time or. if he is already in it, to go and 
practise in a new area will need to obtain the consent of the 
Medical Practices Committee, He will normally ask to have 
his name included in the list of the Executive Council for the 
area of his choice, and that Council will inform the Comrhittee. 
The Committee may give consent either unconditionally or 
subject to a condition as to the general part of an Executive 
Council’s area in which he practises. They will not be able to 
withhold consent on any ground except that there are already 
enough doctors practising in the public service in the area in 
question. If. when a practice becomes vacant in a particular 
area, there is more than one applicant for taking it over, the 
Committee will decide to which doctor the necessar>' consent 
IS to be given. A doctor whose application to practise in a 
particular area is refused, or gi anted only subject to conditions, 
is given the right to appeal to the Minister- 

51. Regulations governing all these arrangements will, among 

other things, require Executive Councils to report from time to 
iWTTsr iVr ctit oVe iTCivttAw chf 

doctors required to meet the needs of their areas and on the 
existence of vacant practices on their lists. 

Sale and Purchase of Practices and Compensation 

52. The above control of succession to, or opening of, 
practices will apply to all practices which are wholly or partly 
within the .service. It will, therefore, make the sale of the 
goodwill of such practices inappropriate, and the Bill provides 
for the prohibition of the sale of such practices in future and 
for compensation to existing practitioners in respect of the 
consequent loss of selling values 

53. Doctors who join in the public service at the outset will 
be entitled to compensation in respect of loss incurred through 
being unable thereafter to sell their practices. In addition, any 
doctor who dies or retires from practice between the passing 
of the Act and the appointed day, and whose practice has not 
been sold in the meantime, will qualify for compensation. If 
he is compensated, his practice will be regarded as having come 
within the service at the appointed day, 

54. The total amount of compensation to be made available 
to the profession under the Bill is a sum of £66 milHon for 
England and Wales and Scotland, and the appropriate propor- 
tion of this is authorized to be paid in England and Wales under 
the present Bill. Provision is made for the total sum to be 
reduced if the number of practitioners taking part in the service 
falls substantially short of the expected total. 

55. Regulations will govern the detailed method of apj^rtion- 
ing the global sum among the doctors entitled to compensation 
and the manner and limes at which it is to be paid. It is 
intended that the settling of the apportionment of compensation 
among the individual doctors shall be left in the main to the 
profession itself, and the Minister will accept any reasonable 
proposals within the total sum. Normally compensation is to 
be payable on the retirement or death of a doctor, though 
payment at an earlier date will be arranged where hardship 
(e.g., through outstanding debts) would otherwise arise. In the 
meantime interest on the compensation due is to be paid each 
vear to the doctor at the rate of per annum. 

Doctors and the Health Centres 

56. As and where the new Health Centres are developed 
existing doctors in the area will be able, if they wish, to use 
the consulting rooms and other facilities so provided in place 
of their present surgeries, so far as they are parlidpating in the 
new' service. Their doing so will not affect the general arrange- 
ments already described. 

57. Any group of doctors joining in practice from a Health 
Centre, however, will be encouraged — wherever possible — to 


ent^r into a partnership arrangement whereby their joint 
rentuneration within the service is pooled and then divided^ 
aniong them on some agreed basis of apportionment. 

Supply of Drugs, Medicines, and Appliances 

•^8. Those who use the general practitioner service will be 
entitled to the supply, free of charge, of necessarv' drugs, 
tnedicincs. and appliances. A charge will be made if appliances 
to be prematurely repaired or replaced as a result of 
carelessness, and if the patient chooses to be supplied with 
tnore expensive appliances than those normally supplied he will 
he expected to meet the additional cost involved. 

59. Ever>’ properly qualified pharmacist who wishes to join 
in the new service will have the right to do so. The E.xecutive 
Council in each area is to draw up and publish a list of 
pharmacists who join in the service, and patients will be able 
to obtain their supplies on the prescription of their doctor either 
from the shops or other premises of a pharmacist or from any 
Hctiith Centre where dispensing services are provided, as the 
Patient chooses. Drugs, medicines, and appliances required for 
hospital purposes will be supplied as part of the hospital 
service. 

60. Regulations, made in consultation with the professional 
organizations concerned, will govern the detailed terms and 
coqditions, and rates of remuneration, on which pharmacists 
participate in the new arrangements. 

Dental Service 

61. The arrangements for dental services will be on rather a 
different basis from the familj doctor service. Priority will be 
gi^'en to expectant mothers and young people. This Is to be 
<iorie through the local health authority's maternity and child 
^■clfare service (which the Bill expressly provides is to include 
dental care) and through the school health services under the 
Education .\cl, 1944. Outside the priority* arrangements there 
will be a general dental service made, available, but there will 
not ai first be any guarantee that all people will be able to 
obtain full dental care without waiting. Any dentist who wishes 
to participate in the general dental service will have the right 
to do so, and the Executive Council in each area will draw 
up and publish a list of those who undertake to panidpate in 
the service. 

^2. The object will be to develop general dental services in 
the Health Centres, or corresponding Dental Centres, as much 
anq as quickly as possible. In the Centres it is intended that 
deritisls shall be able to partidpate either whole-lime or part-, 
tlm.e and shall be remunerated by appropriate salaries for the 
amount of time which they give to the new service. Outside the 
Centres it will be open to anyone to arrange with any dentist 
in his OW'D surgery' who agrees to undertake his or her dental 
The dentist will normally be able to start treatment with- 
out further reference, and subsequently to submit a claim for 
payment from public funds. For certain forms of trealment,- 
hotvever, the dentist will submit an estimate of wrhat is required 
to ia new' professional body established by the Bill — the Dental 
Estimates Board. The Board will have branch offices in different 
pai-ts of the countiy whose function it will be to approve 
dentists’ estimates for treatment to be given or appliances to be 
supplied. Payrrjent will be made to the dentist by the Executive 
Council in accordance with a prescribed scale of fees or. in 
sorue cases, on spedal estimates determined by the Dental 
Estimates Board. 

^3. The detailed terms and conditions, and rales of remunera- 
fioii^ on which dentists will participate in the serv’ice are not 
settled in the Bill itself, but — as with the doctors — are to be 
file subject uf subsequent regulations made in consultation with 
the profession’s representatives. The .general range of remunera- 
tiofi is to be settled in the light of the findings of a committee 
established (by agreement with the profession) on lines sirailat 
lo the Spens Committee on Doctors* Remuneration. Dentists 
taking part in the general dental service will not be debarred 
from treating under private arrangements anyone who does 
not v^ish to take advantage of the service, 

WTien the appropriate regulations affecting remuneration 
and general conditions of participation in the serv’ice have been 
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settled, it will be for the Executive Council to coniruct with the 
dentists on the lines so prescribed. 

Eye Services 

65. The object is to secure that the care of the eyes, with 
siglu-testing and the supply of spectacles, is carried out — as 
rapidly as resources aIiow~jn special ophthalmic departments 
and clinics forming part of the hospital and specialist service. 
These clinics will be in the charge of specialist medical ophthal- 
mologists, and in them the qualified sight-testing opticians will 
also play their proper professional part. Spectacles will be 
obtainable either at the clinics themselves or at the premises 
of dispensing opticians faking part in the scia’ice. 

66. While this full eye clinic sj'stcm is developing, however, 
a supplementary eye service is to be arranged by the 
E.\ecutive Councils in each area. Their arrangements arc to be 
made with suitably qualified general medical practitioners, sight- 
testing opticians, and dispensing opticians who undertake the 
supply of spectacles. The whole of the arrangements arc to 
be entrusted by each E.xeciitive Council to a special commilfec — 
an Ophthalmic Services Committee — which will draw up and 
publish lists of the medical practitioners and opticians who have 
the necessary qualifications and who wish to participate in the 
service, on the same lines as the lists of doctors and dentists. 
The patient will then have freedom of choice among the 
doctors and opticians on the lists. 

67. As in the rest of the general practitioner services, the terms 
and conditions and rates of remuneration of those participating 
in the supplementary eye service, arranged by the special Com- 
mittee of the Executive Council above, will be the subject of 
later regulations. 

68. People will be entitled both (o sight-testing and to the 
supply of spectacles, free of charge, either at the specialist 
ophthalmic clinics or through the supplementary scheme just 
described. The Bill provides, however, that as soon as the 
Minister is satisfied that adequate ophthalmic services are being 
provided in any area through the specialist clinic services he 
may wind up the supplementary service in that area. 

Miscellaneous 

69. A special Tribunal is to be set up to investigate cases 
where it is claimed — either by the Executive Councils or other- 
wise — that the continued inclusion of any doctor, chemist, 
dentist, or optician in the lists drawn up by the Executive 
Councils would be prejudicial to the efficiency of the service. 
The Tribunal will have a legal chairman appointed by the Lord 
Chancellor and will in each case include a member of the same 
profession as the person whose case is being investigated and 
one other — the latter two being appointed by the Minister. 
Where it is satisfied that the repiesentations are justified, the 
Executive Council will be directed to remove from the list the 
SjMme of the doctor, dentist, chemist, or optician, who is given 

right to appeal to the Minister. Where the Tribunal so 

(W®® “ similar direction can be applied to all lists in all 

■s, with the same right of appeal. 

^70. Provision is also made that where any doctor, dentist, 
chemist, or optician has already been disqualified from participa- 
tion in the present National Health Insurance service, and the 
disqualification has not been removed, he shall not have the 
rigln to participate m the new service. 

71. Where the Minister is satisfied, after inquiry, that the 
services provided by doctors, dentists, or chemists in any par- 
ticular area are not adequate he is empowered to take such 
steps as he considers necessary to secure an adequate service. 

72. The Minister is empowered to arrange with universities and 
medical and dental schools for the provision of “refresher” 
courses for doctors and dentists m the service, to contribute 
towards the cost of these courses and to pay the expenses of 
doctors and dentists attending them. 

LOCAL GOVERNMENT SERVICES 

73. This part of the health service comprises the local and 
domiciliary services which are appropriate to local government, 
rather than to central government or to any specially devised 


machinery. The Bill unifies these services in the existing major 
local authorities — the county and county borough councils- 
and pros'ides for the formation of joint boards wherever, excep- 
tionally, this may be found desirable, ’ ^ 

74. For most of these services, the Bill requires the local healtt 
authorities (as they are to be called) to indicate to the Minisia 
the way in svhich they intend to carry out their responsibilities 
and it requires the Minister’s general approval. Their proposals 
so indicated, are to be made known also to the Regional Board 
and Boards of Governors for the hospital service, to the Excco 
tis'e Councils for the genera! practitioner services, and to an 
voivntary organization which to the local authority’s knowlcdg 
is working in the same field in their area, 

75. The purpose of this last requirement is to ensure that ihes 
local arrangements are fitted appropriately to the hospital an 
specialist services for which the Minister is more dirccll 
responsible and to the general practitioner services which w 
be operated within his general regulations and control. Th 
interrelation betss'een the different arms of the health servii 
is reinforced by the provision (already mentioned) for the loc 
health authorities to nominate one-third of the members ( 
the Executive Councils for the general practitioner services as 
to be consulted by the Minister in the appointment of Region 
Boards, Management Committees, and Boards of Governors 
the hospital and specialist services. 

76. It will also be reinforced in the ordinary process i 
administration by the personal contacts of the local Medic 
Officers of Health and the principal medical and other office 
of the other bodies, and by various practical devices such i 
the establishment of local co-ordinating committees of medic 
and other officers and by (he use, wherever feasible, of conwii 
employment by different bodies of the same part-time medic 
or other staff. 

77. The various functions comprised in the local governme 
part of the health service are summarized below. 

Malcrnily and Child Welfare and Midwifery 

78. The Bill makes it the duty of every local health author 
to make arrangements for the care of expectant and nursi 
mothers and of children under 5 years of age who are r 
attending school and who are therefore not covered by t 
school health service. Their arrangements will include an 
natal clinics for the care of expectant mothers, post-natal a 
child clinics, the provision of such things as cod-liver oil, fn 
juices, and other dietary supplements, and, in particular, 
priority dental service for expectant and nursing' mothers ni 
young children. 

79. The Bill transfers these functions from such of the prese 
“ minor ” atithorities — the non-county boroughs and the distr 
councils~as are at present exercising them. But, for co-ordir 
tion with the school health services, provision is made for delcj 
ling child welfare to "district executives” in the same w 
— and'-with the same rights for the minor authorities as 
done for the school health service under the Education A 
1944. 

80. The same authorities— county and county borough cm 
ciis — are also made the supervising authorities for thc-purpo 

' of the existing Midwives Acts ; that is to say, they are ma 
responsible for a complete midwifery service for mothers \v 
are confined at home. The midwives are to be employed eitl 
by the local health authority itself or by voluntary organizaUc 
with whom the authority comes to an appropriate arrangeme 
Attendance at the confinement is not to be made ffie gene 
duty of the doctor within the general medical practitioner s 
vice, but the midwife will have the usual right~and duty- 
call in a suitably qualified doctor in case of need. The gene 
practitioner’s services will nevertheless be available to Hi® 
nary extent of general advice and health care to a xvoman befi 
and after confinpment as at any other time. 

81. Mothers who for any reason have their confinements ii 
hospital or maternity home will be in the care of the hospi 
and specialist service. It will also be the object of that sen' 
to provide locally for all specialist obstetric or gynaecolop 
care which may be needed in relation to the ordinary domieili; 
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scmce of the local auihority. The requirement of Minis* 
lerial approval to the local authority's arrannemenis will link 
together the two aspects of the maternity service — domidUary 
and institutional. 

. Health Visiting and Home Nursing 

82. It is made the duty of the local health authority to pro- 
vide for a full health visitor service for all in their area who are 
sick, or expectant mothers, or those with the care of young 
children. Tliis widens the present conception of health visiting 
(as concerned with mothers and children) into a more general 
service of advice to households where there is sickness or where 
help of a preventive character may be needed. 

83. It is also made the duty of the local health authority to 
provide a home nursing service for those who — for good reason 
— need nursing in their owm homes, 

84. In both of these activities lire local authority can, if it 
likes and if the Minister approves, make all or part of its 
provision by arrangement with voluntary organiaalions to act 
on its behalf. 

Local Mental Health Services 

85. The main mental treatment and mental deficiency services 
are to be part of the new hospital and specialist arrangements 
under the Bill. Local health authorities, hov^'ever, are given 
responsibility for all the ordinarv' local community care in the 
mental health service — that is to say, the ascertainment of 
mental defectives and their supervision when they are living 
in the corrununity. This part of the service covers also the 
initial proceedings for placing under care those who require 
treatment under the Lunacy and Mental Treatment Acts. 

Vaccination and IramuoczatioQ 

86. Compulsory vaccination is to be abolished by the Bill, 
but it is to be the duty of the local health authority to provide 
free vaccination and diphtheria imtnuniiation for anyone who 
desires them. This service the authority will provide by malting 
arrangements with doctors who are taking part in the general 
practitioner service — pacing appropriate fees to those who 
undertake it. The vaccines, sera, or other preparations required 
may be supplied without charge by the Minister to local health 
authorities and doctors, and the service may, if circumstances 
demand, be extended to cover vaccination and immunization 
against other diseases beside smallpox and diphtheria 

Ambulance Service 

87. Apart from vehicles which may need to be provided as 
part of the hospital service, the provision of the main ambu- 
lances and hospital transport required for the health service 
becomes the duty of the local health authorities, either directlv 
or by arrangement with voluntary organizations. In future the 
local health authority'’s ambulances may — and must, if necessarv 
— operate outside their own area. 

Care and After-care of the Sick 

88. Local health authorities are given a new power, and dutv 
where the Minister so requires, to make approved arrangements 
for the purpose of the prevention of illness and the care and 
after-care of the sick. This can include such things as the pro- 
vision of sjsecial foods, blankets, extra comforts, and special 
accommodation for invalids and convalescents and the making 
of grants to voluntarv' organizations doing work of this kind 
(but it expressly does not include cash allow'ances to individuals- 
or families, vvWch is the function of National Insurance). A 
charge may be made in appropriate cases. 

Domestic Help 

89. Under the existing law local authorities are empowered to 
provide home helps as part of their maternity and child w’elfare. 
functions, and, during the war. this power has been extended 
by temporary enactments to enable them to provide domestic 
help in a wider range of circumstances. The BUI makes this 
power permanent and extends it to cover the provision of 
domestic help, subject to the Minister’s approval, to any house- - 
hold in which it is needed on grounds of ill-health, maternity. 


age, or the welfare of children. The local health authority' wiU 
be allowed’lo make appropriate charge for this service. 

Health Centres 

90. The duty of the local health authorities to provide anti 

maintain general Health Centres, both for their own activities 
and for the general practitioner services, has already been 
described. - 

Health Committees 

91. Local health authorities wiU, in the future, be required 
to appoint statutory’ health committees (comparable in many 
ways to their statutory Education Committees) and to refer to 
them all matters relating to the discharge of their functions 
under the Bill. The health committees raaj.’ be authorized to 
exercise functions on behalf of their parent authorities, and 
there is discretion to appoint by co-option expert members who 
are not members of the authority’ itself. 

GENXR.AL ADMINISTRATnX A>T3 FEN’AXCIAL 
PRO\TSIONS 

Central Health Services Cocncil 

92. In paragraph 10 the setting up of new lechmcal advisory 
machinery by ihe Minister’s side has been mentioned. In more 
detail, the arrangements are these. To advise him generally' 
on the administration of the health service the Minister is to 
have beside him a Central Health Services CouncU. The mem- 
bers are to be doctors, dentisu, nurses, and other professional 
people concerned with different pans of the service, together 
with people having experience of hospital management, of local 
government, and of mental health services — all of them 
appointed by .the Minister in their individual capacities, but 
after consultation with the appropriate representative org aniza - 
tions. The Presidents or Chairmen of six of the principal 
medical bodies in the country are also to serve on the Council. 

€X officio. 

93. The new Central Council will be free to advise the 
Minister of its ovm initiative on any expert aspect of the ser- 
vices, as well as on matters expressly referred to it by him. It 
will report annually to the Minister, vvho will lay the report 
before Parliament— with his own ’ comments, if he wishes — 
unless he is satisfied that it would be contrary to the public 
interest to publish the report or any part of it 

94. The Minister is empowered also to constitute v’arious 
Standing Advisory Committees on different technical aspects 
of the new service. These Committees are not specified in the 
Bill. They will in fact deal with medical aspects of the service, 
mental health, dentistry’, nursing, pharmacy, and any other 
matters justifying spedal advisory’ machinery’. They will deal 
with questions referred to them either by the Minister or by 
the Central Council and will have direct access to the Minister 
as well as to the Council. 

Default Powers of Minister 

95. The Minister is given -default powers against local 
health authorities and any of the bodies constituted by the Bill 
— the various hospital bodies. Executive Councils, and others — 
if they are not carrying out their functions satisfactorily. He 
can make an order directing them to do whatever may be 
necessary, and then, if still not satisfied, he may take over their _ 
functions, permanently or temporarily, himself. 

Position of Officers 

96. Regulations made by the Minister may lay dowr. the 
qualifications and conditions of service of any' or all of the 
offireio and employees of all bodies (including voluntary 
organizations) concerned with providing services under the Bill. 

In regulating conditions of service or remuneration, it wiU he 
his object — as already' stated — to use appropriate machinery’ of 
(Kscussion and negotiation with representatives of those affected. - 

97. The Minister is empowered to establish contributory’ 
superannuation arrangements for the staffs of hospitals (inclu- 
ding the specialist services). Executive Councils, the b 2 CIerio-‘~ 
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logical and blood transfusion services, and doctors and dentists 
in the general practitioner services. The employees of local 
health authorities will be entitled to the benefits of the existing 
local government superannuation scheme, which can be modi- 
fied by regulations under the Bill for staff in the health services 
in order to secure the maximum of interchangeability with other 
parts of the general service. The employees of local voluntary 
organizations can be brought within local superannuation 
schemes. The general object will be to make arrangements 
such as will secure freedom of movement between the central 
and local services, and within these services, and'also between 
services provided under the BUI and other health services. 

98. Protection is given to existing officers of voluntary hos- 
pitals, Insurance Committees, and local authorities whose func- 
tions are transferred or extinguished by the Bill, by providing 
for their transfer and re-employment by the appropriate author- 
ity under the new service or for their compensation if they 
were previously employed whole-time and suffer loss as a result 
of the change-over. 

Miscellaneous 

99. The Bill contains also a number of misceftaneous pro- 
visions relating to such matters as the transfer of the property 
of local authorities and Insurance Committees, the holding of 
inquiries, the procedure for making regulations and orders, and 
the repeal or adaptation of the existing law to fit the new 
conditions. 

FINANCE 

100. The new service is to he financed mainly from the 
Exchequer, assisted by a payment of some £32 million trans- 
ferred from the National Insurance Fund, and partly from local 
rates with the help of Exchequer grant. 


101. The ^Exchequer will bear the cost of the hospital, 
specialist, and other centrally organized services, the cost of 
the family practitioner services, half the cost of the local hcalii 
authority services, together with the cost of central adminis- 
tration. The rates will bear half of the cost of the local heal 
authority services previously described. 

102. The expenditure of local health authorities on their ser- 
vices — including any payments which they make to voluwai) 
organizations for services on their behalf-^is to rank for 
Exchequer grant, calculated in accordance with regulations 
to be made under the Bill. The grant is to be on a 
“ weighted ” 50% basis, with no local health authorily 
receiving more than three-quarters or less than ihree-eighlhs ci 
their expenditure. 

103. The transfer of the cost of the local authority hospiial 
services from the ratepayers to the taxpayers (together ail)] 
other changes which are in contemplation outside the scope cl 
this Bill) must profoundly affect the present financial relation: 
between the Exchequer and local authorities. The primar 
financial effect of the transfer of hospital services from loca 
authorities will be to benefit the-richer areas appreciably mot! 
generally speaking, than the poorer areas. Radical chance 
will be necessary in the general scheme of Exchequer grants ii 
aid of local authorities, therefore, to secure that over-all Hi: 
policy of the Government of concentrating those grants so h 
as possible where the need is greatest is further developed. Tii 
whole of this question is at present under consideration by ft: 
Government with a view to the introduction of a leforniK 
scheme by the time the new health service comes into aewa 
operation. 

104. The financial memorandum attached to the Bill list 
gives details of the general financial background of the ne 
proposals. 


A. THE PRINCIPLES 

The Negotiating Committee, representative of the British 
Medical Association, the Royal Colleges, the Royal Scottish 
Medical Corporations, the Society of Medical Officers of 
Health, the Medical Women’s Federation, and the Society 
of Apothecaries, crystallized the views of the medical pro- 
fession as a whole on the subject of a National Health 
Service in the following statement ; 

“ For a quarter of a century the medical profession has 
stressed the need for a complete health service. 

The profession is willing and anxious to co-operate 
with the Government in evolving this service, for it 
V believes that the knowledge and experience of the pro- 
■ession are indispensable contributions to its success. ' 

" It re-emphasizes that good housing, social, economic, 
/ and environmental circumstances are the principal factors 
in the maintenance of health and the prevention of dis- 
ease. It Urges the expansion of medical research. 

In the interests both of the public and of medicine, the 
profession regards the acceptance of the following prin- 
ciples as essential ; 

I. The medical profession is, in the public interest, 
opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full-time 
salaried sersants of the State or local authorities. 

n. The medical profession should remain free to exercise 
the art and science of medicine according to its traditions, 
standards, and knowledge, the indiridual doctor retaining 
full responsibility for the care of the patient, freedom of 
judgment, action, speech, and publication, without inter- 
ference in his professional work. 

HI. The citizen should be free to choose or change his 
or her family doctor, to choose, in consultation with his 


OF THE PROFESSION 

family doctor, the hospital at which he should be trcali 
and free to decide whether he avails himself of the pub 
service or obtains independently the medical service 
needs. 

IV. Doctors should, like other workers, be free to choc 
the form, place, and type of work they prefer witlic 
governmental or other direction. 

V. Every registered medical’ practitioner should 
entitled as a right to participate in the public scni 

VI. The hospital service should be planned over natai 

hospital areas centred on universities in order that W 
centres of education nnd research may influence the wn 
service. . 

VII. Tliere should be adequate representation of 
medical profession on all administratis e bodies “ssocia 
with the new service in order that doctors may make t 
contribution to the efficiency of the service.” 

Behind these principles are considerations of profoi 
importance to the public and to medicine. 

For the medical profession to be converted into a tect 
cal branch of central or local government xyould be di; 
trous both to medicine and to the public it serves, 
doctor’s primary loyalty and responsibility should be to 
patient. , 

The interest of the public demands that he shoulo 
free— as civil servants and local government officers can 
be— to act, to speak, and to write on professional mat 
according to the dictates of his conscience, unhampered 
"interference from above. He should never be squired 
be in a position fo be required, to modify his standard 
medical certification at the behest of the State, how'ever < 
cerned the State may be with the solvency of a Sc 
Security Fund. 
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This independence of professional judgment and respon- 
sibility of action, evolved over the centbries, is inconsistent 
with the conception of the doctor as a civil servant or local 
government officer, whose first loyaltj' would be to his 
employing body. Valuable though these forms of organiz- 
ation and control are in many fields of human activity, they 
would be fatal to the personal doctor-patient relationship 
which lies at the heart of good medicine. 

The doctor should be the patient's doctor and not the 
Government's doctor. The doctor’s freedom is the public’s 
freedom. 

A whole-time salaried medical service is inconsistent with 
free choice of doctor. It would mean the equal distribu- 
tion of work between equally paid doctors regardless of the 
wishes and preferences of the public. It would tend to 
impose a uniformit>' 'm a form of work in which initiative 
and originality are essential. It would tend to bureaucratize 
what should be a human service. 

It would destroy what is a proper incentive with most 
kinds of people in most kinds of work — the relationship 
betwfeen remuneration and the amount and value of work 
done or responsibility accepted. It might tend to replace 
competition for patients by competition to avoid them. 

The proposals of the Government must be examined to 
see whether they lead “ directly or indirectly to the profes- 
sion as a whole becoming fulhtimc salaried servants of the 
Stale or local authorities." It is not enough to postpone 
the danger. The public should satisfy itself that the pro- 
posals will not tend, sooner or later, to this form of service. 

Medicine is an art as well as a science. The family 
doctor is faced with human problems which for their solu- 
tion demand not merely science but in addition wisdom, 
kindliness, and knowledge of human nature. He is friend 
as well as adviser. He can give of his best only where 
complete confidence exists between patient and doctor. 
This confidence can. exist only under conditions which 


leave the patient entirely free to choose or reject a 
particular doctor. Further, the patient in consultation 
with his family doctor should be free to choose the 
hospital, clinic, or other institution at which he should 
obtain his medical care. He should not be required to 
choose a particular doctor or to attend a particular insti- 
tufion. "There will be those in all sections of the com- 
munity who will prefer to arrange their medical care for 
themselves outside the public service. The freedom of 
the citizen requires not only that he shall be free to obtain 
his medical care privately but that the arrangement should 
not be such as to penalize him or his doctor if he does. 
In practice this means that the citizen should be free to 
obtain private medical care from general practitioner, 
consultant, or specialist, that practitioners in the public 
service shall not be precluded from providing it, and tiat 
adequate facilities should be available in hospital for them 
to do so. 

Now that the war is over no compulsion, direct or 
indirect, should be brought to bear upon any citizen to 
work in any particular area. This principle should apply 
to doctors as to others. It would be inconsistent with this 
principle for doctors to be required by law to obtain per- 
mission from a governmental body before practising in 
any area, whether in the public service or privately, or 
both. The fact that the Government has decided to collect 
money from the public for medical services and to enter 
into arrangements on the public’s behalf with doctors to 
provide them does not entitle a Government to apply direc- 
tion to doctors merely because they desire to enter into 
contract with the Government to accept liability to treat 
the beneficiaries under the Social Securitv' Scheme, in effect 
the whole population. A satisfactory medical service ssiH 
be achieved only if it is staffed by doctors satisfied svith 
their terms and conditions of service. A doctor under 
duress is no more Ukely to achieve this satisfaction than is 
any other worker in similar circumstances. 


B. THE B.M,A. COUNCIL’S REPORT* 


The State recognizes and registers a medical practitioner 
only when it is satisfied that by education, training, and 
experience the practitioner is fully qualified to offer his 
services to the public. Other governmental agencies, 
central or local, should not apply an additional test. No 
doctor ’should be in the position, having passed through 
the medical curriculum, satisfied the stringent requirements 
of the General Medical Council — the body established by 
statute for this purpose — of finding that he is not accept- 
able to this or that centra! or local body and so find him- 
self unable to practise lus profession, with his prolonged 
and expensive training and experience wasted. "The 
Genera! Medical Council amply protects the public with- 
out the imposition of other statutory conditions by other 
tribunals. 

Doctors have an important contribution to make in the 
planning, organization, management, and development of 
health services. Indeed without it a service satisfactory to 
the public is impossible. They do not seek to control 
such services, but the public interest demands that at every 
level of administration there should be adequate representa- 
tion of the medical profession. Their advice should be 

* The general principles of this report apply to Scotland as wet! as 
to England and Wales m'th the Secretary of Stale taking the plat* 
of the Minister, large burgh councils taking the place of county 
borough councils, subject to the modifications which the Bill con- 
tains on such points as the provision of health centres by the central 
inste.td of the local authority. 


presented by them to administrative bodies by medical 
members of such bodies speaking with the authority which 
derives from such membership. This principle apph’es to 
central and local bodies alike, including regional bodies 
and the public health cominittees of local authorities. This 
is a matter of public and not only professional interest. 

STATEMENT ON THE NATIONAL HEALTH 
SERTTCE BILL 

The Council, having considered the Government's 
proposals, recommends to the Representative Body: 

That the following statement of policy on the 

GovernmenTs Bill for a National Health Service be 

approved : 

1. The profession, while an-xious and willing to co- 
operate with the Government in evolving a complete 
health service, is opposed, on grounds of public interest, 
to certain important features of the Government’s 
proposals. 

ORGANIZATION 

2. In the Bill it is proposed that the Minister should 
assume general responsibility for the service and discharge 
this responsibility tbroOgh three main channels. In the 
case of hospital and specialist services he will delegate the 
bulk of the administration to new regional and local bodies. 
He will place the responsibility for domiciliary, clinic, and 
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health centre services directly on local health authorities 
(county and county borough councils). He will place the 
responsibility for general practitioner services on specially 
appointed local bodies acting within national regulations 
made by himself. 

3. Will this proposed structure secure what the profes- 
sion has long been seeking — the proper co-ordination and 
correlation of the country’s medical services? Will the 
individual citizen be well served by the proposed adminis- 
tration ? When he seeks attention from his family doctor 
he will be availing himself of a service administered by the 
local executive council. If that service is rendered in a 
health centre he will receive it in premises owned by 
another local body, the local health authority. If his 
doctor recommends him for hospital treatment he will 
pass to yet another administration, that of the regional 
body. 

4. In the case of an expectant mother she may receive 
her medical care from her family doctor at home or in the 
consulting room, although the proposals on this point are 
not clear. She may attend an ante-natal clinic, part of the 
local health authority’s service, receiving it there from a 
whole-time local authority medical officer. But if she pro- 
poses to be confined in hospital she may receive her ante- 
natal care at a parallel set of ante-natal clinics, this time 
administered by the regional body and staffed by hospital 
medical officers. If her confinement takes place at home 
she may be attended by a midwife appointed by the local 
authority, a doctor in the family doctor service, and, if 
specialist help is sought, by a specialist in contract with the 
regional body. 

5. In the case of infectious disease the responsibility for 
preventing its spread will be that of a local authority, prob- 
ably a lesser local authority. If a case of infectious disease 
needing hospital treatment occurs the patient will be con- 
veyed to another service administered at the regional level. 

6. There appears to be little immediate prospect of bring- 
ing to the general practitioner forms of work which should, 
in the interests of the patient, be undertaken by him. While 
the uhimaie object may be to make unnecessary the provi- 
sion of medical treatment by the school medical service, 
what is proposed at the outset and for an indefinite period 
is that such services shall be separately provided and organ- 
ized by local education authorities, supervised by the 
dinistry of Education, No attempt is made to bring to- 
sether the general practitfoner service now rendered to 

f hers and children in clinics and the main general prac- 
ner service, other than the suggestion that immuniza- 
, together with vaccination, should be carried out by 
-ral practitioners. To employ general practitioners in 
dinics is not enough. Much of the work now done in clinics 
;hould be undertaken by general piactitioners as part of 
heir normal work for those under their care. Child welfare 
•esponsibility is to follow educational responsibility, which’ 
[n many cases will mean that a further authority is involved 
in health administration, a local authority which is not a 
:ounty or county borough council. 

7. The Association criticizes the proposed administrative 
rrrangements as likely to divide the service into at least 
three compartments, to perpetuate or create barriers be- 
tween general practitioner and hospital, between hospital 
and health centre, between the family doctor service and 
the local authority clinic services, between local authority 
medical officers and hospital staffs and general practitioners, 
as well as between the bodies employing them. 

8. The Minister will provide and manage a public health 
pathological laboratory service for the control of infectious 
diseases, but local authorities are still to be free to provide 


their own laboratory services. No mention is made of (he 
clinical pathologicaf services unless these are to be regarded 
as part of the specialist service coming under regional 
administration. 

9. At what level can co-ordination best be secured? j( 
is not enough to state, as the Minister stated in reply to 
questions from the Negotiating Committee, that co-ordina- 
tion between general practitioner and hospital services can 
be secured by the policy of administration of the Minisler, 
by the work of the Minister’s officers, by the presence o! 
some general practitioner members on regional boards and 
local management committees ; that general practitioners 
will be responsible for the care of their own patients in 
general practitioner hospitals, which do not yet exist ; that 
the general practitioner will consult freely with the specialist 
at the hospital, or work as a clinical assistant, or join his 
local medical society. There will be only such co-ordination 
as the administration makes possible. 

- 10. In the Association’s considered view, co-ordination 
should take place at the regional level. Regional boards 
should assume responsibility for the planning and adminis- 
tration of hospital and non-hospital medical services alfe, 
for the building, ownership, and administration of such 
health centres as may be developed, for the -clinic and 
other treatment services of local authorities ; in short, 
for all treatment as distinct»from environmental service. 
Responsibility for a completely co-ordinated maternity 
service, including domiciliary midwifery, for health visit- 
ing and home nursing services should rest with the regions! 
body. It is recognized that effective local administration 
may require that regional boards delegate some of their 
responsibility to appropriately constituted local or area 
bodies responsible to them, just as it is proposed to 
delegate responsibility for individual hospitals to local 
hospital management committees. The statutory responsi- 
bility for the provision of these services should be placed 
not upon local health- authorities but on regional bodies 

11. This proposal raises two problems. There would 
continue to be a divorce between environmental and treat- 
ment services. While this would be disadvantageous, it 
would be a great improvement on the Minister’s present 
proposals. If the regional principle be accepted there arises 
the question of what would happen to the local executive 
council. The Association approves the functions an 
composition of the local executive counciil, but to secure 
co-ordinated administration is of the opinion that it^snoul 
operate on a regional basis. 

12. The Association’s view on this part of the Bill may 
be summarized by stating that effective functional integra- 
tion can be secured only by concentrating-local responsi- 
bility, administrative, financial, and other, at one level, and 
in the Association’s view the appropriate level 
selected for hospital services — the regional level. Itiis 
regional integration is essential not only to efficient adminis- 
tration but in the interests of the public. 

' CENTRAL ADVISORY MACHINERY 

13. While the establishment of a Central Health Services 
Council drawing members from all the main health pro- 
fessions with a majority of medical members meets iW 
profession’s views, the Association urges the Minister to 
make certain changes. It wishes particularly to stress tne 
following points ; 

(a) The Council will give the fullest satisfaction only if 

its medical members are regarded as fully representative 

of the medical profession. It is desirable in the public 

interest to make impossible the appointment of medica 
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members who are unacceptable to the Minister or to the 
medical profession. For this reasott Association 
urges that the medical members should be appointed by 
the Minister in agreement with the iTiedical profession, 
a nominee unacceptable to the Minister of ihe profession 
being rejected. In addition, there should be a small 
number of e.\-officio members — e.g., the Presidents of 
the Royal Colleges and the Chairmar' of Council of the 
British Medical Association. 

(fc) The standing advisory committees of the Central 
Health Services Council, like the standing committees of 
other bodies, should report through tbe parent body, 
CCS cir.cJUB.staiiCR.s. 

approved by that body, or in an emerSency by its Chair- 
man. The Central Health Services Council should itself 
appoint its committees, standing and other, nnd determine 
their terms of reference. Only in this way will the 
Central Health Services Council becotne a really effective 
body. 

HOSPITAL AND SPECIALIST SERVICES 

14. The Association joins with the Government in 
desiring a co-ordinated hospital service regionally adminis- 
tered over natural hospital areas, a policy which it has 
consistently urged in all previous discussions. It is impos- 
sible to judge the merits of the proposed hospital adminis- 
tration in the absence of detailed information on the 
composition of regional hospital boards ■tod local hospital 
management committees. If such bodies are appropriately 
constituted, with adequate representation of the medical 
profession, of experts in tbe voluntary hospipl field and, 
in the case of the regional boards, of the universities, the 
proposals may, from the administrative point of view, 
conform to the profession’s repeatedly expressed desires. 
If, on the other hand, the representatives of local health 
authorities are to be placed in a majority on regional hov 
pital boards or local hospital management committees, the 
proposals will be in direct conflict with the views of the 
profession. The Government is urged td embody proposals 
for the composition of these bodies, and of the boards of 
governors of teaching hospitals, in the B>ll. and not to leave 
them to be dealt with subsequently by regulation. 

15. The method of the group manaSement committee, 
common in local authority organization, does not do away 
with the need for an individual committee of rnanagement. 
Accordingly, the Association urges the establishment for 
each hospital of a committee of manageraent, to be respon- 
sible for its day-to-day administration iu coniormity wifn 
the plan of the regional hospital board, Md a medical staff 
committee in close relation to, and represented upon, the 
committee of management 

16. On the subject of ownership, the Association recog- 
nizes that the Government’s proposals serious issues 
which will be the concern of the public as a whole. The 
adoption of these proposals as they stand will inevitably 
involve a loss of local personal interest, and the discourage- 
ment of local support, whether in the form of contributions 
or of service. At present the local hospital, whether volun- 
tary or council, commands a great deal of loail pnde, 
resource, and initiative, amounting sometimes to individual 
sacrifice for the community’s good. Somehow or other 
these things must be preserved. These arguments for the 

_ preservation of the individual character and the local 
relationships of hospitals are not mare sentimentality. 
They bear closely, for example, on the hospital’s capadty 
for innovation and experiment, its power to attract nursing 
and other staff and the confidence of Ac local people in 
their local hospital. 


The Association has consistently pressed for an effective 
and appropriately constituted regional body with sufficient 
powers, financial and other, to secure the planned develop- 
ment of hospital services. In the Association’s view the 
Minister should accept responsibility for all hospital pro- 
vision and maintenance, voluntary and council, being 
advised on the allocation of the necessary centrally pro-, 
vided moneys by regional bodies. Such an arrangement 
would secure to the Minister and to tbe regional body all 
necessary power in the organization and development of 
the hospital service of its area, and it is unnecessary and 
undesirable for the Minister to proceed to assume actual 
ownership of hospitals, council or voluntary. 

17. The Government’s proposals might threaten private 
consulting practice despite the fact that the proposal of 
part-time service for some consultants is based on the 
assumption that private practice will be facilitated. The 
State, as owner of the hospitals, will control the private 
or semi-private accommodation and so will be free to con- 
vert private accommodation to semi-private accommoda- 
tion and either to public accommodation when it so desires. 
In this way, and by its control of fees charged in private 
accommodation, it will control private consulting practice 
in so far as it is conducted in hospital premises. There will 
be scope for people to obtain additional amenities — e.g., 
private rooms where these are not medically necessary — ^by 
payment of the extra cost involved. But it appears that 
private accommodation will be restricted to particular 
hospitals where provision can be made “ in separate parts 
of the hospital,” and that the facilities will be limited fo 
specialists taking part in the new service. This provision 
should not exclude the recognition of rooms and beds in 
the main hospital buildings as private accommodation. 
The Association is opposed to a restriction of the use of 
private accomm.odation of a particular hospital to 
specialists taking part in Ae new service. 

* In the public interest the Conditions imposed should not 
be such as would lead or compel consultants or their 
patients to use nursing home or similar accommodation 
dissociated from the hospitals for private consultation and 
treatment. 

Teaching Hospitals 

18. The proposals for the administraffon of teaching 
hospitals can be judged only when fuller information as 
to the composition of the proposed boards of governors 
is known. It is not clear to what extent hospitals affording 
postgraduate chmcal teaching and researen wtQhe regarded 
as teaching hospitals for the purpose of these arrangements. 
It is not clear what part the University Grants Committee 
will play in financing teaching hospitals. Only when fuller 
information is available can the proposals in relation to 
teaching hospitals be judged. 

LOCAL CLINIC, DOMICILIARY, AND WELFARE 
SERVICES ' ' 

19. The proposals under this heading have been the 
subject of comment in earlier paragraphs. The Associa- 
tion dislikes the proposals to place a statutory duty on 
local health authorities in respect of school medical and 
maternity and child welfare services, domiciliary mid- 
wifery, health visiting and home nursing services, vaccina- 

,tion and immunization, and a general ambulance service. ' 
Similarly, the Association is opposed to the proposal to 
place the responsibility for the provision and maintenance 
of health centres, dental centres, and similar premises upon 
the local health authority. The health centre no less than. 
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the hospital should be the responsibility of the regional 
board. In the case of the ambulance service the case for 
regional organization is no less strong, for this, the com- 
mittee believes, is the only way of bringing 'to an end the 
irritating limitations imposed by local authorities on the 
use of their ambulances outside their areas. These services 
should, in the Association's view, be administered, to- 
gether with the hospital service, at the regional level. 


FAMILY PRACTITIONER SERVICES 

20. An objective from the outset will be the development 
of .the health centre system. The profession is deeply 
interested in health centres — ^indeed, the general idea was 
first put fonvard- by the profession itself. But it would 
be contrary to the public interest to proceed to a rigid 
health centre policy without widespread e-xperiroent into 
the merits and demerits of different types of health centre 
in different types of area. The Association suggests an 
immediate experimental investigation, under medical 
guidance, of health centres of raried types and functions. 
Some advantages, such as the organization of nursing and 
clerical facilities, the provision of premises specially built 
for the purpose, are obvious. Some disadvantages, par- 
ticularly from the point of view of the public, are no less 
obvious. For example, patients wilt travel greater dis- 
tances, they will suffer some loss of privacy, there may 
well be a loss of the personal touch. No details are given 
of the kind of health centre it is proposed to develop. The 
health centre outlined in the Coalition White Paper can be 
fairly described as an aggregation of doctors’ consulting 
and waiting rooms, with common nursing and clerical help. 
This does not meet the real need. What general practi- 
tioners need, above all, is the provision of facilities for 
fuller dia^osis, with special emphasis on pathology and 
radiology,' The extent to which such facilities can be made 
available in health centres should be a matter of wide- 
spread experimentation before the lines of central policy 
are laid down. 

21. The building of health centres will take a consider- 
able time. Pending their construction the effect of the 
Government’s proposals will be not what it seeks, the 
encouragement of group medicine, but the opposite. The 
abolition of goodwill svill of itself destroy the present basis 
"^f partnership agreements, breaking up partnerships into 

of individual practitioners who may or may not 

Rh arrangements between themselves. This may be still 
/e case when health centres are in action. Further, no 
''indication is given that the Government contemplates, in 
its proposed arrangements, the status of “assistant.” It 
appears that all genera! practitioners in the proposed 
service, whatever their age or experience, ivill practise as 
individuals. 

22. If the duty to provide and maintain health centres 
is vested in local health authorities, it will be difficult to 
ai’oid the present limitations of local facilities to the 
residents of particular local government areas. It is doubt- 
ful whether a health centre provided and maintained by 
one local authority would be available to the residents in 
an adjacent local authority area. This would involve some 
restriction of the patient’s free choice of doctor. As has 
been urged in an earlier paragraph, the ownership and 
administration of health centres should be vested in the 
regional body. 

23. The following statement was made by the Minister 
of Health in the House of Commons on Thursday, 
December 6, 1945: 


“ 1 . The Government have not yet finally decided 
upon the proposals which they will be submitting to 
Parliament for a National Health Service. 

2. They believe, ^however, that it will be incompatible 
with the prov'ision of an efficient service that the future 
exchange of medical practices and the creation of ne* 
practices within that service should be left entirely un- 
regulated, and that no effective steps should be taken 
to secure a proper distribution of doctors to fit liic 
public need. 

3. i appreciate that intervention in this field, in what 
ever form it may take, will probably have the effect ol 
preventing the sale and purchase of the' practices o! 
doctors taking part in the new service, and the Govern 
ment therefore think, it right to give warning of (hi 
probability at once and in advance of the formulaiio) 
of their full proposals. 

4. At the same time and in order to allay the naturs 
anxieties of doctors already in practice, or coming int 
practice from the Forces or elsewhere, the Govemmei 
wish to make it clear that there will be an approprial 
measure of compensation to doctors in respect of lo: 
of capital values directly caused by the new arrangement 

It is intended that discussions should be undertake 
immediately with the' profession’s representatives wit 
regard to the steps to be taken to give effect to ih 
decision." 


24. The Government proposes to control the distributk 
of doctors and recognizes that such control will destii 
the selling value of practices wholly or partly in the pub 
service. The method of control will be to require w 
entrants to the public service to apply to the local executi 
council, which will pass the application on to the Centi 
Committee on the Distribution of Medical Practices, t 
decision as to whether the applicant is to be allowed 
practise in a particular area being made by the latter b 0 £ 

A centra! point of Government policy is the decision 
achieve a better distribution of general practitioners . 
control la the view of the profession such control is 
unnecessary and undesirable. An examination of the figures 
of the distribution of doctors in relation to population 
before the war shows, admittedly, an irregularity of dis- 
tribution and some under-doctored areas. Generally speak- 
ing, these areas are not local government areas; usually 
they are pockets and not complete towns or counties. But it 
must not be thought that such irregularity merely exhibits 
a preference on the part of doctors for wealthier areas 
For example, the ratio of general practitioners to popula- 
tion shows that Barrow-in-Furness, Darlington, and 
Macclesfield were in the years before the war provided 
with more doctors per thousand of population than Rich- 
mond, Rugby, or Winchester. When the age and health 
record of the local doctors has been examined, as it has 
been by the Central Medical War Committee during the 
war, it has been commonly shown that apparently over- 
doctored areas are, in fact, no better served in terms o! 
medical man-power than apparently less well-doctovea 


areas. 

25. The introduction of National Health Insurance was 
briskly followed by a more even distribution of doctors 
The introduction of a ’scheme available to the whole com- 
munity will of itself exercise a very considerable infiuew' 
in evening out medical distribution. The main problem 
which, in the Association’s view, will remain unsolved by 
the introduction of a 100% service is the problem 
of the sparsely populated rural area. The method of extra 
inducement can and should be applied to solve the 
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problem of the sparsely populated area, as it can be 
ipplied — if experience shows it to be necessary — to other 
ireas. In addition, the Minister could retain the powers 
;iven in Section 15 of the National Health Insurance 
Act. 1911 (and in Section 37 of the Act of 1936), enabling 
ippropriate arrangements to be made in areas where 
medical service is inadequate. The profession will willingly 
sstablish an advisory machinery for helping to assist 
incomers to practice to select areas where the need is 
areatest. WTiat it is opposed to as both unnecessary and 
undesirable is the form of negative direction proposed by 
the Government. 

36. It was the Government's proposals for control 
which, because of their anticipated effect on the capital 
value of practices, led it to put forward proposals for 
compensation. Clearly there should be full compensation 
for any adverse effect on capital values occasioned by the 
jovemment's proposals. But, in the Association’s view, 
the Government should not proceed with proposals to 
control the distribution of doctors if improved distribution 
can be secured without such control. If the “control” 
proposals are not proceeded with, it will be unnecessary 
to interfere with existing arrangements for the buying and 
selling of practices. The profession can an'd will make 
possible by its organization the entry or re-entry of de- 
mobilized practitioners to general practice under terms 
which are not onerous. 

Clearly the proposal to aboUsh the buying and selling 
of practices is a crucial issue. Already the profession has 
expressed the view " that it is in the national interest and 
essential to the independence of the profession that doctors 
should continue to own the goodwill of their practices." 
The three proposals (a) to abolish buying and selling, 
(6) to institute basic salaries, (c) to control the distribution 
of doctors, considered either separately or as related parts 
of the plan, would take the profession much nearer the 
whole-time State-salaried service to which it is so strongly 
opposed. 

27. It IS understood that a substantial proportion of 
general practitioner remuneration will be derived from basic 
salarj’. The Association can find no justification for this 
proposal. It desires that the main, if not the only, element 
in general practitioner remuneration should be the choice 
of the individual doctor by the individual patient. The 
basic salary proposal, particularly if the proportion of the 
total remuneration is substantial, will lead to whole-time 
salaried service— something to which the profession is 
wholly opposed It believes that in the future, as at present, 
there will need to be an appropriate proportion of assist- 
ants to principals in general practice, those assistants being 
employed by principals. It would be appropriate to 
establish agreed general salaries for assistants. It would be 
reasonable to require that a practitioner shall not become a 
principal in the new service until he had served for a 
prescribed period of time as an assistant. When he becomes 
a principal his remuneration should be related to the 
number of patients on his list. 

2S. If the Government proposes to pay basic salary only 
when a certain minimum number of patients have chosen 
the doctor, its proposal is superfluous. If it proposes to pay 
a basic salary to a practitioner entering the public service, 
however small the number of patients who are on his list, 
then the proposal is extravagant. 

AMOUNT OF COMPENSATION 

29. After discussion between the Ministry of Health and 
the Compensation Subcommittee of the Negotiating Com- 
mittee the following letter was sent to the Minister: 


March 8, 1946. 

Dear Mr. Beva-m, 

The Compensation Subcommittee of the Negotiating 
Committee has entered into discussions with the Ministry 
on the question of compensation, without accepting the 
policy from which the necessity for compensation arises. 
The medical profession is in no way committed to the policy 
of abolishing the custom of buying and selling goodwill. 
Indeed it has in the past expressed its opposition to this 
policy. 

•Important principles affecting the freedom of the medical 
profession are involved, and the amount of money offered 
by the Government in compensation is irrelevant. The 
Government's proposals must be considered as a whole 
and not merely in terms of finance. 

The view of the Subcommittee is that if the Government 
persist in this policy, and Parliament approves, then the 
sum of £66,000,000 which the Government, after negotia- 
tions with the Subcommittee, now offers may, on the 
evidence available, be taken to represent the aggregate 
capital loss involved in respect of the goodwill of general 
practices. 

Ihe Compensation Subcommittee understands that this 
sum of £66,(XX),000 — 

(a) is based on the Government’s estimate that 17.900 
principals will enter the National Health Service ; 

(b) will not be subject to increase if in fact more than 
17,900 principals so enter ; 

(c) will be subject to reduction if the number of prin- 
cipals so entering is below 17,700 ; the reduction for 
each principal in defect of 17,700 to be 1/17,900 of 
£66.000.000 

Yours sincerely, 

(Signed) CHARLES HILL, 
Secretary. 

The Right Hon. Aneurin Bevan. ME. 

SOME OTHER POINTS 
Civil Rights of Doctors 

30. It should be secured in the Bill that doctors who 
participate in the National Health Service are not dis- 
qualified to serve as Members of Parliament, as members 
of local authorities and of any bodies concerned with the 
administration of the service, includftig regional boards, 
local hospital management committees, and local executive 
councils. 

Industrial Medical Service 

31. The exclusion from the scheme of the industrial 
medical service cannot be justified. The medical super- 
vision of the worker at the factory should be linked with 
the supervision of his home environment as part of the 
same health service. Medical services in industry are of 
comparatively recent growth, and the opportunity should 
not be lost of integrating them with the main health 
service. 

Specialists in the Public Health Service 

32. While it is proposed to inaugurate selection com- 
mittees for the appointment of specialists there is nothing 
in the Government’s proposals to indicate that senior 
specialist officers in the Public Health service will be 
appointed otherwise than by local authonties. 
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Medical Research 

33. No new proposals are advanced for the expansion 
and development of medical research. The facilities and 
resources for medical research should be greatly increased. 

THE PROPOSALS AND THE PRINCIPLES 

34. There are four of the profession’s essential principles 
upon which the Government’s proposals have a particular 
bearing : 

PRINCIPLE I 

The medical profession is, in the public interest, opposed 
to any form of sendee which leads directly or indirectly to flic 
profession as a whole becoming full-time salaried senants 
of the State or local authorities. 

35. The State will own all the hospitals in which con- 
sultants work, will appoint the governing bodies of 
hospitals, and, through regional boards, will employ the 
consultant to work in or from its premises, the consultant 
being employed on a whole-time or part-time basis. 
Whether the hospital proposals will lead directly or 
indirectly to consultants and specialists becoming “full- 
time salaried servants of the State or local authorities ’’ will 
largely depend on the composition and functions- of the 
regional board, the local hospital management committee, 
the board of governors of the teaching' hospital, and the 
committee of management of the individual hospital. 

36. General practitioners will be in contact with local 
authorities, half professional and half lay. At the earliest 
possible moment they will conduct their public general 
practices in premises owned and administered by a local 
-authority. They will be remunerated in substantial part 
by salary. New entrants to public general practice will 
be appointed by a mainly medical body set up by the 
Government and working under its general direction. The 
Government’s proposals, in the Council’s view, will lead to 
general practitioners “ becoming full-time salaried servants 
of the State or local authorities." 

PRINCIPLE IV 

Doctors should, like other workers, be free to choose the 
form, place, and type of work they prefer without govern- 
mental or other direction. 

37. For the reasons set out m earlier paragraphs the 
Ipvernment’s proposals are in conflict with this principle. 

■ PRINCIPLE V 

Everj' registered medical practitioner should be entitled as 
a right to participate in the public service. 

38. The Government’s proposals violate this principle. 
They contain no provision whereby a medical practitioner 
could claim the right to take part in the service some- 
where. The local executive councils will consider not only 
the need for a new practice or replacement, but also the 
suitability of the applicant. The applicant, although recog- 
nized and approved by the General Medical Council, 
might therefore find himself or herself excluded from the 
service, either in particular areas or in every area. 

The present proposals, in the Association’s view, should 
be replaced by provisions similar to Sections 35 (2) (6) and 
36 of the National Health Insurance Act, 1936. Section 35 
(2) (h) secures a right on the part of any medical practi- 
tioner who so desires of being included in the lists of 
medical practitioners who have agreed to attend and treat 
insured persons. Section 36 is as follows'. 


“If the Minister, after such- inquiry as may be pre- 
scribed,' is satisfied that the continued inclusion in tk 
^ list of any medical practitioner would be prejudicial to 
the elBciency of the medical service of the insured, tk 
Minister may remove his name from the list." 

PRINCIPLE VII 

, * 

There should be adequate representation of the inefal 
profession on all administrative bodies associated niib At 
new service in order that doctors may make their contribu- 
tion to tl»c efficiency of the service. 

39i The profession is promised medical representahon 
on central advisory bodies, on regional boards, and on local 
hospital management committees. Although it is promised 
a majority on the Central Health Services Council, tk 
composition of regional boards and local hospital manage- 
ment comttrittces, as of boards of governors of teaching 
hospitals, is not known. Even though local health authori- 
ties are to be required to establish public health eom- 
mittccs, there is not to be a requirement to co-opt doctors 
and other non-memb’ers of the authority with experience 
of the health services. Thus the Government’s present 
proposals present some points of conflict with Ite 
principle. 


PLAN FOR A HOSPITAL SERVICE 

A few days before the appearance of the National Health Ser- 
vice Bill the British Hospitals A.ssociation published its plan 
fpr a national hospital service within a National Health Service 
Briefly it proposes that voluntary hospitals should be letaiwd 
alongside local authority (or State) hospitals, but working 
together in a service properly planned and organized mer 
regions and centrally directed on a national basis. The Minister 
of Health would assume general responsibility for the direction 
and financing of the hospital service and would appoint, after 
consultation with the appropriate bodies, a central hospitals 
board, to which, subject to his veto, he would delegate major 
duties and responsibilities, including framing national policy 
This board would be wholly or largely representative of doctors, 
voluntary hospitals, local authorities, dentists, nurses, and 
pharmacists. Regional hospital services would be planned h> 
regional hospital boards, also appointed by the Minister, and 
each region would be associated vvith one of the medical teach- 
ing centres. The regional board would decide what, services 
were required from each hospital in its area and have the iieces- 
sary executive powers to ensure that its plans were earned out. 
These regional boards would be wholly or mainly represents' 
live of the interests concerned, including the univetsiUes. The 
individual hospital, through its committee of management, 
would be entirely responsible for the internal management and 
general conduct of its affairs. Voluntary hospitals would retain 
in trust their buildings and assets, but would receive paymen 
from the State for services required and rendered. They woulu 
still be free to attract personal interest in their work and sup- 
port for 'Special purposes, for activities which are oumde !W 
scope of the national service, and for the general improve 
ment of services, including the comfort both of patients an 
of staff. . . 

In an introduction the British Hospitals Association siai - 
that the plan provides on a secure financial basis a comprenen- 
sive service free to the citizen, combining State resources wit- 
all that is best in existing services, including the voluniao 
hospitals. It maintains a balance between the orgamMtw^ 
required for a national service on the one hand and (he obviou- 
dangers in any national plan — loss of the personal and hutiu^ 
(ouch and loss of local interest — on the other. The success c. 
the voluntary hospitals has been chiefly doe to their methods e 
direct management and to the widespread personal intern' 
which they have attracted to their work. 
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APPUCATIOIN OF NUTIUTION TO PUBUC HEALTH^ 

SOME LESSONS OF THE WAR 

BY 

H, E, MAGEE, M.B. 


The war of 1914-18, and the food problertis which then arose, 
nore than any other event in the past 50 years focused atten- 
ion on the importance of food for health. The stream of new 
inowledge of nutrition coming in increasing volume from 
esearch centres in different pans of the world after 1918 soon 
jegan to affect medicine in all its branches, espedally public 
tealih. By the early ’twenties the discoveries in the physiology 
)f calcium and phosphorus and of vitamin D were having effect 
)n the prevention and treatment of rickets ; by the end of the 
twenties the feeding tests of Corry Mann and of Orr and his 
:oIIeagucs’ had demonstrated the high nutritive value of milk, 
ind. by inference, many defects in the diets of large numbers 

people. Those in charge of the public health were quick 
o apply these discoveries, and issues of preparations of calcium, 
ritamin D, and dried milk to mothers and children became a 
:ommon practice in all welfare centres. The general body of 
he profession were not behind their colleagues in the public 
lealth sem'ces. 

It had to be admitted, however, that the new knowledge of 
luirition lacked wholeness, and required integration and syn- 
hesis of its various bits and pieces before it could be expected 
o impress those in control of the health of nations. It was 
ippropriate, then, that this task should be taken up by the 
Health Organization of the League of Nations : first, because 
autritiqn is of universal significance ; and, secondly, because 
:t is a health matter not to be dominated by other interests — 
agricultural, economic, or what not. 

League of Nations Commission, — ^The Technical Commission 
of the Health Organization was the first international body of 
authoritative standing to make a comprehensive statement on 
the principles of nutrition. The Commission was succeeded by 
the Mixed Committee, which, in a series of reports, indicated 
the effects of the application of the new knowledge on the 
agriculture, economics, industiy, and commerce of nations. It 
recommended the participating countries to set up national 
committees on nutrition, which would seek to put into effect the 
Commission’s recommendations. In Great Britain a small 
expert committee of physiologists had been established by 
the Ministry of Health in 1931. It was succeeded in 1935 by a 
Committee appointed by the Minister of Health and the 
Secretary of State for Scotland, representative of physiology, 
clinical and preventive medidne, agriculture, sodal and 
economic affairs, and statistics. The ^committee welcomed the 
report of the Technical Commission, expressed general agree- 
ment with it, and said that “ the Commission has set up a new 
and high level of nutrition which W’e have adopted.” This is 
noteworthy in view of- the many statements made during the 
war that the standards of the Technical Commission were 
intended to be minimum. 

Advisory Committee:— Advisory Committee, through the 
machinery of the Agricultural Departments and the Board of 
Trade, accumulated statistics of home production and of imports 
and exports of food, and studies of the food consumption of 
families of different occupations in town and country were 
initiated or conducted by the Health Departments. The 
Ministry of Labour at the request of the Committee carried out 
a budgetary survey of several thousand families throughout the 
country. Much of the knowledge gained in these studies was 
published in summary form.’ The budgetary survey made by 
the Ministry of Labour was published independently.’ 

H'ur. — These studies were pursued as a purely peacetime 
activity without reference to war. When war broke out the 
information accumulated was of great assistance to those con- 
cerned with drawing up a food policy for war. "SVIthout this 
information the supply and distribution of food could not so 
readily have been placed on a scientific basis. The wartime 

• The Milroy Lectures (abridged), delivered before the Royal 
College 0 *^ — «« — »- 


food policy was, in fact, the first real irv’-out of the science of 
nutrition. 

The Food Policj 

Mode of Application of Nutrition. — In applying the science 
of nutrition the following five points had to receive attention. 
These are stated briefly and are illustrated by examples which 
indicate roughly how’ the wartime food policy was put into 
effect. 

1. Production of Vesetabte Foods. — ^Account had to be taken of 
differences in yield of nutritive value per acre for different crops. 

. Potatoes and certain vegetables come high in order of yield, one 
acre of potatoes yielding, on the average, nearly 50% more calories 
than one acre of wheal, and one acre of cabbage yielding about as 
many calories as one acre of wheat. It was therefore very 
desirable to produce the maximum of potatoes and vegetables. 
People cannot, however, live on potatoes and vegetables alone, erren 
in wartime, and the demands of farming practice had to be taken 
into account. In addiuon, potatoes and vegetables are our chief 
native sources of vitamin C, and it was likely that imports of fruit, 
which was an important source of vitamin C before the war, would 
have to be restricted.' 

2. Production of Animal Food. — ^First place had to be given to 
milk, well called ±e keystone of the nutritional arch. It was im- 
portant to prevent production falling as in the last war, and even 
to increase it if possible. First priority in animal-feeding stuffs was 
therefore given to dai^ cattle, and throughout the war productioa 
was fairly well maintained. Taking production in 1936-7 as ICO, it 
was 101 in 1938-9 and 96 in 1944-5. Consumption, howe%'sr, went 
op and up during the war, made possible by diverting more and more ‘ 
milk from manufacture to Uqiud consumption. Another important 
advantage in giving milk production priority over all other animal 
foods is that it provides a better retuni in hnoiin food than prodcc- 
lion of meal or of any other food of animal origin.®** The dairy 
cow, for instance, converts about 60% of the energy content of its 
food into energy in the form of milk and meat. The corresponding 
fismre for the beef animal is about 10%; figures for pigs and- 
pouliiy are miermediate. Pigs and poultry, which feed mainly on 
cereal grains, are competitors with man for these foods; their 
numbers had therefore to be drastically reduced. 

3. Imports of Food. — Important modifications in. shipping were 
introduced to achieve the maximum importation of nutritive material 
m the limited shipping space available for food. Carcases of meat 
were telescoped, and later the bones were removed so that more 
could be packed into a given space ; in the later years of the war ‘ 
some dried meat was imported. Shell eggs ocojpy much space in 
relation to nniriiive value; by having them dried we were able to 
increase by many times the amount of nutrients in the form of 'eggs 
per Unit of shipping space. For about the first year of the war 
imports of fruit were restricted to the orange, because, all things 
considered, the orange beat all competitors. Later, when the shipping 
position deteriorated still further, all imports of ffnit had to cease. 

4. integration of Food Supplies. — In order to provide a balanced 
diet for the average person the schedules of production and of im- 
ports of all foods were integrated and collated with the varying 
needs of different sections of the population- Schedules of produc- 
tion and of imports were so arranged as to approximate as cIo«Iy as 
possible the requirements of the population compute from nutri- 
tional standards. The relative steadiness of the rations of different 
foods throughout the war is eloquent testimony of the completeness 
with which the schedules of production and imports were fulfilled. 

5. Distribution of Food. — ^In pla nnin g for distribution according 
to pfij-siological requirements, the first step was'to define the needs 
of special sections of the'popubiion and then to earmark allowances 
of approirriate foods to meet them. Those who had thus to be 
taken into account were expectant and nursieg mothers, children, 
adolescents, heavj* workers, and invalids. Having made provision for. 
these categories, a fair division of the remaining foods amongst the' 
whole population would, ir was believed, meet the essential require- 
ments of everyone. A cardinal principle was that rationing of bread - 
and potatoes should be avoided if at all- possible. Bread is the most 
hnpqnam. elastic reserve to cover variafions in energy leqmrements, 
and so long as bread and potatoes remained unrationed them conid 
be no real hunger. However much people may have complained 
about their food, one fact 'stands out above aH others — no one 
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The specific^ needs of njolbers and children are constructive and 
protective nutrients. These were provided by the National Milk and 
ATtamin Schemes and by special priorities for eggs. School'children 
had the Milk-in-Schools Scheme, school meals, and half a pint 
(284 ml.) of milk daily delivered at home. AdoJescenis also had 
half a pint of milk at home, and they could obtain the national milk 
cocoa at their place of work. Many efforts were made to provide 
more for adolescents, but always the administrative problems in- 
volved were too complex. Heavy workers were able to obtain the 
extra food they required from ihejr canteens; those who had not 
access to such canteens could obtain extra food at the British 
Restaurants. Agricultural labourers, miners, and certain other 
classes of heavy workers who could not obtain extra food from 
community feeding centres were given an extra ration of cheese. 
The special requirements of invalids were looked after by a com- 
'miitee of the M.R.C, Hospitals had special allowances of certain 
foods — e.g., milk, dried milk and eggs, and fish. Religious customs 
and the habits of vegetarians received due recognition. Finally, the 
ingenious “ points ” scheme made it possible for people to vary 
their diets somewhat according to taste. 

Responsibility for Food Policy. — The planning, administra- 
tion, and implementation of the wartime food policy was, of 
course, the responsibility of the Ministry of Food, The several 
other Government Departments concerned in one way or 
another with food were always consulted whenever major 
decisions were taken. The Ministry of Food naturally main- 
tained particularly close contact with the Departments of Health 
and of Agriculture. The Ministry of Health, as the Department 
responsible for nutritional policy, had the special task of 
advising the Ministry of Food on the health aspects of food 
policy. The Ministry in discharging this .task endeavoured to 
see that the nation was provided with a diet which would main- 
tain health, stamina, and morale at a sufficiently high level to 
stand the strain of total war. The thesis I put forward is that 
this aim was in large measure achieved. 

Departures from Desirable Levels of Consumption. — While 
the food policy in the main conformed to scientific principles, 
there were certain deviations from them, notably in regard to 
milk and bread. 

Notwithstanding the National Milk Scheme and the other 
priority schemes for supplies of milk, consumption during 
the years of war was below what was considered desirable 
from the health point of view. The Advisory Committee 
reckoned that if everybody in Britain were to receive the 
desirable quantity of milk the overall average consumption 
.would be about 0.88 pint (500 ml.) per head daily. The con- 
sumption in 1936-9 averaged 0.41 pint (233 ml.), in 1940-1 
0.56 pint (318 ml.), and in 1944-5 0.66 pint (375 mj.).* Con- 
sumption was therefore three-quarters of requirements at the 
end of the war. 

The bulk of the bread consumed till April, 1942, was made 
of white flour of about 68-75% extraction, which is almost 

S evoid of protective nutrients. Bread of this sort has never 
let with the approval of experts in nutrition, but the activities 
J the enemy rather than scientific advice prevailed with the 
linistry of Food. It was the dearth of ships rather than the 
arguments of the scientists which persuaded the Ministry of 
Food to raise the milling extraction rate to 85% in April, 1942. 
Many experiments by workers of the M.R.C. and of the Cereals 
Research Station, Ministry of Food, showed that this rate of 
extraction gave the maximum nutritive value of wheat with the 
minimum of indigestible residue. The lowc'ing of the extrac- 
tion rate to 80% in January, 1945, reduced appreciably the 
nutritive value of bread. 

Effects of Food Policy on Food Consumption. — The Com- 
bined Food Board published global figures for foods moving 
into consumption up to 1943-4 and compared them with corre- 
sponding figures for 1934-8.' Important increases were; for 
potatoes, 45% : vegetables, 34% ; milk and milk products, 
28% ; and grain products, 17%. Important decreases were in 
tomatoes and citrus fruits, 50% ; other fruits, 44% ; poultry 
and fish, 39% ; sugar, 31% ; meat, 21% ; and fats, 16%''. Efegs 
were down by only 6%, which may seem strange ; the explana- 
tion is that the eggs were imported without shells and most of 
the water. 

Nutrients Available for Consumption. — ^The amounts of 
nutrients available for consumption give a truer picture of the 
nutritional value of the national diet. It is important to note 
that the amounts published by the Combined Food Board' are 


those available for consumption and not nccessariU iv. 
amounts consumed.^ Wastage of food was greater before 
during the war, and there can be little doubt that many kd-’- 
consumed more food during the war than before it. Thtiti-- 
no figures available, but figures would be an unnecs<s'-i 
refinement. The additional muscular exercise spent by k--. 
sections of the population _ in longer hours of work, m.4 
intensive effort, and other extra activities such as A.R.P,’ijo~i 
Guard, and allotment work required extra energy, which fc-J 
to come from the food if wasting was to be avoided. Tim 
was no substantial or progressive decline in the weight of 
of either sex during the war, as the special body-wei^t sw 
vey of the Ministry of Food has shown. This survey s-« 
carried out on the same individuals — several thousands-ai 
regular intervals from 1943. Therefore the increased oiiipi; 
of energy must have been in the main balanced by incfta'ri 
consumption. 

Since the estimates in the table are an overstatement ofcoi 
sumption, particularly for the pre-war years when wastage «-.i 
greater, it follows that the actual increases in consumpfc 
during the war years arc greater than the figures of the Cor. 
bined Food Board would indicate, while thp real decreases te 
smaller. 

Calories show an apparent decrease of 130 per head daiJj 
but, for the reasons just given, it is probably not real. Tci;l 
■ protein was up by nearly 5 g., due mainly to increases off?, 
in milk protein and 6 g. in cereal protein, but animal proita 
fell by nearly 3 g. Fats were down by 16 g., but calcium «u 
up by 560 mg, because of increased consumption of rail ^ 
and vegetable and the fortification of flour with dull. 
The amounts of vitamins B, and C available for cossump 
lion were also increased — B, by 0.71 mg, and C. by 15 rri.t 
per head daily. The increase' in B, did not becoirt 
apparent until 1942, when 85% extraction flour became coir, 
pulsory. The worst year of ail for food was 1941, and jd 
the figures show that the actual diet was little different from fc 
pre-war one. Fat consumption was down by 18 g., vitamin C 
by 10 mg. protein was up by 2 g., calcium by 10 mg., and ihe« 
was little change in the other nutrients. 

Inequalities in Distribution . — ^The national diet as a wioit 
was unquestionably belter balanced during the war than befote 
it, but it was important to know how it was distributed. Foi 
this purpose the Ministry of Food in late 1940 began to con- 
duct systematic surveys of family diets on a large scale. TTi! 
Ministry of Health gave much advisory and technical assist- 
ance in the conduct of these surveys. The results are still 
confidential, but it can be said that the distribution of different 
foods and the consumption of different nutrients are muO“ 
more equal and more in accordance with requirements as 
between families of different income levels than before the 
war. This, of course, was achieved by rationing and pnoitlies, 
by good wages, and by subsidies on staple 'foods. 

The report of the survey of family diets made in the >V« 
Riding of Yorkshire in 1935-7 by Potts and myself' shows tna 
consumption of many important nutrients was well below w 
desirable level — ^notably protein, calcium, and iron, and, thers 
can be little doubt, in the important vitamins. Knowledge o 
the vitamin content of foods at that time was insufficient tor 
a satisfactory calculation of vitamin consumption. _ 

I am at liberty to quote some recent findings of the Ministi) 
of Food's dietary survey. Compared with the intake o 
nutrients by the West Riding families in 1935-7, the diets o 
working-class families in 1944 were much superior, her 
instance, for all the Yorkshire working-class families the averart 
consumption as a percentage of requirements was: calonr. 
99%; protein, 88%; iron, 94%; calcium, 41%; compare 
with 105%, 117%, 134%, and 79%, respectively, for 
of manual workers, of similar composition to the Yorksni 
families, in the third quarter of 1944. 

Decreases in Consumption . — The nutritive value of the v-a 
time diet was also improved by the fall in the consumption 
sugar, which was 31 % less in 1943-4 than in 1934-8. An itnpo*^ 
tant consequence was that less carbohydrate- was consoin-^ 
which lacked corresponding amounts of the B vitamins 
complete physiological oxidation. The B vitamins 
for the oxidation of sugar must be drawn from other foi^ 
The greater the quantity of sugar consumed the more is w- 
balance of the diet likely to be upset. 


March 30, 1946 


NUTRITION APPLIED TO PUBLIC HEALTH 


Eamsa 

MEOtca. Jccixa 


477 


EOfecls ot Dictarj' Changes on Health 
Towards the end of 1941 steps were taken by the Ministry of 
Health to obtain systematic and up-to-date information about 
the nutritional state of the population. The Chief Medical 
Officer arranged with the Rockefeller Foundation for Dr. 
Sydenstricker, of the University of Georgia, to spend a year in 
Great Britain making clinical surveys of the nutriuonal state. 
After Sy denstricker's departure his surveys were continued by 
other clinicians experienced in deficiency diseases. Systematic 
studies of the heights and weights of school-chifdren were also 
made, and further information showing the effects of the war- 
time diet on health was obtained from surveys carried out by 
M R.C. workers, local health departments, and others. Thus 
during most of the war the Govenunent had under constant 
surveillance the total amounts of food available, the way 'n 
which it was distributed between families, the nutritional status 
of the population, the growth rate of children, and other infor- 
mation indicating how the public health was reacting to the 
changes in diet and the strain of war. One of the most con- 
spicuous and surprising phenomena of the war was the way 
the health, vigour, and stamina of the population were main- 
tained in spite of all the stresses, physical and mental, to which 
they had been subjected. Not everyone, it is true, was sub- 
jected in the same degree to the stresses of war, but no one 
could escape the general anxiety, the trials of the black-out, the 
harder work, and the tack of amusements. In addition, housing 
and the general environmental conditions were worse than they 
had been for years, and there were fewer doctors, dentists, 
nurses, and health visitors to attend to the needs of the people. 
Nevertheless, the general state of the public health during the 
war was in many respects better than before it. 

Growth of School-children. — My colleague Dr. Bransby,' 
with the co-operation of the Minbtry of Education and school 
medical officers, has been, since 1940, making systematic 
studies of growth in children in several parts of the country. 
In evacuation areas, like Liverpool and London, as vvell as in 
neutral and reception areas, heights and weights were higher 
in 1943 than those of children of the same ages in the same 
areas before the war. During 1940-1 there were in many areas 
small regressions compared with pre-war, but these generally 
had been more than made good by 1943. In a special study of 
about 18,000 children living at home, mainly in the evacuation 
areas but including a few neutral areas, the mean height was 
1 /4 in. (0.64 cm.) and the mean weight about 6 oa. (170 g.) 
greater in 1943 than in 1940. Bransby’s* most recent findings 
are in Table 1. They show consistent increases in the rate of 
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growth ot 0.1 to 15% in height and of 1.7 to 6.7% in weight 
in 1944 over the growth rates ot children of the same ages in 
the same areas in 1938 and 1939. The improvement in growth 
rate was not confined to school-children, for Milligan and 
Lewis-Faning’ found that infants in Glossop in the first year 
of life grew more rapidly in 1940-2 than before the war. 

Health of Mother and Child. — The results of important 
investigations carried out in recent years have done much to 
remove any doubts there may have been that consumption of 
adequate diets by the mother plays an important* part in 
reducing the incidence of the ills and accidents peculiar to child- 
birth. The best evidence is of comparatively recent date, but 
many previous attempts had been made to ffirow light on the 
matter. Mellanby'" in 1929 found that the puerperal morbidity 
of about 140 women receiving daily supplements of vitamins A 
and D during the last month of pregnancy was only one-quarter 
that of an equal number of women who received no supplement. 
Theobald*' carried out a similar test on a group of 50 pregnant 
women ; they were given, from the fifth month, daily supple- 
ments of calcium lactate and vitamins A and D. The incidence 
of symptoms of toxaemia — albuminuria, oedema, headaches, 
etc. — ^was less than half that in a control group of women. 
These and other similar tests" supported the conviction in the 


minds of many workers on this subject that improvements in 
the diets of pregnant women would go a long way towards 
reducing the morbidity and mortality of mother and child, 

Toronto Test. — A comprehensive experiment w-as obviously 
desirable ; such a one was carried out by Ebbs. TisdaU, and 
Scott.*’ They ascertained the diets of about 4(X) women in the 
fourth month of pregnancy in Toronto. The diets of 170 were 
found to be fairly good, and they were further improved by 
vigorous propaganda. The diets of the remainder were 
deficient in practically all the known nutrients ; but for 90 of 
these women the defects were remedied by daily supplements 
of appropriate foods. The poor diet of the other 120 remained 
unchanged. Thus, for the last 44 months of pregnancy, 260 
women were receiving a well-balanced diet and 120 a diet 
deficient in most nutrients. The women and their babies were 
observed until 6 months after labour. During pregnancy .he 
mothers getting good diets bad better health, fewer complica- 
tions — toxaemia, haemorrhage, miscarriages, premature births, 
stillbirths, and mastitis — and were, in general, considered to 
be better obstetrical risks than the women on the poor diets. 
The incidence of illness in the babies and the number of deaths 
during the first 6 months of life were much lower in the well- 
fed groups. For instance, 21% of the babies in the badly fed 
group had frequent colds and 5.5% had pneumonia, compared 
with 4.7% and about 1%, respectively, in the well-fed groups. 
The inadence of anaemia was also much higher in the 
deficiently fed groups. 

People's League of Health Test. — A test with less attennon 
to detail was conducted on about 5,(XX) pregnant women in 
1938-9 m London under the supervision of a committee 
appointed by the League.” Half the women were given daily 
supplements of calaum, iron, iodine, manganese, copper, and 
vitamins A. B, C, and D for periods of not less than 16 week' 
before delivery. The findings were a significantly lower inci- 
dence ot toxaemia and of premature births in the supplemented 
group than m the control group. » 

Other Tests. — It w-as formerly the custom to treat women 
showing signs of toxaemia with a low-protein diet pr even a 
semi-starvation diet. The evidence just quoted casts doubt on 
the soundness of the basis for this practice. Recent observa- 
tions by Amell et cl,'’ make it even more dubious. They made 
observations on 400 pregnant women and found that 169 of 
them whose diets were much too low in protein — less than 54 g. 
daily — ^had lower haemoglobin and higher rates of general 
morbidity, of toxaemia, and of stillbirths than the remaining 
231 women, whose diets were more satisfactory. Supporting 
evidence has been brought forward also by Burke.”*’ who kept 
dietary and clinical records of 216 women during pregnancy 
and the puerpenum. The diets were rated “ good," " fair.” and 

poor," and the incidence of toxaemia in the three groups was 
0, 8%, and 44% respectively. The health of the babies was 
also graded, and it was found to be best in the ■" good ” group, 
Stacey”*’ in a recent review says ; “ More deficiency states hav e 
resulted from this restriction than the good accruing from a 
liberal protein allowance in the diet.” 

Vital Statistics 

Except for temporary setbacks in 1940-1, the maternal, 
infantile, and neonatal death rates and the stillbirth rate fell 
fairly steadily to the lowest levels ever." There are, of course, 
other factors besides food which can influence these rates, but 
the general environmental conditions and the facilities for 
medical care had deteriorated rather than improved during the 
war. Vital statistics for the 1914-18 war were not nearly so 
good. Between 1914 and 1918 neonatal mortality showed little 
change (39 and 36 respectively) ; infant mortality declined from 
104 to 98, but maternal mortality rose from 5.1 to 7.6. Unlike 
in the late war, environmental conditions bad not deteriorated, 
but the diet had.” Table 11 shows the changes in consumption 


Table 11. — Changes in Consumption of Certain Foods during the 
Two Wars compared with Pre-y.ar 
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of certain important foods during the two wars. The most 
important differences are for milk and vegetabies. During the 
first war the consumption of milk fell by 26% and of vegetables 
by 9% ; in the second world war milk consumption rose by 
28% and vegetables by 34%., It is clear from these differences 
and from the others shown in the table that the national diet 
during the second war was far superior in constructive and pro- 
tective nutrients to that during the first war. 

Tuberculosis . — In regard to tuberculosis, the circumstances, 
altered appreciably for the worse in the early part of the war. 
Many patients, who in peacetime would have remained in sana- 
toria, were sent home to make room for anticipated air-raid 
casuaities. Many of these tuberculous people may have become 
infective after discharge, and the increase, in the incidence of, 
and death rate from, tuberculosis in 1940-1 was not surprising.*' 
The death rale was 635 per million in 1938 ; It bad risen to 
699 in 1940, but had reached the lowest level ever — 583 per 
million — in 1944. The incidence was 50,689 in 1938, 54,300 in 
1943, and practically the same in 1944. The increased incidence 
js unquestionably, to some extent, a measure of improvement 
in ascertainment rather than in real incidence. Ascertainment 
was improved by the medical examination of large numbers 
of young people for military service, and by the introduction 
of mass radiography. 

Increases in the incidence of, and mortality from, tuberculosis 
during the war have been reported from some European 
countries. Debrd'” reported increased mortality rates of 38% 
to 74% in different districts of France in 1943, compared with 
1935-8. The Institut National d’Eygiene’" reported that the 
increased deaths were confined mainly to urban and industrial 
areas, and that in some rural areas the death rate actually 
declined during the war. There is evidence, the source of which 
1 cannot quote, that the diets of rural people in the occupied 
countries of Europe were generally well balanced and rarely 
below about 2,600 calories per head daily, whereas urban people 
in the same countries usually had ill-balanced diets, which were 
often well below 2,000 calories per head daily. 

Tuberculosis has always flourished where there is poverty or 
famine, and it is generally believed that poor food is the 
dominant factor. The European evidence just quoted and tbs 
striking differences between the death rates during the first 
and second world wars support this view. During the first 
woiid war the death rate from tuberculosis rose from 1,340 
per million in 1913 to 1,694 in 1918, whereas it decreased during 
the second world war. In a recent review Leitch*' has brought 
forward evidence indicating that diet plays a dominant part 
in maintaining the body’s resistance against tuberculosis. There 
is therefore good reason to believe that the well-balanced diet 
during the war did a great deal to prevent increased mortality 
from tuberculosis. 

Anaemia . — Before the war much attention was given to the 
^dence of anaemia among women of child-bearing age and 
'■ng children, particularly of the poorer classes. The evi- 
nce of combined dietary and clinical surveys — e.g., those of 
^.iavidson, Orr, et al.'‘ in Aberdeen, of Charles and Magee” 
in Newcastle-upon-Tyne — has not always revealed a clear-cut 
relationship between the incidence of anaemia and the iron 
content of the diet. The anaemia which prevailed responded 
readily to iron therapy and was relatively rare in the better- 
fed sections of the population. There was justification, there- 
fore, for believing that the anaemia was due to insufficient con- 
sumption of some nutrients, of which iron was believed to be 
the most important. Other nutrients — ^protein, the haeraopoietic 
factors, calcium, copper, cobalt, and vitamin C — are known to 
be concerned in blood formation, but they were considered to 
be less implicated than iron in causing the nutritional anaemia 
found in this country. The relationship of vitamin B to 
nutritional anaemia has been the subject of many investigations, 
but they have not led to a definite conclusion. Recent work by 
Spies” suggests, however, that folic acid plays an important 
part in haemoglobin formation-. 

There does not appear to be general agreement as to what 
e.vactly constitutes anaemia. To some, haemoglobin below a 
certain level, somewhat arbitrarily chosen, is the chief criterion ; 
others attach as much importance to signs and symptoms such 
as dyspnoea and asthenia. Like other biological characteristics, 
the haemoglobin level varies from person to person of the same 


age, sex, and occupation, and the levels of a number of healilii 
people are always found to fall along a noimai fTcqucsn- 
distribution curve. This was well brought out in the sunm 
of Price-Jones and others” ” in 1931 and 1935. They shoiid 
that the values for healthy men varied from 92% to 122^ 
(Haldane). Since the subjects were healthy, we cannot regad 
92% as any more abnormal than 122%, for a high haemojloKs 
is not necessarily a sign of heahh~it may 'mean quite il: 
opposite. For instance, high haemoglobins are always foum! 
in polycythaemia, whether idiopathic or due to knoivn causes 
— i.e,, erythrocytosis. Anoxia is the normal stimulus to 
increased production of red cells, and this can arise hots 
diminished oxygen in the air breathed, from pulmonary changes 
which impede the gaseous exchange in the lungs, or from im- 
pairment of the systemic circulation Thus, erythrocytosis luth 
correspondingly high haemoglobin is found at high altitudes, 
in heart disease (particularly mitral stenosis), and in pvilmoniq 
disease — e.g., emphysema. At heights of 14,000 feet, and in 
cardiac and pulmonary conditions of the above types, red cell 
counts of 7 to 8 millions and high haemoglobin values halt 
been found.**' 

Excluding such abnormal circumstances and conditioK, 
variations of haemoglobin in healthy people may be explaintd 
to some extent by variations in the rate of blood-flow and in 
the efficiency of pulmonary aeration: The sedentary norUt 
with sluggish circulation and shallow respiration may util 
require more haemoglobin than a person who lives a vigoioui . 
outdoor life. Price-Jones and his colleagues” thought ttel J 
the higher haemoglobin they found in American men (I12«l 
than in Englishmen (105%) might be due to breathing carbon 
monoxide, because all the Americans, but few of the English- 
men, possessed cars. Lack of exercise on the part of tbt 
Americans seems to me an equally plausible theory, 

M.R.C, Haemoglobin Survey 

The report of this survey of haemoglobin values” show 
variations between occupational groups which seem to lend 
support to the above theory. Tables VII and VIII of Ibe 
report show the highest levels in men whose ’OccupatioM 
involve little muscular exertion, and the lowest in those m 
occupations demanding much muscular work. For example, 
amongst the highest values for single men were; police office 
workers, 112%, civil servants 108%, laboratory workers 105%; j 
amongst the lowest were: workers in textiles 96%, locomotive 
builders 97%, agriculture 99%. Similar differences were noffid 
amongst married men, but the occupational differences for 
women, married and single, although showing the same trend, 
were not so marked as for the men. Thus > married 
workers in textiles had a mean of 85%, in agriculture of 93% > 
while laboratory workers had a mean of 95% an4 rivil sctvanis 
of 97%. Differences in diet are an improbable causal factor; 
any advantages there may have been were almost certainly on 
the side of the industrial and agricultural workers rather ffian 
of the sedentary workers, most of whom lived in cities. TOese 
occupational differences in haemoglobin values may well ne 
an expression, in an inverse sense, of bodily vigour. It u 
obviously desirable that (he precise cause of occupational 
differences should be settled, in order to place our interpretation 
of haemoglobin values on a more satisfactory basis than a 
present. 

M.R.C. Survey Results.— The survey was undertaken at the 
request of the Ministry of Health. About 16,000 people oi 
both sexes and of different ages and occupations ali over me 
country were surveyed during 1943. The Haemoglobin Com- 
mittee placed the normal value for the adult male at 105 ,o, 
but it was unable to arrive at normal values for women an 
children of different ages. The report suggests, however, tna 
values in women and children below 70% should be regaxot 
as indicative of anaemia, and values between 70 and 80 /o at 
suggestive of anaemia. The Committee concluded that then- 
was less anaemia than before the war, particularly in women 
and children. Since the survey was completed further eyidenw 
of decrease in the incidence of anaemia has been obtained b) 
Fullerton’* ; Dobbs, Mackay, and Bingham” and Davidson- 
It is difficult to conceive of any factor other than improvemem 
in diet which could have produced such a remarkable chau?e 
during the war. 
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Teeth and Gums 

Tceih. — The dependence of the teeth on the nature of the 
Jiot for normality of structure and soundness is self-evident. 
Present teaching is that the diet of the mother during pregnane}- 
rod lactation is as important as that of the child itself after 
birth, for it stould seem that the foundations of the teeth are 
laid in ulero. Surveys of the condiu'on of the teeth of 5-year- 
aid children in East London were made in 1943 by Mellanby 
and Coumoulos" in the same schools in whicb ^(eI[anby’■’ had 
made a similar survey by the same methods on similar children 
in 1929. The teeth of the children in 1943 were found to be 
af sounder construction and to be less diseased than the teeth 
of their predecessors in 1929. Over one-fifth of the children 
in 1943 had caries-free teeth, compared with under one- 
twentieth in 1929. Reports of similar improvements have 
come from the School Dental Service. For instance, the Cam- 
bridge school dentist’s report for 1944’-* shows steady jniprove- 
inent during the war in the dental condiuon of school-children. 
Ihe percentage of teeth showing decay in 5-year-o!d children 
was 20 in 1936, 22 in 193S, 14 in 1942, and 11 in 1944. The 
returns for Glasgow'’ are even more striking. In 1938 only 
18% of school entrants had mouths free from caries ; in 1944 
the proportion was 48%. It cannot be argued that this evidence 
af improvement was due to better dental hygiene ; dentists were 
fewer and tooth-brushes were harder to get and more expensive 
than before the vvar. Then there were, particularly irt London, 
the air raids and the disturbances and inconveniences they 
produced. It seems reasonable, therefore, to conclude that the 
improvement observed in the teeth of the children during the 
war years was due in no small measure to the better-balanced 
wartime diet. 

One thinks naturally of the increase in consumption of 
calcifying factors — calcium and vitamin D — as the main cause 
of the improvement in the teeth of ch'Udren, but it might b; 
argued that decreased consumption of sugar was also a cause. 
Sugar consumption fell by about 9 oz. (253 g.) per head wcekiy 
compared with pre-war, but, for obvious reasons, there can 
be no certa’mly that the ch'Udren actually consumed less sweets 
during the war. Moreover, King” has recently produced evi- 
dence showing that supplements of sweets (13-3 oz., or 42.5- 
85 weekly) or of chocolate-coated b'lscuils (2 02 „ or 57 g., 
weekly) given to children aged 3 to 4 years for 6 to 24 months 
had no effect on the teeth. -The supplements were eaten just 
before the children went to bed, and after they had cleaned 
their teeth with tooth-brush and mouthwash, so as to give the 
acid products of carbohydrate fermentation ample opportimily 
to attack the teeth. 

Gums. — ^Shortly after the outbreak of war there was an 
increase in the incidence of pngivitis, especially in and around 
military camps, where it had sometimes the prevalence of a 
minor epidemic. It was very prevalent among Gibralarians 
in London in 1941, and King, Francfclyn, and Allen” obtained 
much success in treating them with a combination of local and 
systemic methods. Local treatment consisted in the removal 
of irritants and in the application of antiseptics ; systemic 
treatment in the administration of niacin. King” has therefore 
put forward the hypothesis that lowered resistance due to 
nutritional deficiency, particularly of the vitamin B; complex, 
often, but not always, plays a part in the causation at gingivilis. 
He, and several other observers, did not find ascorbic acid to 
have any effect on gingivilis, even when comb'ined with local 
treatment On the other hand, Campbell and Cook," and some 
others, claim to have found ascorbic acid effective, and believe 
that too low consumption of ascorbic acid is a causal factor. 
"The evidence, on the whole, suggests that ascorbic acid is 
ineffective against the gingivitis commonly found in this 
country, and it would seem that the Bt complex is more likely 
than vitamin C to be at fault in those cases of gin&vitis which 
are of nutritional origin. 'The bulk of the gingivilis seen at 
present is apparently of traumatic origin, unless, as with the 
Gibraltarians and otf ers early in the war, change in environ- 
ment, dietary habits, occupation, and mode of life causes some 
unusual strain on the organism as a whole. In this event the 
rate at which the vitamins are used up may exceed the intake, 
which, under more normal conditions, would be sufficient for 
maintaining health (see King” for references). 


A'itamins 

_ Vitamin-feeding Tests. — During the war the notion prevailed 
in many quarters that concentrated preparations of vitamins — 
it did not seem (o matter which one or ones — were a specific 
defence against war-weariness, anxiety, and strain, and that they 
were a tonic of particular value for what were called “-war 
workers," but people not so classified were not considered to 
have any special need of them. 

lo 1941 a group of United States physicians generously pro- 
vided the Ministry of Health with several millions of raulti- 
vitamin capsules. With these, feed'ing tests were carried out 
an factory workers and school-children in 1941-2 and 1943-4. 
The first test was done on 1242 school-children in London. 
Ipswich, GIossop, and a camp school, and on 214 men working 
in smelting furnaces ; it lasted 6 to 12 months, half the subjects 
receiving one vitamin capsule on 5 to 7 daj-s of each week. 
Each capsule contained about an adult's daily needs of vitamins 
A and D and of aneurin, riboflavin, niacin, and ascorbic add. 
Since the national diet was thought to piovide a sufnriency of- 
all nutrients, including vitamins, the groups leceiv'mg the cap- 
sules were believed to be consuming the vitam'ms in excess of 
requirements to the extent provided by the capsules. Tnerefore 
the feeding tests were a trial of excess of vitamins, unless our 
estimates of their amounts in the national diet were over- 
optimistic. In this event, the vitamins, by making up the 
deficiencies would be expected to show- some discernible effects. 
Inequalities in the nutritive values of the home diets were con- 
trolled by random division of the subjects, according lo age 
and sex, into control and vitamin groups. 

The second test was done in 1943—4 on 1,620 children aged 
5 to 14 years in Stoke-on-Trent and Salford, and lasted for 
12 months. The procedure adopted was the same as that in 
the first lest In the second test (he diets of the children 
were specially surveved. The results obtained show’ed no 
appreciable differences in Ihe nutritive value of the diets • 
between the groups." 

Results of Feeding Testj.— The results of both tests were 
similar.” *’ In the factory workers the vitamin supplement 
were without effect on weight, haemoglobin, blood pressure, 
morbidity, or output of material. In the school-children the 
vitamins had no consistent effects on growth, strength, 
endurance, bearing, incidence or severity of a variety of 
clinical criteria, genera! nutritional state, or absence from school . 
through illness. The vitamins had, however, an apparently 
beneficial influence, just statistically significant, on gingivitis in 
the Stoke children, but not in the Salford children or in the 
children or adults in the first test. Two considerations must be 
mentioned; (I) the vitamin groups of children in Stoke, -fcy 
chance, had initially higher proportions affected with gingivins 
than the corresponding controis ; and (2) the be.neficial influence 
was most apparent after the first three months, but was not 
fully sustained for the remainder of the tesL In view of these 
facts of Ihe absence of effect of the vitamins on the gums in the 
first lest and in the Salford children in the second, it would not 
be justifiable to interpret the Stoke findings in other than a 
narrow and restricted sense. 

Other Vitamin-feeding Tests. — The findings in the important 
vitamin-feeding tests done in recent years have been reviewed," 
Only those carried out during the war in this country, where 
the basic diet was roughly the same, are strictly relevant. 
Weighing up all the relevant feeding trials with vitamin supple^ 
menls, the results do not show any consistency: There .can 
therefore be no certaintj' that large-scale additions of vitaminsr 
to our wartime diets would have improved their nutritive value. 
The decision of the kfinistry of Health lo resist the many 
requests to recommend the issue of vitamins as a prophylactic 
measure has therefore been justified. 'The decision was based 
on careful estimates made in the early months of the war — 
estimates which were an integral and essential pah of the war- 
time food plans. 

Vitamins as Therapeutic Substances. — ^Since their isolation and 
synthesis, the better-known vitamins have been used in enrative 
medicine not only for the treatment of specific deficiency 
states — e.g., vitamin D in n'ekets — but also, and lo an increasing 
extent, for their supposedly general tonic effects. In some 
instances, as in Ihe use of aneurin for neuritis or sciatica, some. 
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semblance of rational therapy might be argued, but more 
generally the underlying theory would seem to be — Since a 
little of the vitamins does some good then a lot of them will do 
more good. This is not to despise every therapy that is not 
based on physiological or pharmacological research, for the 
clinician cannot always wait on the results of the experimen- 
talist. Indeed, many advances in physiology have originated in 
the successes and failures of the' clinician. Scurvy, for instance, 
had been robbed of its terrors for sea-going folk long before 
vitamins had been heard of. Whether the administration of 
pure vitamins, in an irrational and blunderbuss fashion, is worth 
'■ while is a question which the clinician must answer for himself. 
There are, however, some recent additions to our knowledge 
' which may assist him. 

Frankau''^ subjected groups of R.A.F. men to a test involving 
' speed, stamina, and co-ordination. After giving each man 
50 mg. of niacin, alone or with other vitamins, daily for a few 
days, the men performed the test with greater skill and 
efficiency. It should be noted that (a) the basic diet of the men 
was excellent, (6) the men were very fit, (c) the dose of niacin 
was four to five times the daily requirements, and (d) the effects 
became manifest after a few days. Borsook^^ gave 528 men 
working in an aircraft factory on every working day for a year 
50,000 i.u. of vitamin A and correspondingly large amounts of 
vitamin D, riboflavin, niacin, ascorbic acid, and calcium. He 
found that work was more efficient and that absences through 
illness and other causes were significantly reduced. He calcu- 
lated that each worker saved on an average iOI days’ work in 
the course of a year. In this test the workers were receiving 
a great excess of vitamins — to the extent of about 10 times 
the daily requirement. Frankau believed that the effects of 
niacin in her tests were pharmacological ; very probably those 
described by Borsook were of the same order. 

Ultimate Effects of Excess of Vitamins. — The public health 
specialist is entitled to ask what the ultimate effects would be 
on the health of men and women taking vitamin, supplements at 
.. levels for the whole of their lives, and on the health and 

evelopment of their children. Many are of the opinion that, 
\ rt of colossal doses, vitamins can do no harm. Some 
nt researches, however, cast doubt on the wisdom of this 
. tion. 

Richards” found that the addition of a small supplement of 
aneurin to rats fed on a diet low in the B complex vitamins, 
but not so low as to cause signs of deficiency, produced un- 
mistakable evidence of deficiency of other factors of the B 
complex in the next generation, but not in the parent rats. 
These findings have, in general, been confirmed by Pett et al."’ 
Leitner," after treating two patients for some time with large 
doses of B,, found that one developed symptoms of thyro- 
toxicosis and the other of anaphylaxis. Foster et at.*' found 
that mice fed on adequate diets supplemented with aneurin 
became more susceptible to poliomyelitis virus than controls. 

Nutritional Status 

The systematic clinical surveys which the Ministry of Health 
has been conducting since 1942 give a picture of the nutritional 
slate of the public as a whole.” “ These have shown that 
the general standard of nutrition of the population has been 
maintained at a high level during the war. It is remarkable 
that, after six years of rationing and of war; out of 20,235 
people examined only 9 were found to show evidence of 
deficiency disease, only 0.7% were of “poor,” and only 10.5% 
of “ fair ’’ nutritional state. The returns of the Ministry of 
Education support this evidence ; the percentage of children 
for England and Wales found to be below normal was 11.3 
in 1938 and 9.7 in 1944. 

The systematic surveys were conducted by Dr. Sydenstriefcer 
in 1942. using the procedure developed by him in the U.S.A., 
and later by Drs. Hawes. Stannus, Adcock, and Fitzgerald, all 
of whom had had much previous e,xperience of deficiency 
disease All possible care was taken to ensure uniformity of 
method and of standards. Frequent consultations on the same 
subjects took place from time to time, and two clinicians usually 
worked together. The -procedure consisted in a search for evi- 
dence of deficiency disease and then of an assessment of nutri- 
tion.al status — the slit-lamp, special tuning-fork, and other 
clinical aids being used. 


The clinical method has its critics, but there is none other 
which would serve the purpose the Ministry had in mind. 
The other procedures that have been suggested are anthropo- 
metry and biochemical and physiological measurements, Theje 
can be regarded only as adjuncts to the clinical method ; for 
by themselves they tell us little. The reports of nutritional 
surveys of undernourished people in Europe that has'e come 
to hand, many including biochemical analyses, seem to hate 
been singularly unproductive on the basis of the biochemical 
results alone ; the clinical findings, on the other hand, were 
always of value. The time is not yet ripe for full discussion 
of this difficult subject, and it is to be hoped that the reports of 
the European and Eastern experiences, tvhen they become 
available, will help to solve some of its many problems. 

Two clinical conditions — follicular -keratosis and cornea! 
vascularization, the one observed frequently, the other rarely 
in clinical surve,vs — require further discussion. 

Follicular Keratosis 

Follicular keratosis, or fotliculosis, is found in as high a 
proportion as 30% of older school-children and adolescents, 
less frequently in younger children, and rarely in children 
under 5. The presence of the condition bears no apparent 
relation to the general nutritional state. It is found frequent!) 
in healthy adolescents of both sexes, particularly in girls ; it is 
very common in children leading a healthy open-air life, and 
is seen more often in winter than in summer. Female ado- 
lescents in a sausage factory showed no evidence of the con- 
dition, whereas a high proportion of girls of the same age in 
factories in the same district were affected. This suggested that 
the presence of animal fats on the skin prevented the develop- 
ment of the condition. Hawes and Stannus then conducted 
feeding tests lasting for three months or more on several 
hundreds of children and adolescents in institutions and schools. 
They used preparations of vitamin A in high concentration 
(so as to avoid possible effects of fatty acids), ascorbic acid, 
nicotinamide, pantothenic acid, and a spedal preparation of 
maize oil rich in unsaturated acids considered to be essential 
— viz., linoleic and Hnolenic acids. These were given by mouth 
in the following doses: vitamin A, 10,000 i.u.; ascorbic acid. 
50-100 mg. ; nicotinamide, 50 mg. ; pantothenic acid, 50 mg., 
and maize oil, 0.75 ml. per day. No definite eSwi 
could be attributed to any of the substances, but maizf 
oil in some cases seemed to cause a softening and diminution 
in size of the follicular projections. Pantothenic acid seemed 
to have a slight effect on the follicles in some c^es, but none 
of the other substances had any discernible action. Vitamin' 
A and C were given very extensive trials, but no effect of any 
sort was observed. Deficiency of vitamin A or vitamin C wa' 
evidently not the cause. Stannus'" has suggested that the con- 
dition is not nutritional in origin, but is identical \vUh kciatosis 
pilaris or lichen pilaris, which is generally believed to - 
unimportant. Zieler" says of it: “Das Leiden hat heine 
besondere Bedeutung (Schonheitsfehler) ” — a “ beauty blewts , 
is all he thinks of the condition. 

In Stannus’s view the follicular keratosis, or phrjmodermia. 
said to be pathognomonic of vitamin A deficiency ts notmn. 
more than an exaggerated and more generalized kera o i 
pilaris, which by itself means nothing in a nutritional seii'e. 

Comeal Vascularization 

The earlier view that corneal vascularization is 
monic of riboflavin deficiency has been shown to be too 
ing — just as much so as the inferences draivn from 
dark-adaptation relative to vitamin A deficiency in -j, 
days of that technique. Aribofiavinosis has been l 

as high a proportion as .99% of subjects examined- , 
sequent observations by a number of workers have ma 
clear that the corneo-scleral junction is not avascular, as 
formerly thought, and that the pathological 
vessels is not easy to distinguish. Deficiency of ^ 
not the only cause of vascularization of the cornea; «P ' 
to bright light, heat, and cold also cause it.. The 
discussed by Stannus in his Lumleian lectures . 

Ferguson.'* Both are of the opinion that vascular cnang 
the cornea due to riboflaviq deficiency are rarely encoun 
in this country at present. 
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Intravenous Alimentation 

The theorcucal basis of intra\enou 5 alimentation is quite 
ntional It consists in the administration b> \ein of sufRctcnt 
metabolizable nutrients to keep the faodj going and to repair 
damaged tissues uhen the bod> is unable to abiorb food taken 
b> mouth The treatment would seem to be indicated in an> 
condition in which absorption of enough nutrients cannot be 
achieved There would seem however, to be an overriding 
condition for the adoption of treatment — viz the circulating 
blood should be of sufBcient volume and rate of flow to sweep 
awav rapidl> the injected material so as to obviate local 
accumulation and thrombosis Until about 1938 intravenous 
alimentation was confined almost entirely to the administration 
of glucose and saline solutions Elman and Weiner^* first 
reported the u*>e of protein hjdroljsates for the treatment of 
patients suffering from inanition arising out of or as a corn' 
plication of a variety of pathological slates Zn 1943 Elman 
and Lischcr” reported much success for the treatment m several 
hundred cases Elman claimed that his preparation rarel> jf 
ever caused reactions, but the same could not he said of other 
preparations, most of which gave rise to reactions of an 
anaphvlactic tvpe The subject has been reviewed by Elman,** 
Gaunt,** and Cuthbertson '* 

The most successful of all the Amencan preparations is 
amigen The Bniish preparations for intravenous use are made 
bv hvdrol>sinn casein with sulphunc acid This breaks down 
the triptophan which has to be added to ensure the 
“volluerti^eit ” of the preparation Sometimes supplements 
of cvstine and methionine are also added 

Scope for extensive use of lhe<e preparations seemed hkclv 
to develop w^lh the prospect of starvation in Europe at the end 
of hoslihlies In starvation there is progressive failure of 
digestion and absorption and when the stage of dehvdration is 
reached, both of these functions would seem almost to have 
ceased because of degeneration of the intestinal mucosa ** ** 
It IS then that intravenous alimentation appears to pe most 
appropnate, if for no other reason than that food of any sort 
given by mouth to people in such a debilitated state tends to 
increase the diarrhoea and dehydration In the German horror 
camps, after liberation, a number of people were treated by 
intravenous alimentation, hut the results were far from being 
uniformly good The treatment evidently met with greater 
success in the Bengal famine of 1943** Doubtless lack of 
adequate nursing was a cause of failure, as Vauchan and 
others** have pointed out, but many of the subjects were 
evidently unsuitable A circulation of sufficient vigour to 
ensure rapid dispersal of the nutrient fluid throughout the body 
and the prevention of local thrombosis is evidently indispens- 
able for success For this reason, restoration of the circulation 
by transfusions of plasma, serum or whole blood would seem 
to be an essential preliminary to the adoption of intravenous 
alimentation m starving people 

A few repatriated prisoners of war were treated vvith protein 
hydrolysates m England m 1945 with some, but not spectacular, 
success Although no untow’ard reactions were reported, 
thrombosis of injected veins occurred m every case 

Conspicuous by contrast is the success of treatment with 
amigen in the U A recent paper by Brunschwig and 

others** provides an example They kept alive a man aged 
50, who had had two major operations, for 56 days on amigen 
and glucose by vein , no other nounshroent of any sort was 
given The man recovered completely A fully satisfactory 
preparation could probably be put to wide clinical use Treat 
ment should obviously be restricted to persons unable to absorb 
food taken by mouth, and it should give way to ordinary feeding 
as soon as there is reason to believe that absorption is restored 

Oral Hydrolv sates 

An enzymic digest of protein not so fully broken down as 
the acid hydrolysate was also used in Europe for the treatment 
of starvation** Little success was obtained There are two 
objections to these semi-digested preparations The first is that 
the stuff is too nauseating, and the second that there is no 
physiological basis for such a half-way measure between ordm- 
ary feeding on the one hand and intravenous feeding with 
metabolizable nutnents on the other For anatomical reasons 


impairment of digestion is hardly conceivable without impair- 
ment of absorption Therefore, if a patient cannot digest food 
he IS not likely to be able to absorb it either 

Summary and Conclusions 

The wartime food policy was the first large scale apphcaaon of 
the science of nutntion to the population of the Unired Kni'-dom 
This appLcation was brought about bv home p’odLczioa and im 
portation of suitable foods in suitable amounts, bv rationing acco d 
mg to needs, by subsidies on staple foods, and by ad-quate wa^'e^ 
A diet more ffian ever before m coaforrnity with phvsiolocical 
reqiurcments became available to everyone, irrespective of income 

The other environmental factors which misht influence the pubhc 
heaJlh had, on the whole, detenorated under the stress of war The 
public health, so far from detenoratmg, was maintained and even 
in many respects improved The rates of mfantil-**, neonatal, and 
maternal mortality and Ihe suUbirth rate reacfa‘*d the lowes levels 
ever The inadence of anaemia declined, the growth rate and the 
condiuon of the teeth of school-children were improved and the 
general stale of nutnuon of the population as a whole was up to 
or above prewar standards We are therefore enlid^d to conclude 
that the new knowledge of nutrition can be applied to comnuniues 
with the expectation that concrete benefit to theu- state of well being 
will result 

The national diet showed, however, some sisnificant departn-es 
from physiological requirements, espeaally with respect to milk and 
bread Consumption of milk was not more than about 7^% of the 
desirable amount In regard to bread, the defect was removed bv 
the adopuon of a higher milling ratio of wheat in 1942, The sub- 
^erpient lowering of the ratio reduced the nutritive value of b-ead, 
but, so far as our present knowledce goes, the SO'o ratio i> about 
suffiaent to ensure enou^ B vntamins for the tn^tabohsm of carbo- 
hydrate in bread It is, however, questionable if it would suffice 
for the metabolism of additional unbalanced carboh>dratc such as 
would follow a large mercase m the consumpaon of su-^, unless 
consumption of other vitajnin B nch foods— e milk and e-^cs — 
were correspondingly increased 

If we are to retain what has been achieved donng the war we 
must see that the quality and quantity of our agncuUural p-oduce 
and imports are determined pnmarily by health requirements and 
that, when, m the fullness of ume, fi^ choice of food returns the 
public are made awtire of the dietary requirements fo” health Steps 
should also be taken so to arrange our soaal and economic affairs 
as to make it possible for eveocne to secure a diet sufficient for 
his needs 

The need for up-to-date information about food distribuuon and 
the nutniional state of the public will contmue Accordradv, cur 
veys of food consumption and of the nutritional rate of samp’ci 
of the population should be earned out from tune to time The 
technique of dietary survevs is now fairly well established, but that 
for surveys of the nulnUonal state is much less satisfactory Mo e 
research requu'cs to be done, mvolving laboratory and clinical 
studies, theraj^euiic tests, and feedmg tests. Among »Tib]ecis worthy 
of study are the significance of haemoglobm levek, and of a vanety 
of commonly occurring signs and symptoms of a minor order, such 
as gmgivius, pilynasis sicca, and cornea] vzsculsnzztjoaf and the 
relaoonship of diet to the inadence and progress of disease, indadmg 
dental disease The perfection of preparations of p otem hvdro 
lysates and of the techiuque of administration would open up a wide 
field for their use in curauve medicme 

I wish to express my smeere thanks to Mr Shnmp on and 
Mrs Corder, of the Ministry of Food, who generouslv placed at mv 
disposal data of famflv diets and of body weights, and who assisted 
me With certain computations 
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-hest wounds comprise a considerable section of the injuries 
f war, and the importance of their early treatment is now 
learly recognized. A series of 100 consecutive cases treated 
1 a casualty clearing station (C.C.S.) is reviewed. 


Statistical Survey 

Undoubtedly many chest casualties die bn the battlefield, and 
further deaths occur before surgical aid is available. Those 
surviving at C.C.S. level represent a varying proportion of the 
total casualties admitted, as shown in Table 1. Of the 220 
cases analysed the 100 reviewed in this article were all dealt 
with by one surgical unit. 


Table I . — Analysis of 220 Cases 
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July, Aususl. September, and October were active battle 
phases when an attached field dressing station filtered off light 


and walking wounded, passing only the more serious cases 
to the C.C.S. During this period the incidence of chest wounds 
was in the region of 6.6%. In November there was a fall tc 
3.5%, due to seasonal increase in medical cases. In Decembei 
the C.C.S. took casualties without filtration, and the rate svas only 
1.2%. The overall rate, including the numbers filtered off, foi 
the period July to December was 2,7%. This is an increase ol 
40% over comparable figures ' for the last war (War Offici 
Publication, 1944), and may be due to such factors as im 
proved first aid, more rapid evacuation, and higher priority is 
treatment. 

The proportionate incidence of wounds due to variou 
causative agents changed during the progress of the campaign 
In Normandy mortar wounds accounted for a relatively higl 
proportion. During the advance into the Low Countries small 
arms wounds were predominant. In November and Decembei 
when contact with the enemy was limited to patrols, shellini 
accounted for most of the wounds. Aerial bombs, mines, am 
grenades did not at any time cause many casualties. There wa 
no instance of wounding by bayonet or knife. 

Types of Wounds . — Chest wounds are of four types. Th 
non-penetrating wound does not enter the pleural cavity ; tb 
penetrating wound has an entry only ; the perforating woun 
traverses the chest, with entry and exit. In the thoracc 
abdominal or abdomino-thoracic injury the same missile passe 
either through the chest into the abdomen or in the revets 
direction. Any of these types penetrating the pleura may giv 
rise to a- sucking wound. 

FiTs(-aid Treatment 

Treatment begins on the battlefield. The stretcher-beater 
work demands brawn more than brain, but with a little Irainiii 
he is capable of doing a great deal for chest casualties. Th 
marked dyspnoea caused by a penetrating chest wound is easil 
recognized ; the stretcher-bearer may be able to plug a larg 
sucking wound with a field or shell dressing. Distress an 
anxiety should be relieved by morphine, and the stretcbei 
bearer can give 1/4 gr. (16 mg.) intramuscularly into the tnig 
or shoulder by means of a '* syrette." Subcutaneous admini^ra 
tion is of little value, since peripheral circulation in ches 
wounds is quickly impaired and absorption from the tissue 
delayed. All patients with chest wounds should be stretcnei 
borne, preferably with the head and shoulders elevated by 
high cushion of blankets or clothing. 

When the patient reaches the aid post the regimental medin 
officer is able to examine the wound more' carefully and appl 
the proper dressing. As many wounds begin to suck at a a e 
stage it is safer to treat every penetrating wound ^ 

" sucker.” The skin around the wound is cleaned of blood an 
sweat, and a pad of vaselined gauze, plugged 
if necessary, is covered with a field dressing and held nr 
in place by a generous application of adhesive strapping, w 
completes the seal. Elastoplast is unsuitable because .it en 
to stretch and “sweat off.” If the patient has not 
morphine it should now be given by the medical o c 
intravenously, if possible. 

The principles of first-aid treatment adopted by the R.h • 
also hold in the field ambulance. Dressings, if still sa i. 
factory, should not be disturbed, and the average patent, a 
a short rest, is able to continue his journey to the C.C.s- 
dyspnoea continues to be severe it may be due to persisten 
of “ suck.” For the majority re-dressing may suffice, but c 
large wounds this may be inadequate. In these eircumstanc 
the skin edges can be approximated by a single suture over 
vaselined gauze pack. Tin's is a temporary measure only, 
enable evacuation to the C.C.S., svhere normal surgical 
cedure then takes place. Where respiratory distress is sever 
and respirations are shallow, oxygen by B.L.B. maSk is of yaW 
If it is necessary at the field ambulance it should be continue 
during the journey to the C.C.S. 

Transfusion for chest injuries at field ambulance level is ® 
debatable value. Transfusion produces its best results wn® 
closely allied to surgery', and if the patient is transfused 
the improvement in his genera! condition is usually nullin® 
by the journey to the C.C.S. Pre-operative transfusion in thK 
cases is then found to be more difficult, and the patient respond 
more slowly than he would if he had been evacuated vvithou 
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prelirninar>‘ transfusion, ft is permissible if evacuation is 
rfcfaycd or the journey is a long one, but such circumstances 
were rare in this campaign. 

Prc-operalivc Treatment and Diagnosis 
^ On arrival at the C.C.S. the patient is admitted to the resus- 
citation ward and propped up on a back-rest. Enough clothing 
is removed to allow a rapid but careful scrutiny of the chest 
"ail. Some wounds are noW found to be sucking, cither because 
the dressing has become loose or because " suck ” has developed 
in a wound which appeared closed at the field ambulance; 
these require immediate sealing. Traumatic emphysema may be 
present. It indicates a penetrating wound, and may be e.xten- 
sive, causing gross swelling as far as the neck and face and 
extending down the abdominal wall to the groins. It is 
often associated with a small skin-entry wound. Evidence of 
pneumothorax must now be sought. The most helpful signs 
are displacement of the apex beat and deviation of the trachea. 
Tension pneumothorax is uncommon, but must be excluded. 
It is rarely seen- at the C.C.S., only two cases having been 
observed in over 5,000 admissions. Cases have, however, been 
reported from forward areas, and it is possible that this may 
account for some deaths soon after wounding. Tension pneumo- 
thorax results from leakage of air from terminal bronchi and 
bronchioles into the pleural cavity, whence there is no escape to 
the exterior. The condition is progressive and treatment urgent 
A wide-bore needle is inserted into the second interspace 
anteriorly and a one-way flow provided by reversing the air- 
inlet valve of an Army pattern transfusion set. 

During rush periods routine radiography is not possible. 
Some indication of the route of the missile can be gained by an 
appreciation of the position of the patient relative to the bomb 
or vieapon which injured him. The value of early radiography- 
lies mainly in a knowledge of the final position of the foreign 
body. Skiagrams of the chest and abdomen should always be 
taken when there is a possibility of thoraco-abdominal injury. 
It is not necessary' in through-and-through wounds. 

Diagnosis of thoraco-abdominal injury may present con- 
siderable difficulty. Chest wounds alone can cause abdominal 
rigidity and sometimes abdominal pain, either from irritation 
of the diaphragmatic pleura or from spinal or intercostal nerve 
involvement. Rigidity in a penetrating abdominal wound can 
be variable, depending on the extent of haemoperitoneum or 
bowel injury. Clinical diSerentiation of thoraco-abdominal 
from pure chest injury may be impossible on purely clinical 
grounds, and in cases where radiological evidence is not con- 
clusive the final diagnosis may be possible only at operation. 

Transfusion 

For statistical purposes the cases under review have been 
divided into four groups: (A) Penetrating and perforating chest 
svounds uncomplicated by other major injury. (B) Penetra- 
ting and perforating wounds with associated major injury. 
(C) Thoraco-abdominal wounds. (D) Non-penetrating wounds 
of the chest with or without associated major injury. 


Table IT . — Numbers of Cases Transfused in Different Groups 


Group 

Total Cases' 

j Tninsfuscd 

Total Blood I 
1 (pints} ! 

1 Total Plasma 
[ (pints} 

A .. 

23 

^ \ 

11 


B .. 

37 - ; 

19 

47 

1 J2 

C .. 

22 1 

IS 

60 

7 

P .. 

1 

^ 1 

23 

' 4 

Totals . . 1 

too ! 

i so 1 

i 141 

25 


Of the 100 cases, 50 were transfused with an average of 
3.3 pints (1.9 I.) of protein fluids. The proportion of blood to 
plasma used was in the ratio of 11 to 2. Of the four cases trans- 
fused in Group A, two had severe intercostal bleeding, each 
requiring three pints (1.7 1.) of blood, one previously having 
had two pints (1.14 I.) of plasma at a field ambulance. A third, 
with a fractured sternum, had one pint (568 ml.l of blood only. 
The fourth was critically ill on admission, and, despite trans- 
fusion with four pints (2.27 I.) of blood, died suddenly during 
induction. In Groups B and D transfusion rates are similar — 
an indication that transfusion was required mainly on account 
of associated injury. This is home out by the low transfusion 
fate in Group A. The fact that 18 cases out of 22 in Group C 
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were transfused is merely an indication of the high incidence of 
tRyolvemerU of liver, spleen, and kidney in thoraco-abdominal 
injuries. Group D includes two known cases of blast-lung. In 
theory such cases should not be transfused, but since they had 
very severe associated injuries it was felt that transfusion should 
not be withheld, for without it they had no chance of recovery. 

Transfusion of cases with ' intrathoradc injury has until 
recently been regarded with disfavour. It was argued that over- 
loading of the right heart and pulmonary oedema might result 
and that bleeding from the lung might increase. This has not 
been observed even in cases receiving as much as seven pints 
(4 I.) of blood. The response to transfusion does not seem to 
differ from that in any other type of injury. Transfusion of two 
to three pints (I.I4-I.7 I.) at the rate of 15-20 ml. a minute 
appears to be well tolerated. 

Operative Treatment 

No operative intervention is necessary in small penetrating 
wounds which are not sucking, and these cases may be passed 
direct to the physician. 

A few cases reach the C.C.S. in extremis. This may be 
accounted for by intrathoradc haemorrhage due to hiiar or 
mediastinal damage, but more often inspectiDn shows that 
because of its site or extent closure of a sucking wound has 
not been effective. The urgent need is stressed for closure of 
the wound as a primary measure. Insertion of muscle sutures 
without an anaesthefic may be necessary before atteraptme 
resusdtation. These cases have operation priority secoad only 
to severe uncontrolled haemorrhage, and take precedence over 
all else in the resnsdtalion w-atd. 

Ciases requiring operation have lacerated wounds with co.-n- 
minution of the adjacent ribs. Bleeding is often profuse, and' 
may originate from intercostal or internal mammary vessels and 
less often from lacerated lung tissues. Operative procedure in the 
C.CS. is essentially minimaL In cases with associated injuries 
the penetrating chest wound is dealt with first. Under gas- 
and'oxygen anaesthesia the wound edges are excised and 
devitalized tissues and rib fragments removed. Rib ends are 
trimmed beyond the edges of healthy pleural tissue so that no 
possibility remains of subsequent laceration of the lung. Any 
intercostal haemorrhage is dealt with by a through-muscle 
suture. The anaesthetist then expands the lung so that the 
injured area presents in the wound. LaceraU'ons can be sewn 
up and bleeding controlled, but interference with lung tissue is 
rarely necessary. Foreign bodies, if readily accessible, are 
removed, but systemau'e searching is unwise, since it tends to 
embarrass still further a mechanically laboured respiration. 
Possible exceptions to this role are foreign bodies known to be 
in the region of the hilum or pericardium. The pleural cavity 
is then sucked dry and 50,000 -nnits of penicillin introduced in 
5-10 ml. of normal saline. The wound edges 'are dusted with 
penicillin-sulphanilamide powder and, with lung expansion 
maintained to the full by the anaesthetist, the pleura is closed — 
separately, if possible, but generally by incorporation with 
muscle tissue. Careful approximation of muscle layers is 
essential to prevent further leakage. "Where there is extensive 
tissue loss it may be necessary to swing a flap of muscle from 
the pectorales or the larissimus dorsi to obtain closure. 'When 
cases can be held at least six days, suture of the skin is 
permissible. 

Thoraco-abdominal W'onnds 

The incidence of thoraco-abdominaf wounds to total chest 
wounds has been given variously as from 6 to In this 

series the figure is 22%. The difference is explained by the 
transference in Normandy, where lines of evacuauon were 
short, of uncomplicated penetrating chest cases back to base 
for treatment. 

Expectant treatment is the normal procedure where the 
skiagram shows a small foreign body lodged in the I.H-er from 
a right-sided chest wound, and no attempt should be made to 
remove it. In' the majority of cases the wound of entry is in 
the lower chest the tract proceeding horizontally through the 
diaphragm and involving upper abdominal orgarts. In some it 
is directed downwards and may injure any of the abdominal 
contents. The operative approach depends on the site of the 
entry wound. As diagnosis is often confirmed by fonerwing the 
track of the wound it is generally expedient to use an incision 
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Starting at the point of chest entry, running downwards and 
forwards towards the' upper abdomen ' along an. intercostal 
space. By this approach exposure of the diaphragmatic wound 
anS left upper abdomen is adequate, and many forward 
surgeons have commented on the ease with which splenectomy 
can be carried out by the transthoracic route. Further advan- 
tages are easy repair of the diaphragm and the avoidance of 
confirmatory laparotomy in doubtful cases where the peri- 
toneum is found to be intact. 

In the series under review there were 22 cases of thoraco- 
abdominal injury. One case was treated expectantly and 21 
were submitted to operation. The principal abdominal organs 
involved were; liver (11), spleen (7), kidney (7), stomach (3), 
jejunum (2), and colon (1). 

Post-operative Treatment 

The post-operative treatment of chest wounds is earned out 
by the physician. Haemothorax or haemopneumothorax 
persists in the majority and treatment is largely guided by 
radiological control. Until some two years ago the initial 
aspiration was delayed up to four days, and even this was con- 
sidered to be setting the pace. Present opinion and experience 
indicate that early aspiration, even on the morning following 
operation, is advisable, and amounts of up to two pints (1.14 1.) 
of blood-stained exudate have been aspirated without undue 
distress. Air should always be aspirated first, for in some 
cases where this was delayed difficulty was experienced in 
obtaining complete re-expansion of the lung. Aspiration of 
fluid is then repeated daily or on alternate days until the 
chest is dry. After aspiration, 50,000 units of penicillin are 
introduced into the pleural cavity every two days. Absorption 
by the pleura is slow, and penicillin concentration is maintained 
at a relatively high level. It is stated by d’Abreu et ah (1944) 
that one to five units per ml. of fluid aspirated have been found 
up to four days after introduction. This concentration is con- 
siderably higher than that attained in the blood, which is about 
one-tenth of a unit per ml. after intramuscular injection of a 
similar dose. In addition penicillin is required in cases of 
multiple injury, to prevent pleural sepsis from wound con- 
tamination, and to control infection from foreign bodies lodged 
in the mediastinum. Breathing exercises carried out under 
supervision have proved of value-in obtaining re-expansion of 
the lung and should be instituted as soon as the patient is 
able to co-operate. 

The duration of stay of these patients in the C.C.S. is tending 
to increase. During the earlier phases of the campaign many 
cases of penetrating chest wounds were evacuated on the second 
post-operative day. They are now held up to five or six days 
iftr. better still, until the pleura is dry and dyspnoea at rest 
T^^subsided. A marked improvement in their condition has 
reported from base since this policy has been adopted, 
l^luration of stay of thoraco-abdominal cases in the C.C.S. 
Betermined by the abdominal lesion. An interval of 10 to 
"W days must elapse before these can begin the journey to base. 

Mortality 

Of the total of 220 patients (Table I) 7 were dead on 
admission and IS were moribund or failed to respond to 
resuscitation. The operative mortality in the series of 100 cases, 
under consideration was 16%. 


Table III 



Pre-operative Deaths in 220 Cases 
Admitted to the C C.S. 

Post-operative Deaths in 
lOO Cases under Review 


Total 

Cases 

Brought in 
Dead 

Failed to 
Resuscitate 

Total 

Cases 

Deaths 

Juh 

57 

3 

2 

IS 

4 

Aur. 

45 

2 

5 

18 

3 

Sept. 

30 

— 

3 

19 

7 

Occ. 

« 

2 

6 

26 

1 

Nov. . 

20 

— 

1 

15 

1 

Dec. . 

5 

“ 

1 

4 


TotaU . . 

220 

7 

18 

100 

16 


Deaths {ollov>ing operation have been ascribed to several 
factors; (1) gross intrathoracic damage, 3 cases; (2) associated 
injury, 6 cases ; (3) thoraco-abdominal injury, 5 cases ; (4) blast- 


lung, 2 cases. There was no definite evidence of injury to tk 
pericardium, myocardium, great vessels, trachea, or oeso- 
phagus in' the cases operated on in this series, but it is possible 
that a proportion of those who were brought in dead or failed 
to resuscitate died from such injuries or from thoraco- 
abdominal wounds. 

Summary 

A scries of 100 cases of chest injury with a inorlalily of 16% is 
reviewed. 

Chest injuries occurred in 6,6% ot admissions to a casualty deal- 
ing station in active battle phases. 

Early occlusion of the sucking chest wound is the most important 
first-aid measure. 

Transfusion at field ambulance level is rarely advisable; pre- 
operative transfusion at the C.C.S, is required mainly -on account 
of associated injury. The presence of a chest wound is no conlra- 
indication to transfusion. 

Arrest of haemorrhage, removal of devitalized tissues and accessible 
foreign bodies, and sound closure of the pleura should be tbe aims 
of forward surgery.' / 

Intrapleural penicillin should be given to prevent sepsis in tbt 
lung and pleura. Penicillin should be injected intramuscularly for 
mediastinal or other associated injuries. 

"Early anJ repeated aspiration of air and fluid should be institutci! 
and continued until the chest is dry and the lung expanded. 

Causes of death are indicated. 

Our thanks are due to Lieut.-Col. R. Evans, R.A.M.C., for per- 
mission to publish this article ; to Brig. R. K. Dehcnham, Coiisi) i- 
ing Surgeon, Second Army, for helpful criticism; and to Lieut,-Col> 
G,,A. H. Buttle and G. A. G. Mitchell, R.A.M.C. 


Reterences 

* Field Surgery Pocket Book, Jan,, 1944, "p. 1 10, Londoa. 
J. W., and Thomson, S. (1944). Brit- J. SurjAh 


MYELITIS FROM MTOIPS 

BY 

REGINALD LIGHTWOOD, M.D., F.R.C.P. 

Physician in Charge oj Children’s Department, SI. hfary's Hosphal, 
Physician to Out-patients, Hospital for Sick Children, 
Great Ormond Street 

The use of the name “ epidemic parotitis ” for the condition 
more commonly known as mumps unduly narrows our con- 
ception of this disease. Although parotitis is usually preseni 
it must not be assumed that it is either primary or essential 
There is no evidence that the infective process begins in ine 
parotid glands, and certainly it may take a number of aiypica 
forms, notably submaxillary involvement, orchitis, mastitis, a t 
pancreatitis. Neurological syndrornes must also be recognize 
and the commonest of them is a lytupliocytic meningeal reaclioi 
which may be brisk epough to cause the classical signs 
meningitis, although, more often, it is a minor symptom cs 
change discovered only as a result of lumbar puncture. UOS' 
study of this meningeal reaction has suggested that the m'^ntp 
virus is primarily neurotropic '(a ''mw which Doptor holds, 
Thus, examination of 'the cerebrospinal fluid of symptom- m 
mumps contacts (Lavergne et a!., 1938) showed an increase i 
the lymphocytes in many instances. Usually this increase ^ 
found three days before the end of the incubation period. 1 
ordinary signs of mumps followed in some of these cases show 
ing lymphocytosis, but not in all. This evidence suggests tha 
the primary localization often occurs in the nervous system an 
that the contacts showing only the lymphocytic reaction had ns' 
abortive attacks. 

Much less frequently the neurological manifestations o 
mumps are of a major order, taking the form of acute menw 
gitis, encephalitis, myelitis, or a combination of (he foregoini 
A few instances of what appeared as neuritic lesions have als 
been recorded in mumps. It is said that the neurologid 
symptoms appear most usually at the height of the attack o 
mumps, although they may precede or follow it by a few da): 

Clinical involvement of the parotid glands not being 
essential feature of mumps, the development of a neurologic 
picture without parotitis may present a difficult problem i 



March 30, 1946 


MYELITIS FROM MUMPS 


EiinsH 

'•to CAT Jcvixu. 


4S5 


diagnosis Hams and Bcthcll (1938) de^cnbed a case of 
mcningo encephalitis and double orchitis, >et without parotitis, 
and Frankland (1941) in a mumps epidemic among soldiers saw 
some patients with meningeal involvement who had neither 
parotitis nor orchitis, and postulated that this epidemic maj have 
been caused b\ a neurotropic i>pe of virus Similarl>, a child 
Avith acute meningitis following contact with mumps was seen 
b> me , the fluid was opalescent with l>'mphoc>tes and there was 
spontaneous rtcoverv, neither parotitis nor anv other sign of 
mumps supervening Again, mumps parotitis ma> be so slight 
as to attract little or no attention Halcrow and Wang (1945) 
desenbed orchitis and meningo-encephalitis which came on three 
davs after an almost latent parotitis Thus an acute neurological 
s>*ndrome accompanvmc parotius or orchitis is not likel> to 
cause difficult}, but in their absence the diagnosis ma} be diffi* 
cult The clinician wdl be helped if a history of contact is 
obtained and a knowledge of the possible neurological pictures 
will aI«o be of assistance 

Mumps can lead to anv of the following conditions meningo- 
encephalitis, encephalomjelitis, lab>nnlhitis, optic ncunlis, 
neuroretimtis and retrobulbar neuritis Paral>sis of a cranial 
nerve mav be seen in mumps encephalitis, notabl> involvement 
of the seventh nerve (Ford, 1937) In WTiting of m>elitis Ford 
mentions the possibilit} of paraljsis of all four limbs, also of 
paraljs s of the dnphracm and cites two cases of the ascending 
tvpe of mvelitis similar to Landr> s paraljsis He also quotes 
two cases of local paraljsis” recorded by Doptor and by 
Janbon et al re<:pectivel> An example of the local t>pe of 
paralvsis, in which there was paral>sis of the serratus magnus 
followinc parotitis and orchitis, is given bv Harrib and Bethell 
(1938) 

^\^len mumps attacks the nervous s>stem the prognosis as a 
general rule is good and recover} ma} be expected within a few 
da}s . frequenti}, indeed, it is dramatic There arc two excep- 
tions to this favourable prognostic rule deafness provides one, 
and occasionallv fulminatinc cases of meningo-encephalms have 
proved to be fatal Donohue (1941) recorded such a ca«e, and 
the histological lesion was a perivascular dem>ehni 2 ation similar 
to that seen in other cases of post infective encephalitis 

The following example of “local paral}sis” resulting from 
mumps IS of interest, especially as it bore a strong resem- 
blance to poliomvelitis It is not possible to sa} for certain 
whether the causative lesion was a true m}elitis or perhaps 
meningoradiculitis or neuntis , however, no sensory loss was 
found 

Case Report 

A bo} aged 16 }ears 9 months developed bilateral parotid nramps 
on March 28, 1945 and Dr H Gwymne Jones who saw him, found 
the temperature raised to 102® F , by March 31 it had subsided 
However, with the appearance of orchitis on Apnl 3 the fever re- 
turned (101® F) Two da}s later (April 5) the boy nouced pam 
m his right knee and a numb or “dead” feeling in the k" and 
when his doctor visited him he found that he had to exclude the 
possibility of pohom}eIitis On examination that evening I noted 
the following He was flushed, temp‘*ralure 105® F , head- 
ache, which increased on standmg up, patient not drowsv, tongue 
furred The parotid swellings had subsided, but there was still 
orchitis on the left side There were no other abnormal findings 
except m the nervous system fundi and cranial nerves normal, no 
cenical or spinal mndity, Kemig’s sign positive, nght knee jerk 
absent , nght ankle jerk diminished , plantar reflexes flexor , weakness 
of the flexor muscles of the nght calf and of the antenor tibial 
muscles of the nghi leg There was no sensory loss Lumbar punc- 
ture was not thought to be necessary The temperature subsided 
dunng the next 48 hours and the patient recovered without sequelae 
except for a sensation of “ pins and needles * m the nght foot for 
about a week after getting up 

Snmmarv 

An exampk of mumps js presented, showing parotitis followed by 
orchitis and then m>elms which caused “local paralvsis 'SMthout 
this clear evidence of mumps the sudden development of paralysis 
of this tvpe would almost certainly have been ascribed to polio 
myelitis Recovery set in early and proved to be complete 
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INTESTINAL OBSTRUCTION DURING LATE 
PREGNANCY 

BY 

D, V,. JAMES, B,S,, D.ObsteULC.O.G. 

Group Obsietrician Hertfordsktre County Council 

Intestinal obstruction complicated b> the existence of a viable 
child in utero presents the same problems that are common to 
all abdominal emergencies occumng late in presnanev The 
diagnosis is not easv, and the pre^^ence of the enlarged uten,5 
renders operative treatment difficult. Lower-cesmeni (2ae«arean 
section performed at the «arae lime is a formidable Lndertaljng, 
especiall} if mtestinal resection is neces^arv On tne other hand, 
if the pregnanev is allowed to conUnue, a situation mav arise in 
which the patient is subjected to a natural labour durmg the 
critical da}s which are like!} to follow an operation of thb> 
kind The followmg case illiulrates another possible method 
of irealmenL It is reported in order to show tnat m certam 
favourable circumstances laparotom} for intestinal obstruction 
ma} be delaved until natural delivery has been effected 

Case History 

Mrs A , aged 26, a 2-gTavida, was admired to the North H^rts 
and South Beds Hospital on Dec 4, 1945, at the 32nd wee^ of 
pregnancy, for acute abdominal pom and vomiong In I9'‘6 had 
had an operauon at which an ovanan evs' had been retroved In 
1938 appendicectomv had been performed In 1940, follo'nng re 
cumng attacks of abdominal pam, she had been x raved af e- a 
banum meal, and had been told that she had a “ twisted bo~'eL” 
She was advised that an operation was uareces-arv unles* fcrr 
svmptoms became worse In 1942 she became p-ecnant, and the 
attacks of abdominal pain were a'^grava^ed during tbs p-ecnanev 
Deliver., howevc*, was accomplished spontan^oushr z* lemi after 
a quick and easy labour lasting 10 hours After the b rth of the 
first child she had no more attacks of abdominal pain unJI she 
became pregnant a-’ain Tbs ture the attacks were wo-se, and i* 
was one of these, asioaated with cevere vomuii'», that finallj 
brou'^ht her to hospital 

On admission she complained of spasmodic pam m the uppe** 
abdomen and she had vomited several tunes dunng the da H*r 
temperature was 100® and her pulse rate 93 There wa* a small 
scar in the nght iliac fo'sa, and a larger «^car having the appearance 
of a Battles mcision which had been probnged up wards The sue 
of the meru> corresponded with the da»es, the foe.aJ head was 
engaged m the L OA posiuon, and no obrtetnc abnoTnalij*s coc^d 
be found to account for the abdominal pain. The ep’gastnum wa* 
distended and some penstalsis could be «een A vagmal exammajon 
showed that the foetal head was low m the peIvTC cavity and 
was no dilatauon of the cervxx No ute^ne contractio’'s were fel 
Her boweli had not acted for two davs Subacme mtestma! ob^rLc- 
uon was diacnoacd, and a treacle enema p'odcced a good resul wiJ: 
some unprovemenl m her general condrion The followmg dav 
she complamed of slight abdominal pam but did not vomit. Further 
enemata were returned clear, but she remained fairlv comfortabe 
all day The next morning, however, she complained of mcreased 
pain and vomited abom I pmt (570 ml) of dark fimd He' pjl^e 
rate remained at 100, but the uterus was now contracting and i 
was difficult to distinguish mtestinal colic from possible menr* pain 
On vaginal exaramaiion the cervix appeared to be taken up, and as 
It was thought that she was about to start labou' the m‘=*mb"an's 
were rupmred artificially Five hours later she was deli e'ed 
spontaneously of a living child weiehmg 6 lb (27 kg) 

Immediately after delrverv she complained that she rtill bad 'eve-e 
abdominal pam, and, with the u erus now well rtuzeed, the s’gn> 
of mtestinal obsTucticn were obviona The abdomen wzi verv 
distended, and the ihirmess of the abdominal wall afte' deli^'erv 
made the peristalsis m the dis ended coils of intestine p’aml"* visible 
There was aLo a point of tenderness over the lar^e- of the two 
«cars An enema a'mm failed to produce a result ard fou' hours 
after delivery her general condition had detenora^ed and it was 
decided to pertorm laparotomy 

Operation — The abdomrti was opened through a nch' lower 
paramedian inasion, and a quantirv of dark b^ood stan®d fluid was 
found m the pentoneal caviy The app'oach was rende-ed cLScul.. 
by nuirerous adhesions between the omentum and the abdominal 
wall and by the dirended coils of mtestiae Inspecaort of the 
caecum was al«o difficult becau'e it was bound down bv adhes’on* 
m the ncht iliac fossa It was found to be collapsed, and the 
pentoneal curfaces of the two «cars were thm inspected A thickened 
band attached to the larger of the two «cars was divided, but the 
coils of mtestme remamed distended A furth**' search revealed 
that the real sue of the obstruction was a pomt 3 m. (7 $ cm) 
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above the ileocaecal junction, where angulation of the ileum had 
been caused by adhesions to an enlaiged gland. After this portion 
of the ileum had been gently dissected free the obstruction was 
relieved and it was decided to do nothing 'further. The abdomen 
was closed without drainage. The uterus had been observed to be ■ 
well retracted and it had in no way added to the difficulty of the 
operation. A continuous intravenous drip saline was given, and 
next day the patient was quite comfortable. A bile enema produced 
a faecal result with much flatus, and this was repeated twice daily 
for two days, after which the bowels acted naturally. There were 
no puerperal complications, and the child, although eight weeks 
premature, made good progress. Both were discharged from hospital 
after four weeks. 

Commentaiy 

The causes of intestinal obstruction during pregnancy are the 
same as those which produce it in the non-pregnant state. ’ It 
is probable, however, that pregnancy predisposes to an attack. 
This is explained partly by the rearrangement of the viscera due 
to pressure by the enlarged uterus, and partly by the physio- 
logical atony which is believed to occur in the smooth muscle 
of the intestine as a result of endocrine changes. 

From the obstetric point of view there are four possible 
methods of treatment, depending upon whether the obstruction 
is acute or subacute. They may be summarized as follows : 

1. Immediate laparotomy. Lower-segment Caesarean section 
followed by treatment of the obstruction on general surgical 
principles. 

2. Immediate laparotomy. Relief of the obstruction without dis- 
turbing the pregnancy. Morphine and progesterone to postpone 
labour as long as possible. 

3. Surgical induction of labour. Spontaneous relief of the obstruc- 
tion after delivery. 

4. Surgical induction of labour. Laparotomy immediately after 
delivery if the obstruction is unrelieved. 

The method chosen will depend upon the individual case. 
The first method is recommended by DeLee and Greenhill 
(1943) for all cases in which the symptoms are urgent and Ifie 
child i,s viable. The second method would be chosen by most 
obstetricians only in the early months of pregnancy. The third 
and fourth methods are applicable only to certain cases of 
subacute obstruction, and may be considered together in 
connexion with the case described. 

It has been shown experimentally (Wright, 1940) that animals 
with low and uncomplicated obstruction can be kept alive for 
as long as 28 days provided that sufficient fluid containing 
chloride is given and vomiting is controlled by aspiration of 
the stomach. Valuable time may thus be gained in cases of 
subacute obstruction. Moreover, uterine contractions are likely 
to be initiated by the violent peristalsis of the intestine, and 
conditions are therefore favourable for the onset of labour. 

Before deciding to delay the laparotomy when the obstruction 
appears to he subacute, it is necessary to be absolutely satisfied 
"On three conditions: (1) that strangulation is absent; (2) that 
obstruction is low ; (3) that there is a reasonable prospect 
lapid delivery. TTie first and second of these can be deter- 
' ^ icd only by clinical observation. The third depends upon the 
^^^istory of previous labours, the state of the cervix, and the 
presence or absence of uterine contractions. 

In the case recorded above all three conditions were favour- 
able. The obstruction was at first subacute and uterine con- 
tractions were detected after 36 hours. After delivery the 
obstruction \yas not relieved, but the operation was made con- 
siderably easier by the absence of the enlarged uterus, and the 
patient was saved an unnecessary Caesarean section. 

Riterences 

Ph.bddph™.'’"'’''’ 

Wrighi, S (1940). rlpphfd Physiofosy, p. G44, London. 


.As a ^part of thc^ health programme for displaced persons tsv 
.\-ra} teams snli visit U.NJt R.A displaced persons' centres in tf 
U-S zone of Gcrman>. Each team consists of a doctor and thn 
technicians from the International Red Cross, using mobile mien 
film \-ra> units earned in ambulances. This mass operation, to I 
completed m a rcasonshly shon lime, ifilJ enable U.N.R R A i 
discoicr and treat incipient cases of tuberculosis as well as improi 
the methods lused in the advanced cases. Its hospitals in the U ' 
zone not* base 2,000 beds for patients. 


TRAUMATIC BLEPHAROSPASM AS AN 
ISOLATED SYMPTOM 

BY 

G. P. CROOKES, M.B., B.Ch., D.O., D.O.M.S. 

(Oxford Eye Hospital) 

The following case of spasm of the orbicularis ocuii, which 
occurred as the result of trauma and responded to local nent 
blockage with procaine; is described because no record of any 
similar occurrence is to be found in the literature. ' 

Case Record 

A girl aged 13 attended hospital with a history that her brother 
had poked a stick in her right eye five days previously, since when 
she had been unable to open it. On examination this eye was 
screwed up as though a foreign body were present. She was unable 
actively to open it, but it was easy to force the lids apart, revealing 
a normal globe. There was no conjunctivitis or any other inCara- 
matory process, and no foreign body was present. "The skin surface 
of the lids was intact and there was no bruising or oedema, bat 
fibrillary tivitcbings of the orbicularis ocuii were evident on inspec- 
tion. "Tliis finding was magnified on palpation, when the muscle 
could be felt twitching beneath the fingers, giving the same impres- 
sion as if a sparrow or other small bird were in the hand. 

A diagnosis was made of spasm of the orbicularis. "The treat- 
ment adopted was blockage of the facial nerve as in akinesia for 
cataract extraction. Two ml. of procaine was injected at the neck 
of the mandible with satisfactory results. Within five minutes the 
twitching ceased and the patient could open and close her eje it 
the normal way. Breakage of the vicious circle was all that wat 
required, for when seen four days later there had been no rccumnei 
and full movement of the lids was present. Vision was 6/6 incact 
eye. 

Discussion 

, ‘Reflex blepharospasm occurring in conjunction with externa 
lesions of the globe is an everyday incident ; _ isolate 
blepharospasm unconnected with bulbar mischief is rate: 
Benedict (1941) has usefully classified the condition as symp 
-tomatic, hysterical, and essential. The first of these, tvhi! 
reflex in origin, is assisted by voluntary^ contraction in man 
cases, and is difficult to overcome on attempted passive 'openm 
of the lids, as all know too well from experience. 

The hysterical type persists during sleep and is characleAe 
by incomplete closure of the lids, which show fibrillary t'vilci 
ings ; attempted opening of them is attended with increase c 
spasm, but the condition can be cured by persuasion. Essenti, 
blepharospasm, on the other hand, presents tonic and cloni 
forms, and is precipitated by a lesion in the central nervot 
system ; it is alleged to follow encephalitis in some cases, an 
has been observed in the Parkinsonian state. In that case t 
lid movements are athetotic, resembling those of the fingers, bi 
attempts at forcible opening meet with increased resistance, 
the present case the lids were separated comparatively easily ac 
without the supervention of extra spasm. 

Taylor (1934) describes a case of local tetanus in wha 
the only ' muscles involved were the masseter and ipsilater 
orbicularis ocuii. The wound of inoculation was a laceratii 
of the scalp incurred while diving in subtropical waters Vi da 
previously. The ocular manifestation was a tonic spasm of ti 
orbicularis which resulted in a marked nairowing 'of the p- 
pebral fissure without complete closure of the lids. The ca 
responded to antitetanic measures combined with a reopenn 
of the healed scalp wound, which was then swabbed with ne 
carbolic. 

In cases of blepharospasm associated with trauma the findln 
will vary greatly with the individual case. It may be note 
however, of recent injuries that a surprisingly small number ' 
cases show any blepharospasm, closure of the eye being due, 
reactionary oedema or haematoma. Children of course for 
an exception to this, a voluntary contraction often being sup£ 
added owing to nervousness. But, in adults, lid spasrn is se 
commonly in diseases affecting the anterior segment, inclu* 
injuries of some standing when iritis has begun, but only ran 
in the earlier stages when they first attend hospital.^ In tu( 
cases a lid oedema will have damped down the response; 
others a paresis of the muscle resulting directly from the traW 
must be presumed ; while there is, of course, that large gm^ 
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which has incurred ocular damage without injury to the lids. 
TTtc case described falls in none of the usual classifications, and 
is readily amenable to treatment. 


Ber-tdict. W. 1_ (tWt). 
Tartor. K. P. A. (I9W 
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Obstructed Labour due to Sacral Tumour 
of Foetus 

Tumours occurring al the caudal end of the foetus are rare 
enough to be of real interest when they are met with. Chaffin 
{Surg. Gyncc. Obstet./ 1939, 69, 337), quoting Calbet and 
Fochier, states that sacrococcj’geal tumours of the newborn 
may be e.xpected to arise once in approximately 34,500 births. 
One-fifih of these infants are stillborn. Others, although bom 
alive, do not sui^ive many days. 

All types of tissue have been found in these tumours, from 
simple undifferentiated cells to a parasitic foetus. It occurs 
more frequently in females than in males. Commonly an ante- 
natal diagnosis of a foetal abnormality can be made, but it is 
more often impossible till labour is well advanced, as in the 
case described below. If for no obvious reason labour is not 
proceeding according to jjlan, the existence of a tumour of the 
foetus causing delay would, of course, be thought of. 

Case Report 

On April 2S, 1945, Mrs. K., aged 41, was admitted to the County 
Hospital at S a.ra.^ Her last child is now 12 years old. She had no 
obstetrical histoo* in the meanUrae, On admission she was suffering 
from severe prc-^clamptic toxaemia. She was about two weeks off full 
term.' Her B.P. was 155/ 110; albuminuria -r*; there was extensive 
oederna right up to the xiphistemum. It was not possible to diagnose 
the preseniaUon by palpation, but the foetal bean was thought to 
be heard about half-way between the umbilicus and the pu'bis. A 
skiagram of the abdomen showed a single foetus Ijing in the 
longitudinal axis with the head fully extended into a face presentation. 

She went into labour the same day about noon and progressed 
rapidly — so much so that the face, chin anterior, was l>1ng on the 
perineum at about 140 p.m. There was no advance from this point 
e\ea though conditions seemed favourable for a natural delivery. 
Forceps were applied, the head was delivered easily, and the anterior 
and posterior snoulders w-erc extracted. From here the foetus would 
not budge even with a strong pull in both foetal axillae. A hand 
was inserted beyond the foetus and a large soft cj'stic lump was 
found attached to the foetal buttocks. It felt larger than a foetal 
head. A long wire was passed into the uterus under guidance of 
the Already inserted left hand and a hole made in the tumour. Thin 
blood-stained fluid came away. The tumour was now broken up to 
reduce its size. The child w-as then c.xlracted, and in so doing the 
tumour separated from the foetus and was left behind in the uterus. 
IL was easily delivered manually afterwards. 

The foetus w’as a well-developed female stillborn infant weighing 
5 lb. 12 oz. (2.6 kg.). The area from which the tumour arose ex- 
tended over the whole bullocks. The lower end of the sacrum and 
cocc>'X was absent. The lower end of the gastro-intestinal iraa was 
long and tapering, ending apparently in the perineal end of the 
tumour mass. The anus was imperforate. ' There was ho other foetal 
abnormality. 

"‘Description of Tumour . — It W'eighed approximately 3 lb. 1 oz. 
(149 kg.). It was a large soft cj’stic mass covered with healthy 
skin and no hairs. On the perineal end of the skin there was a 
small dimple to which the imperforate intestine was attached. 
Throughout the mass were groups of o’sts filled with blood-stained 
li^t fluid, and in other areas were soft gelloid masses looking not 
unlike a sarcoma. Microscopical appearance: “The tissue consisted 
of an embo'onic matrix resembling glial tissue, in which were acini 
lined with epithelium, columnar in type with a suggestion of cilialion. 
The outstanding feature was masses of bjuline cartilage. The 
tumour is a congenital sacral teratoma." 

The mother made an uninterrupted recoveiy'. Her blood pressure 
W’as normal and the albuminuria had disappeared within two weeks. 

1 wish to thank Prof. W. D. O'Kelly for the pathological report- 

JounJ. W.4I1.S. 

County Hospital. Roscommoa. M.D., M.R.C.P-I.. D.P.H. 
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SURGERY OF THE HAND 

Chlrurgie ds h By Marc Iselia. (Pp. 233; illtairated. 145 francs) 

Paris; Masson et Gc. 

This volume is a study of the treatment of injuries of the hand 
of cver>' type and is evidently based upon a very' wide experience. 
The opening chapters deal with the' examination of the injured 
hJind in order to ascertain the precise nature of the injury, 
which is often so different from what at first appears, and this 
Is followed by a brief account of the methods of treatment 
ahd the general results of injury, including the fixation of joints 
3hd tendons. Now comes an admirable account of the treat- 
pient of cutaneous lesions, which in the hand may be of supreme 
iffiporlance, and this includes detailed descriptions of methods 
of grafting and of the treatment of bums and contracted scars. 
There follows a discussion of the modem methods of treating 
<livided tendons, and only those who have dealt with these 
fflfficuU cases can appreciate the importance of these methods. 
The next section is on nerve injuries, and here we must part 
company with the author as regards the treatment of the 
norv'es themselves, though there are valuable suggestions for the 
tnanagement of the damaged hand. The later chapters describe 
•^genibus meCflocfs for rep/acing /osf lingers, and espeaaffy' 
rccbnstniction of the thumb, and deal with prosthetic appliances 
fof use after amputation. 

With the one e.xception of the chapter on nerve injuries, which - 
after all is a very special subject, the book is admirable and 
contains many ingenious proposals add suggestions of value. 
Tlie importance of injuries of the hand is fully recognized to- 
day, and we regard this as a valuable contribution to the 
subject. 

S^JL?HONA^TroE TREATMENT - - 

The Sutp’-.o^.srr.ides in Thjcry end Prsctlee. By J. Stewan Lawrence, 

M-R.CJ. (Pp. 125. 9s.) London: R K. Lewis and Co. 1946. 

Dr. J. Stewart Law’rence in The Sulphonamides in Theory and _ 
Practice has produced what we believe to be the first British 
book on this subject, although M.R.C. War Memorandum No. 

10 has served the same purpose, despite its unbound condition 
and modest price. This book is of modest size, and gives a 
s'unple account of sulphonamide therapeutics, after describing 
the properties of the various drugs and dealing fariefiy with their 
in \itro study, particularly from the point of view of relative 
degrees of acti\ity. An interesting feature is provided by the 
^U^or’s original observations .on the treatment of six con- 
ditions, each represented by a series of cases with controls. 
Sulphonamide treatment was of no apparent benefit in ton- 
sillitis, influenza, or bronchitis ; there was, of course, marked 
benefit in urinary tract infections. Sonne dysentery responded 
best to sulphapyTidine, and the same drug, administered Tor '■ 
several months, is somewhat surprisingly claimed to have been 
of benefit in pulmonary' tuberculosis; ffie effect is believed-to- 
ha.vc been on the tubercle bacillus itself, since h is categorically 
s^ted that *' the secondary’ invaders were quite unaffected.” 
Penicillin is not mentioned except in a brief final chapter on the- 
relative indications for these two forms of chemotherapy. The 
author suggests that in infections due to organisms susceptible 
to both, the .indications for penidllin' are suppuration, necrosis, 
or bacteriaemia. This is an ingenious rule, but not to be taken 
top literally or in disregard of other factors in the individual 
e^se. 

This book should be of considerable service to the prac- 
titioner: if its precepts were generally followed sulphonamide 
therapeutics w’ould be more .efficient, and the consumption of 
these drugs would probably diminish by half. 


The National Council for the Unmarried Mother and her Child 
held in London last November a conference entitled ** Homes and 
Hostels of the Future,” when the speakers included Dr. Dorothy 
Taylor, Dr. John Fenton, M.Oil. for Eastbourne, and Dr. Letitia 
Fairfield. The conference was attended by a very representative 
audience of over 350 people. A full report has now been printed 
as a pamphlet of. 48 pages, and copies are available at Is. 6d. from 
the general secretary, K.C.U.M.C., Came^e House, 117, Piccadilly, 
London, W.l. 


A TEXTBOOK OF MEDTCINT 

fexibook of Medidre. By various authors. E^iited by J. J. Conybeare, 
O.M., F.R.C.P. Se%-enih edition, 1.164; illustrated. 30s-, piss 9d- 

Ixmas®.) Edinburgh: E. and S, Lbingstocs. 1945. 

It is a Striking commentary on wartime developments that 
Di*' J. J. Conybeare’s Textbook of Medicine in its seventh 
c<lition should be the fourth since T939, -and that more copies 
have been sold 'during the war than in the preceding ten years. 
Di*. Conybeare manages his team of sixteen contributors with 
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great skill, putting in his own work just at the right place, and 
the revisions for this edition indicate editorship at its best. 
Several pages oh sulphonamides and half a page on penicillin, 
at the beginning of the section on infectious diseases, give an 
excellent summary of present-day chemotherapy and cleverly 
get over the difficulty that arises when advances come at a 
quicker rate than books can be printed and published. 
Sampling the text for advances in medicine reveals no serious 
deficiencies, though an unfortunate page reference (255 for 225) 
makes the finding of work on the rhesus factor a little difficult. 
Glandular fever now appears under infectious diseases ; so does 
tetanus, though poliomyelitis is still in the section on diseases 
of the nervous system. These are problems that must haunt 
every writer or editor of a medical textbook, and it is, perhaps, 
unfair to mention them instead of stressing the sterling qualities 
of this work. But it has already won a firm place with students 
and practitioners, and as it seems likely to go on appearing in 
peace or war a word or two of criticism will not be taken 
amiss. 

SURGICAL ANATOMY 

A Manual af Surgical Anafomy. By Tom Jones and \V. C. Shepard. 

(Pp. 195; .267 illustrations, 153 in colour. 2Ss.) London: W. B. Saunders. 

1945. 


There can be no doubt about the thoroughness with which the 
United States entered into all aspects of the prosecution of the 
war. Few in this country, for instance, would have thought 
that the preparation and publication of a book on surgical 
anatomy could be considered part of the war effort, yet that 
is the intention of A Manual of Surgical Anatomy. The fact 
that this was possible may be considered as an indication of the 
difference in the impact of the war on the two countries. The 
book was prepared under the auspices of the Committee on 
Surgery of the Division of Medical Sciences of the National 
Research Council especially “ to furnish the Medical Depart- 
ments of the United States Army and Navy with compact 
presentations of necessary information in the field of military 
surgery.” The original manual was published just before the 
end of World War I, but the present volume (coming too late 
for World War II) is almost completely new. 

The book is actually an atlas of some 267 anatomical draw- 
ings, with an explanatory index (giving both Standard English 
and B.N.D. terms) at the end. The line illustrations are all 
delightfully drawn by the two artist editors, whose styles are so 
similar that it is difficult on cursory examination to distinguish 
between them. In addition to the purely anatomical drawings 
there are others devoted to the illustration of applied anatomy, 
such as incisions, the technique of paravertebral injections, and 
so on. Those showing the operative exposures for various 
sympathectomies and in pneumonectomy are particularly well 
conceived and useful. On a page size of 11 by 8 inches 
(28 by 20 cm.) there is no need to cramp the drawings ; in con- 
sequence a lot of detail which would otherwise be lost can 
be included. 

Altogether an admirable volume, and at 25s. must in these 
times be acknowledged a bargain. The publishers also issue 
"vpocket edition at 1 5s. 
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DICAL SCIENCE IN THE NETHERLANDS 
INDIES 

'Vho'^ aVd pA’niv'/J” Mies. Edited by Pieter Honig, 

New <PP-49l; illustrated. $4.00 or £1 Is!) 

London:, w.rnam Dawso„^L?Son"' Ltd. 


For m.'iny years before the war of 1939-45 the Dutch Govern- 
ment medical staff m Java issued— year by year— pamphlets 
recounting their researches. These disappeared during the 
midtary occupation, and the material is now dealt with in the 
\ plume Science and Scientists in the Netherlands Indies, which 
gives a picture of the development and status of a number of 
branches of the natural sciences in Indonesia. The present work 
consists of original articles, biological sketches, reviews, and a 
list of scientific institutions. 


Formerly there were three services in Indonesia — the civil 
medical, the military medical, and the vaccination service. 
More recently a public health service was instituted to provide 
curative medicine for the inhabitants of the archipelago. This 
now gives special attention to prevention of disease. There are 
medical colleges, central and regional laboratories, institutions 
for leprosy and smallpox — all of good standard ; also a number 


of medical journals, published weekly. In this large tropic! 
belt (an area of 760,000 square miles, 3,000 islands, and 
65,000,000 inhabitants) there is wide scope for invesligaiioi 
and research. Malaria is rife and much attention is paid loth 
control of it. The numerous salt-water lagoons have beet 
found to be ideal for Anopheles siindaictis, which, though r.:t 
a carrier of malaria in other parts of the world, is one of tie 
most dangerous vectors in the Netherlands Indies. Since 1921, 
thanks to careful quarantine measures and extensive vaccinatioi, 
the archipelago has been almost free from cholera. Thougli 
nearly all the epidemics were due to genuine cholera vibriov, 
strains isolated in the Celebes Islands were found to be definiltlj 
haemolytic. The aetiology of a group of febrile diseases «as 
traced to a spirochaete, closely related to the leptospirae which 
cause Weil’s disease. Plague, which first reached Java from 
Rangoon in 1905, has since become endemic. In 1933 there 
were over 20,000 cases, but since 1939’plague diminished coa- 
siderably. Its incidence in the ports and on the coasts of hn 
has always been negligible. 

This .book is full of interesting data on diverse tropical 
subjects, though one might hope that subsequent issues vvill be 
less bulky and not so heav 7 . The many good illustrations gii: 
a clear idea of the country and its scientific institutions. 


Notes on Books 

Dr. Maitland Radford’s last appointment was that of M.O.H, fer 
St. Pancras, the borough in which B.M.A. House stands, and h: 
became well known to many members visiting headquarters or norl- 
ing here. His death in 1944 was w'dely and deeply mourned. All 
could recognize his brilliant gifts, but not many were aware that be 
wTote occasional verse.' Some of his friends, headed by Dr. C. E 
Wheeler, have prepared a small volume Poems by Maitland Rcdlord 
These twenty-eight short pieces reflect vividly the roan they lovw 
Dr. Wheeler’s introduction is followed by contributions hcada 
" Maitland as we Knew Him ” by seven intimates, and a '' 
the poems by Sir Henry Siesser. During the thirty years covered i, 
the poems in this volume Maitland Radford did not write one Ui 
he had been specially stirred by some incident of his expenenci 
emotional or intellectual, or both. The edition — a fine e.xample c 
book production — is limited to 500 copies, and George Allen an 
Unwin Ltd. are the publishers (price 7s 6d.). 

H. K. Lewis and, Co, have published a second version of tb 
little book entitled Notable Names in Medicine and Surgery, by W 
Hamilton Bailey, F.R.C.S., and Mr. W. J. Bishop,_ Sub-libranan < 
the Royal Society of Medicine, which was noticed in these columi 
after its first appearance in 1944. There is no need now to do inoi 
than quote the subtitle, “Short biographies of some of those who; 
discoveries (not necessarily the greatest medical discoyenes; n 
become eponymous in the medical and allied professions, 
price is 15s. 

The British Drama, by James Bridie, is No. 12 of the 
published at Is. 3d., under the general heading “The Bntisn way 
by Craig and Wilson Ltd., 70. Bath Street, Glasgow. One or u 
earlier members of the series have had health and science as m 
subjects. Our reasons for mentioning this one are that . 

(Dr. O. H. Mavor to us) is physician as well as playvwigno i 
anything Bridie says is always worth listening to; 
are not indifferent to the art of the theatre, about which ne vvti 
with knowledge, cool common sense, and pungenc)'. 

Miss Evelyn Pearce, for many years senior sister-tutor at t 
Middlesex Hospital, has added to her w'ritings for the benctu 
nurses a booklet First Aid Quiz, reprinted from the Nursing Mirn 
It is published at 3s. 6d. by Faber and Faber. 

Hospital Care of the Surgical Patient, by Drs. George CrU 
jun., and Franklin L. Shively, jun., was reviewed in this column i 
Aug. 26, 1944, when we said that a newly appointed house oin 
would find it of considerable value in his early encounters v" 
surgical patients. A second edition has now been „ 

Charles C. Thomas, 301, East Lawrence Avenue, Springfield, ilimc 
U.SA., price S3.50; it is published in this country at Hs. 
Baillibre, Tindall and Cox. 


The Joint Tuberculosis Council has issued two pamphlets vvhi 
were approved on Nov. 17, 1945. One is the second report ot 
Committee on Development of the Tuberculosis Services (foiroc 
the Committee on Reorganization of the Tuberculosis Service 
and the other is a memorandum of advice on Mamoux convcrsi 
in hospital and institutional staffs. Copies may be had from i 
honorary secretary. Joint Tuberculosis Council, 1, Becket Stre 
Oxford. 
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The National Health Sen-ice Bill was published on Thurs- 
day last week. The White Paper summarizins its provisions 
is printed in the opening pages of this week’s Journal. 
along with a statement on it issued by the British Medical 
Association. The Association has already circulated both 
these documents to all members of the profession. The 
second reading is e.xpected before Easter, and the Govern- 
ment is likely to hasten on legislation. Medical men will 
therefore have to think clearly and quickly if they are to 
secure those modifications in the Bill which they believe 
will ensure the progressive esolution of the science and art 
of medicine. Anything which hinders or hampers this will 
harm the public. 

Medical thought has always found its fullest expression 
and originality in an atmosphere of freedom. It has 
become stagnant and retrogressise when it has been 
restricted by external authoritj’. For long periods in the 
past Medicine has been kept intmature by the dogmas of 
those in power. In the worship of the State, which is the 
modern dogma, it is threatened- by forces no less pow-erful 
than those of the past If Medicine is to extend its frontiers 
and renew its strength in each generation it has to go on 
working out its own salvation and keep itself clear from 
the influence of prerailing ideologies founded on less e.xact 
knowledge. This is what “ freedom of the profession ” 
means. The Anglo-Saxon world has made its great contri- 
butions to medical knowledge in the framework of a free 
tradition which makes the highest call on individual respon- 
sibility and initiative. It is now- our collective responsibility 
to the future to see that this framework is not destroyed and 
replaced by a prefabricated structure, how-ever dazzlingly 
bright the new gadgets may appear to the designer’s eye. 
We must hold fast to what has been proved good and see 
that it continues. If the new service in its evolution can 
preserve the continuity- of what is sane and sound in our 
medical history the details will fall into place ; adjust- 
ment of these is a matter of ingenuity ; but if the structure 
is unsound no amount of ingenuity will improve it — if it 
is rigid it will crack at the first strain. 

In brief, the Bill offers to the whole of the population of 
Great Britain a complete medical service — general practi- 
tioner, consultant and specialist, institutional, nursing — free 
of immediate charge for the service rendered. It excludes 
the industrial and the school medical sers-ices and therefore 
is not comprehensive. The cost of the service will be paid 
for by the ratepayer, the taxpayer, and the contributor to 
the national insurance fund. The “ middle-men ” who dis- 
tribute the public’s money to the doctor and the hospital 


and the health centre w-ill be the Minister of Health, the 
Regional Authority, and the Local Authority'. The pooling 
and distribution of money in some such way as this is 
necessary if a nation-wide organization, for example, of 
hospitals, is to be efficient. To what point it should 
be carried in the provision of personal services needs 
consideration. 

The Minister of Health is to have responsibility for the 
service, and considerable powers in the exercising of it. 
The principal feature of central organization is the Central 
Health Serv-ices Council, composed of representatives of 
the main operatives in the service — doctors, dentists, nurses, 
midw-ives, chemists, and hospital and local government 
managers. Medical representatives will be in a majority. 
The function of the Council w-ill be advisory, not executive. 
There will also be standing advisory committees on special 
aspects of the service, and these are to be empowered to 
advise the Minister directly. A small Central Committee 
on the Distribution of Medical Practices, mainly profes- 
sional in composition and w-orking under the direction of 
the Minister, will superv-ise the distribution of doctors in 
the service. This Central Committee w-ill decide whether 
a doctor may start a new- practice or change from one to 
another in the public service. 

Local administration will be effected through (1) Regional 
Hospital Boards and Local Hospital Management Com- 
mittees ; (2) County and County Borough Councils for 
certain domiciliary- and clinic services ; and (3) Local Execu- 
tive Councils for family practitioner services by doctor and 
dentist The Minister of Health proposes to become the 
owner of all the hospitals in the country-, voluntary and 
municipal, special and general, teaching and non-teaching. 
He proposes, in fact, to rope all hospitals into a State 
Hospital Service. A consultant service w-ill be based on 
the hospitals. 

The endowments of voluntary- teaching hospitals will 
pass directly to the new- Boards of Governors. A Hospital 
Endow-ment Fund w-ill absorb the endow-ments of other 
voluntary- hospitals. After existing debts and liabilities 
have been met from this the Minister w-ill then apportion 
the capital value of the Fund among the Regional Hospital 
Boards. 

Regional Hospital Boards — to the number of 16 -or 20 
— will administer all hospitals in natural hospital areas ” 
based on the eleven University- medical teaching centres in 
England and Wales. The Minister will appoint the mem- 
bers of these Boards after consulting the appropriate 
university teaching centre, the medical profession, and the 
local health authorities. Within the Region, Local- Hos- 
pital Management Committees appointed by the Board will 
be responsible for local groups of hospitals, or for single 
large hospitals. These committees will be made up of 
representatives of local authorities; general practitioners 
in the area, and senior medical and surgical staff of the 
hospitals concerned. Undergraduate and postgraduate 
teaching hospitals will be managed by their own specially 
constituted Boards of Governors, with representation of the 
university and teaching staff. They wifi also have members 
nominated by the Regional Hospital Board and mem- 
bers appointed after consultation with the major local 
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authorities concerned. The teaching hospitals will have 
separate financial arrangements. The Governors, advised 
by a selection committee, will appoint their own staff. 
Private patients may be treated in separate hospital accom- 
modation by part-time specialists in the- service, provided 
that fees are within a controlled scale and that non-paying 
patients may be treated in the same accomihodation if 
medical considerations require this. 

The second part of the proposed local organization con- 
cerns certain clinic and non-hospital services the adminis- 
tration of which becomes a statutory duty of the Local 
Health Authorities — County Councils, County Borough 
Councils, or combinations of them. The services include 
maternity and child welfare ; domiciliary midwifery ; health 
visiting ; home nursing ; vaccination and immunization ; 
ambulances ; provision of Health Centres ; and the school 
medical service (under the Education Act, 1944). 

General practice will be conducted from Health Centres 
provided and equipped by the Local Health Authorities or 
by arrangements with doctors in separate practice who 
will join the service from their own surgeries. Local 
Executive Councils (successors in effect to the Insurance 
Committees) — one for each local health authority — ^will 
arrange for the general practitioner services in accordance 
with regulations under the Act ; make contracts with and 
remunerate the doctors, dentists, and chemists in the 
service ; provide local disciplinary machinery ; and make 
available information on the facilities of the service. The 
Local Health Authorities, as mentioned, will provide, main- 
tain, and equip Health Centres, and appoint nursing, secre- 
tarial, and other auxiliary stdff to them. The local authority 
will arrange with the Local Executive Council for the use 
of the centres by the doctors and dentists in contract with 
it. General practitioners in the service will receive a basic 
salary plus a capitation payment which tapers as the 
number of persons on the doctor’s list increases. The 
Government proposes to abolish the sale and purchase 
of public practices and to pay compensation on terms 
announced elsewhere in this issue. Finally, a National 
Public Laboratory Service for the control of infectious 
diseases has been set up through the agency of the Medical 
Research Council. 

^^uch in brief outline is the scheme now before Parlia- 
, the public, and the profession. The Council of the 
A. is “ opposed, on grounds of public interest, to 
. in important features of the Government’s proposals,” 
and the reasons for this opposition are set out clearly on 
pages 469-74 of this week’s Journal, The Minister is pro- 
posing to set up at least three services — a hospital service 
administered regionally ; a general practitioner service 
administered by one form of local organization ; and clinic 
services administered by another form of local organiza- 
tion. Add to this a School medical service administered 
under the Education Act, an Industrial Medical Service run 
partly by industry and partly by the Ministry of Labour, 
the existing Public Health Service shorn of its major attrac- 
tions, and two forms of laboratory service (National and 
Local) — and it seems as if the Minister has failed to co- 
ordinate the whole into a "comprehensive” health service. 
The Council proposes as a rational step that co- 


ordination-should be effected at the regional level. Tlie 
Regional Boards, it suggests, should own and administer 
Health Centres. ^ The Boards should, in fact, be responsible 
for all treatment as distinct from environmental services. 
As to central organization, the B.M.A. Council would like 
to see the Central Health Services Council made a working 
instrument by having the reports of the standing com- 
mittees submitted to it, and by it to the Minister. 

Although it does not own the voluntary hospitals of this 
country, the medical profession is vitally concerned in theii 
fate, because it is by, with, and from them that Britisl 
doctors have for centuries received their nourishment ant 
inspiration, especially the great teaching hospitals, and sue! 
intellectual pioneers as the Hospital for Nervous Disease: 
in Queen Square and the Brompton Hospital in London 
These institutions, and others like them, have more than ; 
local habitation and a name. Their renown is world-wide 
Whatever safeguarding clauses may be introduced, no on 
can regard with equanimity the proposal that these place 
of learning should become State hospitals owned by th 
Minister of Health. Is this proposed ownership put foi 
ward on medical or on political grounds ? And if tin 
Minister owns all the hospitals in the country, appoints th 
governing bodies, and appoints the Regional Boards am 
through them the Local Hospital Management Committees, 
what finally will be the status of the men who work in the 
hospitals ? ‘Outside the teaching hospitals they will be 
appointed by the Regional Boards. Will they not in the 
slowness of time become the employees of the solitary 
owner presiding over the Ministry of Health in Whitehall? 
It is the first blow that counts, and once the blow of owner- 
ship is delivered it would be surprising if it were not fol- 
lowed by others, delivered at the principle of private and 
personal responsibility for the conduct of professional life 
and action. Power whets the appetite for more power. 
The more responsibility is centralized, the less is the 
responsibility left to the individual. And the practice of 
medicine demands the highest exercise of individual respon- 
sibility. A committee can’t heal a sick man. 

The general practitioner of the future will work in a 
Health Centre owned by the local health authority and be 
paid, to begin with, partly by salary. He will be unable 
to start practice or change practice except by permission 
of a central committee working under the direction of the 
Minister at the Ministry of Health. Owning nothing except 
the right to work under direction — ^presumably not even 
the tools of his craft — ^and inspired by the prospect of con- 
trolled security, what kind of effort will the future general 
practitioner put forth? ‘Will the kind of regimented 
medical service contemplated give the right setting and 
stimulus to the Jenners, Hunters, Budds, Snows, and James 
Mackenzies of the future ? » 

To bring these questions into relation with Principle I 
of those listed on page 468 do the Government’s proposals 
of State ownership of hospitals and local authority owner- 
ship of Health Centres — the two places of practice of the 
consultant and specialist and of the general practitioner 
respectively — lead “ directly or indirectly to the profession 
as a whole becoming full-time salaried servants of the Stale 
or local authorities ” ? This is the question. If the answer 
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is Yes, then the medical profession must decide anew 
whether tiiis is what it wants or docs not want. If it 
decides that a State service would lead to the frustration of 
• Medicine, then it would be against the interests of the 
public to promote it. 

Once the dividing line is passed and doctors are absorbed 
in a service which in effect makes them all employees of 
central and local government their independence and pro- 
fessional freedom will come to an end. They will become 
officers in a technical service responsible to central and 
local officials. They will no longer have that direct respon- 
sibility to the patient which has hitherto been the inspira- 
tion of medicine and the mainspring of medical knowledge 
and ethics. Once all that is sound and sane in the tradition 
of Medicine is sacrificed to administrative convenience and 
centralized governmental control, then medicine will cease 
to be a profession. The BUI as a whole must be looked 
at in this light, and this must not be obscured by pre- 
occupation with details. If the conception of the whofe is 
right, and the framework such as will maintain the essence 
of professional tradition, then details can be adjusted. And 
it is for the medical profession as a whole to decide what 
the issue is to be. 


REFECTION 


Nearly 35 years ago, in a paper now recognized as one of 
the classics of modem nutrition, Hopkins' described the 
remarkable effects on the growth of rats of smaU additions 
of milk to a diet otherwise lacking in accessory food factors. 
Some years later the two great Americans, Osborne and 
Mendel,®’ confirmed these findings, though they had to 
feed much more milk to get their rats to grow satisfactorily. 
Workers since have inclined to agree that milk in quantities 
as small as those used by Hopkins would not support 
growth, but the reasons for this discrepancy have remained 
unexplained for many years. The mystery has now been 
largely solved, and it is fitting that the solution should be 
given by Sir Frederick himself.’ It is gratifying to know 
that the distinguished doyen of biochemistry is stUl actively 
contributing to a science he helped so much to create. The 
explanation of the mystery lies apparently in the nature of 
the carbohydrate forming part of the purified ration. With 
rice starch, dextrinized potato starch, or sugar the amounts 
of milk originally used by Hopkins prove insufficient, but 
when the. diet contains raw potato starch the old findings 
are confirmed in every detail. Though this was not specifi- 
cally stated in the 1912 paper, it is clear from the recent 
publication that potato starch was used in the early experi- 
ments. Peculiar effects of this starch were noticed also by 
other workers. Fifty years ago Eijkman’ showed that hens 
given this carbohydrate instead of polished rice did not 
develop polyneuritis, while between 1923 and 1927 
Randoin and her collaborators published a series of 
papers’ describing its vitamin-sparing effects. They also 


> J. Phyiiol, 191^ 44. 425. 

' ]. biol. Ckcm.. 1918. 34. 537. 

4 Ibid.. 1920, 41, 515. 

* Z. Hss-, Ornib., 1945, 44. 149. 

4 rirrAoH-r IS97, 143, 523. „ r t,L /-f « fewr 

« cr., for example. Random. L., and Lecoq. R., /. Ptom. Chim., Pans. 1927. 
5. 147. 


pointed out its low digestibility — a property previously 
noticed by Langworthy and Deuel.® 

In the meantime a striking dietary phenomenon, which 
later was to prove especially closely connected with potato 
starch, appeared acddentally in the laboratory of Fridaricia 
in Denmark in 1925.’ ’ A young rat declining in the usual 
way on a diet containing raw rice starch and deficient in 
vitamin B suddenly recovered, started to grow, and at the 
same time began passing bulky faeces containing undigested 
starch. The condition could be transmitted to other defi- 
cient rats in that laboratory. This ability to grow and thrive 
in the absence of vitamin B from the diet was aptly called 
“ refection ” by Fridericia.’ By a curious coincidence it 
appeared somewhat later independently and spontaneously 
at the Lister Institute, also among rats receiving rice 
starch.” About the same time Kon and Watchom,” in 
studying the vitamin-sparing effect of potato starch, showed 
that with it refection, which with rice starch is an exceed- 
ingly rare spontaneous phenomenon, was of quite common 
occurrence. Their experience was abundantly confirmed fay 
other workers.” 

It is generally agreed that a "refected animal" is able- 
to make use of the vitamin factors synthesized by its 
intestinal flora, though a normal rat may possess this 
faculty only to a small degree or even hardly at all. 
Attempts to explain the phenomenon in a simple way — 
for example, as an infection by a specific orgam’sm — have 
not been successful, and it appears that the condition is 
due to a fairly complicated chain of events. Hopkins and 
Leader* favour the following explanation put forward by 
Kon et al}' Micro-organisms in (he caecum thrive on the 
undigested starch present there, while the presence of starch- 
splitters leads to a vigorous fermentation, resulting in an 
acid pH. These conditions favour the synthesis of much 
larger quantities of vitamins of the B group than are formed 
in the alkaline caecum of a deficient rat in the absence of 
available carbohydrate. The acid reaction in the caecum 
enables the rat to absorb and utilize a proportion of the 
vitamins found there, and the animal becomes in fact akin 
to the ruminant in nutritional independence, the caecum 
acting as a vicarious rumen. The same reasoning can 
doubtless explain established rice-starch refection, but it 
has never been satisfactorily shown why the rat becoming 
spontaneously refected on a rice-starch diet suddenly and 
largely loses the power to digest the starch. There may 
possibly be some connexion with the rather similar condi- 
tion of starch dyspepsia described in man by Hurst and 
Knott.” The bacterial basis of potato-starch refection is 
well demonstrated by the inhibitory effect of sulphonamide 
drugs on the growth of refected rats” and on the forma- 
tion in their gut of vitamin B, and riboflavin,” and the study 
of this interesting condition may well help in the investiga- 
tion, on the one hand, of processes of vitamin synthesis 
and uptake in the ruminant, and, on the other, of the 
nutritional role of the s>Tnbiotic flora of man. It should 

r /. hint. Chan., 1920. 42, 27. 

« Skand. Arch. Fhrnol.. I92«, 43. 55. 

• J. Czinb„ 1927-S. 27. 70. 
w Roscox, M. H, ibid, 1927-S, 27, 103. 
u cr. Kon, S. K, Free. Burr. Scc„ 1945, 3. 217. 

I! J. Bn.. Camb- 1933. 33. I. 

13 J. PkysioLr 1930, 70, jxxvii. 

Koti, S. K-, Proc.Nutr. Sac^ 19-55, 3, 
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be noted, however, that some of the potato-starch effects 
may not be related to bacterial activity, and, indeed, 
Hopkins and Leader^ believe that the milk-sparing effect, 
in spite of superficial similarity, is different from, ^nd 
wholly independent of, refection ; and they do not ex^fude 
the possibility of the presence of certain growth faetdfs in 
potato starch. 


STREPTOMYCIN 

We referred recently (Feb. 23, p. 278) to the use of 
streptomycin for the chemotherapy of tuberculosis. There 
are numerous other infections — notably those due to 
various Gram-negative bacilli — which may prove, amen- 
able to this substance, and the growing volume of American 
literature dealing with it is a measure of the hopes ^nter- 
tilnad tor its future. Of all the innumerable antibiotics 
studied during the past few years streptomycin appears to 
be the only one combining a wider range of antibacterial 
activity than that of penicillin with such freedom from 
toxicity that parenteral injections of large doses are harm- 
less. Discovered two years ago by Waksman and his 
colleagues, it is extracted from cultures of Ac/inofiiyccs 
grisens, and has been obtained and used clinically in vary- 
ing degrees of purity. Weight for weight it appears to be 
less active than penicillin, and the unit of activity if nlso 
even smaller: it is defined as that quantity which when 
dissolved in 1 ml. of broth will just prevent the grov^th of 
a .standard strain of Bact. coli. A unit of penicilh*' so 
defined, with Staph, aureus as the test organism, wqhld be 
roughly one-fiftieth of what it is, and the existing unit has 
been condemned as inconveniently small ; why that of 
streptomycin has been so fixed that an ordinary daily dose 
runs well into seven figures is not clear. 

Several groups .of workers i”' have studied streptofiiycm 
pharmacologically. When given by the mouth it is scarcely 
absorbed at all, but retains activity and appears in high 
concentration in the faeces. For systemic effect it can be 
given subcutaneously, intramuscularly, or intravenously 1 it 
is then excreted by the kidneys, but more slowly than 
penicillin, with the result that injections at intervals of six 
hours suffice to maintain a therapeutic blood level. Like 
penicillin it must be given intrathecally in order to produce 
a therapeutic level in the cerebrospinal fluid, but it passes 
tmm the blood into other body fluids. No serious toxic 
'^j^ts have been seen, but injections into tissues may be 
\^ful and into veins may cause thrombosis : fever, 
iwna, and headache have also been observed. To what 
-fnt impurities are responsible for such effects js oof 
clear. 

Streptomjcin has naturally been exploited chiefly in 
infections due to bacteria insusceptible to penicillin. One 
of the earliest reports— that of Reimann el described 
the treatment of 5 cases of typhoid fever: these occurred 
in a single epidemic with unusual features, including an 
exceptionally prolonged course ; treatment was started in 
some of the cases at a late stage, and the strain of Bact. 
typho.suin was less susceptible hi vitro to streptomycin 
than most. Even allowing for these unfavourable features, 
the results were not decidedly encouraging. The same 
may be said of the two cases of septicaemia due to (jram- 
negatixe bacilli described by Anderson and Jewell.'^ On 
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the other hand they appear to have cured a patient with 
H. influenzae meningitis. Three cases of this condition, 
all treated with good results, are included in the series of 
45 cases of various infections treated with streptomycin 
at the Mayo Clinic, and described by W. E. Herrell and’ 
D. R. Nichols.^ These infections include coliform septi- 
caemias, chiefly associated with severe urinary tract 
infection, and simple urinary infections, in most of which 
results were good ; several cases of undulant fever, in only 
one of which a really striking effect was obtained ; and 5 
cases of bronchiectasis treated by inhalation as well as 
intramuscular injection with 4 successes. Bact. fried- 
Idnderi was eliminated from the sputum of 2 of these 
patients, and ozaena due to this organism seems also to 
have responded to some extent. The treatment of syphilis 
in 4 patients was followed by relapse. While the efficacy 
of streptomycin in some of these and other conditions 
mentioned cannot yet be assessed, there seems to be no 
doubt ol its striKing a'ft-rounci efficacy as a urinary anti- 
septic. H. F. Helmholz® has shown that in vitro all five 
species of bacteria commonly found in urinary tract infec- 
tions are suppressed by a concentration only one-fifth ol 
that attained in the urine by ordinary systemic dosage. 
No other drug has so all-embracing an action. 

Streptomycin is still not generally available in the U.S.A, 
It is being supplied there to one or two hospitals, and i; 
also being used for the treatment of men in the Forces 
injured in the war. When manufacture is well under wa) 
in the States we may expect supplies over here. 


SMALLPOX IN THE VACCINATED 
“ The common tendency is both to underestimate and ti 
exaggerate the capacity of vaccination to protect agains 
smallpox.”'* Because, within limits, that capacity is incap 
able of exaggeration it is not always realized that sometime 
the limits may be narrow and the duration of absolut 
immunity be short-lived. The purpose of vaccination bein; 
to confer protection against smallpox, it follows that an; 
attempt at inoculation which fails to raise the level of im 
munity should be regarded as unsuccessful. Evidence o 
the immunizing properties of reputable vaccine-iyinpli > 
too firmly established to be shaken by a number of reports 
in the last few years, of smallpox in the recently vaccinated 
these do, however, unfortunately leave no doubt that insus 
ceptibility is sometimes assumed on insufficient ground; 

The course of events following primary vaccination i 
plain enough. In the interpretation of the results of r< 
vaccination the difficulties and the dangers lie. The imtni 
diate reaction can be seen in immunes and non-immuni 
alike. The only certain valid evidence of (temporary) sui 
cess is vesicle formation ; and an assumption of the prcscni 
of complete insusceptibility made on the strength of almo 
any lesser grade of reaction involves a risk which grov 
greater as the interval since the last successful inoculatic 
lengthens. 

The severity of an attack of smallpox measures the fesul 
ant of two opposing forces — the patient’s immunity and tl 
virulence of the infective agent. The clinical features < 
variola major in the vaccinated are determined largely- 
though not wholly — by the level of the patient’s acquin 
immunity at the time of his exposure to infection ; and tl 
most highly modified cases — which are prone to occur whe 
often least expected, among individuals assumed to be wi 
vaccinated — are as likely to be diagnosed only in retrospc 
as. wix, *b{t •narA 'vr.-dit-iK ■ao.vs itrun ‘^rit 

clinical extreme. Yet recent experiences have reminded 

7 Pfoc. Mayo Clin , 1945, 20, 449. 

* Ibfd , p. 357. 

» RicJxCtw. T. F., The Diagnosis of Smallpoxt 1908, London. 
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of the infectivily of the patient who bears but minimal skin 
blemishes. To him it matters little that his disease is small- 
pox ; it may cost the lives of his unprotected contacts. The 
effect orf this problem of the proposed repeal of the 
Vaccination Acts, 1S67 to 1907, remains to be seen. Repeal 
of these Acts was recommended by the British Medical 
Association’s Committee on Immunization' in 1935, and 
this recommendation was reaffirmed by the Council of the 
Association at its meeting in June of last year. 


IDIOPATinC FRACTURE OF THE FIRST RIB 
As long ago as 1SS5 Arbuthnot Lane" suggested that frac- 
tures of the first rib were more common than was usually 
thought ; but in 1937 Breslin’ found only 27 cases in a 
review of the literature, to which he added 5 of his 
own ; Aitken and Lincoln* described another case in 1939. 
Mass radiology surveys, however, are beginning to reveal 
that this fracture is not uncommon. The break is always 
situated just proximal to the scalene tubercle, and the skia- 
grams usually show an irregular fracture surrounded by a 
fusiform swelling of callus or solid bone. Alderson^ found 
64 cases among Sl,682 members of the Royal Navy. Of 
the 35 men in the first group which he reported 30 were 
under the age of 25. Only 11 in the whole series gave a 
history of symptoms of possible trauma, 2 complained of 
sudden pain in the shoulder region after phi'sical training, 
2 had received some previous local injury, and 7 had been 
lifting or carrying heavy weights previous to their recruit- 
ment. Tn 2 instances serial ar-ray examination showed that 
union was taking place with the development of callus and 
bone. All the cases occurred in men, and Alderson found 
no instance of the condition in 3,433 Wrens ; it is not, how- 
ever, confined to the male sex. 

The cause of these fractures is not yet established. It is 
unlikely that they are congenital abnormalities, since the 
line of fusion of the primary and secondary ossification 
centres is well behind their usual .position in the rib, and 
sometimes the breaks have been observed to heal, though 
in other instances non-union and pseudarthrosis result. 
Lane suggested that trauma might cause the lesion, a heavy 
blow struck horizontally backwards forcing the clavicle 
against the first rib. But in these cases a history of trauma 
is rare. The frequency of the lesion in youth, especially 
after periods of strenuous physical training, suggests that 
it may develop gradually, and that the fractures are fatigue 
or stress fractures of the “march fracture” type. This is 
the view of Alderson, who also believes that they are some- 
times related to the carrying of heavy weights. Hartley,* 
however, argues that the fractures are usually complete 
and that frequently there is considerable displacement of 
the fragments — evidence that muscle-puU does precipitate 
the fracture. The site of the fracture is certainly where 
the scalenus anticus is inserted into the rib, and if this 
muscle contracts violently it will tend to pull upwards the 
anterior part of the rib while the posterior part is held 
down by the subclavian artery and brachial plexus. Some 
observers have called the lesions “ cough fractures," 
suggesting that they are caused by the sudden contraction 
of the muscle during a fit of violent coughing. This last 
theory seems the most plausible explanation of this 
unexpected finding resulting from the routine x-ray exami- 
nation of the chests of large numbers of apparently healthy 
individuals. 


' ^ffdteat Jau*Ti'>t SurpVmmf. 1*535, 1, 2S2. 

* Guy’s Uosp. Bfp., 1835, M, 321; firiruft MedUa Joumsi, U87, 2, 119. 

* Amer. J. Stirg., 1937, 38, 384. 

* Nev Emrl J. Med , 1939, 230, 1063. 

i Brit. J. jVJdhl, 1944, 17, 323; Lancef. 1945, 1, 287. 

< Lancef, J9*5, 1, 128, 446. 


INDUSTRIAL UGHTING 

Industrial Lighting is the first bulletin published fay the 
Industrial and Welfare Division of the Department of 
Labour and National Service of the Commonwealth of 
Australia (37, Swanston Street, Melbourne). It is particu- 
larly welcome, as in some respects Australian practice is in 
advance of that obtaining in this country'. Many of the 
standards formulated in this pamphlet arose from the 
necessity of war production, and were enforced by statute 
in new and modified installations in protected factories. 
It appears that, though not universally compulsory, the 
standards here advocated have been widely applied. There 
is much empiricism in these regulations, but a workable 
scheme emerges in treating the problem as one of distri- 
bution of light, of the absence of glare, and the methods 
for obtaining satisfactory contrasL Australian practice 
favours diffuse lighting ; prominence is therefore given to 
fluorescent lamps and to standardized cold cathode light. 
A useful discussion deals with the types of reflectors, 
screening required at given heights, and the prevention of 
glare by the use of diffusing filaments. A section on 
colour gives the range of the paints approved for colour 
contrast. The suggestion that machines should be painted 
in light colours is interesting, and fits in with the planned 
use of colour to aid contrast. The Australian standards 
have been criticized on the ground that they allow for 
lower brightness values than is commonly assumed to be 
necessary. Perhaps the stress here laid on other factors 
provides a justification for these lower values. 


MEDICAL RESEARCH IN MELBOURNE 
The twenty-sixth annual report of the Walter and Eliza 
Hall Institute of Research in Pathology and Medicine is 
from the pen of the director. Prof. F. M. Bumet, M.D., 
F.R.S., who succeeded Dr. C. H. Kellaway, F.R.S., two 
years ago, when Dr. Kellaway came from Melbourne to 
take up the post of scientific director of the Wellcome 
Foundation in England. ProL Bumet, writing in July, 
1945, says that during the year under review an effort was 
in progress to think out and define the new relationships 
which in one way and another have developed between 
the Institute, the Royal Melbourne Hospital, and the 
University. At present - there is very little more than 
physical contiguity between the Institute and the hospital. 
On the one hand the major lines of investigation by the 
staff concern problems which are not those of a general 
hospital, and on the other the demands of the war made 
it impossible for medical graduates of sufficient calibre to 
be spared for even part-time clinical research in the wards ; 
it is hoped that once demobilization of the medical services 
comes into force both the Institute and the hospital will be 
able again to make full use of their association by' develop- 
ing an active programme of clinical research. If the link 
with the hospital has been at least temporarily weakened, a 
more direct link with Melbourne University has been 
forged by Prof. Burnet’s appointment to the newly 
established chair of experiniental medicine. In that capa- 
city he is charged with the organization of a university 
department within the Institute, its work being naturally 
determined primarily by the interests of the holder of the 
chair. Study of the more general problems of the'epidemi- 
ology of infectious disease will complement the investiga- 
tions of the laboratory' wprkers in ‘the virus department, 
and this w'ork should eventually fill an important niche in 
the field of medical research and teaching in Melbourne. 
Meanwhile after preliminary discussion with the authori- 
ties concerned the Board of the "Walter and Eliza Hall 
Trust has decided that the Institute should be suitably 
incorporated, and the legal process for this has begun. 
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nui-ht degenerate into the out patient depart 

c to be bemused into bclie\inc that mcrclj to 
» A >P doctors there, to p^o\^de organized faalities 
\ ^ •»rds and the dispensing of medicines v.il| of 
* mpro\cment m medical sen.i>.e It is some 
iichl v.'zW be examined and de\eloped, but 
of doctors IS neccssanl> belter than an 
K bv this phjsical grouping much is done 
h, IS mcrel> a pretence ” 

one or two other points relaiinc to 
the succestion m the new White 
- was capitation pasment it should 
patients increased — a two a pcnn>- 
Another was the restriction whereb> 
obtained the necessars permission to prac 
r area might be presented b> Ministerial 
w ismg m a certain part of that area — sa\, if in 
in a particular v.ard — which meant that patients 
lived of free choice so far as that practitioner was 
ned “^et another was the lack of provision in the com 

isation total for loss of capital in respect of professional 
premises The Ministrv throughout the discussions on com 
pensalion had declined to recognize that factor, and if a prac- 
titioner in celling his house to an incoming practitioner sought 
or obtained a price which was substantially hicher than its value 
as residential premises he laid himself open to fine or 
imprisonment. 

Hospital Ownership 

Was the ownership of all hospitals bv the State m the public 
interest ^ In future the Minister b> virtue of the National 
Insurance Bill now before Parliament would become the source 
of practically all hospital maintenance income The Govern- 
ment would have assumed the responsibililv of a compre- 
hensive service, including the hospital service and would have 
become responsible for the cost of hospitals generally It 
would exercise a tremendous influence on hospital development 
bv reason of that financial power In the view of the Council 
of the Association, to proceed to actual ownership was an 
unnecessary and undesirable step 

** It IS believed that the effecuveness of a hospital, its responsive- 
ness to public feeling, its susceptibility to public cntiasm, the 
maintenance of its position as a centre of local interest and welfare 
and affection — thines essential to humane hospital administration—' 
will go if m faa the local hospital becomes a Stale hospital remotely 
controlled from Whitehall * 

Whth this destroyed something of lasting value would have 
passed out of British life 

There were three administrations m this Bill — hospitals at 
the regional level, general practitioner service at the local 
executive council level, local aulhonty service at the county 
and county borough level They were bound as a profession to 
cnticize that vertical division of the health services It was 
bad that much of the work which the general practitioner could 
properlv undertake in the field of the school medical and the 
maternity and child welfare services should fee left where it 
was Incidentally under these provisions attendance at con 
finements was not necessarily to be a duty upon general prac 
titioners , midwives would call in doctors as heretofore, but 
only doctors who were ** suitably qualified” in obstetrics — the 
beginning of the removal of obstetnes from the normal field of 
the general practitioner A branch of the profession which was 
cut out badly in this service was the public health medical 
service in smaller authonties than counties and county borouchs 

What Does All This Add Up To ? 

If they believed m a whole time salaned service under the 
State, as some of their colleagues sincerely did, they would give 
no doubt, a qualified welcome to these proposals, but the 
majority of the profession believed that whatever the com 
pen«ation totals, whatever the form of remuneration, they must 
search out the principles which lav behind m order to make 
sure that the independence of the profession and the freedom 
of the public were preserved The report of the Spens Com 
mittee on remuneration was not yet available, but he had no 
reason to suppose that it would be unsaUsfactorv But was that 
the answer they were searching for 


‘ It IS hoped that our profession will be able to exaiiLne these 
proposals in relation to principles Will they lead to the ^bmer'^ence 
of our profession, the loss of its mdependence'^ The answer to that 
quesuon must determine our future action ' 

If they reached the conclusion that these proposals v ere 
contrary to public and professional interest what could thev 
do*^ The Government with its majority could carrv the pro- 
posals into law Clearly the profession must do its utmost 
to present its point of view to fair minded people in all parties 
The one hope was in convinang the public that the proposals 
were not in the best public interest 

“After all, one cannot help bemg a little si,sp cions about the«:e 
proposals For 30 vears our profession pressed fo’' the enlargement 
and improvement of health services But when did the in'c'en of 
Governments begin'’ With the pub ication of the Bevendge repo't 
Sir Wilham Bevendge, approaching the<e problems as an eco'^onist, 
saw that to create a social «ccunt> fund was to create two man out 
goings from it, m respect of unemployment and of sickness ard he 
said quite franklv that before such a fund could be established it 
would be nccessarv to secure a high level of emplov-ment (A^sunp- 
iion C) and a comp-ehensive health service (Assumption B) Now 
that we have the national insurance proposals m Pari an^mt ^ou wili 
appreaatc how a new impetus was given to the developm^t of the 
health service and the desire to etera«e control over docto-s 
certification * 

If they were right m detecting the signs of a substantial move 
ment toward whole time salaned service then ihev were at 
a crisis in the history of the profe«sion Once ove” tne line, 
with the chance of status the loss of independence, the new 
relationship to the State a fundamental alteration would have 
been made It must be clear that this was an i«sue of public, 
not merely of professional interest 

Our profession has nothing to be ashamed of, despite the words 
of tho«e of our profession who <pend their time behnlmg it for 
political purposes (Loud applause ) It has no need to be ashamed 
of Its coninbuiion to the public good in vears gone bv We can 
afford to put our posiuon plainly to the public as a matter of public 
as well as professional interest, and we mast do it ” 

The Government could legislate but without the co opera 
Don of the profession there would be no service Soorer or 
later the profession would have to reach a deasion on thi's 
question but the time for deasion was not yeL That Ume 
would come when the Bill had become an Act and they could 
examine it m its final form There would be ample time for 
the profession to make up its mind WTiat it was necesvarv to 
do now was to examine these proposals to find out where ihev 
conflicted with public interest and to tell the public He becced 
them now to devote Iheir intellicence rather than their emotions 
to an examination of these proposals, not begm to look round 
for scapegoats or break up into factional or fractional groups 
or even distinguish between members and non members of the 
Association but rather to hammer out their views on this Bill 
and make sure that thev were pomLa of real pnnaple which 
were taken 

M> job, * said Dr Hill in conclusion, “ li to exp-ecs as vigor 
ouslv as I can the views of the profes'^ion as a whole, and I shall go 
on domg that job m the next few months But it is your job as a 
profession to make up your minds on these issues We are on tnal 
now This IS the most critical phase in the histor* of the profession 
Let os not consider it as a matter of compensation or remuneration 
Let os look at pnnciples and determine where in fact the pnnapTes 
lie and let Ui at last learr to stick together” (Loud and long- 
continued app ause ) 

Questions 

Many questions were asked on the details of the Bill Here, 
brieflv summanzed, are Dr Hill s replies 

In general, the disciplmarv machinerv contemplated m the 
Bill IS the same as under Nauonal Health Insurance, ascending 
to the Minister 

A doctor in the service who desires to change his area will 
make application through his local executive council to the 
Medical Pract ces Committee at the centre The committee mav 
or may not permit him to go 

The effect of the proposals seemed at first examinauon to be 
to aboi sh the status of assistant. 

For consultant and spemalist appointments a short list was to 
be made bv an expert committee, so tnat although tne regioral 
board actuallv made the appointment, it made it from name^ of 
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persons submitfed by a wdl-qualified advisory body. With 
regard to general practice, -the Medical Practices Committee 
would be predominantly medical ; though it should be added 
that if the system set up was autocratic and destroyed individual 
freedom it did not matter whether the administrators of the 
system were medically qualified or not, it was wrong just the 
same. 

One thing which was not yet covered, but which must be 
ensured, was that where a practitioner was outside the scheme 
his certificates should be valid for social security purposes 
equally with those of practitioners within the scheme. 

There was nothing to prevent a general practitioner^ from 
entering upon or continuing in private appointments — e.g., in 
works or factories or in insurance companies. These appoint- 
ments would come within the category of private practice which 
was permitted under the scheme. But clearly some offices, such 
as that of district medical officer under the Poor Law, would 
come to an end. 

At the end of the meeting a few three-minute speeches were 
permitted. Dr. H. R. Cran suggested that the Council should 
be furnished with some constructive ideas as alternatives to 
proposals in the Bill. He thought it should be optional to a 
practitioner whether he accepted part salary or a larger capita- 
tion fee for patients on his list. Dr. Kilroe contested the idea 
that a salaried doctor owed his first obligation to the authority 
which employed him. Would a tuberculosis officer consider 
his county council more than his patient? (Cries of “Yes,”) 
That was not his experience. Mr. A. C. de B. Helai'e said 
that not enough stress had been laid on the fact that there had 
been no negotiation with the Minister. He believed that even 
now they could if they acted in concert demand negotiation. It 
was extraordinary what power the Minister took to himself under 
the Bill. He was made an autocrat, almost a dictator. “ If this 
Bill comes into operation in anything like its present form it 
will represent something very much like that regime that is now 
coming to its sorry end at Nuremberg.” 

Dr. N. E. Waterfield said that it was up to them all to get 
a masteiy of the Bill because they could influence public 
opinion. Dr. Watson (chairman of Reigate Division) considered 
that the retention of the goodwill of practices was of funda- 
mental importance. He had in mind especially the case of the 
elderly man about to retire and the young man coming in. Dr. 
David Haler drew attention to Clause 69 (3): “Any power 
conferred on the Minister by this Act to make regulations shall, 
if the Treasury so direct, not be exercisable except in conjunction 
with the Treasury." This made the autocracy more complete. 
It was for the profession to see that it did not pass under 
Treasury control. Dr. Gough, speaking as a young doctor, 
complained that the view-point of younger doctors was in- 
adequately represented on the Negotiating Committee. He 
wanted more representation at that level of doctors who had 
no financial interest in medicine so far as ownership of practices 
was concerned. 

Dr. Hill, in reply to a question, gave some account of how 
the £66 millions for compensation had been calculated. It had 
fcggR done by estimating the pre-war aggregate general prac- 
^||ner income, multiplying by a period of years, and adding 

,^^kcal!ed betterment factor. For example, if the aggregate 

')®ar income figure were taken and multiplied by 1.9 years 

■*'3 betterment factor of 22% added, or if it were 
-.tn'iliiplied by 2 years and the betterment factor were 16%, 
the result in either case would work out to approximately 66 
millions. One thing which was important in the division of this 
money was that those practitioners who had returned from 
service or had lived in bombed-out areas were entitled to put 
in not only their current figures but their pre-war incomes. 
He added, however, that the important demurrer had been 
made, alike in a letter to Mr. Bevan on March 8 and in the 
Council's statement of policy on the Bill, that the medical pro- 
fession was in no way committed to the policy of abolishing 
the custom of bining and selling goodwill, and although the 
suheommittee of the Negotiating Committee had entered into 
discussions on the question of the compensation figure, it did 
not accept the polic> from which the necessity for compensation 

arose. 

The meeting closed after according to Dr. Hill, on the motion 
of Dr. J \V. Stsrkey. honorars’ secretary' of the Surrey Branch, 
a vote of th.inks for “ an able, honest, and valuable address." 


SOME IMPORTANT CLAUSES OF THE BILL 

IFe print below some of the more important clauses of the 
Bill which illustrate the power demanded by the Minister of 
Health. It may be noted that in Section J4, subsection (4): 
under General Medical Services, a doctor may be able topraciiy 
only in part of an area controlled by an E.xecutive CoiwcTlfa 
severe limitation on freedom of choice being thus imposed. 

1. Transfer of Hospitals to the Minister 

6. — (1) Subject to the provisions of this Act, there shall, on 
the appointed day, be transferred to and vest in the Minister 
by virtue of this Act all interests in premises forming part of 
a voluntary hospital or used for the purposes of a volunlar)’ 
hospital, and in equipment, furniture of other movable pro- 
perty used in or in connexion with such premises, beiaj 
interests held ' immediately before the appointed day by tb: 
governing body of the hospital or by trustees solely for the 
purposes of that hospital, and all liabilities to which the 
governing body of a voluntary hospital were subject imme- 
diately before the appointed day, being liabilities incurred 
solely for the purposes of that hospital. 

(2) Subject to the provisions of this Act, there shall also, on 
the appointed day, be transferred to and vest in the Minister 
by virtue of this Act all hospitals vested in a local authority 
immediately before the appointed day, including all properly 
and liabilities held by the local authority, or to which Ihst 
authority were subject immediately before the appointed thy, 
being property and liabilities held or incurred solely for the 
purposes of those hospitals or any of them. 

(3) If it appears to the Minister that, in the case of ahy hos- 
pital to svhich the foregoing provisions ofjhis section apply, 
the transfer of the hospital or of the interests referred to in 
subsection (1) of this section will not be required for the pur- 
pose of providing hospital and specialist services, he may, at 
any time before the appointed day, serve a notice to that eSect 
on the governing body of the hospital or, as the case may 
be, on the local authority in whom the hospital is vested, and 
thereupon the foregoing provisions of this section . shall cease 
to apply to that hospital. 

Provided that if the governing body or local authority, with- 
in such period (not being less than twenty-eight days from the 
service of the notice) as may be specified in the notice, serve a 
notice on the Minister stating that they wish the hospital or 
interests to be transferred to the Minister, the foregoing pro- 
visions of this section shall apply to the hospital. 

(4) All property transferred to the Minister under this section 
shall vest in him free of any trust existing immediately before 
the appointed day, and the Minister may use any such property 
for the purpose of any of his functions under this Act, but 
shall so far as practicable secure that the objects for which 
any such property was used immediately before the appointed 
day are not prejudiced by the provisions of this section. 

2. Endowments of Voluntary Hospitals* 

7. — (1) Where any voluntary hospital to which the last 
foregoing section [section 6 above] applies is, before Ibr 
appointed day, designated by the Minister under this Part of this 
Act as 3 teaching hospital or is one of a group of hospitals so 
designated, all endowments of the hospital held immediate!) 
before the appointed day shall on that day, by” virtue of this 
Act, be transferred to and vest in the Board of Governo^ 
constituted under the following provisions of this Part of th'* 
Act for the teaching hospital. 

(2) AH such endowments shall vest in the Board free of an) 
trust existing immediately before the appointed day and shall 
be held by the Board on trust for the purposes of the teachmf 
hospital generally, and the Board may dispose of any propen) 
comprised in those endowments and hold the proceeds thercot 
on trust for those purposes : 

Provided that the Board shall, so far as practicable, secun 
that the objects of any such endowment are not prejudiced 
by the provisions of this section. 

(3) \)fliere any endowment which is to be vested in a Boaro 
of Governors under the foregoing provisions of this sectioc 
is, immediately before the appointed day, subject to a chartt 
in respect of a liability which would, but for this subsection 
be transferred to the Minister under the last foregoing section. 
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hal liabiiiiy shall. ini»tcad of being transferred to the Minister, 
. i e transferred to the Board on the appointed day. 

.f (4) All endowments of a voluniaty hospital to which the 
,,f,si foregoing section applies, other than a hospital to which 
,^ae foregoin" provisions of this section apply, being endowments 
•nefd immediately before the appointed day, shall on that day 
be transferred to and vest in the Minister by virtue of this Act 
free of any trust existing immediately before that day ; and 
the Minister shall establish a fund, to be called the Hospital 
Endowments Fund, to, which he shall transfer all such endow- 
ments. 

(5) Regulations shall proside — 

(a) for the control and management of the Hospital 
Endowments Fund by the Minister and for conferring on 
him an\ powers required for that purpose, including powers 
to sell or other.' ise dispose of any assets of the Fund and to 
carr>’ the proceeds into the Fund ; 

lb) for enabling the Minister to apply, to such extent as 
may be prescribed, the assets of the Fund 'for discharging 
any liabilities transferred to him under the Iasi foregoing 
section from the governing body of such a voluntary* hospital 
as is mentioned in the last foregoing subsection ; 

fc) subject to any provision tor the discharge of such 
liabilities, for apportioning the capital value of the Fund 
among the several Regional Hospital Boards constituted under 
the following provisions of this Part of this Act, in such 
shares as may be determined by the Minister in the prescribed 
manner,.and for distributing the income of the Fund to those 
Boards proportionately to those shares ; 

(d) for enabling the Minister, on the application of a 
Regional Hospital Board, to transfer to that Board, for such 
purposes as may be approved by the Minister, any part of 
the capital assets of the Fund not exceeding in value the said 
share of that Board, and for reducing that share accordingly. 

(6) Subject to such general conditions as may be prescribed, 
any income received by a Regional Hospital Board under the 
last foregoing subsection may be used for such purposes relating 
to hospital semces as the Board thinks fit„ 

3, General ^^edicaI Sendees 

33. — (1) It shall be the duty of ever>' Executive Council in 
accordance with regulations to make as respects their area 
arrangements with medical practitioners for the provision by 
them as from the appointed day, whether at a health centre 
or otherwise, of personal medical services for all persons in the 
area who wish to take advantage of the arrangements, and the 
services provided in accordance v\ith the arrangements are in 
this Act referred to as “ general medical services.” 

(2) Regulations may make provision for defining the personal 
medical services to be provided and for securing that the 
arrangements will be such that all persons availing themselves 
of. those services will rcceiv'e adequate personal care and 
attendance, and the regulations shall include provision — 

(o) for the preparation and publication of lists of medical 
practitioners who undertake to provide general medical 
services ; 

(b) for conferring a right on any person to choose, in 
accordance with the prescribed procedure, the medical prac- 
titioner by whom he is to be attended, subject to the consent 
of the practitioner so chosen and to any prescribed limit on 
the number of patients to be accepted by any practitioner ; 

(c) for the distribution among medical practitioners whose 
names are on the lists of any persons who have indicated a 
wish (o obtain general medical services but who have not 
made any choice of medical practitioner or have been refused 
by the practitioner chosen ; 

(d) for the issue to patients or their personal representatives 
by medical practitioners providing such services as aforesaid 
of certificated reasonably required by them under or for the 
purposes of any enactment, 

34. — (1) Subject to the provisions of this Part of this Act 
relating to the disqualification of practitioners, every medical 
practitioner engaged in medical practice (otherwise than as a 
paid assistant) who wishes to pro^vide general medical services 
shall be entitled, on making an application at any time before 
the appointed day in the prescribed manner to the Executive 
Council for any area in which he is practising, to be included 


in the list of medical practitioners undertaking to provide- 
general medical services for persons in that area. 

(2) With a view to securing that the number of medical prac- 
titioners undertaking to provide general medical services in the 
areas of different Executive Councils or in diSerent parts of 
those areas is adequate, the Minister shall constitute a com-' 
mittee, to be called the Medical Practices Committee, for the 
purposes of considering and determining applications — 

(fl) made before the appointed day and by a medical prac- 
titioner who is not entitled under the last foregoing sub- 
section to be included in the list of an Executive Council* 
for inclusion in that list ; and 

(b) made on or after the appointed dav for inclusion in 
any such list kept by an Executive Council for any area c 

and all such applications made in the prescribed manner to an 
Executive Council shall be referred by that Council to the said 
Committee, and any medical practitioner whose application is. 
granted by the said Committee shall, subject to the provisions 
of this Part of this Act relating to the disqualification of prac- 
titioners, be entitled to be included in the list. 

f3) The ^^edica^ Practices Committee may refuse any such 
application on the ground that the number of medical prac- 
titioners undertaking to provide general medical services in 
the area or part of an area concerned is already adequate, and* 
if in the opinion of the Committee additional practitioners are 
required for any area or part feat die number of persons wbo 
have made applications exceeds the number required, the Com- 
mittee shall select the persons whose -applications are to be 
granted and shall refuse the other appEcations. 

(4) Except as provided by the last foregoing subsection, the 
Medical Practices Committee shall not refuse any such applica- 
tion, but the Committee may grant an applicauon subf-a to 
conditions excluding the provision of general medical servicei 
by the applicant in such part or parts of the area of the 
Executive Counal as the Committee may specifv*. 

(5) The Medical Practices Committee shall be constituted, 
m accordance with the Sixth Schedule to this Act and the 
provisions of that Schedule shall apply to that Committee. 

(6) A medical practitioner who has made such an application 
as aforesaid which has been refused or has been granted 
subject to the said conditions, may appeal to the Minister, 
and the Minister may, on any such appeal, direct the said 
Committee to grant the application either unconditionally or 
subject to such conditions as the Minister may specifv'. 

(7) XSTiere the 'Medical Practices Committee select persons 
from a number of applicants, the persons selected shall not* 
during the period for bringing an appeal to the Minister or 
pending the hearing of any such appeal, be included in the 
list in question, and on any such appeal the Minister may, if 
he grants the appeal, direct either that the applicauon shall 
be granted in addition to the applications already granted or 
that it shall be granted instead of such one of those applica- 
tions as the Minister may specify: 

Provided that in the latter case he shall make the other 
applicant a party to the appeal, and no further appeal sbail 
be brought by that applicant in respect of the application in 
question. 

(8) Regulations shall make provirion — 

(c) for requiring Executive Councils to make reports, at 
such limes and in such manner as may be prescribed to the 
Medical Practices Committee as to the number of medical 
practitioners required to meet the reasonable needs of their 
area and the dlgerent parts thereof and as to the occurrence 
of any vacancies on the lists of medical practitioners kept 
by them under this Part of this Act and as to the need for 
filling such vacancies ; 

(f>) for describing the procedure for the determination - f 
applications by the Medical Practices Committee and for 
the making and determination of appeals to the Minister under 
this section, and for requiring Executive Councils and appfi- 
cants to be informed of the decisions of the Committee and 
the Minister. 

4, Prohibltioo of Sale of Medical Practices 

35. — fl) '^’here the name of any medical practitioner is. 
on the appointed day or at any time thereafter, entered on any 
list of medical practitioners undertaking to provide general 
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medical services, it shall be unlawful subsequently to sell the 
goodwill or any part of the goodwill of the medical practice 
of that medical practitioner : 

Provided that, where a medical practitioner, whose name has 
ceased to be entered on any such list as aforesaid, practises in 
the area of an Executive Council in whose list his name has 
never been entered, this subsection shall not render unlawful 
the sale of the goodwill or any part of the goodwill of his 
practice in that area. 

(2) Any person who sells or buys the goodwill or any part 
of the goodwill of a medical practice which it is unlawful to 
sell by virtue of the last foregoing subsection, shall be guilty 
of an offence and shall be liable on summary conviction to a 
fine not exceeding — 

(a) such amount as will in the opinion of the court secure 
that he derives no benefit from the offence ; and 

(f>) the further amount of five hundred pounds ; 
or to imprisonment for a term not exceeding three months, 
or to both such fine and such imprisonment. 

(3) Notwithstanding any other enactment prescribing the 
time within which proceedings may be brought before a court 
of summary jurisdiction, proceedings for an offence under this 
section may be brought either within one year from the date 
of the commission of the alleged offence or within three 
months from the date on which evidence sufficient in the 
opinion of the Minister to justify a prosecution for the offence 
comes to his knowledge, and for the purposes of this sub- 
section a certificate purported to be signed by the Minister 
as to the date on which such evidence as aforesaid came to 
his knowledge shall be conclusive evidence thereof. 

(4) Where any medical practitioner or the personal repre- 
sentative of any 'medical practitioner sells or lets premises 
previously used by that practitioner for the purposes of his 
practice to another medical practitioner, or in any other way 
disposes or procures the disposition of the premises, whether 
by a single transaction or a series of transactions, so as to 
enable another practitioner to use the premises for the pur- 
poses of his practice, and the consideration for the sale, 
letting or other disposition is substantially in excess of the 
consideration which might reasonably have been expected if 
the premises had not previously been used for the purposes 
of a medical practice, the sale, letting or other disposition of 
the premises shall be deemed for the pm poses of this section 
to be a sale by the first medical practitioner or his personal 
representative of the goodwill or part of the goodwill of the 
practice of that practitioner to that other practitioner. 

Where a medical practitioner or his personal representative 
sells, lets, or disposes or procures the disposition of, any 
premises together with any other property, the court shall, for 
the purposes of this subsection, make such apportionment of 
ihe consideration as it thinks just. 

(5) Where in pursuance of any partnership agreement 
between medical practitioners — 

(n) any valuable consideration, other than the perform- 
%ance of services in the partnership business, is given by a 
.•''ftr'er or proposed partner as consideration for his being 
Bken into partnership ; 

(h) any valuable consideration is given to a partner, on or 
in contemplation of his retirement or of his acceptance of a 
reduced share of the partnership profits, or to the personal 
representati\e of a partner on his death, not being consider- 
ation m respect of past services of that partner or of property 
of that partner rthich is transferred or made available to the 
other partners or any of them for fair consideration ; or 

(cl services are performed by any partner for a consider- 
ation substantially less than those services might reasonably 
have been expected to be worth ; 
there shall be deemed for the purposes of this section to have 
been a sale of the goodwill or part of the goodwill of the 
practice of any partner to whom or to whose personal repre- 
sentative the consideration or any part thereof is given or, 
as the case may be, for whose benefit (he services arc per- 
formed, to the partner or each of the partners by or on whose 
behalf the consideration or any part thereof was given or, 
as the case may be, the partner vvho performed the services, 

(61 Where anv med’cal practitioner performs services as 
an assistant to another medical practitioner for a remunera- 


tion substantially less than those services might reasonablj 
have been expected to be worth, and subsequently succeed 
whether as the result of a partnership agreement or otherwise 
to the practice or any part of the practice of the second prac- 
titioner, there shall be deemed for the purposes of this section 
to have been a sale of the goodwill or part of the goodivil! of 
the said practice by the second practitioner to the first prac- 
titioner, unless it is shown that the said remuneration of fe 
first practitioner was not fixed in contemplation of In, 
succeeding to the said practice or any part thereof. 

(7) For the purposes of this section — 

(a) if a medical practitioner or the personal represenlaliu' 
of a medical practitioner agrees, for valuable consideration 
to do or refrain from doing any act, or allow any act to b« 
done, for the purpose of facilitating the guccession of another 
medical practitioner to the practice or any part of the practice 
of the first practitioner, the transaction sfaaii be deemed to 
be a sale of the goodwill or part of the goodwill of that 
practice by th'e first practitioner or his personal representatne 
to the second practitioner ; 

(Z>) If any medical practitioner or any person acting on 
his behalf gives any valuable consideration to another 
medical practitioner or the personal representative of another 
medical practitioner, and the first medical practitioner sue 
ceeds or has succeeded, whether before or after the trans- 
action aforesaid, to the practice or any part of the practice 
of the second practitioner, the transaction shall be deemed to 
be a sale of the goodwill or part of the goodwill of the 
practice of the second practitioner by him or by his personal 
representative to the first practitioner, unless it is shmui lhai 
the consideration was not given in contemplation or con- 
sideration of such succession to the practice or part of the 
practice aforesaid : 

Provided that this subsection shall not apply to anylhint 
done in relation to the acquisition of premises for the pur- 
poses of a medical practice, or in pursuance of a partnership 
agreement, or to the performance of services ds an assistant 
to a medical practitioner. 

(8) In determining for the purposes of this section the con- 
sideration given in respect of any transaction, the court shall 
have regard to any other transaction appearing to the court 
to be associated with the first transaction, and shall estimate 
the total consideration given in respect of both or all the trans- 
actions and shall apportion it between those transactions m 
such manner as it thinks just. 

(9) Where any consideration is, with the knowledge and 
consent of a medical practitioner or his personal representa- 
tive, given to any other person, and it appears to the court 
that the medical practitioner or, if he has died, his estate or 
some person beneficially interested in his estate derives a sub- 
stantial benefit from the giving of the consideration, me 
consideration shall be deemed for the purposes of this section 
to have been given to the medical practitioner or his personal 
representative, as the case may be. 

(10) A prosecution'for an offence-under this section shall not 
be instituted without the consent of the Attorney-General. 


5. Compensation 

36. — (1) Every medical practitioner whose name is entered 

on the appointed day on any list of medical practitioners tmdet- 
taking to provide general medical services shall he entitled to 
be paid out of moneys provided by Parliament coinpensaliae 
in accordance with this section in respect of any loss suffereu 
by hint by reason that he is or will he unable to sell the gaoo- 
will of his practice by virtue of (he last foregoing section. 

(2) The aggregate amount of the compensation to be pow 
under this section shall be the appropriate proportion of sirtv 
six million pounds, exclusive of any sums pSid by way « 
interest : 

Provided that, if the aggregate number of medical prat' 
titioners included on the appointed day in lists of medi® 
practitioners providing general medical services falls short of '»• 
prescribed number, the said amount shall be reduced by 
amount calculated by multiplying the number by which tr- 
said aggregate number falls short as aforesaid by a prescribt^ 
amount. 
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(3) Regulations shall — 

(o) prescribe the manner in which and the lime within 
which claims for compensation are to be made, and provide 
for determining whether any claimant has suffered loss by 
reason of the matters referred to in subsection (1) of this 
section and, if so, the extent of that loss ; 

(6) provide for the distribution of the said aggregate 
amount among the persons who have suffered such loss as 
aforesaid, having regard to the extent of their respecthe 
losses ; 

(c) prescribe the manner in which and the times at which 
the compensation is to be paid, and secure that, except in 
such circumstances as may be prescribed, it shall not be paid 
until the retirement or death of the medical practitioner 
concerned, whichever first occurs ; and 

(d) provide for paying out of moneys provided by Parlia- 
ment interest at two and three-quarter per cent, per annum 
on the amount of the compensation payable to any medical 
practitioner, in respect of the period from the appointed day 
until the time yvhen the compensation is paid: 

id before making any regulations under this subsection the 
linister shall consult such organizations as may be recognized 
y him as representing the medical profession. 

(4) For the purpose of determining the appropriate propor- 
on of the said sum of sixty-six million pounds — 

(c) it shall be assumed that provisions corresponding to 
this section and the last foregoing section will provide for 
the prohibition of the sale of the goodwill of medical prac- 
tices in Scotland and for the compensation of persons 
suffering loss by reason of that prohibition ; 

(h) the aggregate amount of the losses in respect of which 
compensation will be payable under this section and under 
the corresponding provision for Scotland, respectively, shall 
be calculated in such manner as the Treasury may direct; 
and 

(c) the said sum of sixty-six million pounds shall he appor- 
tioned as between England and U'ales on the one hand and 
Scotland on the other, haxing regard to the said respective 
aggregate losses, and the amount apportioned to England 
and Wales shall be the appropriate proportion of that sum 
for the purposes of this section. 

31 . — ^Where the Medical Practices Committee are satisfied, 
n the application of a medical practitioner or his personal 
jpresentative, that — 

(a) the practitioner has retired from practice or died during 
the period between the passing of this Act and the appointed 
day ; and 

(fe) the goodwill of his practice has not been sold in whole 
or in part before the appointed day ; 

le last two foregoing sections shall apply in relation to that 
ledical practitioner and to his practice as if his name were 
atered on the appointed day on a list of medical practitioners 
ndertaking to provide general medical services. 

6. Dispensing 

39. — (1) Except as may be provided by regulations, no 
rrangement shall be made by the Executive Council with a 
ledical practitioner under which he is required or agrees to 
rovide pharmaceutical services to any person to whom he is 
mdering general medical services. 

(2) Except as may be provided by the regulations, no arrangc- 
lents for the dispensing of medicines shall be made with 
ersons other than persons who are registered pharmadsts or 
re authorized sellers of poisons within the meaning of the 
harmacy and Poisons Act, 1933, and who undertake that all 
ledicines supplied by them under the arrangements made 
nder this Part of this Act shall be dispensed either by or 
nder the direct supervision of a registered pharmadst or by 
person who for three years immediately before the sixteenth 
ay of December, nineteen hundred and eleven, acted as a 
ispenser to a medical practitioner or a public institution, 

(3) Nothing in this Act shall interfere with the rights and 
rivileges conferred by the Apothecaries Act, 1815, upon any 
erson qualified under that Act to act as an assistant to any 
pothecarj' in compounding and dispensing medidnes,. 


7. Powers of Minister where Services are Inadequate 
43. If the ^^in!Ste^ is satisfied, after such inquiry' as he may 
think fit, as respects any area or part of an area of an 
Executive Council that the persons included in any list pre- 
pared under this Part of this Act— 

(a) of medical practitioners undertaking to provide general 
medical services ; or 

(b) of persons undertaking to provide pharmaceutical 
services ; or 

(c) of dental practitioners undertaking to provide general 
dental services, 

arc not such as to secure the adequate provision of the services 
in question in that area or part, or that for any other reason 
any considerable number of persons in any such area or part 
are not receiving satisfactory services under the arrangements 
in force under this Part of this Act, he may authorize the 
E.xecutive Council to make such other arrangements as he 
may approve, or may himself make other arrangements, and 
for the purpose of such other arrangements he may dispense 
with any of the requirements of regulations made under this 
Part of this Act. 

8. Powers of Minister to Make Regulations (Clause 69 (3)) 
(3) Any power conferred on the Minister by this Act to 
make regulations shall, if the Treasury so direct, not be exer- 
cisable except in conjunction with the Treasury. 


NATIONAL HEALTH SERVICE 

COV’ERNXIENT PROPOSU,S TO TAKE OVER VOLUNTARY AN*D 
MUMCIPAL HOSPITALS 

The following statement has been issued by Lord Latham, 
Leader of the London County Council. 

It is generally accepted that a National Health Service freely 
available to all is an essential part of any satisfactory' scheme 
of social security and that such a service must include adequate 
facilities for hospital and similar treatment for all who need it, 
wherever they may live. 

There are at present in this country two parallel hospital 
systems: the voluntary hospitals, which provide about 77,000 
beds, and the municipal hospitals, which provide about 196,000 
beds. These figures do not include 189,000 mental hospital 
beds, almost all of which are provided by local authorities. 
The Government has decided that the two systems must be 
co-ordinated into one unified system under national owTiership 
and financed from national funds. To achieve this, the Govern- 
ment proposes to take over all the existing public hospitals, 
voluntary and municipal, including mental hospitals, and to 
administer them on a regional basis through Regional Hospital 
Boards and, for day-to-day management, by‘ local Hospital 
Management Committees. 

It is clear that, since free hospital and ancillary' treatment is 
to be the right of all, towards which all will contribute through 
the scheme of National Insurance, the Government is bound to 
provide the necessary facilities and cannot leave one sector of 
the service to hospitals dependent upon private benevolence. 
Hospital Savings Association and Hospital Saturday Fund 
contributions, etc., flag-days and the like. Moreover, when 
every’one is required to contribute, much of the income from 
these sources will diminish and ultimately cease for all prac- 
tical purposes. Thus the voluntary’ hospitals would not be able 
to finance the facilities which they will be called upon to pro- 
vide without becoming increasingly dependent upon contri- 
butions from public funds, which will constitute the bulk of 
their income. Now it is a sound and salutary’ tradition in this 
country that where public money is used there must be proper 
public accountability. Furthermore, the practice of nomina- 
tion and patronage for entry’ into voluntary' hospitals could not 
continue side by side with Ae individual right of every’ insured 
person to hospital treatment for himself and his family 

Voluntary hospitals have done fine w’ork and have provided 
a field for personal service and devoted activity by large num- 
bers of people from all w-alks of life. But new’ conditions 
require new means and ways. There will alw’ays be abundant 
opportunities for voluntary' service in many fields of social 
activity where such service is so valuable. But the proposal 
to take over the voluntary’ hospitals involves the future of the 
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municipal hospitals. Clearly, there cannot continue to be two 
systems — one of the former voluntary hospitals and another of 
municipal hospitals. The Government has accordingly decided ' 
that it must also take over the municipal hospitals as the only 
satisfactory way to secure an integrated hospital system, organ- 
ized on a national basis so as to provide a fair distribution of 
facilities over the whole of the country, which is far from being 
the case at present. This will mean that the London County 
Council will lose its great system of municipal hospitals, which 
has been welded into a fine hospital service for Londoners, who 
are greatly attached to and rightly proud of them. They regard 
them as their hospitals, and so they are. The London County 
Council has devoted much thought and effort towards making 
these hospitals — general, special, and mental — the finest in the 
world. In February of this year big comprehensive plans were 
approved by the Council for the repair and restoration of 
damage done by enemy action and for the further enlargement, 
modernization, and improvement of its many hospitals. It can, 
therefore, be appreciated with what feelings of regret we shall 
see them pass from us to the ownership of the State and to 
their administration by Regional Boards. 

1 am a local government man ; a very large share of my 
public activities over the past 25 years has been in the field of 
local government. I believe that local self-government is an 
essentia! and valuable part of the governing and administrative 
structure of this country, which must be preserved if local 
democracy is to continue and too much centralized government 
is to be avoided. Encroachment by the central government on 
the field of local government activities is always regrettable, and 
appointed Regional Boards are no substitute for popularly 
elected local authorities. But what is the position that we face ? 
Existing local government units in the country generally do not 
coincide with what would be satisfactory units for hospital 
services. Hospital accommodation over the country is inade- 
quate and is also badly distributed in relation to needs; there 
is concentration in some parts and a grave shortage in many 
others. In the County of London, for example, there is a large 
number of both municipal and voluntary hospitals, including 
twelve teaching hospitals, whereas in other parts of Greater 
London hospital accommodation is insufficient. If the needs 
of the people are to be fairly met in the future, existing hos- 
pitals must be organized and additional ones located so as to 
serve much wider areas than the County of London or, maybe. 
Greater London. 

So we must view this matter from the broad standpoint of 
the greatest service to the greatest number — as I am sure all 
good Londoners would wish. Ail persons of good will will 
agree that if an efficient National Health Service is to be estab- 
lished it must be based upon the provision of hospital facilities 
for all, with the care and well-being of the patients as the first 
consideration. With these considerations in mind the Majority 
Party on the London County Council will support the main prin- 
ciples of the Government’s proposals as regards taking over all 
the public hospitals, voluntary and municipal. The London 
County Council will, of course, insist that the interests of the 
P^ple of London are fully safeguarded ; that there is adequate 
^Drcscntation drawn from the London County Council on 
.^^proposed Regional Hospital Boards and local Hospital 
wagement Committees, and that in the future administration 
/ the hospitals the needs of the people of London are properly 
-provided for. 

^ Meantime, the London County Council will continue to run 
Its hospitals for the people of London and. will pursue with 
undiminishcd vigour the work of development and improvement 
of them. 

Londoners are a fine people — their conduct during the war 
showed this and I am convinced that they would not wish for 
narrow selfish reasons to stand in the way of the establishment 
of a national hospital service freely and fairly available to 
others in common with themselves. In this supreme matter of 
the better health of the nation they will be ready to make their 
contribiilion — and it is a grc.-it one — feeling, howes'er, regret- 
fulK. th.at it is the right and proper thing to do. 

L.sthsm, 

Leader oj the London County CouncH. 

The County Hall, 

Westminster Bridcc, S.E.l. 

March 21. 1^46. 
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Foundations of a First-class Medical Scm'cc 

Sir. — M uch of svhat has been written on the first-class healii 
service for all refers to the sensational subject of “direcfms' 
medical talent. An even distribution of doctors througli fc 
population is, however, but one of the many reforms entailed. 
Others, equally pertinent, need prominence. 

1. Numbers. — The number of doctors needs to be doubled if 
the essential early diagnosis and efficient treatment are to be 
meted out to all and sundry. Training a doctor lakes atai 
seven years, yet we hear little about schemes to cope sviih 
necessary expansion of the medical schools. - Nor shall we rafe 
the standard of our service without doubling the-number of ci; 
allies of the nursing profession. 

2. Students' Curriculum. — Medical science, like other sciencts, 
grosvs prodigiously in this century and in one branch alter 
another. Teachers, consumed with its wonders, have lost a 
sense of proportion and leave the students no lime to develof 
wisdom and the art of medicine. They assume it is obligatot) 
to pile each new discovery on to the unmanageable load c! 
learning. But much of the detail and of what is new is on!) 
of academic interest or useful to the specialist and out of place 
in the daily round of a family doctor, never entering his mini 
alter he leaves hospital. A radical revision of the syllabus is 
urgently needed, with diagnosis as the dominant aim. to teste ^ 
more hours at bedside and out-patient clinics and lessen time 
at lectures, laboratory, and operating theatre. ManWs 
marvels in collective massing and transmitting of scientific know- 
ledge must not make us forget that the brain of the individuil 
remains bounded by an inexpansile cranium. Much of lit 
almost universal contempt for physiology in daily life is due to 
our obsession with the current outpouring of the products o' 
science. The doctor and the public need arming against the 
seductive misguidance on the hoardings which makes a mocker) 
of medical education and the salutary prohibition of which has 
not so far even been hinted at by the Government. 

3. Good Hospital Conditions. — Even ^nted a tvell-balanKO 
training for medical men, bad conditions prevent first-cte 
practice. Constantly having to make shift with low slandarat 
and debarred from his proper professional pursuits, a doctor 
tends naturally to lose enthusiasm and ideals. He longs for tw 
following. 

N 

(o) General-practice anne.xes to hospitals, — He often wants accom- 
modation for patients who need nursing for a few days or weeks, i c 
patient is suddenly ill, requires a bed and wailing on, but, for tic 
of domiciliary aid, tries to struggle on, with the result that elfec n 
application of treatment is uncertain. In another case obscure s>TOr' 
toms call for a few-days’ close observation under carefully rcguia 
conditions ; or initiating a special treatment similarly depends o 
nursing aid. In every suburb a large house, suitably adapted, d 
some 20 to 30 beds, would provide the necessary facilities, and ) 
this is denied the urban doctor, although his country colleague 
bis cottage hospital. A move in this matter by the Govcniment 
another proof we want that a first-class service is in the making. 

(i>) More general hospital accommodation. — Tliis is woefully sno ■ 
Thousands of patients, many the victims of cancer, have to 
months and even years with major ills the treatment of 
on the special facilities and elaborate equipment of large ’• 
A doctor may well wonder whether the elTort of diagnosis or cons - 
ing with specialists on such cases is justified when it merely l a 
to a “ waiting list.” Certainly it seems futile humbug to preacn 
importance of detecting cancer early, leave alone sending a t 
suspicious case to the specialist, when those with late disease dtc.i 
advancing. Life is at stake ; we want plans for the 
additional accommodation (including that for private patients) ^ _ 
foreshadowed before we doctors can believe the words, a no 
class service," are coming true. 

What docs historj' teach us ? In 1911 Lloyd George’s 
won a place on the Statute Book as a " National H<tal 
Insurance.” What a fraud, as it catered for only a minority 
the people. Don’t let the B.M.A.. be fobbed off this tuu- 
merely with the promise of an even distribution of 
and let down patients and profession by accepting, as 
class," conditions of service under which good work is simp ? 
impossible. Let our demands for our patients be clear ar- 
inexorable. Of course we want equal distribution, but riN 
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“rotten eggs." The battle with disease is still "on," slaying a 
few hundred thousand hiitons annually -, let us apply to the 
campaign the moral of Field-Marshal Montgomery’s words of 
high praise of the medical services in the Army ; “ . . great 

work done by our doctors ... as a result of the immense pains 
taken our great armies in B.LA. were far healthier thatt the 
armies of the last war. — 1 am, etc., 

Bristol. A. Wilfrid Adams. 

B.C.G. Vaccination 

Sir, — H ow- fares B.C.G. vaccination against tuberculosis in 
England 7 In the Scandina'ian 'countries it has gone from 
strength to strength since its introduction there about 1927. Its 
sponsors in these countries base not been obscure, wild-eyed, 
bagging-at-the-knee enthusiasts but acknowledged leaders in 
the Scandinavian medical world — Dr. He'unbeck and Dr. Scheel 
in Norway, the bacteriologist Prof. K. A. Jensen in Denmark, 
Prof. Arsid Wallgren in Sweden, and many other men with a 
hard-earned reputation for critical discrimination. It is an 
illuminating sign of the times that in iVorifirA Medicin for Jan. 
IS of this year Dr. S. Ryddn (who deals with some 1,500 
saccinations) says, the stage at which one discussed the risks 
of B.C.G. having been passed, the questions now remaining to 
be answered are; whom to vaccinate, and how long does the 
immunity conferred by B.C.G. last ? The papers published in 
Scandinavia during and after the war on the parenteral adminis- 
tration of B.C.G. hate made me wonder what is happening in 
England now with regard to it. Is it possible that vse have been 
caught napping as we were nearly 30 years ago oter the intro- 
duction of artificial pneumothorax treatment into England? 
Has England an intelligent Intelligence Service operating so 
efficiently that important advances abroad in medicine in 
general and tuberculosis in particular are promptly brought to 
the attention of, and if necessary rubbed into, all concerned 
at home? — I am, etc., 

Leitet, SoimBoid. Korwar. CL-VUDE LllilNCSTON. 

“•* An annotation on B.C.G. vaccination, describing the 
Norwegian work, appeared in the Journal of Feb. 6, I9<t3 fp. 
167). "The subject was again reviewed 'at length in a leading 
article, "Immunization Against Tuberculosis,” in the Journal 
of Dec. 4, 1943 (p. 716), in which we stated this; “To those 
familiar with the Norwegian work in particular, it may well 
seem that the experimental period even in man is already over, 
and that nothing remains but to apply the method at whatever 
age, on whatever scale, and in whatever classes of persons the 
circumstances demand." Apparently England has an “intelli- 
gent Intelligence Service." — ^ED-, BJtfJ. 

Tnhercnlin Therapy 

Sir. — ^T be obituary notice of Dr. W. Camac Wilkinson 
(March 2, p. 335) seems to imply that tuberculin therapy has 
come to an end now that Camac Wilkinson is dead. This is 
not so, I am still using tuberculin, and getting at least as good 
results with it as are got by the collapse methods now in use 
in sanatoria. I say this with knowledge, for I try to keep in 
touch with all survivors who have suffered from pulmonary 
tuberculosis in County Dowm from 1912 onwards, and can com- 
pare the results in cases treated in sanatoria with those in cases 
treated with tuberculin at our dispensaries. The percentage of 
the latter at work after 5, 10, or more years is quite as good as 
the percentage of the former, 

I agree with Camac Wilkinson (hat tuberculin has not had 
a fair trial. The crux of the whole thing is the dosage. This 
needs to be adapted to each patient, and there are enormous 
differences in the doses and the ratio of increase of dose that 
are best in different cases. 

Jn 1932, being the jubilee of the discovery of the tubercle 
bacillus, the B.hl.A. at its meeting in London had a Tuberculosis 
Section at which a morning session was given to tuberculin in 
diagnosis and treatment. The opener on treatment mentioned 
a series of doses which he had used, giving the same series to 
all patients. This I should expect to do more harm than good, 
but he concluded by saying that he thought tuberculin was 
worthy of further trial. Later, when his paper was published 
in the Journal, J wrote pointing out the absurdity of the method 
of administering tuberculin. But the author replied that if he 


were to be criticized in that way he would not use tuberculin 
any more. This is a fait exampie of how tahetcuiin has been 
abandoned by people prominent in the profession. As a result 
students are taught that tuberculin is useless and even danger- 
ous, and are giv en no opportunity of seeing it properly adminis- 
tered. Of course, to use it without knowledge of how it should 
be employed would be apt to do more harm than good. — I am. 


etc., 

Tuterculoits Dcpamnciii, 

CoffijiT Courcif. Belfast. 


John R, GiLLESPiE. 


Suprapubic Drainage of the Bladder 

Sir.— Mr. E. W. Sheafs instrucD've letter (March 2. p. 331) 
should" call for a record of the experiences of other surgeons. 
Not many will steer so old a patient to safety in such a serious 
pathological complication. 

I always taught that suprapubic puncture of the bladder 
should be done with a local analgesic and visually — ^because it 
presented traps for the unwary to fall into. The first is that rite 
back of the peritoneal fold may be adherent to the bladder, 
and that surface of it may be tom even without this being 
noticed. The only evident indication of such an accident may . 
be a slight releasing of the gentle, upward, gauze traction. The 
second trap occurs if the bladder empties rapidly whale the 
De Pezzer tube is being insened, as may easily happen when 
some of the causes of such delay are in action. The bladder 
may then retract off the cannula, and then where are you? 
The upward and backward direction of the trocar not oniy is 
safer but seems to lead to a more rapid closure, by a slow, 
sliding-shutter action when the catheter is left out. 

Thirdly, the best place for puncture seems to be in the middle, 
line just above the pubis, because it suits every size and con- 
dition of bladder. — I am, etc., 
tcedon. vv 1 . G- H- Colt. 

Pathogenesis of Non-specific Mesenteric Lytnphademtis 
Sir, — M r. Ian Aird's communication (Nov. 17, 1945, p. 680) 
anticipated an article on this subject, now in course of prepara- 
tion, wherein I shall proceed to elaborate on certain fealuiK 
observed in relationship to “chronic" appendicitis, mesenteric 
lymphadenitis, and threadworm infestation of the alimentary 
tract. It w-as some years ago at the Royal Hospital for Sick 
Children, Glasgow, that I noticed that every appendix which 
I removed during the months of January, February, and March, 
and during the first two weeks in .April, of a particular year, 
contained threadworms, and this was the case even in such 
appendices as were frankly acute. Mesenteric glands, enlarged 
to the size of hazel-nuts, were a constant finding in each case, 
and my interest in the frequency of this association was 
initiated. 

Since then, with an eye on the lookout for threadworms, I 
have estimated that approximately 70% of these chronic or 
“normal” appendices, removed during laparotomy became 
of abdominal pain, tenderness, etc., and associated with 
mesenteric glandular enlargement, contained threadworms, 
and daring the last few years I have made a point of demon- 
strating the “ threadworm abdomen " to students attending 
the hospital, hfost of these were in the first instance referr^ 
by their own doctors to my out-patient clinic as cases of chronic 
appendicitis. Mr. Aird has riven ample details of their 
symptoms, signs, and preceding history, but I might add that ' 
most of them, instead of giving a history of a few previous 
attacks, complain of many brief attacks of pain over a period 
of six months to a year, unrelieved by any long intervals of 
freedom which could be measured in weeks or months. I think 
Mr. Aird’s article passed somewhat briefly over the frequency 
of nausea and vomiting in such cases — facts which cannot be, 

- disposed of lightly when assessing the need for operation. 

It should be noted that children suffering from threadworm 
infestation are not being submitted indiscriminately to opera- 
tion. Each of these patients is being* questioned on sttch 
matters as: “Do you get an itchy bottom?” The parents 
are asked: "Has the child now got, or did the child or 
any other member of the family have, threadworms at any 
time ? ” The e.x’amination of the patient includes firm separa- 
tion of the buttocks to inspect the anus, which sometimes 
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relaxes into a patent state. Often enough one or more thread- 
worms may appear obligingly to confirm the suspicion of their 
presence. Cases with a negative history are sent to the ward 
for an enema, and if the result is negative and other features 
are not mgent the child is dispatched home, the parent being 
instructed to observe every motion passed by the child during 
the following week. Where threadworms are staled to be 
present, or proved to be so by enema or by observation, medical 
tfeatment is instituted. A proportion of these cases continue 
to complain of abdominal pain in spite of the fact that thread- 
worms have disappeared from the motions, etc., and they are 
thereupon included in the category of those cases of abdominal 
pain requiring admission for laparotomy. 

To support my contention that mesenteric lymphadenitis 
(non-specific) is due in the main to the presence of thread- 
worms in the alimentary tract I shall quote from the appendi- 
cectomy records of one of the two surgical units of the Royal 
Hospital for Sick Children, Glasgow. The figures for the year 
1943 are selected, as during that year reasonably accurate, 
observations were made for the presence or absence of 
infestation. 

226 appendkectomks were performed. Of these, 122 were acute, 
and 103 were chronic or “ normal.” 

Of the chronic 103, 63 contained threadworms. Of the 40 which 
did not contain threadworms, 6 had previous histories of having had 
threadworms. Of the 34 without any history or sign of threadworms, 
10 case sheets do not indicate that any search was made of the 
contents of the appendix. 

My estimation of the frequency of the association of enlarged 
glands and infestation is borne out by these figures. Where, 
on the other hand, the glands are enlarged to the size of a 
cooked haricot bean, in all probability the aetiological factor is 
something in the nature of a more acute or virulent infection. To 
conclude as briefly as possible, the so-called “ normal ” appen- 
dix in threadworm infestation has a characteristic appearance, 
which, I persuade myself, 1 can recognize from the outside. 
Some infestations cannot be cleared up medically, and appendi- 
cectomy is necessary. Related issues in regard to the foregoing 
and in regard to the disappearance of symptoms after appendi- 
cectomy will be elaborated later. 

Meantime, in regard to the correspondence which has arisen 
in response to Mr. Aird’s communication, I favour those who 
for safety’s sake perform laparotomy where there are abdominal 
pain, vomiting, and tenderness in the right iliac fossa and else- 
where, as in less experienced hands many an acute surgical 
emergency would be misdiagnosed were his precepts too 
rigidly followed. — I am, etc., 

GlasEOn- ANDREW P. LaIRD. 

Fractured Bone Graft 

Sir, — In the article on survival of cortical bone after grafting, 
ly Mr. David Brown (March 16, p. 389), there is a reproduction 
if an x-ray film which claims to show union of a fractured 
^e graft (Fig. 2). In truth the illustration shows an obvious 
^U-marked ununited synostosis with sclerosis on each side, 
fracture ” is not quite at right angles to the film, so that 
’« does show through the gap, but the gap is so clear-cut 
a u IS difTicult to understand how it could be stated that 
nerc is union In the film of the state of the bone fourteen 
nonths after operation one can see the half-inch of the shaft 
.xhich has not survised is an aseptic sequestrum and will absorb, 
;o producing the radial deviation mentioned. The “fracture” 
lias rcalH the separation of this necrosing bone at its lower 
:nd. Close inspection half an inch (1.25 cm.) above this level 
;ho\xs the upper end of the separating fragment and even the 
:iutline of the future upper component of the synostosis. — J am, 
:tc., 

Ncwtas-'c-urm T>tic FraNK STABLER, 


Acute Pancreatitis 

Sir, — I was xery interested in Mr Norman Godfrey's article 
(Feb. 9, p. 203) on acute pancreatitis, and also in the case 
reported by Mr. Hiren De (March 9, p. 367). 

I uell recall a female patient of under 40 being admitted to 
hospital in a slate of profound collapse, foliosxing a severe 
attack of abdominal pain. A tentative diagnosis of acute 


pancreatitis was made ; the urinary diastase index was 500 
Any surgical intervention during the state of profound collapse 
was out of the question, and the patient was treated with mor- 
phine to relieve the intense pain, and a glucose-sah'ne into- 
venous drip. Steady improvement was made and the follovims 
day the diastase index was 400, and it continued to fall until 
it was normal, five days later. Recovery was uneventful, and 
four months later cholecystectomy was carried out, sesera! 
stones of the mixed type being present in the gall-bladder 
Examination of the pancreas did not reveal any definite abnor- 
mality. The recovery of this case so impressed me that I feel 
it is wiser to abstain from surgery in acute pancreatitis— if ok 
can be satisfied as regards the diagnosis — but many cases fall 
into that group of acute abdomens in which the precise diag- 
nosis is in doubt, and in these cases operation must be under- 
taken. This case was treated about twelve years ago and ro 
sulphonamide drugs were used. 

I was interested to see that the urinary diastase in the cas; 
reported by Mr. Hiren De was 500 on the day after operation 
1 have several times had the diastatic index estimated in tht 
first specimens of urine passed after laparotomy and drainage 
for acute pancreatitis, and always found it normal. Had this 
patient been a little less ill, surgical intervention would hate 
been carried out, with perhaps a less happy ending.— I am, etc, 

Lewisham Hospital . 


Cardiac Beriberi 

Sir, — W e were most interested to read Dr. Brunei Hawci'j 
letter (March 9, p. 366), in which he stated that the immedule 
response to thiamine can be regarded as a diagnostic test is 
a case of beriberi heart. In spite of being unaware of th'u 
fact, it was the extraordinary response to thiamine which madi 
us consider that the case we published might have fallen iati 
this category. True the child did not inform us she felt bette 
in three minutes, but this is not surprising as she was sufferiii 
from terror and spoke only Polish. Also at first we bad 1 
give her B, by mouth as we had no concentrated solution fo 
injection. Her whole appearance, however, changed in a fe' 
days from one of extreme torpor to comparative well-betn| 
while the heart symptoms cleared up and the heart regaine 
its normal size with great rapidity. Hence his letter ^^^ds I 
confirm the opinion which we formed, together with the dii 
tinguished Swedish physicians who saw the case. 

Several other points in Dr. Hawes’s letter we find somewhi 
intriguing. It is interesting to speculate on the identity of tr 
medical school where in the old days students were ^onstan 
ploughed in the finals for bringing up the subject of bcribc 
and where now they are congratulated by the examiners tvac 
they do. We are at a loss to understand, however, why mo: 
stout little girls— housemaids, wardmaids, and probationi 
nurses — with chlorosis” should have their memory ‘‘drowm 
in a meaningless past,” or indeed how a meaningless past c; 
be drowned, or, if drowned, how it can be remembered. ' 

are, etc., „ 

' Robert Collis. 

Dcbtin P- C. MACaxHCV. 


Psychological Reaction to Loss of One Eye 
Sir, — T he Journal of Feb. 2 has just reached me and 1 ha 
read the article on the above subject by Lady Duke-Elder a 
Dr. E. Wittkower (p. 155) with great interest. As one who 1< 
his right eye by enemy action in April, 1941, may 1 be p 
mitted to make some^commenls upon their views. 

If the article were written as “ treatment ” and for t 
encouragement of one-eyed patients then its tone would 
acceptable, but as a contribution to a scientific journal, to 
read largely by those having the management of such patien 
1 feel that it is biased on the side of making far too light 
the loss of stereoscopic vision. 

It is true that it is during the first six months that the difficu 
of judging distances is most felt ; by the end of that time c 
has learnt various tips to compensate for the loss of stereop: 
such as always to look down on the cup you are fin" 
never across it. But after nearly five years I still have t 
devised a method of distinguishing quickly the “insect nca 
from “ the bird far away.” Similarly, vision at night, when 1 
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emploMncM of the parallax error to judge distances becomes 
%er\ difficult, dnsang or e\en mosement on fool becomes much 
more hazardous In spite of the uell-intentioned encourage- 
ment of scores of friends ssho sa\, “ Oh, sou 11 get used to it" 
I do not feel that an\ thing approaching full compensation of 
distance-judcing can e\er be obtained I suspect those who 
sa> It cither ace not being honest with thcmseltes or were aeti 
undiscemini: when thcj had their two eves 

I have made no reference to the embarrassment of disfigure- 
ment, which admittedli is onU great if one allows it to be, 
but I feel the profession is in danger of being too harsh if it 
sweeps aside the complaints of monocular persons that they 
cannot judge distances, and accepts the statement made by the 
writers that the psychological effect of the loss of an eve 
IS out of proportion to the actual physical disability 

1 should very much like to know whether either of the 
authors has been permanently deprived of stereoscopic vision 
I think It IS agreed that no man can honestly psv cho analyse 
himself, and I shall not attempt to assess my emotional reaction 
to the loss , probablv after reading this letter I shall be adjudged 
as a gross case of class c — self-centred, self-pttying anxiety — 
I am, etc , 

BomtST "P- 


Onr War Chest 

Sm,— -The lomna\ of Match 9 contains a challenge and a 
message of hope to all who have the true interests of medicine 
at hfart. The restraint and calm semi-obscunty of the 
announcement of the Emergenev Guarantee Fund contrasts 
with the publiaty it received in several dady papers 

Sir Ernest Graham-Little is only too right in his remarks 
about the flooding of the medical labour market with suddenlv 
released Service medical officers As one of them, I find that 
Mmistena! thundenngs have made the purchase of a practice or 
a partnership at this juncture too perilous Specialization is 
thwarted because the specialist training posts are engulfed by the 
samS flood, and a mamed man cannot live on a house 
phvsician’s salary Many of us were waiting with disillusioned 
gloom for the onset of the threatened State medical service 
as a means, however distasteful, of getting a living We felt 
that the B hi A would not fight, and the impertinence of Messrs 
Laski and Bevan encouraged this fear Now we know where 
we stand The profession may not yet be showing its teeth, but 
It IS netting them scaled 

Medicme and politics do not roiv Because the Socialist 
Medical Association is becoming an example of Soaalism 
rather than medicine we must remain the Bnlish Medical 
Association, not Conservative, Liberal, Communist, or Fascist 
If a project concerns medicine we are affected, and should 
support or oppose it on Us merits regardless of Us political 

sponsors , „ ^ , 

It may be said that Fund A is not needed Certainly some 
of the Opposition newspapers would subsidize our propaganda 
free By paving for it ourselves we remain independent, and 
the public, whose wish in the end must prevail, will see that 
our motiv es are non polibcal Our hands are v erv clean 'What 
trade union leaders would ‘ negotiate,” as ours have done, with 
the Minister and keep their promise not to divulge his projects 
to their own supporters until the Minister has spoken z The 
present Government has had enough experience of stakes in 
the most vital industries to know that Us cho'cn weapon of 
other dav s is open to all It is not for the trusted family doctor 
to become an agitator for any policy. The consulung-room 
and wailing room are not political platforms It is different 
if the patient, interested in the issue as raised in the press or 
elsewhere, asks for his doctor’s opinion If that opinion is not 
given unasked it will be respected 

Now we come to Fund B This is literally the measure of 
our loyalty, not only to ourselves but to our pnnciples It is 
the price we are prepared to pay to gain a new and 
medicine instead of bureaucratic slavery On our support of this 
fund and the B M A we rest our hopes of a brave new world 
It IS our cbarice — perbops our last one — of raising our presPge 
to new heichts in file eyes of the whole country and of ou’* 
colleagues throughout the w orld ■ — I am, etc , 


The Mimsler Listens 


Sir,— D r PCS Davis (March 16, p 411) contends tha^ 
“ some 40 000 000 ’’ of our people are united m the ^ attempt " 
to coerce ‘ some 30 000 doctors ’’ into accepting proposals 
which the vast majoniv of those doctors sincerely believe will 
worsen, rather than better, the nation s health and happiness 
Dr Davis goes one better than the egrecious Prof Laski, vvho 
has declared that he would not allow the House of Lords to 
interfere with the will of "30 000 000 electors" These wild 
exaggerations look particularlv foolish when one examines the 
authentic figures Not more than some 27,000000 votes were 
recorded in the last election, and of those onlv 11392,222 
supported Socialism 

And how should doctors, who are not stonemasons, proceed 
to "shajie a milestone,* as Dr Davis, in his penultimate sen- 
tence, exhorts them to do ’’ — 1 am, etc , 


House of Commofis 


E Gr.vh.vm Little. 


Homosexuality 

Sir, — The amount of prejudice and extreme emotional 
reaction engendered by this word is quite remarkable Surely 
the solution of the difficulty is to establish an age of consent 
for boys as well as girls, and, if it seems desirable increase 
the seventy of punishment for all sexual assault or seduction 
under this age This would protect all children of both sexes 
from premature sexual interference which probably everyone 
would recard as harmful to their future adjustment to life and 
soaety Such a law would protect bovs from corruption not 
only by their own sex but also by women 
I have recently had a case of a young man about whom I heard 
twelve years ago, though he himself did not come under my care 
At the ace of II he w-as seduced by the mother of a school- 
fellow Inicrcourse toot place regularly for two years and the ladv 
staled to her fnends that he was the father of twins to which she 
cave birth FmaUy m a fit of jealousy she accused this bm of mte-- 
fering with a prj of 13 wiihout the shadow of proof This led to 
the woman being charced, but the court did not see fit, or was not 
ab'e, to conna her Not utmaturally the bov grew np to a hfe ol 
extreme sexual instability and has alreadv served a Bo-stal sentence 
for improper condnet 

It IS ume that all children should be protected from homo- 
sexuals of both sexes, but boys as well as girls should be saved 
from heterosexual expenences such as the one referred to above, 
which are not so uncommon as some sansinv e-rainded readers 
would like to imagine — I am, etc, 

R G Gorxxjn 

B3tb 

StR, — This discussion seems to ha\e reached a stage vrhere 
an ailempl might be made to take a realistic and practiral view 
of the problem If 1 am didactic it is for the sake of brevity. 

HomoseTualitv is a state of mind and is jimored b> the law 
Sodom> IS a ph^-sical act Vrhich m this coimtr> is al^aj-s 
lUecal A bugger is a sodomite (see O^ord Dictionary) Man^ 
homosexuals are not sodomites , man> sodomites are n<^ 
genmne homosexuals If a sodomite keeps the ru^es v,hich 
appl> to normal intercourse the pohee will base lutje chance 
to intervene 

In all the many cases I have seen a« a police surgeon the 
Victim was either unwiUmg or under the age of consent, or 
the performance was in a public place It follows that if the 
was altered to place homesexual and hetero'^exual prac- 
tices on an eQuaIit> the change would make little difference 
m practice, but would go far to scotch the idea that homo- 
sexuals as such are persecuted 

Your first correspondent made the astoundmg assertion that 
most homo^^exuals can be cured If this means that after 
Nature has adjusted most vouths of homosexual tendencies 
the majonrv of the residue can be cured, then the statement is 
untrue It is e%en doubtful if psxchotherapy has anv notable 
effect. The number of homosexuals is large, but the propor- 
tion indicted for sodomv is small How can it be further 
reduced I suegest. (1> bv equalizing the law between homo- 
sexuals and heterosexuals , (2) h\ providing first offenders with 
suitable treatment , (3) b> dealing surgicallv with brutal or 
persistent offenders — am, etc. 
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Stethoscope versus X Rays 

Sir, — With reference to the correspondence “Stethoscope 
versus X Rays,” which has been pursued so vigorously in your 
Journal, I should like to point out that, in my opinion, the whole 
controversy is based upon a logical error, for if, on the one 
hand, the .r-ray picture is taken as a faithful representation of 
structural lesions which we seek to recognize by clinical 
methods, then this picture must be accepted as the final criterion 
of truth, with the result that the physical signs (or clinical mani- 
festations)' must necessarily be misleading in a certain percentage 
of cases. If, on the other hand, the physical signs (or clinical 
manifestations) are taken as the faithful representation of the 
structural lesions, then they must be considered as the final truth, 
willr the result that the .v-ray picture must necessarily be mis- 
leading in a certain percentage of cases. 

Since, as already mentioned, it is by clinical methods that we 
endeavour to detect structural lesions — i.e., lesions which, 
generally speaking, can be strictly defined only by anatomical 
methods — the diagnosis' of these lesions by other than anatomical 
methods must be based on the correlation of clinical data with 
anatomical data. Since there has not yet been any reliable 
statistical work done on the correlation of physical signs (or 
clinical manifestations) with lesions, or of .v-ray pictures with 
these lesions, it is impossible at present to decide which method 
gives more accurate results. 

This correspondence is symptomatic of the confusion of 
thought which pervades the whole structure of medicine, and 
bears witness to the need for a revision of its fundamentals, 
which in turn would be bound to have a profound influence 
upon the present medical scheme, — I am, etc., 

Polish School of Mcdicioc. AnTONV FiDLER. 

University of Edinbursh. 


Sir, — D r. F. Kellermann’s second letter (Feb. 2) so grossly 
misrepresents the real issue, and is so contemptuous in its tone, 
that I crave your indulgence for a few words of remonstrance. 
No competent clinician would dream of using the stethoscope 
to the exclusion of all other clinical evidence, nor is it con- 
ceivable that this was in the minds of members of the Royal 
Society of Medicine at their much-discussed debate on Nov. 27 
last. As Dr. R. C, Hutchinson said in his letter (Jan. 5), which 
started this discu.ssion ; “ Most of the speakers obviously felt 
the limitations of the title [“Stethoscope v. X Rays”] and 
included in their remarks the full range of physical examination. 
Several appear to be thinking in terms of early tuberculosis, in 
which no one would dispute the pre-eminent value of radiology.” 
Dr. Kellcrmann says that the subject of the debate “can be 
summarized in two questions with two simple answers.” Let 
us take each question and answer in turn : 

" Qiicsn'on I . — What evidence of pulmonary disease can be de- 
tected by auscultation which could not be detected by x rays? 
Answer. Rhonchi and pleural friction-rub." No sound clinician 
would take “ rhonchi " and “ pleural friction-rub ” as specially dis- 
,^inciivc of pulmonarj- tuberculosis (which is the disease more 
^jUicularly in question). Does then Dr. Kcllermann mean to imply 
,Mthe other and more distinctive signs, such as crepitations, rales, 
'■'ii-.M\c crepitations (so often missed because the examiner will 
^ take the trouble to get the patient to cough), prolonged ex- 
breath-sounds, increased vocal resonance, etc., are never 
otind without v-ray evidence being also always obtained? If so, 
icrc arc numerous cases — as this discussion has brought out- — which 
isprovc such a contention. Further, to depart from tuberculous 
iscasc onh, auscultation can give evidence of bronchiectasis, where 
.v-ray evidence may be negative 

evidence of pulmonary disease can be dc- 
tcc cd Dv V ravs which could not be detected by auscultation? 
/Iriivvrr Innumerable" This is bad English, but, letting that pass, 
would many radiologists and clinicians admit the “ innumerable ”? 
This illustrates very well one of the remarks made by Dr. C. A. Birch 
at the debate: Instruments passed ihrouch three stages: c.xlrava- 
pant claims, severe criticism, general use until ousted' by a better 
method If '■ the stethoscope was now m the third stage ” he might 
equally well have added: “The x rays arc now in the first stage”: 
I e . that of cMravncant claims. One radiologist of distinction would 
no, agnx wnh the claims made by Dr. Kcllermann (see letter from 
^ ^ailsford. March 2), but perhaps in Dr. Kcllcrmann’s 
^''^'l^ford. although he speaks as a radiologist, is 
i..s.Uu-d among those whom Dr. Kcllermann contemptuously likens 
to .a .itth-rnte provincial soccer ciub." 


It seems impossible to make Dr. Kellermann understand that 
those who believe that the stethoscope still has a useful phte 
do noi undervalue the importance of .v rays. Here is the real 
essence of the misunderstanding. No- good tuberculosis office! 
to-day would fail to make use of x rays because auscullaiion 
gave no evidence, and one would have thought that no com- 
petent teacher would allow medical students to suppose that 
because auscultation was negative, therefore — in a suspicious cas; 

— jr-ray examination was unnecessary, any more than he would 
leach that a negative sputum examination meant that tuberculosis 
was not present. Dr. James Maxwell, Dr. Peter Kerley, and 
Dr. Geoffrey Marshall must feel grateful to Dr. Kellermaan 
for his support, but in invoking their authority let not the 
unwary be led to infer that the stethoscope is an obsolete 
instrument. This is by no means the case. In the report of the 
debate {Journal, Dec. IS, 1945, p. 856) we read: “ Dr. Peier 
Kerley said that the rash statement was made from time to 
time that the stethoscope was obsolete: no experienced radio- 
logist would agree with that.” Dr. James Maxwell, in a replj 
to Dr. Hutchinson, says ; “ Nobody would deny that physical 
examination has its place, but the time has come when physical 
e.vamination and radiography must be brought together, and 
teaching must be based upon the intelligent combination of all 
methods of examination,” which would include auscultalion. 
This is a very different attitude from that of Dr. Kellermann. 

In short, to quote Dr. Kellermann, “Don’t let us confuse 
the issue.” as he himself has done. The question at issue is 
simply this : Is the stethoscope still useful in cases of suspected 
lung disease, or is it to be discarded as superfluous, because 
.V rays (as in Dr. "Kellermann’s view) will give all the informa- 
tion required. His gibes at those who believe the stethoscope 
to be still useful come with an ill grace from one who is a com- 
paratively recent recruit to the ranks of public health tubercu- 
losis workers. The writer of the letter which initiated the 
discussion was some years ago medical superintendent at one 
of our foremost sanatoria (to which, by the way, I believe 
Dr. Geoffrey Marshall holds the appointment of physician); 
Dr. Brailsford' is a well-known radiologist ; and both of these, 
as well as others who have taken part in this discussion, may • 
well be supposed to have had a very much greater experience 
of both the clinical and the radiological side of pulmonary ’ 
tuberculosis diagnosis. — I am, etc., 

TunbrWee Wells. E. WeATHERHEAD. 

Penicillin and Pursers 

Sir, — Although I entirely -agree with Dr. O. P. Clad 
(March 16, p. 408) that pemcillin might well be released in 
small quantities for general use so that experienced practitioners 
could use it with advantage in obviously suitable .cases, I have 
perhaps misled him by over-condensing my article about 
surgery at sea (Feb. 16, p. 244). 

The pursers aboard American Liberty and Viclory ships, 
after receiving an intensive course of instruction in advanced 
first-aid treatment, take an examination which qualifies them 
as a pharmacist’s mate. This peculiar status entitles them to 
the freedom of the ship’s medicine chest, which will always 
contain adequate quantities of sulphathiazole and sulphadiazine. 
These drugs are kept almost exclusively for the treatment ot 
gonorrhoea as described in my. article. In this and other febrile 
conditions the exact indications for the use of sulpha drugs 
and their dosage are laid down in a special handbook, and o 
purser who tried experiments on his own would probably lose 
his licence. A further licence is required to give penicillin, and 
I believe that its use is restricted to the treatment of simple 
gonorrhoea as described. As there are nearly always sonie 
victims of what the poet once called “ love’s tourney” on board, 
this complaint rather dominates the mental horizon, and it is 
news to the average purser that penicillin can be a iife-saver 
in acute appendicitis. He would certainly never give if empiri- 
cally without definite instructions from a rescue ship or visiting 
doctor, and I have always been required to put my instructions 
for its use in writing. 

Of course the whole scheme derives from the astoundingly 
rapid development of the American Merchant Navy, and is only 
justified by the absence of available doctors and by so man) 
emergency cases. In practice it seems to be yielding go^ 
results, and the discipline and common sense of the average 
seaman are well rcfieclcd in his careful use of these powerful 
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drugs t was, however, told that penicillin was frcel> on sale 
in manv drug stores in the United States at a dollar a shot 
(10,000 units) In contrast to all Ibis is the medical equipment 
of our own Merchant Nasy, which is based on that obtaining 
in Nelson’s da>t while its contents arc administered b> the 
captain, mate, or stew^ard, who base had no medical iraininc 
whatever Fortunateli their minds sharpened b> the peril of 
the sea, invariably seem to lead them to the richt treatment in 
real emergency —1 am, etc , 

W ateer J VMtS S H KLL 

JUlcry Legs and Happy Foct 

Sir — Perhaps your correspondents on the subject of ’‘jittery 
legs’ would be interested m a brief account of a not dis 
similar condition which m its eariv stages resealed many 
features in common I refer to the painful feet” svndrome 
which occurred with such frequency among P OWs m the Far 
East This distressing condition became a senous scourge 
within the first year of captivity m Hong Kong Sincapore, and 
the Philippine Islands in the latter half of 1942, after about 
SIX months on a restricted nee and ' green stuff” diet 

The sequence of symiptoms complained of was 

1 A feeling of Uredness m the feet, as though a long waifc h-»d 
been undertaken with Uchi fitting new shoes 

2 A vague aching which was parually relieved at first by move 
mem — fidgety feet ” This was associated with a tmghng sensation, 
particularly troublesome at night when the increasing seventy of the 
pam prohibited sleep At this stage there were no abnormal physical 
signs to be observed 

3 The tingling was progressively followed by a consiam “-pins 
and needles, and acute pains desenbed as ” burning ” or sunnar lo 
that cxpenenccd when first immersing very cold feet m hot water 
Some would complain of the whole region from anUe to toes as 
being very tender, and they would be unable to bear the weight of 
blankets or wear shoes O hers developed a numbness of the feet, 
even though the pains conunued to become increasingly severe 

4 Sharp shooting spasms would dart up the lower extremity, 
frequently causing spontaneous groans This condiuon became 
unbearable dunng the hours of darkness Relief would be obuimed 
by constant walking about, unul utter weariness would permit of 
short snatches of sleep Oi soaVang the feet in cold water would give 
suffiaent respite to enable some rest to be obtained 

It thus became a common sight to see increasing numbers of 
men Itmping up and down between the huts, vvith high steppinc 
clumsy gait, assisimg each other, or supporting themselves wuh 
sticks , or again small groups rubbing their feet, some sitting 
face to face, each massaging the feet of a fellow sufferer A 
stage then developed when the feel became swollen, flushed, 
hot, and sweating with general arienolar dilatation below the 
knees, or alternatively the lower third of the limb would be 
cold, swollen, and blue 

Objective symptoms followed sensory loss affecting first 
epicnlic sensibility, later proprioceptive, ascendmg stockmg 
wise up the leg Superficial and deep reflexes were vanable — at 
first exaggerated, then tending towards impairment or loss in 
the raajonty , muscles wasted, the men became haggard and 
emaaated more rapidly than their unaffiicted comrades, ner 
vously exhausted from pam and loss of sleep 

Late m the year I transferred with a draft containing manv 
such cases to Japatu In that first W'lnter there was great dis 
tress from this ‘ painful feet” syndrome which vvas simUarJv 
affecting Amencan P O arriving from the Philippine Islands 
The cases nearly all showed other manifestations of raal 
nutrition protein oedema and associated phvsical signs xyf 
avitaminosis, comeal ulceration, stomatitis, cutaneous pellacra 
and ectema of the scrotum Men would sleep wuh their feet 
exposed to an air temperature below freezing, or immersed in 
ice-chilled water Before these practices could be stopped 
cases were being admitted to mv care suffering from ganetene 
of (he toes, or occasionally both feet Others who had lam 
for weeks with their knees bent up m order more effectively 
to massage their affected extremities, developed defonmiiei 
and contractures of the leg and vertebral column 

Treatment — Every available type of remedy was tried nee bran 
a fermented fiour-sugar murture believed lo contain yeast, vanous 
unspecified Japanese vitamin B preparauons, a whole host of name 
black magic methods, while an unrestramable Japanese ” surgeon ” 
performed so-called lumbar sympathectomy upon eight of my 
paUents, with disastrous results m six of them By the Lime Amencan 


Red Cross medicines, mcluding vitamin concentrates, amved m 
1944 all my ca^es in Osaka had recov ered from the actual “ painful 
feet ” svndrome, only ihe distressing sequelae persisting — ^loss of 
toes, or even feet, flat feet, contractures, etc 
This gradual recovery over eighteen months I ascnb*d to ihe 
inclusion of sova beans and barley m the dafly ration issued m 
Japan I observed no new cases developing m Osaka afier 1945 
unless they arose in conjunction with a wasting disease — chronic 
cntentis or pulmonary tuberailo«is--in which anorexia led lo mabiJj > 
to take even bean congee No facfliues were ever available lo invesu 
gate these men as ihev should have been, and all my reco-di ard 
notes on nearly 200 ca^^cb were found and des’roved bv the Japanese 
frt 1944 

Various names were gi^en to the condiuon “Happv feet” 
seemed the most popular among these very couraneous lads 
The syndrome was undoubtedly part of the muluplicitv of 
malnutnlional states with which we became familiar I per- 
sonallv belieted it to be at least contnbuted to bv a deficiencv 
in essential ammo acids No specific factor has been implicated 
to my knowledge, and one awaits with cunositx the lepotts of 
tho<:e in a belter position lo investigate and observe the 
therapeutic response to vitamins It is extremely unldeh that 
tobacco plaved any part m the aetiologv, since supplies of 
Cigarettes were always verv limited 

In presentine this bnef account of ‘ happy feet ’ one cannot 
fall to appreciate the sumlanlies which exist betveen the 
immersion foot syndrome and those cases occurring at home 
reported and observed bv Dr Audrey Roberts and others — 
I am, etc , C A. 3 vckson, 

Lc-dOT tv C I Late Sur^ Li*ci R.>. V P 

Acroparaesthesia 

Sir — A lihouch onI> neanng 26, and therefore half the ase of 
the cases Dr J Purdon Martin (March 2, p 307) desenbes, I beg 
the opportnnitj to record a personal observation, and submit 
an explanation For the last tno sears on a number of 
occasions I have expenenced numbness m feet, anWes, and 
calves passing on to intense “ puts and needles ” before return- 
ing CO norma! This is alwa>s regained bj voluntarv muscular 
movements though the Uionledae of intense “ pms and needles ’ 
which I know 1 shall precipitate has often demanded much 
effort The whole episode in mj case ts over m about five 
minutes, but nevertheless the condition does have the'e thinas 
in common with the cases desenbed bv Dr Purdon Martin It 
alwajs happens some hours after I have taken reallj severe 
exerase — t e exhausting game of squash or a long walk — and 
am at rest, absorbed in something Dp till now I have alwavc 
offered tn^seU this explanation There has been, abnormal 
pressure on mv sciauc nerve or branches thereof, resulting m 
an interference with the blood 'upplj to that nerve The fac- 
tors contnbutmg to the abnormal pressure, V’hich rmght well 
appl> both to the upper limbs and to Dr Pardon Martm’s bed 
cases, bcuie fatigue, muscle hvpotonia and decreased involun- 
tarv muscle movement — eg, vetv pleasantlj phjsicallj tired, 
absorbed in a book, immobiliti , decreased muscle tone, pressure 
on the nerve An additional perhaps contributing, factor I 
would suaaesi miahi also he the change in the metabolism of 
muscles following exerase, which I believe raav take manj 
hours before returning to normal — I am etc, 

M F Bethell, 

Sar? "VR-. 

Pby'sical Therapy in Nlental Disorder 

Sir, — Although I think that the resentment of Dr J A 
Ainshe (March 2) and other psychiatrists at mv letter (Feb 16) 
was caused by my charging certain of their number with 
behaving hkc boys who, having been given an electrical gadget, 
trv It on everybody thev dare from the cook to the cat — tbst 
IS to say, with causing unnecessarv sufferins with crueltv — 
and that this resentment has been convenientlv channelled mlo 
indignation on behalf of Dr Frank, I should like to explain 
that all 1 know about this gentleman comes from, his ovvn pen 
In a talented paper m the Proceedings oj the Ro\al Soaet}. 
of Medicine (May, 1945) he tells us that all the 6>0 cases under- 
soing ECT at Graylingwell Hospital ”w^thoul exception” 
dreaded il and that “after 15 to 20 sessions a plateau tvpe 
of over politeness is noticeable which is emotionanv shallow 
and insincere” — that is thev are well cowed, that “a pre- 
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convulsive aura of annihilation is remembered in cardiazol by 
patients as lasting endlessly whereas its objective lime is from 
15 to 30 seconds ’’—that is, with cardiazol you can die a dozen 
times ; that after leucotomy “ a submissive over-polite altitude " 
is seen in all who recovered. From first to last there is no 
suggestion that these terrors should restrict or stop the treat- 
ments, nor, to be fair to Dr. Frank, in the somewhat salamander 
discussion that followed is any suggestion recorded. 

But there is one sentence in this paper which introduces a 
new, and to xny mind an evil, element, and with this 1 now con- 
front his supporters. It deals with one type of case, forms a 
paragraph by itself, and is not concerned with the sentences 
before or after it ; in short it is not unfairly snatched from a 
context: “Coarse hysterical syndrome in primitive person- 
alities, especially when malingering is superadded, responds well 
to the very' powerful suggestion of electric convulsant therapy 
paraphernalia, but they’reaci in the same way to other similarly 
suggestive remedies.” In other words, show the poor wretch 
the rack and he or she “ responds.” But how do these patients 
know w’hat E.C.T. apparatus is for ? In itself it is no more 
terrifying than a wireless set. And what are the other suggestive 
remedies ? This is the most disturbing sentence I have read in 
medical literature. 1 should like to hear what Dr. Ainslie and 
the Board of Control think of if and all that it implies.^ It 
seems to roe to strike at the very soul of medicine as it is 
understood in this country. ■ Here are two points of view 
between which there can be no compromise. — I am, etc., 

Beckkj'. Rje, Sussex. LeaROVD. 

Educating Public Opinion 

Sir, — On the occasion of the publication in May, 1944, of the 
late Coalition Government's White Paper outlining its plans 
for a National Health Ser\’ice you were good enough to publish 
a letter from me in which 1 ventured to urge the medical 
profession to resist the plan to socialize it and to bring it under 
the aegis of the State. There can be little doubt that the ener- 
getic steps taken by the B.^^.A.. and the very strong feelings 
of suspicion and opposition aroused in the profession, in fact 
prevented the Coalition Government from proceeding with its 
plan to introduce a Bill to implement the proposals of the 
^^'hite Paper in 1944. If the profession can resist the financial 
temptations in the Bill and refuse to co-operate this scheme 
also will fail or have to be drastically amended. 

The object of my letter to you in 1944 was to encourage the 
profession to resist the plan to transfer its allegiance from the 
patient to the State. I realize that no encouragement is needed 
now to induce the profession to resist, I have no doubt that 
the doctors will fight and, if they do, the doctors will be right. 

This Bill now before Parliament represents the maximum 
■esults of the alliance between bureaucratic officialdom and 
anatical Socialism. It would be a mistake to assume that it 
s purely the product of Socialism. Officialdom is its progenitor 
and Socialism has proved a ready tool. Doctors can be assured 
of a much more powerful resistance to these proposals from the 
'pposition in Parliament than was apparent in 1944. But the 
'position, in spite of all its efforts, will eventually be crushed 
the big battalions in the voting lobby'. The real battle, there- 
Ae. must be in the country, and this the profession must 
undertake itself, to a very large extent, enlisting the help of 
lay'men wherever possible. 

There is an enormous measure of potential support to be 
had from the public, w'ho will view these iniquitous proposals 
with profound misgiving if only they are made aware of their 
fail significance. I w'ould respectfully urge those members of 
the profession who will be taking an active part in the struggle 
against this Bill to concentrate their efforts upon educating the 
public in the many directions the patient w'ill suffer, and to 
refrain as much as possible from emphasizing unduly the mani- 
fold ways in which the doctors will suffer also. 

It is reassuring to learn that plans for resistance have been 
well and truly laid, and that a great campaign is to be launched 
forthwith, TTiis campaign will undoubtedly prove a great strain 
upon busy medical men, but it must be undertaken in order 
that public opinion may be educated and aroused from its 
present apathy. Let the profession take as its motto in this 
CTwsade. " Nil desperandum.” — am, etc., 

Houst of Commons. GuY LlOYD. 
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Sir JAMES BERRY, D.C.L., F.R.C5. 


Sir James Berry, the news of whose death will be received Mill 
regret in a wide circle of old friends and colleagues, was a man 
of retiring disposition and modest exterior whose qualities cl 
intellect and character brought him, without any seeking on his 
part, to a foremost position in the medical profession. He ms 
one of those surgeons of whom it can be said that surgery was 
before all cl.se a vocation ; he came to it with a stern sense oi 
duty and a moral sensitiveness recalling Lister's. Beneath his 
gentle manner was a Puritan spirit. 

Bom in IS60, James Berry' was educated at Whitgift School. 
Croydon. He received his 
medical training at St. Bartholo- 
mew''s and qualified in 1882. 

His choice and aptitude were 
for surgery, and he became 
F.R.C.S. at the age of 25. He 
was associated throughout his 
career with the Royal Free 
Hospital, where he was surgeon 
for very' many years and later 
• consulting surgeon. He was 
also lecturer to the London 
School of Medicine for Women, 
which is linked w'ilh that hos- 
pital. Other hospitals he served 
w'crc the Alexandra Hospital 
for Children with Hip Disease 
and the Elizabeth Garrett 
Anderson Hospital for Women. 

A special line of surgery' in ^ 

which James Berry was a pioneer in the 'nineties was thi 
operation for goitre. He once recalled that when he had per- 
formed this operation only eight times he lectured to the Royal 
College of Surgeons on the subject, and mentioned that two cl 
the eight patients had died. Afterwards, to his indignation, le 
was reproached by a colleague, who told him that he had made 
.a great mistake in mentioning the two fatal cases. It had ne'er 
occurred to Berry that any surgeon could possibly w'ithhold puHi- 
cation of his bad i esults Or gloss over them. In his eyes Ike) 
W'ere as important as, if not more important than, his successes 
He was a conservative in the matter of operation. MTiileread) 
to be adventurous if he saw good foothold, he stood foro 
against “ fashions " in operating. Much of the modern teaclunt 
and practice with regard to operatit-e surgery in acute appen- 
dicitis he regarded as folly, and he would cite his own end) 
experience of the treatment of appendicitis or perityphlitis i” 
attestation of his point. He believed that riiost-y'oung doctors 
had a grossly e.xaggeiated idea of the mortality of acute appen- 
dicitis when properly treated on common-sense lines. He also 
stood out against the vogue of unnecessary operation for tonsil^ 
and adenoids, unnecessary Caesarean section, large operation' 
for hopelessly incurable carcinoma. Progress in surgery- to him 
w-as measured, not by the new facility w-ith which operation' 
could be done, but by their life-saving and pain-sparing valiv 
for the patient. In the course of his fifty years of active surgio 
practice he saw a good many idols topple from their pedestaK 
ajid his detached and philosophic mind could survey ihc 'vrert- 
age with equanimity. _ I 

Berry was for several years a member of the Council c 
the Royal College of Surgeons of England and an extemjl 
e.xaminer in surgery to the University of Wales. In addition if 
works on travel, history-, and archaeology, he wrote seven 
medical treatises. A book of his on Diseases of the Thyd^'- 
Gland and their Surgical Treatment was published in 1901- 
Manual of Surgical Diagnosis in 1904, and, with T. Percy Leji 
a work on Hare Lip and Cleft Palate in 1912. Sir Hciw? 
Butlin’s Operative Surgery of Malignant Diseases, published i 
1900, was “written with the co-operation of James Berry.” 

One of the outstanding events of his life was his joint headsk' 
of the Anglo-Serbian hospital unit which went out to Easiei* 
Europe in 1915, Its purpose was to reinforce other foreign ui*‘’ 
already in Serbia or about to go there ; recruited almost entift-' 
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from the Royal Free, it cventuall) conirolied si\ hospitals with 
350 beds. Berr>’s first task was to improvise disinfectors and 
destructors and to attend to the s.mitar\’ policing. In his plans 
for controlling typhus fever he worked on the assumption that 
Uphus was carried by lice, and by lice alone, and though the 
measures he took were Improvised and simple they were 
completely successful. But presently Serbia was overrun, and 
the members of the unit fell into the hands of the Hungarians, 
by whom they were well treated and eventually sent home by 
way of Switzerland. When the party were discussing with a 
Hungarian officer their position as a Red Cross unit in enemy 
hands, the officer admitted that they were neither prisoners of 
war nor internees, and in reply to their question, “W^o are 
we ? ” he answered, “ Let us say guests," and it was as guests 
that they were treated. Later they took a Red Cross unit to 
Rumania, where their work again testified to their energy and 
enthusiasm. Sir James with his first wife and other members 
of the unit vvTote an interesting book on their experiences,' 
A Red Cross UrtU in Serbia, published in 1916. After the w’ar 
Sir James and Lady Berry’ founded a scholarship to enable 
women students from Yugoslavia to study medicine in London. 

For his services in £asiem Europe he received several decora- 
lions, being made a member of the Order of St. Sava of Serbia 
and St. Anne of Russia, and an officer of the Star of Rumania. 
He was knighted in 1925. Another honour awarded him w-as 
the D.C.L. of Durham. He was President of the Nfedical Society 
of London in 1921-2, when he devoted his address to his 
Balkan experiences, and President of the Royal Society of 
Medicine in 1926-8. He then. retired from surgical practice 
for the Chiltem Hills but revisited London periodically, and his 
addresses to his old colleagues — notably an oration to the 
Medical Society of London in IQB!— were examples of retro- 
spection at its best. He suffered from an impediment of speech, 
a fact which once led him to apologize to a reporter for his 
difficult experience in “ taking him down." In reply the reporter 
assured him that in fact there was no* difficulty at all, for, 
realizing his infirmity, and with his invariable courtesy towards 
audiences as towards everyone, he took special pains to speak 
with deliberation and distinctness. 

In 1891 he married Frances May Dickinson, a sister of Lord 
Dickinson; she was anaesthetist to the Royal Free and the 
Alexandra Hospital for Children. He and his wife undertook 
many mountaineering expeditions in the Eastern Alps, the 
Pyrenees, and the Carpathians, and also on bicycles explored 
many out-of-the-way comers of Europe. They brought back 
from their travels large numbers of photographs with which, 
made into slides, and accompanied by racy commentary", they 
would entertain ieir friends in Wimpole Street or give lectures. 
This know'ledge of Eastern Europe stood them in good Mead in 
their subsequent Red Cross missions. Lady Berry died in 1934, 
and in 1935 Sir James married Dr. Mabel Marian Ingram, also 
of the Royal Free, who survives him. 

SYDNEY G. MacDonald. M.B.. FR.C.S. 

Mr. Sydney Gray Macdonald died in London on Feb. 20 after 
a short illness. In his passing the profession has lost one of its 
greatest masters of genito-urinary surgery*. 

The eldest son of the late Eben MacDonald, he w'as bom 
in Sydney, New' South Wales, on Sept. 17, 1879. Educated ' 
privately and at St, John’s College, Cambridge, he obtained the 
degrees of M.A., M.B., B.Ch.Camb. in 1906. He received 
his medical training at St. Thomas's Hospital, qualified as 
M.R.C.S. and L.R.C.P. in 1906, and obtained the F.R.C,S.Eng. 
three years later. His early association with those famous 
surgeons, the late Sir John Thomson-Walker and Mr. John 
Pardoe, laid the foundations of his skilful clinical w'ork. He 
had been house-surgeon at St. Thomas’s, senior house-surgeon 
at St. Peter’s Hospital for Urinary’ Diseases, and surgeon to 
King George Hospital. His many appointments included those 
of surgeon-in-charge of the genito-urinary department at 
the West London Hospital from its establishment in 1920 until 
1939, at the Royal Masonic Hospital, and at the Chelsea 
Hospital for Women. His contributions to medical literature 
dealt exclusively with his branch of surgery. His best-known 
w’ork was in connexion with prostatic surgery, amounting to 
several thousand operations. He vvas the author of “* Diseases 
of the Bladder" (Latham and English's System of Treatment)', 

" Affections of the Urinary Tract " (Fairbaim’s Encyclopaedia 


of J^iidwifery, 1921), and “Dfseases of Kidney and Bladder" 
(Walton’s Textbook of Surgical Diagnosis, 1928), and also con- 
tributed to the vanous medical youmals. He w-as a valued 
member of the B.M.A. and acted as secretary of the Section of 
Urology at the Annual Meeting of the Association at Newcastle^ 
in 1921. In I950-1 he was president of the Urological Section 
of the Royal Society’ of Medicine, He was also a Fellow of the 
Medical Society of London and the Association of Surgeons of 
Great Britain and Ireland and a member of the Association 
Internationale dUlrologie, and had been treasurer of the Society 
for the Study of Venereal Diseases. 

Sydney MacDonald served as captain, R..A.M C., in France 
in 1915. In 1919 he married Mary’ Martineau, third daughter 
of the late Major-Gen. F. H. B. Marsh, by whom he had one 
daughter. Prudence. To those who knew him he was a rare 
character of wonderful integrity 
and singular charm. Colleagues 
who hav'e W'orked with him in 
close contact over many years 
testify to his sterling qualities 
and pay tribute to a great sur- 
geon who ev’er upheld the best 
traditions of the profession. He 
was a strong advocate of medi- 
cal ethics and would not under- 
take any-thing outside his own 
special province. He was a 
clinician of the highest order, a 
convincing lecturer, and a gifted 
operator whom it vvas a pleasure 
to watch at work. Underlying 
his apparently serious manner 
was a fund of subtle humour 
which always delighted and en- 
couraged those who came into iezlot erd F 17 

contact with him. Always calm, v/iih a determination to see 
things through, this characteristic was shown when he was 
stabbed in the back by an unknown assailant during the- dark 
in a London street some years before the last World %Var. 
Fortunately the penetrating wound healed without complications. 

Indefatigable, and kindness itself, he endeared himself to his 
patients, numbers of whom have written letters expressing their 
sorrow and deep sense of loss. So another page in the book 
of life is wntten. He was laid to rest in Stonegate Cemetery 
in the heart of Sussex, the county’ he loved so welL £ 

D M wmes: His medical coHeagues would agree as to bis skill, 
but I should Uke to add a layman’s testimony to the effect that 
Mr. Sydney Gray MacDonald was the most modest of men. He 
was firm yei sympaiheiic; wise, calm, and unfailingly generous. 
Above all he was never aftaid to say “I don’t Ijiow.” He vill be 
greatly missed, not only in the medical profession, but also by the 
many patients who owe their lives to him and with whom he seerGeif 
always glad to keep in touch. 

J. D. ROLLESTON, D.M., F.R.CB. 

Dr John Dav’y’ RoUeston. who died at his home At Kensington 
on March 13 at the age of 73, was junior by eleven years to 
his more famous brother, the late Sir Humphry RoUeston ; but 
they had a common interest, and both attained disiinciiort as 
medical historians and bibliographers. John Davy* was bom 
in 1873 at Oxford, where his fafiier, George RoUeston, M.D., 
F.R.S, was Linacrc professor of anatomy and physiology". His 
mother was the niece of Sir Humphry Davy. He entered Marl- 
borough to 1887, and from there went to Braseocse Ccllege, 
Oxford, as a classical scholar in 1891. His clinical training began 
at Charing Cross Ho:>pitaI in IS95. He qualified in 1900, and 
proceeded D.M-Oxford in 1904. He was made a Member of 
the Royal College of Physicians in 1926 for his published work, • 
and in 1931 w’as elected a Fellow’. 

In 1902 J. D. RoUeston entered the fever hospital serv’ice of 
the old Metropolitan Asylums Board and became assistant 
medical officer at-Brook. Hospital. There he made excellent 
use of the opportunities to develop his knovvledge of mfectioiis 
diseases. In 1914-18 the Grove Fever Hospital, at which he 
W’as then serving, was made a military hospital, and RoUeston 
worked as civil medical officer throughout the war. In 1926' 
he vvas appointed a medical superintendent in the MA.B- in- 
fectious hospitals serv'ice. Four years later under the Local 
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Government Act the hospitals of the Metropolitan Asylums 
Board were transferred to the London County Council, and 
Rollcston remained medical superintendent of the Western 
Hospital, Fulham, until his retirement under the age limit in 
1938. He was not only a careful administrator but an obsers'ant 
clinician. His book Acute Infectious Diseases (1925) reached 
its third edition in 1940. He also published in 1937 a short 
History of the Acute Exauthemata, the substance of his Fitz- 
patrick Lectures delivered to the Royal College of Physicians 
in 1935-6. He was the author of several of the sections in 
the British Encyclopaedia of Medical Practice; and much other 
writing, embedded in medical journals, society transactions, and 
works of reference, helped to establish his reputation as a keen 
student of epidemiology. His earliest writing on the subject 
seems to have been some clinical observations on diphtheritic 
paralysis contributed to the Practitioner as long ago as 1904. 
He also translated medical works from the French and had a 
knowledge of other languages, which brought him on to the 
outdoor staff of our Epitome of Current Medical Literature. 

His interests in medicine were much wider than the specific 
fevers. Throughout his career he followed the progress of 
paediatrics, and from 1910 onwards for many years was editor 
of the British Journal of Children's Diseases. He was a corre- 
sponding member of the French Society of Paediatrics. But 
it was as a medical historian that his pen probably found its 
most congenial employment, and he was never happier than 
when describing to a medical society some forgotten episode or 
piece of biography or showing how some modern discovery or 
practice had been anticipated in an earlier age. On most days 
after his retirement he was to be found at his favourite table in 
the library of the Royal Society of Medicine (of which he was 
honorary librarian) or of the Royal College of Physicians (where 
he was a member of the library committee) tracking down 
some obscure reference or bringing to light some page of 
history or folklore. His work as medical historian was punc- 
tiliously performed, but he had also a lively sense of the odd, 
the quaint, and the unexpected. 

J. D. Rollcston acted as general secretary of the International 
Congress of the History of Medicine. He was an honorary 
member of the Royal Rumanian Society of Medicine and of 
the similar society in France. The diversity of his interests in 
medicine and the recognition of the work he did in many fields 
are suggested by his accomplishment of what must be a record 
— namely, his presidency at different times of as many as four 
Sections of the Royal Society of Medicine — the Section for 
Disease in Children, the Clinical Section, the Section of Epi- 
demiology and State Medicine, and the Section of Medical 
History. He was a member of the British Medical Association 
for forty years, a Fellow of the Society of Antiquaries, and 
other interests of his were participation in the management 
of the Chelsea Physic Garden, membership of the Folklore 
Society, and active work on behalf of the Society for the Study 
af Inebriety. 


Mr. William Dddie, consulting surgeon to the Chester Roui 
Infirmary since his retirement from the active staff in. 1921 d td 
on March 3 at his home in Chester at the ace of 89. Bom 03 
May 4, 1856, son of W. Murray Dobic, NLD., of Chester b 
was a student at Edinburgh before Lord Lister left for Londo- 
and he graduated M.B.. C.M. with first-class honours in I 8 ft 
After further study at King’s College, London, in Paris, Wtini, 
and Dublin, he became resident house-surgeon and later dinics] 
physician at the Edinburgh Royal Infirmary and was for a >es: 
senior president of the Royal Medical Society of Edinburgii, 
and assistant demonstrator of anatomy in the Unhenit;. 
Settling in practice in his native city he was appointed surgera 
to the Chester Royal Infirmary in 1907, and for some \ean 
acted as medical referee for the Chester district of the Lo’niioa 
and North-Western Railway and district surgeon for the G.W.R. 
During the war of 1914-18 he was surgeon to seteral RedCroq 
hospitals. He had been a friend of Charles Kingsley aJ 
attended Gladstone in his last illness at Hawarden in'lS98. A 
keen student of bird life, he was a member of the Britah 
Ornithological Union and president for two years of theCheVa 
Society for Natural Science. Literature, and Art, which awarfej 
him the Kingsley memorial medal jn 1897. He joined ti; 
B.M.A. in 1884 and served as president of the Chester 2 :j 
North Wales Medical Society in 1899. 


The Services 


C.apt. D. W. Clare, R.C.A.M.C., has been awarded the MCtJ 
Capt. J. F. S. Walmsiey, R.C.A.M.C., has been mentioned n 
dispatches in recognition of gallant and distinguished services 2 t 
Dieppe in August, 1942. 

The Efficiency Decoration of the Territorial Army has been cca- 
ferred upon Lieut. -Col. (Temp. Col.) R. A. Stark, M.C, TARO, 
Major (Hon. Licut.-Col.) T. T. P. Morphy, and Major W.M.bicke's, 
R.A.M.C. 

Surg. Licut.-Cmdr. S. E. L. Stening, Rjk.N.R., has been awcM 
the D.S.C. for gallantry’ and resolution while serving in H.MA5 
Perth, lost by enemy action in the Far East on March 1, 1945. 

CASUALTIES IN THE MEDICAL SERVICES 

Preriousiy reported missing, now officially presumed to hme btt 
his life on Feb. 2S, 1942, in Sumatra M'Bters.—Sutg. Cmdr. ThoffiU 
Craig Stevenson, O.B.E., R.N.V.R. 


AUXILIARY R.A,M.C. FUNDS 

The annual general meeting of the members of the 
R.A.M.C. Funds will be held at 11, Chanflos Street, London, 
on Monday, April 8, at 5.30 p.m., when the annual nrport a, 
financial^ statement for 1945 will be presented and the oineers 
the current year elected. ~ 


Universities and Colleges 


L Mr. Oscar Stanley Hillman, who died on March 16 at 
■ambledon, was one of the leading surgeons in Portsmouth and 
jm surrounding districts of Hampshire. During the last year 
^ two he had been in failmg health and went away for treat- 
ment and rest. Bom at Bangkok, Siam, on Sept. 26, 1895, he 
entered the Middlesex Hospital and qualified in 1919, taking 
the F.R.C.S. in 1921, the M.B., B.S.Lond. in 1922, and the M.S. 
in 1924. At the Middlesex he served as house-surgeon, senior 
demonstrator of anatomy, surgical registrar, and casualty 
surgical officer ; he was also lecturer in anatomy at the West 
London Ophthalmic Hospital and examiner in anatomy for the 
English Conjoint Board. In 1925 he started his very successful 
practice at Portsmouth and was elected to the surgical staff of 
the Royal Portsmouth Hosp’tal and visiting surgeon to St. 
Mary's Hospital, Portsmouth ; he was also consultant to the 
hospitals at Petersfield and Emsworth. He wrote a book 
Operative Surgery Described for Nurses and published papers 
on jejunostomy and on the technique of spinal analgesia. In 
the course of a tribute to Stanley Hillman a colleague has said 
that his help Was eagerly sought, and his crowded clinic at the 
Royal Portsmouth Hospital and long operating lists at all the 
hospitals where he worked were a testimony to the esteem in 
which he was held. Possessed of abundant energy and enthu- 
siasm ho had in addition two great qualities that stood out — 
namely, an intense pride in his work and sympathy in applying 
it to the relief of suffering humanity. By his early death Ports- 
mouth and its neighbourhood has suffered a most serious loss. 


UNIVERSITY OF OXFORD 
In Congregation the University has gratefully accepted SI 9,^ 
the Rockefeller Foundation for research on antibiotic substan 
under the direction of Sir Howard Florey, F.R.S., proiessor 
pathology. . . 

On March 2 the following medical degrees were eonferreo. 

D.M. — J. 1, PinniscT. 

B.M. — J. C. Gilletl, and (in absence) M. H. C. Williams. 


UNIVERSITY OF CAMBRIDGE 
At a Congregation held on March 16 Dr. Arthur Leslie BaA 
received the honorary degree of MaA. and the following medical an 
surgical degrees were conferred: 


M.D.— A. S. Hollins, J. C. P. Grey, G. B. Leyton, A. M. Lcsler. R- 
M CmR, — *0. H. Page, G. C, Martin. ] 

M.B., B Chir.— •F.. S. Hubbetsty, •D. G. Davidson, ‘P. P- PbV'Jl 
Gruchy, •). E. Pitts, ‘P. H. VValker, T. A. Esershed, R. L G. Coupland- 
M.B — *W. E. Tucker. 


• By proxy. 


UNIVERSITY OF MANCHESTER 
George Archibald Grant Mitchell, O.BJE,, ChAI., senior 
anatomy in the University of Aberdeen, has been appouited 
fessor of anatomy and director of the anatomical laboraionM m 
University of Manchester in succession to Prof. F. Wood J 
F.R.S., F.R.C.S. Mr, Mitchell will take up his duties in SepRro 
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UMVERSm Oh EX>1^BURGH 

Thu Sunaius Acadcmicus of ihc Uni\crsilv has re>oUcd lo offer 
honorao doaoraics for confermuni ai a graduation ceremonial lo 
N, held on June 2S The names of i\'o medical men appear in the 
Iiei — Dr John \\ Bone, treasurer of the General Medical Council 
ind of the Bniish Medical Assoaalion, and Mr J VS Siruthcr^. con 
Miltirc surccon to the Edinburgh Rojal Infirmarj and past president 
of the Ro\al Col c"c of Surgeons of Edinburgh — vsho are to receive 
the LL D dciTTce, with Prof Fr^d^nc JoUol and Madame Irfene 
Jolioi-Cune for their work on the induced radio acli\at> of common 
elements, and Mrs Lilian Lindsaj, honorary libranan and president 
elect of the British Dental Association 


ROVAL COLLEGE OF SURGEONS OF ENGLAND 

At an ordmarv meeting of the Council, held on fvfarch 14, with Sir 
Alfred Webb-Johnson, B t , President, in th: cham, a Diploma of 
Fellowship was granted to Davad Annis (Liverpool) 

Prof VV E G>c and Dr Beatrice D PuUinger were appointed 
Impenal Cancer Research Fund Lecturers, 1946 The reappoint- 
ment of Dr G VS Hayward and Dr H K Goadby as Mackenue 
MacKinnon Research Fellows was reported, as wa^ the appointment 
of Dr H A Sissons, of Melbourne, as a Prophit Research Student 

It was decided to hold an exhibition in the College from April 15 
to 18 of the prehistoric skeletons excavated from Mount Carmel 
before the war 

Diplomas m Ophthalmic Medicine and Surgery and m Physical 
Mcdiane were granted, jomily with the Rojal College of Physicians 
of London, to the following successful candidates 

Diploma rs Ophthalshc Medicisc and Surgery. — S C Appleton J R 
Ascott,J ^ L- Bendor Sama*l K_ Fawssett, J D Fraser, C. Heath, F G 
Kibbcn A Lirdsav R. G MaoSotuld Violet M M McFarlan-, Margare 
H E. Man>-n p H Merory J C. G Moore. M L. Nairac, D F Ritchie 
P RoscBeld Agnes A S Russell, Mary Savory, C. M Shafio, T E, Shannon 
R ^ Smart, M V. Smith 

DtpLO'tA fs Physical Medicint. — F B Kiemarder J Shulmao, R J F L 
Talbot. 

External advisers were appointed lo assist the selection committees 
making appointments to the staffs at Middlesex Hospital, St 
Bartholomew’s Hospital, and the Coveniiy and VVarwickshtrc 
Hospital The appointments concerned are for general, orthopaedic, 
oto-laryngologica!, ophthalmological, and dental surgeons, and for an 
t rav diagnostician 


ROVAL COLLEGE OF SURGEONS OF EDINBURGH 
Honorary Felloy^shtp 

On the cvenmg of March 14 the President and Counal of the Ro>al 
College of Surgeons of Edinburgh held a reccplton m the Surgeons 
Hall at which Mr James M Graham, the President (see March 23, 
p 452), presented diplomas of Honorary Fellowship to Dr Andrew 
Davidson, Mr Eardley L Holland, Miss Florence Horsbrugh, PC 
Mr Thomas Johnston, P C , Sir Edward Mellanby, and Air Marshal 
Sir Harold Wluttingham The recipients were mtroduced by their 
respective sponsors, Sir Henry Wade, Prof R W Johnstone, Miss 
Gertrude Herzfeld, Pnnapal Sir John Fraser, Prof J R Learmonth, 
and Dr Douglas Guthne 

The Honorary Fellowship was conferred, m absentia upon 
Admiral of the Fleet Viscount Cunningham of Hyndhope, Bng- 
Gen Elhott C Culler (professor of surgery in Harvard University 
and chief consultant in surgery* United States Arms, European 
Theatre of Operations), S\r Sheldon Franas Dudley (Medical 
Director General of the Naval Medical Department) Major-Gen 
Paul Ramsey Hawley (chief surgeon to the Araencan Forces m 
Europe) , Prof Johan Holst (Chief Officer to Royal Norwegian Armv 
Navy, and Air Force Medical Corps), and Sir Alfred Webb Johnson 
Bt (President of the Royal College of Surgeons of England) 

At this formal assembly, marked by brilliance and colour, the 
first to be held in the College for seven years, the President, welcom 
ing Mr J I Falconer, the Lord Provost of Edinburgh, who was 
among the guests„ recalled the happy relations which have obtamed 
between town and College since the Town Council of 1505 yielded 
to the supplication of the Barber Surgeons and granted to them the 
‘ Seal of Cause,’ the initial Charter and the foundation of the most 
ancient of the Royal corporations The President, m welcoming 
the present recipients, explained that, by the laws of the College, 
the Honorary Fellowship might be conferred on members of the 
medical profession and on others deemed worihv of the honour, a 
pnvilege that had been maintained throughout the generations Each 
sponsor then made a short speech of mtroductiou, and each re 
cipient a bnef reply It is noteworthy that Miss Horsbrugh, the 
first woman in the 440 years of the corporation’s history to be made 
an Honorary Fellow, was presented for the distinction by Miss 
Gertrude Herzfeld, who was the first woman to take her seal as a 
Fellow of the (26llece 


Medical Notes in Parliament 


The Gov eminent hopes to take the Second Reading of the 
National Health Service Bill which was presented to Parhanent 
on March 21, in the House of Commons dunng the week 
begmnmg April 15, although the Conservative OpposiUon would 
like a longer lime to examme it No decision has been taken 
on the number of days to be alloied for the debate The 
Conservative Opposition will probably move a reasoned amend 
mem to the second reading and press this to a division 

The Budget will be opened in the Hou«e of Comnon« on 
April 9 

1LA,F- Medical Service 

In the debate on the Air Estimates on March 12 Squad Ldr 
Segvl said that the £410, (X)0 allotted to the medical services 
in these tsUraates was madequate The medical branch of the 
F. was madequaiely represented in the House That branch 
ana the associated dental branch had played an mtegral part 
in the acmevements of the R AJ^ Medical research made ar 
essential contribution to both fighter and bomber efiiciencv m 
the war The medical personnel adapted themselves to con 
ditions of sometimes excessive difficulty and stress A mag 
Dificent comradeship developed between the medical officer of 
a umt and all sections of the uniL To many he was the one 
remammg link with civil life Fundamentally he remained a 
doctor with his first duty to his own profession Having paid 
th s tnbute to the RAF medical branch and having himself 
been aemobilized after slx years m the Air Force, he could not 
omit referring to the waste of medical matenal in the Force 
and presumably also in the two other Services He recalled one 
instance of an R*AJ^ station consistmg of only 80 men under 
the charge of a medical officer out with a large Army general 
hospital Zi miles awav able to cope with any medical emer 
gcncy Doctors who jomed the RAJ. were called upon to deal 
only With a few of the age groups they would come across m 
ordinary medical practice’ fhesc age groups happened to be 
the healthiest. These doctors were largely coDcemed with treat 
meni of only one sex and almost debarred from the treatment 
of children Dunng the war the medical officer was not fuliv 
occupied and not aole to ava^l himself of the fullest degree of 
medical practice On the other hand there was dunng the war 
a gratify mgly close association between the R.A F medical 
service and the medical services of the Navy and Armv This 
reaprocitv should be developed m the future No doctor should 
be forced to spend his active life working for one of the three 
Services At some future dale Parliament should evolve one 
wider medical service which would exchange its personnel 
among the three Services The medical orgamzation of our 
Araencan allies offered a valuable lesson It provided medical 
administrators for the administrative side of the service who 
were not fully qualified doctors A great ^avmg could be 
effected in medical personnel by «eparatmg the purely admini*:' 
trauve side from the medical side He beheved that the R-A F 
had an essential contnhunon to make to Bntish medicme 

Repivmg to the debate Mr Strvchev said Squad Ldr Segal 
must remember that the R.A.F medical services would cater in 
1945-7 for a force reduced below a third of the strength be 
had known The proposed expenditure, therefore, might not be 
inadequate 

Release of Specialists 

Mr L.VWSON announced on March 19 that the most up-to-<Liie 
figures for the numbers of specialists at present retamed he.crad 
the release date for their groups were Navy 7, Army 17, R-AJ 
60 TTiese figures excluded a verv small number of specialists 
who were awaiung replacements due from over-<eas or had 
already been nommaled for release The Central Medical War 
Committee had up to the present received offers or mqmne^ 
from 20 practitioners These were now being examined by the 
committee 

Allocatioti of Doctors to the Semces 

On March 19 Mr Turtos asked what was the basi« of the 
allocation between the three Services of doctors newlv called up 
and whether consideration was pven to the fact that RA.F 
medical officers had, at present, to ^erve longer than RA.M C 
officers before obtaining their release Mr Kev said the basis 
was normally the relanve strensths of the three Services in 
medical officers, though circumstances obtainmg when the 
penodical quotas were fixed might necessitate some departure 
from iL Tile Government W’as considering the question of 
adjusting the provisional distribution for the current half vear 
so as to allow an mcrea^ed intake to the RA F 
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Release of Nursiiia Sisters. — Mr. Lawson lolcl Mr. Somerville 
Hastings on March 19 that nursing sisters in military establishments 
were being released as quickly as possible. Nursing sisters who 
were surplus to requirements in military establishments in India 
were either sent to other commands to replace those due for release 
or returned to the United Kingdom as quickly as suitable ncconi- 
modation in homeward-bound ships could be provided, 

- Liquid Paraffin Supplies. — Replying to Mr. Touche and others 
Mr. Lconard, for the Ministry of Supply, said on March 14 that 
production of liquid paraffin, cotton-wool, and other surgical 
dressings was sufficient to meet all medical needs, but these supplies, 
particularly liquid paraffin, were used for other than medical pur- 
poses. Mr. Wilmot was investigating the distribution of liquid 
paraffin to see how the position could be improved. 

' Vaccination of Smallpox Contacts.~Ur. Viant on March 19 asked 
why it was considered necessary to vaccinate as well as quarantine 
suspected smallpox contacts entering this country from over- 
seas, in view of the fact that vaccination after e.xposure, however 
early, could be relied upon, and vaccination, even early in the in- 
cubation period, might aggravate the smallpox attack if it failed to 
prevent it. Mr. Bevan replied that successful vaccination within 
two days of first contact would entirely protcct_ the majority of 
contacts, and in any case would mitigate ihc severity of any attack. 
He certainly could not accept the last part of the question. He 
added that vaccination in such eases was purely voluntary. 

N'otes in Brief 

The Board of Trade regrets that it cannot at present make a special 
issue of clofjiing coupons to doctors who must equip themselves with 
White coats and their dispensers with white overalls. 

The Disabled Persons Employment Corporation proposes to open 
the first Scottish factories for severely disabled persons at Cowden- 
beath, Dundee, Edinburgh, Glasgow (two), and Motherwell. 

The Minister of Fuel and Power has arranged to co-operate in an 
investigation, recently started in Cornwall by the Medical Research 
Council, which will include ,v-ray examination of men employed in 
tin-mining and tests to determine the preventive and curative effects 
of inhaling aluminium powder. 

The average number of cases attended by Service doctors now in 
India and Burma is ; India, 79,097 daily ; Burma, 30,000 daily. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and IFaics an increase was recorded in the notifica- 
tions of whooping-cough 238, and measles 89 ; there was a 
decrease in scarlet fever 95, dysentery 28, and diphtheria 24. 

A small rise in whooping-cough was observed in most areas 
of the country, the most notable being Lancashire 48. The 
incidence of measles in the individual counties showed little 
variation, with the outstanding exceptions of London with an 
increase of 185 and Suffolk with a decrease of 108. In the 
Port Health District of Southampton 54 cases of measles were 
notified. A small fall occurred throughout the country in the 
incidence of scarlet fever and no large deviations were reported. 
There were several relatively large fluctuations in the local 
incidence of diphtheria ; the largest falls were Lancashire 18, 
Suffolk 12, Norfolk 10, and the largest rises were Hertford- 
shire 14, Surrey 13, Merionethshire 12. In the latter county 9 
cases appeared among the pupils of the County Intermediate 
^chool at Towyn. Another 10 cases of paratyphoid were 
^Iported from the outbreak in the area of Newport M.B., Isle 

fresh outbreak of dysentery of any size was reported 
*ng the week. The chief returns were Lancashire 50, London 
p, Leicestershire 30, Warwickshire 21, Worcestershire 20, 
Bedfordshire 16, Northumberland 16. 

ij} jeotfanrf the chief feature of the returns was an increase 
or 253 in the notifications of measles; this rise was due to an 
epidemic in Glasgow, where 487 cases were reported during the 
week. Whooping-cough rose from 69 to 117 cases; the prin- 
cipal centres of infection were the cities of Glasgow, Greenock, 
and Dundee. The total cases of dysentery declined by 11, 
though there was a rise from 5 to 18 in Dundee. 

In Eire the notifications of diphtlieria fell from 71 to 40 
cases— the lowest weekly total during recent months. The in- 
cidence of diarrhoea and enteritis in Dublin C.B, remained 
fairly high with 35 cases. 

In Northern Ireland the only rise was that of diphtheria, 6 ; 
scarlet fever fell by 9 cases. 

Week Ending March 16 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,143, whooping-cough 
2.006, diphtheria 475, measles 1,605, acute pneumonia 1,006, 
cerebrospinal fever 65, dysentery 375, paratyphoid 1, typhoid 6. 
One of the three cases of smallpox was imported. Deaths from 
influenza in the great towns numbered 93. 


No. 10 

INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc prim below a summary of Infectious Diseases and Vifai 
Statistics in the Brilish Isles during the week ended March 9 

Figures of Principal Notifiabte Diseases for the week and those for the com 
sponding week Inst year, for; (a) England and Wales (London included) fbj 
London (administrative county), (c) Scotland. <d) Eire, (c) Northern Ireland 
Figures cf Dlrths and Dent}t3,andt>f^“'‘’ " .•-*» , .. 

for : (a) The 126 great towns i ' ' '• Ion) 

(d) London (administrative county). ' . ... A 

The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland 
A dash — denotes no cases; n blank space denotes disease not notifiable o 
no return available. 
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Puerperal p>TcxiaJ 

127 

6 

11 

2 

1 

iX? 

14 

16 

n 

- 

Deaths 







— 


— 

___ 

Relapsing fever 

— 



' 



— , 

— 



- 

Deaths . , 









_ 


Scarlet fever 

1,137 

75 

179 

11 

"io 

1,424 

55 

227 

25 

3 

Deaths 

— * 



— 

— 

— 




. 

Smallpox 

— 



— 

— 


— 

— 


- 

Deaths 






— 





_ 

Typhoid fever , . , . 

- 5 

— 

2 

4 


5 

1 

2 

6 


Deaths 

— 

— 

1 

— 


— 

— 




Typhus fever . . 




— 

— 




— 

— 

— 

- 

Deaths 





— 





_ ^ 

Whooping-cough* 

1,843 

138 

117 

34 

8 

1,502 

77 

137 

36 

r 

Deaths 

6 

2 

— 

1 

— 

3 

1 

3 



Deaths (O-I year) 

420 

57 

66 

42 

13 

410 

44 

511 



Infant mortality rate 











(per 1,000 live births) 










h — 

Deaths (excluding still- 








603 

232 


births) 

Annual death rate (per 

5,770 

861 

725 

277 

149 

5,118 

792 

13'7 

15-0 


1 ,000 persons living) 



160 

17-7 





Live births 

7,534 

1,138 

972 

356 

258 

6,618 

753 

828' 

405 


Annual rate per 1,000 







16-6 

26-1 


persons living 



19-6 

22-8 





Stillbirths 

247 

20 

29, 



171 

20 

30 



Rate per 1,000 total 










births (including 
stillborn) . . 



29 





35 





• Measles and whooping-cough are not notifiable in Scotland, and the retort 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (adminisW^^^ 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 
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Dr Horace Evans« FRCP, has been appointed Honorao 
Ph^-siaan to Queen Mao m succession to the late Viscount Dawson 
of Penn 

A ccoeral meeting of the Medical Soaeiy for the Study of Venereal 
Diseases mil be hejd at U, Chandos Street, W to-day (Saturday, 
March 30) at 2 JO pm^ nhen a discussion on “The Curreni Trends 
in the Treatment of Venereal Disease ” mil be opened by Lieut -Col 
R R ^^IIIcox, Rj^MC 

The annual meeting of the Temperance Collegiate Association, of 
which Dr R Co>c-Smith is president, m^l be held on Tuesday, 
April 2, at 3 JO pm m the Hastings Hall at B MA Hou^e, Tavistock 
Square, when Sir Arthur MacNalty mil £i\e an address on “The 
Mirage of Alcohol ” 

A lecture on The Realm of Values “ will be cit’en by Sir W 
Daiid Ross Pro\ost of Onel Codece, Orford, at B \f-A House, 
TaMstock Square, W C^ on Tuesday, Apnl 2 at 7J0 pm Free 
tickets ma> be obtained from the Director of Studies, Bntish Insti- 
tute of Phnosoph\, 14, Gordon Square, WCl 

A meeting of the Soaeiy of Public Analysts and Other Analytical 
Chemists mil be held at the Chemical Soaety’s Rooms (Burlington 
House, Piccadilly, \\ ) on Wednesday, Apnl 3, at 6 p m . when 
papers will be presented and discuss^ 

A clinical meeting of the Medical Soaety of the L C C Service 
mil held on TTiursday, Apnl 4, at 3 pm at St James* Hospital, 
Ouselev Road, Baiham S , when members of the sfalT of the 
hospital will demonstrate cases 

Plans for restoration and development mil be presented at the 
46ih annual meeting of the Lebanon Hospital for Nfental Diseases, 
Asfun'Ch, near Beirut, to be held at the Canton Hall, \\ cstnunster, 
S^^ , on Thursday, Apnl 4, at 3 pm 

* Dr J Purdon Martin will deliver a lecture entitled ' Sciatica and 
All That * before the Whipps Cross Hospital Med cal Soaetv at 
the hospital on Fndav, Apnl 5, at 8J0 pan This lecture was post 
poned from Feb 1 

The SLTlieih annual general meeting of the Medical Supermien 
dents* Soaety will }x held at the Retreat, York, on Saiurdav 
Apnl 6f at 2J0 pm The annual dinner of the Soaety mil be held 
on the same eyerung at 6J0 pm at the Royal Station Hotel, York 

The next dinner meeting of the Chelsea Gtnical Soaety will be 
held at South Kensington Hotel, 41, Queen’s Gate Terrace, S W , on 
Tue<d 3 v, April 9, at 6J0 for 7 p m when Dr (Tharles Hill, Secretary 
of the Bnush Medical Assoaation, will deliver an address on 
* Medicine and the State ** 

•The National Council for Mental Hygiene (39, Queen Anne Street, 
\\ ) has arranged a public meeting to be held at 26, Portland Place, 
^V on Tuesday, Apnl 9, at 5 pm^ when Miss Gwen Chesters 
(U N R Child Welfare Speaalist, Central Headquarters for 
Germany) will deliver an address on ** The Psychological Aspects of 
Work with Displaced People ” 

A sessional meeting of the Royal Sanitary Institute will fae held 
at 90, Buckingham Palace Road, S W , on Wednesday, Apnl 10. at 
2J0 pjn , when a discussion on “The Compulsory Notiffcation and 
Treatment of Venereal Disease ” will be opened by Dr J Greenwood 
Wlson (who will support the case for compulsion) and Miss Dorothy 
Manchee (who will oppose it) 

' The Royal Institute of Bntish Architects is arranging an cxKbition 
at 66, Portland Place, L-ondon, W., entitled “Building Now” It 
. will be opened by the Minister of Town and Ojuntry Planning on 
the afternoon of April II and will remain open until May 11 By 
the use of models, drawings, and photographs, the exhibiuon is 
' intended to illustrate primarily schemes that are still in the design 
stage. With the addition of work constructed during the war, such 
'' as factory welfare centres and wartime housing There arc four 
sections — housing, health and welfare, education, and mumapal 
administration 

The Saentific and Technical Group of the Royal Photographic 
Society informs us that the lecture by Thome Baker on primary 
colour development, announced to take place on April 16, has had 
, to be cancelled 

The Assoaation of Anaesthetists of Great Britain and Ireland has 
deaded on the pubheauon of a quarterly journal named Anoesthma 
^Df C Langton Hewer has been appointed editor and Dr R Blair 
- Gould sub-editor Scientific contributions should be addressed fo 
the editonal offices, c/o George Pulraan and Sons, Lid^ Thayer 
Street, London, W I 

y Untn the position in Java is more settled, the Ministry of Health 
cannot release generally the stocks of quimne which are “ frozen ** 
in so many chemists’ shops throughout the countrv The Mmtstrv 
i has advised the Pharmaceutical Socieiv that if anv of its members 
want to use their quimne they should apply to the Ministry of 
Supply for a 1, * 


Sir Aletander Fleming, has beer awarded the Harfcen goM 

medal for 1946 bv the CTCcutive committee of the counefl of the 
ROval Institute of Public Jlealth and Hygiene This medal, winch 
*s international m character, was instiiu'ed n I£94 undr* a trus 
created by the late Sir Henry Harben, and is conferred every third 
yetir for “ eminent services rendered to the public healJi “ Dr J J 
Buchan, medical officer of health for Bradford, has been awarded 
die tnennial “ Smith Award ” under a trust created bv the late 
Sir Wniiam Smith for a medical officer of health who is reco'msed 
as having done noteworthy work in the discharge of fui offiaal 
duti« 

Among contemporary water-colour painrers m tne creat Engbsh 
tradition must be ranked Robert A Worthington, of 

Exeter, a memonal exhibition of whose works li on view at the 
Fiiic Art Soaety s Gal enes, 14S, New Bond Street, until April 12 — 
open from 9 JO a m to 5 pam, Saturday 10 asn to I pan Woth 
tugton loved the landscape of England ard drew everything with 
the brush , many of his pictures now shown to the public are of 
Dqrtmoor scenery m its changing mooda which he knew well and 
couid portray with exceptional skill and delicacy of feehrg 

Dr Jean bfatlei, medical director of antituberculosis services 
Grenoble, is visiting this country, on behalf of French mining 
ui^nizations intending to establish a rest home for tnui'’rs on th* 
Co e d'Azur, to studv research on and treatment of pneumocon.osis 
The Bntish Counal has arranged for him to meet Bnush authon4“5 
on the subject, and to see miniature mas^ radioaraphv work He is 
aLo visiung South V»a!es to studv the subret there 


Letters, Notes, and Answers 


An ce-Tmiamcauo-s wnh fsard to ed fomi bosu-ess shoe i be essel to TPZ 
korrOR E»rnsH M£Dtc-*L Joarv^z, B M_a House, Tavtstooc Sqcure. 
kovDOv WCl Ta-EPHO'iE EUSTOV 2111 Ttie c^ tsts Alnolosj 
^v<srcfni Lenion ORtOlNAL ARTICLES AND LETTERS fo'wirdsd tor 
RubI esuon a • andefTtcod to be effered lo ibe Bmiih J/ri /tfara-/ sicre 
qn.<S3 the contrry be stated 

Authors dnnnc REPRINTS sbocJd eocurnejste wj.£i tb- Pn*'Csb .21 
Man-’s-r B M A House Tansttfck Secare. W C I on recerst of p'cefs 
Authors over-seas sbould ca MSS if rernss are required as j?reo& 

Are no* jeni abroad 

AlivERTlSEMENTS sfioo d be add essed to tie Adreroaeeen* MasESier. 
h M A House Tavistock Square Lc-doa, WCl Gion-s 9 zso. to 5 J 
Teleptiove EUSTON 2M1 Tezxczjcms Anicalexe Wesieera Ltr-dan. 
M^fBERS* SUBSCRJPTTOVS vbOcM be sect to tfe SECRETAR1 lie 
Associauon. TeLE?HO?ir EUSTOV 2IJ1 TaxdZASrs Stediseen FTer crsl 

ScvmsH Omes 7 Drosabecab Gardecs Edjaberab 

ANY QUESTIONS? 

Butyl and Ben^l Alcohol 

Q . — Can you iell me of any health hazards of inhaltrg ci^ 
saturated with any or all of the foUovnng N butyl alcohol 
benzyl alcohol, S collidine^ Is the safe Urttit of corcertraiion 
hnon n 7 

A. — (I) N-butyl Alcohol — The lower volatility of butanol 
ni^kes It less toxic when inhaled than the lower homologces 
hui in concentraPons above 100 ppjn. it may have systenuc 
effects, in the form of narcosis, and, though mformation on 
this point IS not very definite, slight fatty infiltration of the Irver 
ft tends, however, in concentrations above 50 ppjn. to act as 
an irntant of mucous membranes, espeaally of the eye, and 
ret:ent investigations indicate that it may produce changes m 
th^ comeal epithelium — a form of keratitis 

(2) Benzyl Alcohol — This is less toxic than the other alcohol 
because it is rapidly oxidized and excreted as hipponc acid 
It IS moderately toxic to animals, producing cardiac paraly*sts 
and a low blood pressure, but these effects have not been 
observed m man It may produce a skin rash which is verv 
resistant to treaimenL 

(3) S collidine — This is a homologue of pyndine (tn- 
methyl pyndine) and has similar effects. These are, (d) Lmne- 

— flushing of the face, rapid pulse and respiration, head 
ache, giddiness sleepiness, and imtatron of mucOD:^ membranes . 
excitement (b) After one to two hours — tremor of the limbs, 
nausea, and vomiting- fc) Prolonged mhalation has produced 
a picture of “ pseudo-encephaliUs ” — loss of sleep, paralvsis of 
facial nerve, periods* of uncon^aoesress 
In a senes of cases where it was given bv mouth in a do«ace 
of 30 to 40 min (3.S to 2 4 ml) daily, two developed hepato 
reiial damage, one fatal, but it has been given safelv bv 



512 March 30, 1946 


LETTERS. NOTES, AND ANSWERS ' 


Bsnuii 

Medical Journal 


Hacmorrlioids after Coniincnicnt 

Q . — A frequent and distressing sequel to confinement is one 
haemorrhoid. Advice as to prevention and cure tvould be 
welcomed. 

A. — Comparatively fesv women go through pregnancy and 
confinement without developing one or more haemorrhoids. 
These usually appear during the pregnancy, as a result of the 
increased vascularity of all pelvic tissues and some interference 
with venous return occasioned by the tumour. Somel<tRcs the 
haemorrhoids remain internal and symptomless during preg- 
nancy, and the effect of labour is to cause them to prolapse 
and become thrombosed, causing distress in the early days of 
the puerperium. 

Prevention is difficult and often impossible. The important 
time for prophylaxis is during pregnancy, when thP patient 
should avoid standing as much as possible, and should rest, 
lying flat or with the foot of the bed raised, for some period in 
the middle of each day. The bowels should be kept regular, 
and immediately after defaecation the woman should He down 
for a time. There is much to be said for developing the habit 
of befaecalion immehia'ie'iy 'oefote leViTing ‘Itntti 

in the morning. If haemorrhoids do develop, efforts should be 
made to prevent their prolapse by firm pressure over the anal 
canal during the second stage of labour. Any prolapsed 
haemorrhoids should be replaced immediately after delivery. 
This latter, however, is often difficult because the tope of the 
anal sphincter and perineal muscles is so poor that the haemor- 
rhoids cannot be retained. 

Lymphangitis after Leg Injury 

Q. — Nine years ago a patient aged 54 injured her kS-_ Ever 
\tnce then she has had swelling of the ankle and s{‘in, and 
intense pruritus, most marked at night. Antipruritics have 
little effect on the area, which appears to be a knot of tender, 
superficial, thrombosed veins. There is also some varicosity. 
What treatment can you advise ? Is a Trendelenburg operation . 
indicated ? 

A. — ^The question of a Trendelenburg operation arises only 
in the presence of a continuous and gross varicosity of the 
internal saphenous vein, and this does not seem to prevail in 
this case. The accident of nine years ago probably caused 
either a lymphangitis or a thrombosis, or both, and the leg is 
left with the tendency to swell, with resulting pruritus in the 
evening when the swelling is at its height. The only tfentment 
available is a support to the leg to keep the oedema in check, 
and sleeping with the bed slightly tilted to drain fhe leg 
thoroughly at night. The support can be provided by elastic 
stockings measured" to fit the oedema-free leg, or, if the swelling 
IS too severe for this support, elastic bandages serve very well. 

Penicillin for Bronchiectasis in Children 

Q * — Have there been any recent advances in the treatment 
^ bronchiectasis in children with penicillin powder ? 
m.— -Penicillin powder is of value in the treatment of laryn- 
In cases of bronchiectasis inhalations of the 
'Kvder have not, up to the present, proved as satisfactory as 
nhalations of a mist produced from penicillin solution. The 
iifference in effect is probably due to the larger size of Ihe 
sarticle of powder. 

Partial Frigidity 

Q‘ — A young man has come out of the Forces and finds his 
lexual relations with his wife are likely to lead to estrangement 
Secause the act is completed on his part long before she gets 
my satisfaction. Can you suggest any means of helping them ? 

A. — ^This is a common difficulty and often rights itself in time, 
n most cases, however, it is necessary to instruct the yoimg man 
hat he should do more wooing, with “ love play ” and sex 
.timulalion before intercourse. Women are far more dependent 
ipon this than men for satisfactory sex relations. On the other 
land, it may be that the wife is partially frigid, either physio- 
ogically — from deficiency of endocrine secretions, such as the 
pituitary — or from psychological inhibitions, or because of such 
reasons as previous persistent external masturbation, which 
keeps the centre of stimulation in the clitoris instead of within 


the vagina. For the time being artificial stimulation bj iht 
husband after coitus may often produce an orgasm in the nifs 
and give some, though not complete, satisfaction. 

'IVhat is a “ Carrier ” ? 

Q. — A swab showed diphtheria bacilli in the throat of a lor 
valescent woman. On the same day, without notifying if, 
medical or nursing staffs that she was going, she walked out o 
the isolation hospital and travelled home by train. She ha 
been in the hospital for five weeks. The clerk and chairma 
of the load authority, in the temporary absence of the distrit 
M.O.H., decided to apply to a justice of the peace for a con, 
pulsory order to send her back to hospital. The M.0.1 
objected on the ground that this person wns not " sitSem 
from " a notifiable disease but was a carrier." I should Hi 
a definition of the term “ suffering from " ns used in the jorn, 
of notification, and also of the term " carrier." 

A. — A carrier has been defined as a person who iiiihoi 
apparent symptoms of a communicable disease harbours an 
is liable to disseminate the specific micro-organism. I 
England and Wales the medical officer of health has no pom 
to coerce a carrier as he can a patient “suffering from" 
notifiable disease, except that he can prohibit the employmt; 
of an enteric carrier in any business where food or drink 
handled. The point at which a patient ceases to be sufferit 
from the infection and becomes a convalescent carrier obviou-l 
varies with different diseases ; for example, a child uith Sour 
dysentery may be ill with diarrhoea for only two days but mt 
go on excreting the specific organism for some weeks thereafle 
In typhoid fever, on the other hand, the acute Lntection ma 
continue for weeks, and the patient, if he is still e.\creting tl 
organism, cannot be classified as a carrier until six to tigl 
weejes after onset. In diphtheria the duration of the acute stai 
of the illness will vary with the age of the patient, the seven 
of the attack, the day of infection on which antitoxin was gin 
and how it was given, the type of infecting organism, etc. ! 
this particular case, as more than five weeks had elapsed siw 
the patient was admitted to hospital, it would probably hai 
been difficult to certify that she was still suffering from tl 
disease unless there was evidence of late complications, Id 
post-diphtheritic paralysis. Thus no hard-and-fast line can I 
drawn between the acute stage of a notifiable disease when t! 
patient is “ suffering from ” the disease, and the convalesce: 
carrier state when the infectious agent is harboured by tni 
patient without apparent symptoms. It would be wiser to hai 
powers to deal with carriers on the same basis as acute cast 
as is the law in Scotland. 

Pollen and Histamine Azoprotcin Injections 

Q. — For the last three years a patient with hay-fever hns he 
a course of Timothy-grass-pollen injections up io 50,000 unit 
Would any harm be done if a course of histamine azoprote 
injections were begun now and continued every five days uei 
the hay-fever season arrived, and if he simultaneously has h 
graduated doses of Timothy-gross pollen from March uu 
June ? 

A. — There is ho yeason why desensitization with pollen at 
with histamine azoprotein should not be carried out at the san 
time, 

• Malaria Therapy for Tabo-paresis 

Q . — What is the best way to treat -a case of tabo-paresis > 
a man of SO ? The dementia is not marked, but is depni e 
the signs of tabes are well advanced. Apart from some aea 
ness there is no cranial-nerve involvement ; the fundi and visin 
fields are normal. Treatment presumably should be by malan 
and tryparsamide injections. What are the details of sa*' 
treatment ? 

A. — Certainly induced malaria therapy is advisable. Tl® 
can be produced either by an intramuscular injection of bw“ 
taken from a malarial patient or by a direct bite from infecte 
mosquitoes (from the Ministry of Health). Ten or twelve HE®' 
are usually allowed ; the frequency of Ae rigors (i.e., wheinj 
daily or on alternate days) depends upon the strain of mala® 
employed. Although benign tertian malaria is the usual 
the rigors often appear every day. Should this prove i 
exhausting for the patient, 0.2 g. of thiobismol may 
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administered after the fever has started. In this vvay one 
generation of parasite is killed off. leaving a regular tertian 
fever. 

Careful watch should be kept upon the blood pressure, for 
premature cessation of the fever therapy may be necessary if 
the heart's action becomes enfeebled. Retention of urine is a 
common complication, which may demand catheterization. 
The malaria is terminated by quinine bisulphate 5 gr. (0.32 g.) 
t.i.d. for three days : or by an intravenous injection of quinine 
bihydrochloride 10 gr. (0.65 g.). Mepacrine (atebnn) in 0.1-g. 
tablets thrice daily is advisable for the nett five davs. A second 
course of malaria is often productive of considerable benefit, 
after an interval of not less than two or three months. An 
alternative technique (especially in debilitated subjects) is to 
terminate the malaria with small amounts of quinine after 
five rigors; and then to resume the malaria after, saj, two or 
three weeks' interval. 

In any case malaria therapy should be followed in a week or 
two by a course of trjparsamide and bismuth. The former is 
iiven intravenously at weekly intervals, eight injections in all 
being made ; a suitable dosage is 15 gr. (1 g.) twice, 30 gr. (2 g.) 
four times, and 45 gr. (3 g.) twice. Some authorities give much 
longer courses, for the risk of permanent damage to vision 
■eems to dimim'sh after the tenth or twelfth injection. The 
bismuth should be given by twice-weekly intramuscular injec- 
tions (10 to 14 in all) of any one of the many proprietary 
preparations. The simultaneous oral use of potassium iodide 
10 gr. (0.65 g.) t-i.d. and of liq. hydrarg. perchlor. 1 dr. (3.5 ml.l 
t.i d., though out of fashion, is probably useful. 

FInorescent Lighting 

Q . — Fluorescent lighting is becoming more common. In 
11 /tar nay does this lighting differ from ordinary electric light- 
ing, and IS there any evidence of harmful effects? 

A.— The light emitted by fluorescent lamps is produced not 
by heating a metal filament to incandescence but by causing 
an electric discharge to pass between electrodes at each end of 
a glass tube containing mercury vapour at low pressure. The 
radiation thus produced has a low luminosity value but a high 
value in the ultra-violet region of the spectrum, and particu- 
larly at a wave-length of 2,537 Angstrom units. The internal 
surface of the glass tube is coated with an intimate mixture of 
three powders, which are excited 'to fiuorescence by the ultra- 
violet radiation, which is thus converted to visible light. 

The powders, and the proportions in which they are mixed, 
are so chosen that in the case of the most widely used lamp 
the light emitted closely resembles dayh'ght in its colour- 
rendering property, in spite of the fact that it gives a fine 
and not a continuous spectrum. Lamps giving differently' 
" coloured " light can be made by using a different fluorescent 
lining — e.g., in the "warm-white” tube now available the mix- 
ture of fluorescent materials is such that the light emitted is 
richer in red rays than that of the “white" lamp. Fluorescent 
lamps operate on alternating current, and with the usual supply 
frequency of 50 cycles per second the lamps are lighted and 
extinguished 100 times per second ; but this alternation is not 
apparent, nor is it in the case of ordinary filament lamps 
similarly operated. However, in some circumstances, as in 
observing moving objects, a stroboscopic effect can be produced 
by fluorescent lighting, and where this might be objectionable 
the installation should be so planned that the illumination of 
such objects is derived from two or three lamps whose light- 
output cycles are out of phase.' , 

The ultra-violet radiation at 2,537 A.XJ. produced by these 
lamps is cot transmitted through the glass of which they are 
made. The radiation emitted in the near-ultra-violet region is 
not of shorter wave-length than that found in the solar spec- 
trum, and it is too small in amount to have any harmful effect. 
More than half a million of these lamps are now in use in th'is 
country, and some large-scale installations in factories and 
other buildings have been in use for the past five years. While 
some complaints of undesirable effects, usually vague and 
iildefinite in character, have been made, in general it appears 
that this type of lighting is quite satisfactory and is usually 
preferred to Ordinary electric lighting. Some speculations as 
to possible ill effects of fluorescent lighting have been published, 
but no valid evidence of harmful effects is known. 


Tar Ointments and Cancer 

Q. — Since tar may cause malignam changes in the shin, is 
there any danger in the constant use of ung. picis carb. co. in 
the treatment of psoriasis? 

A. — this question was submitted about a year aeo 
there was no evidence on which an answer could be based, "fo 
provide the evidence ung. picis carb, co. was tested in the 
laboratory of the Imperial Cancer Research Fund on the movt 
sensitive strain of mice. The results of this test were completely 
negative, and there is, therefore, no fear of inducing cancer with 
tar ointments. 

EpUep^ and the Encephalogram 

Q . — In cases of idiopathic epiiepsy is the electro-enceph- 
alogram ahiays abnormal or only at intenals? Does a nomict 
encephalogram exclude the diagnosis of idiopathic epilepsy • 

A. — norma! electro-encephalogram does not exclude the 
diagnosis of idiopathic epilepsy. The decision whether a record 
is normal or not depends upon the evaluation of many factors 
This means that there is not an absolute norm, but there is 
now fairly general agreement upon the standards of normality. 
By these standards about 12% of apparently normal people 
have abnormal records, as opposed to between 75% and 90% of 
idiopathic epileptics, depending upon ihe epileptic population 
under examination. The younger the patient the more likely 
ts Ihe electro-encephalogram to be abnormal, and in general 
the more incapacitating the clinical manifestations of the con- 
dition the more likely is the electro-encephalogram to show 
abnormal features. 

The electro-encephalogram of epileptics as a rule shows two 
kinds of changes. One is a continuous disturbance, which may 
be seen m other conditions, and the other an episodic dis- 
turbance, which represents the electrical counterpart of the 
fit. These episodic disturbances, which often appear withoui 
any clinical accompaniment, make the diagnosis of epilepsy 
certain. They are variable in their occurrence, so that the more 
frequently records are made in the same subject, and the longer 
the records, the more likely ate they to be seen. With a single 
short record they are observed in about half of otherwise nor- 
mal epileptics. If the records are repeated often enough they 
will be seen in every one. 

INC03IE TAX 

NoD'resfdcDt Hospital Appointiaent: Expenses 

G. B intends to take a full-time non-resident post at a hospital 

where a car is essential for emergenty calls to the hospital,” Can 
he deduct car expenses'’ 

V The general rule is that the cost of traveHin,? between one's 
residence and (he place sphere the emplotnent is exercised is not 
allowable — the roost obvious case being perhaps the cost o! the 
suburban resideni's season liclcet to his place of bn^ess. We doubt 
whether the spedal fact mentioned would sene to take G. B/s case 
out of the general rule — the argument would probably be strengthened 
if the terms of engagement specifically required him to maintain a 
car. 

Liability on India Pay 

G. P. left the Um'ted Kingdom m September, 1944, and returned 
in August, 1945. He is told that he is Inble as being resident, and 
ordinarily resident, to British income tax for 1944-5 and 1945^ in 
respect of bis India mflitary pay. Is that correct? 

V On the facts the statement is correct. Tax is pajable to both 
the Indian and British Governments on the India pay brought to 
or received in this country, but there is provision for some relief 
from the Indian tax when the British liability is calculated. The 
fact that British oEcers recehe ” family lodging allowances” free 
of mwjms tax does not ^aSect the Eabflity of people in G. P.’s 
position. 

Repairs to Car 

J. R. bought a second-hand car early in 1945 ; major repairs be- 
came necessary involving heavy costs. 'What can he under the 
Income Tax Act, 1945, apart from the im'tiai and depreciau'on 
allowances? 

V There seems to be no reason why J. R. should not claim the 
cost of repairs, except that if the work done on the car was so 
extensive as to justify the income-tax authorities m bofdmg that as 
now repaired the car is a different car from the one purchased seme 
portion of the cost of repairing it may have to be regarded as capital 
outlay. 
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LETTERS, NOTES, ETC. 

Toxic Effccls of High Octane Petrol 

Dr. J. Stewart Lawrence (Bishop’s Stortford) writes: With 
icferencc to Mrs. Jean Patcy’s suggestion (Feb. 16, p. 264J and Major 
J. H. Lankester’s note (March 2, p. 342) on poisoning from tetra- 
ethyl lead in persons exposed to petrol fumes, this question has been 
very fully investigated in America, and it has been found that petrol 
as usually handled in commerce carries no risk of lead-poisoning, 
in ail suspected cases so far it has been established that plumbism 
was not a factor in the production of the illness (Machlc, W., 
J. Amer. med. Ass., 1941, 117, 1965). Only in the cleaning of tanks 
in which petrol has been stored and allowed to evaporate docs this 
hazard arise, or most commonly in the manufacture of the lead 
tetra-ethyl itself. That confusion should arise is understandable, for 
the symptoms of petrol-poisoning resemble closely those of lead 
tetra-ethyl, including, as they do, abdominal pains, cramps in the 
limbs, tremors, and hallucinations and violent maniacal symptoms. 
They are, however, more transient, passing oif in 2 to 3 days, whereas 
those of lead tetra-ethyl, if not fatal, last for 6 to 10 weeks. 

Morphine and Adrenaline in Bronchial Asthma 
Dr. M. O'Bovle (KJlIybegs, Co. Donegal) writes : With reference 
to the question and answer under the above heading (Jan. 5, p. 38) 
I have several asthmatic patients in my district, and an injection of 
3 to 5 minims of adrenaline during or at the beginning of an attack 
has no effect on the spasm. I give an injection of from 1 ml. to 
H ml. of adrenaline during an altack,'and have to repeat this in 
6 to 8 hours. I have noticed no ill effects apart from slight blanch- 
ing of the skin. Probably these people have developed a tolerance 
to adrenaline. 


First Aid for Crcsol Burns 

Mr. D. R. Matthews, M.P.S., pharmacist, Middlesex Hospital, 
writes: I read with interest the reply to the query relating to the 
first-aid treatment of cresol burns (Feb. 2, p. 191). It has always 
been my practice to deal with liquid phenol splashes by immediately 
stvabbing the area with cotton-wool soaked in industrial spirit and 
wiping off rapidly. This immediately allays the stinging sensation, 
and the skin at once recovers its normal appearance, leaving none 
of the usual eschar. The method was once applied to an extensive 
area, involving the whole of the forearm, and was commended, pre- 
sumably on its effectiveness, by those who subsequently dealt with 
the patient. An experiment with small applications of crcsol to the 
underside of the forearm confirms the usefulness of the inethod. 
Washing with water or sodium bicarbonate solution proves ineffec- 
tive in allaying the sting or preventing erythema, while the applica- 
tion of spirit accomplishes both. I presume the better result obtained 
by the latter treatment is due partly to the readier solubility of the 
phenols in alcohol and partly to the lower surface tension of alcohol 
by comparison with water. Rapid circumscribing of a splashed area 
with the spirit in conjunction with the release of cotton-wool pressed 
on the splash itself would have the added advantage of withdrawal of 
most of the phenol therein, as in the technique of grease-spot re- 
moval. While some phenol might be the more readily absorbed in 
the alcoholic solution, it appears that its penetration might be 
obstructed somewhat by any slight coagulum of protein formed, 
such natural protection being enhanced by the hardening effect of 
'ta: spirit. Meanwhile the withdrawal of the major portion of the 
^Dol is accomplished via the porosity of the wool. For minor 
'^Bst, the “ spirit ” removal is of undoubted value as a 
■lid measure. The antiseptic value of the spirit is also 
Jntageous. 

Phenol and Cresol Burns 

Mr. L. T. Kinder (Barking) writes: As safety officer to the largest 
producers of phenol and cresylic acids in this country, and as a 
member of the Royal Society for the Prevention of Accidents, 
perhaps you would allow me to amplify the answer already given. 
After much experience of chemical cures of almost every type, I am 
convinced that, rvith the exception of metallic sodium, water and 
plenty of it is by far the best treatment for the first-aider to adopt. 
It is not, however, suffident to give just a hasty swill under the tap. 
Water should be allowed to flow over the burnt area for at least ten 
minutes, and longer if possible. The question of extensive phenol 
burns is a much more serious problem and demands the earliest 
possible medical attention. Apart from the necessity for dealing 
adequately m'th the effects of shock, there is the grave possibility 
that a lethal amount of the poison may be absorbed through the 
damaged tissues. 

A Road Accident Syndrome? 

Dr. E. Granger (Thame, Oxon) writes: On looking through the 
tabic of vital statistics in the Journal one is struck by the omission 
of uhat is hardly a notifiable disease, perhaps, but is nevertheless 
the most potent cause of death that modem civilized man is heir to — 
n.Tmcly “ automobilism.” Whether this is a disease in itself is a 


matter of opinion, but it is undoubtedly a precursor of various mental 
and physical aberrations. When one thinks of the time, energy 
brains, and money that have been expended on combating diseases 
far less lethal than the road locomotion syndrome, it is nothing less 
than staggering that so little research has been undertaken bn the 
above scourge when the cost of it would be infinitesimal compared 
with the appalling loss of life and injury. The lack of interest in 
alleviating these distressing complications can he largely explained 
by an attitude of fatalism. A child chooses to dash in front of a 
moving car without due deliberation ; the steering suddenly fails dat 
to some mechanical failure : these two cases can perhaps be regarded 
as fate and there is practically no cure for them. But for eveiy 
one of these there arc at least 10 other cases where the lapse lies 
with the driver, not with the caf, and only partly with any third 
party. It is by the intensive study of these lapses that much could 
be done to lessen the fatality. In the R.A.F. much good work has 
been done by interrogating air-crews involved in crashes. I suggest 
as a beginning that the R.A.C., the insurance companies, or some 
other interested body should employ an average driver of aserage 
physique and capable of analysing his reactions to circumstances 
Over a period of years he should drive various cars over various 
roads : long and short distances, day and night, in both town and 
country. He should keep a log of all accidents, near misses, and 
“might-have-beens”; what he was thinking at the time; what ia 
his opinion caused the aberration. Was he thirsty, full, or hungry? 
Was the car running svcil or ill? Was it noisy? XV^at was tht 
light like? Was he cold, hot, tired, or too comfortable? Was he 
on a straight fast road or one with many bends? Had he been 
driving all day or had he just started? What was the stale of his 
health : blood pressure, pulse, alimentary activity, and any other 
relevant details? There should be notes on his reaction to variois 
dnigs — cphcdrinc, benzedrine, alcohol, and others. Surely if this 
investigation were carried on long enough, and the investigator 
travelled far and sometimes fast enough, provided always he raamged 
to survive and kept his mind, eyes, and ears open, something would 
come of it, and additional light be thrown on this very pressing 
problem. 

The Lancs Tuberculosis Scheme 

Dr. F. C. S. Bradburv writes; In your issue of March 9 you 
kindly reviewed Dr. Lissant Cox’s annual report for the year 194 
under the above title. As successor to Dr. Cox may I draw atten- 
tion to a couple of inaccuracies svhich appeared therein. It is slatea 
in the first paragraph, third sentence, and in 1934 over 305, 

of pulmonary cases on the register. . . .’’ This should, of course, 
have read ”... and in 1944 . . The third sentence of the 
second paragraph reads "... and the resultant long waiting list o 
over 1,000 patients.’’ The county wailing list for 1944, averaged at 
monthly periods during the year, was 106 (sec page 15 of Dr. Coxs 
annual report). 

•“ B.M.J.” for Hungary 

To the growing number of appeals for British medical literature 
from the countries of Europe must be added one from Hungaq- 
There is a dearth in Hungary of current literature on English lUMi- 
cine, and Mr. Edward Fuller, editor of T/ie IVorld's Children 
Gordon Square, London, W.C.l), asks for copies of the “■‘“j"' 
He writes : " It occurs to me that some of your readers may e 
moved to pass on any copies they do not habitually file.” 

Correction 

The thirteenth line of Prof. Grey Turner’s memoir of Adolf 
of Vienna (March 23, p. 453), should have read; ‘ At tn 
Allegemcine Krankenhaus he only had an out-patient oepan- 
ment. . . .” 


BmTHS, MARRIAGES, AND DEATHS 

Ihe charge tor an insertion under this head is 10s. 6d. for 18 
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the notice, authenticated by the name and permanent address of jJ 

and should reach the Advertisement Afanager not later than first post aton 

morning. 


. BIRTHS 

Bhagebrutty. — On March 21, 1946, to Catherine, wife of 
Bhageerutty, of Norton Canes, a son — ^Jan Dorian. , 

Wright. — On March 22, 1946, at the Manse. Hennetta Gardens. 
Bath, to Sheila Wright, M.B., Ch.B. {nde Richardson), wile 
Capt. Frank B. Wright, a daughter. 


M.S, 

Prac- 


DEATHS 

Hillman. — On March 16, 1946, Oscar Stanley Hillman, 
F.R.C.S., at his home. Cherry Copse, Hambledon, Hants; 
Johnston. — On March 17, Benjamin Rigby Johnston, aged 84. 

tised at Grasmere since 1887 continuously. 

Marshall.— -On March 15, 1946, at Parkend Cottage, Wisnaw. 
Lanarkshire, Thomas Burns Marsliall, M.B., C.M., husband n 
the late Mary Swan Falconer. 
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There js a ne'^ outlook in congenital heart disease 0\er 
burdened in the pa^t v,ith cmbr^ological detail and 
de%elopmental complexiues, the studj of congenital cardiac 
maJfonnatioDS has recei\ed in recent jears a fresh impetus 
from rene\\ed clinical and radiological studies, and particular!} 
from the brilliant achievements of the surgeons working m 
this field To share in these advances the family doctor wiU 
take note of the contnbutions which surgerv is now making 
His is the first opportunilv to establish the diagnosis and to 
advise regarding treatment It is my intention to present a 
bnef account of the congenital defects at present considered 
imenable to surgical correction Of these there are two — -the 
latent ductus arteriosus and coarctation of the aorta — both. 
rorninatel>, eas> of detection bv simple clinical methods 

For the most part congenital heart disease is occult All 
:oo frequently it remains undetected throughout childhood 
masquerades in adult life as an acquired lesion, or, deceptive 
jntil the end, reveals itself only at necropsy Dismiss from 
:oasideraUon the weakly puny infant, cyanosed even to a deep 
plum colour, for whom death comes as a merciful relief Such 
3 conception of congenital heart disease is inadequate, for 
:vanosis with its attendant finger-clubbing and poor physique 
b more often the exception than the rule In childhood there 
IS usually no gross manifestation of the underlying defect. 
Symptoms in the usual acyanotic patient are generally minimal 
or absent, though admittedly they are liable to flare uiio 
prominence when serious and perhaps irremediable complica- 
:ions develop Nowadays, when aetiology plays so large a part 
n the comprehensive diagnosis of heart disease, the probability 
pf a congenital lesion even in the adult mi/st be thought of 
more often and sought for by definite methods 

If surgery is to play its full part in the prevention of 
nvalidism and early death, every endeavour must be made to 
establish the nature of the anatomical flaw dunng childhood, 
and preferably before JO years of age. Repair of the defect 
in early life permits normal growth and development and safe- 
guards the individual from the killing complications In the 
:hild the surgeon will obtain easier access to the lesion, and, 
IS the mortality rate for intrathoracic intervention increases 
ivith each decade (Edwards, 1939) it is a sound principle to 
advocate early recognition and correction of the congenital 
daw 

The Patent Ductus 

In foetal life the most distal part of the aortic arch beyond 
iie ongin of the three mam trunks is united by the ductus 
irtenosus to the main stem of the pulmonary artery at the 
point of Its bifurcation Blood expelled by the right ventncle 
s conveyed via the pulmonarv arterv. ductus, and descending 
lorta to the placenta 

WTien the ductus fails to close blood flow through it is 
cversed, the work of the heart increased, and with the passage 
)f time phvsical signs develop so that as a rule by the age of 
I or 5 years the diagnosis can be established with confidence 
5\mptoms are trivial, but a noteworthy murmur, systolo- 
Jiastolic in time, characterized by its continuous quality and 

•An address delivered to the York Medical Soaeiv on Dec 1, 
!945 


maximum m intensity at a site a Imie below the mner end of 
the left clavicle, develops as a rule by the time school age is 
reached To the trained ear the recognition of the murmur 
IS simple, and the diagno«is can be established readilv fa» the 
detection of this remarkable phvsical sign, well entitled to the 
name of the Gibson murmur 

WTien the leak from the major arcuit to the pulmonary arterv 
is large — and it may amount to 50% or more of the left 
ventncular output — the heart enlarges, but the mo«t stnlinc 
changes occur in the pulmonarv arterv, which dilates to accom 
modate the increased blood-flow (Figs I and 2) The lung 
fields become more vascular and the diastolic blood pressure 
falls Physical exertion aggravates the-e sign« The murmur 
then becomes louder and roaring in quabrv, and the diastolic 
pressure drops to even lower levels but returns to its former 
figure usually within a minute of completion of a simple exer- 
cise test For the time being the pabent may present all the 
outward appearances commonlv associated with a free aortic 
resrurtniation — pallor bounding neck vessels, the Comcan 
pulse and even capillary pulsation This te<t, described by 
Bohn <1938k can be applied on occasion with advantage bur 
unforiunatelv readmes of diastolic pressure are difficult to 
obtam in a child under :> years, when in the absence of the 
fully developed Gibson murmur a positive test would be of 
most value In older children or vounser adults an exern^e 
test may prove helpful in the elundauon of pulmonarv sv'^tolic 
murmurs of doubtful onsin 

U has been estimated that the presence of a patent ducius 
reduces the expectation of life bv half even among those sur 
vivinc to ace 17 (Keys and Shapiro, 1943) Clinical expenence 
indicates that this defect is seldom encountered after the age 
of 40 the commonest complication being a bactenal endarter- 
itis of the pulmonary arterv — until recentlv a uniformly fatal 
disease This is an infection exactiv analogous to bacterial 
endocarditis but localized in the first instance to the damaged 
intima within the pulmonarv arterv immedialeK opposite the 
mouth of the patent ductus A swincing temperature, patchv 
pulmonarv signs attnbutable to multiple lunc infarcts, and a 
localized Gibson murmur, then sometimes heard best towards 
the mtd-clavicular region, are the mam components in an 
important diagnosis which can be confirmed bv positive blood 
cultures and by repealed radiological examinations of the chest 
(Gilchnst, 1945) Surgical ligation of the ductus promises a 
prompt recoverv in at least 50 ^ Medical measures such as 
blood transfusions, sulphonamides and penicillin have little 
to offer and are not m themselves to be regarded as curative 

Is it not belter to attempt to forestall the > illing complica- 
tions of the patent ductus by Iigatmg the channel in -earlv life, 
when the child is relaiivelv fit and capable of withstanding this 
jDlrathoracjc procedure^ than to wait to a later age when in 
the presence of a blood-stream infection and multiple lung 
infarcts, the operative nsks are ten times as great Early Jiga- 
tion permits normal growth, encouraces an adequate nutntion 
and prevents the development of a local mfection without the 
handicaps of an uncertain invalidbm which, extending over the 
years, becomes quite frequentiv the basis of a cardiac neurosis 
W«h ligation successful!; accomplished the child can approach 

444S 
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adult life with confidence and with full expectation of an 
unimpaired physical capacity. 

Differential diagnosis seldom gives rise to difficulty. Cyanosis 
is not a feature. Clubbing of the fingers does not occur. The 
auscultatory signs are restricted to the region of the pulmonary 
artery, and though a systolic murmur, a prominent and over- 
active pulmonary artery on cardioscopy, and a positive exer- 
cise test might together suggest the diagnosis in the absence of 
the Gibson murmur, yet surgery would not be justified were 
this distinctive auscultatory sign consistently absent. 

Ligation of the Ductus 

The surgical procedure is less formidable than might be . 
supposed. Children stand the operation well. The original 
transpleural approach devised and perfected by Gross (1939a, 
1939b, 1944) has been modified by TourofI (1942). Increasing 
experience of the advantages of subadventitial dissection on 
the arch of the aorta, as advocated by Touroff, fully substan- 
tiates his claim that this procedure reduces the likelihood of 
injury to the flimsy-walled ductus, simplifies and shortens the 
operation, and facilitates the application of the ligature as close 
to the aorta as possible, thereby reducing the likelihood of 
recanalization. Ligation by this method appears preferable 



Fio I — Tcleradiograph showing the characteristic Heart out- 
line of a patent ductus in a >outh aged 18. The heart size is 
W’ltlun normal limits, but the pulmonarj’ artery, which makes a 
prominent bulge on the left border between the aortic knuckle 
above and the ventricular mass below, is enlarged. There is 
increased vasculanty of the lung fields The presence of a 
patent ductus was confirmed at operation 

to the risks associated with complete surgical division of the 
ductus. 

During the past five years 40 patients with persistent patency 
of the ductus have been under my personal observation 
(Gilchrist, 1946). In four the pulmonary artery was infected. 
Three of these came to operation. Only one, a girl of 6 years 
of age, survived. She made a prompt and brilliant recovery 
after an illness of six months’ duration. This child is m per- 
fect health a year after surgical ligation. Two patients died as 
a result of massive pulmonary collapse, each on the third day 
after operation. The fourth patient, following an illness of 
thirteen months’ duration, died without operation ten days 
after the diagnosis was first made Of 33 cases of subacute 
bacterial endarteritis collected by Shapiro and Keys (1943) 
surgical ligation of the ductus was completely successful in 20. 
Tubbs (19^) has reported recovery in 6 of 9 infected patients. 

Among 16 non-infected patients, submitted to surgery in 
reasonably good benlih we hav^e had two deaths — one from 


haemorrhage from a torn ductus and one from mediastinal 
sepsis. A large measure of compensation for these two bitter 
disappointments has been found in the remarkable benefits 
already obtained in the group of 14 surviving patients. For a 
variety of reasons ligation has not so far been undertaken in 
20 of our patients. Shapiro and Keys (1943) collected 107 non- 
infected cases. Ligation was completely successful in 81, and 

9 patients died at or shortly after operation. After the age of 

10 operative mortality increases year by year, so that over the 
age of 20 surgery can be justified only if symptoms are severe 
enough to warrant the risk. At the other end of the scale it 
is desirable to postpone inlcrv'cnlion until the duct has had 
every opportunity to close spontaneously. The great majority 
of children should have the ductus ligated between 7 and 10 
years of age. 

Coarctation of the Aorta in Children 
There are now good prospects of correcting this curious 
anomaly by surgical resection of the aortic stricture. Unfor- 



Fig. 2. — ^Teleradiograph of an enlarged heart in a child aged 4, 
with greatly increased vascularity of the lungs. The branches 
of the pulmonary artery arc enlarged, but the pulmonary arc 
itself is not prominent. Patent ductus arteriosus confirmed at 
operation. 

tunately the defect, though easy of diagnosis, commonly passes 
undetected in childhood. Eisenberg (1938), reporting the 
clinical recognition of coarctation in three children, was able 
to find in the literature only 15 examples under the age of 14, 
as compared with accounts of 114 adults. It is with the object 
of emphasizing its clinical recognition in early life that I record 
four cases, seen during the past six months, in which this flaw 
produced characteristic physical signs (see Table). 

In the adult, as is well known, the constriction commonly 
situated distal to the origin of the left subclavian artery is 
accompanied by high blood pressure in the arm, neck, and 
head, and low pressure in the arteries, distal to the obstruction. 
Dilated pulsatile scapular and other arteries frequently visib e 
on the chest wall circumvent the aortic obstruction, empty m o 
the intercostals, in which blood-flow is reversed, and there y 
provide anastomotic channels sufficient to meet the needs o 
the tissues distal to the coarctation. With the passage of tm 
hypertensive symptoms commonly develop, the heart enlarg . 
the proximal aorta dilates, aortic incompetence results, a 
death occurs from congestive heart failure, cerebral haem 
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CoQTCtauon of the Aor^ti in Children 
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acTi>e boy 


AlJfojf cfaHiirc^ had harsh Jeft basal sj-stohc munrun An mten-aJ ot 21 years etaniiatioas in Case I blood p'-esasres v.*rt 

^rrcc^cd from the n^bt popliteal arfe^j The arm pfciyurts roted in ca h ana, nsures from ih« n-'ht s de beins r*^o'ded ic thj table. 


rhage, intecti\c endarteritis, or aortic rupture, usuallj before 
age 45 is reached The radiological examination depicts left 
ventricular hvpertropht, an absent aortic hnuchle, and notching 
of the nbs as a result of the enlarged and tortuous intercostal 
artenes (Fig 3) Even mth the adult in the left oblique position 
It IS seldom that radiologj can demonstrate the site of the actual 
coarctation (Broun, 1939) Fig 4, a skiagram from a man aged 
49, IS therefore exceptional In it the aortic constriction is 
clearlj outlined as a result of degenerative chances in the vessel 
wall. Intravenous diodrast mav prove helpful to the surgeon 
vu Vnt 5xi\xivt, -Kb Vj vine, •snttaub %Vie rnsVavt aiTifi v>\t nl es. 
arctaUon may perhaps be determined Vvrth accuraev (Nicolson 
1940) 

As aortic coarctation is general/y svmplomless m childhood 
It IS a condition found onl} b> making a thorough examination 



Fio 3 — Teleradiograph depicing the typical features of 
coarctation of the aorta in an aduit— a man aged 49 The 
noteworthy feature is the combinauon of absence of the aortic 
knuckle, left venlncular hj-pertrophv, and the p’-esence of 
notches on the lower edges of several ribs 

Suggestive dues as to its presence are (1) a left basal syslohc 
murmur — often called a “ pulraonarv systolic ” — perhaps as well 
heard in the left interscapular region as in front of the chest , 
(2) bounding neck vessels; and (3) a raised brachial blood 
pressure Confirmation of the presence of coarctation can 
readily be obtamed by femoral palpation — the feeble or absent 
pulse in the groin, and the almost negligible pulse pressure in 
the popliteal artery with distant sounds vvhen the blood-pressure 
cu5 IS applied immediately above the knee, being observations 
of the greatest significance Similarly, more frequent blood- 
pressure readmgs in childhood will be the means of detecting 
coarctation at an earlier age If the standard cuff is too large, 
overlapping at the shoulder or elbow, it is onlv necessary to 
fold It in half, so as to reduce its width, before its application 
to the child’s arm Reliable readings can then be obtained 
simply and accurately Rarely, Ihe coarctation is immediately 
proximal to the ongin of the left subclavian artery. Hyper- 
tension IS then confined to the right arm As a result of the 


nicire abundant blood supply ihe nght arm may exceed the left 
,n sze (Schwartz and Greene, 1942) If coarctation of the 
aofta IS to be recognized at the most opportune tune — that i-, 
in childhood when the prospects of surgical help are optimal 

it is worth while to_ cultivate the habit of palpation of the 

fejiioral arteries in the groins, just as palpation of the apex 





Fig w— L eft oblique view of ibe heart and aorta of the same 
patient as Fig 3 The arrows indicate lie upper and outer 
limiis of the aortic arch and descending aorta The arrow 
piatked “ C ” indicates the sue of the aoruc coustitetion. The 
gona proximal to ihe constnettoa is dense and dilated , distal 
(O It the aorta is less dense, narrow, and lorruous The 
^esophagus is ouUined with banum 

beiit, neck, or abdomen forms part of the routine examirauon 
of the child By this means J W Brown (personal cemmuruca 
tiop) has recognized coarctation in a child of 2 tears of age 
()[ the present senes all four children had harsh left bas«;l 
systolic murmurs without detectable thrills A diastolic aonic 
mutmur was not heard, though regurgitation at the aortic valve 
js ft common finding even in voung adults (Perlman, I94ft) 
5irtiilarlv, careful search reiealed anastomotic vessels coursing 
over the scapulae in onlv one pauent (Case I) — a, further con- 
(raet to a sign common in the adult The radiological appear- 
ances are less distinchve m the child Considerable cardiac 
enlargement was present in only one of my four patients 
(Case 4, Fig 5) Rib marking, virtually a pathognomonic 
sinp m the adult, may be absent The youngest child in this 
seots showed definite “ scallopmg ” of the lower edges of 
several ttfis at age 3 , another at age 8 had none (Case 2, Fig 6) , 
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and the eldest of the series at age 12 had only the slightest 
indentations, easily overlooked had not the clinical examination 
already established the diagnosis. In this girl the coarctation 
was complicated by the presence of a patent ductus. None of 
the children had symptoms related to hypertension or to 
intermittent claudication. All were active and outwardly well, 
though one was a rheumatic child (Case 1) with a well-marked 
mitral stenosis in addition to the aortic coarctation. 

Resection of the Coarctation 

Crafoord and Nylin (1945) and Gross and Hufnagel (1945), 
working independently, now report their respective techniques 
for resection of the “constricted segment of the aorta, which 's 
then reconstructed by a continuous everting silk suture drawing 
intima to intima. This type of end-to-end anastomosis has 
proved eminently satisfactory. A year after the aortic repair 
Crafoord’s two patients — aged 12 and 27 years — are in excellent 
health, with blood-pressure readings in normal proportions 
between the arms and legs. One of the two patients on whom 
Gross practised resection of the aortic stricture died. As soon 
as the clamps were removed from the aorta and the enormous 



vascular bed was in consequence thrown open, the child’s heart 
suddenly went into uncontrollable dilatation.” The second 
patient reported by Gross — a 12-year-old girl — had the aortic 
clamps gradually released without incident. Before resection of 
the coarctation her brachial pressure lay between 215 and 190, 
with unobtainable readings in the legs. After repair of the 
aorta the systolic pressure m the arms was 140 and in the legs 
145 

In the skilled hands of the thoracic surgeon this operation 
should not prove any more formidable than the procedure 
adopted for ligation of the ductus. Experimentally, a large artery 
such as the aorta heals firmly, intramural clotting does not give 
rise to difficulty, and Gross and Hufnagel (1945) point out that 
end-to-end reconstruction of the vessel does not lead to mechani- 
cal stenosis , indeed, in the animal the slight eversion of the 
walls tends to enlarge the internal diameter of the aortic tube at 
the point of union. Just as in the blind ends of the ligated 
ductus a smooth charmel desotd of crypts is soon formed, so 
also the reconstituted aorta is lined by a continuous layer of 
endothelium and the wails heal firmlv In the absence of any 


local infection the ultimate production of stenosis is as unlikel; 
as aneurysm formation at the site of the arterial wound. Pre 
liminary reports would indicate that the risks are worth takinj 
— at least, when the arteries are young and resilient and thi 
proximal aorta is unencumbered by atheroma, local calcium 
deposition, or diffuse degenerative changes. 

The Cyanosed Child 

In the presence of persisting cyanosis an exact anatomica 
diagnosis is more difficult than in the acyanotic group, thi 
cardiac defects more often multiple, and the child delicate 
fragile, and susceptible to infection. In offering a palliativi 
surgical procedure Blalock and Taussig (1945) have made a bolt 
approach to the problem of treatment. By so reconstructin; 
the circulation as to ensure the delivery of a greater volume .y 
blood to the lungs aeration can be enhanced. Impressed by thi 
importance of a diminution in pulmonary blood-flow as a caust 
of cyanosis in congenital heart disease, those authors repor 
their'results in three children, each handicapped by a high gradt 
of Fallot’s tetralogy, in whom a major artery’, the innominatt 
or subclavian, was anastomosed with the right or left branch ol 
the pulmonary artery. In the tetralogy cyanosis is partly due 



Fig 6 — ^Telcradiograph sliosving coarctation of the aorta in 
a boy aged 8 (Case 2). Rib-notching is not evident m this 
patient ; cardiac enlargement is less prominent than vin Case 4 
(Fig, 5). The aortic knuckle is visible but reduced in size 

to the septal defect and partly to pulmonary stenosis. By the 
surgical production of an artificial ductus the stenosis is by- 
passed and the volume of blood which reaches the lungs for 
aeration is greatly increased. As the septal defect persists, with 
consequent mixture of venous and arterial blood, it is therefore 
impossible to bring the oxygen saturation of the arterial blood 
to normal, but thfe presence of the artificial fistula may perrnit of 
sufficient oxygenation to abolish “ visible ” cyanosis. Clinical 
improvement in the children has been striking, with distinct 
lessening of the cyanosis, a decrease in dyspnoea, and an 
increased tolerance for exercise. Blalock and Taussig empha- 
size the importance of a full investigation in order to determine 
as accurately as possible the anatomical lesion. When cyanosis 
arises from causes other than diminished pulmonary flow the 
construction of an artificial ductus will not be helpful. 

As might be anticipated, the heart enlarges after this opera 
tion, the diastolic pressure falls, and the circulatory load is 
increased. It is therefore possible that benefit may) be only 
temporary, congestive heart failure or bacterial endarteritis of 
the pulmonary artery being the mam danger. As a palliative 
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procedure this operation has its justifications, but it is question- 
able if it uill appreciably increase life expectancy It is >et 
too earh to form a final judgment Further reports on the 
progress of these children will be auaiied uith interest 

Summary 

Surgeo can obhlenitc the patent ductus artenosus and eradicate 
the congenital stcno:>}5 of the drsial aortic arch Inonn as coarctation 
of the aorta The clinical diagnosis of these defects is discussed 
The diagnosis of coarctation of the aorta is mis<ed repeatedly in 
childhood b> a failure to palpate the groins as a routine procedure 
Feeble or absent femoral pulses mike a charactcnsiic finding An 
account is gi>en of four children m svhom this defect w-as obbCr^ed 
Diagnosis of these conceniial flavv*s tMthm the fin* ten years of life 
IS important if full advantage is to be taken of cur’cnt surgical 
procedures designed for ihcir correction 
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RESISTANT ANAEMIA 

A NOTE ON THE DIFFERENTTAL DIAGNOSIS OF PER- 
NiaOUS ANAEMIA ASD FAMILIAL ACHOLURIC 
JAUN'DICE 
BY 

A H DOUTHMAITE, MJ)., F.R CP. 

Physician to Ofsy^s Hospital 

ASO 

R L. MATERFIELD, MB., M R.CP, 
HaematoJogjst to Gir/s Hospital 

The purpose of this communication is to draw attention to the 
not uncommon error of confounding familial acholunc jaundice 
(F^ J ) with pernicious anaemia (P.A), and to show how that 
mistake may arise and how it can be avoided Acholunc 
jaundice is usually regarded as a rare condition , but we are 
inchned to think that its supposed rantv is largely due to its 
being frequently overlooked Dunng the last fourteen months 
we have seen no fewer than nine previously undiagnosed ca«esof 
acholuric jaundice, each one belonging to a separate familv 
They were, in fact, numencallv in excess of the new cases of 
true peminous anaemia with severe anaemia seen during the 
same period Among such cases of pernicious anaemia we do 
not include those suffering from a greater or lesser degree of 
P A.-factor deficiency secondary to some other disease such as 
sprue carcinoma of the stomach, or liver cirrhosis nor do we 
include cases suffenng pnmanly from svmptoms of subacute 
combined degeneration of the cord with a slight or negligible 
degree of anaemia Now, of our nine cases of acholunc jaun- 
dice no fewer than four had been diagnosed as pernicious 
anaemia and treated as such for periods up to as long as five 
years In a much larger senes of cases seen pnor to 1940 this 
same mistake was noted in a somewhat similar proportion , 
but owing to the loss of part of the card index dunng the war 
the details of that senes are not available The present note 
will therefore refer only to cases seen since October, 1944 
Though the senes is a small one the figures we have just given 
clearly show that the disease acholunc jaundice and the mistake 
to which we refer are common enough to ment attention 

The Clinical Picture 

Clinically familial acholunc jaundice, with its anaemia and 
icterus bears a close resemblance to pernicious anaemia 


Jaundice — In F.AJ there is usuallv slignt or moderate 
icterus, but it may be verv marked, and occasionally it is ab'^enL 
In the latter case a historv of one or more previous attacks of 
yellowness mav be obtained In this connexion one must bear 
in mmd the frequenev with which pigment «tones occur m 
FAJ., giving nse to attacks of gall-stone colic or obstructive 
jaundice One of our cases was admitted to hospital deeplv 
yellow as a result of bihary ob^^truction , and it was onlv dunng 
the routine examination of the blood picture that the under- 
Ivinc cau«e of the condition was shown to be F-AJ In another 
case a cholecvstectomy had been performed ten years before 
on account of two attacks of jaundice and biliary colic, but 
the significance of the pigment stones which were found was no’^ 
appreciated 

Spleromegah — Sometimes a gro-s splenomegalv will exclude 
P A and indicate the true diagnosis But freouentlv the spleen 

not palpable m Fj\J., and verv often it is no more easflv 
palpable than m many cases of P.A In ore of our cases 
showing all the other characienstics of F AJ there was no 
increase in the <ize of the organ when it was examined at 
operation 

Ulcerettor of the Legs — WTien there is chronic ulceration of 
the lens or a h/aton of such ulceration, m assoaation wrth 
anaemia the diagnosis is bevond doubt, unfortunately, leg 
ulcers probably occur in less than 20% of the patients though 
in this short sene^. it w-as seen m over 40-3 The ulcers UTiallv 
occur at a hicher level than those assoaated with vanco e veins, 
though sometimes ihev are found round the ankles over the 
malleoli Often affecting the middle of the leg, they mav lie 
antenorlv or posienorlv, and tend to spread slowlv but remor^e- 
lesslv Thev are usually mten^elv pamfol and are resi^nt to 
all local treatment, although thev tend to heal dunng prolonged 
rest in bed Splenectomv, which abolishes all the svmptoms 
of FjAJ resulb m the healing of the ulcers in about six 
weeks 

Family Histon — ^A familv historv of anaemia, and more 
particularly of jaundice or of ulceration of the lees, is verv 
succestive Yet often one can obtain no such history even 
after diligent questiorun" while, on the Oiher hand, one must 
avoid being misled by the not uncommon story that “anaemia' 
runs in the family and by the fact that occasionallv patients 
with P-A g3ve a familv history m which jaundice as well as 
anaemia plays a promment part One of our patients told Ui 
that her brother bad died of leukaemia, and another that her 
mother and brother had succumbed to splenic anaemia Investi- 
gation made it clear that in both these families the deaths had 
been due (o Fj\J Five out of our nine cases gave a relevant 
family history 

Penodiaty — ^Another point which mav help m the clinical 
diagnosis is the story of the penodic nature of the attacks of 
anaemia and vellowness This «reldom happens m VJi unles« 
the patient has received intermittent treatment with liver But 
so many of the cases of F.AJ which one «ees are m their fir^t 
“attack’’ and give no history of previous ones 

Age — must be emphasized that the signs and svmptoms 
of F^J often remain latent till late m life Thus five of our 
patients were over 50 when their first svmptoms appeared, three 
were over 60, and one was over 70 

Alimertary and Nenous Signs — Other aids to the clinical 
differential diagnosis consist m the presence or ab^em^ of the 
signs and svmptoms referable to iie alimentarv and central 
nervous svstems which are so frequentlv present m pjA- Bn: 
whereas the history or presence of such sums and svmptoms 
when well marked is highly suggestive of P.A , their absence 
by no means excludes that disease It must be remembered that 
glossitis occurs m manv other conditions apart from , and 
that “pins and needles “ m the hands or feet, which is perhaps 
the commonest early svmpfom of subacute combined decenera- 
tion of the cord may be found in anv «:evere anaemia p-e- 
sumably as the result of penpheral anoxaemia It is worth 
noting, in this connexion, th^t “pins and needles” due to an 
anaemia per se is Iikelv to be perfectly svmmetncal m dis 
tnbution , while a definite asvmmetrv, with the tingling more 
pronounced on one side than another, is more susgertive of 
an organic and presumablv neurological, lesion. It cannot 
be too sironglv emphasized how important it is m everv sus- 
pected case of P,A to have a fractional test meal examinatior 
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If any fcee acid is found it is absolutely certain that the case 
is not P.A. — at least, not one of the primary Addisonian type. 
On the other hand, the absence of free acid, though strongly 
suggestive of P.A.,- does not completely exclude F.A.J. Thus 
in the six of our cases in which it was practicable to carry out 
a test-meal examination there was an absence of free acid 
in two. 


The Blood Picture 


It is not only the clinical picture which may confuse the 
practitioner, for the haematological picture, at least in its 
elementary form, may be even more misleading. The reason 
for this is that most cases of F.A.J, have -a high colour index. 
It is seldom much below unity, it is often well above unity, and 
it is occasionally higher than in any other disease. Unfor- 
tunately, a colour index definitely above unity is popularly 
regarded as pathognomonic of P.A. or of one of those rare 
macrocytic anaemias which differ from P.A. only in their 
failure to respond to liver. 

For perhaps the majority of clinicians the blood picture as 
regards the red cells is complete if a red cell count and haemo- 
globin estimation are done. These two figures, together with 
their quotient the colour index, are all the information that is 
considered. The remarks of the pathologist as to the degree 
of anisocytosis, anisochromia, poikilocytosis, etc., tend to be 
regarded as little more than frills to lend some semblance of 
complexity to an otherwise simple report. A reticulocyte count 
and a measurement of the mean diameter of the red cells seem 
to be looked upon as a luxury barely worth the extra trouble. 
Yet it is chiefly upon these three pieces of information — the 
mean cell diameter and its relation to the colour index, the 
appearance of the red cells in stained films, and the reticulocyte 
count — that the successful differential diagnosis between F.A.J. 
and P.A. depends. 


Colour Index and Mean Cell Diameter. — Whereas the colour 
index is usually high in both F.A.J. and P.A., the mean cell 
diameter is generally much increased in P.A. and much 
diminished in F.A.J. This apparent discrepancy — a high 
colour index with a small mean cell diameter — is one of the 
— i characteristic points in the blood picture of F.A.J. 

lly the mean cell diameter is smaller than in any other 
^ li'ion — often less than 6 ; yet -the colour index is around 
unity or even above it. Less commonly, the mean cell diameter 
is only slightly reduced, when the colour index will be well 
above unity. Finally, in rare cases the mean cell diameter is 
actually above normal, and then the colour index may reach 
extraordinarily high values. The reason for this is the spher- 
oidal shape of the cells, which results in their surface area and 
volume being much larger in proportion to their diameter than 
is the case with normal red cells, with their comparatively thin 
disk-like figure. This sort of discrepancy is seen only in F.A.J. 
la P.A. one occasionally gets a discrepancy in the opposite 
direction— a large cell diameter with a low colour index — due 
to a post-haemorrhagic anaemia being superimposed on the 
macrocytosis. This will happen when there is some incidental 
cause of blood loss such as haemorrhoids, or when the thrombo- 
cytopenia associated with P.A. is sufliciently developed to pro- 
duce a haemorrhagic purpura. 

T/ie Appearance of the Red Cells in Stained Filins. — Irregu- 
laitties in the size, staining, and shape of the red cells tend to 
be well marked in the majority of severe anaemias. They are 
absent or but slightly noticeable only in those severe anaemias 
that are due to an aplasia of the bone marrow or which are 
associated with toxic or infective processes where there is 
presumably some general depression of bone-marrow function, 
oiow, while it is fully realized that the extent to which these 
abnormalities of the red cells are developed gives a rough 
indication of the degree of marrow activity, it is not usually 
appreciated that a more subtle analysis of these abnormalities 
often supply us with information of the greatest diagnostic 
'a ue. In particular it is by close attention to the detailed 
• j ^ stained films that one most 

readih avoids the mistake of muddling F.A.J. with P.A. In 
e majority of anaemias where there is gross irregularity in the 
'i,' ''' , ced cells there is also great irregularity in their 

specially true in P.A. But in F.A.J. one of 
cnnrm.,!, features is that although the cells have an 

s range in size they are extraordinarily uniform in 


shape, being almost perfectly circular disks: there is, in fact, 
gross anisocytosis without poikilocytosis. Again, irregularity 
in the depth of staining of the cells, “ anisochromia,” is by 
no means uncommon in severe anaemias. Usually it is what 
one might call “ irregular " in type — that is to say, many of the 
large cells are pale and many are dark — while the same is true 
of the small cells. In a typical case of P.A. there is usually 
little or no anisochromia, all the cells being fairly completely 
and uniformly filled with haemoglobin. In severe hypochromic 
anaemias (here is again little or no anisochromia ; but here the 
cells are very deficient in haemoglobin and appear uniformly 
pale. However, in cases of hypochromic anaemia and P.A. 
under treatment with iron and liver respectively, when the 
haemoglobin production tends to lag behind the cell formation, 
the anisochromia often becomes very striking. If there is any 
tendency towards regularity in the anisochromia of P.A. under 
treatment, it is that (he larger cells tend to be more completely 
filled with haemoglobin and to appear pinker than the smaller 
cells. But in F.A.J. the picture is quite different; (he aniso- 
cylosis and anisochromia are of striking regularity, the great 
majority of the small cells staining deeply and the large cells 
palely. There is no other condition in which this happens ; and 
usually the appearance is so remarkable that one look at the 
stained film without any other examination, haematological or 
clinical, is suificient to make one extremely suspicious of the 
correct diagnosis. 

Reticulocytes, Stippled Cells, and Diffuse Basophilia . — 
Although a gross reticulocytosis is in no sense pathognomonic 
of F.A.J., it is nevertheless a feature which distinguishes 
absolutely between that disease and P.A. In a severe untreated 
case of P.A. the reticulocytes are usually not increased above 
(he normal 1 to li% of the total red cell count, and they seldom 
if ever exceed 2 or 3%. In a case of F.A.J. in which (he 
anaemia is severe (here is always a gross reticulocytosis : it is 
usually at least 15 to 20%, and often 40 to 50% or even much 
higher. One must of course beware of the severe case of 
P.A. which has recently received an injection of liver, so often 
administered before the diagnosis is established. Although a 
high reticulocytosis may occur in any of the other haemolytic 
anaemias, such as lead-poisoning, and to a less extent after an 
acute haemorrhage, in hypochromic anaemia under treatment 
with iron, in certain types of leukaemia, and in. leuco- 
erythroblastic anaemia the other haematological characteristics 
of F.A.J. will be niissing, while features peculiar to these con- 
ditions will usually be present. 

A small percentage of stippled cells are usually to be seen 
in P.A. ; but in F.A.J., though there is a gross reticulocytosis, 
few if any of these cells appear as stippled cells with Romanovsky 
stains. Many of the reticulocytes in F.A.J. appear bluish 
(diffusely basophilic) in the Leishman-stained films. This 
supplies another feature which may help in distinguishing the 
disease from P.A. When diffuse basophilia is well developed 
in F.A.J, as many as 10 or 20% of the 'cells may have a bluish 
tint, whereas in P.A. the figure never reaches 1% of the total 
cell count. , 

Nucleated Red Cel/j.— Nucleated red cells are usually present 
in both P.A. and F.A.J., and may occasionally reach high 
figures ; but the type of nucleated cell is very different in the 
two conditions. In P.A. these cells are of all degrees of 
immaturity ; in F.A.J. the vast majority of them are late-type 
cells with solid-looking, structureless nuclei. Moreover, these 
pyknotic nuclei frequently assume bizarre shapes not often 
seen in other' diseases, being double-lobed,'(riple-lobed, or even 
mulbeiry-like in appearance. 

The White Cells. — In F.A.J., when the anaemia is' marked, 
there is usually a polymorphonuclear leucocytosis with a left 
shift, both of which may be considerable. In PA., on the other 
hand, there is nearly always some degree of leucopenia due 
to reduction in the polymorphonuclears ; 'while among the 
granulocytes which remain there are not only immature cells, 
which may include myelocytes and even metamyeloblasts, but 
also some very large polymorphonuclears with highly com- 
plicated lobulation of their nuclei; a shift simultaneously both 
to left and to right. 

In Table I we have summarized the main differences in the 
blood pictures of F.A.J. and P.A., and in Table II the clinical 
features of our nine cases of F.A.J. 
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Tvule l.—.\Iain Digercfj:es betv.een the Blood Picture -of Acholuric 
Jaiirdicc end that of Pernicious Anacnia 


Colcur index . . 
Mean cell duneter 
AciVirj'tosis 

Potkilocj toi*a . . 
An’sochrcm-a . . 
Stiprlms 
DdTusc baaophilia 
Reticuloc^tosn 

Nudcaled red ceils 
le cells 


r. A J p.A 


Hish 


Lo-a 

Hich 

Milked 

Marked 

Abicrt 

Marked 

Nfirked arjJ 

1 Shsht 

Absent 

1 Moderate 

M 2 > be ercii 

1 Moderate 

ETtftn'e 

Alrtcct 

Laie type 

All typea 

Leucocitci 1 

LeucppeDia 


It must be realized that the abo^e remarks apply onl> to 
cases of F.AJ. and Pj\. which are in an acti\e phase of the 
disease. In ca«es of F.AJ. with but a mild degree of anaemia, 
or which arc discosered during the routine examination of an 
acholuric family, the abo\e characteristics will naturally be 
less well developed ; but even in such cases some or all of them 
are generally fairly obvious. 

Fragility . — So far we ha\e refrained from an> reference to 
fragility of the red cells because we ha\e been concerned only 
with the more elementarj' points in the diagnosis. We main- 
tain that the determination of the fragility of the red cells. 


ated with clinically recognizable jaundice, demands painstaiing 
clinical and laboratory’ work. The ultimate justification for 
this labour must be the availability of successful treatmsnt. 
This is presented in splenectomy. In skilled hands the operation 
is not hazardous, for the spleen is never bound down by 
adhesions as in splenic anaemia. Although it is desirable by 
means of blood transfusion to raise the haemoglobin to a 
reasonable level before operation, it is sometimes impracticable 
to achieve this ideal owing to the rapiditv of the red cell 
destruction going on in the body. In such cases, rather than 
delay too long it is better to operate at a comparatively low 
haemoglobin level and to give a further transfusion of blood 
immediately after the operation. It is remarkable how rapidly 
in most cases the haemoglobin rises when once the spleen is 
removed. In one of our cases a two-pint (I.l- I.) transftisioa 
of fresh blood raised the haemoglobin only from ^0% to ^5% ; 
splenectomy was then performed, being followed immediately 
by the giving of two further pints of blood, and within 24 
hours the haemoglobin had risen to 10%. 

SnmmaiT 

The frequency with which familial acholuric jaundice is wrongly 
diagnosed and treated as pernicious anaemia is eraphasized. 

The commonest causes of this mistake have been found to be: 
(I) An unfounded belief in the diagnostic value of the colour index. 


Table U,- — Chief Clinical Features of 9 Cases of Acholuric Jaundice 


Case 

1 Sex and Ase 

Anaemia (Hb) 

Jaundice 

Les Ulcer 

Splenomegaly 

Pigment Stones 

Family History 

PrrvroGS l>l2snos£s 

N- M. 

1 F. 4S 

56V. 

— 

_ 

Spleen rot palpable, but 
large a: operation 

- 

- 

N'U 

R B 

1 r. 19 

6% 

ObttructueJ - -i* 

— 

Slight 

X 

X 


J B 

‘ F. 22 

30% 

Slight 

— — 

Spleen not large at cperatic-i 



Q’ycnrg r-ngrh 

M. G. D 

' F. 41 


.... 



X 

PJk. 

E.H 

F. 63 

40j; 

Slight 

_ ... 




PJN- 

L.D 

1 M. 53 

56V. 

Slight 

— — 


__ 

T 

NU 

H A 

1 M. 52 

3SV. 



Slight 


X 

Nn 

w c 

; M. 73 




X 


_ 

7Jl. 

E R. 

F 6S 

35% 

Slight 

X 

Sl^t 

~ 

__ 

PA. 


unless carried out by someone who has considerable c.\- 
perience of the test, is often valueless and not infrequently 
nisleading. It is not always realized that in a considerable 
proportion of the cases of F,AJ. the fragility of the red cells 
i' only very’ slightly increased above the upper limit of normal. 
In one of our nine cases there was a previous report from a 
reputable laboratory’ that the fragility of the red cells was 
normal; while in another the departure from the normal, 
though recognized, was so slight that its significance was over- 
looked. As examples of the variability of the fragility from 
one case to another the following figures from two of our 
series are illuminating. 


Table III . — Shoy 1 1 ? Different Degrees of Fragility of Red Cells of 
Fully Oxygena ^d Heparinized Venous Blood in 2 Cases of 
F -iJ. compared -Hith the Normal 


i 

H A. 

i R-B- 1 

[ Nortnal 

1 

% Haemolysis 

1 % Haemolysis | 

% Haemolysb 

0 30 1 

100 1 

100 1 

i 100 

0*35 

100 1 

100 

lOO approx. 

040 

100 ! 

100 approx ' 

60 

0-42 

lOO approx I 

— 

15 

044 

100 approx 1 

50 

12 

0 45 

60 1 

20 

10 

0-43 

60 

1 ^ 

Trace 


'0 

1 Trace 1 

‘ Nn 

0-52 

30 

i Trace I 

! Nil 


20 

I ? Trace 1 

ND 

0-60 

10 

! Nil 1 

1 NU 


3 

Nil 1 

1 Nn 


1 1 

[ Ml 

Nil 


T ,e j 

1 Nil 1 


0 60 

1 


1 Nil 1 

1 Nil 


In a satisfactory fragility test it is necessary' (1) to make up 
very accurate solut’ons of the various saline dilutions ; (2) to 
make certain that the blood is fully oxy’genated before intro- 
ducing it into the saline solutions ; and (3) always to carry out 
a quantitative estimation of the percentage of haemolysis in 
each saline dilution. 

Treatment 

From the foregoing description it will be seen that the diag- 
nosis of familial acholuric jaundice, a disease so often unassoci- 


(2) Ignorance of the fact that fi’ec arid in the gastric jufee excludes 
pernicious anaemia (3) Failure to appreciate the extreme impor- 
tance of detailed blood examina’ion. (4) Attribution of natural remis- 
sions to the effect of liver administralion and of relapses to faulty 
liver preparations (5) Fallnre to grasp the importance of chronic 
ulceration of the legs and anaemia as signs of femriial acholuric 
jaundice. 


SPLEMC CYSTS : WITH A REPORT OF A CASE 

BY 

*\nCHAEL H.\RMER, 

Surgical Specialist, RJiF'.VJi. 

A^'D 

J. A. CHALMERS, MJLC.O.G., FTLC^STId. 

Lately Gynaecological Specialist, R.AS.VJL 

Splenic cysts are rare. All WTiters on this subject begin their 
articles with these w’ords and go on to quote figures given by 
Fowler (1940) in analysing 137 cases of non-parasilic splenic 
cysts. « 

Andral (quoted by Fowler, 1940) in 1829 described the first 
splenic cyst, which w'as found at necropsy and proved to be a 
dermoid. In 1880 Fean (Fowler, 1940) p^ormed the first splen- 
ectomy for a cyst, and in 1906 the first series of 36 cases was 
described by Powers (Fowler, 1940). Since Fowler’s review the 
interest of surgeons has been aroused, for cases have been 
recorded in fair numbers. By 1942 McClure and Altemeier had 
raised the total to 149, and later in that year Gallagher and 
Mossberger described the 155th non-parasitic cyst. Up to the 
end of 1944 seven further examples had been listed, and our 
case would appear, therefore, to be the 163rd. 

That the condition is indeed uncommon can be seen by 
reference to the standard textbooks of snrgery and pathology, 
which have little or nothing to say on the subject. Like mo^ 
rarities it is of course probable that many cases went unrecorded 
until more recent years. A search through the literature reveals 
a willingness on the part of the authors to compose elaborate 
classifications of these few cases, which discourages us from 
attempting anything similar. 
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It is certainly expedient to distinguish parasitic (hydatid) from 
non-parasitic cysts in the first instance. The former are said to 
be at least twice as common as the latter. Arce'(1941) of 
Buenos Aires found the spleen affected by hydatid cysts in 3% 
■of his cases, and Dew (1928) that 2% of all hydatids were in the 
spleen. It is, we think, reasonable to regard the non-parasitic 
cysts as “ true ” or “ false ” according to whether there is an 
endothelial (or epithelial) lining or merely a connective-tissue 
lining. It is on the basis of this distinction that Fowler records 
the ratio of true to false as 1:4; or, as those who prefer 
percentages would say, only 20% of non-parasitic cysts are true 
and 80% are false. This distinction, however, may be liable to 
error, for in certain cases an endothelial layer may disappear 
as a result of pressure from, for example, haemorrhage ; while 
in others a lining may even be acquired by metaplasia of 
connective-tissue elements. How often this may happen it is 
impossible to say, but that it does occur is suggested by the fact 
that some areas of certain of the cysts described show an 
epithelial lining and other areas only connective tissue. In this 
connexion Gallagher and Mossberger (1942) point out that the 
terminal findings may mislead as to aetiology. 


Discussion 

True cysts include dermoids and epidermoids and those lined 
by endothelium. Although it is difficult to explain the presence 
of ectoderm in the spleen, this is the only source of these 
tumours. A possible explanation is that they are derived from 
a primitive totipotential cell capable of producing any of the 
three layers, such as is postulated to explain the ovarian and 
testicular dermoids. 


Endothelium-lined cysts are easier of explanation and can be 
accounted for as haemangiomata, lymphangiomata, and serous 
cysts arising possibly from inclusion of peritoneal cells, together 
with tlie multiple cysts associated with polycystic disease of other 
organs. Lubarsch (quoted by Fowler, 1940) considers that some 
of the serous cysts may be neoplasms arising from anlagen of 
lymphatic endothelium. 


False cysts are usually large and single, and contain blood 
or blood-stained serous fluid and often cholesterol crystals. They 
tend to be situated at either pole of the spleen, with normal 
splenic tissue elsewhere, and part of the cyst wall may be 
formed by thinned-out spleen, though Fowler describes cartilage 
and smooth muscle occurring in the walls. In places the wall 
may be fibrous. Gallagher and Mossberger (1942) describe a 
pedunculated calcified cyst attached to the lower pole of the 
spleen surrounded by normal tissue, and McClure and Altemeier 
(1942) have observed the occurrence of torsion of the pedicle as 
a rare event The cause of false cysts is considered to be 
trauma or infection, or degeneration in an infarcted area. 

lalaria is mentioned as a predisposing cause, and we have 
recently been informed by an R.A.M.C. colleague that in West 
African natives, in whom malaria is almost universal, splenic 
cysts are not infrequently found at necropsy. Syphilis and the 
other causes of splenomegaly may render the spleen liable 
to exposure to trauma, and if this is associated also with 
toxaemia it will make haemorrhage all the more probable. The 
s^gestion that splenic congestion occurs during menstruation 
(Uenneen, 1942) and that intrasplenic haemorrhage and cyst 
formation are therefore more likely in women during the phase 
of active sexual life is dismissed by Fowler, and there is nothing 
to support this belief in the textbooks of gynaecological 
physiology. Seven per cent, of cysts occur during pregnancy 
(Fowler), but this has probably been a coincidental finding the 
presence of the cyst being observed when the uterine fundus 
begins to encroach upon the upper abdomen. They occur at 
ail ages, but p.articularly in young adults, and women are rather 
more often affected than men. 


Ouignosis . — WTien small a cyst will give rise to no symptoms 
and when larger it will c.ause pressure symptoms and very little 
else : or it will be noticed by the patient or others. Milroy 
I .aul (1943) says “the diagnosis . . . has rarely been made” 
and Fowler himself uses the same phrase. It is therefore 
encouraging to read Sweet’s (1943) opinion that “large cysts 
owever. present a clinical picture so characteristic that the 
lagnosis can be readily made,” and to record that in the case 
A diagnosis was in fact made by one of us 

•'. though the co-author and a considerable number of 
other medical men scorned his suggestion. 


Dyspepsia, a dragging pain, and inability to eat a large meal 
owing to compression of the stomach are the chief complaints.- 
If inflammation exists pain will be more severe. The past 
history may be of help in cases of malaria, syphilis, or trauma. 
Trauma as a cause of sjjlenic rupture and also as a factor in the 
production of pseudo-pancreatic cyst is well known. But it is 
easy to visualize an injury which will cause intrasplenic 
haemorrhage only and result later in the formation of a splenic 
cyst. Hydatid disease should be looked for in members of 
stock-breeding communities and its presence confirmed by 
Casoni's or other specific tests. 

If the cyst occupies only a part of the spleen the rest may be 
palpable, and this will aid in diagnosis. But if the whole organ 
is involved, or nearly so, it will be necessary to differentiate 
cysts of the pancreas, left lobe of liver, omentum, kidney, or 
ovary. The last should be easy, for a spleen seldom reaches 
the pelvis and an ovarian cyst seldom gets completely out of it, 
so that if the cyst originates in the spleen one should be able 
to “ get below it.” One can usually “ get above ” a pancreatic 
cyst, which should be strictly a midline structure, whereas a 
splenic cyst, unless pedunculated, is never completely below the 
costal margin and e,\tends across the midline only if it is of 
considerable size. A palpable notch would be of diagnostic 
importance, but this has rarely been noted. 

Aspiration of the cyst with the finding of cholesterol crystals 
is cited by Denneen (1942) as an aid to diagnosis, but the 
dangers inherent in this procedure should the cyst be echino- 
coccal or an aneurysm would seem to weigh heavily against 
its advantages. 

Racliography.--E\kc\es and James (1943) state that “ in the 
few cases in which a correct diagnosis was made prior to 
operation, .v-ray examination was the determining factor," and 
certainly it has much help to offer. Where calcification has 
occurred it is clearly almost diagnostic, for a calcified cystic 
shadow in the left upper quadrant of the abdomen is likely 
to be either a splenic cyst or an aneurysm of the splenic artery, 
and the latter can be excluded reasonably easily by auscultation. 
This calcification often takes place in spile of the youth of a 
patient and a short history. Snokc (1943) quotes cases at the 
ages of 18, 2.3, 44. 52, and 60. In the absence of calcific.ation 
a soft-tissue swelling which obliterates the psoas shadow, raising 
of the left diaphragm, and spreading of the lower ribs are seen. 
Sweet (1943) draws attention to the fact that the swelling, 
though generally rounded, often has a pointed lowest extremity 
where solid splenic tissue remains. 

A barium meal will show the stomach to be pushed across 
to the right and compressed backwards, and the splenic flexure 
to be displaced downwards and to the right according to the 
size of the tumour. Intravenous and retrograde pyelograms 
-have shown the kidney to be pushed downwards (cases quoted 
by Fowler, 1940 ; Roberson, 1940 ; Elkeles and James, 1943 ; 
and Sweet, 1943) or upwards (cases quoted by Shawan, 1933, 
and Snoke, I943h 

Treatment. — ^There is no doubt that splenectomy is the proper 
treatment unless prevented by the presence of dense adhesions. 
Fowler puts the mortality at 4%. Enucleation has been practised 
on occasion, but there is a danger of haemorrhage from this 
procedure. Marsupialization and incision and drainage are apt 
to be followed by fistula and amyloid disease, not only in 
hydatid cysts but in non-parasitic ones as well (Arce, 1941). 
There seems little doubt that emptying the cyst makes removal 
easier, provided infection and hydatid are excluded. 

Case History 

A girl aged 24, a member of the W.A.A.F., unmarried, was found 
at a routine medical examination to have a huge swelling in the 
upper abdomen. She had always been “ plump,” but the swelling 
had been present to her knowledge for only 10 years. A vague story 
of injury to the lower left ribs four years previously was dismissed 
as probably of no importance. The swelling had gradually increased 
in size and had given rise to dragging abdominal pain only during 
the last few months, in which period she had noticed that she had 
had to be content with small meals, as she readily became “ blown 
out.” Questioning failed to elicit any other symptoms incriminating 
the digestive, urinary, or genital systems. She had not noticed any 
shortness of breath. 

Examination was equally unhelpful except for the swelling itself. 
This was well defined and clearly cystic, and occupied the whole of 
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ihe epigastrium. It lay slightly obliquely across the abdomen, the 
left side being lov^-cr than the right, but the axis -was horizontal 
rather than vertical. Below, it reached to the le\el of the umbilicus, 
but ss'as not palpable in the loin or left renal angle. No notch \^-as 
felt. Its lo^er edge was well defined, and it was agreed that the 
cyst could be moved slightly up and dow-n but not from side to 
<{de. It was dull to percussion, silent on auscultation, and displaced 
the pul dov.-nw-ards. The liver was not enlarged and no other 
abnormal phs-sical signs ssere detected. A plain sciagram showed 
the shadow of a large soft-tissue swelling, and a barium swallow 
demonstrated that the stomach was pushed as'.'ay to the right and 
also compressed backwards. Blood count and unne examinations 
were normal. 

A diagnosis of pscudo-pancrcaiic c>*si was made with a minoritv 
report in favour of splenic cyst as prcsiouslj men.ioned. It was 
considered that a renal ongin for this swelling aouJd be safely 
excluded. 

OpcTCAion (A\ug lO, 1945; Air Vice-Marshal Stanford Cade). — 
It was decided to explore through a left paramedian incision, cutting 
across the rectus mi-scle to gain extra space if necessary. On open- 
ing the peritoneum a shining rounded tumour of a bwutiful duck- 
egg blue was seen, and it was thought that the first diagnosis xs'as 
correct. Bui further exploration showed this to be a large round 
area of fibrous cyst ssxill, the remainder of the tumour being t>'pica!ly 
plum<oIoured splenic tissue, thinned out over the cyst and forming 
a margin of grossly normal spleen to the right and below and 
including the notch. The larter had not been palpable clinically 
because it la> beneath the right costal margin, so far did the spleen 
extend across .the midline. 

An incision was made through this thin fibrous area and about 
34 litres of fluid removed by sucker. This fluid svas brov.iush, 
opalescent, and of the consistency of dish-water. The cyst collapsed 
and, with the division of a few adhesions and the pedicle, was easilj 
'•“removed through the original indsion. The peritoneal cavity was 
mopped dry and the wound closed without drainage. Convalescence 
was uneventful. Sbt weeks later a barium meal showed a stomach 
of normal size, shape, and position. The patient was symptotnless 
and had returned to ducy.- 

The Specimen.— Tht cyst, together with the fluid removed, weighed 
approximately 13 lb. (5.85 kg.). The wafl wxis leathery, and it was 
easily distended again for the purpose of fixation, though not to its 
oripnal size. The photograph indicates' the present size, the dr- 



cumference being 24 in. (60 cm.) in its long and 2H in. (54 cm.) id 
Its shorter axis. The fluid contained red blood cells and polymorphs, 
some degenerate but mostly recognizable. Numerous cholesterol 
crystals were seen and culture was sterile. In places the wall wxis 
purely fibrous and uanslucent: in others a layer of spleen about 
1 cm. thick w’as stretched over it. The interior of this single cavity 
showed massive trabeculation and a considerable cpiantity of necrotic 
fibrinous tissue adherent to the walls. 

On section the “ sandwich ” effect of a layer of spleen cnclo^d 
between a thick fibrous capsule on the outer side and a less thick 
fibrous lining on the inner side was well seen. The latter was not 
limited by any spedalized epithelial or endothelial cells. ^ A section 
through “ normal” splenic tissue taken from the anterior margin 
of the cyst showed increased fibrosis but no other abnormal change. 

Summarj* 

A case of false splenic cyst of considerable size in a young woman 
described. 

^ The size of the c>’st was out of all proportion to the symptoms. 

A pre-operative diagnosis was made and the condition was success- 
fully treated by splenectomy. 


Skiagrams taken before opeption showed compression arrd dls- 
P.Kcement of the stomach, which state of affairs had righted itself 
5*-'^ weeks bter. 

Yhe literature is reviewed and differential diagnosis considered. 

, Yhe specimen has been accepted by the Royal College of Su.'geons. 
fNoTB. — ^Since going to press further sections have been cu: and 
that in places the cyst was lined by flattened ‘cndaielinm. 
'^Cchy calcificauon was seen here and them. I: is considered that 
appearances are not inconsistent with the description of the 
as " false. *1 
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SrGMFTC.4i\CE OF THE PROIENSTRUAL 
FFVTR IN PULMONARY 
TUBERCULOSIS 

BY 

R. GRE^'\^LLE.^LATIIERS, ^LB,, PhJ),, FJR.FSS. 
Physician. Pendy^-n Ball Sanatorium. Per.masnmcy.-r 

recent >ears pulmonary tuberculosis has been diagnosed by 
radiography, to a greater e.xtent than ever before, at a stage 
'^^len no abnormal physical signs are present Once the diag-, 
^Osis is made, the next step is to determine whether the disease 
‘s active or not In many cases admitted to sanatoria investi- 
shov-s onJ> healed scars. Serial skiagrams, however, 
’■^Veal definitely whether ±e lesion is active or not, but these 
<^^enges take some time to declare themselves. In 1921 Sir 
^^*nes Kingston FovUer uTote that “the lemperanire is the 
to the acti\it>’ of the disease.” But many cases which 
admission to sanatoria appear to be afebrile, in that their 
tethperaiure never rises above 98.4“ F., prove later to have a 
^^tural maximuin temperature of only 98* F. or even 97.8“ F.. 

"'O that the early readings realh represent a mild degree of 
P> l-exia. 

The Present Investigation 

in this connexion there arises a question of great importance 
— hatnely. the significance of the premenstrual temperature in 
'*’Qmen. If the temperature increases, does the increase indi- 
tuberculous activit)', or can it be disregarded in consider- 
increases in patients" e.xerdse ? In an attempt to elucidate 
problem 15 normal healthy young women were persuaded 
take their temperature as controls, both morning and 
^''%ning, for ten minutes in the mouth, as is done in recording 
patients’ temperatures in this sanatorium. This was done 
for at least one whole menstrual cycle. Van ds Velde (1904, 
*9-29) first showed that in the normal woman the body tempera- 
is relatively low during the first and relatively high during 
second half of the menstrual cycle. Banon and \^7esner 
**^45) have confirmed, by taking the waking temperature, that 
^ relatively high temperature is characteristic of the pre- 
^^strual phase, and that it persists after conception- Such 
2 diphasic change was found in 13 of the 15 normal women* 
sritdied, and the temperature reached a steady maximum 
^^ginning a feW’ days before menstruation was due. The 
factions were of three tiTses. First, a rise in both the morning 
^^d the evening temperatures ; secondly, a diminution in the 
da^y 

variation, usually caused by a rise in the morning tempera-^ 
tu*-e ; and, thirdly, a combination of these two changes — i-e., a 
in temperature as well as a diminution in the daily varia- 
The changes fell with almost equal incidence into these 
J^Vee groups. The average duration of this premenstrual change 
the temperature was 5 days. The highest temperature 
reached was in no case above 99* F., and this occurred in only 
®°e instance. In 75^, of cases the premenstrual temperature 
shewed no readings above 98.^* F. 
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Of 50 women of child-bearing age with pulmonary tubercu- 
losis premenstrual changes occurred in 43. The reactions \yere 
of the same three types as occurred in the controls, and the 
incidence of each type was the same. The average duration 
of these changes, however, was 9 days instead of 5, and in 53 % 
the temperature reached was 99° F. or over. As soon as the 
menstrual flow started the temperature reverted to its previous 
character. 

- In 6 of these patients the characteristic changes were absent 
when a temporary increase of tuberculous activity occurred. 
During this exacerbation, shown either by a higher temperature 
recording or by a bigger variation in the morning and evening 
temperatures, the premenstrual phase invariably disappeared. 
When the toxaemia decreased the phase reappeared. Table 1 


Table I . — Showing Effects of Variation of Toxaemia (indicated hy 
Periods grouped a, b, c) on the Premenstrual Phase 



Daily Intermcnstrual 

Duration of 
Premenstrual 

Temperature Variati(>*i 

Case 

Temperature Variation 

during Premenstruufti 




Change in Days 




a m. 1 

p-in- 

a.m. 

p.m. 


(a) 98-4 

100 0 

Nil 

98-4 

1000 

(b) 97-4 

98-2 

9 

98 0 

98'4 

f 

(a) 97-6 

98-8 

12 

98'4 

100-8 

nJ 

(b) 98-0 

99-8 

Nil 

98-0 

99-8 

1 

(cj 98-0 

99-4 

4 

98-4 

lOl'O 

iu{ 

(a) 98-0 

99 0 

Nil 

980 

99 0 

(b) 98-0 

98-6 

10 

98*4 

99-0 

rvi 

(a) 98-0 

98-4 

If 

98 6 

98*8 

99-2 

101.0 


(b) 97 0 

99 4 

Nil 

970 

99*4 


(a) 97-8 

99 0 

Nil 

97-8 

99 0 


(b) 97-2 

98-2 

11 

98 0 

99*0 

VI 1 

(a) 98-0 

99 0 

Nil 

98-0 

99 0 

(b) 97-4 

98-4 

7 

980 

98°8 


cords the daily .variations in temperature and the premenstrual 
iiges in these 6 cases, and shows how, at times when the 
'rn''orature variations were greater owing to increased tox- 
aemia, the premenstrual change disappeared. Martin (1943) 
has shown, by examining endometrial biopsies, that absence of 
a premenstrual variation in temperature is due to ovulation 
not having occurred. Tuberculosis is recognized as a cause of 
amenorrhoea, and it would appear that in the 6 tuberculous 
cases which did not show a premenstrual temperature change, 
once the toxaemia reached a certain level, there was a tendency 
to swamping of the endocrine changes, but without actual 
amenorrhoea ensuing. 

Another of the 43 patients possessed charts, extending over 
a period of five years, showing an original premenstrual rise in 
temperature lasting for 14 days ; now, when the degree of 
activity of the disease is much less, the rise lasts for only 5 days. 
In another patient there has been a gradual diminution in the 
duration of the premenstrual change and in the maximum tem- 
perature reached, until finally it has vanished completely. 

Seven of the 50 patients showed no premenstrual change at 
any time. In one of these cases, with a temperature variation 
of 99 to 100.6° F., there was amenorrhoea. In the other 6 
toxaemia was present but the temperature range was com- 
parable to that of 5 patients who did show a reaction (Table II). 


Table II. — Showing the Similarity in Temperature Range in Patients 
with, and without, a Premenstrual Vaiialion 



Patients showing 
no Premenstrual 
Change 

Patients with Similar Temperature Swing 
but showing Premenstrual ^ange 


. Daily Temperature 

Daily Temperature ] 

1 

Premenstrual 


1 Swing 

Swing 1 

Duration 

Temnerature 


1 C* F.) 

(°F.) I 

of Change’ 

(° 

F.) 






(days) 1 





1 p.m. 

a m. 

p.m. 


a m. 

p.m. 

1 

97-8 

99 2 

98 0 

99 0 

5 

98-4 

99-2 

2 

98 0 

99-2 

98-4 

99-2 

8 1 

99 0 

99 6 

3 

97 0 

99 0 

98 0 1 

99 0 

12 

98-4 

99 4 

4 

98 0 

990 

99 0 

100 0 

5 

98 4 


5 

9S 0 i 

99 0 

98 2 

99 2 i 

8 ! 

99*2 

1002 


One woman had had amenorthoea for 5,Na yaais. in 
of this a regular change in her temperature occurred every 
28 da>s, lasting for 10 days. After spinal analgesia for an 


appendicectomy she had one period .lasting 2 days. This 
occurred on the day that her temperature was due to come 
down, and did so, just as it does in those women having a pre- 
menstrual change. A dilatation and curettage had been done 
four years previously, but unfortunately no microscopy was 
carried out at that time. Sharman (1944) investigated 883 cases 
of primary sterility and found that 5.3% had tuberculous 
endometritis ; so it appears that subclinical tuberculosis of the 
female genital tract is a not uncommon cause of sterility, it 
would seem that in this case the endocrine changes associated 
with menstruation occurred, but it is surmised that the endo- 
metrium could not react to the hormonic stimulation. 

The elucidation of the premenstrual change is not easy. 
5ccasionally it is accompanied by some increase in the number 
of rales and crepitations which can be heard in the chest, and 
this would point to there being an increase in the activity of 
the disease. In 4 patients the day preceding menstruation was 
marked by a sudden extreme rise in temperature, the evening 
maximum being 1.6 to 2.6° higher than usual. This reaction 
bears a strong resemblance to a tuberculin reaction, and it 
would appear that in these patients there had been a sudden 
ftocdlwg o,f y.wyi vAtlx totslw. 

The symptoms of which many women complain during the 
few days preceding menstruation are very similar to those of 
over-activity of the thyroid' gland — e.g., irritability, sweating, 
tremor, and nausea. It appeared, therefore, as if the thyroid 
might be in some way implicated in this change. In an attempt 
to settle this point thiouracil was administered in 6 cases 
chosen from the above series as showing a reasonably constant 
monthly cycle. Thiouracil inhibits over-activity of the thyroid 
by preventing conversion of available iodine into the thyroid 
gland hormone (Franklin et al., 1944 ; Rawson et al., 1944). 
Thiouracil had been previously tried in the treatment of 
tuberculosis and found to have no effect. This was not unex- 
pected, since estimations of basal metabolism in tuberculous 
patients generally show a normal standard figure independent of 
activity, extent, or type of lesion (Kayne ct ah, 1939), but it was 
thought (hat the reduction in cardiac output brought about by 
thiouracil might be beneficial. The drug was given in a dosage 
of 0.6 g. daily, starting on the first day of temperature change. 

No noticeable change was produced, but it is known that in 
thyrotoxicosis there is a lag period before the drug exerts its 
action. When the administration of the drug was started two 
days before the expected premenstrual rise in temperature, the 
temperature change was eliminated and the usual concomitant 
symptoms were also absent. From this it appears that the pre- 
menstrual temperature change is brought about in the final 
stage by over-activity of the thyroid gland. 

Conclusions 

In the majority of women there is some modification of the - 
temperature chart during the days immediately preceding 
menstruation. This change occurs in pulmonary tuberculosis 
in early, as well as in advanced, cases. In patients with pul- 
monary tuberculosis it tends to be more pronounced and of 
longer' duration than in normal subjects. This premenstrual 
phase gradually diminishes in conjunction with decreasing 
tuberculous activity. As an indication of activity it can be 
regarded in the same light as a persistently raised erythrocyte 
sedimentation rate, and may be ignored in deciding increases 
of exercise. The change is probably brought about through 
the agency of the thyroid gland, and can be abolished by the 
use of thiouracil. 

I wish to thank Dr. Dennison Pickering, medical superintendent, 
for permission to publish this paper and for his interest, advice, and 
criticism: also Dr. Elsie 'Watchom, of the Biochemical Laboratory, . 
Cambridge, for help in obtaining a number of the control tempera- - 
turc charts; and Genatosan Ltd. for a supply of thiouracil. 
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BLINDNESS IN AN URBAN CENTRE IN 
NIGERIA 

FRANCTS n. STOCK, M.B., BS, F.R.CS., 

\fedical Officer, Colonial Medical Senice. \'iserta 

In Sept , 1944, a.ccnsus of all blind persons was held in Yerwa, 
the chief tow-n of Bomu Province, Northern Nicena, in order 
to ascertain the percentage of blind persons in the commtinit> 
and so far as possible the cause of this blindne=j Up to the 
present time it is believed that no figures have been published 
relating to the incidence of blindness among West African 
natives, and although the present senes is not large it is 
probably representative of other urban centres in Northern 
Nigeria which have a similar climate and in which the same 
diseases ate prevalent. 

Yerwa is a town of approrimatelv 35,000 persons, situated 
in the north-eastern comer of Nigena and at the southern edge 
of the Sahara Desert The climate is intensely dry during the 
greater part of the vear and dust storms are very common. 
The average annual rainfall of 25 inehes falls chiefly in three 
months (Jul> to September), with slight showers between Apnl 
and June and in early October. As a rule no rain falls in 
the remaining five months of the year. 

The figures for the total number of blind persons were 
computed by the local Native Authonty, and may be taken 
-as fairly accurate but probably slightly below the correct figure. 
It was noticed during the eaaminat'ons that on two occasions 
the ward head produced more males or females than had been 
declared in his ward, and also that only three children below 
the age of 12 years were brought for rtaminauon It is 
probable that a certain number of cases of blmdness in young 
children have been concealed, for, as will be seen from Tables 
11 and III, 37% of all persons etammed had become blind 
before the age of 10 years 

Owing to administrative difficulties it was not possible to 
examine all the blind persons in the town. Slightly more than 
50%, however, were examined, including a representative 
number of both sexes and of all age groups except young 
cnildren The results of the census are summarized in sLx 
tables. 


Table I. — Incidence of Blindness among the Community (Figures 
gi\ en by the Natii e Authority) 


Ward 

Populaijon 

■N’urnber of Blind Persons 

Male 

Female 

Total 

Shehun ‘N’orth 

— 

52 

42 

9i 

Shsburi South 

— 

30 



Zongo 

— 

3 

7 




19 

26 

45 

Haesan 

— 

17 

17 

34 


— 

11 



h!afom 

— 

62 

101 

163 

Gatnbaru . 

— 

6 

6 


Totals 

J4 425 

200 

297 

497 


The disparity of the number of bhnd persons among the 
different wards is due partly to variations in size between the 
wards, but chiefly to the degree of proximity between the ward 
and the chief market. It will be seen that the incidence of 
blindness among the community is approximately 1 4%, but it 
is certain that this is an under-estimate, and the correct figure 
is probably between 2 and 2 5%. In any case it is considerably 


Table II — Present Age of All Blind Persons Examined 


Age Group 

Male 

Fetnale 

Total 

O-IO 

1 

0 

I 

11-20 

21 

8 

29 

21-30 

26 

->4 

50 

31-40 

3S 

25 

63 

41-50 

26 

18 

44 

^1~60 

24 

10 

34 

61-70 

14 

9 

23 

71-€0 

6 


10 

All ages 

156 

9S 

254 


lower than the. figure (5%) given by Rowset Berdez for South 
African natives. 


Table ni — Age at Onset of Blirdress 


Ace G*'ctrp 

1 Ca*« 

y, o'‘Tc!2i 

0-S 1 

- 61 

24 r 

6-10 1 


13 3 

11-20 

6! 

2- 1 

21-30 1 

27 

106 

3l-<0 

-)4 

9-4 

41-50 

I- 1 

5 5 

51-60 

17 

07 

61-70 ' 

' 13 

c "y 

7I-S0 1 

3 

12 

All ares 

254 

— 


In Tables II and III the ages are only approximate, for the 
average native has no rehable means of knowing the date of his 
birth. The majority, however, are able to refer the date of 
their birth to some contemporary historical event, and in con- 
sequence the approximations are probably not greatly in error. 


Table IV — Causation of Blindness in Infancy (Age Group (h-S 
Years) 


Catml D esse | 

1 C-ses 

Ccr'fjt'cuvitis 1 

t 29 

Smallpoi I 

; 31 

Other dcses 

i 


Of the group of persons who became blind before the age of 
5 years (Table IVO many were not certain whether they became 
blind wtthin a few wee^ of birth or later, but none could ever 
remember seeing If all these cases of conjunctivitis, however, 
are classed as ophthalmia neonatorum the proportion of cases 
due to this cause would be 11 4%, as compared with 6.2% in 
the Counties of London and Middlesex, recorded by Sorsby 
(1945) In view of the very septic conditions which prevail at 
childbirth in this part of Nigeria and the very high incidence of 
venereal disease, it can safely be assumed that this is not an 
under-estimate TOth regard to the incidence of venereal 
disease m this area it is of interest to note that daring the four 
years 1941 to 1944, mclusive, venereal disease accounted for 
between 35 and 40% of all new patients attending the Bomu 
Native .Administration Hospital. 


Table V — Causation of Blindness in AH Age Groups 


Cacsal Disease 

Cases 

CotiixmcOAius f«icosr,a 

591 

„ pacophthalruus 

44/ 

Smallpox 

^ 103 

Penetrating wound of the globe 

s 

GUccottu 

10 

Cataract 

25 

InfartDe cataract 


OrebrospmaJ mearngjus 

3 

Other causes 

7 

Total 

254 


The high proportion of cases which occur as a compheation 
of smallpox (Table V) is in accordance with the findings during 
the epidemic of this disease between November, 1943. and 
February, 1944. During this period it was noticed that almost 
every severe case of smallpox developed a very severe con- 
junctivibs, although there were not necessarily pocks on the 
conjunctiva itself. With energetic treatment very few of these 
developed any senous after-effects. Medical facilities in 
Bomu are, however, in their infancy, and it is reasonable to 
suppose that a high proportion of these cases would have 
become blmd in the earlier days, when treatment was not 
available. 

Many cases of severe conjunctivitis admitted to the hospital 
for treatment and which respond only with difficulty to routine 
measures are in fact cases of keratomalacia due to a vitamin A 
deficiency, which is very prevalenL These cases respond raptdly 
when vitamin A is given. 

Owing to the overwhelming number of cases in this series 
due to either conjunctivitis (includmg keratomalacia) or small- 
pox, 't is not possible to draw any conclusions as to the relative 
importance of hereditary and developmental defeats from the 
small number which remain. 
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Table VI . — Occupation or Means of Subsistence of Blind PersP^^ 


Occupation or Means of Subsistence 


Male 


Female 


Rope-maker 

Water-seller 

Com-grinder 

Grass-seller 

Tanner 

Well-digger 

Muezzin . . 

Telephone switchboard operator 

Begging 

Mamtained by relatives . . 


37 

1 

1 

1 

1 

1 

1 

83 

30 


3 


75 

20 


Many of the men who stated that their occupation was ropC" 
making (Table VI) also said that they did not earn enodSh 
money at this trade, and resorted to begging as a subsidiary 
means of subsistence. 

Summary and Conclusions 

The results of a census of blind persons in a typical urban 
centre in Northern Nigeria are described and classified. The 
series is small, but it is thought that similar results would be 
obtained from a census taken in other urban centres in the same 
area — and there are many such centres. The incidence of blind" 
ness given in this census is 1.4% of the population, but owing 
to concealment in young persons it is thought that the tfue 
figure may be nearer 2.5%. 

It is believed that at least 80% of the cases of blindness 
could be prevented by widespread compulsory vaccination 
satisfactorily performed, education with regard to both the 
purpose of vaccination and a more suitable dietary vitamin A 
or its precursor, and by a multiplication of the existing medipni 
facilities to ensure that all cases of conjunctivitis receive 
adequate treatment. Die problem of venereal disease, which is 
almost universal in this Moslem community, is one, however, 
to which there is as yet no solution. 

reterencb 

Sorsby, A. (1945). British Medical Journal, 2, 557. 
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Severe and Long-standing Headache due to 
Dental and Antral Infection 

The following is a case of long-standing headaches showing 
fairly classical symptoms of migraine, which was allergic in 
character. The patient’s trouble seems to date back to his 
dental sepsis, only part of which was removed by dental extrac- 
tions, residual infection persisting in the spongy bone which 
used to house the roots of the teeth and which formed the 
floor of the antra. His headaches increased in frequency ^nd 
severity after edentulation. The curtain of mucosa dividing 
the right antrum into two compartments was probably cystic 
and of dental origin, and was capable of becoming very oedeiha- 
tous, shutting off ventilation from the normal ostium. It would 
suggest that the bacterial allergy had some influence on the 
vasomotor control of the intracranial membranes and became 
a strong contributory factor to the headaches. 

Case History 

The patient was a gardener aged 60. Intermittent headaches began 
30 years ago while serving in the Army during the war of 1914^18. 
He was discharged from the Service as unfit on account of these 
headaches, with the diagnosis of migraine. While in the Army he 
had several dental e.xtractions, but without any relief from the head- 
achy. On returning to civil life these continued, and he had all his 
teeth removed. They were, from his account, definitely carious 
For some years after their removal he still experienced a sensation 
of toothache in the gums. As time went on the headaches became 
more frequent and more severe, until he was having two or three 
rach \\yk. The attacks began during the night and continued for 
24 to 36 hours. The pain usually started in the cervical and occipital 
regions, reaching upwards and forwards to the temporal region, where 
n became localized. The pain was always more severe on the right 
side, and he described it as a severe thumping sensation: when he 
put his head down on to a pillow it felt as if it were being bumped 
up and down, and he says he felt that if only a hole could be bored 
through he would get relief! His case was investigated at several 

of the London hospitals, with the same diagnosis — migraine gnd 

nc -was afiviscft (hat Tube couTcl "be done for him. 

When 1 examined him in February, 1945, he felt he could not go 
on much longer. He appeared distressed and fatigued. On a full 


clinical examination nothing was found to account for his symptoms. 
His sinuses and alveoli were ar-rayed. There was a large shadow in 
the right antrum suggesting a polypus, with some thickening over 
the floor of the left antrum. Further x-ray films were taken, this 
time after displacement with lipiodol ; these showed a ve^ irregular 
filling of the right antrum and a moderate degree of thickening of 
the mucosa over the floor of the left antrum. No swelling of the 
mucosa was noted upon the posterior wall of the antra. Other 
sinuses appeared normal. The alveoli of the upper jaw showed a 
marked osteoporosis. 

It was decided to explore both antra, and he was admitted to 
hospital, where a large sublabial incision was made on both sides, 
exposing the upper part of the alveoli and the antero-Iateral wall of 
the antra. When the right antrum was opened, a pale oedematous 
curtain of mucosa was seen stretching from the roof to the floor 
of the antrum, dividing it into two compartments. This was removed 
and the normal opening of the antrum was explored and found to 
be patent. The whole of the mucosa was stripped from the antrum 
and a considerable amount of the cancellous bone forming the floor 
of the antrum was removed. A naso-antral opening was made and' 
the wound stitched with fine silk. 

The mucosa in the left antrum was thickened, with a moderate 
degree of polypoid degeneration. The mucosa and the polypi along 
the floor were removed together with the bone forming the floor 
and part of the alveolus. A naso-antral opening was made and the 
wound slitehed with fine silk. 

The patient made an uninterrupted recovery and was discharged 
from hospital within ten days. Since he was operated upon he has 
been entirely free from headaches, and remarks that his head now 
feels much lighter. 

R. S. Glennie, M.R.C.S., L.R.CJ*., 

Senior Assistant Surgeon. 

Mctropolitaa Ear, Nose, and Throat Hospital. 


Bilateral Cryptorchidism in Three Brothers 

I have had little opportunity of going deeply info the literature 
of cryptorchidism, but, so far as I can gather, there has been 
no recorded case of its occurrence in three brothers. The 
following instance may therefore prove of interest. 


Case Histories 

In 1944 a father brought his son, then aged 10, to sec me, saying 
that he appeared to have something wrong with his scrotum. 1 
examined the boy, and found no evidence of testicles in the scrotum 
or inguinal canals. He had never felt any pain in either inguinal 
region. No other abnormality was discovered, and he was otherwise 
healthy. He was treated with pregnyl without result. Some months 
later his mother brought a younger brother, aged 7, to me, as she 
thought he needed circumcision. While examining him I noticed 
that his scrotum was empty and there was no trace of testicles in 
the inguinal canals. No other abnormality was found, and he was 
quite healthy. He was subsequently circumcised, but his cryptorchid- 
ism still remains. I knew there was a third brother, aged 5, and 1 
rather jestingly said to the mother that perhaps it would be as well 
if I had a look at him also. She brought him to me next day, and 
in his case too there was no evidence of testicles in the scrotum or 
inguinal canals. There was no other abnormality, and he was quite 
healthy. The mother and father of the boys are normal and healthy, 
and I cannot find that there has ever been cryptorchidism in either 
of their family histories. They have no other children. 

At the end of January, 1945, the eldest boy was admitted to Hare- 
field County Hospital under the care of Dr. Re^nald Lightwood, 
where he remained until March 10. While there he was treated with 
injections of antuitrin S rising from 1 ml. to 3 ml., given twice 
weekly — a course of 12 injections in all. At the time of his dis- 
charge there was no evidence of the descent of either testicle. I very 
recently examined the three boys again, without finding evidence of 
testicles in scrotum or inguinal canals of any of them. 


So far as my own experience goes, bilateral cryptorchidism 
is very uncommon, although I have seen a few cases of the 
unilateral variety. Thorek (1924) puts the incidence at 1 in 500, 
stating that the condition is usually unilateral. Gallagher and 
Brouha (1944) found the condition in 0.5% of high-school boys. 
Thompson and Hechel (1941) had 25 bilateral cases in a 
series of 62. Williams (1936a, 1936b) found 1.8% of unilateral 
and 1% of bilateral ca.ses in a series of 2,104 boys. In view of 
the correspondence recently appearing in the B.M.J. under the 
heading “ Descent of the Testis,” the condition of these three 
brothers would seem to be of especial interest and to bear out 
the contention of Mr. A. W. Badenoch (1945) that “ the descent, 
therefore, of the testis is almost entmely due to horrnonal 
influence.” I am indebted to Dr. Reginald Lightwood for 
having treated the eldest boy at Harefield. and to Mr. George 
Bonney, who furnished me with the references quoted. 

S. L. Brimblecombe, M.R.C.S., L.R.C.P. 

Stokc-under-Ham, Somerset, 
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patients disease, he does make death evident the relatio- 
between the wo If onI> for its lesion that the tuberculosis 
phjsician must lake total news this book is to be welco-ned 


PHYSICAL DUGNOSIS 

Pfi}i( al D B> Ralph H M D »Pro*‘«sor of Medicine m the 

LTtu'cnuj of Kansas Third edition- (?p 4-^, 4^7 UJ— tntwns 25i) 
London U B Saurd-rs Company f945 

This IS probablv the most attractive textbook of phi steal 
diagnosis on sale at the present time It is not too large, is 
beautifully produced and is illustrated with a magnificent col- 
lection of photographs Some of these delight us by the skill 
with which 3 typical picture has been caught, as in the photo- 
graph of Buerger's disease Others are impressive hi the clever 
photographic technique, as for example, the whole senes of 
pictures of the lips tongue and teeth Pictures make such a 
lasting impression on the becinner that it is perhaps a pity 
that haemochromatosis is depicted in a woman when it is so 
much commoner in men Another commendable feature is the 
reproduction of illustrations from the original accounts of 
disease and the numerous histoncal notes if we might venture 
a critiasm, it would be to doubt whether this and similar books 
adequately represent the practice of to-day Physical diagnosis 
developed in the age of therapeutic nihilism, when physicians 
spent their time in the wards eliciting physical signs and 
explammg them bv rather dubious pnnciples of physics, and 
when these wards contained numerous cases of valvular disease 
of the heart, aneurysm, and advanced tuberculosis Unless he 
s interested in the art purely for art's sake, we cannot imagine 
a modem physician looking for Litten's sign of diaphragmatic 
paralysis It seems also a little unbalanced to devote so many 
pages to the heart and lungs, and so few to structures like the 
joints, the sciatic nene, and the penpheral circulation The 
student of to-day wall see much more hypertension and arteno- 
sclerosis than endocarditis and he wall, we hope, leam to 
diagnose pulmonary tuberculosis at an earlier stage than that of 
Hippocratic succussion and the bruit iTatran There is, in fact, 
a place for a textbook of physical diagnosis more suited to 
this neotechnic, genatnc age But let us make no mistake about 
It It would have to be very well done indeed to be as attractive 
a book to the student as Prof Major s 

TUBERCULOSIS— AS A M-HOLE 

i ^ f By E. Asbwonh 

\ » • JR Cams, Vt Thud 

e 1*15., plc3 7d. ptwUge.) 

E 

Whenever the clmiaan meets with a ca'e of pulmonary tober- 
culosis, or e'en some other chest disease, he is unpleasantly 
reminded that the condition in the unfortunate patient has a 
background Tuberculosis is a disease of chronic causes, its 
ongm has often to be guessed, and its social environment 'S 
extremely important Many books on “chest diseases” give 
confident descnptions of palhologv, physical signs, and treat- 
ment But few are capable of sketching this wide hinterland 
which often dwarfs the mere chnical problem Dr Ashworth 
Underwoods manual may he warmly recommended Its 
description of the scientific basis of the disease is full enough 
for the medical student, the nurse, or the social worker, and the 
latter sections dealing with management are eien more useful 
We are taken rapidlv through collapse therapy, orthopaedic 
manifestations, and laboratory methods, and there is a satis- 
factory account of the routine of the tuberculosis dispensarv 
with all Its social implicauons Rehabilitation is given adequate 
pages, and there is a useful glossary and list of recommenda- 
tions for further study 

It IS much more difficult to conceive and cam out a small 
book like this than a large tome Every wnter knows that 
compression plus lucidity is a result most difficult to achieve 
The author has succeeded and this book can be welcomed both 
for Its own virtues and as a sign of the times The teaching 
to undergraduates of the whole theory and practice of tuber- 
culosis control IS much behind the necessiUes of to-dav The 
old fashioned point of view which began with the phvsical 
signs and ended with a pneumothorax refill has to be replaced 
by a much larger conception klffiile Dr Underwood does not 
claim that environment is more important than the mdi'idual 


A POST-WAR TEXTBOOK OF PUBUC HEALTH 

Tfxlback cf P’Jihc Besltn (fc-me-J. 'Ho-e ard S_ 2 l]ytcaH) Vr V, XL 
Fraae-, \IX>, DPR, acd C. O Stalljb-asj. V!J3, DJ>H. E-ireJ: 
edition, rev-sed zed etdars*d- (Pc 511 . Utniratid. 251,, c'os Td. cewdee } 
Edmbu-sh E. and S Lavesa-one, 

It IS six years since the tenth ediuon of the standard texthook 
on public health, bv Frazer and S’allv hmss, has been iscued, 
and It is now out of pnnt A new edition is therefom valcab'e 
for the new student The eleventh edition has teen rev ced ard 
brought up to date in two wavs much of the ephemeral war- 
lime Stuff has been omitted and a good deal of matenal ha' 
been added nolablv a chapter on the 'ocial servaces 
A book published immediately after the war cannot escape 
certam defects It has difficulty ui striking a just balance 
between the old and the new, and m asses-ing the relative 
importance of tendenaes in leguilation and m pmctica The 
unmen'e changes m poUucal structure 'nice the end of the war 
and the effects of a national health service on public health 
admmistration cannot v et be fully estimated , and perhap' it is 
only right that this textbook 'hould deal wath the things that 
are establi'hed Speculation would have been out of place m a 
work of this kind Nevertheless one feels a sense of disappoint- 
ment, almost amountmg to frustration, m the lack of reference 
to such measures as the Education Act. 19W, and the legislation 
on behalf of disabled persons It wall take time before the 
new trends in thought and action can be really mcorporated m 
a standard work Meanwhile we 'honld welcome a useful and 
comprehensive textbook which mav well mark the divadinc 
line between the duties of the medical officer of health urdsr 
forthcoming legislation and those assigned to the medical 
officers of the new regional authoiaues for medical care 


A SURVEY OF NUTRITIOX 


Ditto k£te?7 •z.ion cf \iodtm Ei-ied ^7 

G Wob!, NLD With by Rcssell M WTldir, M-D., Pb-D 

(Pp S3 illaaTauess. ^ B Ccc-pasT 


Thii booi' IS a s>mpoMum on nutnuon b% 5S different con 
tnbutors all of ^hom are authonties m their respective fisld- 
U IS not, as its utle might susgest, a treatise on dietetics but an 
up-to-date and wide survev of nutntion from the biocheta cal. 
dietetic and cLnical aspects The titles of the chapters ranee 
from oMdative enz>*mes to the nutntion of factor> v^o-'ker; It 
IS clear that v,ith such a wide range of interest each chapter 
needs to be written bv an expert. 

The book is divided into three parts. In Part I, v.h-ch deals 
^^ 1 lh normal nutntion the role of vanous nutnents, including 
vitamins and trace elements, is discussed Part II li devoted 
to nutntion in infants and the aged, in pregnanev, and in rela- 
tion to infection Part III deals v^ith the dietetic treatment of 
disease Defiaenc^ di««ases are included in the chap*er« o*" 
vitamins, which occupv about a suxth of the book. There a’-e 
also chapters on amino-aad therapv nutnnen m icdustrv 
nutntion and income, and the care of the Mirgical patient. Use- 
ful features of the book are snmmanes and bibliographies at the 
end of the chapters and a comprehensive index of 4" page^t 
Though the advice gi\en on the dietetic treatment of disease 
IS perfeetjv *:ound it cannot be followed at present on this 'ide 
of the Atlantic, not even m the blacJest of black marJets, as 
manv of the foodi are not obtamable, either at aU or m the 
quantities mentioned However, this is not a refiection on the 
book, hut on the food situation in this countrv and Europe 
Part ni of Diewiherafn wilJ be even more u^ful when we have 
a greater quanutv and vanetv of food 
The literature on nutrition is scattered throughout manv publi- 
cations in several unrelated fields of knowledge, and die general 
reader has the greatest difficultv in keening abreast of it The 
critical andaulhontaave reviews in this bool contain up-to-date 
mformation on tho'^e aspects of nutntion Hkelv to h- of mterest 
to the general medical reader, particularlv on the prevention 
and treatment of disease The editor and the manv contnbutors 
are to be commended on the production of one of tre beet 
collections of reviews on the cUnical applications of nntnuon *^o 
far published m book form. Dietothercp\ should be m the 
hands of all who are interested m nutntion 
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.SPINAL INJURIES 

Traumalismes de la Moclle et des Racines. Sciatique Traumatlquc. Bv 

R. Tburcl. (Pp. 76; illustrated. 75 francs.) Paris: Masson ct Cic. 1944, 

Injuries to the spine may occur in peacetime as well as in war, 
and this complete review of their diagnosis and treatment in a 
brief monograph is certainly useful. Such injuries are dealt 
with in respect of immediate results and late effects. All such 
wounds require early surgical attention, and, if the cord is only 
partially destroyed or the lesion affects the cauda equina, care 
should be exercised to relieve all pressure. Late results call for 
laminectomy and removal of foieign bodies, but also for care 
in readjusting vertebral dislocations or displacements. The chief 
interest of the book will be found in the excellent discussion of 
toot sciatica. The author considers that, if the root pain is 
chronic or recurrent, surgery is always called for. Having ex- 
cluded bone, joint, or arterial disease, he uses diagnostic novo- 
cain injections, and then, since laminectomy is in his opinion 
indicated, he always injects lipiodol, preferably by the sub- 
occipital route. Most cases are found to be due to displaced 
disks or herniated nuclei, but some are due to. hypertrophy of 
the yehow Yigstnent, or to adhesions YoHowing arachnoiditis, 
which can be divided. In severe cases the posterior root of L 5 
or S 1 may be cut. The sections on diagnosis and surgical 
technique are admirably clear and the whole discussion will 
amply repay study. 


Notes on Books 

Bu.letin Ho 8 of the Department of Laboui and National Service, 
Australia (19 pp ) deals with Factory Plaiiiiiiig: Pan /. Some Aspects 
aftcitini’ Walking Conditions, It contains the pooled experience 
and ideas of a considerable number of Australian manufacturers, 
engineers, and architects, and relates more especially to industrial 
buildings designed and erected during the war years. The first sec- 
ion describes natural lighting, artificial lighting, and colour of waffs, 
dunes, etc The second section relates to natural and mechanical 
ilaiion, and to heating and air-conditioning. The effect of 
ate, which differs so widely in various parts of Australia, is also 
• .cussed The third section of the Bulletin considers the lay-out, 
constiuetion. and equipment of factories, and, like the rest of the 
Bulletin. It IS most excellently illustrated. Copies may be had from 
the Department of Labour and National Service, 37, Swanston Street, 
Me'bouine. 

The third edition of Dr. D. A. Rhinehart's Manual of Roentgeno- 
graphic Technique (Henry Kimpton ; 28s,) is unchanged in its general 
plan, but includes some new material and illustrations. It is a pity 
that the author did not take the opportunity to use modern apparatus 
m the illustrations indicating technique. The universal Coolidge 
tube in a lead-glass bowl was in vogue twenty-five years ago. The 
book, which contains a good but elementary account of x-ray 
technique generally, may be found of use by student radiographers : 
It is not sufficiently full to be of much interest to radiologists and 
IS too technical for clinicians, but the fact that it has reached a third 
edition proves that it supplied a need. 

Hisioire de in Science, a volume of 820 pages, is the work of a 
French scientist, Pierre Rousseau, who has set himself the task of 
collating the world historv of science down the ages. Science, the 
daughter of sorcery, was bom about the year 4000 B.c. in the region 
of South Mesopotamia on the Persian Gulf. Many thousands of 
tablets recording Sumerian observations were made of soft clay, 
which was then baked. Using at first simple numerals, the 
Egyptians and Babylonians later evolved algebra. The next step was 
w ^ticienl Greece, where mathematics and geometry appeared. 
M. Rousseau takes us from the time of Archimedes to the scientific 
msohition of the 19th century and the contemporary activities of 
Crookes, the Curies, and Rutherford. Einstein’s relativity and also 
atomic energies are reviewed and explained. The author concludes 
his work WTth an appeal for the continuance of pure science and 
disinterested research. He decries scientists who limit their work to 
utilitarian ends,_ and in doing so recalls the early experiments of 
\ Oita and Ampere, which, though limited at the time, contained the 
germs of modem electrical technique. This book is an elaborate and 
useful work for those who are interested in science in all its aspects 
It IS published at 148 francs by Librairie Arthmbme Fayard 18 Rue 
dll Samt-Gothard, Paris. ^ 

The American Group Therapy Association announces the publica- 
tion of a BibJiographv in Group Therapy. The work consists of four 
sections: (1 bibliography in group therapy, (2) group psychotherapy 
rn the asrued Semep, fj; symposia. (4) books. The bibliography can 
be obtained by v.^‘iing lo the Association at 228, East 19lh Street 
New 1 erk 1. N.1'. The price of it is stated to be 40 cents. ’ 


Preparations and Appliances 


FACIAL SPLINT FOR TREATMENT OF DELL’S PALSY 

Dr. J. P. Pracy writes from Barnet : 

Treatment of patients with seventh-nerve paralysis bv the 
strapping system described by Pickerill and Pickerill has 
revealed certain disadvantages in the method. The strapping 
rapidly becomes dirty in the atmosphere of modern cities. It is 
rather unsightly and has a tendency to work loose, and male 
patients wearing it find shaving difficult if not impossible. The 
method has worked well apart from these disadvantages, and 
to overcome them while still employing the principle of traction 
on sound rather than paralysed muscles a splint has been 
evolved. 

Description 

The instrument is an elongated 
racket-shaped loop of copper wire 
(14 S.W.G.). It is covered with 
thin rubber tubing. The “ handle ” 
of the racket (A) is 5 in. (12.5 cm.) 
long and the loop (C) about 6 in. 

(}5 cm.) Jong and )}■ in- P cm,) 
wide. TJic apparatus is easily 
made from a single length of 
copper wire about 18 in. (46 cm.) 
long. The joint at B is soldered, 
but in the first two models made it 
was simply twisted and apparently 
worked satisfactorily. 

Method of Application 

This will be clearly seen in the drawing. The splint is bent to fit 
the individual patient’s face as follows. The elongated sides of the 
loop arc first bent in the centre, and applied to the upper and lower 
jaws. The handle is then applied to the affected side of the face, and 
the end hooked round the pinna of the car. The end of the loop 
on the good side of the face is secured with a small piece of strap- 
ping, and the unaffected side is drawn over to the affected side before 
the strapping is stuck. 



It has been found that by using eyelet holes and a collar stud in 
the strapping the splint may be readily removed for the purposes of 
washing, shaving, and the application of electrical stimulation. How- 
ever, the splint should otherwise be worn at all times and only 
removed for the specific purposes mentioned above. 

The strapping is prepared as follows. A 41-in. (n.5-cm.) length 
of 1/2-in. 0-25-cm.) strapping (AB) is cut off— see (1) on diagram— 
li in. (4 cm.) at one end (BC) is folded back on itself, stuck, and 
two small eyelet holes cut in it, leaving H in. of adhesive to stick to 
the face— see (2). The end C is then taken through the loop of the 
splint— see (3)— and the stud passed through each of the eyelet holes 
in turn. 

To remove the splint the stud has merely to be taken out, and the 
strapping remains in exactly the correct position when the splint is 
replaced. It is easy to take up any slack in the splint by bending 
rather more of tlic handle round the pinna on the affected side. 

1 would emphasize that the good side should be pushed over to 
the affected side when securing the small piece of strapping initially. 
Furthermore, considerable traction can be obtained by this method, 
and care should therefore be taken that too much is not applied 

J British Medical Journal, 1945, 2, 457. 
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NORTHERN IRELANTD’S ANTITLBERCULOSIS 
LEGISLATION 

Northern Ireland, which in recent years has considerably 
enlarged its instuuEonal provision for tuberculosis, is 
setting about the combating of this scourge by preventive 
and protective measures. A Government Bill has been 
introduced into the Northern Ireland House of Commons 
which is modestly described — modestly in view of its far- 
reaching character — as a Bill to make better provision for 
the prevention and treatment of tuberculosis. It goes much 
further than the tuberculosis schemes which have been 
operative in Great Britain since the Astor departmental 
committee of thirty or more years ago. In the first place 
>s. tuberculosis authority, a body corporate, is to be set up 
for the whole country. This body will have the duty of 
making provision for the accommodation and treatment 
of tuberculous persons, for the detection of cases, and for 
the prevention of the disease by educational and other 
methods, including courses of instruction for medical 
students, doctors, and nurses. The authority will be able 
to purchase or lease land and acquire or construct 
buildings to be used as hospitals, sanatoria, dispensaries, 
clinics, health centres, occupational colonies — as may be 
necessary. It will maintain and educate tuberculous 
children or children who have recovered from tubercu- 
losis, or children who have been in contact with infectious 
cases in their homes. Another of its duties will be to train 
people in methods of detecting, preventing, and treating 
tuberculosis, and to that end testing apparatus and equip- 
ment and maintaining laboratories for research. Again, 
the authority may contribute to the support of any 
association for training nurses or to any benevolent 
association in line with its purpose. The authority to 
which such wide powers are to be given will consist, as 
to the majority of its members, of nominees of the local 
authorities — four from the Belfast and one from the 
Londonderry county borough councils, two from each of 
the county councils of Antrim and Down, and one from 
each of the four other county councils. In addition there 
will be four other members nominated by the Minister of 
Health and Local Government, and it will be possible to 
co-opt one or two further members. The members are not 
to be paid any salary or fees, but only reimbursed their 
expenses. There are provisions in the Bill for the transfer 
of people engaged at present in tuberculosis work in the 
local authorities. 

Whenever a medical practitioner intimates to the 
authority that a person exhibits symptoms indicating any 
significant tuberculous condition that person may be 
called upon to be examined medically for the purpose of 
diagnosis. If a practitioner becomes aware that a patient 


whom he is attending is suffering from tuberculosis he 
must send a certificate to the authority (for which there is 
to be a prescribed fee) within 4S hours ; similarly, if he 
signs a death certificate in the case of a death from tubercu- 
losis, and if the deceased had not previously been certified, 
he must again notify the authority. Failure to make these 
notifications will mean a fine up to £5 for the first offence 
and up. to £25 for a second or subsequent one. 

The authority will have power to require any person 
living in habitual contact with a person suffering from 
tuberculosis to be examined by a medical officer. It can 
also apply to a court of summary jurisdiction for an order 
to detain any person suffering from tuberculosis of the 
respirator}' tract should he be in an infectious state and 
should his home circumstances be such that proper pre- 
cautions are not or cannot be taken. If the court is 
satisfied it may order the person to be kept in a hospital 
or institution for not more than three months, and the 
period may be renewed if the same conditions still obtain. 
The medical examination which the court may require 
before proceeding to exercise its powers of detention may 
be by any medical practitioner, not necessarily the nominee 
or employee of the authorit}'. The authority is responsible 
for the cost of the removal and maintenance of the person 
and, if necessary, for the maintenance of his dependants. 
If during the penod of detention his condition improves, 
so that there is no longer serious risk of infection, or if 
his home circumstances become such as to permit the 
neccssao’ precautions to be taken, he may be at once 
released from institutional control. 

The Act IS to be called the Public Health (Tuberculosis) 
Act (Northern Ireland), 1946. It will repeal the Tubercu- 
losis Prevention Act. 1913, and most of the earlier .Act of 
I90S, as well as parts of the National Health Insurance 
Acts. In the title of the Bill “ other chest conditions and 
other orthopaedic conditions ■" are mentioned, but there is 
no reference to them in the clauses ; all the provision is 
against tuberculosis. It will certainly be an interesting 
experiment to watch as applied to a community of some- 
thing over one and a quarter million people who were 
once described by a British Prime Minister as “ without 
e.xception the toughest, most dominant, most irresistible 
race that e.xists in the universe at this moment." 


FOLIC ACID FOR BLOOD DISORDERS 
For over two years folic acid has been the subject of 
investigations which looked as if at any moment they might 
result in a major therapeutic advance. In October, 1943, 
Daft and SebreU^ described the successful treatment of 
granulocytopenia and leucopenia in rats with crystalline 
foUc acid. They produced agranulocv-tosis by feeding the 
rats on a diet containing 1% sulphaguanidine or sulpha- 
suxidine. This constituent reduced bacterial activity in the 
intestine and therefore reduced the formation of substances 
essential for nutrition. As a result, after a variable length 
of lime (30-122 days) there was a reduction in the lencoq'te 
and particularly in the granulocvie count. It may be noted 
that the diet contained thiamin (B,), pyridoxine, riboflavin, 

' Pi£!. BIO. P.'p. ITciL, 1943. 53, 1542. 
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calcium pantothenate, nicotinic acid, choline chloride, and 
biotin. When the leucopenia was established, four days’ 
administration of folic acid raised the white count from a 
mean figure of 2,700 to 14,400 per c.mm., and the percent- 
age of granulocytes from 1 to 39. This was the first dis- 
covery. It was a result of observations that leucopenia was 
cured in the rat by concentrated extracts from liver, tlie 
preparation of which suggested that the substance stimu- 
lating leucocyte production might be the growth factor for 
Z actnbacillus casei- ; this was later named folic acid.’ 
\\'hen folic acid was crystallized,’ therefore, it became pos- 
sible to test and establish the suggestion. 

There has been, however, another direction in which 
folic acid has become a substance of great interest. Its 
crystallization led to its identification with vitamin Bc-^an 
iinti-anaemia factor for the chick.’ The outcome of the 
indication that folic acid was concerned not only with the 
production of the white cell in the bone-marrow but also 
with the production of the red cell is that Spies’’ has recently 
described the successful treatment of macrocytic anaemia 
with folic acid. Spies has been working in the southern 
part of the United States at a centre he established in 
Alabama, where severe malnutrition is still relatively 
common As far back as 1930 he observed that many 
with pellagra suffered from a macrocytic anaemia exactly 
like a pernicious anaemia, except that there was no achlor- 
hydria. This nutritional macrocytic anaemia was not due 
to lack of Castle's intrinsic factor, for the gastric juice of 
these patients, when incubated with meat, caused a reticulo- 
cytosis in patients with pernicious anaemia. Spies there- 
fore began, at Birmingham in Alabama, to hunt for the 
missing nutritional factor. His centre derived financial 
uppori ■' particularly through large grants from the 
Research Corporation of New York and the Eli Lilly Com- 
pany of Indianapolis.” After the identification of folic acid 


with the anti-anaemia factor in the chick. Spies must 
obviously have had a keen interest in supplies of folic acid. 
But Its extraction from liver, yeast, and other sources results 
in a poor yield, and only its synthesis could make possible 
sufficient supplies for testing. Spies’s paper begins: “In 
August, 1945, the synthesis of folic acid (L. casei factor) 
was announced by sixteen investigators (Angier et 
The following month Spies, 'Vilter, Koch, and CaldwelF 
reported the results of the first clinical use of synthetic folic 
acid in the treatment of macrocytic anaemia.” Was ever 
such perfectly timed co-operation between the chemists of 
the manufacturing firm and the clinical team ? This repre- 
sents a very high degree of research organization. The 
results are that out of 42 cases of macrocytic anaemia 26 
responded to administration of folic acid, and of these five 
were patients with Addisonian pernicious anaemia. This 
effect of folic acid in pernicious anaemia is of the greatest 
interest, and suggests that the position of Castle’s intrinsic 
and extrinsic factors will require reconsideration. Among 
the other patients successfully treated were 8 with sprue, 
in whom not only did the anaemia disappear but the liquid 
fau\ stools turned to solid brown faeces. 


= J. Cjcl.. 1940, 39, 173. 

5 J. Amcr. dim. Sac.. 1941, 63, 2284. 

< Sch-acc. 1943. 97, 404. 

4 Sih. neil. J., 1945. 38. 781 ; Lancet, 1946, 1, 225. 
* Scter.ee, 1945. 102, 227. 

: Slh. med. J.. 1945, 38, 707. 


Since the investigation is going on in the United States, 
we may expect that future developments will not be long 
delayed. The pace there is very hot. In the meantime we 
may ask, “What supplic.s of folic- acid arc likely to be 
available in this country ” They may not be urgently 
required for treating pernicious anaemia or for nutritional 
macrocytic anaemia, since we have remedies for the former 
and the latter docs not occur in a population which eats 
meat. Sprue is, however, not uncommon among returned 
soldieis, and undoubfedly if folic acid is a remedy for 
agranulocytosis that alone provides a demand for it. Actu- 
ally the relation of folic acid to agranulocytosis is not so 
clear to-day as it seemed in 1943, for Daft, Kornberg, Ash- 
burn. and Sebrcir have described anaemia and agranulo- 
cytopenia in rats deprived of pantothenic acid.- While 
they say that “ the granulocytopenia, when unaccompanied 
by anaemia, probably was a sign simply of an L. casei 
factor (folic acid) deficiency," some doubt remains in the 
reader’s mind whether a fall in granulocyte count will 
always be due to lack of folic acid alone. 

It is to be hoped that British manufacturers are paying 
full attention to the production of folic acid, despite this 
uncertainty. Tlieir task is not made easier by the strange 
fact that those announcing the synthesis in the pages of a 
scientific journal do not describe how they have achieved it." 


PROLONGING PENICILLIN ACTION 

In a patient with functionless kidneys a few hundred units 
of penicillin would suffice to produce an ample therapeutic 
concentration in the blood. That it is necessary to give 
doses enormously greater than this is due' to the fact that 
the normal kidney excretes it far too rapidly for therapeutic 
convenience or economy ; the average time spent by each 
molecule of penicillin in the circulation has not been calcu- 
lated, but it is probably less than fifteen minutes. There 
are three reasons for trying to prolong the effect of each 
dose, and three principal methods of doing it. The reasons 
are economy, which is a rather less pressing motive than it 
once was ; convenience, particularly in treating the ambu- 
lant patient with gonorrhoea or syphilis; and the' patient’s 
comfort, particularly if he is severely ill and in need of 
prolonged sleep. - One method of securing a prolonged 
effect which is far from serving the needs of economy is' to 
give an enormous dose, as practised by Lourie and others® 
in the treatment of syphilis. A second is to obstruct renal 
excretion. Nephritis or other severe renal damage has this 
effect, and abnormally high concentrations of penicillin 
have been observed in the blood of such patients receiv- 
ing ordinary doses. Delayed excretion can be secured 
by ’the simultaneous administration of diodrast or para- 
aminohippuric acid. Although the use of the latter has 
been studied extensively, it does not appear to have 
achieved therapeutic popularity. The third possible 
method is to 'secure slow absorption from the site of 
injection. A special example of this is Ho inject the whole 
of the daily dose into a large abscess cavity, thus producing 
both a local and a systemic effect. M. E. Florey and 
N. G. Heatley’" found that after injection of 120,000 units 
into an empyema a bacteriostatic concentration persisted 
in the blood for 24 hours. 'When injections are given in 
the usual way, some degree of prolongation of effect has 
been claimed for subcutaneous as compared with intra- 


» Piibl. Will. Rep. Wash., 1943, 60, 1201. 
» Iu3ncct, 1945, 2, 696. 

10 Ibid.. 1945, 1. 748. 
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nuisciihr injection ’■ the addition of \?^oconstnclors to 
the solution,' using S^o glucose instead of saline as the 
\ehiclc ” nnd ipphing an ice bag to the sue of injection '* 
More popvihr and promising than an> of tnese proceed- 
ings IS the incorporation of penicillin m solid form in 
a bLcsssnx-pemnt oil mixture, as first adsocated bj 
RomnnsVs nnd Riltman " Prom n considerable number of 
subsetjULOt pnp,.rs it has not been alto^i-'ner clear hovs 
cfTectisc this p'occcding l^ but the Lt.-t information 
appears conchisisc \\'hen calcium penicillin of a high 
degree of puritj is cmploscd jCi'OOd units can be sus 
pended in onh I ml of peanut oil containing 4 8°c. of 
bcesssax this creator concentration '^ppjrcntf\ males for 
slower absorpu i A singe 1 ml dose o this material 
•njected intnni sularU was found bs \> \1 M Kirbi 
c/ a/ to proJi t- an assas ible blood Inc' lor from 8 to 24 
hours, but in r ults were omes hat erraUc, and slosser 
and more rug i absorption followed subcutaneous injec- 
tion 14 out oi 25 patients so treated had an assajable 
blood Is lI conlmuouslj for 20 hours o' more There is a 
minor pmclicil disadvantage this material is exceedinglv 
VISCOUS and even after warming can be forced through 
a needle onlv vviih diflicult) For the simplified treatment 
ot \cnercvl disease this is cvidentlj the best mcllvod \et 
evolved, but it calls for a relativelj large dose — even 
600 000 units per injection has been used m the U S A in 
order to produce a full 24-hour effect — of highlj purified 
penicillin It would be interesting to know how soon the 
supplv position in this countn. nilt iustif> extravagance 
for the sake of convenience 


TOMCm or THIOURACIL 


The Americans shon great enterpnse m organizing the 
coUcction of evidence on particular points The latest 
example of this concerns the toxicitj of thiouracil, and the 
evidence has been compiled by F D Moore '' He has 
s iccceded in getting details of toxic sjmptoms from ten 
distinguished medical ventres m America and also from 
Universitv College Hospital in London The total number 
of patients treated with thiouracil m these centres has been 
1,091, among whom there were 19 cases of agranulo- 
cvlosis, 5 being fatal These were in high prohahihtj 
deaths due to thiouracil The term “ agranulocytosis ” was 
used to mean a conjunction of depressed granulocvne 
count with infection, usually around the neck, throat, and 
floor of the mouth The majority of these cases occurred 
between the fourth and eighth weeks of treatment While 
the death rate from agranulocvtosis in the whole senes 
was thus 0 5°a, there was leucopenia without concomi 
tant infection in 3%, counting as leucopema a fall 
in the white cell count to less than 3,000 per emm 
Himsworth savs that expenence at University College 
Hospital shows there is indeed some fall in the leucocyle 
count m nearlv every patient if care is taken to deternune 
the count before treatment begins Treatment with 
thiouracil was continued in some of the patients with 
eucopenia, but m the majontv it was stopped , the white 
count then recovered In 5% of patients there was drug 
fever, and in 5% enlargement of lymph nodes or of the 
parotid glands 

Information on this subject is not confined to the compil- 
ation just described, for, oddlv enough, in the same journal 


II Schnt.dtr Green. J E. and Honi'on J Vf / n^irC 1945 85 2J4 
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van Winkle and his colleagues” nave been avval e i- t-; 
same direction They offer a survev of 5,745 ca'cs trea'ed 
by 328 clinicians While it can be said that thi'' investiga- 
tion has not been confined to such established cen'-es as 
the first, the conclusions are similar and mo'c det.iied 
information is given Thus there were 2t dsUbs trom 
agranulocvio due to thiouracil, mdicatmg a dea h ra e 
of 0 4”-o Tnese investigators were able to exami’-e the 
incidence of granulocvtopenia tn re'at on to tre co * ot 
thiouracil, and found tmt the percentage of patients 'ho > 
ing granulocytopenia was mdependent o tre oo e Wnep 
01-0 4 g per day was given 2 8', de, cloned c'zrulo 
evtopema , when 1 0 g or more was given 2' developed 
granulocvlopeaia A good manv p_tients 'howea leaeo 
pema without a fall m the granulointe coua* o ne's 
showed the reverse This might sugge-t tn_t leucopema 
and granulocytopenia are unrelated, but actual!' tre inci- 
dence of both m one patient was 6 5 time a, me-t n 
should have been if the conjunction was due to Ci _-ice 
Drug fever occurred in 2 7% of patients and s' 'rt re-c ion, 
ID 3 A ^ Urticana was the commonest A poll was taten 
on the question, ‘ Is the incidence of toxic reactions to 
thiouracil greater or Jess than complication, C'C'ent 
methods of treating hv pcrthvTQidtsm’’ The re Ut is 
interesting 78 6% 'aid “less,’ and onlv 4 2 , said 
“ greater ’ , the others had no opimon Ev dentiv tour 
out of five Araencan doctors th nk thiouracil is a good 
remedy The authors state that granulocvtopeni- should 
be treated by massive do'cs of penicillin 6500, OT3 un’ts 
per dav) 

Another aspect ot this second repot deser.es men' on 
The survev w^s ’he result of co-operation betw eeo 'ix drag 
manufacturers sna the Food and Drag Adrrm' t'etio” 
and the repot v as 'eat to the Council on Pharnuev ard 
Chemistry of the Araencan \fedical Association The 
secretaD of the council, in a note, urges manufacture's 
to show a similar spint m other theraneutic p'oblems of 
common mterest 


EVDLCITOV OF OATJLATIOV IN WOMEN 
It was clearly demonstrated about twentv vears ago mat 
extracts and implants of the antenor pituitan could b'lng 
about follicle ripening, ovulation, and corpus luteum lOrm- 
ation in the smaller laboratorv animal- It 'eerred then 
that the application of these discovenes to the human being 
would be comparativelv simple and needed onlv a gonado- 
trophic preparation of high potenev This earlv optimi-m 
faded as it was realized that the pituitarv -gonad relation- 
ship 15 both complicated and delicatelv balanced Even 
now it IS difficult, and often impossible, to induce the 
human ovary to ovulate The earlier efforts to do so were 
made with chononic gonadotrophin, and we-e unsuccessful 
It is now fairlv well estabhshed that the effect of this sub- 
stance by Itself on the human and monkev ovarv i, to 
depress follicular activatv For anovular meas’Tiatio'i 
some workers have tried “ oestrogen 'hocl therapv , 
giving a large dose about the twelfth to tne fourteenth oav 
of a 2S-dav cycle, in the hope of precipitating ovulation — 
a treatment not without some theoretical bast. V.^en a 
potent preparation of a follicle stimulatmg gonadotrophin 
(from pregnant mare's serum) became available, the nope, 
of the clinicians were raised again However, it seem, 
doubtful whether ovulation can be produced b. tms ho'- 
mone actmg alone, unless it is administered tntra'eaousi. 
Hoffman*’ concludes that ovulation in the lower animals, 
in primates, and in human bemgs depends on (a) follicle- 
stimulating hormone applied in correct amounts for an 
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adequate time to promote full ripening of the follicle ; 
(6) the addition of luteinizing gonadotrophin at the moment 
when the follicle is ripe, the liberation of the ovum being 
dependent on a synergic action between the two gonado- 
trophins present in a proper proportion ; ^ and (c) the 
presence in the ovary of follicular systems capable' of 
responding to these stimuli. This latter is important in 
practice. In many cases of ovarian underactivity associated 
with amenorrhoea the supply of pituitary hormones is not 
deficient ; it is the ovaries which are refractory, and in 
such cases gonadotrophic hormone therapy can hardly be 
expected to be effective. 

Most workers now use a combination of gonadotrophic 
principles when trying to induce ovulation in women. 
Some employ a mixture of chorionic gonadotrophin and a 
pituitary extract containing what is described as “ synergic 
factor ” (although this may be only follicle-stimulating hor- 
mone which acts synergically). Others prefer to copy what 
appears to be the natural cycle, injecting follicle-stimulating 
hormone during the first phase of treatment and chorionic 
gonadotrophin during the second. Among the advocates 
of this latter technique is Prof. E. C. Hamblen, who began 
this type of treatment in, 1939, and together with C. D. 
Davis has now reviewed^" the results obtained during a 
five-years trial of what he calls the “ one-two cyclic 
gonadotrophic therapy.” After full preliminary investiga- 
tions, including hormone assays and endometrial biopsy, 
116 patients with “hypofunctioning ovaries” were given 
ten daily injections of 400 i.u. serum gonadotrophin fol- 
lowed by ten daily injections of 500 i.u. chorionic gonado- 
trophin. To minimize the possibility of the development 
of an antagonistic factor or “ antihormone ” an interval of 
at least one month was allowed between two courses 
of treatment. The effect was judged by clinical response 
and by biopsy. Of 7 cases of delayed puberty, only 1 
showed evidence of having ovulated after treatment, but 
5 responded by uterine haemorrhage ; none continued to 
^ menstruate when treatment was withheld. The menstrual 
'irregularity continued in 14 patients suffering from infre- 
uent and scanty periods, but 4 of them ovulated during the 
ourse of treatment. A positive response was obtained in 15 
out of 31 Women who had prolonged and excessive anovu- 
lar haemorrhage. Half of the 14 patients who had regular 
but anovular menses associated with sterility ovulated, and 
4 of them became pregnant, during treatment. The last 
group of 50 patients were apparently ovulating but showed 
evidence of defective progesterone stimulation of the endo- 
metrium ; 9 of them became pregnant during treatment. 
Hamblen and Davis conclude that patients who suffer 
trom hypoestrinism ” show a poor response, but patients 
having anovular ovarian cycles without “ hypoestrinism ” 
respond well ; 44.8% of these showed evidence of corpus 
u cum ormation after treatment. When pregnancy 
occurred the time of conception seemed to indicate that 
ovulation took place within 24 to 48 hours of starting injec- 
tions of chorionic gonadotrophin. These results are encour- 
aging. Nevertheless, failure to ovulate is not necessarily a 
permanent state, and spontaneous cure is always possible. A 
secretorj' reaction in the endometrium, or the occurrence 
of pregnancy, may not be related to the treatment. Finding 
signs of ovulation at laparotomy shortly after the adminis- 
tration of gonadotrophin does not permit a definite con- 
clusion that one is the effect of the other. Hamblen’s work 
will have to. be repeated on a larger scale and by many 
independent workers before it can be claimed that a reliable 
method for inducing ovulation has been found. A good 
deal of evidence will be required to offset the sobering 
reports of, for e.xample, Geist, Gaines, and Salmon.^' who 

■0 Mmrr. J. Obsici. Gynec., 11945, SO, 137. ^ 

-1 Ibid., 1941, 42. 619. 


carefully investigated 91 cases in which the ovaries were 
available for study after treatment with hypophysial, 
equine, and chorionic gonadotrophins, in various combina- 
tions ; in every case they failed to find evidence of ovula- 
tion which could be unquestionably attributed to the 
treatment. 

THE BLACK HOLE OF CALCUTTA 
In June, 1756, the army of Siraj-ud-daula besieged the city 
of Calcutta. A small band of the defenders, including civi- 
lians, with women and children, remained in Fort William, 
where on June 20 they were overpowered and made 
prisoner. That night they were shut in a small guardhouse 
from 8 p.m. When the guardhouse was opened at 6 o'clock 
- next morning only a few survivors emerged. About 146 
persons were incarcerated in the “ Black Hole,” and of 
these 123 perished. One contemporary writer refers to the 
victims as being “ suffocated ” ; another says they were 
.“miserably smutlir’d by the Heat occationed by so many 
being shut up in so small a Place as to be oblig’d to Stand 
upon one another ” ; while yet another writes of the 
prisoners as dying “ overheated and for want of water.” 
Forty or fifty years ago standard works on hygiene ascribed 
the deaths to the “ very impure air,” but the view of 
Sir Leonard Hill- that the. cause of death was heat-stroke 
is now generally accepted. Macdonald Critchley has 
recently delved into the available records, and has made 
a close study of climatological and architectural data, as 
well as of the symptoms of the sufferers given in the 
original accounts. His observations form a most interest- 
ing paper.' The Black Hole was 18 ft. by 14 ft. 10 in. 
(5.5 by 4.5 m.) in plan and 18 ft. (5.5 m.) high, so that the 
floor space was about 2 sq. ft. (1,858 sq. cm.) and the air 
space 33 cub. ft. (0.9 cub. m.) per person. The walls were 
thick, and there were only two windows, each about 15 in. 
(38 cm.) square. The windows opened on to a piazza.l2 ft. 
(3.65 m.) wide, so they were much sheltered from any 
breeze there might have been. The “ incident ” occurred 
on the night before the monso.on broke, and from the 
records of recent years it can be assumed that the maxi- 
mum day temperature was about 901’ F. and the minimum 
night temperature about -79° F. ; the relative humidity 
would approach 90%. 

Dehydration and heat exhaustion are each dismissed as 
unlikely to have been the cause of death. Discussing 
asphyxia as a possible cause, Critchley recalls the dis- 
aster of the Bethnal Green tube shelter in 1943, when 
171 persons lost their lives. The coroner’s verdict was 
“ asphyxia due to suffocation by compression,” and in the 
original records of the Black Hole there is much evidence 
of compression of the bodies of many of the victims, and 
especially of the thorax. With only 2 sq. ft. (1,858 sq. cm.) 
of floor space per person any agitation, panic, or struggle 
to reach windows must have been highly dangerous. The 
weaker victims, as the records show, collapsed and were 
trampled on, as they were in the fire at Coconut Grove, 
Boston, in 1942. But asphyxia due to compression does 
not explain the physical and mental agitation and deliria 
which were striking features in the Black Hole episode. It 
may be that there was also asphyxia due to deprivation of 
oxygen or poisoning with COj, and consideration of a 
survivor’s narrative suggests that of these anoxia is the 
more likely. 

Mr. C. N. Davies, who contributes a physical analysis of 
the conditions within the Blaek Hole, supports the view 
that heat-stroke, from heat generated by the victims them- 
selves, was the most likely cause of death. Excess of 
carbon dioxide may have been a contributory factor, but 
the calculations suggest that oxygen lack was not severe. 


1 J. Toy. nav. mcd. Serv., 1945, 31, 158. 
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REHABILITATION OF FORCES NEUROSIS 
PATIENTS TO CIMLlAN LIFE 

BY 

MA\\\LLL JONES, M.B, MJI.C.P.Ed, D.PJVf. 

Ps\c/.:a!ns: m C! arge. AViirosfs Unis, Southern llorpslai, DartforJ 

In May, !9-l5. a unit v.-as formed at Mill Hdl Emergency 
Hotpital* and sent to the Southem Hospital, Dartford, to pri- 
parc for the adtni<;‘;ion of neurotic cr-P O U s requiring 'hospital 
treatmetu. In \Uc four months June to Ocober, 1945, we 
admitted 750 such patient' Treatment messutes developed at 
Mil! Hill during the five years of war were continued, and 
several trends were developed further. The unit here con- 
sists of 7 separate blocks each containing 50 beds. The staff 
comprises 9 doc'ors, I vocattonal psychologist, 1 full-time 
disablement reh..biiitation officer (D.R.O.) of the Ministry 
of Labour. 1 P'vehiatric social norker, I occupational thera- 
pist. and 45 female nur'cs The average stay in hospital 
is sit weeks, and only a very small percentage of patients 
stay a longer or shorter period than this. To date approxi- 
mately £5^ of our patients have been discharged from the 
Army Category E. Most of the cases were referred to us 
by the Army psychiatrists of the 45th Division, who handled 
the psychiatric problems of the 100,000 British repatriates from 
the European theatre. 

Work Therapy 

On arriving here our plan was to cany out psychiatric 
treatment along orthodox lines, hut modified to meet the special 
needs of P.O.W.s. it seemed to us that men who had been 
segregated in pruon camps for up to 5 years would, above all, 
need help to overcome lack of confidence in their ability to 
succeed in some job in civilian life. It was decided to Uy- to 
enlist the help of the working community of Dartford, a town 
svith a peacetime population of 35,000. The manager of the 
local office of the Ministry of Labour gave every possible help, 
and by addressing the local Rotary Club and making personal 
contact with employers, etc., we have built up 41 different out- 
side employments (offering «<jrk' W a total of 251 men) from 
which patients may choose. The Ministry of Transport provides 
three buses, which carry the men to and from work. The 
emphasis is always on titaiment, and the empioyers show* a 
high sense of social responsibility', trying in every way to help 
the men to recover their confidence, and not concerning them- 
selves with the actnal work outpuL The men, who are not 
paid, work for one or two periods of two hours ; they are never 
used in any skilled capacity, but are given an understanding 
of the whole working of the factory or shop, and simply heip 
where needed or in some department which interests them. If 
the work does not interest them, or the vocational psychologist 
recommends a change and their doctor is satisfied that this is 
desirable, changes may be made once a week. A card index 
of all the patients and their employment, with the numbers in 
the various occupations, is kept up to date daily to factlilate 
changes. The range of choice includes farming, dairy farming, 
market gardening, building, garage work, various big engineering 
firms, foundry work, agricultural engineering, shipyard, paper 
mills, chemical factory', printers, clerical work, and numerous 
small shops. The big factories offer many spedaliied jobs — e.g., 
electrical maintenance, heating, progress, print-room, shipping 
office, etc. — and the whole programme gives a vvell-proponioned 
choice of occupation, representing a fair cross-section of any 
small community. The patients are visited at their various 
employments by the vocational psychologist. One nurse is 
employed full time, going round the places of occupation, 
straightening out any difficulties with the employers, reporting 
to the doctor in charge, and noting any absentees. This nurse 
is one of the most important cogs in the whole machine. 

Selection 

On the day of admission each patient is interviewed by the 
doctor in charge and a rough assessment made of his state of 
health, previous work record, and suitability for occupation. 
Intelligence tests (progressive matrices and vocabulary) are 
carried out in every case. If the patient is too ill to work out- 

* Since Mill Hill Emergency Hospital closed this unit is seconded 
from The Maudsley Hcspvtal. 


aide the hospital he is recommended for handicrafts, carpentry, 
or gardening within the hospital, selection in such cases being 
postponed till such time as he is weli enough do begin work 
therapy ; the great majority', however, start at once. If the 
patient has a trade or occupation to which he intends'to return 
after release from the Army, then, so far as L possible, he is 
placed in an occupation similar to his cap. If he dees r.ot 
with to continue his pre-Vvar occupation, or has ro definite 
trade or occupation to Tctvm to. he is referred to the vccationai 
psychologist; he is gwen appropriate tests, and votk therapy 
ts recommended on the ba'vis of the man's owt. pTeietence. 
aptitude, and intclliceace. Th's early assessment is to some 
extent modified by the availability* of certam jobs c“ Ire labo'ur 
market— c.g., a man with no particular mechanical ability 
as judged by aptitude tests, who has done only vehicle maic- 
teijance work in the Army, and who expresses a v.'.'n to work 
as a fitter in a garage in civilian life, is made to realize that 
as demobilization proceeds there will he an inevitable fioodjng 
of the market with men much more highly o.ualified than he: 
if he still persists in this particular aim he may "ce advised to 
Iry, say, agricultural engineering; if willing he can be placed 
in such a firm, and the idea pul to practical test, while roll in 
hospital. The psychologist takes a dose interest in the various 
employments available to our patients, sisiting them frequently, 
and the Itmiled use of vocanonal tests is greatly enhanced by 
this opportunity of seeing the men actually at work; he dees 
not hes'tate to recommend frequent chance of employment if 
this seems to be indicated. 

Of the 750 patients interviewed so far, 3Si intended to return 
to (heir former occupation on release from the Army, 173 had 
a job to return to but intended to seek other employment, 15 1 
had no lob waiting for them (56 of these were in the Regular 
Army before the war), 3 had never been employed, and two 
were still studying when called up. 

PlacemcDt 

\Ve have teen very fortunate in having the full-time ss.-viecs 
of a dtsableroem rehabilitation officer of the Minis'jy of Labour, 
Patients who are hkelv to be recommended for discharge from 
the. Arms see him during their first two weeks in hcvpital. At the 
’■ assessment mter.iew ” the D.R.O. investigates fully the man's 
pays V otk recotd. and discusses his fucitre plans ; if necessary 
he will write to the local office of the .Ministry' of Labour in 
the man's home town for information regarding local conditions, 
etc.— e g.. the local brewery may have been bombed, and what 
are; the prospects for the firm's old employees ? There is a 
second interview (“placement interview”) during the patient's 
last week m hospital ; at this all relevant information is made 
avifflable for the D.R.O. He has replies to his own inquiries 
from local offices of the Ministry of Labour, and may have 
obtamed aid from other Ministrv* of Labour sources by using, 
the Resettlement Advice Service (in our case the local resettle- 
ment advisory officer helped in many ways on general questions 
outside the scope of the D.R.O.'s work) or referring paPents 
lo the Advisory Careers Section of Appointments Offices, where 
higher education or training was sought. -At the “placement 
interview" the D.R.O. also 'has available the psychiatrist's 
opinion of the man's value on the open labour market expressed 
in non-medical terms, the information obtained by the voca- 
tional psychologisL and the report on the patient's progress at 
his occupation. So far as is possible the podsnt's futxi'c occu- 
pation is made secure before he leaves the hospital. 

General Procedures 

tloutine psychiatric treatment by individual interviews, 
physical methods of treatment, and social work need not be 
diseussed, as they have followed orthodox lines. Occupation 
has been dealt with above. Group treatment similar to that 
carried out at Mill Hill (fortes, 19-^4) has been continued, with 
small individual differences, in each of the 7 blocks of 50 
patients. One hour is set aside each morning for a meeting 
with all 50 patients, the nurses, and the doctor. .At one meeting 
a play written and produced by the patients with the help of the 
nurses, and dealing with some social problem of interest to the 
group as a whole, is presented ; the play may last any'Jiing from 
5 to 30 minutes, and is followed by a discussion, with as many 
patients as possible contributing. The doctor acts as chairman, . 
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and withholds any personal contribution until some group 
solution of the problem appears to be emerging ; he then tries 
to integrate all constructive trends into a viewpoint acceptable 
to the whole group. We believe that this technique has 
educational value, and even therapeutic value in some cases. 
Anothei; day is used for showing documentary films dealing with 
social problems such as delinquency in children, etc., and these 
again are followed by a discussion. Two other days are used 
for explanatory talks on the nervous symptoms which the 
patients complain of ; an attempt is made to give them sufficient 
knowledge of this subject to enable them to understand ade- 
quately their own symptoms. The remaining day is devoted 
to a general meeting, at which all problems bearing on the 
running of the block are discussed and dealt with on the spot, 
so far as is possible, thus eliminating the all too familiar “ red 
tape.” In these daily group meetings the patients "have every 
chance of overcoming their isolation and developing a ‘ 
heightened group consciousness. The whole subject has been 
discussed in detail in previous papers (Jones, 1942, 1944). 

All this helps in social rehabilitation, as does the work 
therapy, where the men come into contact with members of 
the normal working community. In line with this are the 
nurses’ dancing classes, held at least once a week in each block, 
and reserved exclusively for patients who are unable to dance 
and wish to learn. Each block acts as a host to a party of 
20 girls from a near-by factory once a fortnight ; the men 
plan this dance or social, and the fact that they are themselves 
responsible for all arrangements is most beneficial. Approxi- 
mately once a fortnight the patients stage for the whole hospital 
a programme of one-act plays or variety, thus maintaining a 
dramatic tradition which grew up in their prison camps. They 
produce their own weekly newspaper, now in its 15th number. 
It comprises 10 foolscap pages, with coloured illustrations, 
using stencils and an art-silk screen, and is a valuable medium 
for expression, not only from' the literary point of view but. 
also to point out real or supposed defects in the hospital 
organization. The stafi of the Grapevine, as it is called (in 
prison camps the word was used to describe the method by 
which news was disseminated among the P.O.W.s), also concern 
themselves with posters popularizing the various occupations, 
printing programmes for variety shows, etc. The Entertain- 
ents Committee meets weekly, and has one patient and one 
"e representing each block. The general aim is to give the 
' f ts as much freedom as possible in running the unit, to 
'y m to organize their own leisure activities, and, besides 
^ / them ample opportunity to air their grievances, to expect 
em to provide a solution, which is acted on with the minimum 
of delay. Any spontaneous self-expression is welcomed, and a 
patient, if interested enough, may choose to write or paint, 
etc., rather than follow the organized work therapy. At a 
^ less exalted level some patients are allowed to spend their day 
painting and decorating the wards. Within this loose frame- 
work, however, discipline is rigorously enforced. We believe 
It is essential to show the patients that we are in earnest, and 
It matters to us that they attend occupation or P.T., etc., 100%. 
The rule is to give one explanatory warning, and if a second 
offence occurs the patient is considered to have failed to co- 
operate fully in treatment, and he is recommended to be posted 
or treated at a military hospital, where he would come under 
stricter military discipline. 

Discussion 

The foregoing account describes some of the activities of 
this P.O.W. neurosis unit. The procedure would be equally 
applicable to any group of neurosis patients. Huge numbers 
of neurotics have been, and are being, discharged from the 
Forces, and facilities for their treatment in civilian life are quite 
inadequate. Very few out-patient clinics exist, and the number 
of beds available for the in-patient treatment of civilian 
neurotics in the whole of England is almost certainly less than 
500. Conditions on the labour market at present are relatively 
fas Durable to the neurotic, and, further, he is in most instances 
protected by the Reinstatement in Civil Employment Act of 
1944, which obliges employers to re-engage a former employee 
on terms not less favourable to him than he would have had in 
that occupation if he had not joined the Forces. If the employee 
ssas in empIo>Tnent continuously for a period of not less than 
52 weeks before joining the Army, then the employer is obliged 


to re-employ him for at least 52 weeks. As demobilization pro- 
ceeds, however, we may assume that the lot of the neurotic on 
the labour market will become progressively harder. Many of 
these men have potentialities which, if used, would enable them 
to succeed in some employment: such potentialities cannot be 
‘ measured adequately by psychological tests alone, although 
useful information can certainly.be obtained ; what is needed is 
the practical test of actual employment under supervised con- 
ditions. If certain zones were set up throughout the country 
and a representative group of employers within such zones 
given a Government subsidy, the framework necessary for place- 
ments would be established. Such firms could then afford to 
employ a skilled man to supervise, teach, and report on the 
aptitude, interest, persistence, etc., of men under his charge. 
Alternatively, the Ministry of Labour might have a training 
centre in such zones, with the various courses of training avail- 
able, and the instructors might be used in much the same way 
as the subsidized firms. 

Given such a framework the immediate problem of the 
rehabilitation of the neurotic to useful civilian employment 
might be worked out as follows. Existing psychiatric treatment 
facilities should be maintained so far as is possible. Existing 
E.M.S. neurosis centres will presumably disappear in the near 
future, along with the other E.M.S. hospitals. Plans should 
be afoot either to replace such neurosis centres or to retain 
such as will be urgently needed. The weakness of replacement 
is that it may take months or years to organize a really efficient 
treatment centre, and a tradition which is so important in such 
a centre does not grow up overnight ; a general hospital may 
be set up on very short notice — it is much more difficult to set 
up an efficient neurosis centre. 

Even more important is the question of nurses: work in a 
neurosis centre is a highly specialized form of nursing, and 
neither the general hospital nor the mental hospital training 
prepares girls for it. In consequence, when neurosis centres 
were formed during the war they had to start training their 
nurses in this type of work ; if existing centres close and the 
nurses are disbanded, it will take years to train an efficient team 
again. In my opinion a neurosis centre without suitably trained 
nurses is a doubtful asset to the community. If such centres 
existed for the treatment, selection, and placement of neurotic 
civilians the most difficult problems could be sent to them ; 
these centres would be in the best possible position to handle 
such problems, as their therapeutic programme and supervision 
of the patient’s employment could be carried out much more 
thoroughly than on an out-patient basis. A patient considered 
unable to succeed on the open labour market could be recom- 
mended for sheltered employment after such hospital super- 
vision — few psychiatrists would be prepared to inake such 
recommendation on the basis of out-patient interviews 
Alternatively, complete change of employment might not be 
recommended, although considered desirable by the psychiatrist 
or vocational psychologist, because the risk appeared to be 
too great: at the type of centre outlined such a step could be 
tried tentatively without jeopardizing the patient’s whole future.- 
Briefly, a neurosis centre might be used to separate out the 
most difficult cases and place them either in sheltered employ- 
ment (if facilities were made available) or in an employment 
chosen on the basis of the fullest possible inquiry from psycho- 
logical, psychiatric, and industrial angles. 

Out-patient treatment facilities would have to be considerably 
increased : existing clinics, if adequately staffed, could be used 
• in the first place, but there would seem to be a strong case for 
appointing full-time psychiatrists who would be prepared to 
study the particular problems presented by cases referred from 
the employment exchanges, and would familiarize themselves 
with the local industries, factory doctors, welfare officers, works 
managers, etc. ; they would also have to be familiar with 
vocational selection methods and work in close collaboration 
with the industrial psychologist. They would use the subsidized 
firms in their zone for selection and placement in much the 
same way as would be done from the neurosis centres. Cases 
needing in-patient treatment would of course be referred to 
the neurosis centre, which should be fed entirely from these 
specialized out-patient departments. 

It is as yet too early to discuss results from this centre, but 
a follow-up study is being made by the psychiatric socia 
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v-orkcr One reallj pleasant aspect of the communitj here is 
the popularilv of the D R O , at group meetings, if his opinion 
IS nought on a technical point his appearance is greeted b> 
cheers gone are the memories of the dole and the Labour 
Exchancc 

I to cxr’^5 my indebtedness to Dr A B Stokes, medical 
supcrintcndcni of the Maudakv Hospital who has been father to 
manj of the ideas put into p'actice he c and has helped us m e\ery 
possible sva% , aLo to the people of Dartiord v^ho ha\e responded 
so gencrousN to help the P O \\ -s and lo Sj e Capt R G 
Henderson mca cal supcnnlcndcni ot the Southern Hospital, who 
1 as extended to us the fullest possibl* co ope^’anon 
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THi: PROFESSION AND THE BILL 
MFFTING OF DOURNEMOUTH PRACTITIONERS 
VDDRXSS BX OIXIR.XUN OF COUNCIL 
\ meeiinc of practitioners members and non members of 
the Association in the Bournemouth area was held on 
March 28 when an address was given b> the Chairman of 
Council Dr H Guv Dam The meeting was announced to 
be held at the Roval Victoria and West Hants Hospital, bat 
the numbers turning up were so large that an adjournment 
was made to St Johns Pansh Hall, Boscombe Dr Douglas 
Granger, chairman of the Division, presided, and was supported 
on the platform b> Sir Kaje Le Fleminc, Dr O C Carter, 
and Dr Dons Odium The honorar> secretary of the Division. 
Mr Ross Smith, mentioned that a public meeting had been 
convened bv the Division in Bournemouth Town Hall oh 
Apnl 10 and that a panel of some 16 or 18 speakers had been 
arranged to give addresses" to rotar> clubs political party 
organizations, and women’s institutes 

A Disappomting Bill 

Dr Dam began his address b> saying that present events 
justified any size of meeting that could be arranged It was 
of the utmost importance that the profession and the public 
should be made familiar with the situation as it developed 
They now had before them the Bill of which they had heard 
so much and thought about for so long For three vears at 
least they had been considenng what form such a service should 
take, and it was fortunate that there had been lime to clarify 
their ideas on this subject before the Bill was actually intro- 
duced Had the Bill been brought forward two vears ago the 
profession would not have been so well able to deal with it 
In the conversations with Mr Willink they did amve at a large 
measure of agreement concerning essential factors, but the 
present Minister said at first that he was too busy on housing 
lo talk on the medical problem, and when, m the earlv part of 
this year, having learned that a Bill was being drafted, the 
Negotiating Committee asked him to raeeel them, which he 
did, he announced that he was not prepared to negotiate with 
anybody He was ready to hear comments, not to enter into 
discussions Certainly the Bill showed boldness The Minister 
had had courage to take a strong line — ^particularly on the 
taking over of hospitals — without regard to expected opposition, 
and now the L C C and other Socialist authonties were parting 
with their hospitals like lambs The Minister was lo be com- 
mended for having seen the wisdom of centnne hospital 
regions on universities, and, in another part of the Bill, for 
giving doctors some share m adnumstration He had said that 
he would expect the miners to have a say in their mdustry, 
and he could not deny the s^me right to doctors 

Nevertheless, Dr Dam continued, the Bill was most dis- 
appointing It did not co ordinate the services run by the 
various Ministries It did not produce a single health service, 
but three health services, differenllv administered and under 
different management On being challenged about this, Mr 
Bevan said that it was those who worked in the respective 
services who would co ordinate them — not a very good answer 

The Future of the Hospitals 

The new hospital service, includmg the voluntary hospitals, 
would be entirely in the hands of the Minister Although the 


Minister had said that there would be pnvate beds it might 
well happen that m some areas, under pressure for public b^ 
the pnvate accommodation would be taken over, and con- 
suiting physicians who did pnvate practice would find .great 
difficulty m contmumc it owine to lack of pnvate bed pro.is’on 
It was not difficult to <ee that before long certam phv^icians 
and surgeons would be whole time salaned servants of the 
State The Mini«ter had not laid down tire constitution me 
Regional Board* who were to administer the ho<:pitaIs, though 
he had laid down the constitution of the Executive C^Lnal* 
His explanation was that the conititution of the board* might 
vary with the region, some regions bemg predomimintlv volun- 
tary and others predominantly local authontv. But it would be 
easy under the Bill for the board* to become almon entireU 
local authontv One interesting word m the '^’hite P^per was 
“iniuallv” {‘each board will be compo<ed of people . . 
including, initially, tho«e with experience of me voluntary 
hospital svstem *) (para 20) — suggesting that p’'e'entlv the 
initiative *and character of the voluntary hospital* would be 
destroyed The appomtraents to hospitals would be made bv 
Regional Board* It was true that the term* of service 
of specialists as well as consultants would be arranged 
centrallv, but there would be an alteration in the re’ation 
ship between the staff and the hospitals* the «^LaS‘ would 
be appointed to the regional service and not to the actual 
hospital 

Public health provisions in the Bill left the situation verv 
much as it was now, except that compulsorv vaccination w'as 
abolished 

‘* Direction 

The proposal to abolish goodwill m practices mvolved senoLS 
considerations The attitude of the B MA, had been that 
there was no need whatever compulsorilv to distribute doctors 
In so far as there was mequahtv of distribution between areas 
It was largely becau e some areas could better afi’ord to pav 
for doctormg than others , when provision was made in a State 
service for evervbody then doctors would rearrange them-clves 
more naturally in places where their living could be earned 
When National Health Insurance came m there were great 
alterations m the number of doctors willing to work in clo<«lv 
populated town areas The Central Medical War Committee 
bad eliated that it was very misleading to sav of a particular 
area like Bournemouth that on the basis of total number of 
doctors to population it was over-docio^ed because «ucn an 
area contamed a large proportion of elde^Iv doctor^ doctors 
retired or on the point of retirement and underuUng only a 
relatively small amount of work The profession was prepared 
to «ee, without reporting to compulsion, that there was a proper 
distnbuuon to fill the gaps '• 

Mr Bevan had realized that the measure of direction imposed 
in the Bill would up«et the value of practices, and therefore, 
in return for the abohuon of goodwill, the compensation pro- 
posals were put forward The Minister had been mformed fav 
the Assoaation that it had no power to enter mto an agree 
ment with him on this subject, that the Representative Body 
had declared itself oppo'^ed to the abolition of sale and pur- 
chase Without compromise on the pnnaple, however, there 
had been consultations between the actuanal and statistical 
experts of the Assoaation and the Government actuarv, as 
a result of which the global sum of £66 000 000 was reached 
It was a lot of monev for the country to find m return for 
nothing whatever of value to the State, and it represented ro 
gam to members of the profession vho would receive a 
corresponding sura, m the ordinarv course of event* 

One point to bear m mmd wns that the comoensation would 
be received on death or on retirement or m exceptional 
cases where a practitioner was '^enousH m debt for the 
purchase of his practice He also referred to the penalties 
which attended anv attempt to sell supposed goodwill after 
compensation If a practitioner attempted to «ell his hoii*e to 
his successor in the practice at more than its proper market 
value after compensation had been received it would be an 
ofieoce for which there was a presenbed penalty. One point 
about compensation was the effect it would have on partner- 
ships They were all agreed that it would be a great advantage 
for practices to be conducted m groups and partnership*, but 
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with ‘ monetary considerations taken out of the partnership 
agreement it was questionable what was going to hold partner- 
ships together. These proposals would break up partnership 
practice rather than encourage it. 

Objections to Basic Salary Payment 
No statement was made in the Bill as to the method by which 
doctors were to be paid. The White Paper (para. 46) spoke 
of a combination of salary and capitation fee. - 

“ We have said much in the past about free choice, but perhaps 
have never properly appreciated its full significance. It was one of 
the cardinal principles of our predecessors in 1911. There arc people 
who say, ‘ Yes, but there is not much free choice anyhow. In lots 
of areas there is only one doctor. So why bother? * Bui free choice 
involves a great deal more than that. Now that the whole popula- 
tion are in the scheme it is of the utmost importance as afTcciing 
this principle how doctors are to be paid. If pafd by salary they 
become the servants of the people who employ them. 1/ paid by 
capitation fee or per case they are in an entirely different position; 
they are not paid servants, they are contractors contracting with the 
Goyc.r.n.tw.at Jo do a oerjado 

If all doctors were paid by salary and those of about the 
same age got the same sort of salary the Government would 
naturally want to see that they did approximately the same 
amount of work, and the result would be that doctors less 
acceptable to patients would have patients allocated to them. 
The progress of the doctor in his profession should depend 
on the patient’s choice and not on the good will of senior 
officers. The moment they accepted a part-time .salary ihey 
were on the slope. If the profession was to escape the thraldom 
of a civil service the general practitioner must in no circum- 
stances be paid a salary. “ We may have an enormous fight 
for this, but it is an essential freedom of the doctor for which 
I hope we are prepared to stand." (Applause.) 

The disciplinary machinery under National Health Insurance 
had on the whole proved satisfactory, thanks to the safeguards 
on which the profession had insisted, but Dr. Dain was pon. 
vinced that that machinery would not be sufficient when (he 
whole profession was included in the service. There should 
be sorne sort of appeal beyond the Minister. Another matter 
of insistence should be that every registered doctor had (he 
opportunity to earn his living. A practitioner might find him- 
self refused permission in area after area. Again, in the Bill 
■ ^ was nothing to protect the civil rights of the practitioner, 

, it might be held that a doctor, because he received money 
\ State funds, must not sit on the local council or in Parlia- 
' Lit. No such restriction could be tolerated. 

Future Action 

In concluding his address Dr. Dain said that if the Bill as 
it stood should go through unaltered he hoped and expected 
that the profession would say that it would not accept service 
The utmost endeavour should be made during the ensuin<> 
weeks to arrange for public support to be enlisted on behalf 
of those cardinal principles which the profession had laid dpwii 
In this way it was possible to influence the Government not- 
withstanding its Parliamentary majority. 

" I have great hopes that we may secure the modification of ti,c 
Bill very materially. After all, it is up to the Minister to provide a 
service for the country, and he cannot provide a service for loo°' 
of the people unless he has 100% of the doctors. That fact alone 
may lead to the consideration of the sort of modifications wliicli (he 
profession would accept. 

" When the final shape of the Bill is known it will be the 
responsibility of the profession to say whether it accepts service." 

Various Points of Criticism 

Viffien the meeting was thrown open for questions one ipem- 
ber pointed out the contradiction in terms whereby it was stated 
in the Financial Memorandum that the service would cost fiyo 
million, and yet the remuneration of doctors had not yet been 
decided. Was it an unfair inference that the Ministry had 
worked out the figures and was prepared to pet a ch^gp^.^ 
service if it could ? Dr. Dain said that something of the 
estimated amount for general practitioner service coulfi be 
gathered from the figure of £45 million for that service. 


together with pharmaceutical, dental, and ophthalmic services, 
this for a population of more than 40,000,000. Until the Spens 
Committee report was published it was not known what the 
general practitioner service was going to cost.- One thing about 
(he remuneration under the new service was that there must be 
an end of those continual representations to the Ministry which 
had marked the thirty years of the National Insurance Act. 
There must be some equivalent to the Wages Boards in industry. 

One questioner asked about compensation for .specialists. 
Dr. Dain said that in certain areas eye specialists and in some 
cases car-nosc-andrthroat specialists had been in the habit of 
buying and selling their practices, and this point had been put 
(o (he Ministry. “ It struck the Ministry with great horror 
that this question should arise in another place, but they .said 
that they were not interfering with that aspect and that these 
specialists could go on buying and selling their practices as they 
pleased." 

He explained in answer to other questions how the £66 
niiliion compensation figure was arrived at — on the basis of 
two years' purchase on 1939 values plus a betterment factor of 
ffi/o, or of f.9 years' purchase pfus a betterment factor of 
22%. The amount was. held to apply to 17,900 practices. 
Asked what was the position of those not in practice in 1939, 
Dr. Dain said that they would have to furnish. evidence of their 
present practice. Obviously it would be necessary to set up 
local iribunaks. 

A member wanted to know whether there was anything in 
the Bill to protect clinical freedom. Dr. Dain replied that 
there was nothing which impaired it except in so far as loss of 
practice goodwill, institution of a certain amount of direction, 
and a part-salary basis might be held to do so ns pointing to 
complete employment by the State. Another asked about the 
future position of the B.M.A. as the body speaking for the'pro- 
fession. Dr. Dain said that the Association had such a variety 
of interests and occupations that when this service was started, 
in whatever form, the importance of the Association in uphold- 
ing the interests of men and women serving would be greater 
than ever. One young practitioner said that large numbers 
of recently demobilized doctors would be tempted to go into 
(he Government scheme for economic and security reasons. 
Dr. Dain said' he icaiized that there was a large group of 
people in that position, but he hoped they would not be 
tempted towards taking the easy way. The Association was 
constantly being asked for advice on this subject, and it urged 
that no practitioner should cheerfully consider the prospect of 
taking on a job at a salary which would make him the servant 
of the State for life. 

Part-time Service 

On the question of part-time work in a national service, 
which was a difficulty - to more than one speaker, Dr. Dam 
said that doctors would be free to take private work except 
that they must not take on as private patients persons for 
whom they had accepted responsibility as public patients, j 
was no exaggeration to say that at present no two doctors in 
private practice were doing the same amount of work tor 
exactly the same number of people, and while there was variety 
in the number of people to whom a doctor gave service an 
in the amount of- service he was required to give, there vvoul 
be no such thing as a whole-time job. Of course, his list mus^ 
have a ceiling, but that would not act to any extent in cut iHo 
out private practice, except for a very few people. 

In reply to other questions Dr. Dain said that he hoped 
bers of the Association appreciated how fully and promp y 
Headquarters had acted, both in putting over the Assoaation 
case to the public and in informing the members of the pr 
fession themselves. (Applause.) This had been a feat of gfs 
magnitude for which Dr. Hill was largely responsible^ 
also referred to the setting up of the Guarantee Fund. ‘ ^ 
Was nothing ‘‘ phoney ” about it, and while it might never n 
to be used, beyond a certain part of it for expenses, it 
on the other hand, prove of the'most vital importance. 
‘Wrftrtfaneo’ fdac a number of suhscn'pcrons 
from the laity. The patient of one doctor, having ® 
from him that he proposed to subscribe his £25, said w 
Would add £25 to his and make it £50. 
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Back fo 1911 

Sir K'i\e Lc Fleminc said that that e\enins he was 
^troncls reminded of the time when he uas chairman of 
that Dnision and the National Health Insurance Bill u'as 
under debate There were crowded meetm'’S of the profes 
Sion in that town, and 95*^ of the profession pledged them 
<eUcs to refuse «erMcc unless certain terms were conceded 
In the end the terms ofTered were not s''tJstactor> in the Mew 
of 95'’ of the profession and >et the remaining 5S were able 
to spilt the profession and enable the Go ernment to get what 
It wanted The present Bill was broucht forward by a Labour 
Government sustained b> a large Parliamentary majority and 
was the first fruits of a pledge to introduce a whole time salaned 
Slate serviCL The small amount of oiri-clion m the present 
Bill would lead eventually to every doctor in the country beine 
under direction He described the forces they had to meet 
includinc groups in their owm profession who favoured such a 
service The character and extent of those forces must not be 
- underrated He deprecated a false optimism He wanted to 
see the profession united on the thincs on which it could be 
united m a dicnified way and putting aside those issues il 
could not successfully further because of its ovvm disunion 
V\c can all a^rce on the pnnap^e of voluntaryism, we can all 
a^ree in op'^Oii ion to direction and I should like to see the profes 
Sion take die stand that this Bui is bad for the pub’ic for this that, 
and the othi.r reason hut that we are likely to be ream rollered by 
polijcal and economic factors which we are unable to resist and 
that it IS the public who must save ihem'^Ucs and our profession 
thev must not look to us to save them I hope that at the Repre 
s^’nlaiive Meeting vve shall abstain from bickcrirg over small points 
and concentrate on the big principles on which we can all stand 
united” (Appauie) 

Dr Dam said that he hoped they would not be too depressed 
bv what Sir Kaye Le Reming had just said It was true that 
in 1911 many people said they would not accept the terms, but 
the issue then was onlv a question of how much money was 
to be available for the remuneration of practiiionen The 
Assonation at the time of the passing of the National Health 
Insurance Act had already gained the cardinal pnnaples for 
which It had stood — that the profession should not be employed 
by local authonties or by fnendly soaeties. that every practi 
tioner should have the nghc to take part m the service, that 
the patient should have free choice of doctor All those things 
had to be fouaht for and secured It was only on the money 
that they seemed to founder at the end The Westminster 
Gazette of that day, at the end of the fight, said that the 
ordinary Englishman by tradition did not know when be was 
beaten, but the B MA did not know when it had won ”Wc 
have to stand now for public freedom and for our own free- 
dom, and I think we shall be brave enough to do both” 
(Applause ) 

He added that he hoped at the forthcoming Representative 
MeeDog they would not attempt to tinker with the report 
already placed before them by the Counnl, but would support 
the Council by an overwhelming vote in the maintenance of 
the principles set out It w'as hoped that there would be a 
good “second reading” debate in the Representative Body 
and that the volume of support in reaffirmation of whal had 
already been deaded would impress alike the public and the 
Government 

Dr O C Carter, in proposing a vote of thanks to Dr Dain, 
said that the Chairman of Council had showm a masterly gnp 
of the whole subject He was a pillar of strength to the Asso- 
ciation, and if at the penphery they did their job as well as he 
did It at the centre they would not only save themselves but 
save the future of medicine 


Tbe Ministry of Health has published as a pamphlet, with spea 
mens of pnnted matenal, particulars about immunization against 
diphtheria, giving guidance to local authonties for planning and 
carrying out campaigns for the protection of children The mam 
emphasis of the campaign is now on immumzation of children 
before the age of I year Publicity matenal available to local 
authonues includes press advertisements, posters, anema slides, and 
leaflets for use in conjunction with personal persuasion by doctors, 
health visitors, teachers, and voluntary workers The Minister hopes 
for a planned campaign m the coming spnng and summer months 


PUBLIC OPINION 

THE PRESS AND THE BILL 

Press comment on the National Health Ser ice Bill is I'-evitablv 
divided, and division is most marl ed along the Iir^s political 
cleavage Reading from left to ncht the Daly Herald 
(^larch 22) appeared to be thinking vvi hfullv 

“It is true that the m'*d!cal profession becomes pa^Ij a pw.bLc 
service That p oposal, we believe will no wi h t*^“ oppo^iticri 
from the profe<sion which the Ton Central CS-e rigbt d-^^e 
“ It IS rot tru** that pati-m^ and doctor are to b-^ robbed of th-nr, 
nghts Th'^e bogies find no place n the E II, ard after a few - eek« 
of discussions vve proph'=*sy that the diehard camcaiga^'s vt?' b“ hard 
put to find an argument ” 

The Contemporan Pattern 

The Aeivs Chronicle (March 22) welcomed the Bill tis n 
bold and enlightened measure, and commented 

“The new Bill fits into the contemporary patt'rr 1^5 a 

lion, and to oppose it would be like trnrg to bal the Ld*^ 

“The doctors loo wi’I have a great measure of freedom under 
the new ^cherre if ihev care to exe*-a5e 1 Th** clo'e pm^nal 

relationship fae ween doctor and patient wall be maintar'-d Indeed, 
the transition from pnvate to pubbe treatr'ent of paum 3 1 to be 
made as painless for the doctors as poss’bl^ ard th* adva'’ ag^ 
which thev wiil enjov under ih** Bill will be obvnous at leas^ to the 
vounger and more progressive mmnbers of th" p-ofess on ’ 

The Dai! Express (March 22) desenbed the Bill as ‘ a va«: 
extension of the panel svstem «i.pplsme*'ted b a SLate-nin 
hospital and ‘specialist service, and added 

* It squeezes and reduces th** pnvate practice of r'^dtmn'* and 
surg*rv with i > confidential and unique relationship b'“‘weea doro' 
ard paueot 

And It wall turn raos- docto-s in*o full i r- o- part tm'e S-a^e 
servants d^pendmt for their livellhoocs on the satisfacLon the gi«e, 
not to th*ir patrmts but to the S ate 

The power of the cozen to see that hiS local hospital is efncientlv 
run IS taken from him 

Finally the doaors themselves They bittc'U re<ent ±e at emp 
to manocuvTe them into b'*commg aval sem-an » They a^k, 
have we done to deserve this'’ ' They sen<e a reflection on ih^ 
calm", a soggesuon that they have failed in thetr duy to the 
public 

Injustice and Regimenfalioo 

The Esenin^ Stardard (March 21) took if anvihing, an even 
stronger hue viewing the Bill as “a heavy blow to the ace long 
tradiuon of personal relationships between doctor and patienu” 

‘ Theoreiically all arc free to choose their own doctor at th- 
Hea’ih Centres, but m effect practitioners are to be enccw^raced to 
pool their remuneration with the aim of ‘elimmaing comFemion 
for patients ’ Where fees are pooled, how long will it be before 
patients become subject to the same inhuman system'’ 

” As a fact, the BiH is a first step towards the full time 
employment of doctors as State ^zrv 2 Xi<x Docto-s remmiag 
from the Servaces or newly qualified canno' found n-w practices 
they are to be directed The doctors, moreover, thraater^d bv com 
pulsory Slate service, liable to direction and allowed nei her to bu> 
nor sell their practices — fo- some reason this does not applv to 
dentists — do not even know what rate of remuneration they will 
receive It is not hard to imamne what answer would be given to 
such treatment bv the miners, for instance 

” Soon the Bill will come before the House I' will be fouebt 
by the doctors It should be foncht by all who detest injustice ard 
regimentation ” 

According to the Daily Sketch (March 22) “this Bill is the 
apotheosis of red tape It threalers the independence of the 
general practitioner The doctors have a justifiable dread of 
becoming salaned Government servants” 

“The doctors object to being directed to drstnets whe-e thev do 
not want to go Thev nghtly demand freedom of choice The 
varving salaries offered m ‘ under-doctored * areas constmre an 
attempt bv the Mmister to mdoce doctors rather than to direct th"m 
The goodwill of a practice will m future no longer be owned by a 
doctor One more wedge in their mdepcrdence 

“ It IS not a good thing for docto-s’ fees to be pooled, it is not a 
good thmg for the sale of practices to be forbidden It is a bad 
thing that hospitals esiahlLihed for the special benefit of religious 
denommatioas and other bodies should be deprived of their specific 
and original intentions 

“The net cost to the State of this scheme will be an annual on" 
of some £95,000,000 The compensation pavable to doctors trader 
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the scheme will cost at least £66,000,000. In the face of all our 
commitments, is not this equivalent to sheer lunacy? ’’ ^ 

Circumscribing Independence 

The Scotsman (March 22) made t\yo most important points; 
that “ in the long run doctors will become full-time salaried 
servants of the State ” ; and that professional freedom and 
responsibility for patients will be impaired.” • 

“ Although the Bill seems to offer a certain amount of flexibility 
and freedom of choice to the public and to doctors, it is not likely 
that a vast State scheme will be long in operation without bringing 
about radical changes in the personal relationship between doctors 
and patients or tvithout circumscribing the independence of practi- 
tioners in professional matters. A national health scheme of a^ less 
revolutionary nature and more widely acceptable might have been 
formed by the extension of present services, such as bringing the 
dependants of insured persons tvithin the scope of National Health 
Insurance, and by more co-ordination of hospital facilities.” 

” Such financial estimates as are given make it clear that the scheme 
will be a heavy burden for the State. That might be borne if there 
were more assurance that it would result in better medical treatment 
and improved public health services, but the scheme involves such 
far-reaching departures from traditional -methods that it inspires more 
uncertainty and doubts than confidence.” 

Serious and Seductive 

The Daily Telegraph (March 22 and 23) in successive leading 
articles pointed out that the Bill “ sweeps away many admirable 
things.” 

“The selfless devotion of doctors in giving their services to 
hospitals will apparently become superfluous. The appeal to the 
charitable public — the response to which used to be a fine feature 
of our national life — must be lessened.” 

“ Though it is undoubtedly right that access to the means of the 
prevention and cure of disease should be the same for rich and poor 
alike, it remains to be seen what will be the effect on the national 
character and spirit of having everything for nothing — or at -least 
for nothing except the persistence of a crushing rate of taxation. 
Nevertheless, the weight of argument is on the side of the new order 
which the Bill seeks to create.” 

“ Ostensibly the principle of freedom of doctor and patient is . . . 
honoured. In fact, it seems almost certain that private practice in 
the existing sense will gradually die out ; but it will not be arbitrarily 
exterminated." 

!* T*’® broad conclusion is that within the limits of the agreed 
..j^rinciple that there is to be a national health service, Mr. Bevan has 
duced a serious and in some respects seductive scheme. On many 
s details judgment must be reserved for full consideration, but 
Y s not raise parly issues, and it must therefore 'be hoped that 
) 1 consider objectively amendments when they are presented in 

/course. What we all want is a service which will lessen both 
— -X o prevalence and the ravages of disease ; and the onus is on Mr. 
Bevan to show that his proposals will secure it.” 

But it is difficult to believe that the objection of the medical 
profession to a scheme which will in due course turn its members 
into State-employed civil servants will be softened within the next 
lew weeks, and equally difficult to believe that Mr. Bevan eased the 
way when, as Dr. Dain states, he refused in any sense to negotiate 
with the doctors.” 

Tliis Splendid Venture 

The Manchester Guardian (March 22), warning of reefs ahead, 
said that . . . the principles of democratic responsibility 
and professional guidance are confused. The Central Health 
Services Council remains, but the inclusion of ex-officio mem- 
bers who can only regard themselves as delegates of sectional 
interests will detract from its influence and authority ” and 
went on: 

" Not only will doctors be free to stay out and practise privately 
(as, indeed, they should be); they would also be allowed to take 
private fees from patients who have already paid in taxes and insur- 
ance contributions for treatment by them as participants in the public 
service. The dangers of this provision were recognized in the Coali- 
tion w hite Paper— -which could suggest no means of guarding against 
thcni--as well as in the Labour Party’s critical commentary. The 
plain fact is that no safeguard is possible.” 

“ Poor patients will claim their rights and be convinced that they 
arc getting an inferior senice ; rich patients — and many others who 
cannot really afford it— will insist on paying fees in the expectation 
of preferential treatment, and will go elsewhere if they do not get 
what they arc paying for. This, in short, is a false freedom that can 
T that it is abused. It must inevitably poison 

the doctor-patient relationship. It is the reef on which this splendid 
\cnturc, with all its prospects for development, im’ght founder at 
the outset.” 


Bitter Medicine 

The Times (March 22) commented; “The Government 
have wisely decided not to force a salaried service upon general 
practitioners, but to combine a basic salary with capitation fees 
in variable but as yet unknown proportions. They have also 
had the courage to put an end to the sale of publicly remuner- 
ated practices, a reform now probably supported by at least 
half of the medical profession.” And on the proposed hospital 
services ; 

“ If it is right to-day to transfer the municipal hospitals to regional 
authorities, as the Coalition White Paper advocated with some vigour, 
it cannot be wrong to transfer the voluntary hospitals too, even 
though, in the absence of permanent authorities intermediate between 
local and central government, this transfer in both cases involves 
vesting the legal ownership of ho.spital buildings in the Minister of 
Health. It cannot be wrong, yet it may be unwise. The dangers are 
obvious enough — rigidity of central control, stifling of initiative 
among doctors, weakening of contact between patient and ho.spital 
management, discouragement of voluntary personal service. But 
Mr. Sevan's solution of the hospital problem is at least as good as 
any alternative yet propounded, and his system could be kept free of 
these obvious evils. It could in fact be so administered as to permit 
the rapid development of a well-knit yet flexible hospital serviee 
throughout the country, with a spirit of healthy competition between 
the regions.” 

“ Mr. Bevan is aware of the dangers of excessive' centralization 
and of the need to draw all branches of the medical and allied pro- 
fessions into the work of planning and administration. His solution 
is far from ideal, and for many it will be bitter medicine. Some 
doctors will be attracted to it because it offers them freedom from 
control by local authorities and gives them wide opportunities for 
team work and participation in operating the service, though others 
will argue that these ends can be attained by other means. In spi'e 
of its drastic administrative simplifications, the Bill leaves many 
problems of co-ordination to be tackled. But the question to be 
answered is how the teams of skilled men and women who are the 
hospitals can best serve the community.” 

Not Civil Servants ? 

The Sunday press showed just as great a variety of opinion. 
Reynolds News (March 24) claimed that the Bill “meets the 
doctors more than half way, offers them compensation beyond 
their dreams, visualizes a condition of things in which medical 
service would really be the highest form of service, and answers 
every canard the B.M.A. has ever issued.” 

“ It is indeed too soft in its handling of the professional propa- 
gandists who put out the B.M.A. case and overlooks the well-known 
fact that the B.M.A. ballot of the doctors showed them to be already 
in favour of such a service as this. The public will do well to under- 
stand what they are being offered, and individually and collectively 
must make it clear to the doctors that this service cannot be sabotaged 
by any section, however influential.” 

The Sunday Graphic (March 24) wrote; “You cannot make 
men humane by Act of Parliment ; and every step in State 
regimentation makes less possible the private and personal 
relationship which should exist ^between doctor and patient.” 
The Empire News (March 24) suggested: “Surely it would 
be wise to concentrate first on providing greatly improved 
housing conditions, for squalid, overcrowded, and unhygienic 
homes will undo the advantages of the most utopian health 
centre.” The Sunday Chronicle (March 24) wanted to know 
“ Is one man entitled to antagonize the majority of a medical 
profession which firmly believes that so complete an autocracy 
must lower the standards of our-present health services ? Can 
one man— however well-intentioned — avoid the mediocrity that 
must follow the regimentation of our doctors info the ranks of 
our Civil Service ?” 

According to the Political Correspondent of the Observer 
(March 24) ; “ Mr. Bevan has his answers ready, and believes 
they will be found convincing. . . .” 

“ Those who enter [the Service] will not rank as civil servants, in 
spite of some loose, talk on the subject by Right wing critics of the 
Bill. Their contracts of employment will be . . . not directly with 
local authorities or the State. Hence they will retain all their ordin- 
ary rights of citizens, including the right to stand, for Parliament.’ 

Doctors “ will be ‘ State-salaried ’ only in a limited sense, for the 
larger part of their remuneration will often come from capitation fees, 
dependent on the number of patients they attract.” - 

“ The basic salary for a young doctor may not be more than £400 
a year, with local variations, but capitation fees may be high enough 
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ro cmK f i irn up to £t O-TO i ^cir a cirlv stage in his 

Lirc^r 

The \ Tirrus (March 22) re s '‘t^d four freedoms 

Trccdoni lo- palienl and do^.ior to n;, mio if'e neu senice, 
or ciu out frctdoni for p,.opl^ tv. tl ■'o^.c th^i own medical 
advi'-LT'- profc tonal and s,. cntihc t t^don tor ihe doctor, 
and the free rchijon^htp of confide ».<. ard intinacj betueen 
dovlor and paticni under the Stitc s n pr vate practice ” 

' Tf que ton is not whe ‘^cr wt lM ‘s.s-' a ».Qmprehensi\e 
naiioml hc’Uh < ' emc or no su^a r Ii s v h ther the logic 

of Soc’ili^ dOw r puen i w oppur ua t i ''m'non effort to 

raiN if c ^ '•rdard of puhli,^ hcjj Ui s c md o its biUer con 
efusjon ol a cOTipL cl'* rtcim^ricd n ^ Slate service, 

or whe fer iIk foir cs9*'ninl freedor";> tor ] > r-d patients are 

10 be pKM:rM.d «jthm '‘nd alongside a uu'*.^ aalional health 

Hisfon and Sentiment 

Of titc '.cwkf\ papers the Scf^ctator (March 29) in a careful 
rcMC'v of the Bi observed 

The nc^v Bdl ocs much loo far tov.ards m cting the doctors’ 
obj‘’c£ion> for anv such hosiilio. One reasonable fear, at a time 
vhen the Coalition Governments proposals v.erc under discussion, 
w-as biat ihc do^ or vsou d find lumsclf the paid cmplovee of some 
local au’hontv, responsible ul imatcU to a bureaucrac> in ^lutehall 
and with neither the kno-vlcdpc nor the ^janpath) to make its 
administration tolerable The ou standing feature of the present Bill 
IS the cxrcnr of rftc sAare of acfiTTimstnrdvnr auanaiW 1*0 iiV pin i^-iuir 
at eserv sta"c 

“The Bill, of course, is susceptible of impro\em*nt perhaps of 
subiiantial improvement The rclaiion of private practice to public 
<cnice, •'nd the method of a doctors remuneration, partl> m the 
form of ba^ic salarv, partiv of capitation fees are matters v^hich 
must be fulK discussed inside and outside Parliament So, much 
more must the vitalK important section of the Bill v^hich deals with 
the hospitals Here sentiment, so far as the voluntary hospitals arc 
concerned, points one vsa> and practical considerations the other 
There is nothing more admirab e in national histor> than the 
voluntarj hospitals record of senice, but the voluniar> hospitals 
have become hopelcssN inadequate to the needs of to-da> and most 
of them are m financial difficulties Hospital accommodation as a 
whole falls deplorabl> short of the need, the waiting lists of sick 
and suffering are a blot ” 

‘ If noihinc but mere effiaenev were in question this plan wrovild 
stand approved, but histor> and sentiment ha\c their place, and it is 
bj no means certain that the nationalization of the volunt3r> hospitals 
IS essential, effective co-ordinalion and satisfactory finanaal arrange 
ments mav well be attainable without that If the Government is 
wise it wall give ample time for the discussion of this, as of many 
other arguable provasions of the Bill If the doctors on their side 
are wi<e thev wall set themselves to secure b> reasoned amendment 
what they could neve- achieve bv flambo>ant opposition The> will 
get full public support in that ” 

According to the Economist (March 23) “ No doubt the 

B M A ma> find provisions which are incompatible with the 
‘ freedom of the medical profession,’ but it is difficult to see 
how, if a national health service is to be established at all. more 
professional representation could be given and greater deference 
be paid to the doctors’ objections The chief losers under the 
new Bill seem, at first glance, to be the local authorities All 
of them will lose their hospitals, and the minor authorities will 
lose their present health functions, such as malemit> and child 
welfare, to the counues and counl> boroughs Even if Mr 
Bevan succeeds in disarming the doctors, the progress of the 
Bill ma> not be eas> ” 

The iVcw Statesman and iVo/ion (March 30) asked 

"What do the doctors want’’ That nobodv jet knows, though 
we shall probablj know a good deal better before hir Bevan s Health 
Bill gets into operation Substitute, then, a less unanswerable ques- 
tion WTat does the articulate minority that has taken charge, so 
far, of the doctors’ case wvint and hope to achieve, bv the line it is 
taking up m relation to the BilP It cannot be simplj more money 
for the profession as a whole, there is everj sisn that the Govern- 
ment means to leave the B M A with no plausible ground for com- 
plaint on that account Monev, of course, does enter into the 
question ’’ 

‘ To state this is enough to make it cl"*ar that monej plajs only 
a small part in the present case of the dociors against the Govern- 
ment — though It mav have plaved a larger part at an earl er stage, 
before the cenerositv of the Governments financial intention^ had 
been made known These other grounds are usuallv slated in terms 
of vigorous objection to bureaucrauc control and espeaallj to 
control fav local authonties, and thev are often summed up m an 


objccuon to salaried, as opposed to fee-getting, p-actiwC To maav 
o9ctors — even to a good manj panel doctors — a calarv lile a 
P^'ofessional come-down m compansen with a fee, o- even a capita 
fee It seems «omehow to be Jess ‘ professional ’ ” 

“Now tnis, when one comes to think about ir, i> rath— s range 
m the higher ran-^es of the teaching p-ofes^ion it is the oihe' 
round “ 

* It IS not, of cour«e, entirely a mailer of salanes xerrus fees If 
*£ were, the prejudices of the traditionalists woaM hardi ma’ve head- 
agains* the desire of manv of th-* joun-'er docto-s fo- a chance 
of a good secure income without anv n-^ed to pu» down fp obabb 
borrowed) capital in order to bu> a p-actice The fear of hj-eau- 
^cv IS also real, and would be worthj of respect if Ihe-e wc-e n 
‘3ct anv danger 01 ii — or, at anj rate, of more of it than is 
tovolved la anj plan to provide a comp-enens ve medical s-*"ice fo^ 
mg peope But, as the Govemmerts Bill -stands the dan-'cr of 
bureaucraev, national or local, has surelv b'^ reduced to a 
tmnimum ’ 

“Manj joung doctors are Soaalists, and start ou. from a quite 
u^ereni set of assumptions about what i^ naht, but mo * docton 
of senior standing are not Socialists — far from it — and s-iU tale the 
cl^ss sjstem for granted as the baia of th“ir thmlun’^’’ 

Not Far Enongb for Hun 

Three individual viewa received prominerce In the 
Obsener (March 24) Lord Hordsr concluded a balarccd 
s^rvej of the position m these words 

“ The doctor can, and must, make this ^eemina nerd structure 
dbiifife, fie rnust ma^e tfie^ dry fiones five Hu' fie mus* cor^ro'' 
th^ machine , he must not let the machine control him Fo- a 
doctors work is as he does it, not as a system dictates u shoaM be 
done The gJorj of anv free man s wo-k 15 that it is an exp-cssion 
of himself rather than of a sjstem The doctor has chan-^ed much 
t*' things that are immaterial since he earned R. L Stevensoa's 6-e 
encomium He must, and I believe he wiU, continue to deserve that 

be said of hin that he * most no'abb exhibits the virtues of the 
racrc ** 

Dr H Gu> Dam wTitmg m the of ihe Worlds asked 
jou be satisfied with a health 'emce which places jou 
and jour doctor under State control Tbs best and most 
complete health service does not require this ; indeed, it would 
not be best if it interfered with the real doctor-patient 
relationship ' 

And last bat bv do means least. Prof Laski (quoted m the 
Htaly Tefegraph of March 25) said “ Mr Sevan’s National 
Health Service scheme did not go far enough for him He 
wc)uld have abolished pnvate practice He described as pre- 
Aqamite the economics of the British Medical Association ” 


SALARIES OF NURSES AND HOSPITAL DOMESTIC STAFF 
IN NORTHERN IREL\ND 

Three committees and a co-ordinating council have been «et up in 
Northern Ireland to renew and report on the salanes and conditions 
of service of nurses and hospital domestic staffs Their du les will 
be Similar to those of the Rushcliffe and Tavlo** Committees in 
England and Scotland and the Joint Council fo' Hospital Domestic 
Staffs m England The first committee win be concerned with gereral 
ou^-ses, under the chairmanship of Mr C J A Woodjide, the 
second with mental nurses, with Dr T Carnwath as chairman, ard 
ihe third with hospital domestic staffs Dr N B Graham wiD act 
25 spcaal medical adviser to the mental nurses comnu tee The 
members of each committee form two panels — one Tep-esenimg 
employing authonties and the other einplovees The co-ordi-atine 
eoijncil will include the chairmen of the three comminees a-'d two 
members nominated by each panel The action of the Minister in 
establishing these committees has been generahj wetcom^ and if 
*5 fioped that prehminary reports on urgent matters will be p-e^ented 
to him before the summer 


Local authonties are asked, in a recent ci-cniar, to subm t to the 
Mtiuster of Health proposals for improving hospital accommodation 
Seqerallv, but espeaalJy for nurses and dom-^sCic staff, and fo- pro 
’^djug domestic farihiies which would rrakc their wo-k eas e* 
P*^)posals, which should cover the needs of the next five vears when 
be impossible to build n^^w hospitals, chouM be Ii''ed in order 
pnontj, first place being given to tho-=e which help hosp'ta^s to 
t^ruit and j-etam nursmg ard domestic staff S'wherres already 
before the Ministrj should be included, and the e«timavd co'* given 
t'htej-e ihi 5 has aJreadv been amved at It is thought that ih-“re a-e 
probably a number of alterations no- requiring much bufding labour 
^bjeh could well be attended to now and wh ch would add con- 
std^rablj to the efficiency of the hospital 
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VASCULAR INJURIES IN WAR 

U a meeting of the Section of Surgery of the Royal Society of 
rledicine on March 6, with Mr. E. F. Finch in the chair, the 
ubject for discussion was “ Vascular Injuries in War.” 

Mr.- M^soN Brown based his jemarks on an analysis of a 
lumber of cases, British and Italian, dealt with at a surgical 
enlre in Iwly in 1944-5. Arterial wounds, he said, should be 
ivided into two main classes; (1) those associated with great 
oft-tisyie damage requiring urgent surgical treatment (in many 
uch cases amputation should not be regarded as a confession 
if failure, but as the price paid by the patient for life-saving 
urgery), and (2) those associated with trivial wounds of entry 
nd little or no external haemorrhage, but with haemorrhage 
nto the tissues. The treatment adopted in the cases admitted 
o the centre, which included 78 cases of traumatic aneurysm, 
vas influenced by the results of primary ligation. In early cases 
utures were- carried out if this was at all possible. The 
schaemic lintb was kept at rest in a cool environment, using 
ans during the summer months, and in a position which gave 
he maximum circulation — slightly elevated if there was oedema, 
lut otherwise slightly dependent. Penicillin was employed 
iberally in the control of infections in the associated wound 
,nd in any wound distal to the lesion. Except for certain 
ndications, such as external haemorrhage and secondary 
laemorrhage, no operation was carried out before the collateral 
irculation had been developed. 

The operations — 62 in all — were as follows : 

Emergency operations (23): direct ligation 16; arterial suture 3; 
iroximal ligation 4. 

Operations on minor vessels (14): excision 9; quadruple ligation 
; arterial suture 1; aiieurysmorrhaphy 1. 

Operations on main vessels (25) : arterial suture 1 1 ; aneurysmor- 
haphy 1; direct ligation II; ligation of fistula 1; ligation of neck 
if sac 1. 

There was one death from ligation of the common iliac 
irtery ; in only two other cases were there complications. He 
idded that a military surgeon could give only immediate results, 
md there must be a long-term follow-up. He hoped that this 
Tiight be possible, in the British cases at least. Among the 
lonclusions which seemed justifiable were: that the treatment 
of arterial wounds with minor soft-tissue injuries should be 
servative ; that the nature of the operation to be carried out 
Id be decided only when the exact pathology had been dis- 
cd at operation ; that, in the absence of emergency indica- 
• us, operation should be delayed until the collateral circula- 
tion was established ; and that the care'of the ischaemic limb 
Was of the greatest importance. 

Effects of Sympafhecloniy 

Mr. A. M. Boyd recounted his experience at the 63rd General 
Hospital, Cairo, 1942-5. For one reason or another he ligated 
41 main arteries. In the war of 1914-18 Makins had shown 
(hat in a high percentage of cases gangrene followed ligation of 
the mam vessels, but, apart from the presence of gangrene, 
there were other distressing complications — ischaemic necrosis 
followed by fibrosis, nerve palsies from poor blood supply, wast- 
ing muscles, and, last but not least, intermittent claudication. 
Makins had stated that ligating the associated vein was of 
assistance in maintaining the collateral circulation, but one could 
not help feeling that ligation of the vein could produce no more 
effect than the damming back of the venous flow, and that could 
be done equally well by posture. Moreover, ligation of the vein 
could produce a syndrome which was extremely disabling. The 
site of the ligation of the artery was important. But the main 
point he wanted to bring forward was the question of sympa- 
thectomy. With arterial lesions this was the quickest method 
of dealing wiih collateral circulation, though there was a certain 
amount of prejudice against sympathectomy, largely'on account 
of physiological teaching. There was powerful evidence that 
sympathetic block did dilate the arterial tree. In 41 ligations of 
the main vessels he had carried out the appropriate sympathec- 
tomy in all but one case. In this series there was one case 


pf gangrene, which he thought was due to operative error and 
the sympathectomy could not be blamed. Cases of arterio- 
venous aneurysm numbered 15 ; their location was extremely 
difflcull. 

Prof. J. R. Learmonth mentioned the work of the vascular 
centre established under the E.M.S, in Scotland. In one case 
in which a large aneurysm of the first part of the subclavian 
artery extended into the superior mediastinum a very mutilating 
operation was necessary before it was found, and it was a matter 
for gratification to find that there remained little or no impair- 
ment. Many patients with arteriovenous fistula had blood 
changes not completely recognized. In addition to an increased 
blood volume they had a relative polycythaemia and an in- 
creased load of haemoglobin in eacli corpuscle. Several cases 
had come their way in which a vascular tumour liad followed 
injury. In some of these, but not in all, there had been a small 
cutaneous haemangioma, and that lent support to the view 
that haemangiomas as a whole were not true tumours, but 
merely aberrations from tfie primitive arrangements of the 
vessels. 

Dr. F. Albert, professor of surgery at Liege, said that his 
own experience dated from the last war, since when he had been 
continuously interested ia all aspects of the surgerj' arid 
pathology of vascular lesions. One of the points he emphasized 
Was that simple obliteration of the main blood supply of the 
limb, whether by localized compression -or ligature, did not 
produce any vasoconstriction, but did produce an important 
degree of vasodilatation and entailed a fall in blood pressure, 
which became more and more marked as the experiment 
proceeded. 

A preliminary follow-up'of 34 patients at Park Prewett Hos- 
pital, Basingstoke, was presented by Mr, MavER. The cases 
included 17 varicose aneurysms, 11 false aneurysms and arterial 
haematomas, and 6 aneurysmal varices. There were no deaths, 
no cases of gangrene, and only one case of ischaemic myositis. 
Cure by operation w'as effected in all cases except one, which 
was improved. Ligature was performed on 26, and suture on 
6 of these 6 suture cases', 3 were completely successful, 1 
.partially successful, and 2 failed. 

Mr. F. A. D'Abreu said that M.akins drew attention to a con- 
dition which he called arterial shock, due to injury which, with- 
out actually tearing the artery, resulted in intense spasm of the 
artery and its collaterals. A man in Burma had a penetrating 
wound in the upper arm, followed by absence of pulse and quite . 
cold hands. Arterial injury was diagnosed, but on arriving at 
the neuromuscular bundle no sign of the brachial artery could 
be found. After careful exploration he discovered a vessel no 
larger than a quill which had no pulsation in it. On dissecting 
this tiny vessel he was able to see pulsation return into it ; the 
W'ound was closed, there was no haeraatoma, and the condition 
of arterial spasm completely disappeared. The man was 
evacuated in good condition. 

Mr. A. W. Badenoch stated that he had had the_opportunity 
of seeing a number of cases of vascular injury, including 
injuries of the carotid. He himself saw several cases of ligature 
of the common or infernal carotid, and in none of them was 
there any hemiplegia or other ill effect from the ligature; none 
of these cases had had a sympathectomy. Another speaker 
had had the same experience, and said that a series of over 100 
cases of traumatic aneurysm, had been dealt with at one centre 
without a single instance of gangrene, and in no case was 
sympathectomy done. 


A clinical meeting of the Medical Society of the L.C.C. Sen'ice 
was held at Bethnal Green Hospital on March 6, when cases were 
demonstrated by the staffs of Bethnal Green ."md Hackney Hospitals- 
There were 90 members present. After the demonstration there was 
discussion upon some of the cases, including the' use of silver filigree 
for operation upon herniae. 


The Microbiological Panel of the Food Group of the Societyof 
Chemical Industry held five meetings during the past year. The 
subjects of the eight papers included fungicidal action of copper; 
heat-rcsistance of micro-organisms ; problems in the pactenology oI 
rivers; some aspects of disinfection; and amino-acids and the 
metabolism of the cell. The annual general meeting of the Panel 
Will be held on April 12 at 2.15 p.m. at the London School ot 
Hygiene and Tropical Medicine. 
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TTie Hcallh Senicc Bill 

Sir. — There is an aspect of this Bi!! which so far has received 
little attention but which, to me, appears to be of stipreme 
importance to csery citizen. I have etammed the Bill, and it 
looks to me uncommonU' like the first step, and a big one, 
towards National Socialism as practised in Germany. The 
medical sen ice there wa.« eariv pu! under the dictatorship of a 
'■ Medical Fuehrer." This Bill will establish the Minister of 
Health in that capacity. 1 mention only a few of the signs that 
this is the inlention. Camouflaged by the existence of the 
Central He.ilth Serv ices CounnI, ostensibly intended to help the 
Afinister to co-operate with the medical profession, he can 
suppress its report if he disagrees with it instead of presenting 
it to Parliament. He is to be responsible for all our hospital 
and all the medical and nursing services. He is to control by 
Regulations all appointments made by the Regional Hospital 
Boards. Tlirough the Medical Practice Committees he can in- 
clude, or exclude, any new applicant for practice in any area. 
If he is not satisfied xs-ith the conduct of any board or committee 
he may transfer their functions to himself. 

More detailed control is left to Regulations which must be 
presented to Parliament, but I have good reason to remember 
that this apparent safeguard was of little use in the similar 
situation which arose when the National Health Insurance , 
Bill was being discussed. Literally hundreds of regulations and 
amendments were rushed through a House which hardly even 
pretended to examine them, for it was not physically possible to 
do so. The situation in this respect is not likely to be more 
favourable in the hands of a Government which prides itself 
" on getting things done." If I am right in my belief that the 
provisions of this Bill indicate that the medical profession is in 
future to be under what amounts to a dictatorship, what is to 
prevent other professions and trades being similarly dealt with? 

I call it a dictatorship because the reading of the Bill con- 
vinces me that the Minister, unless this Bill is radically altered, 
can, in future, do anj-thing he likes with the doctors (and 
through them with their patients) except leave them alone. Did 
the electorate 'really think that this is what 'we fought for? — 

I am, etc., 

Alfred Coxt 

PS. — ^The above letter was submitted to the Times, whose 
Editor regretted that he was unable to use it. — A. C. 

Sir. — A ll are agreed that the best possible health services 
should be available to all members of the community, and the 
fundamental problem is to decide the best method by which 
this goal can be reached. The Imperfecu'oas at the present 
system depend upon financial stringency, for the working 
classes have always been reluctant to reserve funds for emer- 
gency ill-health, and since the First World War the voluntary 
hospitals have been unable to supply suflScient beds and services 
to meet the needs of the country. Moreover, patients of the 
working classes cannot now obtain hospital treatment free of 
charge, as was the case before the First World War, and many 
resent having to pay even for part of these services. Another 
complaint has been that the rich can obtain better treatment 
than the poor, and it is believed that if doctors become whole- 
time salaried servants of the Slate they will be unable to dis- 
criminate between the different social classes. It is e.xcellent 
political propaganda to nationalize the health services, for it 
is clear that some form of State aid is necessary on financial 
grounds, the money coming ultimately from the pockets of the 
working classes. The question is not whether a State service 
should be opposed, but whether the proposals are the best 
possible. Fundamentally, the conflict between the Government 
and the profession will depend upon the e.xlent to which bureau- 
cracy intrudes into the administration of an e.xpert service. 

' The nerv Health Service Bill has a better adininistranve frame- 
work than that of the Coalition 'White Paper. I think it would 
have been better to place the leaching hospitals and medical 
schools under a department of medical education and research 
at the Ministry, for 1 am not convinced that the universities 


always display a lively interest in late pre-clinical -and clinical 
subjects. There mast be a close assaciatiaa tevnesn the 
universities and the medical schools, but medical education and 
research are of such ntal importance to the future of the 
Empire that they are worthy of special consideration, even to 
the extent of overriding the interests of the universities. 

The pooling of the resources of the voluntary hospicais x'ilF 
cause great' concern, and is probably based upon the Socialist 
idea of eliminating all " taint " of charity from the service. The 
Central Health Services Counal is retamed and will buffer 
complaints from all interested bodies. Bn: -who wiil be the' 
mystical figures in the cloud-capped towers at the I.ticistry who 
have executive control 7 I cannot believe that the admfnirlra- 
tion wiil succeed unless they are aefcnowiedged e-xpens in their 
particular branch. Apart from prapbylaxb, what matters mo-: 
in medicine are diagnosis and treatment, and I find it digicult 
to believe that a civil servant without medical training is the 
best person to have e.xecutive control. 

For great achievement three essenfials are required: fl» E.x- 
perts at tbs top with executive control, (2) The best possible 
equipment. 13) A spirit of service and vigour among the 
executants. This rule holds in all walks of life, from the 
battles of Trafalgar, of Britain, and of El Alamem to any 
successfu! play or business. I am sceptical about No. I 
for the proposed health service. No. 2 has passibih'ties. and 
now we come to No. 3. I doubt whether a whole-time 
salaried medical officer will be content unless he has good 
working conditions, a reasonable salary, and hours of work 
corresponding to those of other salaried offirials- In time he 
may ask for a foriy-hour week as others do. He should have 
someth'mg more — what die Russians accept as “greater rev.ard 
for greater service." 

Whether the service will succeed or fail depends upon the 
members of our profession. If they join the service they must 
know what their commitments will be and for what reasons 
they can be dismissed, fined, suspended, or reprimanded. I 
think that doctors should have the power to refuse parficolar 
individuals as patients, for we all know how diinculi some 
people can be. Many people will want to get something to show 
for their weekly contribuuons, which are substantiai, and much 
more will be expected of practitioners and cotasoitants than in 
the past ; it may be impossible to contend with this extra 
pressure of work. At the moment, with the meagre information 
available, it seems to me that the profession cannot commit 
themselves to the service. 

If we are allowed at any future date to negotiate viitb die 
Minister the responsibility of the profession in the service should 
be defined. It would be a great mistake in strategy if we . 
allowed ourselves to be blamed for any failings of the service 
for which we were not responsible. — I am. etc_ 

Loedon. VSM, WtLFRED Sa.vVV. 

Sir, — Jn addition to the National Health Service Bill (Bill 
the Ministry of Health has also published a “Summary of 
the Proposed New Service " (Cmd. 6761), The latter documen". 
is misleading in many points. For those who will prefer the 
summary to the Bill — the majority by reason of the greater 
intelligibility of the summary and the doctors from pressure 
of clinical engagements — a word of warning is necessary. 
Some of these points axe; 

I, Summary, Sec. 20. "... the Minisrer is to consuit'. - . 
bodies representative of . . The Bilk 1st Schedule, com- 
mits the Minister to consultation only with “ . . . such organiza- 
tions as he may recognize as representative.- . . 

2- Summary, Sec. 24. There is- no bint in the Bill of the 
inlention that “ Regional Boards, with their local Management 
Committees, shall enjoy a high degree of independence and 
autonomy within their own fields.” Since it is not in the Bill 
the Minister cannot be held to the fulfitoent of this “ object.” 

3. Summary-, -Sec. 33. “ Before mating regulations he [the 
Minister) will consnlt . , This is nowhere mentioned in the 
Bill. 

4. Summary-, Sec. 41: “Professional” members of the 
[E-xeemh-eJ Counrih These members are not “appointed by 
the local doctors, dentists, and chemists throngh their own. 
representative committees,” but are appointed by a committee 
which the Minister “may recognize” where he is "satisfied” 
that such committee “is representative” (Bill, Sec. 32 (11, apd 
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thoracic XII, ilio-hypogastric, and ilio-inguinal nerves on four 
unpreserved subjects within 24 hours of death. In every in- 
stance the nerves had a different pattern and position, even on 
ihe two sides of the same subject. 

From these observations and from practical experience 1 
conclude that to be certain of blocking the ilio-hypogastric and 
ilio-inguinal nerves it is necessary to infiltrate the internal 
■oblique muscle from 3 to 4 cm. cephalad to 2 cm. caudad to the 
anterior super'or iliac spine in a line 2 cm. medial to the spine, 
and that the infiltration must be continued laterally and cephalad 
through the internal oblique and transversalis muscle to. a 
distance of 3 to 4 cm. from 3 to 4 cm. cephalad to 2 to 3 cm. 
caudad to the iliac crest. Such an infiltration requires 20 c.cm. 
1 in 200 novocain (procaine), 1 in 2000 nupercaine, or 1 in 
3000 amethocaine in 0.9% saline solution. 

When the correct technique has been acquired the results 
will be found satisfactory. Speed comes with practice. — I am, 
etc., 

F. R. W. Kinkead Aelen. 


A Coincidence? 

Sir. — The following two cases should be of interest, as I 
can find no reference in the literature to a relationship between 
history of twins and dextrocardia, and these two cases suggest 
a genetic relationship between the two. The cases were seen 
within two weeks of each other and were in no way related. 

Core 1 . — Male aged 44. On examination the apex beat was 
situated on the right side of the chest in the fifth interspace, 3^ in. 
from the mid-line. The lungs appeared norma! and liver dullness 
was on the left side. Clinical diagnosis of dextrocardia with reversal 
■of viscera was made and confirmed by x-ray examination of the 
chest and barium meal. The patient gave a history that his mother 
and father were each one of twins. 

Core 2. — Female, aged 48, with practically similar findings also 
confirmed by .\-ray examination and barium meal. She gave a 
history that: (1) grandmother and grandfather were each one of 
•twins; (2) sister had twins; (3) uncle had three sets of twins. 

These two cases were seen during routine examinations in 
general practice, and on account of the rarity of the condition 
•the possibility of further cases is remote. It is interesting to 
■note that the man had been left-handed from birth, while the 
woman was normal in thiS respect. The relationship here 
between dextrocardia and twins may be purely coincidental, 
'but It IS possible that some genetic factor may be involved. — I 
.im, etc., 

Lcammfiion Spa. JOSEPH C. JOYCE. 


Bitterness 

Sir. — I strongly suspect that the “ bitterness ” felt between 
‘Scriicc and non-Servicc medical men is by no means one-sided. 
It will take all the calm reasoning of many Major Stallards 
to eliminate the feeling which undoubtedly exists on the side 
of the E. M.S. It is for us, therefore, to be tolerant and sym- 
pathetic to the resentment of those who did not go to war. The 
m.m who wanted to go and for one reason or another was not 
allowed to do so feels cmious of his more fortunate colleagues, 
while the man who “ dodged the column ” cannot easily forgive 
those who come back after years of precious experience of 
m-inkind and stirring esents, with the horizon of their minds 
widened in ,a way that should fortify them against any and every 
.id\ersit\ that they may encounter in the future. 

To the disgruntled Service man 1 would say; “Knowing 
wlmi has happened (and your father would have told you 
evaciK the same story after the last war) and if you were pul 
b.ick to 19^9 would vou have done any differently ? Of course 
loti ucuk'nk; because you arc you and not the roan next 
door Well. then, don’t grumble about it. Just be sorry for 
the man who has been deprived of these rich experiences, cither 
bv m'sfortunc or bv the narrow ambitions of his own mind.” 

Hr 3. M G. Wilson (Oct 6 , p, 4773 seems to be suffering from 
\ pathetic inferiority complex. Any man who is not 

the bericr for h s life m one of the Services must have been 
Wiml to tbe world m which he moved. The worst if not the 
only ic.ect that one notices at the end of a Service doctor’s 
career i- a -hchtlv reduced capacity to suffer fools gladlv No 
doubt even this cardinal virtue will be restored to him after 


a month or two of the less pressing conditions and iroa 
evolved self-discipline imposed by civilian life. 

I must protest also against what Squad. Ldr. J, L. Brat; 
has to say about “ time-wasting sanitation.” Most of r.t 
time has been spent in doing surgery in the forward atr.! 
of North Africa and Raly, but for three months I had lobatj; 
with the problem of keeping a meagre force of French maj < 
“in the field” (literally) and free from epidemics. Thisfe; 
was totally untrained in the elements of hygiene, and as slrn 
of paper as it was of soap and even water. The inculcaiini d 
a few ideas on “ lime-wasting sanitation ” served a more 
purpose in the war -effort than the exhibition of technical sv 
gical skill on a few individuals. Moreover the emphad) i- 
medical practice of the future is more and more in this directk” 
— I am, etc., 

Geoffrey E. Parser. 

Millbank S.VV. Moior. RAMC 


An Institute of Metlical Photography 

Sir, — Almost, twenty years of hospital clinical pottoitptelj; 
raphy of Ihe highest quality and usefulness, carried out bj n 
colleague Dr A. H. Turton in the skin, department of the Rop 
Victoria and West Hants Hospital, has taught us several les'ots 
that the patient should be photographed promptly, when fin 
seen, before treatment has altered appearances ; that this shou'l 
be done by the practitioner himself who can reach the pali::t 
wherever he is, or by the member of the hospital staff iile 
picks out patient and posture, rather than by any layini’ 
Delay in taking the photograph only means that likely ca-i' 
will slip away, or will not be seen again in the same intetesti’5 
phase of the illness. It seems unlikely that a hospital authon) 
vvould interest itself, whether in the matter of money or 
photographer or dark-room accommodation, in what is puttij 
a professional concern, a diagnostic refinement, vvell-inleniiord 
though it might be. 

Mr. H. Mandivvall suggests (Oct. 6, p. 479) that the first tos 
needed is a competent photographer, and he is right; this ts 
the crux of the whole matter. The clinical photographer niffit 
be self-trained ; no snapshot is good or near enough ; a suiiallt 
camera with portrait lens is a necessity, and a good light W) 
screening for background desirable. 'To go along )\ilh eacli 
negative and print there must be a full caption; without 1»* 
the value of the picture is vastly lessened. 

In time coloured photogrhphy may come into vogue ; h"' 
in skin patients particularly the coloured portrait of a '™' 
executed tinted wax cast, though taking much art and tiirt 
in production, can present a life-like image. Coloured prinls 
static moments, or kinelograph reproductions of movements b 
disease, require specialized knowledge and apparatus, ^ 
much in time and money ; in any case they have a limited 
only. For demonstraXion purposes, though colourless, ■ 
ordinary well-taken photograph and the lantern slide pr^P^^ , 
from the negative are of the most use to the practilioncri 
the photomicrograph to the pathologist ; but only if caption- 
amply enough. . 

The best service to be rendered by an institute "‘I” 
a centre for London meetings and demonstrations m c 
photography, for storage of pooled negatives and ^ j!, 

over-fill shelves and cupboards ; but, most important ol a ^ 
issue a monthly or quarterly photographic journal to se 
similar purpose in medical journalism as the illustra c 
does in the newspaper world ; run on business lines a 
members of the profession and medical libraries. jjjjj] 
Such a journal published'under the aegis of the Britisn 
Association — to control policy, printing, ahd separa e - 
vvould serve the purpose admirably. . . ^ 

In the past the pictorial art has been made too lu 
in medical literature and practice ; nor has the 


been well served in the matter by its journals. 
for the page atone” ; not to take and print a good P”j^ 
is to cast a pearl away. There is a saying which has ‘ ij u 
“Better a picture than a thousand words.” A pno - 
the next best thing to contemplating the patient m 
besides, seeing is bel'eving. and might spare one a 
laborious reading of wordy books and papers. I u • 
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Boumemoulh. 
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Reasons ” for Scientific Uc^^carch 
Sir.— 1 vva*; delighted to read the leading a'-iie’c on Pasteur 
cpl. 2‘>, p. 4:o). hut two remarks need ^further elucidation 
on ascribe the famous retort. - U'hat is tkc u^c ot a newborn 
ib\ ? ’* to Benjamin Pranklin I have alw^v. understood u 
have been uttered by Farad i\ when O'ked re the use 
his discover) of the relation between clcv'r ^ . and mac- 
*tism. 

Vour remark that there are ** pre'ent-dav vcicn • who would 
strict scientific research to sub, eels of ‘sotiil v ae ’’ is also 
need of some explaining \\ho are these '^.icr ist^ and what 
meant bv “social vtiIuc '* Surel> all research is of value 
» human societv, with the cvccpi on of certur -L^carches con- 
acted at Belscn and Buchcnwald When or^ ^cusses the 
due of research it is important to remember 'nai research 
tfisfies man\ values and needs and that it is conducted for 
lan) purposes and reasons I know of onlv two theones on 
le reasons for scientific resc..rch One thcorv states that it 
done solely to saiivfv the cunosiiv of research workers and 
resumabK those who finance them. The other stales that 
escarch is of two kinds: practical and theoretical The former 
applied to problems arising out of the current practice of 
acieiv ; the latter kind of research is applied to the theoretical 
roblcms arising out of the practical problems and out of 
revious theoretical problems. Since the latter iheorv explains 
or onij •»’whv " research is done but al^o * what ' research is 
one, it should be possible to decide bei'^ecn these theories b> 
radical investigation. After all. human curiosii> being innate. 
. alwats the same. 

I would be delighted to hear an explanation of the fact that 
• c can spend £5,OO0.CX)0,OOO on the atomic bomb, while there 
1 not even £1.000.000 a vear for medical research — in terms of 
uman curiosit) and a disinterested passion for truth. — I am. 
tc., 

M. Hamilton, FI. Lieut, 


Press Publicit>* 

Sir,— I t is rather a fortunate coincidence that concurrent with 
he letters from Sic Adolphe Abrahams and Mr John Langdon- 
Davies on press publicilj (Sept. 29, p. 444) appears a suggestion 
n the U'orld’s Press Nens by Mr. W. lL Dick, the editor of 
Oistoxen, that there should be formed g Guild of Saence 
vVriters He suggests that membership of the guild would 
'cquire the vvriler to hold some scientific qualification, a token 
o both the newspaper and the scientific worlds of the indi- 
vidual writer's competence to handle scientific subjects. 

As a writer for many years on medical subjects I welcome 
both the suggestion of Mr. Dick and the letters of Sir Adolphe 
Abrahams and Mr. Lanedon-Davies, eapeciall> the knowledge- 
able remarks of the latter. The uouble is that the average 
journalist is practically entirely ignorant of medical knowledge ; 
indeed he often knows less than the young first-aider. He knows 
nothing of medical history ; Harvev' to him is probably a boxing 
exponent : he cannot distinguish between the sulphonamides and 
sulphanilanaide and lumps them all under M B. The result 
is that when he has to cover a medical story* he cannot meet 
the doctor or surgeon on his own ground or talk the same 
language, and so chooses the sensational angle from scraps that 
he can understand to hide his lack of knowledge. Obviously 
the cure for this is not the -responsibility of the medical pro- 
fession ; it is for editors and newspaper propnelors to see that 
a medical or scientific journalist is on their staff or at call to 
cover such stories. 

Mr. Langdon-Davies's remark about the voluntary hospitals 
and publicity is much to the point WTiere voluntary' hospitals 
issue news items it is usually done by an appeals secretary, 
who is very' seldom a trained journalist, with the result that 
many a genuine story' of wide appeal is overlooked or badly 
handled — the loss .being that of the hospital concerned and the 
voluntary system. The solution here is for every' voluntary 
hospital to have a journalist as its press officer, not necessarily 
in a paid capacity, though any hospital that paid a good 
journalist a small retaining fee would repay itself many times 
over in the course of a year. — I am, etc.. 

Fleet Svc«, E C 4 NORM AS K. HaRRISOS’. 
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Humaniiarianism and the European Situation 
Sir.— I have read with interest the letter from LieuL-CoL 
Eric Townsend iSept. 29, p. 446) regarding the present posirior. 
in Europe, and I think that his suggestion about the care of 
European children is an excellent one. and one in which I, for 
m\ pin. v\ouId be glad to assist, both as regards taking such 
u chiid and in other way possible— I am, etc. 

D F. McCaptkv. 

Co Mi)o Cou-iv '♦td al OScer ct 

Sir— Mav I thank Lieut Col Town'cnd for wnUng, and vou 
for puhli>h!ng. hi*> letter’ I hope it will be the means of stemu- 
lating into action many who share his concern. It has had 
that effect on me. and I w-nie to say that 1 will gladly take two 
children under the age of, say 10, as he suggests, for the psnod 
of one sear, and 1 should prefer two German or Austrian 
children I will also gladly take part in ani committee or 
administrative work that might be negessarv to give practical 
effect to the ‘cheme 

1 apprcci.'ite the difficulties in the wav and quite see in 
advance arguments which mav be used about the shortage of 
transport, the dangers from a ps>chological pomt of view of 
taking children awav from their parents, etc. I would onlv 
suggest that there are unfortunatel) numberless children who- 
have alreadj lost their parents and their homes in Germanv 
and elsewhere, and that it is to these children and others that 
vve must look to safeguard the future peace of the world. 
Apart from the opportunity of saving them from the threat of 
death this coming winter, there would be the coa-lruct’<e 
opportunity of ensurmg that they will be able to make the fce-t 
possible contnbution in the future. 

As to transport, when it was a question of saving our o" r> 
folk from Dunkirk we laughed at difRcuIties and they ceased 
to exist. We have only To care equally in this present desperate 
situation for the equivalent of the little ships and the individual 
homes to overcome the difficulties once more Since Col. 
Townsend said that he was leaving for the Continent and had 
to leave the follow-up of his idea to someone else, so great is 
my own concern that if no one else takes the matter up may 
I ask that any others of vour readers who are prepared to help 
should get into touch with me — 1 am. etc_ 
i; t'ork goie Ha-r-'.wie KaTHLEES RlTHERFORD 


Alien Doctors 

Sir — There is little doubt that most of your readers have 
been distressed bv the recent letters vilifying alien doctors It 
IV, 1 hope not priggishness that prompts me to pul in a word 
on the other side . ceriainlv it seems only fair play that this 
should occasionaUv be done Further, repetition in pnnt doe-s 
have an effect on the reader, and the effect in this case is one 
that promises release of nastiness. 

If we are a profession of gentlemen (otherwise we are surely 
not a profession) then we are ashamed of these lapses into 
bad manners If vve still have any British courage then we fear 
no competition, and even look forward to a test that may be 
as stimulating as it should be valuable to us and the community . 
If we are a nauon of calculating shopkeepers then we recali 
the profit to Bntish raedinne from the work done here by those 
with foreign names. 

it was Rome's proud boast to be a city where no man is an 
alien save the barbarian and the slave. Some SOO years before 
Sidomus made this claim, Hippocrates saM the physician “must 
be a gentleman in character, and being this he must be grave 
and kind to all.” — I am, etc.. 

A. C. Lendrcv. 

Sir,— CapL John Nesfield (Oct. 6, p. 478), is afraid he will be 
out of a fob when he gets back. The natural reaction is to 
find an outlet for this, and the most convenient scapegoat is 
the Jew, the favourite one in all countries, unfortunately, and 
in all ages (kk'hat a wonderful role the Jews have, and whv 
is this correspondence about alien doctors when what is meant 
is Jewish refugees, as most of them are Jewish ?) This fear 
exists in spite of there being an acute shortage of doctors here, 
and even if all were released there would still not be enough 
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to man the new health scheme. As to numbers, Capt. Nesfield 
knows as much as 1 do, which isn’t much. But I still believe 
in the kindness of the average Briton. If the numbers prove to 
be small (and there is at least as much reason to suppose this 
as to accept the wildly exaggerated statements of Capt. Nesfield), 
then I hope that Christian conscience and innate British decency 
will allow them to remain. And in spite of the fact that Irish- 
men volunteered during the war it still remains true that Eire 
was neutral throughout and that Jews as a people lost more 
proportionately than anyone else in the war, not excluding 
Russia. — I am, etc., 

Loxwood, Sussex. VlNE. 

Sir,— In spite of the many letters which have appeared in the 
Journal during the past year or so on the subject of alien 
doctors, I have failed to find a single remark with regard to 
the attitude of the British public towards these foreigners. 
Surely the people whose health has been entrusted to the alien 
doctors should have a say in the matter. The fact, as stated 
by Capt. Nesfield, that a very large number of them “ are 
entrenched in and around Harley Street ” seems to prove that 
they are more liked by their British patients than by their 
British colleagues, or shall I say they are disliked by their 
colleagues for this very reason ? 

I wonder whether Capt. Nesfield has taken the trouble to 
find out for himself the exact number of alien doctors serving 
in the Forces to call it disproportionate. I am one of those 
who volunteered early in the war and was enlisted in the Pioneer 
Corps. Building Nissen huts, guarding petrol dumps, and the 
like was our service until, in 1941, we were given an opportunity 
of medical employment as civilians and released from the 
Army. If the Government had wanted to use us as medical 
officers they could have directed us accordingly. Let us be 
< 5 uite frank. Is the “ great anxiety felt by members of the pro- 
fession over-seas about our presence in the U.K.” solely due 
to our professional inefficiency, and is the demand for us to 
leave this country essential for the well-being of the population 
which we tried to serve best during the war ? If not, what . 
then is the reason for the great anxiety ? 

I am quite aware, together with some of the “strange im- 
portations ’’ as we were once referred to, that we shall be made 
■surperfluous when most of the British Service doctors will have 
been released. But I should have expected at least a more 
academic approach to the problem by some of our British 
colleagues, even though we are only temporary members of this 
noble profession. — I am, etc., 

Msccicsricia. M. Tannenbaum, M.D.Graz. 

Sir, — Capt. Nesfield has complained of alien doctors “ en- 
inched in and around Harley Street and all over London,” 
id says that of these a disproportionately small number have 
atured in the Services during the war. Capt. Nesfield over- 
oks the fact that only a small number of these doctors could 
^e joined up, as only a small number of the applications 
I naturalization had been granted. The naturalized doctors 
Fio were fit and of military age have joined the Services. Capt. 
csfield wants the alien doctors to be turned out. I wonder 
he has c\cr spent a thought on the question as to where they 
lould go. He will know that most of them are of Jewish 
Uraction and that their parents, relatives, or friends have 
.’cn slaughtered in Germany. How can they live or practise 
icre ? Palestine, the land promised to them by the Balfour 
cclaration as a National Home, is now more closely and 
lasily guarded than ever against their entry. 

.\fter obtaining a British qualification these doctors have 
iiilt up their practice, facing difficulties and handicaps quite 
iknown to their British colleagues. A large percentage of 
,cir patients arc refugees, who have been attended by them 
.'fore they were driven out by the Nazis. The rights of those 
ho have fought for this country must be recognized. These 
ghts are not endangered by the presence of a few alien doctors 
the Harley Street district. These Jewish doctors are not 
■■ entrenched " here like a hostile battalion, but long to become 
British and to work together with their British colleagues. — 
1 am, etc., 

ral.rt. W.5. H. LvTTOM. 

This correspondence is now closed. — E d., BMJ. 


' Nutritional Macrocytic Anaemia 

Sir, — ^In the leading article in which the pathogenesis of 
nutritional macrocytic anaemia is discussed (Oct. 13, p. 50 i) 
you refer to the work of Moore and his colleagues showint 
that the macrocytic anaemia of pellagrins is apparently due to 
lack of an extrinsic factor normally supplied by dietary protein. 
It may therefore be of interest to your readers to know that 
recently we have found that rats on a diet of methionine 
develop a macrocytic anaemia characterized by changes in the 
peripheral blood and in the bone marrow similar to those in 
human nutritional macrocytic anaemia (Glynn, Himsworth, and 
Neuberger, Brit. J. exp. Bath.-, in press). The development of 
this anaemia is not prevented by large supplements of cystine 
or of iron. — We are, etc., 

L. E. Glynn, 

H. P. Himsworth, ' 

University College Hospital Medical School, W.C.l. 

' A. Neuberger, 

National Institute for Medical Research, N.W.3. 
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R. CUNYNGHAM BROWN, C.B.E., M.D. 

We regret to announce that Dr. R. Cunyngham Brown, Istt 
Commissioner of the Board of Control for England and Wales, 
died on Oct. 7 in retirement at Lymington, Hants. 

Robert Cunyngham Brown was born in 1867, second son of 
the Rev. Robert Brown, of Paisley. He was educated at 
the Universities of Glasgow, Durham, and Frankfurt, gradu- 
ating M.B., B.S. of Durham in 1890, and M.D. in 1898. After 
holding several resident hospital posts and three years in general 
practice, he worked under Carl Weigert in his neuropathological 
laboratory at Frankfurt a.M. This was follpwed by a yeai 
and a half at the National Hospital for the Paralysed and 
Epileptic, London, and a period as pathologist to the County 
Asylum, Chester. In 1899 Cunyngham Brown entered the 
Prison Service as deputy medical officer, and twelve years lalei 
was transferred to Scotland as Deputy Commissioner in Lunacy, 
In 1915 he was seconded to the R.A.M.C. with the temporary 
rank of major, and held the post of officer-in-charge ol 
Strongburn-Woodside Military Hospital, Glasgow ; he then went 
over-seas for service in Macedonia with the 37th Britisf 
Hospital attached to the Serbian Army and as mental specialist 
to the Salonika Command. He was recalled to England and 
lent to the Ministry of National Service, and, in 1919 nai 
officially transferred to the Ministry of Pensions as Deputy 
Director-General of Medical Services, retiring in 1925. For 
the next six years he was a Commissioner at the Board of Con- 
trol. His services in the war of 1914-18 were recognized by 
decorations from the Portuguese and Serbian Governments, and 
he was mentioned in dispatches. 

Cunyngham Brown was an able and fluent writer, and every^ 
thing he wrote or said or did bore the mark of enthusiasm and 
good will. He was joint author of a paper on diffuse encephal- 
itis in Brain in 1892, wrote two clinical papers for the Lancet, 
and an article on the boarding-out of the insane in private 
dwellings for the Journal of Mental Science ; he also prepared 
a report on the family care of the insane poor for the Royal 
Commission on the Care and Control of the Feeble-minded. 
He was a valued contributor to these columns for some years, 
and his occasional visits to the editorial office made one feel 
that a breath of genial sea air had come to London. 

Dr. Alfred Cox writes; 

Cunyngham Brown has been a friend of mine for nearly 60 years, 
though we met rarely. He was fellow student of mine at Newcastle- 
upon-Tyne and one of the most popular men in college. He had 
many advantages— he was a son of the manse, he had a good brain, 
a handsome and imposing presence, and a sweetness and generosity 
of disposition which characterized him all his life. In spite of tr.. 
important official positions he held, always with credit and d'sone' 
tion. Brown was never much in the limelight. He went about t^- 
world a good deal on official missions and generally turned up 
B.MA. headquarters to report himself to me and the Editor, 
was a favourite with everybody who knew him, and he hao ■■ 
happy family life he deserved until two of his sons failed to F' 
away from hfalaya when the Japs invaded it, I had heard noin 
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of him <inoc I toU ihDi J c nnd his sm\c v.crc toitig Hxtst to 
for them. I hope he was ^xi^ccssful His heart ^as as bic as 
his body, and that is savlnc riuch 

K. W. M, writes: 

Robert Oinsnghim Rrow-n numbc'cd Dr John BroMi of Rob and 
his friends among his forebear', and on his rs side w-as a 

Shetlander. After a rredicnl cour'e m the (Jno^. 'me, of Durham 
and Glascow he went to Franktort to stujv ri.«j'o’oc\, and on 
returning to Great Bntnm wns appomlcJ a (.hniv.at i-sx'ant at the 
Queen's Square ffo^riial, where he made a B of tabes 
dorsahs. He went then into the Pp'on Mcdicn! Sv'vul and m more 
than one in<tuuiton was rcspon'i-' ' lor imprcven in the treat- 
ment of inmates more particularly n the proa ' sf reasonable 
occup.ation and opportunities for cd : anon His w ^ ihis respect 
left Its. mark on Jhe whole pn's-'n vcrMce He Lt H M Prison, 
Birminchom, in \^\Z to become Depjw Commi<is*on(.f a Lunacy for 
Scotland. 

On the outbreak of war in 1^14 he applied for mditan service, 
nnd was put in charge of \Vo->Jsidc and Spnnebum Military 
Ho«pitaj«, Gl3‘;cow Thence he went m Ma>, 1916. as captain, 
RA.M C , to Macedonia with the 37ih General Hospital attached 
to the In Serbian \nn) ; and after acting later as consultant in 
mental dt^ca^e to the Salonika Command was recalled in 1918 to 
join the ^:afr of the Ministo of National Sersicc He was trans- 
ferred in this jear to the Mininry of Pensions, where he filled the 
Cihcc of Deputj Director-General of Medical Ser^^ces. His ex- 
perience as a ciNil sers'ant stood him in good stead in this important 
po<;l, and it was due to his adsice on policy that the s>-slem of 
Pensions Boards and other complicated machinery for dealing fairly 
waih the returned soldier were set up. Ill-hcalih traceable to scsere 
djsentcrj’ m hfacedonia compelled his retirement from the Mimsiry 
of Pcn<;jons in 1925, but he surprised his friends b> a complete 
recoscry, and was appointed a Commissioner on the Board of Con- 
trol for England and Wales in 1927 He sensed in this office until 
his final retirement in 1933. 

During the earlier part of hts professional career he published 
seieral papers of recognized importance on neurdopcal subjects; 
later he did much reviewing and ariicle-wTiijng for nfedical journals, 
particularly for the British Medical Journal, with whose late Editor, 
Sir Dawson Williams, he enjoyed a close friendship In the various 
senices to which he was attached — the Prison Medical Service, the 
MmisiD* of Pensions, and on the Board of Control— ^is influence 
was great and abiding, owing first to a far-reaching intelligence 
which enabled him to see the implications of problems, and particu- 
larly their implications for per^ms — for the prisoner, the pensioner, 
and the mentally affijcred— but above all to the complete integrity 
of his character. As to the latter, it is difficult to speak plainly 
The more inumaie his friends, the more they came to grasp his 
complete selflessness m every rclauonship into which he was brought 
by his work and bj the other occupations of every day He w^as 
repaid by the deep affection of many, the only com which he valued, 
though n is certain that he never counted what was given him 
During the last jear he had to bear the affliction of almost total 
blindness from glaucoma, and a few dajs before his death he heard 
of that of his second son on the Bankok-Moulmem railwav m 1943 ; 
but almost at the same time he also heard of ihe safety of his third 
son m Singapore, whose fate had been unknown since February, 
1942. His wife, a daughter, and his third son survive him. A dis- 
tinguished public servant, a great doctor, and a splendid fnend. 

A. S. writes: 

The words “a great gentleman ” are not lightly to be used, but 
none who knew “C B." would question his possession of all that 
they imply. Tall, handsome, debonair, his phjsical pre^^ence ira- 
. pressed, whilst his voice and greeting showed an immediate personal 
interest, whoever vou might be This initial charm did not fade as 
one came to know him belter ; it was a true expression of the man. 
He could indeed be sharp and perempiorv if need be. he could be 
unreasonable or inconsequential, but he was never small-minded or 
self-seeking. He believed the best of his fellow -men, and evoked 
the best from them. 

As Depul> to the Director-General of hfedical Services of the 
Minislrv of Pensions, Sir Lisle Webb (whose death has strangely 
occurred on the same da>), he was a loval, strong support through 
the difficulties of the early post-war 'ears, and his wide experience 
of mental pnd allied diseases was invaluable in solving man> clinical 
and administrative problems. By his colleagues, medical and lay, 
he was beloved. An endearing trait was an ab-ent-mindednesswhich 
lost him countless umbrellas, and once, u is «aid, while visiting an 
office at Northampton he suddenly remembered it was Southampton 
to which be had set out. 

For health reasons, fortunately temporary, he retired from the 
Ministry after only six years’ service; but, though the loss was great, 
his' influence remained. During the late war he returned as a 
spedalist on medical boards; as keen, as energetic, as courteous as 
ever, bearing heavy domestic anxieties and soiows with a smiling 
fortitude. 


JOHN ^^'OOD, M.B., Ch.B., DXM. 
fhc sudden, unexpected death of Dr. John Wood of Boume- 
niouth has hroueht much sorrow to ail who knew him as 
phssician and fnend. Bom in Aberdeen in 1S90, he w-as 
educated at Gordon's College there, afterxeards at the Umversttx, 
where in 1912 he graduated in medicine. From the first hi's 
„ifent(on had been to educate himself for work m the foreitm 
niission field. With this end in view, immediately on qualifiiria 
he became house-surgeon at the Worcester Royal Infirmary", 
l^ler he proceeded to lake the D.T.kf. at Lixeipool 11915) in 
preparation for medical missionary tsork under the aeas of 
tpe Church of Scotland. After ordinauon he was dtreefed to 
Chlabar, Southern Nigeria, West Africa, for duty and m charge 
of the \lar> Siessor Hospital at Ztu on the Cross River and 
o^ eleven widely scattered mission stations based on the ho.pttal. 
After some time there he was transferred to a newly built 
hpspila! and mission station at Uburu, where he coatm’ued to 
dP valuable pioneer work. Being young, keen, active, and 
conscientious, John Wood speedily mastered the local dialects 
apd made his work mdispensable ; he was held in high esteem 
bv Ihe natives among whom he ministered. In the end his 
bgallh and his wife's health suffered so severely by reason of 
tbc death-dealing envaronment m which they lived and worked, 
apd by the poor sustenance that the country afforded, that both 
ftCre ordered home for good. 

John Wood, on his return, settled m practice at Wican, being 
appointeij assisiant surgeon to'^Vigan'Koyannlimiary and medical 
officer and vacanator to Wigan Union. After five strenuous years, 
fpr health reasons, he relmquished practice there ard settled in 
Bournemouth, where he continued to live and work for his remain- 
in3 years, bv his gentleness, his sympathetic kindness, and la's 
odnscienuonsness endeanng himself to all who came mto contact 
with him It was the divine side in John Wood that brought him 
of his own free will to sacnfice himself for others by accepting 
ojissionary work, and in the parasite-mfested wilds of West Africa. 
j[t all he did he seemed to be guided by an abiding faith to support 
,n him a matchless fortitude and determination m a nature both 
[ijod and gentle. Constantly, m all manner of ways, he strove to 
dP good and to help and enconrage others, with never a thought of 
s^f There were in him all the fine qualities of the stock from 
*pich he came all the vnrtues went to build m him that nobdity 
of character we knew to be his Near the surface, often breaking 
opt unexpectedly, lay a pawky, dry humour that was charaaerutic- 
al|. Scotush He pos'essed the quiet, tranquil mind along wath a 
bP'-ommg humihiy. owning all the attractive attributes with which 
y,e cman endowed the true gentleman Of all men. John Wood 
^ovi'd claim to say, " f have fought the good fight, 1 have finished 
■-* .oc'se, I have kept the faith ” Much sympathy will be felt for 

, * j w and live children m their gnevous loss S W, S 


We regret to announce that Dr. Robert Edvvxrd Bctcvet 
yttF tormerly of Moreton-in-Marsh, Gloucestershire, died in 
bP'p til at Chichester on Sept. 25. Bom at Moreton on May 12, 
Ijtf.'' 'he von of a medical man. he vvas educated at Chipping 
rampden Grammar School and the University of Edinburgh, 
^^here he graduated M B , C.Nf m 1888. Dr. Yeif was for many 
.par, surgeon to the Moreton Cottage Hospital and distria M.O, 
fpr the Shipston-on-Stour Union, and M.O.H. for Stow-on-the- 
yyold Rural Distnct Counal. During part of the war of 
]ql4-!8 he served as temporary lieutenant. RA.MC. He 
loined the B M A. immediately after graduation, was chairman 
of the Oxford Division and president of the Oxford and Reading 
Branch m 1908, and was made an Assoaate Member of the 
Oivford Division in 1931 when he left Moreton-m-Marsh to 
l,ve at Seisey. In Moreton and for a wide radius around he 
bpd identified himself with every aspect of local life. On his 
jjpparture a presentation, subscribed to by 730 people, was made 
to Dr and Mrs. 'Yeif to mark the affection and esteem m which 
they were held. His father, whom be joined m practice in 1888 
apd succeeded in 1895, was one of the founders of the cottage 
hpspital. In his younger days Dr. R. E. B. Yeif was a keen 
sportsman and captain of the local cricket and football teams, 
jqe had been for many years honorary semetary of the Moreton 
marking men’s club, chainnan of the parish coundl, and at 
oite time captain of the fire bngade. .After leaving the Cqts- 
mPlds for Seisey he became an active member of the bowling 
apd tennis club, and did much to maintain the_ greens and 
opurts when the regular staff were away. During the war, 
though retired from active practice. Dr. Yeif took on a great 
^pal of medical work once more in order to replace the younger 
jttedical men who had joined the Forces, and up to the trae of 
the short illness which preceded his death he was working in 
the village among his numerous patients, with a cheery smile 
apd a word for everyone he passed on the road. 



552 Oct. 20, 1945 


Tffii SERVICES 


Bmtish 

Medical Jouanal 


The Services 


Surg. Capt. F. L. Cassidi, V.D., R.N.V.R., has been appoW‘^4 
an Honorary Surgeon to the King. 

Surg. Cmdrs. E. C. Johnson, A. L. Gunn, and G. P. McCull®S“ 
have been awarded the R.N.V.R. Officers’ Decoration. 

Acting Group Capt. Sir Louis L. Greig, K.B.E., C.V.O., R.A-b-> 
has been appointed an Officer of the Legioh of Merit by the Presid^Bt 
of the U.S.A. 

Acting Surg. Licut.-Cmdr. 3. S. Guest, R.A.N.R., has 
appointed O.B.E. (Military Division! for great skill and devotiop 
duty as Principal Medical Officer of H.M.A.S. fVestralia during 
landing pn Tarakan Island on May 1. 

Surg. Lieut.-Cmdr. W. H. Milroy, R.A.N.R., has been mentipBCd 
in dispatches for skilful organization and for courage and dcvoJ|OB 
to duly in the operations covering the assault landing of 2/48th 
Assault Battalion, 9th Australian Division, at Tarakan on MaV E 
while .serving in one of H.M. Australian ships. 

1 he following appointments, awards, and mentions in dispatP^®s 
have been announced in recognition of gallant and distingui?"®“ 
services in the field; 

M.9>.E. DwvsvwvvS.— \i’«k.-CsA. Rt . 

Buchanan, T.D., Lieut.-Col. ^emp.l J. C. Mackay, M.C., 

Major W. L. Kinnear, and Major (Acting) J. D. FinlaysOn, R.A.hd-C. 

Af.C. — Capt. J. Bums and Lieuts. R. Mackay, D. J. Mad™’ 
F. W. M. Plant, and G. E. Stoker, R.A.M.C. 

Meitlioncd in Dispatches . — Major (Temp.) C. H. Imrie, Cap^- 
Morrissey (killed in actionJ. Capt. (Temp.) A. Taylor-Smith, ^^d 
Lieut G. H. Darke, R.A.M.C. 


Freed in the Far East. — Licut.-Cols. H. C. Benson and G- 
Maiscy, Major P. B. Hanbury, Capts. A. Barber, G. Blair, A-^- 
FranUand, D. \V. F. Gotla, and V. W. J. Hetreed, R.A.M-C-; 
Major S. C. Colbeck, I.M.S. ; Surg. Lieut. D. R. Syred, R.N.V-*'-! 
FI. Lieut. R. F. Braithwaile, R.A.F.V.R. 

Repatriated. — Col, Julian Taylor, A.M.S. 

CASUALTIES IN THE MEDICAL SERVICES 
Rilled — Capt. Jacob Hyman Joseph, R.A.M.C. ' 

Died . — Major Campbell William Kidson and War Subs. ('‘"'pt. 
Denis John Burgess, R.A M.C. 

Died at sea while on active service . — Major Vivian Roy Cli**®'’’ 
R.A M.C. 

Wounded . — ^War Subs Capts J G. A. Gilruth and J. A. Pc(P°"’ 
M C , .ind Temp. Lieut -Col. J. M. Scott, R.A.M.C. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Ciiiiihridec Uimcrsity Reporter dated Oct. 9 contains a copy 
the letter from the Home Office informing the Vice-Chancellor 
the King h\ Letters Patent under the Great Seal bearing date SeP*- ' 
appointed Sir Lionel E H Whitby, C.V.O., M.D., F.R.C.P., t® oc 
Regius Professor of Physic in the University. The Reporter 
prints the full text of the address to the Senate given in Congregi*h®n 
on O^t 1 by Dr T S Hclc, Master of Emmanuel Colleg6> °® 
csicning the oflicc of Vice-Chancellor. Speaking of medical 

the past year Dr Hclc recalled that through the kind offic<^^®J 
Medic.al Research Council a Chair of Experimental Medicine 
n established for Dr R A McCance, whose department is rc®^' 
e further assistance from the same source. Addenbro®’'® * 
Hospii il and the University were collaborating closely in the dcv®'®P" 
rne-i: of the School of Clinical Research. In the Shire Hall p®4cr 
D^ Robert Llhs, chairman of the Cambridgeshire County Cod®®t^» 
the future of the medical services of the area had been discussc*^ ^y 
repicscntatives of local authorities and hospitals, with repres®®*®" 
tivcs of tile University present on these occasions. For the 
five ye.ars the difficulties arising out of the enforced use of lcmpP’^®D' 
and imJeijuatc accommodation for the hospital services of the,®’’®® 
would delay the full development of the School and of the anc'"®'y 
'ctvite, v Inch the University would help to provide for the ynsin- 
te" i--e of health and for the diagnosis and treatment of dB®??®- 
D .' guest-— should 1 say paying guests? — from other Univci'^ilics 
vv h one exception have departed, taking with them our very 
w.-hcv fo.' the rc-cstabh-hment of their work at home, and 
(•'■'■ef,’! ackrov-Ied''rrent of the mutual help and inspiration vAhich 
t’-ei- p-e e-^e n Cambridce during six critical years has cngcnd®>'®4- 
S’ Uv-v'-a'a’— tvs’s, kk<Jstjv’,i!.k VkgdvgaJ. S<tb,o,cvt, wdj,k xs.<ee.v>}. s,<j. 'heir 
P'.'" ‘c- 1- Charterhouse Square when sufficient repairs have been 
cc-'p a ■ 


Titles of the degrees of M.B., B.Chir. were conferred by diploma 
during the months of July, August, and September, 1945, on J. S 
Keilin and C. N. Smith, of Girton College, and on 1. M. S. Chappel 
P. J. Coope, M. E. P. Hele, L. A. Norris, H. M. Russell, J. Whitham! 
and G. B. Wrong, of Newnham College. 

Names of candidates for the M.Chir. examination should be sent 
to the Registrary by Jan. 1, 1946 ; the examination begins on Feb. 19, 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council, held on Oct. 6 in the College Hou'e, 
with the President, Mr. Eardley Holland, in the chair, the follotvans 
were admitted to the Membership: T. S. M. Barnett, A. Buchan, 
Daphne W. C. Chun, Aileen M. Dickins, E. D. Y. Grasby, M. )v! 
Hemans, Ursula M. Lister, Agnes M. D. Milne, Abd El-S. M. El- 
Minabbawy, K. Mitra, Joan P. Moignard, P. Raj, W. B. Shuie, 
Beatrice M. Smyth, J. M. Thomson. 


Medical Notes in Parliament 


TjirliudrJaJ- Inlju’Jpit, Tjuaicuiriu 

Mr. James Griffiths moved the Second Reading of the 
National Insurance (Industrial Injuries) Bill. He said that of 
the four measures needed to give effect to the White Paper 
scherne for a comprehensive system of social insurance two had 
passed into law. The first set up the Ministry of National 
Insurance. The second was the Family Allowances Act. This 
Bill was far more involved than either. The fourth would be 
even more complicated than the third, the present Bill. The 
broad principles on which the scheme of industrial injuriej 
insurance was based had been outlined in the White Paper on 
Social Insurance. In accordance with this the Bill was to male 
compensation for industrial injuries a part of the couniry's 
social services and to make these injuries a matter for settle- 
ment on the basis of fixed benefits to be paid for a fised 
premium. The Bill would be the end of “compounding.’’ 
All persons employed in Great Britain under any contract of 
service or apprenticeship would be insurable without anj 
income limit. Certain other people were being brought in— foi 
example, members of lifeboat crews, employees of any local oi 
public authority, taxi drivers, and members of rescue and fit! 
parties in mines and works. Seamen and other penonj 
employed for the purpose of the vessel or of the cargo or of 
passengers on British and British-owppd ships, and civiiian air- 
men employed on British aircraft were covered. Criticisitii 
of the present Acts on the ground that the onus of proof 
always rested on the worker had been met by addition oi a 
proviso that, for the purposes of this Act, an accident ans'j^ 
in the course of an insured person’s employment should k 
deemed, in the absence of evidence to the contrary, also to have 
arisen out of that employment. 

Expounding the details of the Bill, Mr. Griffiths said that 
where at the end of an injury benefit period an injured mat 
still suffered from disablement which was likely to be permawni 
or was substantial, he would be assessed for pension. Tnii 
would be awarded in proportion to his loss of health, strcngin 
and power to enjoy life. It would be awarded irrespective oi 
his earnings. The disabilities which were to be regarded a' 
attracting a pension of 100% were to be prescribed later, 
a pensioner had to enter hospital for further treatment or 
account of his injury he would, so long as he was in hotpilai 
receive pension at the full 100% rate irrespective of his normr 
assessment, but subject to a reduction of 10s. a week in .r®^^ 
of home savings. To-day a man could not dravv 
benefit and workman’s compensation for the same injury. 
Government had decided to modify that. Under its scheme - 
pensioner who was unfit for work would be entitled to siclns' 
benefit even xvhen his unfitness was due to his injury, subje® 
to the provision that, if his pension was at the 100% rate, sict 
ness benefit would be at half rate until he had paid ten c®®’®' 
butions since the date of his accident. All benefit rates vr 
on an equality for both men and women. As this was 
system of insurance, claims would be decided by oiliccr^ 
appointed by the Minister to be insurance officers. - Indcpcnaen^ 
local appeal tribunals would hear and decide appeals ft®®', 
insurance officers’ decisions. There xvould be a final 
a Commissioner who would be a legal expert appointed by 
Crown. The Bill contained a provision for financial aid l® ■ 
given to persons engaged on research into the causes and Pl'i; ' 
tion of industrial accidents and disease and for the j 
himfiOfi '(t, -unrjlrwy 'pursinrv ■v.my vUi stnhi -/t.ri'-ar/'Ji.. ' 
xxas -also a provision enabling the Minister to provide .artm- 
limbs and other appliances to pensioners either free or 
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reduced mle«. There lo he .ippoMled an InJ' 'fnal Injiiries 
Ad\isor>’ Council to \'hich he would j-Ik ^n'piojers an! 
workerc' organiralion' to nominate memh^f' injured 

man the ca'h pa\mentc were not the mo't ir por'ant thing. 
The molt important thing was that he ^hc'uld “ 

rtew life. That was where the old system faded " ipisicl>. 

Dlpste os the Bill 

Mr. Omilrt Pcssr said one ot ihc great iiw'' ' ’2'?,”'^", 

scheme was that b\ a new method ot assc'M'’« lisibilitj. it 
provided a firm basis of supplemcntarv schciv' '’pp® f''hl 
be a close link with the new health and hospuii w - ses ot the 
•Ministrv of Health and with the rehabilitating 
services’ of the Ministrv of labour Miss BvP'’^ hoped the 
equipment provided would insluJe invalid ch.>'r' and spinm 
camaces. The cost of these was bevond the capasdv ot '"lured 
workmen to p.av. Mr. CurviivT Dvvies vPsd-e ot the 
conditions in the quarrying indusirv of North wales m gallenes 
where the candle would not remun alight when ” stuhoin^ 
•op. "^0 TtiCT) '{soaVefi k'iv '■•(ss.V s.w-w-t.\\asj!so Ssl hm ht 

could not be seen bv men within two vards of “ ‘"dP 

tv pc of w-oriman was outside the scope uf 'he Workmens 
Compensation Acts. He asked whv the ‘"hall '^plover who 
had .aniv one emplovee was outside the scope of 'hh ''s'- 
a broader measure there would be no legal question but only 
a medical qv.es«on, with the medical man shat a pc^o 

was fit or unfit and what assistance he wd»ld require to 
rehabilitate himself. nml.sMr 

Mr. Clithlrovv said that he himself “ ds ?o\hat 

medical student. He asked the .Minister fube?- 

the Bill should include health workers who "^"2 u herculous 
ciilosis through being directly m contact "‘‘L,n a rea'on- 
patients in the course of their normal duties, or , . 

able time afterwards. He suggested this beca (i,^ 

obsers-ations both as a mediral student and as 3 msmo^ i m 
Liverpool City Council silting on the H°sP'''’ro'fj, 5 ,onXm- 
Nurses and health worker and the medical P^i^heyVartS 
selves had a thorough medical e'uim'nul'on befPje 
At their first start they were far healthier th iH 

He gave instances of medical studel^ts vvho ha 
tuberculosis. His observations were that on^ 
medical students went dovvm with tubercul ^ 

three jears of clinical work. It was d's';«2e the Liverpool 
number of nurses whose names appeared b.fof^^P 
Corporation Hospitals Committee as .hava^ ''commm-e paid 
colds, and eventuallv with luberculosts. , Jhe 
them a full salarj- for about three months hJNn old glove, 
funher three months, and then them oft h 
CounseVs opinion had been that tubercul^ ^ patient 
industrial di'ease. Even if a that nulmonary 

with an active lesion coughed m b«r ‘ace. and deemed to be 
tuberculosis could be “ttnbuted to it, that vv3^j^^^ amend- 
an accident. He hoped that in the Committee 
ment would be made to 'qclude these E't''- ^ of the endless 
Dr. Steph^' Tsvxor said he B'" ff’' "‘’so much money, 
legal and medical wrangles which b““ ^ddstnal iniuO' and 
but it perpetuated the distinction ^'v \Pie Minister would 
■ non-industrial injury and disease. He hoped m ^ 

assure the House that .all nurses would be fo „ With every 
particularly those °P P'Tln'tlr fhi^eta. kidney infec- 

safecuard the nurse w-as liable to sepic =, ;^fan,ou;^ tests, 
tions, and septicaemia. B«Stilar r-raj les s,^ 
and blood counts were not done. “^“'^iosis than the rest 

the nurses were not more liable to hib Id the nurs- 

of the community, but he was pretty -phe ills of 

ing profession as a '^bide they ^ . '.^Diseases, In the 

nursing were not in the Schedule of In netting diseases 

past, trade unions had to waste '“E"' u-ed ’in getting 

scheduled when that energy should "“'C b e provang 

vsh vf. •hiL "bEsasss.- vwl Lccupdjron misivsili 

a connexion between the disease and the hfinister 

of trying to get rid of the disease * b= L causes, incidence. 

power to promote and assist research into the hoped 

and methods of prevention of “ ’pio the treatment 

that to this the Minister vyould add treatment was 

oT industrial accidents and di'^ses, because 
still far from perfect. Good 'work had b,en ,|,g MjnJs- 

by the Industral Health Research Board. .^j-h Council, and 
ter would use the Board and the Medical must pro- 

would strike out on his own in the b j nor}.ers. clencal 

vide h's research workers generouslv vvith np a 

staff, and labora'ory technicians. Mental Qis ^flnister would 
large part of irdi'sirial disability. He hoped yjy,;attv and on 
generously promote research into industnai V 
the measuren-ent of fatigue, of accrent-prom psychiatrists 
and that be would encourage the "'’'bbt ' 

"who had been busv in the Army. They 
industrial neurotics over their shies. 


Mr Dvvid IVdiivsis spoke on silicosis and piteumoccmiosis. 
This existed on a -tageermg scale in West Wales, where one 
Li'l'ie'v from Jan I to Sepi 29, 1945, had lost 200 men — more 
than one m eight Once a man was certified to be partially or 
total disabled vvnh these diseases he did not return ‘to the 
min 'ig industry, -o that 20 '’ 5 , disability m such cases caused 
greaitr Hardship than 20'o physical disability resulting from 
aci. ..e-- 

n- H B Mopcvn said that tn some workshops new 
orgjnie solvents nere being used upon which practically no 

rese h had been made In some of the finest factories m 

Ore- Bniain solvents vvere in use which the workman was 
forced to inhale, and which in three months would give him 
amem a from which he would never recover. He asked 
whether it vvas true that in Wales and the North-West the 
mini'ier of cases awaiting decision by the Silicosis Boards were 
mo vears in arrears Was it true that the Government was 
doing practically nothing to tram doctors for those positions? 

Reply for the Govee.wievt 

Mr Livdore-n. replying for the Government, said the 
Minister desired that the provision of artificial limbs and 
surgical appliances should include wheeled chairs, spinal 
carnages, anu equipment necessary for sick-rooms and for the 
treatment of a patient whilst bed-ridden at home. Referring to 
the plea of .Mr. Chtherow for the mclusion of nurses and health 
workers in regard lo consumption and other diseases arising 
from their work m hospitals, Mr. Lindgren said there were 
great difficulties m makmg provision for health workers within 
workmen's compensauon measures because of the mcdence of 
the di-eases with which these workers dealt and because of 
lack of proof that diseases arose out ot or in the course 
of their emplovment. The Minister would desue, if possible, 
to provide for the workers and would like to have discussions 
between the Mmistry of Health, the iNfmistry of National In 
surance, and those who could speak on behalf of persons 
engaged on such work to see whether it vvas possible to bring 

'*'The debate was adjourned unol Oct. U, when after further 
discussion the Bill was read a second time and was sent to a 
Standing Committee. 


iMcdicaJ OlBcers in the Biak. 

In a reply to Sir John Mellor Mr. Bevan agreed that in 
August the B.LJ1 had one medical officer for 409 officers and 
oth^r ranks compared with one general practitioner for 2^6 
twi lans m the Lniled Kingdom. He aoded that the civrhan 
po-u.on could be remedied only by acceleration in the rate at 
wbw- doctors were released from the Services. The Government 
w_, urgently considenng to what extent this was practicable. 

Compensation for Medical Practices 
Mr Torr on Oct. II asked the Minister of Health to state 
the m entions of the Government in regard to compensauon 
for medical praclices if taken over under the NaUonal Halth 
Service He also pressed for a general statement m regard to 
medwal pracuces. in order that demobilized doctors may decide 
whether to purchase practices. , 

Mr Bevxn said that he had this matter under unmediate 
review He was not yet ready to make any statement, but knew 
the urcency and T^ould do so as soon as be could. 

Experimental Health Centres 

Mr Duvipletov suggested on Oct. 1 1 that the Minister^ of 
Health pending the establishment of a National Health Service, 
should mitiate 'experimental health centres in suitable P'2«3. 

Mr Bex AN did not think it would be practicable to make this 
provision m advance of the new legisIaUom ^ 

musing on rapidly with the preparation of the Health Services 
Bill, which would deal fully with the subject, 

TVorking Conditions Tor Tv urses 
Mr Duxipletov asked on OcL 1 1 what steps Ae Minister of 
Health proposed to take to improve the bad working condiuons 
and hours of nurses in hospitals and instituuons, 

Mr. Bevan- did not accept the implication that bad working 
condiUons for nurses in hospitals and institutions were general. 
MTiere they existed thev were in large part due to the ^^"ts 
of the war. He was giving this matter most earuMt coootot- 
tion in consultaticn wi-b Mr. Isaacs and with the bod-es 
principally concerned. He hoped to make a full statement 
within the next few weeks. 

J?e/tfme of N frelond Donors— Dr. tmiE on Oct. H 

of Health, in view of the shortage of docto^ m Nortf^™ 
Ireland, to release at the Carnes' moirent do«ors wbo volumcwrf 
their services for the duration of the war Mr. ^van replied thM 
the qnesuon of the acceleration of the release of doctors from tbe 
Slices IS ai presem under urgent consideration 
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A meeting of the Medico-Legal Society will be held at 26, Port- 
land Place, W., on Thursday, Oct. 25, at 8.15 p.m., when Dr. W. 
Norwood East will deliver his presidential address on " Society 
and the Criminal.” 

The programme for the annual meeting of the British Orthopaedic 
Association to be held at the Royal College of Surgeons, Lincoln’s 
Inn Fields, on Oct. 26 and 27, includes the presidential address by 
Mr. St. J. D. Buxton on prevention of accident and limitation of 
injury, a symposium on some methods of treatment of simple 
extra-articular fractures of the femur, and a lecture and demon- 
stration on clinical photography. The papers are as follows: 
Prof. T. P. McMurray, Thomas and his splint; Mr. C. H. Cullen, 
infection of gunshot ryounds with actinomyces; Prof. H, J. Seddon, 
another island epidemic of poliomyelitis; Prof. 3. Leveuf, primitive 
congenita! sublu.xation of the hip: Mr. J. S. Batchelor, congenital 
dislocation of the hip; Mr. E. W. Bintcliffe, pollicization of the 
index finger for traumatic amputation of the thumb; Squad, Ldr. 
E. Somerville, air arthrography of the knee-joint; and Prof. H. 
Platt, the place of orthopaedics in medical education and in the 
regional hospital service. The Association will hold its annual dinner 
in the Hall of Lincoln’s Inn on Friday, Oct. 26, at 7 p.m. 

The annual general meeting of the London Association of the Medi- 
cal Women’s Federation will be held at B.M.A. House, Tavistock 
Square, W.C., on Friday, Oct. 26, at 8.30 p.m., when Dr. Beryl 
Harding will deliver her presidential address on “Relief "Work in 
Greece.” 

The first meeting of European pharmacists since the war is being 
held in London next month on the invitation of the Pharmaceutical 
Society of Great Britain. The members of the Bureau of the 
Fdddralion Internationale Pharmaceuticjue who will attend arc: 
Dr. E. Host Madsen, Copenhagen, president ; Mr. E. Savillc Peck, 
M.A., Cambridge, yiee-president ; Prof. D. Van Os, Groningen, 
Holland, vice-president; Dr. T. Potjcwijd, Winschoten, Holland, 
secretary; and M. C, Moyens, Brussels, assistant secretary. 

Dr. Elsie Violet Crowe, F.R.C.S.Ed., has been released from 
internment in Japanese hands. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In Englnnct and Wales only two diseases had totals that 
differed appreciably from the previous week’s" return — scarlet 
fever with 148 more notifications, and whooping-cough with 
173 fewer. 

A slight rise in the incidence of scarlet fever was fairly 
general throughout the country ; the largest local rises were 
Yorkshire 33, and Lancashire 25, The drop in the incidence 
of whooping-cough was due to the experience of a few 
counties ; the largest falls were London 38, Middlesex 34, 
\yarwickshire 33. Although there were only 10 fewer notifica- 
tions of diphtheria than in the preceding week, there were 
wide variations within the counties. There were fewer notifica- 
tions in Lancashire by 28, and in Durham by 23, but the total 
for London. .Middlesex, and Essex was 29 in excess of the 
previous week's, and reached the highest level recorded this 
tear. The other notable increase in diphtheria was in 
Glamorganshire. 16. 

There were 6 fewer notifications of dysentery. Relatively 
large local outbreaks were recorded in Dorset, Poole M.B. 18 ; 
3'orks North Riding. Middlesbrough C.B. 18; Somerset, 
Taunton R.D. 14, The other large returns were in London 
52. L.nncashirc 30, Surrey 20, Essex 16, and in Suffolk 15. 

In Scoihsnd the chief feature of the returns was a decrease 
of 3.1 in the incidence of dysentery ; this fall was general except 
in Ghivgow. where there was a slight rise from 55 to 57. 
The onl\ change in the trends of diphtheria was a rise of 7 in 
Glasgow. 

In Eire the number of cases of diphtheria fell by S, and that 
for w hooping-cough by 26, svhile rises were recorded for scarlet 
fever l.l. and measles S. Notifications of enteritis and 
diarrhoea increased by 9 cases to 1 10, of which 84 were recorded 
in Dublin C.B. 

In Ireland there was a further small rise in the 

incidence of scarlet fever ; 17 of the 42 cases were notified in 
HcE.i-; C.B. 

Week Ending October 6 

The noafic.uions of infectious diseases in England and Wales 
curing the week inehidcd: scarlet fever 1,683, whooping-cough 
‘’O'i. dirb.thcn.i 479. measles 367. acute pneumonia 377, 
cerebro'pm.il fever 38. acute poliomyelitis 29, dysentery 207 
raraivplioid 11. tvphoiJ 15. r o. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. 29. 

Figures of Principal Notifiable Diseases for the week' and those for the corre- 
sponding week last year» for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Bitths and Deaths, and of Deaths recorded under each infectious disease 
are for : (a) The 126 great towns in England and Wales (including London)! 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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1945 

1944 (Corresponding \Vf«l;) 
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Measles* 

Deaths 

40t 

33 

s: 

25 

4 

2,015 

27 

201 

46 

li 

Ophthalmia neonatorum 

6C 

( 

1C 



67 

*5 

n 


— 

Deaths 









Paratyphoid fever 
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Poliomyelitis, acute 
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Scarlet fever 
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Whooping-couch * 
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_ _ 


• Measles and whooping-cough arc not notifiable in Scotland, and the rcii:- ^ 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (admir.istrati'S 
coonty), and Northern Ireland. 

t Includes puerrcral fever for England and Walts and Eire- 
i Owing to movements of population, birth and death rates for 
Ireland arc still not a\-aiiable. 
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Ad\-ERTISEMENT 


STATRILIZED MORPHINE 

THE SPECIAL (Xovutox) ( 

COLD STERILISING PRO- 

CESS by which statrill^ed «oIu- ‘ — 

tions .arc prepared, offer;, ior 

Morphine Therapj an advmce 

ii-hich is outslanding compared \\ ith 1 j M ^ *1 

any other sja-tem. St.ir'^.hzed 

solutions arc ® AUTOGCN- 

OUSLY STERILE o rf j,DV 

FOR INSTANT USE © I ESS -««h; 

rOXIC and arc available in r ' 

Bottles, Ampoules and the new | .a 

Cartridge pack — the latter pro- ' 
viding a fresh container for each patient and being made 
ready for injection in an instant. 


.'klRPHIMATROPmEj 


,n u < csoL pAax ntA 


STATRILIZED DRUGS CARTWtxjts A*cK)Ui£S Bomis 

Now A\-aalable: 50 x 1 c.c, 12 x 1 c-c. 12 cc. 24c.c. 

Morphire ip’-pcfc.c. .. .. 9'- 4'9d, 3Md 4/6d. 

igr. percc. .. 9/3d 5/- 3/6d. 4/9d. 

i or i gr perc.c, .. 10 6d 5y9d. 4f- 5/6d- 

Mcn-hice } cr. rer c-c, cii.ti . . . . \ 1 UmTI siaa 

Atropj:? J/I50ih gr. pcrc.c. .. . / 


Morphies J gr Strychnine 1/I60ih gr.\| ^ 

Atropuse 1/IOOth gr. perc c. j| 

Each C.C. rf statilaed solution eonutns, in addition to the stated drugs, 
0-00002 g-a apol hydrocupreinotOTia b)droch1onde. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THs LABORATORIES. CHELTENHAM. GLOS. 


IllYe 0 -¥M I 

VALERIA DR.AGEEF 

Rhyso-Val Dragees are a pure vegetable f I I 
extract of high concentration and un- ,1 1 ! 

varying standardiiation, which ensures 1 1 i 

a rapid and efficient therapeutic action. I i 

SIMPLE • SAFE • SEDATIVE I 

FOR CHILDREN AND ADULTS I 

(One drcg« corresponds fo 25 minims of BPC Ttnez ) 

NON-CUMULATIVE ' * 

NO SECONDARr REACTION 
NON-HABIT FORMING 

BOTTLES Or lOO & ICCO DRAGEES 

Samples and Uterature to the Profession 
on request. 
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SymptoiMaitjc EeHei 

During fhe next few months there will be an Increase 
in affections of the Respiratory Tract. 

CHEST COLDS TONSILLITIS TRACHEITIS 
BRONCHITIS PNEUMONIA PLEURISY 

Many clinicians have recognised the value of externally 
applied moist heat in relieving the troublesome symptoms so 
often present in these conditions. 

COUGH RETROSTERNAL TIGHTNESS 

MUSCULAR & PLEURITIC PAIN SORENESS OF 
THE CHEST 

ANTIPHLOeiSTlNE as a medicated poultice offers a con- 
venient easy-to-apply method of getting moist heat to the 
affected area. It may be used with Chemotherapy or other 
specie! medications. ANTIPHLOGISTINE, due to its formula, 
maintains moist heat for many hours. 


Glycerinum 45 C00% 

lodun 00 0I0^» 

Add Borlcum . . CO.100% 
Add Sallcylicum 00 020% 
Menlhae Ess . - . 00 002% 


MetHylu"! EsJ • 00 C02% 

Eucatypii Ess 00^X52% 

Kaolin 54 8M% 




THE DENVER CHEMICAL MANUFACTURING CO, 
LONDON, N.W.9. 


INCREASED PREVALENCE 
OF HYPERACIDITY 

The influence of svar-tirae conditions iv responsible 
» »r the marked increase in the number of patients 
pr-seotiDg sTTUploms of gastric up"=et. 

GeneralK the sufferer gives a historj of hurried meals 
at irregular hours, with a stress factor arising from 
long hours of work, and restricted relavation. 

Milk of Magnesia ' is invaluable in s-curing rapid 
control of discomfort and distress. Composed of a 
colloidal suspension of magnesium hvdro-ride, it soothes 
the inflamed mucosa, neutralizes the excess acid with- 
out liberation of gas, and its mild laxative action 
ensures removal of toxic waste product. * 

Milk of Magnesia ’ may confidently be prescribed in 
the mild case of dvspepsJa or the acute ulcer stage 
where su'tained alkaline treatment is necessary. 

*MiIk cf Magrssa’ coQians a p'ox — at^’j S 45% 

Magn-s uia Hj-rox da in coHo dal suspds on- 




THE CHAS. PHILLIPS CHEMICAL CO., LTD, 
179, Acton V^ale, London, W3. 

^ ‘ Milk of Ma?resia ' ti /Ae t^cd* rw-L cf PhSipf 
preperanor cf rirjreju. 
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Maintaining the economic usefulness 

of the EPILEPTIC PATIENT 




writG .... or phone 

OUR MEDICAL INFORMATION DEPT. 
. . . they will be glad to- give you 
full details of this or any other 
of our products 
TELEPHONE - - - ILFord 305 • 
Extensions 61 and 67 

k TELEGRAMS - Bismuth Phone Londo i 




‘Prominal’ is well tolerated, and patients are frequently able to 
continue undisturbed in their normal occupations. 

The h)pnotic effea of ‘Prominal’ is minimal (an advantage 
over other barbiturates) and secondary reactions are seldom 
encountered. 


TRADE MARK 


Issued in tablets 

gr. 1, botl/es of 30, too, 500 and r,ooo 
gr. I, bottles of too ~and t.ooo 
gr. 3, tubes of to, bottles of too, 250 cmd 1,000 


SVC 


acetarsol vaginal compound 


HADE IN ENGLAND 


in 



MANUFAaURED BT 


MAY & BAKER LTD. 




phaKjMaccuticai. sPLCiAi.nn.s imay e? baker) ltd,, dacenhan 

8065 


RBENT SORE THROATS 


Magsorbent, the original and standard // 
brand of synthetic hydrated HI 
MAGNESIUM TRISILICATE, is /// 
the safe and effective ANTACID j 
for the treatment of Chronic j j 

\\ Peptic Ulcer, Hyperchlor- j j 

hydric Dyspepsia and Acid 
Fermentation. Magsorb- J 

ent exerts a sustained j j 

neutralising action, it n 

cannot produce /// 
toxicalkalosis, and /// 

1 it is also a power- /// 

A ful adsorbent. 


THRO. TIMEX HAVE A RANGE OF 
LOZENGES TO COVER ALL THROAT NEEDS 
X- 

TRCCH. THRO-TIMEX. These Loienges arff 

prepared in a pleasant base to produce a local concentration 
of Sulphanllamide where the infection is greatest— the tonsils 
and the fauces. Thorough investigation has shown that such local 
action is of curative and prophylactic value (6.M.J., vol, 2, 1943, 
page 452). 

Formula : Sulphanllamide 0.065 gtn. 

^ - V 


TROCH. THRO-TIMEX 3. (^S^tie) 

.... . . » .it 


This Lozenge contains Nupercaine. The prolonged anaesthesia 
makes it extremely useful in painful tonsillar affections, and after 
tonsil operations, enabling the patient to swallow in comfort. “ 
is also indicated in bronchoscopy, etc.— or when examining a 

sensitive larynx, , ..r 

Formula : Nupercaine 1**^ “9' 


TROCH. THROTEXA • This Loicnge contains Extract 
of Krameria, which is a powerful astringent and of special 
efficacy in cases of sore, relaxed throats and husky voices. 

Formula ; Extract of Krameria 0.65 gm. 


^ Prescripti’cn on!/ — in a loztn^e basis. 


FORMULA 

Maxneslum Trulllate lOO^i 


T.F.P. LABORATORIES 


ILAYLENE, LTD., waterlog road, n.v/. 

SOLE DISTRIBUTORS • ADSORBENTS LTD. 


212/218, Imperial House, 80/86, Regent Street, 
LONDON, W.l. 


TELEPHONE : PECent IS7-4 (3 lines) 
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Letters, Notes, and Answers 


tcjvi to ttinonat business stioutd tt adatttsed so Tils: 
EDrrOR. BSITISII MediCai. Joct.'isu B \( A Housi. Tamstocr Squah. 
tOVTWS \\CI TES^IICIST. EUSTO.V :itl. TCUCt.MS 
H ti-ceol. London OB.1GISAL ARTICLES AND LETTERS fonsjtdtiJ toe 
rurlicaiion arc updcrsicod to be offered to the Bnmh Mtd cal Jcurnel alortc 
I urJess the conirar^ be jiated 

Ai-thors <ics^trx REV^ISTS sftoufd cotnmurdcate the pufctwhme 

] BMA Ho^e. Tavrstock Square. WCl. on teentn of proofs 

.1 Auiho*^ OTcT-'ras %. otiJd indicate on MSS if r^yrints are fcqu red. aJ tJroofs 
/ ST roi «cni abroad 

'houJd be addressed to ijie AdienisctBcnt .Manager. 
BM \ HO''^s_TavTs;ock Square. London, W.C I (hou's 9 a ja to 5 oci) 
TrtrpHOsT ELSTOV 2IIt TeIaECTLims Articulate U'cstctJit, 'London 
MEMBCRS* SUjKCRIpTlOSS should be sent lo the SECRETARY of the 
.As^Lvauon TnxrHo>E:: ELSTOX 21ft TcL£caA«s: E^ferfurertr nWmf. 
Lc’-d-'n 

B Vl A ScornsH Office: 7. Dnumbeesh Gardens, EtLrburch, 


ANY QUESTIONS? 

Gsinnastjcs for Yonns Children 

Q*^ — u/idt should a child undcrtahc symnasiics ot school? 
^ Is ihirc cut truth tn the idea that this form of ccti^m has a harmful 
* c/^rcr Oft a tourt^ child? 

A. — G\mnasiics — by v>hich term should be understood sjstematid 
actinucs-— adapted lo the age and ph>sjcal capabilities of the pupds 
concerned form an integral pan of the ph>sical education scheme 
in aU I'ipes of ‘schools Gvmnasucs include free and mformaf move- 
menis — c c , those of a garpe-hke character— -as well as a wide range 
of frcc-siandng cxerascs, and exercises on selected apparatus, 
earned cut in accordance wnih a predctcnnined panem and dts\g;n«l 
to aid hcalih\ CTOv,T,h and de\elopmcni Educational gsYnnasiics 
have nothing in common with the type of work performed on 
horizontal and paralJ.'i bars, and popularli referred lo as ** German 
gv-mnasUcs ’ 

G.'TOna«ijo can be »fel> and beneficuU> taught to iht voungest 
pupils, though in vhc earh age group? ibe> appropnaicJj take the 
form brgeh ei rb> mo\cments, utiUied and controlled in such a 
wxiy as lo add iO the ^alue and enioN-meni of these mo\emenis, while 
at the same inre training the bod) and mind to respond to external 
-suggesuons a^i sYmuh. Tht^ thus lead up to the immediate and 
more accurait ph>sjcal and mental reaponse expected from older 
children. Moreoier, the \oungcst pupils, under a suitabK trained 
teacher, can den>e pleasure and profit from such basal movcmenis 
as hanging, swinging, and climbing on apparatus devised (or the 
purpose. 

p. Giinnasucs, interpreted as desenbed above, can have no harmfu! 

I effect on >oung children , on the contrar), the) can contribute power- 
fvVyy under competent direction, to health and happiness 


Potrefacd’an of Meat^ Poaltiy, and Game 

Q . — Before (he disco\ery of penicillin it war common kno^ ledge 
(hat putrid cheese could be emen wnft impxmii) The seme applies 
to putrid game, such as grodse and partridge, while ordinary meat 
or pouliTY could not be eaten in the same stage Hi/hour danger. 
It has often struck me that there must be something mimical to 
Ordinary putrefactne bacteria in the decomposition of game 
are the organisms corctjntd in the puirefcction of game ^ Has (he 
question of its possible bactericidal or bacteriostatic effect cier been 
inxesngated? 

A. — ^Thc inquirer poses a question, but also makes stalcmenis which 
" arc not altogether accurate. Putrefaction is a campbeated process 
due to the action of many baciena, some of which are aerobic 
organisms, but ihe mam aciiviiies are due to putrefactive anaerobes. 
None of these organisms is pathogenic lo man, and there is no 
* evidence that the consumption of food-^wheiher it is meot, game, 
poulio', or cheese — in a state of early decomposition is harmful to 
rnan, provided no palhogenic organisms arc present m addition, 
, The putrefactive changes develop rather different!) m the Opes of 
food mentioned, due partly lo differences in composition, including 
their water content, but these changes are all of the same order and 
' due to non-palhogenic bacteria. The suggestion made that meat is 
dangerous if it shows putrefactive chances is stiU vndeb believed 
on the basis of the old idea that food-poisoning is due to ptomaines, 
, but the conception of ptomaine poisoning is compleiel) exploded. 
r*f (See Journal, Jan 6, 2945, P* 32?) 

It IS true that meat which is showing even incipient decomposition 
r changes is condemned, but this action is based on the fact that the 
animals which supply the meat are liable to be infected with 
Salmoneila and other pathogenic bactena associated with food- 
poisoning, and it is a reasonable assumption that if meat exhibite 
such changes it has been badly looked after and that, if palhograic 
y organisms were present, they ^ould have opportunities to rovltipJ} 
and generally infect the meat. With gams and poultry the risk is 


Bittlsh 

Medicau JOCIXU. 


slight, but here again the sale of such food showme dsccr'position 
changes would not be permuted. 

These coRadtraliotvs ersskl rq leisQti to toptioal that voKe aio 
any substances in game nhfch are deterrent to bactenai groaah, as 
311 Che fsets are fufb eeptainabre on other grounds. 


Capillaij Sstrns 

a capdlar, naevus due to some mtra-utmne urtest of 
dcxelopment, or is it a hereditary recesSne bfendelicn characteristic ? 
If both parents base naexi, are the children Ukelx to be free ^ 

A. — This is ceiiaml) not a recessive Mendelian characten'iic In 
fact the indjcauons for any hereditary basis are very slight On 
general pnnciples it might be anticipated, perhaps, that a gtrsrd 
tendency to the formation of such naevi was hentab’e buz i: is 
likely that non-genetic accidents of development are much more 
important than any such hereditary’ fenderrej in deternuemg the 
actual appearance of a port-wme mark It has noted that the 
nacviis often has a segmental distribution, and it may be secendao 
to some abnormality of the nervous svstem So far as present 
knowledge extends, it seems probable that the child of two affected 
parents would run little more risk of being sciularl) affected ffian 
any random unselected child in the general population. 


Vitamin B in General Therapy 

Q . — Could you please gi\e a concise account of cAe {rdiCutcops. 
and if possible the rationale, for xitcmm B tkerapy nheh seems 
to be prescribed for so tnanx varied complaints ’ / am not trcludirg 
defuitrcy diseases 

A. — Viiamins of ihe B group mav be u«ed rano^ialK m treaiir'eni 
of condiuons fas di'unct from frank deficieno dijcasVi *hith ate 
know-n to be caused m human beings by dedciencv of the'C ntamtns 
For example 

Vitamn B Mnei/rm) — Anore-Xia. constipation, tingling ot hands 
and feet, aching muscles fespecialh calf rnu-cle$; chan??? of 
temperament (which may be called neurasthemet bvlaietal neuntiS, 
oedema and {ach>cardia mthout obvTOus cardiac Jes’ons 

tS’iacine (Xicotintc Acid or \tcottnamide) — Diarrhoea, cnanges of 
temperament such as morbid anxieiv or fear, stomaucis (rcludirg 
Vincent's mfecuorl 

Riboliffvin — Correal siNvulanration \'iUs has showm that s 
nutntfonal macrocviic anaemia i* cured b' crude liver extract cr 
marmite. but not bv the purified exinnsic or intrinsic factors. "O'' 
anv ot the known components of the B complex NiUTmsx 
be given whenever the diets U'Cd m treatment are hkeiy to ce d«- 
tiviewt— (or example when febrile patients are gi'en large dove< of 
glucose 

Th<rve vitamins ma> be used to treat conditions which are con- 
side ed 1.0 resemble those that occur jn deficiencies m animals 
Aneufin has been ui-ed m treatment of Wernicke s svT.drorne on the 
gro-"’d that haemorrhagic lesions in the basal gangbon and brain- 
sterr OvA,ur m pigeons on a diet defident in aneunn However, 
Johffe et al reported a large senes of cases o* “ nicounia aad 
defic'-'■.^ encephalopathy ' which resembled Wernicke’s syndrome 
m ih^if >..brucal picture Joliffe found that aneonn had no effect 
m the%e cases and that mcotmic aad caused rapid improvement. 

Chobne and 'Ttamms of the B group protect animals agamst liver 
damace hence choline and concentrates of the B group have been 
u^ed TV Eieatmewl of dTihosis of the liver, and good results have 
been claimed On the ground of its vasodilator action, nicotinic 
acid been used rn treatment of Meniere's syndrome 

Thee no evidence ihal thes^ xitaunns vrill patiems wuii 

ga> Hc ulcer if their diet is not inadequate. Their u-e for vanous 
neurolodca! conditions is based on the belief that they have some 
general "protective” action on the nervous sj'stem 

\ttjmins of the B group are emploved extensrvely on the ground 
ihai ihe> mav do good and can do no harm. This mav be lustifiable ; 
however recent studies suggest that the administration of large do«es 
of a single vitamin may provoke deficiency' of another vitamin If 
these Mtarmws are given, concentrate^ containmg all the po^'^ib'e 
members should be used 

Variatiotis in Poise Rate 

Q. — A man aged 60, past history po serious illnesses other thcri 
/HO periods of Ion blood pressure V’hich Here corrected i^tih rest 
and treatment Present condition: heart chniccffx end electro- 
card/oc^ophtcall) rormaS BJ*. !4StBS Pulse rate xanss ietv-eer; 
60 end 40 beats c minute. Whjst is the reason for this, c'-d >.hat 
treatment might be tried ? 

A. — \''ariauons in the pulse rate bettkcen 40 and 60 a minute may 
be due lo a high vagal tone — ^ihai ts, presuming that the pul«e rate 
is reall) the heart rate and that no bins occur at the heara which 
do not reach the pulse. The norma! electrocardiogram has e.xduded 
ojmpletc heart-block. It is not clear whether the praiient feels at 
his worst when the pulse- is slow or cjinck. “ If vagal hifiuence is to 
be got nd of, then fuU doses of atropine in soine form should be 
made use of. If such variations in rate arc the oaly abncrmality 
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to be detected in the heart, then one need not restrict activity; 
probably exercise would improve the patient. It would be worth 
while knowing whether the blood pressure varied with the rate of 
the heart. It might be well to try full doses of strychnine, or some 
stimulant of the sympathetic such as ephedrine or amphetamine. 

Treatment of Eclampsia 

Q. — What is the modern treatment of eclampsia, occurrins before 
the onset of, and during, labour ? 

A. — The modern treatment of eclampsia is based largely on the 
views of Stroganoff. It is believed that the danger of the condition 
depends on the number of fits, and that external stimuli are im- 
portant in the causation of fits. The treatment, therefore, consists 
in placing the patient in a quiet, darkened room, reducing external 
stimuli to the minimum, and giving sedatives to lower the sensitivity 
of the central nervous system. Paraldehyde is preferred as a seda- 
tive in many clinics and is given per rectum in a dose of 6 drachms, 
repeated in 4 hours and again in 6 hours. If the patient is restless, 
morphine with atropine may be given in addition, but large doses 
of morphine should be avoided. Expectant treatment is advised in 
most cases of eclampsia occurring before labour, though pregnancy 
should be terminated within a day or two after the fits are controlled. 

When eclampsia occurs during the course of labour the membrane 
should be ruptured when the cervix is half dilated. When the cervix 
is luiiy dilated forceps delivery should he employed. Any ohsttViic 
abnormality should receive the appropriate treatment. Caesarean 
section may occasionally be the treatment of choice, especially after 
the fits have been controlled in a case where the child is alive and 
viable. Caesarean section may also be needed in cases of severe 
eclampsi.t where medical treatment fails to control the fits. 

The above is only an outline of the principle of the modern treat- 
ment of eclampsia. For a more detailed answer, and for special 
methods of treatment, the questioner is referred to Antenatal and 
Postnatal Care, by Prof. F. J. Browne (5th edition, Churchill, 
London, 1944, pp. 377 et seqi). 

Pruritus and Glycosuria 

Q. — A woman of 33 has suffered from severe pruritus vtdvae for 
over five years. In January and April, 1945, urine' examination 
gave + -h 4- result for sugar. Within the last six months she has 
lost about 10 lb., feels nervous and shaky, easily exhausted, and has 
great craving for sweets and bread. Urine now free; blood-sugar- 
tolerance curve: fasting 83 mg., half an hour after glucose 160 mg., 
H hours after glucose 100 mg., two hours after glucose 81 mg. 
(.capillary blood findings). Is it likely that an undue amount of 
siisnr is present in the tissues of the vulva and gives rise to irrita- 
tion.’ If so. should insulin be used in small doses to assist the 
synthesis of glycogen in liver and muscle and to reduce the amount 
of sugar in the tissues 7 The restriction of carbohydrates in the diet 
IS difficult because of her craving for them and the loss of weight. 

A. — This question is difficult to answer satisfactorily and some 
further information is needed about the diet. The sugar tolerance 
IS normal and consequently excludes the diagnosis of diabetes 
mclliius. It is possible that the present diet is very low in carbo- 
hydrate and that the patient has a mild diabetes which has recovered 
with dietetic treatment. If so the prpritus should have disappeared, 
and it does not seem likely that it is in any way connected with 
glycosuria. There is no evidence to suggest that there is any 
difference between the sugar content of the vulval tissues and that 
of the blood. If the diet contains less than 150 grammes of carbo- 
hydrate it should be increased to 200 or 250 grammes, as the patient 
is losing weight. If glycosuria returns and a high blood sugar is 
confirmed, insulin should be given in adequate amounts. It is 
suggested that another cause for the pruritus should be sought. 

Tenderness of Muscles 

Q . — Por more than three years a patient has suffered from tender- 
ness of the voluntary imisc/es. At times the slightest pressure on a 
muscle gives intense pain. Sometimes there is aching, but usually 
there is pain only on pressure. A slight pinch produces agony. 
His general health is good. What might be the cause 7 
A. — It is difficult to refer these symptoms to any recognizable 
lesion of the neuromuscular system. It is assumed that care has 
been taken to exclude peripheral neuritis and also occupational 
disease; puzzling sjmptoms are sometimes produced by chemicals 
used in industry. It is equally difficult to attribute the symptoms 
to neurasthenia, for, although they might be affiliated with the 
“ rheumatism ” and “ fibrositis ” of neurasthenia, the other symptoms 
of that disorder arc apparently absent. The systematized pattern 
of the complaint suggests an underlying physical or biochemical 
abnormality. Biopsy of muscles is easily performed and mi^t 
provide information of value in this patient. An x-ray examipation 
of the muscles for parasites, calcification of ligaments, etc., might 
also be helpCwL "nte blood cbetnistry sbould be Tnves.tiEO’i.ed, 
particularly the blood sugar, serum calcium, and erythrocyte sedi- 
mentation rate. If none of these investigations gives a clue to the 


cause, symptomatic treatment with the vitamin B complex should 
be- tried, including large doses of B,. Wide-field irradiation with 
ultra-violet or infra-red rays might also give relief . 

LETTERS, NOTES, ETC. 

Venereology ' 

Brigadier T. E. Osmond, Honorary Consultant in Venereology to 
the Army, writes : As I was mainly responsible for the introducU'on 
of the word “ venereologist ” into “ Army medical jargon ” I feel it 
incumbent on me to answer the letter of Lieut.-Col. Henry Richards 
(Sept. 22, p. 414). It must be admitted that the word is a hybrid, 
but “ English contains thousands of hybrid words, of which the vast 
majority are unobjectionable” (Fowler: Modern English Usage, 
p. 241). In any case “venereologist” is preferable to “der- 
matologist,” which it supplanted. But the difficulty lies deeper; 
the term “ venereal disease ” officially refers to syphilis, gonorrhoea, 
and soft chancre, yet many patients suffering from these diseases 
may be exculpated from “ venery.” For many years doctors have- 
been searching for a more suitable word than “ venereal ” but with- 
out success. Parenthetically an “ -ologist ” is a person who makes 
a study of a subject but is not necessarily an “ expert practitioner ” 
in it. Criticism, to be of value, should be constructive:* Col. 
Richards’s seems to be destructive. Having forgotten much of the 
classics which I learned at school I consulted a friend who 
is an eminent classical scholar. He admitted that he found the 
problem difficult, but tentatively suggested “ aedoeologist,” from 
the Greek oi8oTa, or “ aphrodisiologist ” from niJipoSisios; either 
word can mean pudenda. Admittedly neither word contains pny 
reference to disease, but nor do ophthalmologist or laryngologist. It 
is to be feared that neither of the words suggested will prove accept- 
able, but can Col. Richards or any of your readers suggest a better? 

Digestive Disorders and Swallowed Sputum 

Dr. P. A. GsLPtN (Plaistow) writes: With reference to the question 
and answer on digestive disorders and swallowed sputum (Sept. 8, 
p. 341), from the reply given is one to assume that there is no risk 
to patients suffering from chronic sinusitis or bronchiectasis in 
swallowing muco-pus, and that one can trust the gastric secretions 
to deal with any infection? From ray own experience I have noted 
many children suffering from post-nasal catanh, who_ have not 
learned to spit, frequently have nausea or abdominal pain. In my 
opinion this has been due to swallowing muco-pus, and I have there- 
fore endeavoured to persuade the parents to train the children to 
avoid swallowing muco-pus — in other words, to learn to spit. Ttm 
or three questions come to one’s mind. Which is the factor m 
gastric secretion which has bactericidal properties? Is it hydro- 
chloric acid? If this is so then patients with hypochlorhydria are 
at a definite disadvantage, and it would seem to me that paU’cnls 
debilitated after acute catarrhal conditions following ineasles or 
whooping-cough may be producing gastric juice deficient in bacten- 
cidal power. The surgeon has great faith in the bactericidal power 
of the peritoneum, but he does not willingly allow abscesses, whether 
acute or chronic, to spill over in the peritoneum. 

Neutralizing Gastric HCl 

Mr. E. H. Johnson and Mr. J. Duncan write : The treatment of 
peptic ulcer as described in your “ Any Questions?” page of your 
issue of Sept. I mentions the importance of maintaining a stomaeh 
acidity in the region of pH 3.5 in order to promote healing of the 
ulcer by the inactivation of the pepsin. The maintenance of this 
continued neutrality can be accomplished by adequate dosage ol 
aluminium hydroxide. Aluminium hydroxide alone of the common 
antacids possesses the property of neutralizing the gastric hydro- 
chloric acid to a maximum pH of 3.5 to 4.0; excess dosage after 
the initial neutralization serves to maintain this favourable condition 
by the neutralization of further secretion. This important property 
of aluminium hydroxide was indicated in a recent paper upon the 
“ Chemical Testing of Antacids ” given by us at the British Phaniu- 
ceutical Conference held on July 18, 1945. 

Early Treatment of Bell’s Palsy 

Dr. J. L. Thomas (Brynmawr) writes: The article by Mr. H. h- 
and Dr. Cecily Pickerill on the above subject (Oct. 6, p. 457) recau! 
with interest that, about fifty years ago, while in colliery practice in 
Glamorganshire, I had a case of Bell’s palsy (catarrhal) in a 5°“'’- 
mincr who was a promising public singer. While assiduously, 0 “ 
ineffectively, treating the case electrically, by good fortune I rt^- 
of Robert Jones — always a friend of weak muscles — ^using in 
a case mechanical means to draw the sound side of the face towarc^ 
the paralysed one. I resolved to imitate his treatment by 
strips of plaster, and after one month the result was highly succestic 
— and very' cheering. 

Corrigendum 

By a slip of the pen the title of Wing. Cmdr. Kenneth 
letter (Oct. 13, p. 508) was made to refer to the Army; the heaoi.:- 
should have read : “ Psychiatry in the RiA.F.” 
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Onh a tentatiNe estimate of the number of blind and the barest 
of assessments of the causes of blindness in the Bntish Com- 
monwealth as a whole are possible. Fairly complete data are 
a\-ailable for England, Wales, and Scotland, but those for other 
parts of the Empire xarj between being relatnely adequate to 
negligible. Any final analysis is therefore oat of the -questioa. 

1. THE NUMBER OF BLIND 

The two fundamental difhculties in assessing the number of 
blind axe the lack of a unhersally accepted definition of blind- 
ness and the lack of uniformity in the methods emplo>ed for 
collecting blind statistics. 

In the census relxims of most countnes information is sought 
on physical and mental infirmities in the population Those 
lotallj blind are asked to declare this fact. The census returns 
therefore deal with total blindness as determined bN a la> 
assessment, A lay assessment aI«o enters largely into the 
statistics supplied by \o1untar> agencies canng for the blind, 
though total blindness is not generally the only crilenon u<ed 
by such agencies in granting benefits. Statistics from such 
sources are far from comprehenshe, as they deal with onlv 
that section of the blind population which seeks charitable 
relief, and their extent is, moreover, determined b> the energv 
and resources of the agency in question , furthermore, la> assess- 
ment is still the general rule and appears to be particuIarU 
capricious when total blindness is no longer the cnienon. 

^In contrast to these (wo distincil} fallible methods is the one 
that has emerged only recently as a result of the administration 
of the Blind Persons Act of 1920. Under this Act statutory' 
benefits were made available to the blind in England, Wales, 
and Scotland, admission to the Register being obtained on 
medical certification — which of late has generally meant certi- 
fication by an ophthalmologist. The data thus obtained have 
therefore considerable uniformity, but still cover only those 
who seek the statutory’ benefits that the Act allows. The 
fundamental difficulty as to what constitutes blindness is masked 
rather than solved by the statutory definition of “so blind as 
to be unable to perform any work for which eyesight is 
essential.” In practice this has been interpreted — somewhat 
arbitrarily — to mean vision of 3 60 or less with a full field, 
or better central vision when assoaated with specified field 
defects. 

For England, Wales, and Scotland (fata on medical certifica- 
tion by a definite, even if controversial, standard are thus 
available, and these data are limited only by the fact that not 
all blind persons seek certification. Elsewhere census returns 
are still the main source of information, but for some years 
now there has been considerable criticism of such returns. The 
data thus obtained have come to be regarded as so unreliable 
as not to be worth the trouble of collecting, and inquiries for 
personal infirmities have been discontinued m the censuses for 
1921 and 1931 in Great Britain and in that for 1940 in the 
U.S.A. None the less census data are the fullest that are 
available for the greater part of the Commonwealth, and 
critically interpreted they are of considerable value, as will be 
shown in what follows. 


British Isles 

England and 11 ales. — In 1911, when the last census which 
sougnt information on mfirmilies was taken, there were 26,336 
person' who declared themselves totally blind. When the 
Register under the Blind Persons Act was established there were 
found be 25.840 eligible — a dose approxinjaDon lo the census 
figures The number of registered blind has, however, ircreased 
steadiiv year by year, as the follow mg' figures show; 


Year 


Ntrefcer on 
BJjrd Rejutet 

VeoT 


>u-ber c 
b'-d 

1920 


.. 30,755 

1933 


63.40S 

1921 


. . 34.894 

1936 


67^34 

1923 


36.515 

1938 


7I.S75 

1925 


.. 42,140 

1940 


74,418 

1927 


46,522 

1942 


. 75i06 

1929 

1931 


52.727 

60,595 

1943 

1944 


76,507 

76,145 


There is. of course no reason for believing that the incidence 
of blindness has mcrea'cd dunng 1920-44 m the startling pro- 
pon ons suggested by these figures . the<e merely represent an 
inurea^mg efficiencv m the registration of the blind They 
furtherrore indicate that regisiraimn has become fairly effective 
dunnu -c^eni years It is also clear that the census figures were 
a gro" I nderestimate, but it must be borne in mind that the 
cniena •'C blindness adopted for thcie two different returns were 
different tor the census it was total blindness, for the purpO'C 
of thw u md Persons Act it was — m practice — -3^60 That the 
ccdm -eiums were not quite raeanmgless is shown bv the 
folio r_ findings An analvsLs of 9,522 blind certificates in 
the Ccur les of London and Middlesex (Sorsby, 1945a) showed 
that 1 0i3 were totally blmd and 1,822 had perception of light 
onlv The rest mosiK had vision up to 3/60. Thua iome 1,835 
quahb,d for what a layman would regard as total blindness, 
makmc 29 9^o of all registered blind m these areas. If it is 
taken trat 50% of all the registered blind in the country are blind 
in the av ^en-e indicated (i e , no perception of light and per- 
ception of bghl only), an incidence of blindness approximating 
that shown by'. the census figures of 1911 is obtained It is 
impossible to assess the number of blind per'on"^ who have 
not bought registration. At hospitals one still sees certifiably 
blind patients who have not been registered, while an unknown 
proportion for vanous reasons decline certification, ll u safe 
to conclude that the number of blind people in England and 
Wales is not less than 80,000 and is unlikely to exceed 100.000. 

Scotland. — The census for 1911 showed 3.317 blind persons 
in a population of 4,760,904 (or 70 per 100.000). The number 
of registered blind persons was 4,104 m 1919 — a clo«e approxi- 
mation, as in England and Wales, to the census figure. But 
again as m England and Wales it has risen steadily, the rise 
being confined to the years up to 1929. 


Ntr”t.r on cn 

Vonr Blird Resisrsr Vear B n;d Reo'j'tr 

1919 -1.104 I 1933 S.673 

1921,.' .. .. 5.I3S 1936 S.500 

1923 5.754 . 193S S,973 

1925 6.332 i 1940 

1927 6.939 ' 1942 S.E9I 

1929 8,5 IS I 1944 • 8.S04 
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The Dominions 

Canada . — The census figures for 1931 showed 7,343 blind 
persons in a total population of 10,376,786 (or 71 per 100,000). 
Statutory benefits for the blind were introduced by Act of 
Parliament in 1937, and by July, 1938, there were over 3,000 
applicants for blind pensions. This was distinctly less than the 
4,712 blind on the registers of the Canadian National Institute 
for the Blind in 1927, but the number of registered blind 
(? under the Act of 1937) had risen to 12,854 by 1944. It 
would therefore seem that in Canada the experience of England 
and Wales is being repeated, and that the number of registered 
blind is likely to increase. In Newfoundland the number of 
registered blind in 1944 was 219. The 1911 census showed 287 
blind in a population of 242,619 (118 per 100,000). 

South Africa . — In an official inquiry carried out in 1936 
concurrently with the census there were 1,624 blind amongst 
the white population of 2,003,857, or 81 per 100,000. No 
adequate data are available for the coloured population: the 
same inquiry covering 769,661 coloured persons, e.xcluding 
Bantu and Asiatics, showed 981 blind (127.7 per 100,000). At 
the end of December, 1940, the South African National Council 
for the Blind had detailed information regarding 17,263 blind 
persons in the Union : there were 1,828 Europeans, 1,632 
coloured, and 13,803 natives. Since then, and especially since 

1942, when the payment of an increased grant to blind natives 
was introduced, the Council has been “inundated with registra- 
tions of blind natives and the total had increased by leaps and 
bounds.” Recently the Act allowing grants to blind people has 
been amended to include Indians. There is as yet no information 
as to the number of blind Indians in the country. By December, 

1943, the total number of registered blind had risen to 30,834, 
and consisted of 2,103 Europeans, 1,887 coloured, and 26,844 
natii cs. On the basis of an estimate of the population supplied 
by the Director of Censuses the rate per 100,000 at the end of. 
1942 for the three different communities was: European 91. 
coloured 211, natives 351. 

Australia . — The 1933 census for the Australian Common- 
wealth showed 3,898 blind in a population of 6,229,839 (63 
per 100,000). 

New Zealand . — The census for 1916 showed 570 blind in a 
population of 1,009.4-m The New Zealand Institute for the 
Blind in 1936 estimateu the number of blind at 1,000 for the 
whole country, or 70 per 100.000 (against 56 shown by the 
census of 1916). It had reconb of 720 blind, and of these 688 
were totally blind (It ia unlikely that with 688 known cases 
of " total blindness ' ihc total number of blind, by English 
'landards, would be onU 1,0001 

The total white population of Canada, Newfoundland, South 
■Xfnea, and Australasia is of the order of 20 millions. The 
census rates of blindness per 100.000 were 71 for Canada 
(1931), 118 for Newfoundland (1911), 81 for South Africa 
(white population, 19 16), 63 for the Australian Commonwealth 
(1933), and 56 for New Zealand (1916). These are not dis- 
similar from the census rate of 73 for England and Wales and 
70 for Scotland m 1911. If it is concluded, on the strength of 
e.xpcrience in England and Wales since the working of the 
Blind Persons Act, that the actual rate is about 200-250 per 
100.000 (on the basis eif a computed number of 80-100.000 
blind in a total popuhuon of 40.000,000), the total of blind 
amongst the while population of the Dominions is of the order 
of 40-50.000. 


criterion than that now used in England — i.e., counting finger 
at one metre instead of 3/60. At the verj' feast the censu; 
figure of 606,360 must therefore be multiplied by three or four. 
This gives the number of those totally or subtotally blind a- 
between 2 and 2i millions. For the present this must b 
accepted as a minimum figure. The actual number is likely i 
be considerably more, for India is one of the classical countrie 
of blindness, and according to O’Dwyer “ there is no country i 
the world to-day where the affliction of blindness is so widi 
spread,” This being so, a comparison with Egtptian an 
Palestinian figures rather than with those for England ai 
Wales is called for. In both Egypt and Palestine the cenn 
figures indicate a rate of blindness 10 to 15 times (hat ft 
England and Wales. On that basis the blind in India numb 
between 10 and 15 millions. 

Ceylon . — ^The census for 1921 showed 4,005 blind in 
population of 4,498,605 — a rate of 89 per 100,000. There 
no reason for believing that the situation in Ceylon is stf 
siantially different from that of India, and the census figni 
must be regarded as a serious underestimate. 

Egypt . — The appalling rate of 1,325 blind per 100,000 w* 
recorded by the census of 1907. Ten years later it had declin; 
to 1,222, whilst in 1927 it fell to 775 (109.934 blind in a popi 
lation of 14,177,864). 

Palestine . — Palestine has the svorld’s highest census rate fc 
blindness. It was 843 per 100,000 in the 1931 census (8.1/ 
blind in a population of 969,268), surpassing the rale of 77 
recorded for Egypt in 1927. In contrast to the high rate fo 
the Muslims of the country, that for the Jews is relathely Ion 
and for Christian Arabs intermediate between the two (Mmlim 
1,061, Christians 564, Jews 139 per 100,000). 

African Colonies.— No adequate data are available for tk 
greater part of Africa, The native population in Uganda i; 
1911 showed a census rate of blindness of nearly five times ih: 
of England and Wales (354 against 73 per 100,000). It h nc 
known whether blindness in the native population in Africa i 
of the order of frequency seen in India, EgyTt, and Palestiai 
That blindness is e.xtreniely frequent, and indeed far niK 
frequent than anywhere else in the world, is suggested by tf 
following findings concerning natives in the Union of Sou! 
Africa: Rosset-Berdez (1944) in an inquiry for the Soul 
African Government examined 4,500 natives ; only 527 (132^: 
were normal ; 214 (5.3%) were totally blind ; 360 (9.0%)'h: 
lost one eye as a result of disease. 

Pacific Islands . — Information is scanty. The census for 191 
for the Fiji Islands showed 1,385 blind in a population c 
137,248, gis'ing a rale of 1,009 per 100,000 — ^i.e., a rate of tf 
order of Egypt and Palestine. It is not known whether tk 
Fiji Islands can be regarded as tyTticSi of Indonesia. 

It is obvious that, whatever be the definition of blindc” 
no final assessment of the number of blind in the Bntii 
Commonwealth is possible. A fairly clear indication is arailab 
for the 46,000,000 in England, Wales, Scotland, and Norlbei 
Ireland; it cannot be less than 90.000 and is likely to excel 
100,000. For the 20,000,000 whites in Canada, Newfouodlani 
Australasia, and South Africa the number of blind is likely ' 
be 40-50,000. As for the native populations of the Bnti‘ 
possessions in Africa', Asia, and Indonesia, their blind "DW 
number about IJ million if blindness were no more conwiw 
among them than it is in the British Isles and the DominiM 
but it is likely that the actual figure is considerably more th^ 
10 millions. 


Other Possessions 

India . — ^Thc census for 1931 showed 606,360 blind in a popu- 
lation of 352,837.778— a rale of 172 per 100,000, It is generally 
agreed that this is a considerable underestimate. If the rate of 
blindness known for England and Wales applied to India, its 
population of over 400.000,000 would provide 800.000 to 
l.CiOO.OOO blind. But blindness in India is far more common 
than in England and Wales, and it appears that Indian census 
figures on blindness are grossh riuated by the widespread 
illiteracy and by superstitious fears. On studies undertaken in 
selected areas both Hendenon and Kinvan hold that the 
census figures indicate only one-third of the blind in India; 
Megaw puts it ns low as one-quaner. Moreover, even these 
observers, in speaking of blindness, use a considerably lower 


2. THE CAUSES OF BLINDNESS. 

Data on the causes of blindness in England and Wales at 
in Scotland are fairly adequate. Elsewhere the information 
scanty. 

England and Wales.— No less than 113.% of tBe'76,5( 
registered blind in 1943 were over 50 years of age; 20.8% R 
in the age group 16-50 years, and 2.0% in that of 0-16 vent 
Analyses of the data as to the age at onset of blindness do 
affect substantially the outstanding fact that in roost ca^ 
blindness is an affliction that, in the phrase of the Hied, 
on the sad threshold of old age. As to the causes of bVinor.^ 
the Prevention of Blindness Committee (1938) gives an anju- 
of 5,290 blind certificates and the Northern Counties Assooi' 
tion for the Blind' (1938) of 10,000 certificates. Both agiei • 
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alacing cataract Hrst «ith 25.0% and 33.6% of the total respec- 

I'cK ; in both senes glaucoma taVes the second place v.ith n.8% 

and 100% rcspecihcl}’. Defects of congenital, hereditarc, and 
dcsclopmcntal orig.n. and mjopia taU the third and fourth 
places in the first series (with 1 10% and 10.2% respccti\el>), 
and occup> the rcterse order in the second (with 7.0% and 
5.5 % respectiv eU 1, Tal-eti together, these four causes — cataract, 
glaucoma, defects of congenital, hereditarj-, and developmental 
.rrigin, and mvopia—accouni for 5S.0% in the analfsis of the 
Prevention of Blindness Committee and 59.1% in that carried 
aut by the Northern Counties Association for the Blind. Sub- 
'tantially the same result was obtained in an anal) sis of 9.562 
registered blind in the Counties of London and Middlesex 
Sorsbv, 1945a). Cataract and glaucoma again took the first 
ind second places vsith 21.2% and 14.0% respectively, whiM 
myopia accounted for 12.1% and defects of congenital, heredi- 
tary, and developmental origin for 104%, the total for the four 
main causes being 57.7%. When this series of 9.562 cases is 
inalysed in age groups a considerably different picture emerges. 

(1) In the age group 0-14 years (143 cases) delects of congenital, 
-'■crcdiiary, and developmental origin lead niih 67 l%,and ophthalmia 
tconatorum is second with 5.6%, the remaining causes all being 
cattsidctably less signtficant. 

(Z) In the age group 15-29 years (656 cases) defects of congenital, 
tiercdiiary, and devclopmenlal origin still lead mih 38.4%, nirh 
congenital syphilis in the second place with 14 0%. 

(3) In the age group 30-49 years (1,303 cases) the leading cau,e is 
itill as in the other two age groups, this time with 21.3%, and with 
myopia in the second place naih 15 5%. Congenital syphilis is now 
third with 13.1%. 

(4) In the age group 50-69 years (3,541 cases) myopia leads wnb 
IS 6% : glaucoma and cataract come second and thud with 15A% 
snd 14 05c rcspecuvely. 

(5) In the age group of 70 years and over (3,725 cases) cataract 
i> responsible for 395% and glaucoma for 19 3%, with senile 
macular lesions in the third place with 11.7%. 

The numerical frequency of cataract and glaucoma, which is 
so striking a feature in the statistics for the blind population, 
gives an exaggerated significance to thC'e two causes When 
the causes operative in the d.llerenl age groups are evaluated 
in terms of years of expectation of life — i e., m expected years 
of blindness — cataract falls from the first place to the third 
with 13.1% of the total of expected years of blindness, and 
glaucoma falls from the second to the fourth place with 10.0 ^ 
Defects of congenital, hereditary, and developmental origin, 
which in order of frequency are fourth, now- assume a pre- 
ponderant first place with 22.9%, and myopia takes the second 
place with 16 0%. The congenital and congenitally determined 
anomalies (such as myopia) together are thus responsible for 
no less than 3S.9% of the total of expected years of blindness, 
whilst cataract and glaucoma together, though numencally so 
outstanding, account for considerably less — viz., 23.1%. On this 
reckoning congenital syphilis is also a cause of some importance, 
accounting for 8.8%, with ophthalmia neonatorum not far 
behind (6.2%). If these provisional data on the blind in London 
and Middlesex apply to England and Wales as a whole, the 
major causes of blindness are not cataract and glaucoma but. 
in order of frequency, defects of congenital, hereditary, and 
developmental origin, myopia, cataract, glaucoma, congenital 
syphilis, and ophthalmia neonatorum. 

Scotland . — As in England and Wales most of the blind are 
over 50 years of ace (the actual percentage for 1943 being 
74.1 aeainst 77 2 m England and Wales). Marshall and Seiler's 
study 'of 2.885 registered blind in Glasgow and South-West 
Scotland places myopia as the hrst of causes with 15.9% ; 
cataract chronic septicaemia, claucoma, and congenital anoma- 
lies follow with 15.2%, 10.9%, 8 9 ,, and 8.1"% respeciivelyv 
Ophthalmia neonatorum occupies the eighth place with 3.4‘’o. 
Calculated in years of blindness the patients in these different 
categories had experienced, chronic septicaemia comes first 
(with an average of 12 years); congenital, hereditary, and 
developmental, anomalies second (11.4 years), mvopia third 
(10.3 years); and ophthalmia neonatorum fourth (10 1 years) 
Cataract and glaucoma come low' vvith the eighth and tenth 
place respectively. These findings agree vvith those for London 
and Middlesex on the significance of defects of congenital, 
hereditary, and developmental origin, and of myopia as fore- 
most causes of blindness. 


The Dominions . — ^No adequate data are available. There 
arc vanous analyses of returns from blind schools and institu- 
tions and from records of patients seen by ophthalmolog's'e, m 
practice. They give the impression that lii Australia' New 
Zealand, and Canada, at any rate, the same causes of blindness 
operate as in the British Isles. Registers of blind persons, com- 
parable m completeness as to numbers and causes, do not appear 
to be available for any of the Dominions, except possibly 
Sooth Africa. Here a register in the process of formation 
provides data on the cau-es of blindness m 26,844 nauves and 
2,103 whiles registered by December, 1945 The mam causes 
recorded were' 
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Without a fuller knowledce of local condjiions and the 
ihe-e data were collected, the interpretation of lhe«e findings 
Is ditficult. A ‘•icn hcant obsersation is the finding of trachoma 
m 13'' nausea out of 10,591 e'^atnmed in a special inNSstigation 
(Ro^'ct-Berdez) 


inti . — Several anahses of the causes of blindness m 
relauveU small senes are available. In a ^enes of 2.750 
reported b> Megaw cataract was responsible for 23^^ glaucoma 
and smallpox for 9 0% each, and trachoma for SO a. In a 
senes of 2.044 blind e>e5 Gnanadikam found that among iho^e 
blind m both eves the order of frequenev of the causes 
uas glaucoma, corneal ulcer, keratomalaaa, trachoma, intis, 
smallpox, and gonorrhoeal ophthalmia, •Vnother ob^^erver 
(Bacchi) gives the follovvmg order of frequency m 3,404 persons 
blind in one or both eves anterior staphvloma, 397''3; 
trauma, 7 O^o trachoma 6 2 © • lencoma, 5 9 , keratomalacia, 
5 ^ In 74 inmate^ ol the Calcutta Blind School Jndra found 
the following duinbuiion congenital, 15 cases , smallpox, 11 ; 
svptiths. 10 , ophthalmia neonatorum, 5 ; keratomalaaa, 4 — the 
b-yt ''e*ng regarded as an underestimate of the frequenev cf 
the iP’ewtion, “as few such children can afford the expensei of 
the B nj School W right (1937) gives the pnncipal causes in 
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uh iw i'' both children and adults irritant remedies (the result 
of i-iL ranee and the lack of adequate facilities for treatment) 
and ' allpox are potent factors. All these asies<ments have 
one t .ng in common the immense amount of blindness 
can've.- b> various uncontrolled infective processes and bv 
mainu ruion. 

Ec^pt — In a cumulaUve list of causes of blindness published 
in \Y t reports of the ophthalmic hospitals the predomirant cauiC 
of bnndnebS m some 75000 cases p eves] are shown as con- 
3 unctivi’is with comeal complications and its sequelae. Some 
S2S of all blind fell into this categorv*. and it appears that 
acute ophthalmia rather than trachoma is the mam form of 
conjunctivitis leading to blmdness. Glaucoma is also a cause 
of some significance. 

Palestine , — The reports of the Ophthalmic Hospital of the 
Order of St, John, Jerusalem, give a parallel analvsis to that 
in the EcvTitian reports and the findings are similar. Some 
78 o of all blindne<s is caused by conjunctivitis and its corneal 
complications. Shihab (1937) holdi that some 75“^ of all blind- 
ness IS caused by the acute ophthalmias, and that the two 
extremes of 'age are most susceptible. 

Trinidad end Tobaso , — In a study of the causes of blindneiiS 
in l94 patients 'Nlefivier found syphilis the cause in 45 instances, 
glaucoma in 38, and leprosy in 14. Other significant factors 
were cataract and purulent ophthalmia. 
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African Colonies . — Little is known of the causes of blindness 
in the African colonies. Trachoma is probably rare but not 
unknown, as was previously believed. Two recent studies have 
drawn attention to onchocerciasis (Ridley, 1945 ; Scott, 1945). 
It is not known whether the incidence and causes of blindness 
seen in the natives of the Union of South Africa are typical 
of the African population as a whole. 

3. PREVENTION OF BLINDNESS 

In England smallpo.v figured as the main cause of blindness 
in such assessments as are available for the early years of the 
last century. Towards the end of the century ophthalmia 
neonatorum was the largest single cause ; in a collective survey 
carried out by the Ophthalmological Society in 1884 it was 
found responsible for between 30 and 40% of blindness seen 
at blind schools and institutions. These findings may be taken 
as indicative of the role of infectious diseases as causes of 
blindness in this country during the last century. To-day in- 
fectious disease — both exogenous and endogenous — accounts 
for only a small proportion of all blindness ; in the survey 
for the Counties of London and Middlesex it stood at not 
much more than 15% (Sorsby, 1945a). Generally speaking, 
the most significant cause jn the undoubted decline Jn the 
incidence of blindness in England, and in advanced countries 
generally, has been the control of infectious disease by public 
health measures, adequate facilities for treatment, and of late 
years the advances in chemotherapy, beginning with arsphen- 
amides in the treatment of syphilis. Other causes in the decline 
of blindness have been the development of ophthalmology, 
the rise of eye hospitals and eye departments, arfd the perfection 
of operative techniques for cataract and glaucoma. 

England and Jl'nlcs . — ^The decline in the incidence of blindness 
in England and Wales is hardly reflected by the mounting 
number of registered blind since 1920. That a decline has 
taken place is suggested by the census findings since 1851, which 
have shown a steady diminution in the rate of incidence per 
100.000 with each census The rate in 1851 was 102 ; it declined 
to 96, 95, 88, 81, 78 at the subsequent decennial censuses, 
falling to 73 in 1911. More definite evidence is supplied by 
the returns for the age group 5-16 years under the Blind Persons 
Act of 1920. Unlike those for the other age groups, the returns 
for this group may be taken as giving a true presentation, for 
children come under the care of the school authorities, and 
the blind child is unlikely to escape registration. In contrast 
to the increase in the total number of registered blind, there 
has been a striking decline in the number of registered blind 
children, as the following table shows (Sorsby, 1945b). 


T\nir \ --Inculciicc of Blindness in Children need 5-16 Years. 
England and IJ'ales, 1S23-A3 
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1,369 

20 5t 
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• Popuhlion figures not aNaibble for publication tOn 1938 population figures 


A decline to almost a half in the space of twenty-one years 
is a gratifying testimony to the efficacy of the many measures 
that are operatise in the presention of blindness. But it cannot 
be assumed that this trend is applicable to the whole blind 
population. In fact it is likely to be almost entirely confined 
to the lower age groups. It has already been seen that the 
causes of blindness are notably different in the different age 
groups and that nearly 80% of the blind are over 50 years 
of age. There is no reason for believing that blindness from 
cataract, glaucoma, myopia, and senile macular lesions — the 
cau'Cs operative in that age group — is declining to any marked 
extent, while the evidence available for the causes of the 
decline in the incidence of blindness in the young indicates that 
the reduction in them is wholly due to the elimination of the 


sequelae of infectious disease. This is brought out by the 
following comparative table of the causes of blindness seen 
at provincial blind schools in 927 children in 1922, and 514 m 
1944 (Sorsby, 1945b). 


Table II . — Proportionate Incidence of the Mam Causes of Blmdim 
at Provincial Blind-Schools in 1922 and 1944 


Ophthalmia neonatorum 

Purulent ophthalmia of later years . 

Phlyctenulfir ophthalmia 

Interstitial Keratitis 
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This table shows a striking reduction in blindness from opi 
thalmia neonatorum and suggests a corresponding decline i 
b/indness from congenital syphilis. As a coroiiary, biindnes 
due to defects of congenital, hereditary, and development: 
origin (in which myopia may be included) has assumed a pre 
portionately increased significance. Two conclusions suggei 
themselves : 

(1) The decline in the incidence of blindness in children is liUl 
to come to an end within foreseeable time, in view of the fact Iha 
already some 65% of all blindness in children is due to defects 0 
congenital or congenitally determined origin, and such defects ar 
not readily amenable to treatment. It is therefore likely that blmd 
ness in children *5-16 years old will decline from its present rat 
about 20 per 100,000 to about 12-14 per 100,000, but will remain i 
that level until more is known of congenital and congenitally detci 
mined disease. 

(2) No substantial decline of the blind population as a whole is t 
be expected so long as there is no fuller knowledge of-catarac 
glaucoma, myopia, and the senile degenerations of the fundus ocul 
Such decline as may be expected from better facilities for treatmei 
may well be balanced by the shift towards more people in the highi 
age groups of the population as a whole. 

A century of effort in public health legislation, hospil: 
administration, bacteriology, and pharmacology is reflected i 
the diminution of the incidence of blindness. The furthi 
operation of these forces is likely to reduce blindness still mor 
but at an ever-diminishing rate. Substantial advances can on 
come with intensive studies of the nature of genetic diseai 
and intra-uterine infections on the one hand,' and of catarai 
glaucoma, and senile degenerations on the other. These a 
not all exclusively ophthalmic problems, any more than w 
blindness from infectious processes. In ophthalmology, ho' 
ever, these problems in pathology have become formulali 
perhaps more clearly than in other specialties. 

Scotland . — In Marshall and Seiler’s study of 3,219 blii 
persons 113 were aged 0-15 years, and of these 37 were blii 
from defects of congenital, hereditary, and developmental origi 
and 3 from myopia. This is a considerably lower inciden 
than that noted for the provincial blind schools of Englar 
Proportionately there was more blindness from infectic 
disease. For the higher age groups their findings are essentia 
parallel with those for London and Middlesex. 

The Dominions . — In the absence of more definite data 
may be assumed that the problems of the prevention of blir 
ness in the white population are similar to those established 1 
the British Isles. 

Africa . — The limited inquiry of Rosset-Berdez for Sot 
African natives suggests that one in every twenty Africans 
blind. If this is true and applies to Africa as a whole, it 
unbelievable that such a state of affairs’is not largely remedial 
Fuller information is an urgent first step. 

India . — Such Indian blind statistics as are available g 
prominence to lesions like anterior staphyloma (39.7% in c 
series), leucoma, and corneal ulcer. Trachoma is known to 
endemic in some parts of the country ; smallpox is still a sign 
cant cause of blindness, while ophthalmia neonatorum 2 
congenital syphilis are recognized as important causes 
blindness in children. All this is reminiscent of England at I 
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beginning of the last ccnlur> The control of blindness in India 
is thus largtl\ a problem of the control of infectious disease 
That this IS not purcK an issue of patholoc\ and pharmaco!og\ 
IS obMous enouch from the histon of public health in Western 
Europe and is gnmh emphasized bj the fact that keratomalacia 
—a nutritional deficienc\ dislurbancc~is ranked as first among 
the causes of blindness in children The problem of blindness m 
India IS not one of the elimination of a particular infectious dis- 
ease such as trachoma or the acute ophthalmias It has to be 
conceiN ed in terms of standards of li> mg education facilities for 
’Tcatmtnt andaidcquate and wtW trained ophthalmic personnel 
None the less there is much that can be done immediaieU both 
out'- dc and as part of the lone term plans — ho\\ much, can be 
veen more clearh from a consideration of the position in 
Ec^pt end Palcstwc — Here the social problems are not dis* 
' milar in their broad aspects from those «een in India but 
unlike in India two cleari\ defined infectious diseases are the 
mam causes of blindness — the '^cuie purulent op*hthalmias and 
trachoma Purulent ophthalmia the more sicnificanl cause 
IS now easiU treated b\ the sulphonamides and b\ penicillin 
\n immediate and striking reduction of blindness in Egvpt, 
Palestine (and indeed throuchout the whole of the Near and 
^I^ddle East) and perhaps India could be brought about b\ the 
organization of reIatl^el\ simp'e treatment stations and possibK 
mobile units, with adequate supplies of the new chemo 
therapeutic and antib otic acenis Trachoma, too could be 
considerabl> reduced h\ such stations, for the beneficial effect 
of sulphonamtde lherap\ in trachoma is no loncer open to 
doubt moreo\er there are indications that penicillin ma\ also 
be hichl\ effects e The creation of such treatment stations 
will in an\ case ha\e to be undertaken in an% lonc-term pro 
gramme but a sense of urgenc\ has now been supplied b> the 
a\'aiIabiIitN of the new therapeutic acents for each dav that 
such treatment is not a^allable to the millions of Africa and 
Asia adds man\ blind to the roll of the a\oidabU blinded 


Summon 

1 The number of blind in the Bniish Isles is not less than 90 000 
and IS likeU to exceed 100 000 In the white population of the 
Dominions it is between 40 000 and ^0 000 In the native population 
of the British possessions in Afnca, Asia, and Indonesia it is con 
siderabH more than 10 millions 


2 There has been a marked decline in the incidence of blindness 
in childhood in Encland and 'V^ales dunng the past 21 >cars, but 
there is no evidence that there has been an> substantial decrease in 
the older age groups Before long the decline in the incidence of 
blindness m childhood will come to an end. as alread> about 65% 
of all blindness in children is due to congenital and cenetic infections 
not readilv amenable to treatment Vvuh the rapid elimination of 
bbndness due to infectious disease, intensive research in the problems 
of geneiic disease, maicmallv transmitted infections, calaraa, 
glaucoma and the palholocj of senescence has become an im 
mediate task if the inadence of blindness in England and Wales is 
to be reduced 


3 In the native populations of the Bntish possessions the 
inadence of blindness could be reduced immediateK and effectiveb 
bv the organization of facilities for the intensive c’splonation of the 
sulphonamides and penicillin in the treatment of the wideU prevalent 


ocular infections 
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OBSERVATIONS ON OEDEAU OCCETIRENG 
DURING THE COURSE OF ALACROCYTIC 
ANAEAILA 

BY 

E. G HOLMES, MT)„ M.R.CJ>. 

Lteut Co^ . C 

Tropical or nutntional macrocvtic anaenia i de'-t.nbsd 
in the textbooks and %\eHs m India Trowel! in \inc 2 . and 
a number of other workers have invesiicaled u Lnfo tL-a elv 
Service conditions render this literature iraccess b e ard in 
this account of cenam features of the disease whi^h of 

praciicai importance I mav be treadms on ground vhat ha«: 
alread> been covered Reference to previous work is omitted 
from newCSsitv not from negligence 
The textbooks describe the disease as an araemia often 
'evere of a macrocvtic tvpe occumns in India, Afnca, the 
Balkans and southern Linited States among populauons 
suffenne from poor nutrition It is often «een in pregnant 
women It is accompanied bv fever, diarrhoea «ore toncue, 
and sometimes oedema (which <^eems to have been referred to 
cardiac decompen ation) Achlorhvdna is ^aid not to occur 
Ha^molviic and non haemoIjTic t>pes of the condit or a^e 
distirmiished 

D ussion with fellow officers 'uccesti thi-t manv ca^es of 
this k nd occur m South East Asia Command mo ' conmonlv 
amon Indian troops less 'o among East Afreans occa«ionaIU 
amon West Afneans and hardlv ever amonc Bnti-h «oIdier^ 
It is proposed to discu's a senes of 38 cases among East 
Afne^ns laving stress on cenam feature^ 

Table I shows the frequenev with which the sisns and «vmp- 
toms mentioned above were obser\ed in this 'enes Anaemia 
of a more or less <evere decree was noted in ail («everal patients 
had blood counts of less than one million red cells when ihev 
came under observation) It is not proposed to comment 
especiallv on the cvtologv which conforrred to the textbook 
de>cnpiion Macrocviosis was obsened m all ca«es ,.nd ronro- 
biasii were seen on a number of occasion* The ab<ence of an 
ucequaie centnfuce precluded deiermmations of mean corpu cu- 
l^r haemoclobin concentration or of other feature^ requ*nng 
bjem 'oent readmes On several occas ons the «.ells we'-e 
r«.por d to be macroevue and hvpochromic Sternal punctu’-e 
w Kore in several cases It alvvavs revealed an acuvelv 
n». ^lastic marrow Sicklmc of the red cells was never 
ob vd nor was increased fractlil^, even in cases which were 
cl ^ V of a haemoivtic tvpe No neurolomcal le lors of anv 
k p ere noted 

Table I 
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\\ I c cross anaemia can be misled onlv through necligent 
exar-m-ition it will be obvious that the other siciti. ard svmp 
toms exi-ept the oedema and ascites (which will be discussed 
more uUv) and the achlorhvdna mav be attnbmed to a numbe’* 
complaints verv common in South Ea'l Ana Command. 
Haemodobm determinations alone are insuffiaent to exclude 
a moderate anaemia of this tvpe The onlv safe procedure is 
to count the red cells as well as to e^xtimate the haemodobm 
At the least, a well prepared thin film «hould be examined bv 
a reliable observer In- th s hospital *ome cases were cerL-inlv 
missed before this point vvas appreaated 

Fever is usual in the more severe cases and mav be mistaken 
for that of malana or other illnesses Diarrhoea mav be 
attnbuied to dwenterv or to infestation vvith worms o' flagel- 
late^ Several ca^es at first labelled “non-'peafic diarrrcea*’ 
proved later to be macrocvtic anaemia Splenomecalv mav 
be attributed to malana or 'chis^o'omias s , and irdeed in the 
cases under consideration it was difficult to be *ure whether 
the enlarged *:pleens observed were in truth conrected with the 
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anaemia or with a legacy from earlier disease. Jaundice, when 
present, is more likely to suggest infective hepatitis than 
anaemia. 

Prominence of one or more of these signs may lead to a 
wrong diagnosis unless the possibility of macrocytic anaemia 
IS kept in mind as an underlying cause, and appiopriate investi- 
gations made. 

The occurrence of oedema and ascites merits special dis- 
cussion. Fairley and Low (1939) attribute it to the cardiac 
insufTiciency. It occurred in 12, or nearly one-third, of the 
present senes of cases , in all but one, however, it did not 
appear until, as a result of treatment, the blood count had risen 
considerably. At this time other signs which could be attributed 
to cardiac decompensation were entirely absent. 

Dietary deficiency is knov n to be a cause of maciocytic 
anaemia, and although an East .Mrican soldier's diet is piobablv 
better than that to which he is generally accustomed in civil 
life, it contains only 41 g of hrst-class protein. The manufacture 
of haemoglobin involves the ssnthesis of protein as well as the 
manufacture of the iron-comaining haem molecule. For ever;, 
gramme of iron in haemoglobin there arc some 800 g. of protein, 
tf an individual with 6 litres of blood in his body is to raise 
his haemoglobin by 1 g per 100 c.cm. of blood he must manu- 
facture 60 g. of protein. It is not uncommon in these cases for 
the haemoglobin to fall as low as 6 g per 100 c.crn., in which 
case to restore it to normal nearly half a kilogramme cf protein 


“ heavy ” nitrogen were introduced into the bodj re 
injection or by feeding, (he " heavy " nitrogen atoms nn 
be identified in the profein of all the body tissues, kiii 
plasma. 

Once the osmotic pressure exerted by the plasma pmi;- 
below a certain critical level fluid can no longer be h;. 
capillaries, and oedema or serous effusions result Ifjf- 
lion of plasma proteins does in fact determine the cct- 
of oedema and effusion in these cases it should be pc 
demonstrate it, and observations were undertalen ? , 
end in view. 

After the work had been planned and started, a copj - 
B.M.J. for Jan. 13, 1945, became available. This cor.-, 
paper by Trevor Davies recording a case of oedec: c. 
recovery from anaemia. He found that the total seamp 
when the oedema was fully developed, was 4 16%, ifc::’. 
1.8%, and the A/G ratio 0.76/1. At this time Ibe t:L 
numbered 3,700,000. A month later, as a result cfp'. 
transfusion and protein feeding, the total serum pro‘:ei 
5.61% and the A/G ratio 1.5/1. The writer quote> t- 
case of plasma transfusion in severe microcjtic r. 
(J. McD. Holmes, 1944) — not available here. Htaboc 
Heath and Taylor (1936) as staling that for a rw in I) 
the haemoglobin level 80 g. of protein must be retiiui 

The equipment necessary for plasma protein estur;'-' 
not provided in the laboratory of a field hospital, i". 


Table IL — Cases without Anaeitiia or Oedema 


Scrum 

' Total Protein 
! (g /lOO c tm ) 

Mbuniin 
(c 100 c cm") 

Gk bt’lin 
<00 t cm ) 

' AG 1 
Ratio 1 

NPN 1 

fmg 1100 c cm ) ] 

Remarks 

1 

1 

8 43 ' 

-S 6r, 

2 77 ! 

2 1 

2S i 

Mi\cd sera for Kalm tests 

0 

8 51 

6 18 

1 - IS 1 

'» I 1 

2S 1 


3 

6 96 

1 54 

m: 1 

5 2 1' 

47 1 


4 

5 72 

' 10 

32 

1 5 1 

28 1 


IS4265 

9 94 

1 6 ’4 

3 60 

1 7( I 

D 

Oedema (slight) of legs." No anaemia. Periostitis oi libcef-- 







oedema) 

8066 1 

S 15 

4 <0 

1 65 

1 21 1 

1 16 

A case of schistosomiasis Formol-gcl test negatnt r v..'. 

M404 

8 07 

1 

-» 7^ 

1 Oos 1 

1 29 

A case of schistosomiasis. Formol^gcl lest weakly rositi'«l‘—‘ 


T \ni E III.— Cores with A naemia 


Rtiiinicnnl 

Number 


•N/2^528 

44111 

G/ni9 

40S66 

N 22916 
N':2916 
N;22916 

N/229I6 

ZBK/I2410 

DN/22926 

DN/229:6 


G’3U2 
G 3112 


Due 


I/l 4^ 
15/4/45 

21/6 45 ' 
25/4 45 

6>5 

29 '4/45 
9'\A5 
30 '5/4 5 

19/6 45 
9/6M^ 
30/5 45 

6 6/45 


1*^ ^ 45 
20 ^ 4^ 


1 ml Pri ren 

1 Albumin 

I Globulin 

A/G i 

'N P.N 

' (h '100 * n ) 

(t 100 c cm ) 

^ (z '100 c cm ) ; 

Ratio j 

(mg /lOO c cm ) 

^0 

> 40 , 

2 !0 

1-6/1 

•> 

j 7 50 

1 -k 10 1 

3 ^0 

1-2/1 

33 

' 6 07 

' j:6 ‘ 

2 80 

M6/I 

19 

4 77 

2 89 

1 SS 

I-5/I 

28 

6 01 

2 58 

3 43 

0 75/1 

2S 

7M 

2 90 

4 91 

0 59/1 

27 

5 92 

2 07 

1 85 

0 54/1 

19 

755 

3 02 

! 4 53 

0 66/| 

24 

7 OS 

3 00 

■ 4 OS 

0 75/1 

11 

6 83 

1 2 56 

4 27 

0 59/1 

' 16 

5 70 

2 66 

1 04 

0 87/1 

115 

5 03 

2 la 

2 88 

0 74/1 

164 

1 

6 99 

2 50 

1 4 49 

1 0 5611 

25 

7 04 

1 

1 

2 15 

4 69 

0 5/1 

17 


R BC 

(millions per c.mm.) 


2 02 

(Hb 3 6 g ) 

1 64 

2 59 

2 34 . 

3 10 

4 94 
4 26 

4 48 
3 99 
2 98 


RemarVs 


No oedema or ascites 

ScNcre anaemia, nco * 
or ascites 

R.B c’.’ rising. Oedema 
4- q. .j. . Pleural effuse-s^ 
Oedema 4-+, asciics t- 
cITusions 

Oedema +. asciles t- 
Oedema +-!•> ascites tt 
No oedema Some ascilts, r. 

less Ilian before 
No oedema or ascites 

Asciies -I- i-mwKdi'J- 

Chronic nephrilis Gross ce 

nitrogen retention ^ ^ 

Determinations at <- ' 

dajs on a case 
megaly,' and an-em s, 
shifling 4unness in f • 

puncuirc showed u'-' 

bodies Diagnosis IhertKrc 


This estimation was done at another hospital, and taken from the patient’s notes. 


will iin\e to be forthcoming. Further, the protein moiety of 
bacrnoglobm is believed to belong to a class of proteins which 
are kno\\n to be particularly, rich in diamino-acids, such as 
arginine and Ijsme, and, since there is evidence that these sub- 
stances cannot he svnlhesized in the body, proteins which con- 
tain them must be eaten Even so, ,t is possible that a good 
many molecules of food or body protein have to be broken 
down before the necessary constituents can be obtained for the 
manufacture of a molecule of haemoglobin. This may result 
during the periods of blood regeneration, in a very heavy drain 
on the total protein resources, during which the plasma protein 
may become depleted. 

It has been held that the plasma proteins do not form part 
o. l! 0 general protein currency of the body. This can hardly 
be maintained in view of the work of Schoenheimer and his 
collaborators, who showed that if amino-acids containing 


method used, based on that of Walther (1941), h p-y 
be improvised. Details are given in the Appendix to ^ ^ 
All the determinations were made on sera, since p 
not be freed from cells without a centrifuge. 

In the first instance a number of 
protein were carried out. Though in several i 
total serum protein of cases with oedema vvas muc . 

(e.g , the patient had a total serum protein o ^j,,. , 
gross oedema, on Dec. 24, 1944) the figures ' 
establish the point at issue, but the figure prr'-'' 

protein may not be a sufficient criterion. The jj, pre-swi’ 
of the serum depends upon the sum of the os b 

of its albumin and globulin components ' ||j.riiiol‘'"'. 

fibrinogen is very small). The albumin is the s pf^-sirc 
and is said to exert about four times the osmo s'“ 

the globulin. A serum in which the albumin is 
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1C g’obiil.n normal or railed ma> iherefore exert a lower 
^motic pressure than a semm of equal or less total protein 
ontent hut containincr a higher proportion of albumin. Stitt 
I'cs the following figures as ‘•normal": Total protein, 
albumin. 3.S-S.2''i ; globulin, • 2 0-3.5S ■ A/G 
"atio. 1.45/1 to 2.2/1. ' 

The total colloid osmotic pressure is said to lie between ">0 
X nd 30 mm. of mercury. Oedema is sajd to occur if the total 
- ’rolein falls below 5.5% or the albumin below 2.5%. It is 
e iear from this that fractionation of the serum protein is re- 
juired if the influence of the serum protein in determining the 
. sedema is to be assessed. 

Table 11 gises the results of a number of control determina- 
: tons on sera of cases without anaemia or oedema. In Table 
' III are gisen the corresponding figures for anaemic patients, 
-some of whom were oedematous. and for one or two other 
cases with oedema and anaemia due to other causes. 

It will be seen from Table III that Nos. 44131 and G/I4I9. 
-though grossU anaemic and \erx ill, were free from oedema 
- or ascites and had serum albumin lesels well oxer 3.0%. No. 
40S66 on April 24, 1945. ssas grossli oedematous. and his total 
protein was \erj low. although his albumin was only just under 
3% and his A/G ratio normal. A comparison of these three 
cases shows that the .A/G ratio, taken alone, has no particular 
significance (see also No. 14404 in Table II. in which the A 'G 
ratio is low because of increased globulin) No. N/22916 had 
moderate oedema and ascites on April 29. It was much worse 
on Max 9. bx May 30 it xxas improxmg. and it had disappeared 
b) June 19. Two determinations on DN/22926 are included 
to illustrate a txpe of case in which oedema has long been 
accepted as being due to lowered serum protein , while G/3II2, 
who had a little ascites, ‘exemplifies >et another condition 
with a loxx albumin and a rexersed A/G ratio. 

The presence of oedema and ascites in these cases of anaemia 
has certainly gixen rise to errors in diagnosis. It often occurs 
at a stage xxhen the anaemia is not impressixe, and at xxhich it 
ma) be missed altogether if reliance is placed on haemoglobin 
estimations alone. Txxo such cases xxere exacuated to this hos- 
pital with the diagnosis of hepatic cirrhosis, and m another 
xitamin B deficienc)' xxas suspected. 


30/12/44. T. 100‘. Weak and listless Weil-Fclu and Wdal, 
r.egatixe. 

5/1/45: RBC 1,830.000. Hb 38%, CJ. 105. Anisoextos-.s. 
poikilocxxosis, poixch.'omasia ; mjeloWasts and normobbris p-ese-:: 
no sicUing. 

5/1/45: Put on high protein diet and xeasmite 

21 ‘1/45: Reticulocytes 5%. 

23 1 45- Hb 82%'. RBC 4,630,000 Slight annccxto*-s and 
poikilocytosis W B C 3,400 

26 I 45. Fractional test meal shows free HCl 

6 2 45. Hb 96%, RBC. 5,020,000, B C 4,100 

It Is a pitx that a red Cell count was not done on admi-'ion, 
Hoxxexer, the blood counts of Dec. 27, 1944, and Jan 5. 1945. 
illustrate the dexelopment of the anaemia. Large hxpochromic 
red cells were present. The response of this case wa- panicu- 
larlx rapid. The impression gained fro.-n this and other cases 
IS that though respiratory complaints do not cause the anaemia 
thc> max precipitate and exacerbate it. 

That ank>lostomiasis is potent in prexenung recox eiy from 
anaemia was suggested by two cases in which ankxiostomes 
were tound and treatment was gixen soon after admission. 
After a time the anaemia failed to improxe and further stool 
cxamtnauon again rexealed eggs A second ‘ worming" was 
folloxxed bx improxement in the blood count, and no more oxa 
were seen. In face howexer, of the number of cases m wbrnh 
neitner ankylostomiasis nor any other disease was found, it is 
diffis.lt to make a case for a causal relationship between the 
anae 'a and any of the infections commorly seen m this 
thcar e 

Of he total ca-es 31 were exacuated from forxxard areas, 
and 7 were admitted from L of C. units. It is hkeix enough 
that tbe hardships of a parucuTarly strenuous campaign would 
precip late the condiuon in men already predisposed. But 
these figures may be misleading. At the time when almo-t all 
Ihe sick and wounded from the East Afncan Forces came 
through this hospital, all but a handful of troops were in for- 
ward areas" Later, when the dixision xxas out of the line, the 
bulk of the sick were dixerted to another exacuation route, 
and xxere not seen here 

No apology IS made for labounng the aboxe points In this, 
as in other instances prexemion is more important than cure. 


Aetiology and Complications 

These are discussed together because J feel in a real difficultx 
of the “chicken and egg" xariety. Certain conditions haxe 
been obserx'ed sometimes to accompany the anaemia, but 
whether they are also its cau'e is very difficult to determine 
Table r\‘ gixes the conditions xxhich xxere noted in this series 


■p- ere IS danger lest loose statement to the e.Tect that anaemia 
is alxxays" due to malana or ankylostomiasis max blind us 
to mc'e important underixing condiUons such as inadequate 
di t Ir any case it is thoroughly established that tbe anaemia 
or 1 Ix caused by malaria and ankylostomiasis is character- 
isi . of the microcytic tx-pe and therefore different from that 
he ‘s cribed To expect a man who has had a diet poor in 


Table IAL — Conditions Present 

Ank\Ios’o~'iasis 11* Nialana 2 ' 

Pulmonajj co'nplaints . Scrub - I 

Ar-oebic <J\-senter> 3 Ss.htiiosor'iasis 1 

Bacillao ^ Norc ♦ 12 


fir 's protein since he was xxeaned to maintain or replenish 

hi, -noglobin in the face of hard campaigning conditions- 

sM (s . without added infection, may be to expect him to make 
br -s iihout straw 

Treatment 


• 0*16 patient suffered from malana, ankylostomiasis, ard a mild attack of 
preumoria 

It ^\ill be seen that 12 of the cases suffered apparentl> from 
uncomplicated anaemia. Ankyloslome o>a ^\ere found in the 
stools of 11. In spite of the pre\alence of djsentery. m only 
4 of these cases v.as its presence established either during or 
before the onset of the anaemia. We can find no evidence 
suggesting that the anaemia was caused fay dysentery ; the 
diarrhoea from which many of them suffered was a feature of 
the anaemia itself, and was not caused fa> a bowel infection. 
In onl> two cases was the presence of malana parasites estab- 
lished. (This raises a difficultt because the majority of East 
Afncan troops come from distritia in which malana is hy^per- 
endemic, and one would expect a higher parasite rate. On the 
other hand, they were all on suppressive mepaerme ) The pro- 
portion of respiratory complaints, varying from a mild bron- 
chitis to frank pneumonia, was high. One patient was admitted 
with pneumonia and developed a macrocvtic anaemia while in 
hospital. 

Case DT}1574 — On admission (21/12/44): Temperature 103*, 
put«e 120, respirations 32. Crepitations at both apices; no frank 
consolidation. Not chnical/v anaemic. Given sufphapyridme. 

26/12/44; T. normal; chest clear. Sulphapyndmc stopped 

27/12/44: Moderate fever; looks pale. Hb 54°^, RBC. 
2,750,000, Cl. 0 99. Slight amsoc>-tosis. W3C 10.975 (P. 67%, 
E 12%, L. 16%, M. 5%). 


O IS senes one patient died from an mtercurrent attack 
of Nra Three were evacuated (when improving) because of 
pre' e on hospital bed-space, and one was graded Category 
C O' .count of an old chronic sv-novilis of the knee. All the 
rem '■der have been returned to duty in Category A except 
five no are still under treatment. Some of tho<e discharged 
still nac achIorh>dna. though three, onginalh achlorhvdnc. 
were found jo secrete HCI when reviewed after return from the 
convalescent depot. Those with persistent achlorhydria all 
had normal blood counts, had put on weight, made no com- 
plaints of dvspenria. and seemed so well that, rightlv or wrongH. 
the finding wa.s ignored and thev were returned to dutv. It 
seems iherefore, that the treatment riven may be regarded as 
i^aiisfaciory in a long-term sense But it has proved very slow . 
the average duration of treatment (including time at the con- 
valesceni depot) was 105 davs; the longest 175 days, the 
shortest 5S. 

It is staled (Fairley and Low, 1939) that the condition 
responds to marmite, to liver, to liver extract bv mouth 
equivalent to 1 lb of liver a dav. and to parenteral admininra- 
ticU of liver extract- In the haemolv'tic xypt the do^ of ihe^s 
substances may have to be very large. The^e authors sav that 
before. the introduction of liver iherap> the monality rate was 
around 40^-. Moore, Vilicr. Minnich, and Sp:es (1944), 
working on a series of ca^e< in America, found that the<e 



564 Oct. 27, 1945 OEDEMA OCCURRING IN. MACROCYTIC ANAEMIA 


Medical Journal * 


responded to parenteral liver and to beef muscle by mouth, 
and further showed that the following substances were without 
effect; niacin, thiamine, riboflavin, calcium pantothenate, pyri- 
doxine, inositol, para-aminobenzoic acid, and choline. 

In the present series the supply of therapeutic substances was 
too irregular to allow of more than a “ shot-gun ” regime of 
treatment. The diet contained about 4,000 calories. There were 
approximately 165 g. of protein, of which 38 g. were contained 
in meat (muscle), 22 g. in liver (when available), 31 g. in milk 
(including cheese), and 12 g. in eggs, giving 103 g..of first-class 
protein. (Anyone familiar with the supply position of the for- 
ward hospitals will realize that not infrequently one or more 
of these items were not available.) In addition, each patient 
received 2 to 4 oz. of vegemite (marmite substitute) and 9 
multivite tablets per day. Each received an iron preparation 
twice daily, and for a time 2 oz. of dried yeast. For a consider- 
able period no li\er extract for injection was available, and that 
eventually supplied was of Indian manufacture and doubtful 
potency. A quantity of liver extract for oral administration was 
available for some time. 

In all, eight patients received liver by injection. In two only 
was a reticulocyte response observed. Two patients showed a 
reticulocyte response on vegemite. Eight patients had one or 
more blood transfusions because of their precarious condition. 
Three of (hese were previously given at other hospitals. More 
would have been given at this hospital but for the difficulty of 
persuading East Africans to act as blood donors. However, 
several patients whose condition seemed very precarious, but 
from whom blood had to be withheld for the reason mentioned, 
made a good though slow recovery without it. 

*3 

Treatment of Oedema and Aseites 

Five of the oedematous patients received intravenous in- 
fusions of reconstituted serum. This treatment was followed 
by a diuresis, and in three cases the oedema and ascites began 
to clear up a few days later. In the other two it appeared to 
have little effect. It is felt that this line of treatment should 
perhaps have been followed more vigorously. The difficulty 
was, first, that the amount of serum available was limited, 
and a good suppl> had to be conserved for surgical emergencies ; 
second!}, that the giving of serum was usually followed by a 
sharp rise of temperature and a good deal of malaise and dis- 
'■ornfort The water used to dissolve it had been bottled for 
' time, and one would base felt happier in preparing fresh 
■n-free water; no glass still was, however, availtible. A 
,4 serum will contain about 40 g. of protein, of which 
.11 22 g will be albumin , ihis would raise the serum albumin 
.luoui 0.5 , 

In the presence of a large effusion the question of para- 
centesis arises The thud contains protein which is for the time 
being out of circulation, though if the effusion is naturally 
absorbed it will presumably become “current coin” again. 
If. how ever, part of it is removed by paracentesis, and is re- 
placed again (as -o often happens) by further effusion, protein 
will be irresocabK lost to the bod). As an example, on May 
28, 1945, 2,570 c cm — .i icr> small part of a huge ascites — was 
remosed from the abdomen of No. 40866. This contained 93 g. 
of protein, of which 40 g was albumin. The removal of this 
fluid made little difference to his comfort, and in a few days he 
was as distended as before Subsequently (June 19) the oedema 
and ascites began to diminish, and had all disappeared in a few 
da\s. Earlier, N/ 229 16 had had 3,640 c.cm. withdrawn at the 
cost of 32 g. of protein (which in this case was all globulin). 
He “filled up” again very quickly. Subsequently the whole 
effusion was absorbed. It is thought that, unless really serious 
emb.irrassnient is being caused, effusions in these cases are 
better left alone. 

' Conclusion 

In writing this imperfect account I have made use of some 
data — e.g., the first figure in Table 111 — contained in the docu- 
ments of patients transferred from other hospitals, and, in 
certain cases, of the notes of other M.O.s (particularly those 
of Capt. R. A. Shanks, R.A.M.C.. of this hospital). 1 am 
grealK indebted to Major .\. B. Raper and his staff, especially 
S Set M Fitch, R. \.M.C.. for all the haematolog cal examina- 
tion', for routine pathological examinations, and for facilities 
for carrying out the serum protein determinations. 


Summary 

A brief account is given of 38 cases of tropical (or nutritional) 
macrocytic anaemia among East African troops. The aetiology of 
the condition in S.B.A.C. is discussed, 

Partieular aUention is paid to the occurrence of oedema and 
effusions. They .were observed in nearly 30%. of cases, and appear 
to coincide with the regeneration of red cells rather than with the 
acute stage of the disease. 

A number of estimations of serum protein have been performed. 
Their significance is discussed. 


APPENDIX 

The method used for serum protein determination was based on 
that of Walther (1941) for total serum of plasma protein. 0.02 c.cm 
of serum of plasma (measured by means of a haemoglobinometcr 
pipette) is digested with 0.25 c.cm. of sulphuric acid and 0.5 c.cm. 
of saturated potassium persulphate. The digested mixture is made 
up to 40 c.cm., nesslerized directly, and compared in a colorimeter 
against standard ammonium sulphate solution. In the original 
method a standard correction is applied for non-protein nitrogen, 
since it is estimated along with the protein nitrogen. In this yvhrk 
boiling-tubes, a spirit lamp, sulphuric acid, persulphate, and 
Nessler’s solution, were available, and the laboratory still fortunately 
yielded ammonia-free .water. There was, however, no colorimeter. 
Fortunately, the commanding officer had brought with him a Lovi- 
bond tintometer, and the 0-100 mg. blood-urea disk. These disks 
are, of course, made for use under the precise conditions laid down 
by the makers and with Nessler’s solution made to a certain formula. 
These conditions could not be fulfilled, so urea, dried in an im- 
provised desiccator, was weighed out, dissolved, and the solution 
containing known amounts of urea treated exactly as the serum 
would be, and used to standardize the disk in terms of mg. of 
nitrogen. per c.cm. 

The serum total nitrogen was then determined as described by 
Walther. After digestion the volume was made up to 25, c.cm. and 
the nitrogen estimated in the comparator. Dilution, which was 
achieved by mixing the digest with ammonia-free water in the com- 
parator tube, keeping the final volume 5 c.cm., was carried out if 
required. 

Non-protein nitrogen was estimated by mixing 2 c.cm. of serum, 
2 c.cm. of distilled water, and 2 c.cm. of 10% trichloracetic acid, 
filtering, and digesting 1 c.cmi of the filtrate with O.I c.cm. of 
sulphuric acid and 0.2 c.cm. of persulphate, and* making the final 
volume 10 c.cm. Nesslerization and comparison were carried out as 
described above. This is not very satisfactory: the colour com- 
parison is often hindered Yy cloudiness in the tube, due probabiy 
to the precipitation of inorganic phosphate. If, on the other hand, 
this is avoided by greater dilution, the colours (with normal N.PN. 
levels) become too pale to be read. With this procedure, of course, 
the amount of filtrate digested is equivalent to 1/3 c.cm. of serum, 
instead of 1 / 50, which is used in the method for total protein 
Fortunately, the protein equivalent of the N.P.N. is small, and the 
inaccuracy involved is not material. 

It is worth noting that if the N.P.N. is high the difficulties men- 
tioned disappear, since greater dilution can be used, antj the method 
is then a quick and accurate one (e.g., Table 111, No. DN/22926). 

The fractionation of albumin and globulin was carried out on the 
usual principles: 0.2 c.cm. of serum was mixed wi(h 6 c.cm. of 22% 
sodium sulphate (which was stored in the incubator) and the mixture 
allowed to stand at 37' C. No filler paper fine enough to filter oil 
the precipitate was available, but by careful pipetting sufficient cleat 
supernatant fluid could be obtained to carry out protein determina- 
lions, 1 c.cm. of fluid (equivalent to 1/3! c.cm. *of .serum) being 
digested as before. The blank tube contained appropriate amount' 
of sodium sulphate, sulphuric acid, and potassium persulphate. The 
result represented albumin nitrogen 4- N.P.N. The albumin wa' 
calculated from this and the globulin obtained from, the figure foi 
total protein by difference. All determinations were made ir 
duplicate. Unless the duplicates were in good agreement they wcr< 
rcpcatcd.- 

It will be appreciated that these methods were used from necessity 
not from choice. The employment of so little as 0.02 c.cm. ol 
scrum implies an enormous dilution factor and a correspondin! 
exaggeration of random errors. Distillation after digestion is alwa)' 
preferable to direct nesslerization, because of the presence of inter 
fering substances. The lack of a colorimeter was a very seieri 
handicap. 
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SULPIUEMOGLOBIXAESnA DUE TO ANILINE 
DERIA'ATIATS 

n’i 

S. LVZ\RLS. M.D.. M.R.C.P., r.R.F.P.S. 

D srensar\ Ph\sictan, Western lnfirmnr\, Glasso\^^ 

I he conlinucd use of aniline comrounds ma\ produce a marked 
■And per'-i'-tcnt c\anosis due to ihe formation of sulphaemopJobin 
in the red blood corpuscles \ltention has been directed in 
recent a ears to the frcquenc\ %Aith which sulphonamide therapv 
IV associated wiih sulphacmoglob naemia, but the power of the 
humbler aniline antipArelics in this direction does not appear 
o be <0 Well appreciated Snapper (I9Z5) described two cases 
*.'1 vulphaemoclobinaemia wh ch were due to the continued use 
ot aniline antip\rctiC' Similar cases ha\c been described b> 
Harrop and Waierfield (1930) Heal\ (1933) and Morgan and 
Xnderso'^ (19-10) among otherv 

The to\icii> of the different members of the aniline antipv relic 
-roup A-anes The relati\e ioxicit\ of acetanilide is high, and 
most of the reported cases of sulphaemoglobinaemia precipitated 
p\ aniline antip\rettcs ha\e been due to that drug Addiction to 
It has been obver\ed and this danger has been emphasized b> a 
number of observers Acetanilide is now included m Part I 
of the Poisons List (1937) is not easil\ a\a]Iable to the public 
and hence widespread afau<^e of it is not to be expected 

Phenacelin presents a quite different problem It is a com 
ponent of numerous propriclar\ headache powders and can be 
obtained without difficult) Its chemical structure is similar 
to that of acetanilide, it is less toxic, howcAcr. and cases of 
chronic poisoning b> phenacetvn are therefore seldom en 
countered In large doses it can, as might be expected 
produce poisoning, with effects, including sulphaemoclobin* 
aemia, Aerv much like those seen with acetanilide Snappers 
1192^ two cases of sulphaemoglobinaemia were due to chronic 
poisoning with phenacelin, and Coxon and Craw-ford (1940) 
ha\e reported another , Two ca^es of sulphaemoglobinaemia 
have been «een rccentl%. and are desenbed here 

Case I 

On April 6 1943, a housewife aced 42 was admitted to hospital 
on account of severe headache, weakness, and oanosis She had 
been subject to attacks of severe headache since childhood The'e 
attacks occurred at least once a week and each lasted one to two 
davs Since the menopause in 1941 the sevenrv and duration of the 
headaches had increased The pain be^an in the crown of the head 
and then spread to one or other side The patient could not account 
for the headaches she read aMdl) without ill effect, and was free of 
nausea and photophobia during the attacks She shunned cdmpan> 
and crowded places, as she feared that an attack might be preapi 
tated m these circumstances In 1930 she received numerous injec- 
tions of morphine to ease the headaches Eishteen months before 
admission she had noted that her Ups were blue, and she stated 
ihat her skin had been blue for about a vear This blueness was 
more pronounced during attacks of headache, and the patient’s rela 
lives had remarked on the blue colour of her face She had taken 
man) brands of analcesic powders for her headaches but two jears 
before admission she resorted to a propnetar) tablet (phensic) which 
contains approximaiel) 3 6 gr of aceivlsalicvhc aad and 2 t gr of 
phenacelin She took between ‘ 4 and 10 tablets dailv,” according 
lo the «event\ of the headache Dunne an attack of pain she had 
had as manv as ^0 tablets m a dav ( = 63 gr of phenaceun) 

Her husband stated that n the last attack which persisted for 
four davs before admission his wife had taken over 100 tablets. 
He said that the patient had become ven irniab’e and depressed 
dunng the oast few months She. was confuted when the headaches 
were severe and kept swallowing’ tablets without resrard to ihcir 
number Dunng the past vear «he had been civen 4^ cr of ferrous 
sulphate dail) and monlhlv tnjecuons of anahaemin, presumabU to 
improve her general condition 

On admission the patient was greativ di'trc'Sed with headache 
but not confused She was thin and poorlv nounshed There was 
no djspnoea, but oanosis was verv marked The skm was a slate 
-rev colour, which w-as espeaall) noticeable in the lip> ears, nose 
and beds of the nails The temperature was 99* F the pulse rate 
100, and the respirator) rate 20 a minu e The puLe was regular 
and of good volume the artenal wnll was not palpable The area 
of cardiac dullness w-as not increased and the heart sounds were well 
heard A s)stoIic murmur audible at the mitral area was not con- 
ducted The chest was symmetncal and moved equallv on both 
sides Further exammauon did not reveal anv abnormahtv of the 


no evidence of anv medias nal abnorrralitv 'P-e 
abdomen was tense, but moved freeh uith respiraiio-' The 1 .sr 
atm spleen were not palpable Examination of the re-no^-^ sv' '•m 
^ not reveal anv abnormalitv The op ic fu-di were normal 
Tre unne was free of albumin, su-'ar, and b’cod ba ed ihe 
“diacetic acid fallacy” with feme cblonde solution 
Blood examination showed Hb, 105% (SahlD red ceiL -i ^^0 ClO 
per emm , white cells, 4 200 per emm The b’ooa films were 
normal The venous blood was darker than roTral and re'^a -'‘d 
so despite shaking m air On spectrovcop c examination of Iv^ed 
blood an absorption band was seen m the red pomon f612-623 3) 
of the. spectrum This band was not affected bv the addi ion 
potaisium evanide solution and wa^ presur'^d to b-’^ due to 
suipnaemoglobin It was visible malm 100 dilu ion c* blood m 
water [WO davs after admission (ApnT S) No spec*fic tr'xi m-r was 
tnven The headaches were considered to be pavcho'’'*** u n tvpe 
Pro'^ress — ^The acute headache passed oft after three dav but the 
cvanosis remained Analgesics were withheld and «o fa- as l k-Q-n 
the parimt did not have a secret suppiv Despite thi« u naa 16 davs 
before there wa^ an> obvioua diminution in me evaroa s Tn-ee 
wcek-a after admisvion the cvanosis had lessened conbicf*-abH, but 
the vulphaemo'’!obin absorption band was still p-esent i- a I in 
dilution of venous blood The patient was di'charced after foj- 
weeks 

Six weeks after admission fMav 21) the cvanosis had almo-^ di« 
appeared although the sulphaemoglobin band was st II d-^ec*ab’e in 
a I in 12 dilution of the blood Blood exami-arior sho ed 
Hb 70% (SahID red cells, 4 800 000, white cells 6 00 per cmrr 
On tune (I — le just over emht weeks afie- wj hd-cwal of th* 
table s — cp-^troscopic examination of the blood tailed to reveal a 
sulp emoglobin band The general skm evano is had -o-'e b,. the 
lips e still dusk> Revnewing this ca<e, ve nav LOnclud- iha* 
the c ular meestion of phenacetm (8-20 gr daiK) over a penod of 
two v^ars had 1-d to the formation of sulphaemodobm m the b’cod 

Case n 

A jker aged 57 was seen as an out-paiien on JuW lO 19-* He 
had had severe pain m the left shoulder dunns he p-evnoua ih ee 
weeks The onset of the pain had been sudde^ '*nd 'or*e improve 
mem had occurred with local counie-imtant mea'n.res and anal^es c 
powders There w-as no d)spnoea 
The patient was a cheerful well built man Marked evano la, of 
blue crev colour was «een in the lips, face earss, and e^peaallv m 
(he nail beds Svatemic exammauon did not ^how anv fu-'h^r 
bnormahiv In pj-ncubr there was no evidence of anv up et of 
respiraiorv and cardiovascular svstemi B^ood filrru were 
-kormal Hb 9*^ (SahlU red cells, 4,250 000 per enm vhi e 
we I 7 800 per c mm The onne appeared to be no-na! cn chem cal 
e^a-n anon Rheumatic mvalgia of the left del oid muscle was 
"c o be responsible for the pam , it responded to Tnas^a"* 

T anal-esic powders p-esenbed bv the p3ne'“ts dccto- cen- 
t u 0 cr of phenacetm and 5 gr of acetanilide Twehe po” de-v 
w a^en each week Thus wnen firs* «een he had had a to-al of 
2- of phenacetm and 120 cr of acetanilide m two weeks 
O '*emc quoiioned he stated that the blue co’our of hia face 
hj< c •’n noted bv his relatives for a week ard that i had cau ed 
ih ~i me concern as thev feared it was due to heart t-oua’* 

T '"ous blood was darker than no-mal having a choco'a e tin-- 
an absorp lon band m the red was found on «pec»-c^cop c 
ex Tuon This band was not affected bv po assium cv-amde 
Ul id It was ihoucht to be due to suIp^a*mo'*Iobtn Th'* bard 
wa ilv detected malm 65 dilution of the blood 

N more powders were given and the panent made an u'^m e-- 
ruc etxiverv As i> usual in sulphaemo^lobma^r-ia, the cvaro^ii 
hr J -*wlv Thui one week bter (Julv 17» evaros-s was < ill 
p n and the sulphaemodobin band was detected pectro ^op.callv 
m 1 n *0 dilution of venous blood Two weeks b er (J-b 2-> 
[he no> s was definuelv less marked The panm -esumed b ^ 
en'’'’o ment and did not return for further oo’^er’ation 

Bv-th acetanilide and phenacetm had been ta^en in ihi> ca<e a-d 
be n mav have contnbuted to the formation of the sulphaemoc’ob n 
How-*ver acetanilide, because of its greater toxicin. be he’d 

brcelv responsible No treatment of the cvaro'is was aven apa*-! 
from withdrawal of the drucs Long and Sp-i'»'-5 (191«) ro ed tha. 
inhaaions of carbon dioxide and oxv^^sn inp-ovsd tb-n- cases of 
sulphaemoclobrna^mia Heah (1935) cave carbon diox.de and 
oxveen inhalations, toceiher with a hjch fat die* a"d ammo- urn 
chlond-, to two ca^es of sulphaemoclobmaerrua and repo-i-nl ^a 
the cvanosis di'^appeared within a week 

Discussion 

Apart from the different drugs involved the^e two ca-es of 
sulphaemoglobinaemia mav be taken a-, example^ of two 
clinical tvpes in which cvanois due to anihrs anlipvTetics can 
occur Ca^e I is an example of the entitv called ‘ enterogenous 
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cyanosis.” The salient features here are psychological insta- 
bility, weakness, chronic headache, and cyanosis without ■asso- 
ciated dyspnoea, occurring almost exclusively in women. While 
it is just possible that some' of these cases may be idiopathic, it 
is now recognized that the majority are due to the ingestion of 
aniline antipyretics. The self-administration of drugs is often 
denied by these patients, and careful search may be necessary 
to find the actual cause of the sulphaemoglobinaemia. Case I 
suffered a relapse some months after dismissal. This patient 
was admitted to another hospital and a normal ventricular 
system was demonstrated by cisternal encephalography. She 
was then examined by a psychologist, who reported that the 
symptoms were psychological in origin. Case II presents many 
different features. Here the drugs were taken to obtain relief 
from pain caused by an organic condition. The pain of rheuma- 
toid arthritis, as in the case reported by Coxon and Crawford 
(1940), or of rheumatic myalgia as in the case here descrilied, 
may be the prime factor. Both sexes may be affected, psycho- 
logical jnstability is not present, and the tendency to habit 
formation is not marked. • 

The mode of formation of sulphaemoglobin is the same 
whether it is produced by aniline itself or one of its derivatives. 
According to Snapper (1925), the circulating haemoglobin is 
sensitized by aniline derivatives and can thus unite with traces 
of sulphide absorbed from the intestine. Snapper induced 
sulphaemoglobinaemia in men by administering aniline com- 
pounds and sulphur. Outside the body, however, aniline and 
its related compounds have no effect on haemoglobin. It 
appears that aniline compounds are oxidized to the corre- 
sponding phenyl-hydroxyl amines and p-aminophenols in the 
blood stream and that these substances affect haemoglobin. 
Glcy (1937) and Morgan and Anderson (1940) have demon- 
strated that both these substances, when added to blood, lead 
to the rapid formation of sulphaemoglobin if a trace of sulphide 
be present, and to methaemoglobin if sulphide be absent. 
Mcthacmoglobin can be produced only with difficulty by giving 
aniline antipyretics alone (Harrop and Waterfield, 1930). 
Further, methaemoglobin is highly unstable in the blood stream, 
being rapidly converted to haemoglobin (Stadie, 1921), and large 
quantities are required to produce cyanosis. Such cyanosis 
lifts within 24 to 48 hours after withdrawal of the drug, and 
is more likely to appear in acute than in chronic poisoning. 

Finally, there is some evidence in favour of the view that 
coloured oxidation products of p-aminophenol are present in 
■ ” blood after the ingestion of aniline compounds and that 
e arc partly responsible for the cyanosis. Leslie (1939) 
' ibed a case of .rente asetanilide poisoning in which marked 
losis was not assosiated with any change in the blood pig- 
^./fent and was considered to be due to the presence of some 
coloured dcrisatise of acetanilide in the blood. Lundsteen, 
Mculcncracht, and Rischcl (19381 described 11 cases of chronic 
acetanilide poisoning with evanosis, and were able to demon- 
strate a chocolate-coloured dcrisative of p-aminophenol in the 
blood of one of their cases which was specially investigated. It 
is difficult, at present, to assess the importance of this coloured 
p-aminophenol derivathc in the production of cyanosis. In 
the majority of cases of chronic poisoning with aniline anti- 
pv’rctics. including the two described here, the cyanosis has been 
adcquaich. if not completeh accounted for by the presence of 
sulphaemoglobin in the h'ood 

Summary 

The clinical and laboratory findings in two cases of sulphaemo- 
plobinacmia due to aniline antipyretics are described The method 
of fo-maiion of the abnormal pigment and other factors which may 
coninhiuc to the cyanosis are discussed. 

I wish to express my indebtedness to Dr. John Grade for permis- 
sion to inscs'iaaic cases under his care, and lo Drs. S. V. Tctfer 
.•'"d G. H. Bell for ihcir advice and help. 
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THE CHn.D WITH FREQUENT . COLDS 

BY 

D. H. IRWIN, M.B., Ch.B. 

Medical Superintendent 

I 

AND 

E. FRANKEL, M.D., M.R.C.P. 

Physician 

Essex County Hospital, Wanslead 

In this article are given the results of a comprehensive investi- 
gation of 100 school-children suffering froth frequent colds 
At the invitation of the County Medical’ Officer, the children 
were referred by the school medical inspectors in the area of 
So'uth-West Essex to a special clinic established at the hospital 
for the purpose of investigating this prevalent condition. The 
children were mostly drawn from middle-class and artisan 
families. ^The main part of the investigation consisted of 
clinical, .v-ray, and laboratory examinations, and note was also 
taken of the environment and development of the children. 
While our chief purpose was to establish the clinical character- 
istics of the child with frequent colds, we also considered the 
problem of which department in a hospital should be responsible 
for their examination and should advise on their treatment. 

It was inevitable that a number of children suffering from 
asthma and hay-fever should be referred to such a clinic. If 
these are excluded the history of the disorder is a typical one. 
The children usually began to suffer from frequent colds when 
they started attendance at school. They complained at first ol 
blockage of the nasal passages followed by a mucous discharge 
which after a few days became muco-purulent. Often there 
was also a mild upper respiratory infection, with slight cough 
but little sputum. The general constitutional disturbances 
always found in an adult suffering from coryza were absent. 
The cold will last about two weeks, and then the child may be 
free for a few weeks until the next attack. This cycle will 
continue right through the winter and- may often be present 
during the surnmer months, though the colds are usually less^ 
severe in the vvarm weather. In a small number of cases there 
was continuous muco-purulent nasal discharge between the 
attacks. Many of these children had had these frequent colds 
for as long as three years. While the children remain fairly well 
in spite of these frequent attacks, both the parents and the 
education authorities show concern at the amount of schooling 
lost. Some parents are also anxious lest the frequency of the 
attacks denotes some constitutional deficiency or even serious 
organic disease — e.g., tuberculosis. 

We have examined 130 children, the findings in the first 100 
of which are given below. There were 59 boys and 41 girls in 
this series. Four children weretbetween the ages of 1 and 5. 
69 between 6 and 10, and 27 between 11 and 15 years. 

History 

Their birth weights were all within normal limits, and thej 
all developed normally from birth, reaching the usual milestones 
at the expected ages ; 88 had been breast-fed and 12 bottle- 
fed ; and 95 were given cod-liver oil and orange juice or other 
additional vitamins lo supplement a normal diet.' Only ■■ 
children were in the habit of going to bed late. We analysed 
this series with regard to previous infectious diseases and found 
that 84 had had measles, 59 whooping-cough, 3 diphtheria. 
59 bronchitis, 23 tonsillitis, and 14 otitis media. The majoril) 
of them had been vaccinated and immunized against diphtheria. 
No definite relation was found between any of these infectious 
diseases and the onset of colds. In 33 cases the mothers com- 
plained that their children snored at night and were mouth- 
breathers. Twenty-one children had had their tonsils and 
adenoids removed before being seen by us, mainly for the rchci 
of frequent colds, and of these 18 were not improved. A near 
relative of 26 children had suffered from tuberculosis and of 
22 from an allergic condition. 

Clinical Examination 

TViCse -cWliiieTi all sV.ov,ed Trorma) 'wevabts and bcichts for 
their age and sex, and appeared lo be well developed and ot 
normal intelligence, with the exception of 3 who were slighll) 
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bacU-ard. Kane showed evidence of rickets. Their tempera- 
' lures, pulse, .and respiration rates ucrc normal. Eicht had 
carious teeth. Tonsillar enlargement of varjinc decrees was 
present in 39 and the adenoids were prominent in 27. fn no case 
was there complete nasal obstruction, and the adenoid facies 
was rare. We specially obsersed the shape of the Ihora.x of 
these children, and found that in 17 it was definitely barrel- 
shaped. in 3 alar, and normal in 78. In no case was serious 
lung disease found, but 8 showed a few scattered rhonchi and 
occasional rales. The heart, abdomen, and central nervous 
system were normal in all cases. No serious organic disease 
was therefore found on clinical examination. 

Investigations 

A number of laboratory- tests were done on every* child. The 
haemoglobin in 2 cases was bet\^ecn 60 and 70?^, in 6 between 
71 and S0%, in 45 be^\een SI and 90%, in 16 between 91 and 
95%, and in 31 o\cr 95%. The while count was between 6.000 
and 10,000. and in no case was there a leucocytosis. The 
differential count showed some interesting features. Only 3 
had increased eosinophils, but there were more than 40%' of 
h-mphocjtes in 53 of the patients, showing a relative lympho- 
cytosis. The urine was normal in e\ery child, B.S.R. (Wester- 
gren) was done in one-third of the children, and was within 
normal limits. Twelve children had a positKe Mantoux 
(1 : 1000), and 5 of these had positive family histories. None of 
tvssv wie’aet c>f mfec\\on. and 

there was no relation between the positive Mantoux reaction and 
anaemia or frequent colds. A’-ray examination of their chests 
showed mild catarrhal changes in 49. panicularly in the right 
lower zone, and also slight increase in the hilar markings. Skia- 
grams of their sinuses showed definite opacities in one or both 
maxillaiy antra in 51, and this was the most common abnor- 
malit\* found in the investigations done on these children. The 
radiographic appearances were thought to be due to mucosal 
swelling and thickening in the majority of cases, and only 3 
showed opacities thought to be caused by actual pus in the 
sinuses. 

Each child v\-as also tested for allergic skin sensitivity to the 
common air-borne inhalants by the intradermal method, and 
to the pollens and the main food groups by the scratch test. 
In all, 14 groups covering 60 substances were used. No food 
sensitmt)' was disco\ered in any child. Eleven children showed 
positive reactions ; 4 of these were cases of hay-fever and had 
marked sensitnily to pollens, and 5 were cases of bronchial 
asthma show-ing marked sensitivity to air-bome inhalants, those 
most frequently incriminated being house dust, feathers, horse 
dander, cat, dog, cow, wool, and furs, in that order. The 
remaining 2 cases gave positive skin reactions to air-bome 
inhalants, but the symptoms for which they had been referred 
were not regarded as allergic. The skin-iestinc was done 
independently of the history-taking and clinical examination, 
and therefore any bias in its interpretation can be excluded. It 
is interesting that in every case where an allergic factor was 
diagnosed it w-as confirmed by skin tests. At the clinic at this 
hospital for children suffering from respiratory allergy, in which 
skin sensitivity tests are done. 80% show positi^e reactions. 
This is in marked contrast to the present series, only 11% of 
which had positive skin reactions to the common air-bome 
inhalants. Two other features distinguishing the two groups 
are the absence of radiological abnormality of the nasal air 
sinuses in the allergic group and the low incidence of eosino- 
philia in the present series as opposed to the allergic. 

The cen.’ical. a.xillary, and ing'. -nal groups of glands w-ere care- 
fully c.xamined, and enlargement of the cervical chain of glands 
was noted in 30 cases. This was usualh found in patients with 
enlarged septic tonsils. In addition, however, many children 
showed enlargement, sometimes to a considerable extent, of 
the other groups of Ijmph glands. This generalized glandular 
enlargement seems to be common in children who have an 
active septic or tuberculous focus, though often no ob\ious 
cause can be found. Twenty children with adenopathy had 
several additional investigations done to see whether further 
light could be ihrow-n on this clinical problem — namely, the 
Paul-Bunnell lest, Wassermann reaction, and biopsy of a small 
gland in 6 cases. All these tests proved negative, and the results 
of the routine investigations in no way differed from those 


obtained in children with no generalized glandular enlarcsment. 
iTie glands studied histologically showed acthity onlv^ in the 
germinal centres, and the general structure of the gland was 
quite normal- 

No bacteriological examination of the muco-purulent nasal 
discharge was made, ^*lany workers have inNesticated its 
flora and the results are well known. 


Conclusions 

* From these investigations we leam that the ch’ld with fre- 
quent colds is of normal development, build, and inteiiiger.ce. 
apd does not suffer from any other organic disease Thoueh 
minor degrees of anaemia^ccur, the children cannot be regarded 
a^ ph>sicaUy defective. The onset of the aitacV.s ai 'r.e cegin- 
ntng of school suggests that the continuous contact with infection 
is an important aetiological factor. No definite relation was 
found between the colds and developmental abnormalities, 
upbringing, previous illnesses, or contact with tuberculous 
infection. No conclusion can be drawn from the lack of im- 
pfovement after tonsillectomy, as naturally the children who 
improved after this operation would not be sent to the clinic ; 
but we believe that in the absence of other indications, such 
as infection of the tonsils or nasal obstruction due‘to adenoids, 
surgical removal of the tonsils and adenoids will be relatively 
ineffective as a measure designed to prevent frequent colds. 
No allergic aetiological factor could be established. Investiga- 
tion of the blood, the ManioiLX test, and special investigations 
with regard to glandular enlargement, though of general interest, 
did not throw- any light on this condition. These frequent 
colds are due to inflammatory reactions of the mucous mem- 
brane lining the nasal passages and air sinuses, and give rise 
to few general constitutional disturbances in children. A 
Alterable air-bome Wrus seems to be responsible, aided by other 
organisms such as the pneumococcus, Str. vindens and hcemo 
lyticus. staphylococcus. Micrococcus catcrrhclis. or Haemo' 
philus infiuentae, which set up secondary infection. Repeated 
colds may cause nasal obstruction, and there may be arrest 
of nasal development and failure of muscular control over 
nasal respiration. These factors predispose the child to 
further infection. 

We think that the treatment of this condibon is entirely 
a problem for the ear-nose-and-throat surgeon, who should 
Keep these children under supervision in a special clinic where 
the - car receive conservative and operative treatment .-K general 
rrc-'-:cal or surgical, paediatric, or allergic clinic should not 
to deal with these children, as, apart from the local con- 
diii' ns affecting the nasal passages, sinuses, and throat, no other 
abncrmality could be discovered. 

W c vkish to acknowledge our indebtedness to the County Medical 
Dr. W. A. Bullough, for his interest and co-operaticn in 
the inv education, and for permission to publish the results. 
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D’’ Douglas Lothian, resident medical superintendent of the Down 
Mer.ral Hospital, Downpatrick, in his report for 1944 records that 
39 patients were treated by the electro-convulsive method during the 
vedr, and 9 of them were -discharged recovered, 3 being cases of 
demsutia praecox and 6 suffering from depression. Two other cases 
of depression made such conside'rable improvement as to warrant the 
expectation, that they would soon be discharged, as did 1 case of 
dementia praecox. Three cases of dementia praecox made an apparent 
recoveo’. but relapsed later; 2 cases made some improvement, but 
relapsed completely later. Forty-seven patients recovered without 
cleciro-convulsive therapy, but with psychotherapy and cccupaticnal 
therapy ; these included 18 cases of dementia praecox, 16 depressions, 
7 anxiety neuroses, 5 manias, and I paraphrenia. The other recoveries 
included a case of general paral>3is of the Lnsace treated by 
amide and bismuth, 2 cases of arteriosclerotic confusion cleared 
up by careful attention to living habits, 1 case of uraemic confusica, 
and - cases of mental disorder r^ulting from alcoholism. 
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MASS MINIATURE RADIOGRAPHY OF 
FACTORY GROUPS IN MIDDLESEX 

BY 

AV. POINTON DICK, M.R.C.S., L.R.C.P. 

Physician to the M.C.C. Mass X-ray Unit 

The Middlesex County Council Mass Radiography Unit took 
jT-ray films of its first volunteer on Oct. 11, 1943, and to July, 
1945, had examined over 70,000 persons, their ages ranging from 
12 to 76 years. This report is confined to a survey of the work 
of the unit during the year 1944, witB the exception of the age 
groupings of examinees and significant lesions, which are Tor 
the period Oct., 1943, to June, 1944. During 1944 ten factories 
were visited, their population ranging from 1,050 to 4,608. 
Neighbouring factories were invited to attend at most of these 
centres, so that the actual number of examinees varied between 
706 and 9,640. Using the present set-up and the routine to be 
described below, it has been found to be uneconomic, from the 
point of view of time, to visit groups of fewer than 3,000. The 
response varied between 73 and 93% for inside groups, but fell 
to as low as 36% for some of the visiting factories. This was 
readily accounted for by the extra loss of working time when 
any considerable journey had to be made. The average period 
away from the work for an “ inside ” examinee was 15 minutes, 
and the unit has received letters from several firms stating that 
there was no appreciable loss in production time during its visit 
to their factory. 

In a normal working week miniature films are taken on Mon- 
day, Tuesday, and Wednesday, and large films on Thursday. 
Friday is devoted to viewing miniatures, reporting on large films, 
and general clerical work. An average of 450 to 500 miniature 
films arc taken daily, and as 500 is the maximum that can be 
satisfactorily viewed at any one sitting it is necessary to hold 
three viewing sessions weekly. During the first week of a visit 
there are four full days for miniatures, making a weekly total of 
1,800 to 2,000, and the viewing sessions are correspondingly 
increased. 

On Friday is completed the list of those persons required to 
attend for large films on the following Thursday. At one time 
it was the practice to send out the recall'letters to their home 
addresses. In order to be sure of their receiving them in time 
it was necessary to post the letters a few days before the 
examinees were required to attend. We found that this period 
_ of watting caused considerable anxiety and the development of 
ot a few s>mploms To obviate this, examinees are now 
tiliej, where possible, by a note handed to them at their 
rk an hour or so before their large film is due to be taken. 
•inalU all persons who have a large film have a medical inter- 
'lew, including a discussion on their wet film, shortly after it is 
taken. In this wav. b> the time they return home from" their 
work the whole procedure is completed. 


Anaivsis of Results 

The total number of examinees during 1944 was 34,227, 
comprising 19.609 males and 14,618 females. It has been im- 
possible to date to set these out in age groups, but this has been 
done for the 20,982 persons examined by the unit during the 
period Oct., 1943, to June, 1944, and these are shown in 
Table 1. 


Tvr.LC 1 — .-tec Groups oj Examinees 


A;c; 

M-24 

25_T4 

^ 35^ 

-45-54 

55- 

Total All 
Ages 

M .. ! 

I.7S8* 1 


' ■ : 

1 1.610 

722 

12,010 


(14 i 

(30 44.1 

1 (35 5-.1 

, (13 44;) 

(6 04.) 


r 

3.6MI 1 

1 :.7ii 

1.7IS 

I 69< 


S,972 


(4K>4,) 1 

(30 24.) j 

(19 IM 

1 (7 74.) 

(1 94.) ' 


• I: be rnlcd n rcejrJ lo the sr'ett retrber in ihis group that in a psper 

bs T ml r; c,t (tSte) rercni-? 3 surscy in the Rosal Air Force 70\ of the mate 
esa— -e-s we-e i-. t! e tT-tt a.-e group and that the i.-cidence of aciisc rutir.onary- 
l-hcrc'.,’ 's s aror^ them v-aa 0 3',. 

Ei-iusds. — It was possible to anaivse the refusals by 682 
person^ from two factories with a total available population 
of 5 , 930 . U’.e result is given in Table II. 


Table II. — Analysis of Refusals by 682 Persons 



Men 

Women 


ANailable 

Refusals ' j 

Available | 

i Refusals 

14-34 .. 

1,177 

67 (5-7J4) 

2,167 

165 (7 64,3 

35-1- .. 

1.469 

260 (17-7%) 1 

1,117 

190(17 044) 


A further factory (Factory A of the Medical Research Counril 
Report on Mass Radiography of Civilians) has been visited al 
yearly intervals, first by the M.R.C. and subsequently by th', 
unit. It is of interest that out of 148 persons at this facton 
who refused in 1943 but who were x-rayed in 1944, and a 
further 214 who while refusing in 1944 attended for examinatici 
in 1945, there was not one who showed any evidence of pul- 
monary tuberculosis. 

There were 1.909 examinees recalled for a large film in 1941 
giving a recall figure of 5.6%. Of these, 50 — that is, 2.6% of 
those recalled— did not attend for their large film. As would 
be expected, the number of defaulters was always higher in th; 
outside groups, averaging 3.7%, compared with 1.6% for th: 
main factories. There were a further 36 who, having had a 
large film and on interview been recommended to attend a chest 
clinic, failed to do so. Of those who attended a chest clink 
1.5% were reported as requiring no further action. 


Abnormalities Found 

The abnormalities discovered among the 34,227 person' 
examined by the unit during 1944 are listed below. They are 
divided into tuberculous and non-tuberculous groupings 
Cardiovascular lesions predominated in the latter, and it is ol 
considerable interest that the great majority of these patients 
were already aware of their disability. 


A. Non-tuberculous Pathological Conditions 


Cardiovascular 

Congenital 12; acquired 145 (S6% already knew of 
their condition) 

Tumours 

Bronchiectasis . . . . • 

Lung abscess 

Pneumoconiosis 

Pneumonitis ‘ 

Bronchitis and emphysema 

Pleural thickening . . 

Miscellaneous 


157 (0 SJd 


15 

31 

0 

33 

10 

IM 

569* 

158 


• Some of these were almost certainly of tuberculous origin. 


B. With Evidence of Pulmonary Tuberculosis, including Healed 
Lesions {.1,435 Cases) 

(1) Known cases 140 

(Improved or no change, 130; relapsed, 10) 

(2) Newly discovered; * <,/i 

(a) Requiring no further action . . . . . . S61 (2-5/4) 

(Including 537 healed primaries) _ 

(t>) Showing significant lesions . . . . . . 434 (1-3/41 


C. Analysis of Significant Lesions 
(o) Extent of disease : 

Unilateral . . .... 

Bilateral 


(h) Disposal: 

(Observation . . 

10 8% of these were put on modified work 
Treatment 


275 (63-4;4) 
159 (36 644) 


346 (1 044) 
SS (0 344) 


(c) Presence of sj-mptoms (Table III) : 


Table III 


Disposal 1 

With S>'mptoms 

S> mplom'free 

Total 

Observation . . . . 

Treatment .. .. | 

1 

105 (32 0%) 

46 (52-3%) 

241 (68 0%) 1 

42 (47*7%) 

1 

346 

8S 


(J) Sputum results in the 88 treatment cases: 
None 
Negative 
Positive .. 

(e) Age groups of significant lesions found in 
1943-June 12, 1944) (Table 1X0: 


34 

33 

■; ;; 23 

first 20,982 examinees (O-i 


Table IV 


Age: 

14—24 

[ 25-34 

35-14 

45-54 i 

1 1 

1 55+ ! 

1 

Total All 
Ages 

M 

14 (0 874) 

40 (M%) 

59 (1 444) 

27 (1-7%) 

8 (I-I4() 

148 (I-:;!) 
107 (T3M 

F 

42(I-1X) 

38 (1-444,) 

20 ( 1 - 244 ) 

6 (0 944) 

1 (0 644) 
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Comments 

If the population of Middlecex be taken as 2,000,000 it can 
he calculated that there are approximately 1,200.000 persons in 
me I4->5 age group. Allowing that Ihe age disinbution of the 
females in the above -survey is very sV.evv, being e-vcevsivelv 
ovcnveighteri at ages 14-24, it appears that there are probably 
some 2,000 undiagnosed cases of pulmonary tuberculosis in the 
county in need of treatment, and that half of these cases are 
without svtnptoms. 

RtrERrSets 

vtm.nu^ Rjd.^rhs orC,«1.3n5"(1945) Sfed Ro. Cecl. Sr. R<r 
rso. I , LoruOT 

frail, R R , rl cJ (1044). Brit. J. TLbrrc., 35, 116. 


A CASE OF LEFT-StDED APPENDIdTIS 

BY 

J. M‘. L. HADDOX. Cb,jj! 

Resident Surshal Officer, Beckett Hospital, Barnsley 

nlihouch left-sided appendix is by no means rare, the following 
case is interesting in that a full examination was possible later 
in the povi-mortcm room and an unusual condition found. 

Case Report 

A soldier aced 19, three months convalescent from a subtotal 
lh>Toidcctomy for Graves's disease, was admitted to hospital on 
March 21, 1945. He w-as in a vcr>' nervous and toTJc state, and 
gave a history' of severe abdominal pam, which had started suddenly 
26 hours prcMOusb and become progressively worse The pain was 
continuous in character, and was at first generalized ard was accom- 
panied by nauvea, but had since become localized to the hypo- 
gasm'um and medial side of the right iliac fossa; he had vomited 
twice ju«i before admission. There was no history of dysun'a, and 
the bowel actions had been normal Previous hisioo' did not pve 
any indication of gasiro-iniestmal disease 



Abdominal examination showed slight distension, with rigidity 
over the whole lower half of the abdomen; and acute tenderness 
localized to the hv-pogasirium and right ihac region Auscultation 
revealed a “ silent abdomen.” Per rectum, he was tender anteriorly, 
high up. Hi5 general state was poor, with dehjdrauon and a rapid 
pulse which showed occasional cxtrasystoles A diagnosis of early 
diffusp peritonitis, secondary to a perforated infiamed appendix, was 
made, and operation arranged accordingly. 


Jclx'vU. 


Operation . — Tlie abdomen w'as opened through a riah; cridiren 
^ there was no clinical indication of an cbroTnal situaticn 
w the appendix, a.nd purulent fluid escaped On iziipeciion reiiher 
the appendix nor the caecum could be seen, and their ab'snee was 
confirmed by finger exploraucn— the nghl Qiac fossa being apparently 
filled with distended coils of small gut only. The iPc:«’cn was closed 
and replaced by a right lower paramedian iPcis’on. thu revealed a 
long gangrenous appendix IWng obliqueh acros the left lower 
abdomen, from left to right, with the tip reaching the recto-vesical 
pouch The caecum wns occupying the left iliac icrva, together 
with the sigmoid colon, and it was ascertamed that the Lver was in 
its normal situation; but, apart from this, no further exploration 
wa:. attempted, m view of the patient’s cntical rate, ard apperdi- 
ce^iomy with suprapubic pelvic drainage was earned out Ictra- 
venous infusion was started, and an attempt was made to inrJtcte 
continuous duodenal suction: but the man proved m~'t ir4tractab''e 
and rcfUicd to tolerate either form of ireattrsn:, repeatedly puUinc 
out both Ryle’s tube and intravenous cannulae 
He became progressively worse, developing paralytic ileus and 
dying on the fifth day Permission for a ‘’limited" necropsy was 
granced. 

Posi-moriem Findings . — On opening the abdomen the small bowel 
was found to be entirely confined to the ngfit side, wi'h the caecum 
and ascending and descending colons occupying the left. Tte 
ascending colon pas«ed obliquely upwards and to the ngh: to join 
the transve’‘’^e co*on at a normally situated hepa'm fle.mre, the 
ascending colon being maintair.ed m its ab''o'mi\ «ne bv a ihlgk 
band, 2i m broad, between its middle third on the left •='de and 
the transverse me>ocolon- The appendix aro'-e f'om the nghi rde 
of '-e caecum, and die ileum entered it towards the nzhi «idt on 
ns -ostero-laieral a'^icci. The 3 ejur.um s’aned at its jwrction wi'di 
a V '■iicaily descending third part of the dwOienum. oi the righ:- 
haru side of the superior mesemenc anery No o'ber ccngeni'.al 
abrv. -malmes were found (See Diagram) 

CommeDlary 

I could not find any evidence of infiammaiory adhesions, 
and there were no enlarged or calcified mesenteric elands, so 
It must be presumed that the band from the ascending colon 
was of congenital origin , further close inspection of the band 
snowed fairly large vessels coursing m its <ubstarce. derived 
trom the right colic artery and distributed to the colon, suggest- 
ng that it was a contracted right mesocolon. 

A so-called wandering caecum,” due to excessive rotation 
t an unduly mobile caecum, was excluded by the position o£ 
ihe ..ppendix and ileo-caecal valve on its nght side . c.nd further 
P'ooi of the congenital ongin of the condiuon was supplied 
K ibe abnormal sue of the duodeno-jejimal fieture to the 
u-t of the supenor mesenteric artery, 
t^com these findings it is suggested that the case de<crrbed is a 
*? of roiaijon of the mid-gut loop, which nonTially takes 
p ... at the beginning of the tenth week of foetal life during 
t^e process of reduction of the “phvsiolopcal umbiliiral 
he'-^ia ; the colon and caecum, with the attached post-arterial 
me enterv’, being allowed to enter the abdominal cavity first, 
in'tead of the normal mid-gut and pre-artenal mfceniery’ — 
pro -bly as a result of a lax umbilical nng. As a result of this 
mcvramsm, the later return of the mid-gut loop tends to dis- 
pla-.i the vitelline artery and hind-gut, with its poit-arterial 
me ' 'ery, to the left and dorsalK', thus accounting for the left- 
sidiv.! position of the large bowel. Some ait^npi at normal 
fix cn of the mesenteries had taken place, as is shown by the 
hepar w flexure occupying its normal position, in contradistinc- 
uon c the more usual U-shaped transverse colon of non-rotation 
ot the mid-gut loop, and this partial fixation probably prevented 
the marked tendency' to volvulus around the superior me*^nteric 
pedicle in early infancy', of which Dott descnbci two caves 
(Bru /. 5 urg., 1923 , 11 , 251 ). 

An unusual feature of the clinical findings w-as the presence 
of 'tens and symptoms in the right iliac fossa, at a point remote 
from the actual posnion of the appendix. ; but its deep pelvic 
situation might have accounted for this. 

I am indebted to Dr Ponder, county medical officer for Kent, ard 

Mr J NV D. Bunery» medical superinterden: of the Rcyal victcna 

Hospital, Folkestone, for pernusson to publish this case. 


A. Louis (These Paris. 1945, So. 9S), who records an illustrative 
case in a girl aged 19 months, came to the conclurlon tha: the best 
ireatment of Still's disease at the present time consir^s in inmamuscular 
injecuon of gold salts. 




570 Oct. 27, 1945 


MEDICAL MEMORANDA 


British 

Medical Journal 


Medical Memoranda 


Four Cases of Hemicolectomy 

Below arc presented accounts of four cases of hemicolectomy 
perfor red for different and rare conditions. 


Case Reports 


Case Man aged 56. On admission the patient gave a history of 
increasing constipation for the past six monfhs, together with 
colicky abdominal pain about seven hours after meals, loss of 
weight (one stone), and recent onset of- vomiting after meals. On 
examination a palpable mass was felt occupying the right iUac fossa 
and right hypochondrium, which was not tender, but which was 
fixed to the posterior abdomen. Operation. — Heavy spinal 
anaesthesia. A plasma drip was started and a transverse muscle- 
cutting incision made. On exploring the abdomen an ileo-colic 
intussusception was found, extending as far as the middle of the 
transverse colon. It was possible to reduce the intussusception only up 
to tlic hepatic flexure, so it was decided to undertake a hemicolectomy, 
removing the terminal ileum, caecum, ascending colon, and hepatic 
flexure, and performing an ilcotransversostomy. The patient made 
an uninterrupted recovery. The cause of the intussusception was a 
lymphos.arcoma of the terminal ileum. 

Case 2 . — A woman aged 70. This patient was admitted as an 
emergency case (?, acute appendicitis). She had complained of 
colicky aVidominal pain in the umbilical region for the past eight 
hours and also of pain in the right iliac fossa. A history of a similar 
attack two months before was given. The temperature was 99“ 
and the pulse 74. On examination a mass about the size of a hen’s 
egg was palpable through the abdominal wall. Operation. — ^Heavy 
spinal anaesthesia. A plasma drip was started and a transverse 
muscle-splitting incision made. On exploring the abdomen an 
appendix 4 in. long, thickened and hard, was found. This thicken- 
ing and hardness extended to about a third of the caecum. A 
diagnosis of carcinoma of the appendix was made, and a 
hemicolectomy was performed. The terminal ileum, caecum, 
ascending colon, and hepatic flexure were removed and an 
ilcotransversostomy was done. The patient mffde an uninterrupted 
recovery except for an intramural abscess which developed at the 
outer part of the incision. On microscopical section an adeno- 
carcinoma involving the appendix and extending into the caecum was 
found. 


Case 3. — This patient, a woman aged 60, was admitted as an 
emergency case with a two-days history of central abdominal pain, 
colicky in type, and vomiting which began about two hours after 
onset of pain. This vomiting was not marked until just before 
admission to hospital. The bowels had moved on the day of the 
onset of abdominal pain, but had only a slight motion the next day; 
thereafter neither faeces nor flatus was passed. On examination the 
lower abdomen was distended, chiefly in the right iliac fossa; there 
was also tenderness over the lower abdomen. On auscultation 
peristalsis was increased ; the general condition was good. 

Operation.— UcjSvy - — a drip started. A 

made, the caecum 
. black, and • friable. 
, also involved ; the 

caecum and ascending colon had twisted anti-clockwise on the 
.-cntcry. The volvulus was apparently caused by a very long 
"'‘■’9 right colon. As the general condition was good, it 

'.iccided lo carry out a hemicolectomy; the ileum, caecum, 
Jing colon, and hepatic flexure were removed and an ileo- 
versostomy was performed. The patient made an uninterrupted 
vccovcry. 

Case ■} A man aged 62. This patient was admitted as an 
cmcreency case with a two-days history of lower abdominal pain, 
colickv m nature, and vomiting soon after. On the day of admission 
Aomitmq (d.Trl. brown in type) had been continuous. He had been 
cos.ivc since the onset of abdominal pain and had passed neither 
flatus nor faeces on the day of admission. On examination the lower 
abdomen was distended (most markedly in the right iliac area) and 
was tsmpanic on percussion; there was also lower abdominal 
icndcmcss. On .T^uscultation peristalsis was increased. Blood 
pressure was II0/S_. Operation . — Cyclopropane anaesthesia. A 
pfasma drip was started immediately. A right paramedian incision 
was made ; there was volvulus of the caecum and the proximal half 
of the .ascending colon, non-viable, friable, and blue-black in 
colour. A hemicolectomy was performed, removing the terminal 
ileum, caecum, ascending colon, and hepatic flexure, and ileo- 
transsersostomy was carried out. The patient developed pneumonia 
and died three days after operation. 


HuGit MacCartiiy, F.R.C.S.1.5;Ed., M.R.C.P.I. 


- Allergy to Egg-prepared Vaccines 

.\ case is here reported of an alarming reaction to the egg 
allergen in typhus vaccine. One previous case has been found 
in the literature, and more examples of similar reactions to 
preparations from egg media may be expected. Oral desen- 
silizntion for six months enabled this patient to take 60,000 
time- the dose of allergen originally causing symptoms and 
to c.Tt eggs with impunity. But skin tests were unchanged, and 


it would have been dangerous to attempt further inoculations. 
A simple precaution before giving injections of such vaccines 
would be to ask the question, “ Do you eat eggs?” • 

' Case Record 

In Nov., 1943, an. airman was admitted to No. I N,Z. General 
Hospital, Middle East Forces, in a statd of severe collapse, having 
vomited blood and become acutely breathless and tlien comatose. 
He had an urticarial eruption and his respiration was asthmatic. Bj 
next morning he had completely recovered. He had been allergic 
to eggs ail his life — 35 years — and was usually able to avoid egg 
foods by their taste. But if he happened to swallow the food, fie 
would vomit, or, if there was no vomiting, he would get oedema ol 
the lips, tongue, and larynx, asthma, urticaria, and general shod. 
He had never before vomited blood or passed into coma, and as he 
was at a meal when the symptoms came on he concluded that the 
rissoles contained egg. Further inquiry, however, showed that he 
had had his first antityphus inoculation 15 minutes before this meal. 
It was tlien clear that his reaction was due to the' introduction of a 
large amount of egg protein parenterally. An extract of egg vias 
made, and strongly positive scratch tests were obtained both in 
the. patient and in a subject passively sensitized by his serum. 

Oral desensitization was then started, daily doses being given of a 
quarter of a teaspbonful of, a 1 : 2,500 dilution of egg in water. 
At first this caused a mild Teaction in the form of nausea and 
tingling of the lips, which lasted about half an hour. This reaction 
passed off in a few days, and the dose was increased by 50%. With 
a steady increase in -this manner he continued the treatment until 
in July, 1944, he reached the dose of one raw egg daily, which has 
been continued since. On two occasions the sensitivity has shown 
signs of returning — once with a nasal cold and once when he stopped 
treatment for a few days. 

In Sept., 1944, further scratch tests were made with egg extract 
and with undiluted typhus vaccine. Both gave strong reactions 
(3 plus), of no less intensity than before desensitization. 

Discussion 

The preparation of vaccines from viruses and rickettsiae on 
egg media is a recent method of which more and more 
examples will be seen in the future. _ And since a_ small 
section of the population are highly allergic to egg protein, this 
will lead to some severe or even fatal reactions. 

For the following list of vaccines prepared on egg media 
and manufactured on a commercial scale I am indebted to 
Major E. C. Van Rooyen, R.A.M.C. 

Tvphus Prepared from yolk sac 

Yellow fever „ ege embryo 

Influenza ■’ v, '■■■ 

Smallpox egg-lymph . . . . „ „ allantois 

An alarming reaction from the egg allergen in yellow-fever 
vaccine has already been reported by Swartz (1943), his patient 
developing asthma, gastro-intestinal allergy, and angioneurotc 
oedema a few, minutes after the injection. My own patient 
gave a history of receiving yellow-fever inoculations wiihoi'i 
any ill effects, and apparently his sensitivity was to a yoK 
allergen not present in egg embryo. 

The response to desensitization is in keeping with atopic 
sensitivities in general. At the outset the airman was sensitive 
to even the minute quantities of egg protein which could get 
into his circulation without being digested. Prolonged de- 
sensitization enabled him to take these minute amounts with 
impunity, but not the relatively large doses introduced by 
injection or scratch test. 

I wbh to thank Brig. H. S. Kenrick, C.B.E., F.D., N.Z.M.C., Director ol 
Medicai^Services, N.Z.F.F., for permission to publish this report. 

R. G. Park. M.D., M.R.C.P., 

Lieut.Col.. N.Z. Medical Corps. 

Retercnce , 

Swartz. H. (1943). J. Ltih. ilin. Mcri.. 28, I6G3 (nuoted in editorial, J. 

1944, 15. 241). 


The 25lh report of the National Council for the tlnmarrictl 
Mother and her Child (117, Piccadilly, W.l) has a foreword by the 
president. Lord Gorcll, and is signed by the chairman, Mrs. H. A. L. 
Fisher, to whose devoted labours he pays tribute. The report covers 
a period of fifteen months and is a record of strenuous, unremitting, 
and valuable work. Before long the Council hopes to become in- 
corporated and enter upon a new stage of its existence. Meanwhile 
it has become affiliated to the National Council of Social Service 
while renewing affiliation to the National Council of Women and 
remaining a constituent 'body of the National Council for Maternity 
and Child Welfare. The Case Committee has dealt with an un- 
precedented number of cases, and the Ministry of Health’s scheme 
for the care of women discharged from the Services on account ol 
pregnancy has involved the Council in a very great deal of work 
While the Council is not itself responsible for any home, ncarl) 
all the homes and hostels of the voluntary and statutory organiM- 
tions arc affiliated to it. 
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WAR .VND SOCIAL PSYCHIATRY 

jT-'Sh::- rzc' Fs^cf-iJtr} b} Me- Bv John Raw Iirzs Rees, M D 
6n 3 > Lo'’ion: Chiprvan and HaU 19AS 


OPr f5S, 


Bng.^dlcr Rees, as eonsuRmg ps!ch;a(ris( to the British Arml, 
has had a unique opportunity of investicatini: the psschiatry of 
the war, which he has summarized in these Salmon lectures jisen 
m .\mciica. Vihife be has for the most part de.cnbed the 
worh of others, he has himself been the inspiration of that 
worh. and as such has. with the whole bod} of psychhtnsfs. 
Service and lav. chanced the "shape" of p5>chiatr\. The 
mam problem of modem p'jchiatiy is concerned not with the 
psvehoses but with the numerous personalitv problems which, 
m certain adverse situations of worV. and of social environment, 
lead to the psjehoneuroses and behaviour disorders. Methods 
of anaivtic treatment are nccessariK_Droloneed and can. there- 
fore, deal with onK a small proportion of those who need 
such treatment. An effort must therefore be made to prevent 
even those who are predisposed from breaking down This is 
the aim of social psvchialrv’, and the principles and means of 
coping with this problem in the Arm.v have here been described 
It opens up vast possibilities for civilian life in the future 

The priorities'' in social ps>chiatr} are; first, methods of 
selecting the right man for the right job ; second!} , prophilatis 
b} better training and "man management”; thirdl}, morale, 
and. finallv. treatment. Tbe first three ate full} dealt with and 
their methods 'described. 

Sdection . — Some points make teiy interesting reading; for 
instance, when all candidates are examined bt the psschiatnst 
the} welcome tt, whereas if some only are selected for exanuna- 
tion this implies that they are peculiar, and the) dislike it 
Brigadier Rees considers (hat the chief credential of a good 
psxchiatnst is the petsonabtv qualification. Tbe importance of 
personalit} qualifications is mdicaied in the fact that a much 
shorter course is required to make a good ps}chiatnst protaded 
he is of the right personality. This applies also to the selection 
of officers; "It was early realized that m selecung men for 
commissioned rank the personality factor was the major con- 
sideration, proxaded that the candidate had adequate intelli- 
gence’' Ip. 72). But is personality a “factor”'! Is it not the 
sum total of factors, of which intelligence is onet Qj,g never- 
theless has an uncomfortable feeling that in assessing personalit} 
\}e are assessing something the nature of vvhiclr is not under- 
stood or defined. For selection, the tendency has been ana) 
from laboraiorv' tests to tests calling forth the vvhole personality, 
such as putting the officer into a difficult test situation with a 
number of his fellotvs without any instructions. 

Prophylaxis . — MTiile the author rightly stresses that those with 
analjqic experience are the best capable of designmg methods 
and canying out these procedures, it is not perhaps sufficiently 
stressed that on!} by the radical intesligation and treatment 
of the individual can the predisposing causes be nghtly 
assessed and the proph}laxis become really effective. Without 
this, social ps} chiatiy wi7I become a superficial study and make 
blunders. The medical officer, says the author, has to think in 
terms of groups rather than of individual parents. This is true 
for prophv laxis, but il is not exclusively true of treatment ; and 
It is to be questioned why the individual casualty suffering 
from a war neurosis should not receive the same care, say, as 
an orthopaedic patient, vvho sometimes takes months to recover. 

Morale. — To many this will be the most interestmg part of 
the work: for instance, the observations on the danger of 
discipline without morale. “The three main factors which 
make for good morale in wartime are: adequate war aim and 
purpose, a sense of one's competence and v aiue, and (he feeimg 
that one matters as an individual in a group of other similar 
people" (p. S4). Some of these investigations confinn earlier 
opinions, but others gave unexpected results, such as that 
women (A.T.S) in mLxed batteries complained more of fear of 
steiilitv than of sex (possibly because fear mhibits sex), and that 
sexual disorders arose out of loneliness rather than excess of 
sex feeling. A hint from child ps} cholog}' was found to apply 
-also to Army recruits (p. 79} — aamely, that it is best to let a 
recruu use his weapon first and then leant to look after it. 


otherwise he loses the enthusiasm with which he started and 
becomes bored. Some of us wondered at the beginning of the 
war whether a war could be successfullv fought without hale- 
An interesting observation regarding morale is, therefore, that 
the original attempt to inculcate hate of the enem} was ineffective 
and led to depression ; also that too much reahsm'at first 
encouraged anxiety. The recruit had to he inoculated into 
realism. The importance of morale m war has alxavs been 
recognized, but never so much as in this v.ar On page 95 
Bngadier Rees states; “Wars are won. not h} killing one"' 
opponents, but by undermining their morale ’ Bat some of uj 
mav still believe that killing them is the mo-t effective wav 
of undermining iheir morale. 

In the chapter “ The Wav Ahead " Bngadier Rees points out 
tbe application of the findings in war psvchatrv to social 
psvchiairv m avil life, These are but some samples of the large 
number of interesting subjects dealt with. Altogether tt is a 
book that ever) one interested in psvchiatrv, and in social and 
industrial medicine, should read. It gives a new onentation to 
the practice of psvchiaiiy, and Bngadier Rees de-erves the 
thanks of the profession for so lucid and interesting an introduc- 
tion ID the subject. 

HISTORY OF ANAESTHESIA 

Btscory cf Sx~:icct Ar'ui'sx Bv 'n’c-ies E. Ks-.s. vVi:b icira- 

c cto-v esssv bv Cbiveicey D Leei.e. sri a coeel-S -z due'— by Neel A 

O tlrtpie (Pp 191, illcstraied S6C0) SrVf )--* 

Tb- senous stud} of the onpns and development of a specialty 
augurs well for that specialty. Sturdy and well-cared-for roots 
can but ensure a health} and productive tree So far as 
anac.thesia is concerned an accurate and scholarlv account of 
Its I istory has been long overdue. Tbe earlier appearance of 
such a history might have prevented bofii the duplicabon of 
invenuon and the undeserved praise for the supposed ortginalitv 
of the inventors 

Major Keys has obviously put enthusiasm and energy into 
his task and has managed to pack a remarkable amount of 
information into «mall compass. No anaesthetist vsiU read this 
book without pnde, nor surgeons wnthout wonder that so much 
has been accomplished in the field of anaesthesia m so short 
a time The emphasis on American achievement is a Utile 
heavy, and British anaesthetisis may feel that the very note- 
worthy contnbution of this country to the devefopment of 
rhu.itioD anaesthesia in the 19th century is treated rather 
. -vnlv One of the many lessons to be learn: from reading 
- book IS that progress m anaesthesia is not to be made by a 
re knob here or an altered tap there. Such stones as that 

0 d vinyl ether, told by Chauncey Leake in the introductory 
e> are examples to mspire those who would make real con- 
iri'-i- ions to the subject. 

X'^iOr Keys has made his material not only readable but 
enio.cble both to the medical and to the interested lay reader. 
Fir me anaestheust. however, the book cannot be regarded 'as 
tb- ist word on tbe subject. There are only some 90 pages 

01 'ext. the other half of the book consisting of a chronology. 
Iis cf references, and an index. Included, ako, is a short and 
ex-i 'em essay by Dr. Gillespie on the future of anaesthesia- 
Ine ably, therefore, much has had to be omitted. Thus no 
re‘e ence is made to Catthn, whose revoluUonary introduction. 
ID lew?, of a reservoir bag, now- frequently misnamed a re- 
breaibuig bag. made it possible to dispense with the cumber- 
some gasometer. Clov er, an illustrious pioneer in this country’, 
rece-.es but five fines in the text, in none of which ate even 
menuoned his more important contnbutions, such as the, to 
us. familiar ether inhaler and the very ingenious and accutaie 
apparatus for the production and administrahon of known pef- 
centaets of chloroform. They receive a bare mention in the 
chronology. Some of the sources might not satisfy the 
academic, who would dispute the superiority of an encyclo- 
paedia over an author's own works as to what the author did 
or did not say. 

Most of the illustrations are portraits, and hut fe-w are i»- 
struenve or help to clarify the texL They provide, however, 
a fine pictnie gallery of Americans, past and present, whose 
names are respected in anaesthesia. Queen Victoria finds herself 
in strange company. Her patronage of and submission to 
anaesthesia d la reir.e seem little quahficatioa far inclusion of 
her portrait here. 
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However, these are but small blemishes in an excellent little 
book. One hopes that it will be widely read and become a 
pioneer, to be followed by more exhaustive works on this sub- 
ject, which \vill prowde not only interest for the clinician but 
also a detailed source of reference for the research worker in 
anaesthetics. 

COSMETICS 

Modern Cosmcticolosy. By Ralph G. Harry, F.R.T.C. Second edition. 
(Pp. 432; illustrated. 35s.) London; Leonard Hill Ltd. 1944. 

This book had a very good reception when first published in 
1939. There are considerable alterations in the new edition. 
The book has grown verj’ greatly, having expanded from fewer 
than 300 to over 400 pages, and is now embellished with 
numerous figures, including 8 coloured plates. It may be 
added that, whereas it was originally published in New York, 
it has crossed the ocean, notwithstanding' the difficulties of war, 
and is now published in London. Although it has greatly in- 
creased in size the paper used is much thinner, and it has 
diminished in bulk and is very convenient to handle. 

The new edition is fortified by a foreword from Dr. P. B. 
Mumford, who gives it his blessing. The scientific approach 
to the whole subject, which we noted with satisfaction in the 
first edition, is still well maintained — perhaps this is in large 
measure due to the fact that Mr. Harry is an original investiga- 
tor of some experience. He himself has worked particularly 
on the conditions necessary for the preservation of oils. These 
compounds are of much importance in the manufacture of 
many forms of cosmetics, and they are very liable to become 
rancid owing to the development of a certain degree of oxida- 
tion in them, and rancidity spoils any cosmetic preparation. 
This tendency can be controlled to a veiy large extent by the 
help which certain anti-oxidants give to the keeping qualities 
of various oils. His experiments show that gum guaiacum is 
a very good anti-o.xidant which has the advantage that, unlike 
several other compounds that have been used for the purpose, 
it appears to be quite innocuous. 

This volume includes a consideration not only of creams 
and powders but also of the cosmetic problems presented by 
the hair, the teeth, the nails, and, in fact, by all the cutaneous 
appendages. Naturally it overlaps the domain of the skin 
. physician, but the author is extremely careful not to trespass 
too far into pathology and therapeutics, and there is no doubt 
that the dermatologist can profit a great deal from study of 
this book ; in fact, even more from the present edition than 
from the original one. On the whole the illustrations are 
"pposite and useful, but it is doubtful whether the coloured 
ihotomicrographs of the human skin and scalp are valuable 
nough to justify the additional cost they must involve. They 
hrow veiy little light upon the problems with which cosmetics 
qe concerned. This, however, is a veiy minor blemish, if 
Ideed a blemish at all. and we have no hesitation in recom-' 
Rnding Modern Cosnielicology to all concerned with the 
mhancement of human beauty. 


Notes on Books 

)r. Arlette Barbeoeot-Beitavan’d has produced a book — Cahiers 
ie Dessins d'Ansronne — for the use of the hospital attendants and 
lursing staff of the Medical School at Lyons. It is issued by J. B. 
laillierc el Fils, of Paris, in two pans, each containing 57 plates and 
lompnsing 203 separate figures. These consist of a series of 
inatomical dratvings in simple outline, vith brief legends and names 
>f the principal pans, supplemented by occasional comments. The 
Irawings are arranged in copybook form, the plates being on one 
idc of the opened book — the left — ^whereas the opposite page on the 
right is left blank, to be filled in by the pupil with notes or copies 
of the printed drawings, which it is suggested may be coloured so 
as to distinguish bones, aneries, veins, nerves, and muscles from 
one another. The principal object which the author has had in 
mind is. he states, twofold : since anatomy is easily understood and 
impressed on the memory .by drawings, to protide something con- 
crete, which will enable each pupil to develop his own powers of 
observation and dexterity in drawing: and at the same time to 
cultivate his visual memory. He also recommends that pupils should, 
when possible, supplement the drawings on the primed page by 
original drawings from Nature, and thus increase the value of their 
course of study and of the books they read and benefit them in 
the exercise of their profession. In these days, when hospital 
attendants, nurses, and doctors of different nationalities frequently 


become associated in their work, the pubh'cation of these two 
“ Cahiers ’’ should be no bar to their use by English-speaking reaiert. 
but, on the contrary, a distinct adtanlage, since it would tend to 
familiarize them with the names of the various parts and organs c: 
the body in the French language. 

The importance of the care and housing of the aged is beat 
increasingly realized. A pamphlet entitled Bucks Old PeoplA 
Welfare tells the stoty of the formation of a county committee fo: 
that purpose at Aylesbury on Feb. 3, 1945. Sir Leonid TVes, 
chairman of the Buckinghamshire County Council, presided, and 
every branch of social endeavour was represented. It was point'd 
out by Mrs. Keeling that it was the transfer of respranabiliy fr 
supplemenlaiy pensions in December, 1940, to the Assistance Botre 
that had brought to light the fan that many old people were Ihint 
alone under the most unfavourable conditions. The aim of tins 
commiuee was to see that such were not only fed, clothed, an: 
sheltered " in a negative kind of pteace ” but enabled to sp>end what 
was left of their lives in “ positive happiness." In pursuit of lEs 
laudable, if difficult,' objective, representatives were apptoinled to 
look into the situation and to repon later with supyestions to a-t 
adjourned conference. The body of this booklet discusses, in zi 
interesting wrsy, both short-term and long-term poh'cy for remedjmt 
a gap in our social services still inadequately filled, though soro: 
real success has been acbiex'ed already. It is evidently written bj 
an enthusiast for the subject, with definite and dear-cm ideas. CepiK 
may be had from the printers. Hunt, Barnard and Co., Aylesbay, 
price Is. 2 d. post free. 

The welcome we gaVe to the first edition of Dr. Julics Baeexs 
ConstUuuort and Disease can be given with equal cordiality to *bt 
second (3Villiam Heinemann; 21s.). That this has been called tc: 
within eighteen months of the publication of__the origiad edaer. 
proves its usefulness. For too long the geneSe factor m disepe 
received seamy and intermittent attention, and although this is bring 
corrected it has not been easy to obtain the evidence in a cocepz' 
form such as is now possible from these psages. In this new ediden 
the text has been amplified, the bibliography has added to 
considerably, and it is now, as it should be, prodded with sa 
adequate index. 

We have noticed in these columns several books on the pop'datica 
problem. Mr. Mark Abrams’s little book. The Population of Gtts 
Britain: Current Trends and Future Problems (C^orge ^ea aai 
Unwin; 3s. 6 d.) is among the best; it is veo’ clearly wripea aad 
objective. It can be read through in an hour and provides say 
intelligent person with an adequate basis of knowledge. We stsy 
add that, unlike so many wartime books, it is pleasant to look s’* 
and read. 


Preparations and Appliances 


yal\t: disk for circle .absorbers 

Dr. J. Clutton-Brock (Lincoln) sends the following descrip- 
tion of 3 new valve disk for circle absorbers: 

This device consists of a disk of thin flexible porlex joined 
concentrically to a thin perforated disk of metal. 

I have found these disks very satisfactory in my absorber 
they only weigh 13 gr. as 
opposed to 34 gr. for a standard 
metal disk of the same size. 

There is no tendency to blow 
back at a pressure of 200 mm. 

Hg. Although they are, perhaps, 
a little heavier than a similar 
bakelite disk, there is no ques- 
tion of warping, and I have 
found most bakelite disks de- 
finitely not very flak The two 
disks are joined together at the 

point A by a small aluminium _ _ j v- 

rivet. The thickness of the metal disk is 0.005 in., and tc- 
portex 0.007 in. The thin portex disk lies on the knile edge 
and makes a perfect airtight seal. 

SULPH.\THI.AZOLE SUSPENSION 
Messrs. Menlcy and James, Ltd., now offer for sale “ mickrafc^._^ 
sulphathiazole suspension. It is a sterile suspensaon containing -3'^^ 
sulphathiazole in very fine crystalline form, far finer than 
crystals. Since sulphathiazole has a low solubility, these _stn^^ 
crystals give a much better chance of the sulphathiazole getting _tn-^ 
solution. The suspension can be applied much more effe^v^.' 
than powder to deep wounds. It has a pH berween 5.5 and 6 . 0 , ar.4 
is said to be stable. 


A 




Oct 27, 1945 


BRITISH MEDICAL JOURNAL 


Ad\^tisesient 


After a con-iderable lap«c of time the ^\ater «olubIe 
‘Roche’ Miamm K analogue x« again a\atlable in 
ampoule form *S}'nkaMl’ anipoulc*^ contain the ^valer 
'oluble Ittra «odmm «alt of 2melh\ll 4-n3ptho 
hvdroquinonc dipho^phonc acid and art «uilablc for 
intramn^cular or intra\cnou« injection. 


VITAMIN 


ANALOGUE 


’Smkam' oral labltl-, cacli containing 10 nig., art 
i'«ued in packing' of 20, 100 and 500 Bile «aU' need 
not be administered \sitli ‘SNTikaML’ 

*S^*nkaMl' ampoules of 1 cc., each containing 10 mg 
of the acti\e «ub tance, are i «utd in bo\e« of 0 and 50 

ROCHE PRODUCTS LIMITED 

WELWYN GARDEN CITY, ENGLAND 

Scottish Oefw* 66S, Great Western Road. Glasgow, W2 
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TMACZ MARK aRAHS 

CARBACHOL 

Parasympaiheiiz Sfimulanf 

A powerful rfinulanf of the parcsynpathe*)c re«- 
vous system, chemically related to ecetylchcl 
but more active and more stable 

Indicated more especially m pcsfK:p**rative in 
testinal stasis and urinary retention * Mc-y! * »x 
also useful in eclampsia end p e-eclamphc co-ai 
tions hypertonia,, paroxysmal tachycardia e-xe*y 
neurosis, ozaena, and glaucorra 
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Hypno fJc — S ed ofive 

c>crbitDns with phenaceVn, phsrszo'- 
cejrcmin® end rnagnesium perox d» 

Enhanced power of barbitone fh-cugh careful 
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no cumulative action or riuricts effects or 
circulation, respiration, or gas^ro i-testinal tract 

Sonp/es C'd /tferafure en regeesf 
Savory & Moore Ltd,, 
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W/HILE tnodero chnnical research 
has evolred taan^ &nd diverse 
analgesics the populaniy of acetylsali 
ejlic acid and its reputation fo" 
cfiecliveness reoaia. Nevertheless, 
soae physicians have hesitated to etn 
ploy It owing to ii« tendency, in certain 
conditions to irritate the stomach. 

In •*AlasU,” ho* ever, tha desirable 
therapeutic eSects of acetyl^alicylic 
aad are mamtained by combining the 
aud with Dibasic Calcium Phosphate 
and ** Alocol ’ (Colloidal Hydroxide of 
Aluminium), a powerful gastne sedative 
and antacid- Thus ** ,Masi] ” helps tc 
solve the problem of administering 
acetyl^alicylic aod in an efective form, 
even to patients with sensitive 
stomachs. 

The advantages ol “ Alasil " have 
been well proved in practice. Expen 
ence chows that it can be presenbed 
wilt safely to pauents of all ages. 

Eech toilet contains 5 Cfs Acetylsali- 
cyhc Acid, 6 qts ’‘Alocol** (Ccllada 
Hydroxide of Alurntntum) end 1} grt 
Dtbojic Celcium tPesthete 
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A valuable supplementary source of Vitamins 
A and D, with readily assimilable fat and 
carbohydrate. 

‘ Kepler’ Cod Liver Oil with Malt Extract 
contains Cod Liver Oil 23% v/v with Malt 
Extract; each tablespoonful provides not 
less than 3500 International Units of 
Vitamin A and 500 International Units of 
Vitamin D. 
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Constipation is probably the most frequent cause of 
ill-health, and it is the concern of those who tend 
the sick to relieve their patients from this disorder. 

'•In this connection ‘ California Syrup of Figs ’ 
-rfectly meets the need for a safe yet efficacious 
perient. Completely void of mineral or synthetic 
cathartics, it is corrective not purgative, and 
re-educates the bowel to normal function. 

Its pleasant taste and simplicity of dosage makes 
California Syrup of Figs ’ the laxative of choice 
for young and old alike. It may safely be 
employed either in occasional constipation or, for 
routine use in e\eryday family life. 

liMIASYMP OF FIGS’ 

Contains approximately 27 8*^ Ext. Senn Fo! and 27.0% Syrup 
Ficorum (1 in 10) with carminative, sweetening, and 6avouriny 
agents. 

THE CHAS. H. PHILLIPS CHEMICAL CO. LTD„ 
179, ACTON VALE. LONDON. W.3. 
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‘ © Stomatitis, anore.xia, gastro-intestinal 

disturbances, states of debility, fatigue^and certain skin dis- 
orders arc often associated with a lack of the water-soluble 
vitamins, nicotinic acid, B, and C. When these vitamins are 
supplied as an adjunct to treatment an improvement is 
usually noted. ‘Nicorbin’ tablets containing these nutrients, 
given thrice daily, supply the average adult requirement. 
During pregnancy and lactation, and during the process of 
wound healing the increased demands for these vitamins are 
met by supplying ‘Nicorbin’. Whenever, from deficient in- 
take or excessive physiological need, these water-soluble vita- 
mins are required, ‘Nicorbin’ will prove valuable. 


Product of the 

ClUIC/ OveODIiTORIES 



COMPOSITION Each *hliCorbm* Toi>/et contarns.' — Anet/nne 
H/droch/oride (vitamin / mg. Ascorbic Acid (vitamin C) 25 ni 
Nicotinic Acid (P.P» fbetor) 10 mg. 
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CHLOROFORM 1 


O UR ^association with the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- 
monstrated its anaesthetic pro- 
perties and approached Dr. 
Thomas Smith (Founder of our 
Firm) with a view to obtaining 
sufficient quantities to carry 
out his pioneer work. 


Our long experience enables 
us to produce an anaesthetic 
chloroform of standard com- 
position. UNSURPASSED FOR 
RELIABILITY, and answering 
the tests of all pharmacopoeias. 
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DOSAGE AND EFFECTS OF CHOLINE 
CHLORIDE 

In a recent letter to this Journal J. A. Barclay and co- 
^\orkers' ha\e suggested that the dosage of methionine and 
choline should be much higher than the amounts used in 
the therapeutic trials which ha\e been reported in the 
Journal- and elsewhere. They calculate that the curative 
dose in man would be 20 grammes of cholintf a day for 
two or three weeks, or 20 to 60 grammes of methionine a 
day for a period as jet undetermined. For the moment 
such quantities of methionine can be dismissed as unobtain- 
able for general therapeutic use. Choline is a simpler and 
cheaper compound, and as it is likely to be the subject of 
further therapeutic trials in diseases of the liter and kidneys 
and in protein malnutrition, the following obscrsations on 
dosage and to\ic effects may be of \alue to intending 
prescribers. 

Twenty years ago physiologists and physicians were 
interested m'choline chiefly because it was the parent sub- 
stance of acetyl choline. It has, in fact, much the same 
action on the autonomic nen'ous system as acetyl choline, 
acety 1-6-methyl choline, and carbamyl choline, though it is 
far less potent. Sollman® states that cats show no dl efl'ect 
after the slow intrasenous injection of 15 mg. per kilo- 
gramme of body weight , 35 mg. par kg. are fatal. As the 
choline is rapidly destroyed, 0.8 to 0.9 mg. per kg. a minute 
may be injected practically indefinitely.” This cor- 
responds to a dosage of approximately 3 grammes an hour 
in man. Slow intravenous injections ha\e been recom- 
mended for the treatment of paralytic ileus, and this prob- 
ably represented the only therapeutic indication for choline 
until the last two or three y ears. Both the British Pharma- 
ceutical Codex (1934) and the Extra Pharmacopoeia 
(Martindale, 1941) give the dose for this purpose as 10 
grains (0.6 g ) intravenously, though the latter subsequently 
recommends “ 10 g. in ISO ml. of normal saline,” which 
b presumably a misprint. 

During tlie past decade a considerable literature has 
accumulated on the nutritional significance of choline. It 
is now regarded as an important constituent of the 
vitamin B complex which is concerned in the transport 
of fat in the body and is essential for the health of the 
liver and the kidneys. As a consequence choline chloride 
has been used in the treatment of acute and chrom'c dis- 
ease of the liver in man. On theoretical grounds more 
might be expected of choline in chronic enlargement of the 
liver and the fatty type of cirrhosis than in acute hepatitis 
or in the shrunken liver of atrophic cirrhosis. Therapeutic 
trials of choline in cirrhosis so far reported haxe been 
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carried out without controb, and a decisne answer will 
not be obtained until a large number of cases is collected 
and alternate patients are treated with and without the 
drug. Reports on the treatment of isolated cases of acute 
hepatiUs or acute necrosis are likewise suspect. It is difii- 
cult to follow Barclay's argument that results become more 
cons’incing when they are buttressed by metabolic data ; 
changes in metabolism are just as much subject to the 
statistical law of sanation, and demand just as careful con- 
trols, as clinical improtement or detenoration Our pur- 
pose, howeser, is not to^assess the clinical \alue of choline 
but to discuss the dosage by mouth and the possibility of 
toxic effects from long-continued administration. 

The daily requirement of choline chlonde has been esti- 
mated approximately in the growing rat Gnfnth'* puts it 
at 4 to 6 mg., and EngeF at 10 mg for a ao-gramme rat. 
This works out at 250 mg. per kilogramme of body weight. 
Thb figure probably represents the order of dosage required 
in man, for, although the growing rat has a high rate of 
rretabolism and therefore uses a lot of choline compared 
With an adult man, this is balanced by the fact that the 
dosage of vitamins in disease has to be much higher than 
the maintenance dose. In the dog. Fonts* has used 100 mg 
per kg. of body weight to counteract the effects of a low 
protein diet, but Kaplan and Chaikoff' tound a higher dose 
necessary to exert a curatne action on the fatty liver of 
experimental animals. They had to give 400 mg of cholme 
chlonde per kg. for more than three weeks to reduce the 
fat content of the hver of the depancreatized dog to normal 
levels. Dosage in man has hitherto been a good deal lower. 
Broun and Muether' treated four patients with cirrhosis 
•with choline chlonde in a dosage of I g dailv for penods 
up to two years Russakoff and Blumberg’ .n ten cases 
ot cirrhosis gave up to 6 g of choline chloride a day in 
„ vided dosage One of their patients, who was given 0.5 g. 

L ' cholme chloride on an empty stomach, complained of 
r .-ea, which was associated with a slight drop of blood 
p -'sure and slowing of the heart ; otheryvi'e there were no 
. ' 'fleets. Their highest single dose appears to have been 
I f g Richardson'" gave I 5 g. of chohne chloride a day 
tO' eight days to suxteen patients with infective hepatitis 
V' bout appreciable effect. 

Only one author has described ill effects from continued 
a..TiiDistraUon of cholme chloride, and his observations 
hive not been confirmed in man. Davis" has reported 
thii the red cell count m dogs falls when they are given 
chc me chlonde by mouth for fifteen days or longer. He 
observed a faU when the choline wus given in a single dose 
ot 8 rag. per kg. a day, but the effect was greater when 
10 mg. per kg. of chohne chloride was given thnee dady.’- 
The anaemia was attributed to dilatation of the blood 
vessels by the chohne and increased supply of oxygen to 
the bone-marrow. Davis suggested the possibility that dogs 
prepared in this way' might be used for the biological assay 
of liver extfacts for the treatment of pemicio'js anaem'a. 

ij Ku-rit. 1941, 12, r-9. 
slhid, 194124, 174 
e Ibid . 194J. 2S. 217. 

- J twt Cfe-- 1937. 120. 647 
aj Jrrfr.rztd 118 I-»03 

a Arr ir'e^ . 19-14. 21. S-^ 

10 ^frd cc! JcLiTTuz', 1945. 2, 156. 

nArrer.J 1Q44, 142, 65. 

1944,142, 402- 
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Davis'^ has also reported that choline chloride in a daily 
dose of 100 mg. by stomach tube is effective in partially 
reducing cobalt polycythaemia in rabbits. These experi- 
ments have not been supported by observations on man. 
Cartwright and Wintrobe^'* found that choline chloride had 
no effect on the blood count in man when given in doses of 
10 mg. per kg. .of body weight orally three times daily, and 
choline chloride has been tried without success in a smaller 
dosage in polycythaemia in man.^^ Finally, there is the 
paradox 'that Moosnick, "Schleicher, and Peterson" report 
the cure of a refractory case of pernicious anaemia by 
means of intravenous injections of choline chloride, 1 g. 
daily. They suggest that fatty infiltration of the liver pre- 
vented successful elaboration of the liver extract and that 
the infiltration was removed by the choline. 

The conclusion from the literature is that the effective 
dose of choline chloride for the treatment of disease of 
the liver or kidneys, and for disturbances of nutrition or 
metabolism, is likely to be at least 100 mg. per kg. of body 
weight, or 6 g. a day in an adult man, and it might be three 
or four times as high. In other words, the curative dose 
of choline chloride must approach close to the toxic dose. 
The danger is a sudden flooding of the circulation with 
choline and consequent depression of the heart and blood 
pressure. This has happened with as little as 0.5 g. taken 
on the fasting stomach in man. This danger and other dis- 
advantages may be circumvented by intravenous drip 
therapy, as Barclay suggests, but whatever expedient is 
used treatment with choline will need careful supervision 
if it is to be both effective and safe. The risk of depression 
of the bone-marrow can probably be discounted, but it 
would be well to keep a watchful eye on the blood count 
until more is known about the reaction of the human 
marrow to high dosage. Furthermore, we cannot regard 
the therapeutic failure of choline in human polycythaemia 
as completely demonstrated until maximum tolerated doses 
have been tried. 


LUNG DISEASE IN COAL-MINERS 

do justice to the fascinating material in the third report 
recently issued by the Medical Research Council’s Com- 
mittee on Industrial Pulmonary Disease'® would tax the 
ingenuity of the most experienced abstracter. In a small 
volume of 94 pages is accumulated what must surely be 
a unique scries of experimental attacks on the fundamental 
problems of coal-miner’s disease, carried out quietly and 
with restraint at a period when the world’s greatest war 
was being waged. It will be recalled that the committee’s 
scheme of inquiry included a medical survey and related 
pathological studies of chronic pulmonary disease in South 
Wales in terms of the environmental background. Previous 
reports have dealt with these facets, ranging over physical, 
chemical, and petrological no less than medical pecu- 
liarities. The third report is a complementary one, and 
describes the experimental problems which have been 

13 J. Pl-armaco!., 1941. 73. 162. 

II J. Amrr. med. ^jj.. 1945. 127. 911. 

Carpenter, G., Atncr. J. med. 5ct., 1940, 200, 462. 

Mever, O. O.. and Thcwlis, E.NV., /. Lab. din. ^fed., 1941,26. 1137. 

17/. din. fr.icit., 1945. 24. 27S. 

18 CJ’ronic Pulmonary Disease in South Wales Coalminers. III. Experimental 
Studies. Med. Res. Cncl. Spec. Rep. Ser. No. 250. H.M. Stationery Office. (5s.) 


encountered. It must be a source of satisfaction to the 
committee.that a convincing answer to many queries has 
been given by their colleagues in the laboratory. 

Before attempting to give some idea of what awaits the 
reader it will be useful to remind him of the trend of 
previous investigations sponsored by the committee. A 
careful survey established beyond doubt the responsibility 
of air-borne dust as a factor of first importance in the pro- 
duction of coal-miner’s disease. Chemical and petrological 
investigations of the nature of such dust, and of the coal 
seams and adjacent rock strata from which the dust is 
derived, brought out the complexities of the disease- 
producing agent, and suggested that variations in the 
incidence of pneumoconiosis might depend on differences 
in the dusts. It can now be stated that the composition of 
mineral residue obtained from the lungs varies with the 
occupation of the miners, according to differences in the 
dust-producing strata in which the men work. Although 
anthracite colliers show no significant increase in dust or total 
silica or quartz with increasing degrees of fibrosis of their 
lungs, the group as a whole has an increased quartz residue 
when the picture of silicotic nodulalion is impressed on the 
pulmonary tissue. Prof. E. J. King- and his co-workers 
consider that quartz, rather than mica or kaolin, constitutes 
the chief hazard, though its activity rhay be modified by 
the other dust components. Some idea of the relative 
importance of the various dusts as agents of disease may 
be obtained by introducing them into the lungs of experi- 
mental animals — a method developed by the late Prof. 
E. H. Kettle. Belt and King find that the purest coal dust, 
whether anthracite or steam coal or bituminous, has a low 
pathogenicity. Animals so treated show little fibrosis in 
their lungs even after the lapse of long periods of time. 
As the content of siliceous material in the coal dust 
increases so do its pathogenic properties. Mixing quartz 
dust with shale dust, which is lowly pathogenic, substan- 
tially reduces the harmful nature of the quartz. Mixtures 
of quartz dust and coal give a confluent fibrosis more 
closely allied to that seen in coal-workers than the lesion 
resulting from pure quartz dust. It is apparent that many 
factors are concerned in the production of the South 
Wales pulmonary disease ; among them are the quantity 
of siliceous matter in the inhaled dust and the presence of 
mineral matter which -modifies the deleterious action of 
silica. The problem is complicated by the observation that 
some siliceous dusts are harmful and others relatively harm- 
less ; so far there is no clear explanation for these differ- 
ences. In accounting for the injurious effect of silica the 
possibility of a toxic action on tissue cells when it is in 
solution has to be considered. The difficulties encountered 
in establishing this hypothesis are set out in the admirable 
report of Prof. King, who has earned the gratitude of at 
least one reader for the lucidity he has brought to a for- 
bidding chemical labyrinth. In general it seems to be true 
that the more soluble a siliceous dust the greater its toxi- 
city ; but there are many exceptions to this generalization, 
and further investigation is required for a satisfactory 
answer. 

What, then, is the present position of the coal-miner s 
problem ? The third report of the Medical Research 
Council’s committee suggests that quartz is probably the 
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most noxious factor, but that its action is modified by 
admixture vith other substances. The South Wales dust 
IS composed of small amounts of quartz mixed with large 
amounts of coal and other minerals, cither of which may 
contribute its part or e\en exert an antidotal effect on 
the action of the quartz. This sort of explanation might 
account for the deci-easc in incidence of pneumoconiosis 
among colliers in South Wales with the rank of the coal 
mined, from high in anthracite to low m bituminous coal 
In other words, there must be considered a number of 
possibilities, such as a generallv higher dust concentration 
in anthracite mines, differences of interaction of quartz 
wath different types of coal, or differences of modification 
of quartz effect because of \arjing mineral composition of 
the shales and other strata associated with the coal It 
seems likely at the moment that all these factors are 
inxohed in causing the differences in the incidence of 
pneumoconiosis — a truly formidable prospect for the 
investigator. If the M.R.C. reports are an indication of 
the energy and inspiration which will be directed m the 
future towards a most difficult problem, there need be no 
xssssxw ^xss fxsjjjRfKsw xs>x.x ^ 'sxhAxxsw 


THE EFFECTS OF LIGfTHNTNG 
Since Seneca, doctors and philosophers have for centuries 
been interested in the diverse and often bizarre sequelae of 
lightning-stroke, and the manner of death. Plinv's opinion 
that a person who has heard the clap of thunder and seen 
the lightning flash can consider himself safe f’-om that 
particular hazard has a curious topical nng in view of 
the beliefs as to survival during aerial bombing and fall- 
ing VI and V2 projectiles. Among the seventeenth- and 
eighteenth-century writers on fulguration we can with 
benefit re-read J. A. Dietericus,' J. A. Munnich,' F J 
Baier," C. F. Hoffmann,^ and J. G Biedermann ' In the 
nineteenth century more serious attempts were made to 
study the physiology and pathology of lightning-stroke, 
and the monographs by Bonnet' and by F. Sestier" arc 
classics. L. Weber’s report on the Schleswig-Holstein dis- 
aster of 1878, in which 92 people were struck and 10 killed, 
may be taken in conjunction with F. Pause’s account' of 
the'Konigstem incident, where, out of a party of 29, 3 vvere 
killed and 26 temporarily paralysed. Charcot was particu- 
larly interested in the neurological effects of lightning — a 
phenomenon which he termed “ keraunoparalvsis ” In 
more recent years the subject has been written up by 
H. A. Spencer’ and by M. Critchley ” 

The Goulstonian Lectures of Dr. A. J Jex-Blake on 
“Death from Electric Currents and by Lightning’’*’ are 
well remembered. This same author has lately contributed 
a paper to the East African Medical JournaP^ deah'ng with 
modem ideas on the physics of lightning We learn that 
the electrical potential between the two ends of a flash is 
around a thousand million volts The current is direct, 
amounting to 20,000 amperes at least, and the quantity' of 
electricity conveyed averages 20 coulombs Most of the 
energy’ is converted into heat, but there also appear 

i De fu’mirf e! loritue ac/ulTure, 1696 

- Kelalio rk>S{ca meJica, IT}2. 

* Oratio de fulmr-ibjs Uierctorvm crdirt fctchtuz, IT'O 

< De Mortf ir fulrrire lactU, 1766 

5 »x. . . *. , - - .r j7gg 

e • • 

7 . . , . rres, pans. 2 vols, IS66 

• Ijshlnn;:, Li^f-trir^-stroke, ard its Treattrert, Lo^do^, 1913 

^UlMncet, 1934, 1,6S 

11 Bristol mfd -chir 1932, 49. 2SS 

n British Mtdical Jourrcl. 1913,1,425, 492,543, 601 

U E Afr med J , 1945, 22. 170 


Hefizian waves for “ atmospherics ’’) with a frequency of 
20,(1(10 or so. According to Simpson’s “ breakrag-drop ' 
ther’D >i is considered that electncity separates whenever 
a rjitndrop breaks up into a number of smaller particles. 
-p},£- water becomes positively charged, the air negatively. 

upward movement of warmed air bnngs about an 
elg^tncal separation A single flash occup.es a thousandth 
of ,1 second, and photographs demonstrate mat it follows 
a course with lateral branches, and has no’ 

((fg conventional zigzag shape depicted by artists When 
(iQfjtning stnkes sandy soil it may produce b, fusmn an 
ifiji^gular fulgunte or lightning-stone, remmiscent of the 
,Hr,eous changes brought about in Hiroshima by the 
(j»(pnation of the atomic bomb 
-phe same issue of the East African Medical JoiimaP- 
cont^'°s an editorial on ' What to do in a Thunderstorm." 
On.e should remain indoors, with doors and windows shut, 
and away from the fireplace. Telephones may be used 
„,[ji impunity, but the neighbourhood of the mam electrical 
jnjfch and meter should be avoided. The lead-m wire 
frof-n the aenal to the wireless set should be fitted with a 
5 ^^,tch to permit earthing. Out of doors one should shun 
(.ro‘’V*is, flocks of cattle, isolated trees, hedges, walls, and 
banl-s It is better for one’s clothes, to. he soaUna 
than dry To hold up an open umbrella is unwise, 
treatment for apparent death afte.' Iightnmg-stroke is 
prompt artificial respiration, continued if necessary for 
[fojrs or until the body cools or ngor mortis ensues. 

H IS common knowledge that Great Bntam is relatively 
ifnpiune from severe thunderstorms as compared with 
f^epva and South Afnca Nevertheless dunng the 29 years 
jgs2-80 there vvere 546 fatal cases ot lightning-stroke 
,n E^Siand and Wales, and in the decade 1901-10 there 
124 deaths AGS Mahomed"' considered from 
jn analysis of 237 fatalities that lightning storm, in England 
Wales are commonest on the plains and oolitic uplands, 
hm the usual belief that hghtnmg is more frequent along 
cDune of rivers was not supported 


NTJnUnONAL SUR5’EYS IN ITALY 
, _ L .N R R A medical programme in Italy v as desenbed 

- recent Press conference in London bv Dr J. Metco.T, 
of two voung Harvard doctors, the other being Dr. A 

\ Qoeenev, who have been carrying out nuintiona! sur- 

- in that country Dr Metcoff explained that the 
[ - R R A programme had three main objectives - (1) to 

rmine the degree of mainutntion in Iialv as evidenced 
-inical examination (2) to use the results for the pur- 
p ' of providing foodstuffs to meet speafic needs, and 
I ' > bring Italian organization to a stage at which it would 
(. ble to assume responsibility. Dunng a penod of six 
even months, beginning in January lavt. some 3Z sur- 
^ , had been earned out in areas of Rome and Nfilan. 

south of Rome, and to the north from Pisa to Ravenna 
Qj'j were obtained on the heights and weights of selected 
pg,;rer children who vvere likely to be undernounshed. The 
^mjistics were thus heavily weig’nted in favour of reflecting 
the levels of malnutriuon in Italy, not the average 

nutrition. The object was to gain information rapidly, and 
tu utilize it rather than to obtain the exact statistics 
(j^ 5 (rable in an ordinary research p,'ojecL 

(Jut of some 2JOO children, about Si's showed some 
of classical nutritional deficiency, and of that defi- 
gigdt class roughly 90°i had rickets. Only 17 cases of 
grgys inanition or profound malnutrition of the starvation 
vvere discovered, and these were all in infants in insti- 

’ 11 Free roj See. Lrrd, 1937. AlEt, :09. 

IS £ ACr. TTci Z, 191', jj. 165 

rov Soc \ted (Sect- Bi Jr.), I3I6-I7, 10, 45 
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tutions. Of the mothers examined 3.5 % had classical nutri- 
tional deficiencies. Attention had been mainly directed to 
expectant and nursing mothers, the groups most likely to 
show the first evidences of malnutrition. A number of the 
persons examined were in refugee camps. The deficiencies 
most frequently suggested were in riboflavin and vitamin A. 

A technical committee on nutrition had been set up by 
the Italian Government. Its members included eminent 
medical specialists, and it had issued a pamphlet as a basis 
for examination of the population generally, but more 
specifically of mothers and children. .This pamphlet had 
been sent to about 20,000 doctors in Italy, accompanied by 
a record .card for setting out the findings of their own 
examinations. The information thus gathered from the 
whole country was sent to the central committee, and in 
essence it provided a system, which was still in its early 
stages, for the notification of malnutrition. Dr. Metcoff 
believed that Italy was one of the few countries, if not the 
only country, which had made malnutrition a notifiable 
disease. The pamphlet also gave a basic food schedule for 
infants — a standard method which went as far as it was 
possible at the moment to go in this direction. Mothers 

■ and children in need would thus be enabled to obtain 
supplementary foodstuffs from U.N.R.R.A.," the amount 
and kind being determined on an economic and medical 
basis. The economic need must be considered indepen- 
dently of the medical need, because it was conceivable in 
such a country that a person might exhibit no signs of 
gross malnutrition and yet be in great need of food. 

The Nutrition Committee of the Italian Government, 
said Dr. Metcoff, had also started a series of training 
courses for Italian doctors. The courses were to be carried 
out at five universities, and the programme in the Univer- 
sity of Rome had already begun. Each course lasted for 
about two weeks and consisted of some 38 hours of didactic 
lectures and a similar amount of time in practical demon- 
strations. Doctors who had been out of contact with recent 
developments, especially on the nutritional side and in 
paediatrics and maternal welfare, would thus have an 
opportunity of being refreshed. Infant mortality in Italy had 
always been high. It was difficult to determine the actual 
mortality at the moment, but the general feeling was that it 
had not been greatly aggravated. Rickets had undergone 
a sudden increase during the war, but no exact comparison 
with pre-war figures was available. There was also an 
■ reasc in tuberculosis. In view of the many other causes 
ating in wartime favouring tuberculosis, such as over- 
vding and the distribution of infected people among the 

■ stipulation, this must not be regarded as attributable to 
malnutrition. Children’s clinics in Italy, while architectur- 
ally satisfactory', appeared to be under-used. Some of the 
larger clinics were found to be caring only perhaps for 
two dozen children, whereas similar clinics in other 
countries would be serving in the course of the year a 
couple of thousand. Steps were now being taken for the 
clinics to be more adequately used. 


RELAXIN 

In IS54 Duncan’ published his observations on “The 
Behaviour of the Pelvic Articulations in the Mechanism 
of Parturition.” Ever since it has been recognized that a 
relaxation of the pelvic ligaments occurs during pregnancy, 
but only in the last two decades has the mystery of this 
mechanism begun to clear. In the ’twenties Hisaw and his 
colleagues’’^ demonstrated the nature of the relaxation 

r Dublin quart, J, med. ScL, 1854, 18, 60. 

-J. exp. Zoo!., 1925. 42, 411. 

3 Proc, Soc. exp. Biot.. N.Y., 1926, 23, 661, 

1 Anat. Bee.. 1927, 37, 126. 

’•Ptnsiol. Zoo/., 1929, 2, 59. 


as it occurs in guinea-pigs, and found in the serum of 
pregnant animals of many kinds a substance which they 
called “ relaxin.” They prepared a powerful extract of 
the hormone from the corpora lutea of sow's,® and claimed 
that it was distinct from both oestrone and progesterone. 
Confirmatory evidence was published by Brouha,’-’ 
Pommerenke,’“ and -Abramson et but the discovery 
by de Fremery et al.,^- Courrier,” Tapfer, and Taslhofer,'* 
and Haterius and Fugo”^ that relaxation can be brought 
about by oestrpgens and progesterone naturally cast 
doubts upon tlie existence of relaxin as a separa'te hormone. 
That oestrogens are capable of producing relaxation is, 
indeed, a fact of veterinary importance, for the consequent 
alteration in the morphology of the hind-quarters of cows 
is a cause of the fractures which occur when stilboestrol 
is used with a view to increasing the production of milk." 

These doubts have stimulated Hisaw and his colleagues 
to further research'. They have now show'n” that a pre- 
paration of relaxin can be made which has no oestrogenic 
effect in a dose 120 times and no. progestational effect in 
a dose 500 times that required to relax the pelvic ligaments 
of guinea-pigs. They showed also that relaxin not only 
fails to bring on the physiological effects of oestradiol and 
progesterone but differs from them chemically in being 
insoluble in fat solvents. The relaxing effect of relaxin is 
maximal 6 hours after injection, that of progesterone 72 
to 96 hours later. The injection of progesterone into intact 
animals (but not into those which have been castrated and 
hysterectomized) is followed after the same interval by the 
appearance of relaxin in the blood. Progesterone, more- 
over, cannot bring about relaxation in castrated and hyster- 
ectomized animals. It seems probable, therefore, that the 
relaxation it causes in intact animals is due to the fact that 
it stimulates the formation of relaxin in the genital tract. 
Oestradiol is likewise capable of doing this in intact 
animals, and in castrates, but not in castrated hysterecto- 
mized females. In them, however, it potentiates the 
action of injected relaxin, and it has in all probability some 
independent relaxing activity. It is noteworthy that so 
far relaxiti has been’ found only in conditions in which pro- 
gesterone is normally present. One of the functions of 
progesterone may well be the formation of relaxin in the 
uterus. In unpregnant females only the concentration 
found in pseudo-pregnant animals can be experimentally 
achieved. This is one-fiftieth’ the concentration found in 
normal pregnancy, and it therefore seems likely that' the 
placenta is the main site of formation of relaxin. 

Although the changes induced by relaxin in animals are 
not identical with those found in women, they are similar 
enough to suggest that a parallel mechanism is at work. 
Moreover, relaxin has been found in the serum of pregnant 
w'omen by Abramson and his colleagues.” The possible 
clinical significance of these findings is obvious, and further 
work on tlie human subject will be eagerly awaited. 


The Minister of Flealth (Mr. Aneurin Bevan) is reported 
to have stated at a meeting of the Society of Physiothera- 
pists on Oct. 20 that by the early months of 1946 he would 
be presenting a Bill in the House of Commons for a com- 
prehensive health service. 
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.^^’^■UAL tt\R\TIAN C0MAIE5I0RATI0N 

THE PRIME NnXlSTER MTTH THE RO^AL 
COLLEGE OF PinSICIV>S 
The Hnr\enn Dinner of the Roval College of Ph\siciat\s 
liLld at the Dorchester Hotel on St Lukes Da>, when Lord 
Moran presided o\cr a compans numbenng about two hundred 
The principal guests were the Archbishop of Cantcrhuri, the 
Lord Chancellor, the Prime Minister and seseral members of 
hts Cabinet, the Pnme Minister of Canada, Mr Anlhonj Eden 
and other members of the late Government, the French, 
Soviet and Chinese \mbassadon> the Lord Mav or of London 
the President of the Ro>aI Collece of Surgeons, and representa- 
tives of other medical bodies, including the President and the 
Chairman of Council of the Bntish Medical Association It 
was a notable occasion and not least because of the blend of 
scnousne 2 >s, wit, and bnlliancc as represented in the speeches 
of the Pnme Nfinistcr. the Archbishop of Canterbury, and the 
President of the College 

The Prime Minister who said that though he spoke as a 
lav man he could claim manv doctors m his famib tree, both 
as ancestors and ai, collaterals, proposed the health of the Ro>al 
College Since the foundation of the College, over four 
hundred vears ago, it had plaved a noteworihv part m con- 
tnbuling to the health and happiness of mankind, and it was 
well in the'^e davs of change when so manv monuments of the 
past were being swept awav to consider the continuiiv of effort 
directed to a single aim which the College represented 

Mr Attlee went on to speak of two outstanding advances in 
medicine dunng the war, one of them, which would have been 
of special interest to Harvej himself, the development of the 
blood transfusion service, and the other the discovery of 
penicillin But in mentioning these advances on the research 
side he w-shed also to pav tnbute to the personnel of the 
medical profession both in the fighting Forces and in ctviI 
practice Here he digressed to speak of the services rendered 
bv the President to the late Pnme Minister 

*‘^\e m the 'VSar Cabinet often had great anvictv oving to the 
vaoorous travelbng habits of our wamme Pnme Minister, and it 
was alwajs a comfort to know that on these expeditions he was 
under the care of Lord Moran “ 

After saving that he could give no details of the Govern 
ment’s proposals for a National Health Service, Mr Attlee 
proceeded 

“VSe seek a service which wall fac comprehen'^ive in the double 
«tense of being available to cverv member of the populauon and 
of covenng eveo form of medical and allied aclmij We intend 
to have a service in which no pauent shall be without the treat 
ment he needs through lack of mone> or through defiaencA in or 
lack of organization of the necessary facilities W'e need, loo, 
a service m which professional men and women will be able to 
devote themselves to their great calbng without finanaal anxictj 
and vvi heut m an\ wa> feeling cramped and over-controlled 
regula ions 

He spoke of the need for a great improvement in the hospital 
servace in the facilities for diagnosis and treatment outside 
hospital^, m the number and distribution of medical men, both 
consultants and general practitioners, and perhaps above 
all in the planning and organization of all the different 
branches into a single integrated service * The task is not 
easv, but we are gome to do it Above all we realize no one 
more keenlv than mv friend the Minister of Health who is here 
this evening— that for this to be successful we must have the 
help and co operation of the profess on uself 

Doctors and Politicians 

Lord Moran becan bv g.vinc a little ancient College hislorv 
In 1637, when the College prepared for the Government a report 
on the health of the people — a report which would do credit 
to anv modem medical officer of health — it ended bv proposing 
a Mmistr> of Health The actual words were The> suggest 
the provision of a commission or office of health, which has 
been found useful m Spain, Ilal>, and elsewhere ” The Mmistry 
was established nearly 300 >ears later The College still made 
suggestions, and on the whole he thought the tempo had 
quickened a little’ Truth compelled him to sa> that not all 
the College pronouncements were so prescient In 1648 it 


pronounced public baths hurtful to the commonwealth and 
cited the expenence of Athens and Roms to shov that thej 
caused ph>sical effemmac:> and debaucherj of manner^ 

Politics and medicine. Lord Moran went on had certain 
things in common The Pnme Mmister of one of the 
Dominions once said to him that the great thing m politics 
was to avoid mistakes, and certainlv in the pracuce of medicine 
the best physician was the one who committed the fev est errors 
in diagnosis How was this done*’ The phvsician who never 
fo*- a moment forgot the distinction between what he Imew and 
what he only thought he knew would not co far rrong But 
if as he grew older and vainer he refused to adm i that he was 
fallible, his mistakes would multiply A ph i-ian who in the 
hubbub of success had lost his humilitv was noi a afe guide 
A kind of success could be won in both p'ofe o’’'- bv the 
gift of the gab ** He sLppo«:ed that the greatest dancer to 
the doctor's mlegntv of mmd was the credubvV of his patients 
A fnend of his, one of the ablest Ministers m the last Cabinet 
once confided to him that at all times and m e erv ill he had 
found salvation m the manipulations of a certain gentleman 
I forget now whether he twisted his neck or merelv pulled 
his leg” Was the quality of credulitv enlirelv lading from the 
audiences which hung on the words of politiciari in Parhament 
and m the country W^as it not true that m a democraev the gift 
of public speech had an undue advantage over other qualities'* 
And if the credulity of the public was a «;nare to both profes 
sivns what was the remedy'* It could omv be the educauon 
of public opinion 

‘Will medicine and poliU*.s go forward into he futu e in 
i ep** I wonder Mediane is becoming more sci-^nufic The 
chiienng vnetones she has won in the field of bact'*na! disea e 
bv the discovery of pemcillin and hy the u e of sulp^'onamides 
nave ennehed ou' resources The physician o*' to-dav is twice as 
well equipped in the war against disease as he ras wh**i I was a 
student The physiaan who knows what is wrong vath a patient 
and has an effecuve retnedv m his hand> can cut the cackle* 
He has no need of it The doctor s patter has been th'» sub ect of 
'idicule from MoUere to Bernard Shaw, but the p ofe«4,ion has 
b^n weaned from this patter because it has been armed The 
task of the pobuaan is less simple Even mo'e than the docto" 
h* has to deal wnih the vapours m man s mind But l*t me 
end mv companson of politics and median* wi h this adm 'sio- 
that while mediane has riveted the attention ard ab c-b^d the 
energies of < 0 Tie of the ablest of our race, the coTemment 
man, which is the bu< ness of pobucs, is the creates of all human 
studies ** 

Responding to the toast of the guests p^opo td in a speech 
f v,ommendable breviiv bv Dr John Parkinson Harveian 
O j or the Archbishop or Cvnterblt^ who enhghtened the 
ision with a wit that delighted everyone referred to his 
V e connexion with the King s School at Canterburv mention- 
n;:, that he had onlv discovered that afternoon that two old 
b 5 of that school bore honoured names in the earlv historv 
t he Collece One was Thonas Linacre founder and fir^t 
P e dent, and the other was W’’illiam Ha’wev himself Bo h of 
then were also Oxford men — one a Fellow of All SouI« ard 
the 'iher Ward A of Merton, the two Coll£''es of which tne 
■\ ^.‘^blshop of Canterburv was alwavs \isito’' 
r^'cv were all thankful the Archbishop went on that nediane 
CL d now turn from salvacmg the WTeckace ot fratnwidal war 
to peaceful and constructive tasks The medical profess on had 
a V been governed and disciplmed bv the zeal lor scientific 
tra the passion to serve 'oaetv, and the sense of per'oml 
vo^ ion Although we expect the members of the med cal 
p'ofe Sion to know their job saentificallv and to serve the 
public well and skilfullv, what m the end we treasure most 
about them is something in their character which is the p-oof 
ot their personal vocation and devotion and we all prav that 
that mav never grow less m this great profession ” 

Mr Ernest Benin the Foreign Secreiarv who aUo 
responded, said that this was not his first expenence of the 
College He had attended an earber dinner m which he had 
ventured to ask for the help of the members of the College m 
industnal health and welfare, and he expressed his app’-eciation 
of the progress made m that field, although it wa* not so much 
as he would have liked He also referred to the work done 
by the joint committee of the Trades Union Congress and the 
Bntish hfedical Assoaation, which he thought had done a great 
deal to bring the medical profession nearer to men and women 
at their work A tragic shortage of efficient man power would 
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exist in this country for several years to come. This was due 
to two causes — the losses of the last war, which were now being 
felt in the scarcity of responsible men Ijetween the ages of 45 
and 55, and the losses of this war, as measured not only in life 
but in interruption of training. The devastation in Central 
Europe, the loss of productive capacity all over the world, tlie 
tremendous wealth of the United States, the enormous power 
of Russia, all made' it evident in different ways what a great 
burden was laid upon the British people if British leadership 
was to be maintained. During the next twenty-five years they 
could not afford to lose a single productive unit. “ I know that 
you as one of the great professions will cast aside any prejudices 
you may have, and just as you flung everything on the altar to 
resist the enemy, you will .place your great ability to the fullest 
extent to the common service in order that this country may 
survive and still play its part in human destiny.” 


RHEUMATIC FEVER AND HEART DISEASE 
The annual Harveian Oration founded by William Harvey in 
1656 was delivered on Oct. 19 at the Royal College of Phy- 
sicians of London by Dr. John PxJtKJNSON, physician to the 
cardiac department of the London Hospital and to the National 
Heart Hospital. 

Dr. Parkinson said that Harvey, by his discovery of the 
circulation, confined to the blood and the blood vessels the 
evil humours of early writers which were regarded as the 
cause of rheumatism. In the 17th century rheumatism was 
differentiated from gout ; in the 18th century rheumatism was 
first recognized as being associated with the heart, and in the 
19th century this association was confirmed. 

Rheumatic fever of childhood was the main source of heart 
disease up to the age of 40. The damage was done between 
the ages of 5 and 15, and it exceeded tuberculosis as a cause 
of death to the age of 20. During this war, as in the last, 
large numbers of our young men were found unfitted for 
service because of valvular disease of the heart directly due to 
juvenile rheumatism. It was estimated that almost one-tenth 
of all rejections were on account of heart disease. In peace- 
time the economic loss each year could be judged by the fact 
that the duration of ecohomic activity in these men was no 
more than ten years on the average. All were agreed that 
poverty and overcrowding were basic causes, and rheumatic 
fever was rare among children of the well-to-do. Anything a 
Government did in these directions would reduce the incidence 
of rheumatic heart disease. 

Dr. Parkinson said there was almost unanimous opinion that 
compulsory notification of rheumatic fever was essential to 
rogress, for it would permit its early diagnosis before heart 
Mse had taken hold. The excellent scheme for rheumatic 

. ren nou in operation by the London County Council was 
^ rded in the United States and elsewhere as the most com- 
!■' -hcnsive in existence; but doctors knew.'and the public 
should know, that institutional treatment from the outset, and 
subsequent supers ision, would have to be extended to every 
case of rheumatic fever occurring in this country. There 
should now be created a Rheumatic Fever Committee to co- 
ordinate research and plan for the future. The Orator believed 
that the Royal College of Physicians was prepared to take a 
lead in this great endeavour. The objective should include 
one main country hospital for research, and hospitals and clinics 
to serve all densely populated areas. Ultimately it would be 
found necessary, as it had been in the United States, to create 
a National Council for Rheumatic Fever and Heart Disease. 


HECERDEN SOCIETY MEETING 

The Hoberden Society will begin its first post-war academic year 
wiih a two-day meeting in London on Friday and Saturday, Nov. 2 
and 3. This clinical and scientific society, founded in 1936 for the 
adv.incement of the study of rheumatic diseases, and closely 
aNsociated with the Empire Rheumatism Council, has been so re- 
orginized that membership is now drawn from all centres in the 
British Isles, notably the universities and spas. The inaugural 
general meeting, which is timed to coincide with part of the post- 
graduate course arranged by the Empire Rheumatism Council (see 
Journal. Oct 13, p. 516), opens on Nov. 2 in the rehabilitation unit 


of the Royal Free Hospital at 4 p.m., when during tea there will be 
exhibits. A short business meeting will be followed at 4.45 p.m. by 
a lecture-demonstration on recent advances in physical methods bj 
Dr. C. B. Heald in collaboration with FI. Lieut. B. C. Elliott, 
Dr. Graham Weddell, and Sister F. L. Greenhill. (Medical practi- 
tioner's attending will 430 welcomed to tea, provided they apply fora 
tea invitation to Miss Bereton, 91, Priory Road, West Hampstead, 
N.W.6.) On the same evening the members will dine at the Eustop 
Hotel. On Nov. 3 at 10 a.m. at the Middlesex Hospital Prof. B 
'Windeyer will give a lecture-demonstration on the treatment of 
ankylosing spondylitis by xr rays. 


BRITISH CIVILIANS RELEASED IN CHLNA 
We have received from the War Organization of the British 
Red Cross Society and Order of St. John of Jerusalem a pre- 
liminary report — dated Sept. 11, 1945, Shanghai — on the British 
inmates of civil asscmblv centres. The author is Dr. W. S 
Flowers, the War Organization's medical superintendent in 
China. 

Health of the Inmates 

The physical condition of the 5,570 internees in the several intern- 
ment camps is surprisingly good. Despite crowded living condi- 
tions, some deficiencies in diet, and inefficient and uncertain sanita- 
tion (which in Ash Camp was found to be both primitive and 
inadequate), no serious epidemic diseases have broken out. There 
has been a good deal of malaria, particularly in Lunghwa Camp, 
where a very unreliable water supply could be maintained onl; 
with much labour and worry, and where 45% of the interned had 
one or more attacks of malaria. Yangtzepoo Camp has had a mild 
epidemic of amoebic dysentery, while all camps have had dysenteric 
diarrhoea. One camp had an epidemic of whooping-cough which 
affected most of the childicn. There have been recently a fen 
sporadic cases of encephalitis japonica, from which the mortality 
among the stateless outside the camp has been as high as 75% but 
has not so seriously affected the internees in Allied camps. Other- 
wise the physical condition of the people, including the children, 
has been well maintained. This has been largely due to the untiring 
labours, vigilance, and medical nursing care provided by a fine 
team of doctors and nurses in each camp, hnd dental facilities were 
made possible by a good team of dentists. Equipment was limited 
and supplies were often short, but by improvisation and local pur- 
chases an amazing medical service was developed and maintained. 

The figures under a rough-and-ready classification are as follovvs; 
Ash Camp, 424 persons; Yangtzepoo, 1,122; Pootung, 8S1. 
Lunghwa, 1,538; Chapei, 703; Lincoln Avenue, 295. Up to the 
present we have no report from Yangchow (total 607), but anticipate 
that the internees there will be in equally good health. 

While the physical condition of tliese people is good, they are all 
obviously very tired, many have lost a good deal of weight, the 
majority are definitely anaemic, and all are eager to escape from 
" camp life ” as early as possible. The camp mind and outlook i' 
psychologically interesting: memory is unreliable, and outlocik and 
interests have been narrowed. The mortality has been low— if any- 
thing lower than it would have been had these people been hvinc 
the normal rushed life of civilization. The majority of deaths have 
been among the aged from natural causes. There has been no 
typhus, typhoid, or cholera. 

Nutrition, Housing, and Recreation 

Nutrition has varied considerably from week to week. The 
average level was above 1,700 calories per head. Occasionally it 
fell below this as a punishment for escapes or attempted escapes 
Fats were not very plentiful, milk for the children was always m 
short supply — generally about 6 oz. could be allowed daily to them 
Adults often went short to maintain the best standard possible 
for the young, who are uniformly in pretty good shape. Detailed 
charts of the nutrition show peak periods when parcels came in 
and low periods when punishment was meted out. Recent libera 
supplies from United States sources have adequately supplemented 
all previous deficiencies. Vitamin extracts have generally been 
sufficient to make up for other shortages. 

The accommodation provided allowed 40 sq. ft. per person. The 
barrack-like buildings which were converted into dormitories allowed 
of little privacy, only curtains dividing the families. For the large 
majority there was obviously no escape from the crowd by day or 
night. Most places had room for some recreation, but Jap Sdard' 
prevented any wandering over the fences. They would not alto' 
the preventive units formed to wander into the paddy fields 
prevent the breeding of the mosquitoes responsible for so mu 
malaria. Sanitation was rarely very good, and only by the '^bM > 
of the internees themselves was some hygiene maintained, 
kitchens where they worked in shifts for the cooking of their m 
food were very primitive and must have demanded incessant ell 
to keep clean. Water supply, except at the Lunghwa camp, " 
generally good. 



Oct 27. 1945 


• REPORTS OF SOCIETIES 


E*msR 

Mro c'L Jo •T'svL 


579 


Rccrciiion fields ^^c^c hid out where there was room b> their own 
labours Football and tennis were possible pan of the >ear Eiera'C 
was pnetj'^ed bv all at first, but towards the end few had cnerg> 
for It Schooli for the children were run m the camp bs n band 
of le''chtrs and the children sat their exams eacn up to malncula- 
tron Lcwturc^ concerts, pla\s and opera filled in ahe exenmes, 
and there were few ^igns of boredom It all represents a refusal 
to be hindircd b> circumstances from pursuing a free and cnjoj-ablc 
life 

Sommar^ 

The health record is cood All arc tired, man) arc anaemic, 
and n anj are afTtctcd to a greater or less degree b> ps>chologicai 
chances Conditions were fa\ourable for large epidemics, but none 
developed 

Malaria could not be pretented in mcw of Japanese control, but 
was adcquafcb treated Morale w^s maintained throughout, despite , 
the mixed communit) assembled logelbcr in such close proximir> 
-'nd hckinc all pntaict, b> the efforts of enthusiastic leaders, teachers. 
.'»nd entertainers 
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INTERNATIONAL BIOLOGICAL STANDARDS 

DI\ON ME-MORIVL LECTURE STR PERCnAL a\RTLr\ 

The Walter Emesi Di\on Memonal Lecture was delivered in 
the Section of Experimental Medicine and Therapeutics of the 
Ro\al Soctetv of Medicine on Oct 9 b> Sir Perciv \l H,vRTLey. 
Director of Biological Standards, Medical Research Council 
Dr E H Allott presided 

After a tribute to Dixon, one of the earliest advocates of 
the biological standardization of drugs bir Percivat described 
a biological standard in its simplest form as an arbitranlv 
chosen but representative sample of the substance for which 
It was to serve as a basts of measurement, preserved under 
conditions ensuring its permanence A unit micht be defined 
as the specific biofogical activitv contained in a certain weicht 
of the standard TTie first biolocical sundard to be established 
WTS for diphthena antitoxin, the discoverv of which b> von 
Behnnc vvas announced in 1890 Then followed Ehrlich's 
remarkable ^cnes of researches, amongst the most famous m 
immiinolocv, which laid the foundaUon of biological standard 
ization as it was known io-da\ The suppl> of standard 
diphthena anuioxin from Ehrlich’s insutute at Frankfurt 
ceased with the outbreak of war in 1914, and this withdrawal 
rapidl) led to the establishment of the standard on an inter- 
national basis and to the creauon and adoption of international 
standards for other substances 

In 1921 an international conference m London recommended 
the adoption of Ehrlich's original unil as the mtemanonal uniL 
and in the following >ear a second international conference in 
pans explored the possibili ^ of establishing standards and 
units for other antitoxin and antisera As an outcome of this 
and later conferences intemaUonal standards for digitalis, 
pituitarv (posterior lobe) extract, insulin, and the arsphen- 
amines were adopted, and a Permanent Commission on Bio- 
logical Standardization was set up b> the Hcahh Organizat.on 
of the League of Nations to provide international standards and 
units and to secure their widest acceptance Within less than 
iweniv five vears 35 international biological standards had 
been esiablished. and even during the recent war progress had 
not stopped, for standards for vitamin E (1941) heparin (1942). 
and peniciiiin (1944) had been adopted during that period 

International Achievement 

The matenals for biological standards had come from manj 
countries but m all but seven of them the final operations to 
secure conditions of permanence and stabilitv had been earned 
out in Encland and for all but two of these at the National 
Institute for Medical Research, Hampstead Five of the 
onauial international serum standards were made at Hampstead, 
and a number of equivalent international standards had also 
been made there for the purposes of the Therapeutic Sub- 
stances Act and the British Pharmacopoeia To illustrate the 
intemational“character of the work, the lecturer mentioned that 
material for the serological standards wois supplied from 
England, Denmark, and the United States , the tuberculin 
standard was made m England , material for the vitanun 


standards came from Switzerland, Dutch East Indies, Hunea'%, 
Encfand, France, Germanv, Sweden, and the Lnled State’s 
that for the arsphenamines oncmalh from Germanv and tne 
United States and later from Encland the fiiNt inmlic 
standard was made in England and the second in Canada , the 
material for both piiuitar) (posteno' lobe) «undardi w-as 
supplied from the United States and manipulated n England , 
the first digitalis standard was prepared in Holland 'ne s^econd 
in England, ouabain standard material wa^ ^upp jed from 
France, materials for the <ex hormones we^e supplied from 
e ght countries , Canada provided the matenal for the hepann 
standard and the United States and this countr> me matenal 
for petiicillin 

Pracljcallv all the matenal for these standards was p-ese''ted 
to the international orcamzauon some of the«e cifts rep'e- 
sentinc verv large sums of monev A laboratorv m Switzer- 
land presented 30 grammes of androsterone to provide the 
repLcement standard for male hormone acuvit> a laboratory 
in England presented 20 grammes of the purest beta-caro’ene 
to provide a replacement standard for vatamin \ and another 
p esenied 30 grammes of pure cr>'stallme penicillm sodium 
salt for the standardization work in H-^rapstead Free distn- 
butijan was made of all standards issued from Hampstead on 
a national basis or to the British Commonwealth o' to 
individual research workers an>'where, as for the international 
St adards Standard for Penicillin 

\fier recounting the course of events vhch led to the 
adoption of international standards for vitamins and the subse- 
quent acuon in this field Sir Perciv al Hartlev turned to the latest 
standard possibl) the last, established bv the Permanent Cem- 
mi sion — nameU, the international standard for penicillin For 
manv reasons, he said it vvas desirable that an mtcrnational 
standard for penicillin and an international unit defined m 
terms of It should be acreed and established wathorit dslav 
Delesates from five countnes with expen observers from 
certain others met m London a vear ago under the chairman- 
ship of Sir Henry Dale and unanimouslv recommerded the 
adoption of a sample of pure sodium sail of penicillin 11 as the 
international standard, and for practical reasons which were 
justified at the lime a sample of a caloum «aU of penicillin 
as the international working standard The intemaiio-al unit 
was defined as 0 6 microgramme of the international standard 
-‘-‘d such unit was contained m 2 7 microaranmes of the inter 
•’nal workinc standard Decisions as to nomenclature and 
r maiters were also recorded bv the conference 
Hampstead thev were now almost readv for the final 
•i of giving effect to these deasions bv the world w^de 
d bulion of peniallin standards He exhibited a •sample of 
( ntemational sundard mentioning that at Hamp'^tead thev 
f over 300 such small containers, each holdmc about 30 
jr ^rammes , also a sample of the mtemational working 
iard of which ihev had 200 conumsrs each conum- 
ir bout 65 milJisrammes The actual international standard 
P -irattoTis obvaouslv could not be U‘:ed for the rouune 
a s of penicillin , there were not enough of them , but lhe> 
V. supplied for the assav and penodical check up of equiva- 
le national standards which the national control cent'e of 
e ountrv was expected to prepare 

The Oxford Unit 

T e first standard for penicillin was made at Oxford and the 
uDi ■•f echvitv, which came to be known as the Oxford unit, 
was defined as that whch.was contained in 0 2"^ miilicramme 
of this preparatjon In one w-av or another the onginal Oxford 
unit had been redetermined in manv other, mo^e active pre- 
parations At Hampstead thev were provided with two such 
accuralelj assajed preparation*^ — one containing 71 and the 
other 84 units per millisramme — ard with these the potenev 
of the British standard for peniallm — 155 units per milli- 
gramme — was assav ed These three preparations, wath two 
others from the United Slates canymg the Oxford unit, were 
included in the samples examined bv the London conference 
a vear ago The results of rne assavs, despite the dfferent 
methods emploved bv the collaborating laboratones showed 
remarkabl) good agreemenL There was <ound evidence that 
the value of the unit which was being used a vear ago m the 
United Slates was the same as the value of the unit bemg 
used m this countr> , from which it cenainl> seemed that, in 
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spite of the repeated redefinition of the unit in both countries, 
the original value as defined at Oxford had not been significantly 
varied. Finally, the value of the unit recommended for inter- 
national adoption was approximately equivalent to that 
originally adopted at Oxford. 

Impending Developments 

Sir Percival then discussed the important part which inter-, 
national biological standards had played in ensuring the high 
quality of therapeutic substances. The Therapeutic Substances 
Act had for nearly 20 years controlled the supply of certain 
drugs and medicaments, but it was limited in scope and in 
geographical application. For example, its control did not 
extend to the vitamins or heart drugs, and its application was 
restricted to Great Britain and Northern Ireland. A way had 
been found, however, whereby both these limitations might be 
overcome — namely, by including all the substances for which 
international biological standards had' been established in the 
British Pharmacopoeia, and the Pharmacopoeia on its part had 
laid down the principle that the standards and units to which 
pharmacopoeial preparations must conform were the inter- • 
national biological standards and units. In some parts of the 
British Commonwealth and Empire a control over these sub- 
stances similar to our own had been established, and in .,these 
countries also international standards were in general use. 

After describing the interesting replacement operations which 
had taken place from time to time in respect of 18 of the 35 
standards, including the first insulin standard and the first 
standards for pituitary (posterior lobe) extract and for vitamin 
B,, the lecturer said it was quite likely that a new international 
organization which might replace the Permanent Commission 
of the League of Nations would decide that standards for 
antisera and some of the antitoxins could be dispensed with, 
and that arsphenamine — the original “ 606 ” — had earned an 
honourable retirement. The position of vitamin standards 
might also come under review. As Sir Henry Dale had 
picturesquely put it, “ The ultimate aim of biological standard- 
ization, as of all preventive medicine, may be regarded as self- 
extinction.” But there were new candidates with good claims 
to admission. The standardization of the diphtheria. prophy- 
lactics was a problem of outstanding importance and urgency. 
The establishment of an international standard for tetanus 
toxoid for the active immunization of man might well have an 
.early priority. Some of the investigations carried out at 
Hampstead regarding the standards for and the assay of gas- 
gangrene antitoxins, which became urgent and important 
because of the immediate needs of the war, also indicated 
new directions in which the work of biological standards might 
.develop. 

'.International biological standards might find useful applica- 
n in the rapidly developing field of chemotherapy. Pure 
Instances could, as a rule, be fully described in chemical and 
^physical terms, the doses to be administered could be expressed 
in weight, and biological standards and units were neither 
necessary nor desirable. It was otherwise, however, in the 
case of substances of proved biological activity and clinical 
usefulness of which the chemical composition was unknown, 
and successive batches of which possibly exhibited varying 
biological properties. For such substances, in the interim 
period pending the discovery of their chemical composition 
and structure, or perhaps of a more reliable process of manu- 
facture. experience had shown the value of the adoption of a 
standard by comparison with which other preparations could 
be matched. 


THE “DISCHARGING LESION” IN NEUR0L06y 
A t a meeting of the Neurological Section of the Royal Society 
of Medicine on Oct. 4 the new president. Dr. J. Purdon Martin, 
delivered a presidential address on the subject of the “ dis- 
charging lesion ” in neurology. 

The theory of the ■“ discharging lesion” was propounded by 
Hughlings Jackson to account for convulsive phenomena, but 
Dr. Martin considered that it was capable of a wider application 
in neurology than had hitherto been accorded to it. The 
theory postulated that nervous tissue (and therefore nerve cells, 
inclusive of their axis cylinders) “ stored up ” energy, and under 


■'the influence of physiological stimuli some of this energy vy 
emitted in an orderly and controlled manner as impulses, bi 
that under certain abnormal conditions the energy might 1 
discharged without a physiological stimulus, and then in a 
excessiv'e, uncontrolled, and disorderly fashion. A portion i 
nervous tissue which was in a pathological state such that 
was liable to discharge in this manner constituted a “ discharge 
lesion.” Modern physiological knowledge lent much support! 
this theory, and he (Dr. Martin) had in fact come to it chief 
by way of the physiology of muscle. 

Jackson was mostly occupied with corivulsions, but the 
were many other phenomena which provided objective eviden 
of “ uncontrolled ” and apparently unphysiological discharg 
(some of which Jackson had referred to in his witinc 
Observation led to the belief that discharges might be of thr 
different degrees or varieties, which, however, graded into ea 
other. The convulsion was evidence of a massive or explosi 
discharge. The smaller repeated discharges which would gi 
rise to peripheral facial spasm, or to the muscular fibrillatii 
of amyotrophic lateral sclerosis, might be described as “ sphi- 
tering,” while those that caused continuous spasm of muscles 
such as trismus might be called “ continuous.” There »ai 
evidence of a still lesser degree of abnormal instability in 
certain conditions in which there seemed to be an excessise 
motor response to normal stimuli, as in some of the motor 
phenomena of tetany and of tetanus and of strychnine poisoning. 

Jackson considered that symptoms attributable to “spon- 
taneous ” discharge were essentially paroxysmal and transient, 
since the portion of nervous tissue from which the “primary” 
discharge occurred required time to become again “over- 
charged.” 'While it was true that the phenomena indicative 
of massive discharge were transient, those attributable to 
“ spluttering ” and “ continuous ” discharges might go on for a 
long time, and in some instances for the rest of the patient's 
life. Trismus and tetany were actually continuous, while 
peripheral facial spasm might be said to be paroxysmally con- 
tinuous. In regard to all of these we must suppose that in the 
discharging nervous elements the store of energy on which the 
discharge depended was being renewed as quickly as it was 
expended. A similar condition of energy exchange could be 
maintained and demonstrated in muscle, and was known as 
a “ steady state.” The peripheral facial spasm which occurred 
as a sequel of Bell’s palsy was associated with an imperfectl) 
recovered nerve. The fibrillation of amyotrophic latera 
sclerosis was associated xvith a degenerative state of the antenoi 
horn cells. 

We might apply. Dr. Martin continued, what we have deducec 
from observation of the motor phenomena to the interpretatior 
of certain sensory phenomena xvhich patients described. Aftsi 
a vascular lesion of the thalamus, imperfectly recovered cell: 
of the “ pain system ” might constitute a dischargifig lesior 
and -achieve a steady state, thus giving rise to the spontaneou! 
pain of continuous nature that was the characteristic after 
effect of such a lesionr In other cases the degree of recover; 
might be such that the cells djd not discharge spontaneously 
but their “ energy substance ” remained hyperexcitable (e.g-, 
consequence of anoxia) so that they reacted excessively t; 
normal stimuli. The alternative theory — that the “thalami 
syndrome ” resulted from a release of the thalamus from 
control normally exerted over it by the cerebral cortex— wr 
not in keeping with some of the essential facts. 

In the case of a recovering sensory nerve (as in that of tr 
recovering facial nerve) there might be a stale of instability < 
the energy substance, and this might be the basis of that hyp- 
algesia which Head attributed to “ protopathic sensation.” 

Lightning pains in tabes were attributed to discharges occu 
ring in degenerating afferent elements. If a discharge arose i 
the afferent portion of a reflex arc it might give rise to relle 
movements. AH the organs liable to be affected by viscer 
crises were reflexly controlled, and such a crisis might be d‘ 
to “spluttering” discharges in the afferent part of the ar 
producing the effect of an irritant or foreign body in the visci 
concerned. 

All 'these symptoms had something in common — namely, • 
excessive, “ explosive,” or compelling quality. The mot 
phenomena referred to had also this in common — that In 
might occur or continue during sleep. This applied to co 
vulsions, facial spasm, tetanus, and tetany — whereas nw 
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abncrmnl movements, such as those of paraKsis acitans. chorea, 
and spa'^mcdtc tortvcolhs. ceased durinp sleep. This difference 
might not be fundamental, because chorea had many of the 
features of a sjanpiom due to ‘‘spontaneous” discharges, 

' The theors provided explanations for, and enabled one lo 
see a certam unit> in a number of symptoms for %\hich the 
current explanations were unsatisfactory. Dr. Morun recalled 
a quotation from Pasteur: . . the characlensbc of a true 

lheor\ is its fruitfulness.” 


Correspondence 


TclVms (lie Palicnt 

Sir. — M ajor ]. C. Hogarth's letter on this subject (Oct. 13. 
p 513) is timely and desenes more than a passing comment. 
Ob^snationy of the same kind ha\e been made to me by a 
number of thoughtful Sersice medical officers — usuallj «ilh 
unit experience — v.ho ha\e been frankly shocked b> the im- 
personal methods «hich pretail tn mans Semce and E..M.S 
hospitals. 1 had frequent occasion to make similar cnttcisms, 
during the first three jears of the war, as the result of m\ 
numerous contacts 'Wth E.M.S and teaching hospijal medic.ne 

Hou have these strange habits of thought and acUon. this 
routine of iniensite and often repeated iniestigation and 
multiple specialist opinions, but with so linie said and done 
for the patient as a person, come to characterize hospital prac- 
tice ? \Miat is the function of the phjsician. nhat is the object 
of medicine if it is not to help the patient's mind and bod} in 
every vvaj possible and at cveiy stage of his illness 7 There can 
be no greater disservice than to leave him puzzled or in the 
dark. It is a sad reflection on the trends of our clinical leaching 
in recent decades that institutional medicine should now so 
frequentlv be allowed to degenerate into a kind of mechanical 
bedside pathologi t that it should prefer reports and labels to 
human histones, and diagnoses and trearmenis to “ ireatmenl." 
and delight so selectivel} m what is called the ' interesting" 
case. " Examination, explanation, and reassurance " should 
be as much in the mind of the student and voung doctor a- 

inspection, palpation, percuSsion, and auscultation,' if — that 
is to sav — he cannot be human without a mnerronic 

In another fetter m the same issue Wing Cmdr. Bergin com- 
ments on some of the consequences of the modern " passed to 
vou, please " ritual of investigating and handling pal ents. What 
a travestv of our old din cal discipline it is to employ a suc- 
cession of specialists to .exclude organic disea-e and then to 
ask a psvchiairist to make the final diagro-is. and, too often, 
to confirm the invahdism. The technofog cal age in medicine 
has added much to our investigator} powers and has done much 
for manv patients, but it is time our science and humanism 
re-umed a more eaual co-partnership. Two books have recend} 
been sent to ire from the United States, where smilar Pends 
ate, t gather, a'i too common. One is called T/.e PaUent at 
a Person (bv G Canby Robinson), the other Panenrs Hate 
Fe.milics (bv Henrv B. Richardson). We stand on the Ihre-hold 
of large reforms in our leaching and our practice, h’ay we 
hope that the teachers of the new general on will take ever}' 
occasion to remind their students and hou-e-ofpcers that 
" patients " are, above all, " persons " and not just “ cases," and 
also that the} have families and that the} get better more quickly 
or accept theic adversities belter if ihev and the r fairihcs are 
simply and clearly told what they most need to know ? I am, 
elc , 

OsfonJ A- 

Sm. — Hov. cordialU I agree with Major Hocaith’s suggestion 
that the patient be gwen cor\s*rucu\e informaiion about his 
complamt, I ssoulci go further, and suggest that therapj' is 
incomplete until the disease is etaiuated to him in tenns com- 
menstirate uith his intelligence, education, and errolional 
maiunty, and until he is helped to adjust to it. 

One of ni\ f’r’it lessons m pstchotferaov’ — from Dr. T. A. 
Ross; I have never forgotten hts advice — ^was that the patient 
should be comp'etch overhauled phvs'cally and the nature of 
his physical coTTpIainis precisely delin'iled and evaluated to 
him. How much more 'mporiani, surely, where the complaint 


IS predominantly physical ; or in the extending field of the 
psvchosomaiie complaint — i.e, the phvsrcal svrnptom due to 
emotional stress. 

Hjpochondnasis is due to — or at anv rate encouraeed b> — 
Ignorance or fractional knowledge It* is <ureJv ±s' functmn 
of the doctor— specialist or G.P.— to di-pel that ignorance 
In doing so he will tend to clanfv his own clinical concepL'ons 
and amphf} his owti therapeutic influence , fav fai^ng to do so 
he mav become the creator of suffering In doing so he will 
a/so he/p dispel the suspicion— explicit in manv jnteihgent h\~ 
men and imphcit in manj trore of iheir less ariiculate brothers— 
that much of the doctors business is a defensive jJgger>-poker> 
of false magic 

The doctor who has not the patient's full inj^r is cnpphng 
his ovvn therapeutic influence. That trust can be more easih 
gamed if a more nshtful conception of the doctor\ busne=^ 
IS encouraged that his influence is ba<^ed. rot on svinbols 
prestigc-attimdes or an implicit claim to a higher esoteric level 
O' understanding, but on compassion fu^ed with skill ard 
experience and the abihtj to help the patient to see his com- 
plaints m their proper perspective. 

Much avoidable pivchotherapv, sufTenng. and di«:tn:it of the 
med cal profes'ion could be prevented if more doctors— 
specialist or GP — were to spend the fev. moments neces^arv' 
'o complete their therapeutic effort bv bringing the pat e^t 
into the picture It nouW also help ihO'^e of u> who come 
, rrer to get a reasonable medical h.sfon / am corurnually 
‘'eing surprised bv the number of intelligent voung officers who. 
f ve vague ideas about quite serious illnevses and who are 
ruturallv worned becaiaje no one has told them what to expect 
c' what to do about n — J am, etc, 

H Hvrr»s. 

Witlsy. SuTcy *Ujci' KJiMC 

Sir, — M ajor J C Hogarth (Oct 13. p surelv reahzes 
that ID the out-patient deparirrent of a ho'pita] the patients are 
referred for an opinion bv the general practitioner The 
majority of these pracutioners, I am sure from personal 
experience, would recent the out-patient phynaan discussing 
n detail the diagnosis, prognosis, and treatment w’th the 
salient. Tht^ i< the funetton of the general pracutioner. and 
t IS the phvsician s duty, in mv opinion, to co'T^mun cate onlv 
wi h the doctor concerned.* Onlv in exceptional ca<es and a: 
he doctor's request should the phjsician d'-.u^s the dtagno«s 
' (h (he pauent Otherwise, surelv, essential trust and harmorv 
’een patient and general practiuoner are apt to be jeopar- 
*d — f am, etc , 

N -ihr-ocd vi,edicscx E Id® IS Joves. 

Rehabililatfon of Fracfured Limbs 
s'R — 'The letters of Dr. R Murrav Barrow iSept. S. p 332> 
'd Dr A'augban Pendred (Oct 6, p. 475) prompt me to pomt 
that in 1899, when a student at Edmhjrgh Lniveri:'. I 
"■Qnsirated to Prof Annandale and Mr J W Dowden at 
nburgh Roval Infimarv an electncnl method of producing 
- 'oUed contracuons and relaxation^ of au\ of the mi^cles. 

V. he bodj. W'th their assistance I treated \anous tvpes of 
I vure«, part'cularlv Colles’s fracture^, the latter being put 
i*- lastcT and the case split \n four to eight davs , then daily 
factions of the extensor and fiexor muscles were produced 
b the apparatus desenbed, so as to cause movements of the 
\ is» and finget' I showed that contract ons and relaxat’ons 
v v.re so finelv controlled that onh the slichiest moverrenis of 
tfe mu^^cles were discernible at first, and graduallv ircrea'^ed to' 
the maximum requited with out pain vintil the vrvst and fingers 
we e pul through ihe-r full range of rroverrents. About the 
\ear 1905, when I was in charge of the A'-rav Depanmert of 
G eat Ormond Street Children's Hospital (wh’ch 1 started as 
a department). I showed the same method to S’r Arbuihrol 
Lane and Mr. Slansfield Colber, who were «o impre‘^ced vvjib 
the results that they «eni many of iheir fractures to me for 
treaureni bv this method. In ^ite of the recent literature 
advocating long periods in piaster I have commued to carrv- 
out this method with cons stent success, and full functional 
use of the w-rist is obtained in much shorter time than when 
treated by the present-day so-called orthodox irethod. 

Bv the method I advocate, which has stood the test for <o 
manv vears, an important factor is that the muscles can be 
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made to contract and relax painlessly without their point of 
origin being approximated, so that considerable movement of 
muscles in the initial stage of treatment can be carried out 
without moving the fractured ends of the bone in the slightest 
degree. This reproduction of the function of the muscles in 
the neighbourhood of a fractured bone by graduated con- 
tractions acts beneficially in the following manner; (1) The 
contractions and relaxations gradually increase the local blood 
supply and aid its circulation, so that absorption of lymph 
and extravasated blood in the tissues is rapidly promoted and 
the growth of callous powerfully stimulated. (2) Slight move- 
ment at the broken ends may increase the production of granu- 
lation tissue by causing hyperaemia. (3) The movement of the 
muscles prevents contiguous muscles, tendons, and other struc- 
tures from becoming adherent. (4) The reproduction of the 
physiological action of the muscle prevents their becoming 
atrophied. (5) By the muscle movements increasing the local 
blood supply, the resting bone is less likely to become atrophied. 
t6) By pretenting adhesions and wasting of muscles, as soon as 
the repair of the bone is sufficiently advanced, the patient is 
able to regain full function in the limbs very much sooner than 
is possible where adhesions and wasting of the muscles result 
from enforced complete rest. 

I can claim for this method that, if properly carried out, 
there is no danger and that the results in time and restoration 
of function are most satisfactory. — I am, etc., 

London. XV.l. hfORTON SMART, 


Sciatic “ Neuritis 

•Sir, — Dr. J. MacDonald Holmes and Mr. B. R. Sworn’s 
article on sciatic neuritis (Sept. 15, p. 350) will be of great 
interest to all who have to try to deal with the problem of 
sciatic pain. But I still think that an injured intervertebral 
disk might account for their cases, both of which gave a history 
of associated trauma, for what that is worth. It is possible to 
envisage injury to the attachment of pan of the annulus fibrosus, 
allowing a local bulging of the disk in the standing position 
which would be ab.sent in the position at operation, and where 
no softening or break in the posterior contour of the annulus 
would be felt. I am uncomfortably aware that this explanation 
is highly suppositive. But 1 feel we should be unwilling to 
abandon a pathological concept which has shed so much light 
on sciatic pain, unless logic truly demands it. 

Symptomatic relief from decompression is understandable 
. with any pathology. But if the disk is damaged, further pro- 
trusion in the years to come might be expected. It will be 
interesting to know if either symptoms recur as the protrusion 
again fills up the extra space provided, or a demonstrable 
narrowing of the disk space occurs. — I am, etc., 

\ C. W. M. Whitty, 

Major, R.A.M.C, 

/ Psychiatry in the Services 

Sir. As a practising psychiatrist it is with much regret that 
I find myself in agreement with most of the statements in Wing 
Cmdr. K. G. Bergin’s letter (Oct. 13, p. 508) ; for, having myself 
served as a unit medical officer, I realize -that there is no lack 
of confirmatory evidence regarding the facts mentioned. I have 
no doubt that the majority of unit medical officers could cite 
an infinite number of similar cases, and I am sure that many 
other correspondents will be only too glad to recall their own 
experiences. Personally, however, I am much more concerned 
in striking at the root of the trouble, and, though willing to 
admit that there arc many first-class psychiatrists serving in the 
Forces, 1 do not agree with Wing Cmdr. Bergin's statement that 
the psychiatric branch can be e.xonerated from all blame in the 
matter of the treatment and disposal of such cases. It must 
be admitted that, owing to the shortage of trained psychiatrists, 
it was inevitable that the original selection of personnel for 
this branch was a matter of great difficulty, and, for the same 
reason, it was impossible to give these officers an adequate 
military training. It is, indeed, a well-known fact that, especially 
in the early part of the war, many “ specialivts ” were appointed 
though there was scant evidence that they possessed more than 
a- superficial knowledge of their “specialty.” 

In my opinion many of the difficulties confronting even the 
• expert ncuropsychiatrist would have been obviated if these 


specialists had been posted for an adequate period as orditun 
unit medical officers. They would then realize to the full fe 
actual conditions under which Service personnel— especiiv 
N.C.O.s and other ranks — live and work. This," 1 belieij i 
the crux of the whole problem, and raises a matter which h 
of vital importance to the future of psychiatry. Althouchh 
is obviously viewing the matter from an entirely differcr: 
aspect, I think that Wing Cmdr. Bergin sums up the situate; 
very concisely in the clause ; “ . . . a system which lays ik 
much stress on psychological illness and not enough on a nM) 
responsibility to his fellows.” It is obvious that he did ret 
intend this to be an indictment against psychiatry, but we 
profess to be psychiatrists would do well to ponder and ciu 
the matter much consideration. In the past too much stre:' 
has been laid on the academic and scientific aspects of ps\c^.^ 
logical medicine, and the sociological implications have re: 
received the attention they deserve. This .broader view can k 
achieved only when psychiatry is accepted as anlntegral par, 
of the social service of the community and not segregated at 
a little-understood and narrow specialty. — I am, etc., 

W. Liddell Mn-UG.w. 


Sir, — Wing Cmdr. K. G. Bergin's experience (Oct. 13, p. 50ii 
differs entirely from that of all serious writers on the subject cf 
Service neurotics in two respects — their progress after invalidir; 
and their response to disciplinary measures. Careful follosr- 
ups on patients who had been invalided out of the Services fci 
neurosis were done by Lewis {Lancet, 1943. 1, 167) and Fergusc: 
{Health and Industrial Efficiency, H.M.S.O., 1943), it heir: 
found that the great majority were still seriously incapacitetei 
after months of civilian life. 1 have encountered many patierti 
of this type who had been harshly dealt with by the executiu 
because of their failure to meet the demands made upon then 
or their supposedly malingering propensities. In each case ih! 
results were disastrous, and a completely useless individual, 
often with a very great nuisance value, was produced. Such 
- eminent psychiatrists as Ebaugh {Manual of Military Psychiatr'!, 
W. B. Saunders, Philadelphia, 1944) on the other side of the 
Atlantic and Hadfield [British Medical Journal, 1942, 1, 2Sl) ca 
this have emphasized the unfortunate consequences of treatirg 
these patients as malingerers. .Neurotic symptoms are vet)' 
real, and the man or woman in a state of pathological anxiet}' 
and depression finds it more difficult to lead a normal acthe 
life than does a healthy person. A refusal to recognize this 
produces a strong sense of injustice and grievance and has a 
most harmful influence. 

That the object of neurotic behaviour is to procure discharge 
from the Service is a dangerous Half-truth in so far as it 
implies that this is the chief or sole raison d'etre of the illness, 
and that it will cease as soon as it is made quite clear that there 
is no chance of this end being achieved. In fact the genesis o‘ 
these states is complicated in the extreme, and in most cases 
the neurotic behaviour cannot be stopped by any method knonn 
to man. 

Wing Cmdr. Bergin’s examples are completely unconvincine 
and indicative of a disarmingly naive outlook. For example, 
the ability to cycle home and work in the garden with ever) 
appearance of pleasure does not in any way suggest that the 
man’s distress when required to work overtime is feigned or 
exaggerated. 

It is obvious that Wing. Cmdr. Bergin has let his judgment 
and interpretation of the facts be influenced by his moral 
indignation at the gain which the neurotic may derive from nis 
illness. This gain is a common phenomenon in civilian b'e 
also and by no means confined to conditions of militarv| con- 


scription. The only way to prevent this secondary gain m 
circumstances would be to gather the neurotics into spr 


the 

ecial 


units, which would probably serve little useful military purpo;- 
and whose chief function would be to keep, the personnel o>^ 
Service pay and living under camp or barrack conditions, • 
satisfying the code of morality which Wing Cmdr. 
advances and which will command widespread approval. Tn' ' 
units would require efficient administrative staffs, which , 
be hardly justifiable frOm the point of view of the 
interest in time of war. The “ system ” which is castigate 
presumably that of invaliding on medical grounds for neuros - 
From the moral point of view there is much to be said for 
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. .mcrican s>slem of dt’^charge on the grounds of inaptitude, 
tot that I pcr‘;onaII> would apce that our present system is 
nmoral. 

The gro^sl) un<atisfactor> state of the treatment of neurosis 
t the present time arises out of the stubborn and intractable 
aturc of these pathological cntotional disturbances. Lighl- 
earicd superficialities will not help in the solution of this 
roblem — I am, etc , 

rc A. Harris, S/Ldr. 

Sir, — I ha%e read Wing Cmdr. Bergin's letter, and there is no 
oubt that his remarks are onI> too true. It has been m> 
mfortunate lot as a station medi^^al officer to ha\e to deal with 
vast nimber of these cases, and his description and subsequent 
iisior> are correct in e%er> detail Man\ station medical 
itTiccrs with whom I ha\e discus«ed this i>pe of case are agreed 
hat the approach and handling wrong, but unfortunately 
he> have no other w-ay of dealing with them. The solution 
uggested b\ Wing Cmdr. BergiO — i e.. Do jour duty or take 
he consequence — is of course the solution to llie whole prob- 
em ; but unfortunately it is not so easj as that. I have tned 
'hat mjseU successfulU on occasions; but from tune to time 
aohtical influence has been u'^ed and instructions issued from 
■iighcT auihoniy that the patient is to he dealt with in a certain 
manner. These instructions are issued bj someone who has 
never seen or examined the patient and without consulting the 
'lation medical officer. After much thought I have come to 
the conclusion that the vast majoritj of these patients are devoid 
of all sense of dutj and are sickened onl> b> selfish thoughts 
The onh solution is courage — courage on the part of the 
medical branch Vo stand bj their convictions ; courage among 
the higher authorities to stand by the medical branch and to 
sav so publiclv ; and,. lasUj, counge in the hearts of the weak 
and selfish to face the slings and arrows — I am etc.. 

G F. NfAGURRA-S ' 

Sir. — Wing Cmdr, Bergin seems to be passing through one of 
the phases common to medical officers. Even the kindest M.O. 
is apt to feel annojed when he discovers what he fancies is a 
leg-puU, and he naturally relieve5 his feelings b> a more or less 
indiscriminate outburst of seventj’, rationalized tn whatever 
way appeals to bvm. A Cw become congealed in this 

phase, or its opposite extreme of leniencj', but the majontj 
graduallj settle down to a middle course as they grow more 
able to discriminate and less afraid of being WTong. It is 
perhaps better to be fooled occasionallv than to be unjust to an 
honest man. Even the irritation of being informed ^with relish 
— bv a non-medical officer that a man for whose storj* one has 
fallen has been heard boasting of his successful deception mav ^ 
be soothed bj the reflection that this is b> no means proof of 
malingering. 

As to the methods in vogue separating the wheat from 
the taTe^, thev fall into three classes; (I) “The Sign from 
Heaven,” otherwise known as clinical intuition or diagnostic 
acumen. (2) “ The Geographical.” Certain parts of the Bnlisb 
Isles seem to maintain steads streams of bad eggs ” to the 
Services Wild horssi would not induce me to name my own 
favourite black spots. (3) “The Police Method,” which relies 
on “information received” and on catching the accused out 
in conlradiciorj statements 

By a judicious combination of these methods supplemented 
by \er\ occasional disciplinarv action, it should be possible to 
keep the lead-swinging *rate within reasonable limits. The 
picture that Wing Cmdr. Bergid paints of neurotics ^ almost 
without exception” deteriorating steadilv and being invalided 
out is quite outside my experience in the Army. It certainly 
need not happen, and if it docs it must be m spile of his 
statement to the contrarv — the fault of psjchialrists, unit 
medical officers, or the executive 

The moral issue, to which jour correspondent refers, is 
simple enough in theory. The mea*=ure of a man s sacrifice is 
the degree to which he dishked making h- War divides people 
into those who like it and tho^e who don t Those who like 
it go willingly, knowing the risks and discomforts ; they are 
the lucky ones, and they have their reward They make the 
best soldiers, of coune. but to be quite fair thej should clearlj 
not be allowed to get away with it ; if fairness were the onlv 


consideration, they would sternlj be directed into offices, f^ic- 
tones, or other occupations uncongenial to them. «o long 
other people are forced into the Armj agamit their v.ill. Fair- 
ness, however, must come second to efficisncv, and even if i: 
did not it would be impossible to be fair to everjeod. .^rc 
since we cannot claim to be fair, it is dimcult to «ee we. 
can demand “dutv ” and “moral respori'ibilitj ” Such verd' 
have iheir cjnical u«es, of course But vve like to be fair ir 
our thoughts even if v.e cannot be fair in our action:^ fat leas: 
we think we Jike to), znd we cznnot be s<? un’e^s we rezhze ihar 
the man who<e disbke of service is sufficient to drive h'm to 
decisive action, whether that action take the form of deiemo”. 
malingering, or the development of neurotic svtnptoms get- 
ting, or has had. a raw deal b> companion with hii better- 
adapted comrade. This is no place to enter into futile argumepUs 
a^i to who suffers moH — the man who protesti or the man who 
would like to but doesn't. Sufficient ha*^ been <aid to make ’• 
clear that moral supenontj' is not an attitude which becomes U'. 

The sjsiem of which Wing Cmdr Bergm complams is not 
intended to encourage escape, but ii does recognize the essential 
pig-headedness of human nature. At a certain point unmlhag- 
nesi convergeb to inabilitv, for practical purposes, and it pajs 
better to take what the man will give father than bi-eak him 
because he wi!i not give jou all vou want. — I am, etc., 

CcnabnCjc ^ B Hid. 

Sir, — I have been reading with interest Wmg Cmdr Bercin'a 
letter The ca«es in which he thmks he has failed m that bv 
ihtir “unconscioui deception" they have got themselves dis- 
charged from the Service are in my opinion hjs most brilliant 
results, in that the square pegs have found for themselves the 
square holes for which b> temperament and capabilities they are 
evidently suited No work, I think, approaches in quality that 
which IS done happily, with intere>t, with vim, and from free 
choice Disgruntled workers are a potent cause of accidentN 
in that their minds are upon themselves and ihe'r grievance^ 
rather than upon their work, and thus aiieniion may be lacking 
dt a vital moment 

I cannot emphasize too strongly the m!-er> I have seen caused 
bv labour direction to unsuitable jobs. One g'rl 2 know of vvent 
out of her irund through being directed away from her home 

a mobile worker, which would never have happened if she 
had been leii quiellv alone m her factory job 'wmeb was turn' 
ing out war material! in her familiar surroundirgs In anothe.'* 
c4ve a man used to an open-air life was directed to coal-mimng. 
Wfien 1 saw him he was a miserable nervous wreck. This s»ate 
v>.a- due to bii being coerced into uncongenial empIovmenL 
c' secondly, to hia h^sving seen an accident underground 
V creby two men were killed 

Tne tragedy of this war has been that men were forced into 
o.v-pations for which they were never suited bv either tem- 
p ament or capabilities, and their nervoui rc'-erve becoming 
wusied shows this by ' the well-known fcwtures, etc wh.ch 
W ig Cmdr Bergm descnbes m other word^ the ‘square peg- 
f est at the round holes, and no amount of jamming them ir 
h drsh discipline or fear will achieve more than a makeshilt 
fit 

1 acre are malingerers, we all know, but thc'e of course are 
m <1 different category. — I am, etc, 

g,[, F M £. DvvEs. 

Anaesthetic Risks 

Sir, — I have read with interest the coirespondence on the 
advantages and disadvantages of spinal anaesthesia. In your 
i^sue of Oct. 13 (p. 511) Dr. E. Falknef H?!! wntes a spirited 
letter m its defence, but his enlhuriasm has led him into making 
a statement which appears to me questionable* “InhalatTor 
anaeithesia acts by interfering with and to a greater or Ies«er 
degree damaging ^e cerebral cells.” 

We know, of course, that anaesthetic procedures wh’cfi 
depnve the cortex of oxygen for even a comparatively short 
time do cause permanent damage to the cerebral celk, but doe'* 
Dr. Hill mean that there is “a greater or le^'er degree” of 
damage even when the oxygen requirements t-ie fuiiy met'' 
Jf so, it would be interesting to know what scxeauSc ground 
there is for this statement. — I am, etc.. 

paafcrcs^irc, Fife 


A. C. Dot.CI.^‘; 
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Significance of Ihe • Erytlirocyle Sedimentation Rate 

Sir, — Under the heading “Any Questions ? ” (Sept. 1, p. 307) 
the subject of E.S.R. has again been raised. Certain aspects 
of this problem were fully discussed in the ' correspondence 
which followed the paper by Della Vida (1942). In the course 
of a recent study we have found that confusion largely centres 
round the following points. 

1. Absence of a Standard Method of Performing the Test . — 
Many writers do not state the method they employ. Presumably 
in such cases the test has been performed according to the 
original Westergren technique, in which 0.4 c.cm. of 3.8% 
sodium citrate is added to 1.6 c.cm. of venous blood. This may 
not necessarily be the case. For example, Dunlop and Dick 
(1944) employ dry potassium oxalate as an anticoagulant in 
what they term the Westergren method. Confusion would be 
avoided by describing the tests as “ original Westergren ” or 
“ Westergren oxalate.” 

2. Employment of Different Anticoagulants. — Della Vida 
(1942) and Muller (1943) have drawn attention to the fact that 
the rate of sedimentation is depressed by dilution of the blood. 
In a recent series of cases we obtained the following results: 

Number of subjects examined 18 

Mean second-hour reading (original Westergren 

method) 22.3 mm. 

Mean second-hour reading (dry ammonium and 

potassium oxalate method) 25.8 mm. 

Although the mean value for the oxalate series is greater than 
that for the citrate series, individual results in the former were 
not uniformly greater than in the latter. .Thus the results for 
thp second hour were as follows: oxalate series greater than 
citrate series, 12 cases ; citrate series greater than oxalate series, 
5 cases ; both series equal, 1 case. Muller (loc. sit) states that 
results are influenced according as potassium oxalate and potas- 
sium and ammonium oxalate mixture are employed. She cites 
the opinion of Keen, who found that the readings obtained 
with potassium oxalate were accelerated and supported the 
clinical assessment of activity in each case examined, whereas 
readings with the double oxalate mixture were diminished or 
within normal range. 

3. Lack of a Uniform Standard of Normal Values. — There 
is no agreement as to what constitutes a normal sedimentation 
rate, even when the same method is used. Westergren adopted 
the following standard for the one-hour reading: normal, 3 mm.; 
doubtful, 4 to 6 mm.; probably abnormal, 7 to 12 mm.; cer- 
tainly pathological, 13 mm. and upwards. Most writers accept 
as abnormal any reading greater than 10 mm., although Young 
(1944) regards values as low as 3 mm. in a male and 5 mm. in 
a female for the first hour as abnormal. Dunlop and Dick 
jU?44), using a 200-mm. Westergren tube and dry potassium 
^^ate as anticoagulant, regard as abnormal any reading 

^er than 5 mm. for the one-hour reading. 

'Jr Disregard of Physiological Variations. — The consensus is 
. A the only physiological state which causes an appreciable 
-•increase in acceleration is pregnancy (Muller, loc. cit.; Wintrobe, 
1942), although Obermer (1943) found that some healthy 
women, for reasons not known, consistently show an increased 
rate during menstruation. A perusal of Wintrobe’s figures 
shows that, tfpart from pregnancy, an appreciable number of 
young adults give readings above the accepted range of nor- 
mality. Using a mixture of dry ammonium and potassium 
oxalate as anticoagulant and a lOO-mm. tube Wintrobe found 
that the rate of sedimentation varied from 0 to 6.5 mm. at the- 
end of an hour in 86% of 137 healthy young adult males and 
from 0 to 15 mm. in 88% of 100 young adult females. He found 
that the differences were largely accounted for by variations 
in the haematocrit value, and that when this was corrected to 
a red-cell volume of 47 c.cm. per 100 c.cm. the rate in 72% of 
males and females was 0 to 6 mm. and in an additional 16% 
7 to 10 mm. for the one-hour reading. There still remains, 
however, 12% of subjects with a reading greater than 10 mm. 
We found that IS of 55 (original Westergren method) and 23 
of 62 (dry potassium and ammonium oxalate method) healthy 
hospital nunes had a one-hour reading greater than 10 mm. 

In a group of schoolboys aged 14 to 15 years tested by us 5 
of 37 gave a first-hour reading greater than 10 mm. (dry potas- 
sium and ammonium oxalate method). On the other hand. 


among adult male'subjects, only 1 of 59 (original Westergren 
method) and 2 of 76 (dry ammonium and potassium oxalate 
method) had a one-hour reading greater than 10 mm. The 
subjects in all these groups were apparently healthy. All had 
been subjected to a thorough physical examination, althouch 
not in every case, at the time the raised sedimentation rate nas 
recorded. Skiagraphic examination of the chest was carried 
out in each case (on- the same day as, or within a few days of, 
the finding of the raised sedimentation rate), and in none was 
any abnormality noted. Eyen if one accepts the hypothesis 
that the raised rate was due to some occult focus of sepsis, the 
fact remains that a considerable number of healthy subjects are 
liable to exhibit accelerated rates — a finding which must always 
be borne in mind when considered in association with abnormal 
skiagrams. That an appreciable number of healthy persons 
exhibit accelerated rates is confirmed by the work of Edwards, 
Penman, and Blair (1945), who found that the normal sedi- 
mentation rate in apparently healthy hospital nurses can be 
surprisingly rapid. They found that when primary tuberculous 
infection occurred the sedimentation rate increased considerably. 
In cases showing a satisfactory response the rate returned to 
the normal level for the particular subject in about a month. 
It would thus appear from these results that, in. the female 
subject at least, it is necessary to learn from serial readings the 
physiological rate for the individual before any conclusions 
can be drawn from a single estimation. 

The opinion is still widely held that the sedimentation rate is 
constantly raised in cases of active tuberculosis. Kayne, Pagel, 
and O’Shaughnessy (1939) and Hollins (1942) have even sug- 
gested that the test would be of value in the mass investigation 
of the apparently healthy. Under this arrangement only those 
subjects showing an elevated rale would undergo .r-ray e.xam- 
ination. Berrington and Greenwood (1942) employed this 
method in a mental hospital, and formed the opinion that it 
is rare to find active tuberculosis with a normal rate. It is 
difficult to understand how they arrived at this conclusion, since 
in their scheme active cases with a normal rate would not be 
exapiined. When the results obtained by mass radiography are 
studied an entirely different picture is presented, as the following 
table shows: 


Reference 

No. of Subjects with 
Active Tuberculosis 
Examined 

No. with Abnormal 
E.S.R. 

Stielim (1933) 

69 

33 

Braeuning (1938) 

75 

33 

Clive (1943) 

102 

84 

Kahan and Close (1944) 

138 

27 

Robinson (1944) . . 

45 

35 

Abeles and Pinner (1944) 

91 

54 


It may be argued that, since tuberculous foci may undergo 
reactivation with considerable rapidity, it is insufficient to claun 
as active a case showing a normal E.S.R. merely on the strength 
of changes seen on serial skiagrams. Recently we had the 
opportunity of performing gastric lavage on the same day as, 
or within a few days of, the performance of the E.S.R. in seven 
cases. The former examination gave a positive result in each 
instance. The one-hour E.S.R. reading was greater than 10 mm. 
in three cases only, and two of these were females. 

In the male subject the test may be of limited value, although 
the information required by the phj'sician in assessing a case 
can generally be obtained 'more accurately without its use. 
Since in the female subject the test carries an error of anything 
from 12 to 30% its employment is, for practical purposes, 
valueless. No other test having an error of this magnitude 
would be tolerated in practice. Those seeking guidance on the 
E.S.R. should follow the advice of Hilliard (1942), 

“ abandoned the use of blood sedimentation tests long ago. "" 
We are, etc., 

D. G. McIntosh. 

Dundee. D. M. KeAV. 
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“ Pcrspci. " m Orthopaedics 

Sm,— In his leller (Oct n p 512 ) \fr A MacGonan le\els 
a Croat deal of criticism against the article on perspex in 
orthopaedics b\ Scales and Herschell (Sept 29, p 423) 1 

Mould succest that he has failed to appreciate that the authors 
do not adsocale perspex as 3 complete substitute for plaster- 
oi-Pdns and that thet hate not recommended that it should be 
used for short term cases , surch the list of conditions gisen, 
includinc tuberculosis of the spine and antenor pohomtehus, 
consists enlireU of those requirinc man) months of treatment 
in some form of sphnt 

He complains that the authors of the article do not make use 
of the adtantas-es thej quo e , ssilh this complaint 1 disaeree 
and instance the follovnne In the trealrrenl of a case of 
tuberculosis of the spine \sith or ssithoui sinuses in a soung 
child a ‘ perspex ’ bed has the follo'sing adsantaces oser one 
made of plaster of-Pans it can be uashed ssithout detenora 
bon It needs no absorbent lining it is non irritant to the skin, 
and e\en Mr MacGowan must concede the point that it is 
reclaimable , in treating cases of antenor pohomsehtis ‘ pers- 
pex has the additional adsantaces that a is lisht m wereht 
and being waterproof, it can be worn when doing exercises 
in the pool 

To gise a specific example where * perspex is of great 
value I have had some splints made of it for opponens polhcis 
paral>sis, and have a patient with bilateral paraUsis who, with 
out the splints, found considerable difScultv in washing, usinc 
a tooth brush, and dressing himself, but when wearing the 
splints he ts able to carr) out all these actions easilv and com 
fortabli, and added to thik the splints are mconspici-ous— a 
factor of great importance, at least to the patient 

Surel) no one suggests that “perspex ' is a complete sub 
stitute for plaster of Pans or that it is the ideal plastic for all 
selected orthopaedic conditions , but let us at least recognize 
Its advantages and acknowiedee that Scales and Herschell 
have overcome several obstacles in its use — obstacles which 
some of the commercial experts corsidered were almost insur 
mountable Further nvestigalions in the use of plastics in 
orthopaedics are needed and are continuine at Stanmore — 1 
am etc 

RD,al National Onhoc-cd c JOHN A CitOLMELEV 

H sp f’! Stanao e 

Third-generation Syphilis 

Sir, — T here appeared a case report b^ Dr C J V Heliiwell 
m the Journal of Aug- 1 1 (p 186) purporlins to be one of third- 
generation siphilis The bos appears to be a consenilal 
s\phihiic but e\idence is lacking to indicate that his mother is 
Dr HelliNNeU ba«^ed his ca«^e on the neeatuc blood test in her 
husband, the statement that "^he ne%er had s\philis but that her 
parents died of it It is not unusual for a N\oman to be icnorant 
of ever contracting s\phi!is There >'as no supporting e\idence 
that her parents reall% died of the disease 

It IS recoenized that conjugal s\philis occurs less frequentl> 
from wife to husband than husband to wife The age of the 
infection m the sexual partner is an important factor Such 
data as her present age and first sexual exposure were not 
included in the report 

The occurrence of third generation s\'philis i> recognized 
Its frequence is unknown since the facts are not alwaxs 
obtainable Basic nece'san information was not included jn 
the report to justif> the conclusion — I am etc 

C C Weddekburn M B , Ch B , 

XlttJ cal D^carttn m Kmss on Jamaica Vcccfcal DAcases Officer 


Infant Feeding and Duodenal LIccr 
Sip, — ^There is undoubtedh an increase m the irc derce of 
duodenal ulcer at the present time, and it <esms to be occumne 
at a more earlv age The custom of feeoinc infant:, lour^ 
hourh intervals b> da>, and of giving no feed at all duibs 
the nicht, began to be tau'^ht and followed after tre 

I9M-1S war The hungry child xerv often '^pe-’da tre las 
hour of the penod veiling lu^tilv, i hiis the cc'’ renUaus 
parent parades the floor with an eve on the c'o^i* until the 
appointed hour arrives Th s must rrean that fo- e'^raihoL-^ 
by dav and for a longer period dunn'» the ni'^ht the cailds 
< 7 tomach is in a state or anticipatorv pen uii 5 actvelv 
accreting hjdrochlonc acid and with p obabh an v-cv-oirpan^ 
mg pvlorospasm In a child of sthen c habit thi:> pro.ide 
the predisposing factors for the development of l' er in later 
life The remeev would appear to be more freaieni fee^^ina 
of this iV'pe of infant bv dav and permutinc a feed ounn^ the 
night — I am etc 

D Pdee J 

Housing, Health, and Unwise Spending 
Sir — 1 would like to supplement Dr Frewen Moors com 
menls (Oct 13 p ’*08) on Dr H Nelsons valuable pape- on 
h musing and health K is not '^uffic ent to enumerate the com 
r n tvpes of unwi«e spending b> the poorer cu es v e nu ’’ 
ir to understand the reasons for it Take for nstance the 
Umilv living m a three roomed back to bacs or four roomed 
d ellmg of the tvpe still occupied b> probablv the great 
m ontv of the citv working cla««e 5 On what can the^ spend 
their surplus eammes The cramped squalor of the home 
preclude^, the pursuit of anv hobb es or culfural or constrLctive 
interests of anv kind The more v ell to-do Um l> Has a ga'-dsn 
spare ground on which to build a workshop enou''h roon« and 
big enouch rooms in which to entertain trends or indulge in 
relaxation The urban workmc-class familv lives under or on 
(op of another famil) or is jammed up on each «ide with a 
number of similar families and thev all have children In 
a diiion to the crowdms and the <qualo~ there are tberefo'e 
f t cea eless noise and lack of pnvaev The ho’^^e m fact. 

a place to cet awav from In such circum«tances ^ hat can 
he wage-earner spend monej on but agarettes w rtma bettins, 
d dnnk '* Even to keep a bicvcie mav be inpo ^ o’e for w-an^ 
place lo hou'e it. In m> opinion it is of ummen e import 
hat this aspect of the life of our poorer wlas'es should 
ven prominent attention in the plannin'’ of our future 
— I am etc 

- Sh d EH Un-rrxs 

Training for Released Service Doctors 
N R — Lieut -Col F F Hellier m his let er *Oct 6 p -477) 
ra ^ 2 . a mobt penment point and one of great import to those 
i he Services about to be released 

I hould like lo give m> per'^onal expere-'ce of ^.pp’vT^c for 
a C - III appo ntmenl as a resistrar in dematolom at a c^Iarv 
o*” t ''0 per annum The necessarv -form of application was 
for arded to the Bntiih Postgraduate Med cal SN.hooI and 2 
p“ onal visit made immediatelv I was demob li^ed Mv OLah- 
ons and reasons for applving were stated as follows 
I was ke^n to become a derma o^ocist, and a the b^enmg 
ot * w-ar was hon assu ant derma olocis to th-“ Ro * 2 ! Urn ed 
H D tak Bath, following ihs appointment of cal remora' to 
iha hospital I had not s arted as a consul an in p-iva e a-'d wa* 
s lU m '’eneral practice in a town 7 aw 2 % 

(«) I wiih to studv at the same time fo- a hi^hs- quaL5c2--cn in 
order 10 be in a posiuon to appl> fo’ ho-'p ^al staff appo 

( ) The I"ase of mv house, from whi-h I bad been 

term •'aied bv me m 1943, at the first opuon (10 vearsl I did no' 
in end to return to gmeral pmcuce I have been t-nab’e to «en the 
prau ice and there is now onh a nucleus wh-ch, wndiOw a how«e, 
appears diEcult to «ell 

I was informed that I was inelicible under the Goverir^ent 
«chene Class III (Recistrar^faip) as I had been esvablished tefo'e 
the war m general practice and had not ^old mv practice and 
would also have been meligihle had I started as a consultant 
in pnvaie The onI> class open to me was Clas IT (14 da vs’ 
refresher course for general pracntiorers) 
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Surely the Government policy is to assist in training men who 
may later prove useful members of the staffs of hospitals 
treating large numbers of the community over a period of years, 
and not to exclude men on technicalities from financial assist- 
ance with postgraduate study. The only course operi to me now 
is 1o do postgraduate study at my own expense, and therefore 
for a short period (three months) due to financial limitations. 

The above facts will, I think, be of interest to those in the 
Forces who may be trying to work out their post-war plans 
and are expecting financial assistance from this source. — -I am, 
etc.,' C. D. Evans. 

Late Colonel, A.M S. 


Nutritional Macrocytic Anaemia : Correction 
We apologize for a misprint in the letter on nutritional 
macrocytic anaemia by Dr. L. E. Glynn, Prof. H. P. Hims- 
worth, and Dr. A. Neuberger, published last week (Oct. 20, 
p. 550), by which the word “devoid” was omitted in the 
seventh line. The sentence should run; “It may therefore 
be of 'interest to your readers to know that recently we have 
found that rats on a diet devoid of methionine develop a 
macrocytic anaemia characterized by changes in the peripheral 
blood and in the bone marrow similar to those in human 
nutritional macrocytic anaemia. . . . The development of this 
anaemia is not prevented by large supplements of cystine or 
of iron.” 



W. B. CANNON, C.B., LL.D., M.D. 

A wide circle of physiologists the world over will feel a 
personal loss by the passing, on Oct. 2, of Dr. Walter Bradford 
Cannon, who for many years held the George Higginson Chair 
of Physiology at Harvard University. Though a world figure 
in science. Cannon was essentially a Harvard man, for there 
he graduated in 1896, and there, with characteristic fidelity, he 
remained with few interludes until his retirement in 1942, first 
as instructor in zoology, then in physiology, next as assistant 
professor of physiology, and finally from 1906 to 1942 as 
professor. 

He was one of the now rapidly dwindling number of all- 
round physiologists whose inspiration, exerted through genera- 
tions of pupils, will long continue to be felt, and few scientific 
men can hope to have both so wide and so beneficial an influence 
on the evolution of their subject as was his. He brought to 
his subject not only wide experience and knowledge, but also 
a broad philosophy, an artistic imagination, and an adrpirable 
clarity of expression. His initiation in 1898 (at the age of 27) 
W the technique of the opaque meal in .r-ray study of the move- 
Mnts of the alimentary canal was by itself enough to ensure him 
Jp important place in the history of the medical sciences. The 
^assical work of Cannon and his collaborators, now generally 
known, and summarized in his Bodily Changes in Pain, Hunger, 
Fear, and Rage, was an outstanding example of the value of 
imagination in research, and his book The Wisdom of the Body 
was a further revelation 'of his xvide philosophical outlook on 
biological phenomena. The accepted theory of the humoral 
transmission of the nerve impulse has much of its factual 
foundation in the scries of investigations by the Harvard School, 
led by Cannon. 

In the interlude occasioned by the first World War he served 
in the British Military Service in 1917, and engaged in work on 
traumatic shock, partly in collaboration w’ith the late Sir 
William Bayliss. He later became a lieutenant-colonel in the 
U.S. Army Medical Corps, and served with it till 1919. He 
was decorated C.B. in 1919, and awarded the Distinguished 
Serxice Medal of the U.S. A. 

Many other honours and distinctions very properly fell to his 
lot. Among these were Croonian Lecturer, Royal Society, J918 ; 
fo.-eicn member. Royal Society, 1939 ; Linacre Lecturer, Cam- 
bridee, 1930 ; Baly Medal, Royal College of Physicians of 
London. 1931 ; President, American Association for the 
Advancement of Science, 1940 ; honorary degrees of Yale, 
lieee. Strasbourg, Paris, and Madrid ; foreign member of several 
learned academies ; Harvard exchange professor, 1929-30 ; and 
visitinc professor to Peiping Union Medical College, 1959. 


He died at the age of 73, after a good deal of ill-health. His 
calm, happy personality will be remembered with affection by 
those whose privilege it was to know him. C L E 

T. P. PUDDICOMBE, D.S.O., M.B., D.P.H. 

Dr. Thomas Phare Puddicombe. who died suddenly at Great 
Torrington on Sept. 29, was born in 1877, the youngest son of 
Robert Puddicommbe of Kilverleigh Manor, Beaford, North 
Devon. He was educated at West Buckland School, King's 
College, London, and St. Thomas’s Hospital. He served with 
distinction in France from November, 1914, to May, 1919, ir 
command of the 25th Field Ambulance, xvith the rank of lieiit- 
colonel, R.A.M.C. He was thrice mentioned in dispatches and 
was awarded the D.S.O. Before this he had entered the Local 
Government Service in 1906 and saw service at Croydon ai 
deputy medical officer of health and at Plymouth as senior 
medical officer before going to Essex in 1920 to fill the new 
post of deputy county medical officer of health in 1930. Th«! 
when he retired in 1942 he had seen 35 years’ service with 
local authorities, 22 of which had been spent with the Esset 
County Council. 

Dr. W. A. Bullough writes; 

When we in Essex heard of his death our minds went back to the 
day he left us in March, 1942, when so many good things were said 
about him by all ranks in the service, from the chairman of his- 
committeo to the humblest member of the clerical staff of the Public 
Health Department. His own quip (he was full of quips aad 
pleasantries) on this occasion was that he felt like a man attending 
his own funeral, because that was when most nice things were said 
about people. We feel some pleasure that we were able to say there 
things to his face and have not left them all to be said after he is 
dead. His geniality, kindness, sympathy, and consideration mil 
long be remembered by those who came into contact with him, 
particularly a very wide circle of parents in .Essex, who have much 
reason to be grateful to him in his capacity as mental expert for 
his tact and kindness. If there was a problem to be solved that 
involved the human element, official or unofficial, “ Tay Pay " (^ 
he was affectionately known) was the man to solve it, and he is 
gratefully remembered as a guide, philosopher, and friend by man) 
in Essex. Those who were privileged to visit him in his bungalow 
in Rothesay Avenue, Chelmsford,- saw the foundation of his character 
— a great home lover, one who was proud of his home and his 
garden. He was keen on indoor and outdoor sport— he foundd 
and was the moving spirit in a Badminton Club in Chelmsford 
Whatever the game, he played with enthusiasm and vigour. Truly 
he was a leader of men in more ways than one. 

Personally, I was most indebted to him for his great loyalty, ho 
matter how much we disagreed, one could always depend upoo 
“Tay Pay” to be loyal to the extreme. His industry amazed me, 
quietly and methodically he got through an immense amount ot 
work. And, above all, I admired and liked him for his straigW- 
forwardness. If he disagreed he said so, and that was the end of il 
One always knew that xvhat he said he meant. I always found him 
willing to do anything, and he had that inestimable charactenstic 
which made him an ideal deputy — a complete absence of self. I nc'f 
had any fear about the School Medical Service in Essex under his 
control, and he never let me down. In his capacity as mental expert 
I never found a flaw in his diagnoses and estimations. 

Outside Essex he had many interests. He was a Fellow of the 
Society of Medical Officers of Health, and for many years repre- 
sented the School Medical Group on the executive committee of th 
society. He was a member of the Central Association for 'jjh 
Welfare, and was also keenly interested in the Essex Rural Co^ 
munity Council, and xvas, in fact, chairman of the health 
for many years. He also gave much attention to the st-yrjjtt 
the preservation of rural England. He was greatly missed by 
council when he left Essex. He told us that he intended to livo 
life of a country gentleman in the West Country when he reur 
and we felt that there was no one more fitted to do so. Some ol ^ 
were privileged to spend short wartime holidays with him nmo ■ 
his own folk. It is fitting, indeed, that he should have died m 
own beloved Devon. To his wife and son, Capt. Robert 1- 
Puddicombe, RA..M.C., who arrived home on leave from 
too late to sec his father alive, we extend our deepest sympatn)- 

Dr. Gerald (Juin Lennane, who held the post 
for the metropolitan borough of Battersea from I^^Vr-ilwai 
died on Sept. 12 after a long illness. He was born 
in 1869, and after qualifying in Dublin in '891 went t ^ 
as a ship surgeon, and then took the F.R.C.S.I. and the ■ • 
in 1900. In 1914, at the ags of 45, he volvnleered lof “ S 
mission in the R.A.M.C., served in France, was "Afte; 

dispatches, and awarded the Military Cross in 1^91 /• 
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ctuming to ci\il life he \\“as for 16 >cars examiner m hxgiene 
^ ^ College, and Battersea Borough Council named 

block of flats after him m rccogniljon of hts long and \aluab!e 
er\ace Dr Jamci Fenton in the course of a 'tribute in the 
fcJical Ot^iCtr has ^^Tlltcn: “It was Lennane's custom to get 
a touch With \oung men on their first taking up an appointment 
s M O H of a metropolitan borough and offer h s advice and 
xpenence in an> problems which might prcieni ihemsehes 
o the newcomer This approach was afwavi. made in a kindl> 
• av, and was often associated with Lennanes well known 
ospitaiitv The onh reward lie wanted wns the knowledge 
hat he might occasionalh be of some help In debates at 
leciings of the Metropolitan Branch of the MOH Sociea 
nd at his club he displaved an old-world courtesv which 
ndcared him to his wade circle of friends In Baitcr<ca he was 
iighlv respected bv his councillors for the courageous W3> he 
ackled mans public health problems 

We regret to record the death on Sept 14 of Dr. George 
-IxLL of Stockton on-Tces, at the age of 66 He was bom at 
Macduff, Banffshire and educated at Banff Academs Grammar 
>chool and at king's and Manschal College, Aberdeen At 
\bcrdecn Unisersits he graduated M.A in 1900, proceeding 
\I B , Ch B in 1905 He had been a member of the B M.A. 
'or ncarls forts sears, contributing an article on “Spontaneous 
inversion of the Uterus" to the Journal in 190S Having 
" ravelled round the world after completing his studies be took 
jp practice m Stockton For 38 sears he was m do e touch 
>\ith the Stockton and Thomabv Hospital, being appo nted 
.mn .siiyiitnn .ip -ointirunrip .nn Jhr .hnnorno -.staff 

jntil 1944, after having served five extra sears at the request of 
he hoNpital committee He was chairman of the Stockton 
Division of the B M.A from 1929 to 1931 and an important 
member of the committee of the North of England Cancer 
Revcarch Campaign for man> sears A colleague wTitCi Not 
merel> as ph>sician and surceon wall George Hall be missed 
in the whole district but as a beloved fnend He was a humble, 
reticent, and tireless vtorker in the communitv, being held in 
high esteem and affection bv colleagues and townspeople alike, 
countless of whom owe their well-being and vers lives to his 
skill and unbounded devotion to dutv A gloom has been cast 
over thousands bv his passing and he will be <orelv mis«ed b> 
his patients and fnends 

Mr. Rvlph Mvrsh de Movver-vi, FRCS, of L>-mington. 
Hrfnis. who died on Sept 24. had been for man> vears surceon 
to ihe Lvmmcton Cottage Hospital and the Milford-on-Sea W'ar 
Memonal Collage Hospital and consulting surgeon to the 
Fenwick Coitace Hospital at Ljmdhurst. Born at Vmo^sington 
on Oct, 16, 1887, son of the Rev J H M de Mowbrav, he 
entered St Thomas’s Hospital in 1905 from Marlborough 
Collece and qualified in 1914 taking soon afterwards the 
FRCS Dunns the war of I9I4-I8 he sened first for a jear 
at the British Red C^o^s Hospital at Nelle>, and then for over 
three vears, with the rank of captain, RAMC as surcical 
specialist and officer in charge of the surgical divison of No 
■^4 General Hospital at Deolali India Mr de Mowbrav had 
also been house-surgeon, casualfv officer, and res dent anaes- 
thetist at St Thomas s Hospital, and house-surgeon at the Roval 
Hants Countv Hospital. W'lnchester He joined the Bnlish 
Medical Association in 1919 

Dr Dvmd Johnrtov Joves who died at Llandudno on Scot. 
24 aged 91, was educated in Edinburgh, London and Pans, 
graduatinc MB. CM Ed in 1876, and M D in 1879 
serving as house-surceon at the Liverpool Roval innrT^rv he 
became senior assistant medical officer to the Kent County 
Mental Hospital, near Maidstone, and was then for a long time 
medical supenntendent of the LCC Mental Hospital 
Dr. Jones joined the Bntish Medical As'=oc anon in 1880 
the date of his death there were onlv three livinc members with 
as long a membership of the Association ihouch 66 vears is not 
a record, the hie Sx James Cr chion-Browne having remained 
in membership for 69 vear> 

Dr W'lLUvM McDolgvll who died on Sept 29, had 
practised for 48 years at Walhncton in Surrev The <:on of a 

Highland minister, he went to school at AberdeoT 
the Umversitv of Edinburch where he cmduated M B„ CM 
in 1889 After a <:ea vovace and a hou'^e appo ntmenl in 
Carlisle, he settled in the remote township of Tcncue, on the 
north coast of Scotland H s work there demanded joumevs 
on horsebacl. as far as forlv mOes from home over wild 
countrv a sincle visit to a patient with oneumonn w^uld some- 
times take him two davs and a nicht Af^''r his first mamace 
he came south to a verv d fferent kind of practice in a viPace 
two or three miles from Crovdon where someihinc of a Scottish 


,^35 fonning round the Presb.renan church In 
w‘p.a centur^ Wallington grew out of recoen.tion and Dr 
^enio started worf. alone, e^entualK became th- 

partner of a firm of four In 1913 he had joined furccb with 
^ T Moon, F R C.S , and in 1916-17 he vi-as abie to «pend 
Frols'^ R A \I C. at the Connaught Hospital Aldershot, 

U,, . „ foundation of the Carshaiton War Memorial Hospital. 

apuu( ]923_ 2ie Kas a member of the actise staff unul he became 
cille Ph'sitnan ten sears aco He ss_s ~ ssnies a 

coiic^g^g^ 3 first-class phjscian, painstaling to a decree 
fnen Strangers ai nrst he had a 

"fil'ncss and understand ng which surred the affecnon of 
n" Patients into a devotion deep and abidinc He v.a^ a man 
f |,“J'nlterable inlesniv whose whole life was a «ervice to his 
h m “"^od to the full and to the end His rare and deep 
num^ur. his generositj to all in need, and the rel cion he lived 
;?„V'oroughlv. made him an example which his 'friends must 
remember, and which must alwavs influence them ” 
McDougall died at 79 jears of ace, havinc doccediv con- 
iinuej i„5 throughout the war. He leaves a 'widow and 

^ons and two daughters 


director of the research labora- 
‘, 3 of Mount \emon Hospital, Northvvood d ed on Oct. 4 

Norfolk, on Dec U 
-lames Mottrara, and was educated at the 
School Sevenoaks, University Coffees and Hospital. 
^ P^on. and St Johns College. Cambridge' He craduaied 
*• “Lend in 1903, and took the D P H Canb m 1906 After 
yyyryan^ sc A^c Cbana and" 

-nologist for the Couniv of Worcester he became fir-t 
'^nt in the cancer research laboraiones of the Middlesex 
Pjtal During the war of I9I4-IS he «erved as fieuL, 
^ R, attached to tne Roval Naval Expenmental Station, 
and advisory expert at the Camouflage School G H Q 
f\h^ reluming to civil life Moitram was appointed director 
research department of the London Radium Institute and 
contii,ug^ in that post when the Insatute joined up with the 
Mour,j Vemon Hospital at Nonhwood. He nade rumsroua 
to the Roval Socierv, to the P.oyal Socierv of Medicine, 
^uinean Societv the Zoological Societv or Lordon ard the 
"9losncal Societv on cancer radiologv and animal colora- 
The last named subject was. wnh fiv-fi^mns and the study 
ot fiihenes. Mottram’s principal hobbv He 

^ articles on animal colorauon and on camouflage for the 
^ '■''^^lopaedio Bntannico 

Ernest Le Crovter L.vscvster fomierlv a leading 
"'‘?er of the profession m Swansea and well ^nowm as a 
^ alist died at Lyxne Recis Dor’^et. on Ocr 4. m his 
^ car After taking his BA,, with first-class honours in 
^ ^ at the Umversitv of Oxford m I8S3 he wen to St. 

je s Hospital for his clinical course gradual ng M B . 
® in 1887 At St Georges he served as hou^e-phvsician, 
'll obbieinc asststaoL and demonstrator in aratomv and 
P '.'logy He became phvsiaan to tne Swan'^e? Hospital, to 
C vberavon and Port Talbot General Hospital and to the 
5 “'Ca and South Wales Institute for the Blind and be 
^ '’led the rank of lieul -colonel, R A M C fT ) Dr Lancaster 
I J the B M A in 1892 was elected chairman or the Swansea 
^ on in 1910 and president of the South Wale^ and Mon- 

^ hire Branch in 1914 He was a past president ar the 
5 ea Medical Socierv, a JP for the Couniv of Glamorcan, 
-»r manv vear« acted as honorarv curator of the local 
jm in retirement he undertook the ‘^arre duiv for Lvme 
Two branches of zoology attracted him most — the <^tudv* 
.lls and shell-fi^h and the studv of moliu'cs — and he was 
J* anv years an active member of the Concholocical Society 
^ eat Bntain and Ireland and of the Malacoloc cal Scaetv 
Li nj4on His profes*;ion3l wnlings were <;everal pape-s in 
transactions of the Cltnicc] Soczev. during the 'nineties, 
and a paper on heredity and di«ea'^ publis''ed in rhe<e columns 
in 19*0 


JwtES Mvcdonvld Troup, consulting phv'ici''n to the 
P'^'^na Ho'Jpital and the doven of the nsdica! p'ofess'on m 
gjj on Julv 31 mbs 78th vear A native of Hunllv, 
in SCo|i,iojj_ vvas the voungesi «on of the Rev Robert Troup, 
ard after earlv education at Madras College went to Sl 
“^^^^ ews Umversitv where he craduaied M A with honours m 
188 He won the Guihre Scholarship from Sl Andrews to 
was 7lh Wrangler in the Mathematical Tnpo*: of 
IS90 went on to Kinc's College Hospital London with a 
seniOj. scholarship He look h’S M B,. B Ch Camb in 1896. and 
^ou'e-surgeon at Kinc's to Watson ChevTie. In the follow- 
ing Ve3r he went to South Afnca to an appointment at Grahams- 
town^ and later for a lime practiced at Somerset EasL He 
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settled in Pretoria in 1902, and during 43 years there his life 
was devoted to his patients ; he soon gained a reputation for 
sound judgment and for skill in diagnosis and treatment ; more- 
over, he was one of those practitioners whose advice and counsel 
were sought on many personal matters outside the strict range 
of his profession. The South African Medical Journal has pub- 
lished a number of tributes to Dr. Troup from colleagues, and 
a long appreciation of his character and gifts and his attitude 
towards the science and art of medicine by Dr. A. Pijper, 
written from 25 years’ personal knowledge. One passage may 
be quoted here: “Troup had a persuasive manner and his 
authority was readily accepted. He was a marvellous diagnos- 
tician and had a horror of mechanized medicine, as it is called. 
Yet he used the laboratory to the utmost, but it was rnerely to 
confirm his ideas or to give him the needed quantitative data. 
If he had *o subject a patient to more than one ‘ test ’ he blamed 
himself. Difficult cases were first discussed with the pathologist, 
on equal terms. Working with Troup was a delight to the 
laboratory-man. , Even in the early days large numbers of his 
patients had laboratory work performed, and this being unusual 
in those days, I once asked him how the patients .took it and 
whether it did not detract from his status. He countered by 
saying that the opposite was the case: his patients realized the 
.purpose and that their doctor was on the right track.” Dr. 
Troup had been a member of the British Medical Association 
since 1897. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lister Memorial Lecture 

Sir Howard Florey, F.R.S., delivered the Lister Memorial Lecture 
at the Royal College of Surgeons on Oct. 11, taking as his subject 
" The Use of Micro-organisms for Therapeutic Purposes ” ; it \vill 
appear in a future number of the British Medical Journal. At the 
end of the lecture he was presented with the Lister Medal for 1945 
which had been awarded to him for his distinguished contributions 
to surgical science. 

A quarterly meeting of the Council of the College was held on 
Oct. 11, wilh Sir Alfred Webb-Johnson, Bt.,' President, in the chair. 

A Diploma of Fellowship was granted to David Barrett Feather 
(Leeds Medical School). 

Diplomas of Membership were granted to the following successful 
candidates: W. H. Lonsdale, E. C. Hutchinson, P. M. Jeavons, 

C. H. dc Boer, Lucy M. Dunkerley, R. L. Greenwood, H. WainStead,' 

H. A. Lane. 

Diplomas in Physical Medicine were granted jointly with the Royal 
College of Physicians of London to F. J. Bach and E. J. Crisp. 

Diplomas in Child Health were granted jointly with the Royal 
College of Physicians of London to the following successful 
candidates; H I, C. Balfour. H. Blair, Agnes A. Brash, E. H. Brown, 

. F. B. Cadman, A. Comfort, Nancy D. Cox, J. G. Dathan, 
■. L. J. S Dorliam, Glenys M. M. Donaldson, F. R. M. Elgood, 

izabcih cle C. Fallc, 1. \V. Gallant, Susanna Gordon, Mona Gritfin, 

1 . R. Grifli'li, Ursula Jerram, A. Kahan, Margaret Kemsley, Vivien 
U. Luiwychc, Helen M. C. Morley, Joan L. Noak, G. E. Paget, 
Margaret Pardoc, H. E. Parry, P. E. Polani, Phyllis Poyner-Wall, 
L. S Prasad. R J. P Pugh, Mary M. E. Rutter, Vivian M. N. 
Usborne, D. E. Harrow, S. S. Yudkin, C. Zahra Neumann, H. L. 
Zondek. 

A Levcrluilmc Research Scholarship was granted to Mr. P. B. 
Ascroft, F.R.C.S., for research on the pathology of head injuries. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Dr. J. A. Nixon, Emeritus Professor of Medicine in the University 
of Bristol, will deliver the Dr. Alexander Black Lecture on “The 
Health and Safety of the Merchant Seaman ” at the College 
(9, Queen Street, Edinburgh) on Friday, Nov. 2, at 4 p.m. The 
lecture is open to all graduates and senior students. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At the annual meeting of the College, held on Oct. 17, the following 
officers were elected for the ensuing year: President. Mr. J. M. 
Graham. Vice-President. Prof. R. W. Johnstone. Secretary and 
Treasurer. Mr. K. Paterson Brown. President’s Council, Sir John 
Fraser. Bt.. Dr. G. Ewart Martin, Mr. Francis E. Jardinc, Mr. W. 
Quarry Wood. Mr. Walter Mercer, Prof. J. R. Learmomh. Repre- 
sentarite on the General Medical Council, Mr. Henry Wade. 
Convener of Museum Committee, Mr. W. Quarry Wood. Librarian, 
Dr. Douglas Guthrie. 

At a meeting of the College held on Oct. 17, with the President, 
Mr. J. M. Graham, in the chair, the following, having passed the 


'requisite examinations, were admitted Fellows: J. Boyes, A i 
Bremner, J. A. Chalmers, A. W. Chambers, Prudence Halton J / 
Harpman, G. Hay, W. A. N. Inglis, E. M. Innes, Alberta M.'jeir 
Kathleen M. Long, R. N. Martin, D. Telford, N. Whalley. 


The Services 


Lieut.-Col. (Temp.) H. Rees and Major (Temp.) S. K. Da“ 

I. M.S., have been mentioned in dispatches in recognition of gal: 
and distinguished services in the field. 

The following appointments and awards have been announcej 
recognition of gallant and distinguished services in Norlh-lVt 
Europe : 

C. B.E. [Military Division). — Brig. (Local) E. Bulmer, O.BJ 
Brig. (Acting) J. T. McConkey, and Col. (Temp.) F. A. Bea; 

D. S.O., M.C., R.A.M.C. 

O.B.E. [Military Division). — Cols. F. G. Flood, M.C., and R. 
Shaw, M.C., late R.A.M.C. ; Cols. (Acting) J. P. Douglas, M.Bl 
and F. McL. Richardson, D.S.O. ; Cols. (Temp.) J. P. J. Jenbi 
T.D., H. E. Knott, and G. G. Talbot, T.D. ; Lieut.-Cols. (Teit 

J. C. Anderson, W. S. C. Copeman, R, Evans, F. N. Foster, T.i 

E. Hutcheon, A. B. Kerr, T.D., and W. R. Logan, T.D., R.A.M.( 
Cols. C. F. Abbott and C. G. Woo'd, Lieut.-Cols. D. Camph 

K. J. Coates, C. D. S. Leef, and J. Tanzman, R.C.A.M.C. 
M.B.E. [Military Division). — Major R. B. Hunter, Majors (Tern 

D. J. Johnson, W. Michie, R. O. Murray, and R. O. G. Norm: 
and Capt. K. C. Burrow, R.A.M.C.; Majors W. A. McKibbona 

E. Wolstein, R.C.A.M.C. 

D. S.O.— Lieut.-Col. (Temp.) M. W. Gonin, R.A.M.C. 

M.C. — Major (Temp.) J. L. Chisnall, Capts. R. D. S. hi 

G. D. H. McQuitty, I Morris, and J. Sheehan, and Lieut. R. ' 
Major, R.A.M.C.; Capt. K. A. Campbell, R.C.A.M.C., 

The following appointments and mentions have been annount 
in recognition of distinguished services during the liberation 
prisoners from German concentration camps. 

O.B.E. [Military Division). — Lieut.-Col. (Acting) F. S. Fidil 
Lieut.-Col. (Temp.) J. A. D. Johnston, M.C., and Lieut.-Col. F. 
Lipscomb, R.A.M.C. 

M.B.E. [Military Division). — Capts. P. O’Donnell and D. 
Peterkin, R.A.M.C. 

Mentioned in Dispatches. — Major H. A. Tuck; Majors (Terr 
E. M. Griffin, G. M. C. Smith, and D. J. Waterston, MBi 
Capts. G. M. Baker, I. Gluck, J. Kraus, D. T. Prescott, and W. 
Winterbottom ; Lieuts. S. Durrant and N. Winter, R.A.M.C. 
Repatriated.— Major J. W. D. Bull, R.A.M.C. 


Dalkeith Presbytery, in Midlothian, has sanctioned the erectior 
Newbattle Parish Church of a three-light stained glass window 
commemorate the members of the R.A.M.C. who were stationed 
Newbattle Abbey in the early years of the war. 


Medical Notes in Parliament 


On Oct. 18 the Parliamentary Medical Group met at the Ho 
of Commons and elected Dr. Haden Guest as chairman, i 
Hugh Linstead as hon. secretary, and Sir Henry Morris-Jo 
as hon. treasurer. The Group decided to meet monthly, 
next meeting will discuss demobilization. Dr. Haden Guest ' 
re-elected the representative of the Group on the Cen 
Medical War Committee. 

The Parliamentary Medical Committee of the Labour Pa 
under the chairmanship of Mr. Somerville Hastings, will 
in close co-operation with the, Health Group of the party. 

Distribution of Medical Man-power. 

Mr. Lawson stated on Oct. 16 that .the present ratio 
R.A.M.C. medical officers in the Forces to personnel under tl 
medical charge is 2.57 per 1,000. All effective medical oflie 
whether engaged on administration, hygiene, hospital work, 
attendance on unit sick, are included in the ratio. The p,rei 
proportion of doctors of all kinds in this country to the civi 
population is 0.74 per 1,000. He added that circumstances 
conditions in the Army and civil. life are so different that 
true comparison is impossible. 

Sir Gifford Fox on Oct. 17 asserted that the pr^ 
strength of medical officers in the R.A.F. xvas 2.27 meo 
officers per- 1,000 men, which compared with one doctor 
3,500 of the civil population. He asked why it was ncces 
for the proportion of doctors in the R.A.F. to be eight u 
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coupled wilh the injection of toxins ,of assured potency by 
experienced observers having the necessary time, the Schick 
test can be a valuable indicator of the existence of blood 
antitoxin where there was formerly none. What it cannot do 
is to vouch for the permanence of blood antitoxin or tell us 
the ability of the individual to withstand infection. The test 
therefore finds its true place in surveys of the inoculated as a 
check of the potency of the antigen. After such a survey, 
Fulton and his colleagues [British Medical Journal, 1942, 1, 352) 
have assured us of Schick conversion rateS of 97 to 100% with 
doses of O.I ml. and 0.3 ml. of A.P.T. of reputable manufacture 
and so suggest a posterior Schick test only for small samples 
of the inoculated. 

In this area difficulties of staffing and pressure of other work 
limit us to the inoculation of children, and I know that in many 
other areas the position is similar. I, for one, would be content 
if I could get all the children, including those now partly 
inoculated, to complete the full course of injections. — I am, etc., 

James Grant, 

Gateshead. Medical Officer of Health. 

staple Introducer for Recurrent Shoulder Dislocation 

Sir, — Sir Heneage Ogilvie’s description of the Johannesburg 
staple driver for the repair of recurrent dislocation of the 
shoulder prompts me to describe the staple introducer and 
..operative exposure I have used over the past four years. ' The 
instrument was made for me in the R.A.F. workshops, 
Karachi, when I was orthopaedic specialist at No. I and No. 6 
Base' Hospitals there. We often had reason to be grateful for 
the skill and willing co-operation of the R.A.F. technicians in 
the early days of 1942. They also made for me a set of Smith 
Petersen nails of a standard equal to any commercial product. 

The instrument is illustrated in the sketch. The staple is held 
in the hinged clamp, which is tightened and released by means 
of the longitudinal screw. The staples are conveniently made 
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from an ordinary stainless-steel table knife, which provides 
steel of the proper temper. For the exposure of the iabrum and 
the neck of the scapula 1 have found it unnecessary to divide 
the coracoid. The exposure is through the delto-pectoral sulcus. 
The short head of biceps and coraco-brachialis are retracted 
medially to expose the subscapularis and the capsule, which are 
divided in the direction of the fibres of the former and not 
transversely. This gives adequate exposure even in the most 
muscular individual if attention is paid to perfect haemostasis. 
One transverse suture of catgut through subscapularis and cap- 
sule repairs these structures after the staple has been driven 
home. — I am, etc., 

Haimurrs Hospital. East Kilbride J. S. MAXWELL. 

Prevention of Bums in Cliildren 

Sir, — A recent case in the coroner’s court refreshed my 
memory concerning the law with regard to the protection of 
open fireplaces in private houses where there are children under 
7 tears of age. I do not know whether this law applies to 


open electricTires. With few exceptions manufacturers of these 
fires do not seem to give 'much thought to this matter. It 
would appear to me that the moSt'suitable protective gua'rd for 
sfich a fire should be included in the structure. A protecthe 
mesh is useless unless it is at such a distance from the element 
that a child’s -fingers can be prevented from touching it. 1 
would suggest that the element be protected by a guard whirt 
is convex fonvard and the element placed at a safe distance 
from it. 

I have in the last few months encountered five cases in 
„childrcn where 'either one or- both hands have been crippled 
as a result of handling the hot element of an electric fire. The 
ages of the children have ranged from H years to 8 years of 
age’ Perhaps from a legislative point of view the Board of 
Trade could insist on such a guard being included in the 
specifications of all open electric fires and gas stoves. — I am, etc., 

Gloucester City General Hospital. EMLyTI LENVIS. 


Deafness from Rubella in Pregnancy 

Sir, — In the Journal of June 16. 1945 (p. 845), you publishec 
figures which I had collected on the subject of rubella durins 
pregnancy causing deafness in the child. In view of the interes 
which is being taken in this matter, I give you my figures si 
they now stand. 

Deaf children bom in 1 940-1 : Boys 64, girls 38; total 102. 

History of rubella during first 4 months of pregnancy: Eos’s 16 
girls 20; total 36, 

Some' of these children have defects of the eyes and somi 
have defects of eyes and heart. I have the birth weight of 19 
fifteen between 5 and 6i lb. (2.2 and 2.9 kg.) ; two 74 It 
(3.4 kg.); one 44 lb. (2.0 kg.); one 34 lb. (1.5 kg.). In a fev 
cases the intelligence has been questioned, but most of thosi 
with whom I am dealing at the moment show average 
and even above average, intelligence. There are a further i 
cases in which, from the symptoms given, I suspect rubella, 
but it was not .diagnosed. 

Of the total of 102 children, 40 are left-handed or ambi- 
dextrous, 16 -of these having left-handedness in the family; 
and 15 are right-handed but have left-handedness in the family. 

Deafness is accounted for in 15 cases by meningitis and in 
8 by heredity. In the remaining 43 cases in which deafness 
was not due to rubella in pregnancy there was the following 
di.sease history during the first three years of life; measles, 15: 
whooping-cough, 10 ; pneumonia, 9 ; bronchitis, 8 ; in one case 
the mother had mumps during pregnancy. In 5 cases instru- 
ments were used at birth. — I am, etc., 

London. S.E 4. SvLVIAN M.-MaRTIN. 


“ Cord Round the Neck ” 

Sir, — W ith regard to the. controversy whether this condition 
can cause stillbirth, -a case which I had a few years ago may 
be of interest. 

The woman was about 28 years of age, and the whole antenat.il 
period was quite normal. At the confinement the foetal heart was 
heard beating normally, and the presentation was a vertex. The 
descent proceeded uneventfully until the head was well doini on 
the perineum, and then no further progress took place, although 
the uterine contractions were strong and regular at about diree- 
minuie intervals. As soon as the head touched the perineum the 
usual routine e.xaminalion had been made for cord round the neck, 
when it 'vas found that there were at least two loops of the cord in 
this position, but under such extreme tension that it was quite im- 
possible to pull a loop over the head to relieve it. 

As it seemed from previous examinations of the patient that the 
only cause of obstruction must be the cord, and as no further descent 
was taking place, there seemed no other course but to sever the cord 
and deliver as quickly as possible. This was done, and the baby 
delivered (without instruments) very soon afterwards. The cord was 
found to be abnormally long, being wound twice round the body 
and four times round the neck, making a total length of approxi- 
mately 6 ft. (1.83 m.) from placenta to foetus. The child was'not 
breathing, and I could not detect any pulsations in the foet,al end of 
the cord. The usual methods of revival were tried, but unfortunately 
with no effect. 

I decided at the time (and I have not yet had reason- to alter 
my opinion) that death occurred shortly before dcliveo'_4ue 
to the abnormal position of the cord,\ which caused cither 
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obstruction of the foetal circulation to the placenta or, by 
pressure on the neck, interference with the circulation to the 
brain, or possiblv both conditions — I am, etc, 

S7ou£h H TlTDOR EDXfUNDS 

Nomenclature of EKbom's Symdrome, or the Fidgets 
Sir, — ^T he condition desenbed by Ekbom {Acta med scand 
1944, IIS 197 , 1945, Suppl 15S, and your annotation of 
Jan 19, p 9 d) has been recognized by the laity since the I6th 
centurv at least The AVn English Dictionary has 

“ Fidge, \ Obs (1> To mo\e about restlessly or u''casil> . 
1577 Breton Some [dame] uould fidge, as though she had the 
Itch ’ 

Fidcct, sb (1) A condition of \ague ph>sical uneasiness «eeUng 
relief in irregular bodilv movements App first used m the fidset(s) 
(now alwavs pi ) as if the name of a maladv or pathological 
symptom (sorrstimes in definite pathological sense see quouiuon 
1876) 1876 Banholow Sfat bfed Walefulness from un- 

rest of the penpheral nerves (fidgets) and similar causes, will 
generally be relieved bv the bromides ” 

This previous notice does not detract from Ekbom s ment, 
as he IS the first to desenbe the condition in medical literature 
and to recocnize its clmical importance I succest that minor 
degrees occur normally in manv if not m all people It is not 
uncommon to see a person sitting at rest, perhaps readme who 
frequently chances the position of his legs, crossing and un 
crossing them without being conscious of the movements Here 
the afferent stimuli never become ^^ensations but cause the 
movements from a lower nervous level At a further stage the 
j stimuli enter consaousness but are not troublesome, and finallv 
they may reach a clinical intensity of disturbance 
You follow Allison m using the word jitters This word is 
not given in the English Dictionars^ but in WyMs 

XJnwersol English Dtctionrry 1936, Appends ‘Jitters, n pi 
American slang the creeps, nervous fluster, trepidation There 
are two objections to this word (I) Some degree of panic fear 
25 connoted by it, and this is a matter of diagnostic importance 
since panic fear distincuishes Freudian psvchoneurosis from the 
fidgets Fear of fideets is merely a justifiable dread of a dis 
lurbed night (2) Although I have the greatest admiration for 
the vividness of Amencan usage I feel bound by the advice of 
H W and F G Fowler that Amencan usage should not be 
employed by English writers — I am, etc, 

Shennsham Norfolk J* H STEWART 

Diuresis by Suggestion 

^ Sir, — I have frequenllv observed this phenomenon but have 

never seen it described, so it may be worth recordinc Wlien 
^ the ureters have been calhetenzed I ask my house-surgeon, or 
someone else present in the theatre, to count the number of 
j drops from the catheter over a penod of sav, 30 or 60 seconds 

I The patient is then asked if he would like a glass of beer or 

perhaps a cup of tea In the majority of cases there js a 

material increase in the rate of flow Within 10 seconds whereas 

the selected dnnk does not matenalize for at least 10 minutes 
Does the renal epithelium flush with pleasure at the prospect 
of an appropnate stimulant — 1 am, etc^ 

NewMmon Hants A B \SIL ROOKE 

“Deck Ankles’* and “Travellers’ Oedema” 

Sir — The following expenence may be of interest as dius 
trating a phenomenon possibly related to “ deck ankles ” 

In Juh 1945, I was a prisoner on a tram when the Japanese 
transferred a mixed party of pnsoners of w-ar and civiban 
political prisoners from Haiphong Road Camp Shanghai, to 
Fengtai CamQ near Peipina We left Shanghai m the evenme 
of July 8, and next morning about a dozen men shpwed me 
^ oedematous feet and ankles By the morning of July 12 out 
r* of 314 pnsoners 24 of us were suffenna from this condition, 
ranging from slisht oedema to gross oedema with inflammation 
On the evening of July 12, after a short forced march, we were 
able to he down on a brick floor and next momme the majority 
of us were somewhat better The last ca«es cleared up five 
days later After our release in Peiping we were taken bv tram 
on Oct 5 to Tangku, near Tientsin in comfortable first-class 
coaches, the journey taking only about six hours, but m the 


course of this short journey oedema recurred in ’several o* ice 
former patients Col W S Flowers, of the British Red CrOi^i 
Shanghai, sub^sequentlv informed me that thS'e had been furthe- 
recurrences m ex pnsoners travelling home bv air from China 
On Feb 2 I left Shanghai m the repatnat on «hip High^arc 
Chieftain among «ome 1,200 passenger^, the majontv o'’ wrem 
were ex internees or political pisoners , the S M O Cap 
Seville, R A M C , drew rav attention to ine incidence of c-*ck 
ankles 

It was of course, impossible to carrv cut anv b’O'-he^ical 
tests under the condmors of a Japanese pn^on camp tu*' I 
think the followin'^ factors are worthy of con.^de’a on 

(1) \\c left Shanghai with an atmospheric lemperatu^e o^ 
90"’ to 100* decrees m the shade and a humuitv o” «ibOui 
100 . A large number of the men had been voru"s hard for 
two or three davs loading the tram, and the vaie'" rt^pplv dunre 
the four davs on the tram was raadequate No •^alt 

plied on the journey 

(2) There was a chronic insufnciencv of v^tanm B n the camp 
diet There had been 6 cases of frank benben ard r^arv irmo 
manifestations of vitamin B defiaenev befo'e the cc'^p wc:s 
moved 

(3) Men were sittinc in cramped po^iLion for to.,'' dav^ anc 
were only allowed to leave their «eati to go to the lavatoaes 
and for short walks on two of the ‘Jtationa On the offie' hard 
I had one of the worst pairs of mflamed feet mv^eT althoLgn 
I was allowed to walk up and down the tram to afecd n\ 
fellow pnsoners 

(4) Our diet had been defiaent m p'Ote ns espea^IIv ar nd 
proteins— I am, cic 

Leneo- sw 16 Steprin D Stltto'- 

Islam and Medicine 

Sir — In vour note on the influence of I^Iam on nedicice 
( Nova el Vetera,” 'larch 16 p 401) the sideme'-E tea* “for 
the next ^00 years the Muslim* alone plaved a vital p-rt 
in the evolution of humanitv Tbev resUiCTta»ed Grecl ned ci*'e 
bv translating Galen s Ansionv.*^ require* «ome modrficatior 
espeaally as it is immediately followed bv a refe-ence to 
Hunaym ibn hhaq Hunavm, more gererallv tpoAm as Johan 
nitius was a ChrLtian and as Prof E. Browme s^ov * m hi> 
Fitzpatrick lectures the earliest tranilator* ard tra'''mrti.e’‘- o- 
Greek medicine were Chnsiians expelled from Bv-zarim-^ as 
Nestonan schismatics The great medical «chool of Jurdi 
Sh$pur was largelv the result of this expulsion 

Splendid as were the contnbutioc* bv Arab* and Persiarv 
both Chnsiians and Jews plaved a most inpo’Xirt role In 
fact Campbell wnles “Although we have caFed this «pwce o'" 
lime the ‘Arabic Perod* it can with juittce be called the 
‘Jewish Penod,’ as the Jews were clo^elv jdentiffed wiin the 
medical culture of Islam m general ” Hunavn lran*Iated muen 
of the Hippocratic writings and Galen pTnanlv into S.nac and 
thence into Arabic, and it was through Hebrew trarslatio^* that 
Arabic literature was brought into Europe though the great 
period of Jewish translators was somewhat later between the 
eleventh and thirteenth cenlunes The whole question i* fullv 
surveved bv Fnedenwald m his recent volumes The Je^s end 
Medicine Qohns Hopkins Press 1943) — I am etc., 

G A Auden 

* Physical Therapy in Alental Disorder 

Sir, — D r Harvev Baird (March 23, p ^7) has rai^^ed an 
interesting point in his pertinent ouestion regarding the accuraev 
of the diagnosis of ':chizophrema I have hovever alwavs 
been under the impress on that it was Watson (of Ramhill) and 
not Shaw Bolton who onginated the theorv of the cefic e-'cv 
of the supracranular layer in dementia pmecox. Shaw Bohen 
mav have been and m fact, pmbablv was, the fir?t to pjc’ish 
thece hisiopalholoncal findings, but I believe it was V arsons 
theory which be took with him from Ramhill to WalefieM 
He had free access to Watson’s record* and h stoIoEcal •^peci 
mens I am of course, open to correction but I IF e honour 
to be given where it i* dje This I do Lno*^ — that WEi*on 
firrnlv believea that dementia p-aecox was the re'-ult Oi an 
innate anatomical defiaenev and he hac a great deal of <Lb- 
stan*ial evidence to p'ove hi* claim — I an e»c^ 

Keizt -y W RIGHT 
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Dr. Rhodes Haygarth died suddenly on Feb. 27. 'Born . 
at Keighley, Yorks, in 1870, his early education was at Keighley 
Trade and Grammar School and Jve graduated M.B., C.M. at 
Edinburgh with first-class honours in 1895. He settled at Cross 
Gates, Leeds, in 1898 and practised there until his retirement in 
1934. For several years he was medical officer of health 
for the district of Garforth. He served as lecturer and e.\.aminer 
to the St. John Ambulance Association for many years. During 
the first world war he had charge of a V.A.D. hospital and 
superintended a number of« wards at the Killingbcck Hospital, in 
addition to organizing the medical services for a local Go\crn' 
nient factory. Dr. Haygarth died at Grange-over-Sands, Lancs, 
where be had lived since his retirement. He was a man of 
great kindliness of heart, and was much beloved by his many 
patients and by all who knew him. He leaves a widow and 
one son. 

With the death of Dr. Gilbert E. Mould on March 16 there 
passed awa'y one who, for many years, had been a familiar 
figure in the medical and sporting circles of Sheffield and the 
districts around. A son of the late Dr. Mould, superintendent 
of Cheadle Royal and the leading authority on mental diseases 
in Manchester and the North-West of England, he devoted his 
life to this specialty. From Cambridge he 'completed his 
medical studies at St. Mary’s Hospital in 1894. After holding 
resident posts there, he worked as assistant medical officer at 
various mental institutions, until he became head of The 
Grange, near Rotherham, where he remained to the end of his 
life. For several years he was physician for mental diseases to 
the Sheffield Royal Hospital, and later to the Rotherham 
Municipal Hospital. For his ripe experience and sound know- 
ledge of mental diseases he was highly valued by the profession 
of the district. A keen sportsman, he was well known in the 
hunting-field, and his holidays were always spenl_ fishing’ in Scot- 
land. A kindly, sociable man, he had a wide circle of friends, 
by whom his loss will be deeply felt. Dr. Gilbert Mould Joined 
the B.M.A. in 1897 and had been chairman of the Rotherham 
Division, which he represented at two Annual Meetings, 

Dr. Benjamin Rigby Johnston, who died on March 17, tvas 
educated at Rossall School and in Dublin and Brussels, obtain- 
ing the L.R.C.P.I. and L.M. in 1884, also the M.R.CS.Eng. 
and the M.D. Brussels in 1890. After various resident appoint- , 
ments in Dublin hospitals he became ship surgeon in 1886 to 
the Far East ; he then acted as assistant at Birkenhead for a 
year or two, and in 1888 settled at Grasmere, where he practised 
continuously for about 58 years, dying in harness at the age of 
84. He was buried in Grasmere Cemetery after a service at 
.^t. Oswald’s Church. In spite of one of the wettest days of the 
ear the church was packed for a very beautiful service con- 
cted by the present rector, and a previous rector, the Rev. 

^ B, Phillips, travelled up from Northampton to give an 
ressive funeral oration. Df. Benjamin Johnston had 
merous interests, especially literary and archaeological, 
being secretary to Dove Cottage and the Wordsworth Museum ; 
also he helped, and identified himself with, every good activity 
in the village. His brother, Dr. G, Ainslie Johnston, and all the 
members of the family have been greatly comforted by the 
receipt of a very large number of letters, the great majority of 
which contain the words : “ Dr. Ben was the most useful man 
in Grasmere for 58 years." So ends a life well spent. - 

We regret to announce the death on March 18 of Arthur 
Morrell Johnson of Bury, Lancs, chairman of the Bury 
Division of the B.M.A. in 1924-5 and its representative at seven 
Annual Meetings of the Association. He was born in 1887 in 
Nova Scotia and was educated at Dalhousie University, gradua- 
ting M.p,, C.M. in 1911. After the 1914-18 war, in which he 
scn’ed in Gallipoli, Egypt and France, and won the Military 
Cross, he went into partnership with hfs uncle, the late Dr. J. W. 
Johnson, at Bury. He was appointed honorary assistant surgeon 
to the Bury Infirmary in 1920, was promoted full surgeon two 
years hater, and became con.sulting surgeon in 1935 and was 
for many years chairman of the medical board. He maintained 
his intcre.st in military administration and held the rank of 
colonel, A.M.S.T.A., receiving the Territorial Decoration in 
1930 and the C.B.E. in 1939. Col. Johnson again went on 
active ser\"'ce in 1940 and was in the retreat from Dunkirk, 
After spending many hours on the beaches he was taken on 
board a ship hnd collapsed from exhaustion ; on his recovery 
he went to Egypt to take charge of the 6th General Hospital, 
rcium'nc home to re.siimc his civilian practice in 1942, He was 
one of the oldest serving members of the Bury Insurance Com- 


mittee, of which he had been chairman. He joined the B.M.A, 
in 1917 and served at headquarters on the Protection of 
Practices Committee and the Naval and Military Committee. 

Mr. Edward Harrison, consulting surgeon to the Royal 
Infirmary, Hull, and at one time the leading surgeon in that 
city, died at Paignton, Devon, on March 18, aged 88. Educated 
at Cambridge and St. George’s Hospital, he gained first-class 
honours in physiology in the Natural Sciences Tripos of 1878, 
and graduated M.B, in 1883 and M.D. in 1898. He had been 
a foundation scholar and prizeman of Clare College and vas 
for several years examiner in anatomy for Caius and Clare 
Colleges. After taking the F,R.C.S, in 1886 he was elected to 
the honorary staff of the Hull Royal Infirmary, and rvas 
president of the East Yorkshire and North Lines Branch of 
the B.M.A. in 1898. He was an honorary life member of the 
St. John Ambulance Association and consulting surgeon to the 
military hospital at Hornsea. A man of wide cultuial interests. 
Mr. Harrison had been president of the Hull Astronomical 
Society and of the Literary and Philosophical- Society ; he also 
took a great interest in the Hull Philharmonic Society and was 
deputy organist at Holy Trinity Church. 

Dr. Francis James Coutts, of Leyfonstone, who died on 
March 18, aged 79, at the Connaught Hospital, Waiihamstou, 
where he had been honorary surgeon for 32 years, qualified in 
1895 from University College Hospital. He took the M.D.Lond. 
degree in 1897, and the F.R.C.S.Ed. diploma in 1913. At 
U.C.H. he served as house-surgeon and house-physician. For 
half a century be was an honoured figure in the local medical 
profession, and tlierc'can be few families in the borough of 
Leyton who have not directly or indirectly benefited from his 
skill and kindness. He remained very active for his years, and , 
when in 1940 he was bombed out of his house he moved across 
the road and continued work right up to the day he was taken - 
ill. He retired from his hospital duties last Christmas and at 
that lime was chairman of the medical committee. Recently 
he received a silver salver inscribed with all the names of the. 
hospital’s medical staff. His sudden death soon afterwards came, 
as a shock to the Leyton and Leytonstone public, and he will 
be greatly missed. His widow. Dr. Jane S. Coutts, retired from 
practice a considerable time ago ; she was an anaesthetist at 
the Walthamstow Hospital during the war of 1914-18. 

The late Dr. Valentine Charles Robinson ivas educated at 
Cambridge and St. Bartholomew’s Hospital. He gained first- 
class honours in the Natural Sciences Tripos-of 1923, qualified 
in 1929, and took the M.B., B.Ch. in 1937 and the M.R.C.P. in 
1940. Before joining the staff of the Central Middlesex County 
Hospital he bad been clinical assistant at the St. John Clinic, 
Pimlico, and chief assistant in the electrical department at Bari's. 
During the war he was a physician in the E.M.S. A colleague 
writes: The death of this unique and lovable person has been 
a grievous blow to everyone at the hospital. Doctors, nurses, 
ward maids, and his patients all found his combination of charm, 
sympathy, and humour something quite out of the ordinary. 
■Though burdened by a succession -of illnesses he managed to 
succeed in an astonishing number of interests. He was a fine 
clinician, infinitely patient and thorough in both history and 
examination, and his accurate and neat notes are well known. 
He was deeply interested in' all his patients apart from their ^ 
illnesses, realizing better than most of us the importance ol 
their homes and habits ; his kindness and patience made them 
hold a deep affection for him. His general knowledge was 
prodigious and there seemed no subject on which he was not 
well informed. This wide scholarship made him a verMtile 
conversationalist, and his friends will treasure the long and in- 
teresting talks they had xyith y Robbie.” He was the perfect 
companion, for he could listen with understanting anti patience 
to people who knew much less than he did, and he m'ade th^™ 
feel more intelligent by drawing out the little learning they had. 
He ss'as a skilful writer with a gift for expressing himself clearly 
even on the most abstract or controversial subjects. So origmaj 
and stimulating were his letters that they were often kept ana 
passed round among his friends. He was a very capable 
musician and got much pleasure from playing in amateur 
orchesiras and quartets.- He had a quick wji and his gaiety 
and sparkle were the more striking because of the contrast die>' 
made svith his face, which was serious and almost melancholy. 
His lively mind was not satisfied by any ready-made set ot 
ideas or by doctrines backed up by tradition instead of reason. 
His sincerity and honesty were such that he could discuss un- 
orthodox religious ideas with the most rigid believer without 
giving offence, and he never ceased the vain search for a creed 
that would satisfy both- his rationalism and his idealism. W 
will be profoundly missed by everyone who knew him, and nis, 
close friends find his death leaves an emptiness which nothing 
can fill. 
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Health Scnice Bill : Motion for Rejection 

In the names of Mr. Churchill, Mr. Eden, Mr. Richard Law, 
Mr. Willink, Mr. Butler, and Earl Wmierton the Conser\‘ali\e 
Party in the House of Commons tabled on April 8 a motion for 
the rejection of the National HcaUb Service Bill. It rum: 
“That this House, while wishing to establish a comprehensive 
health service, declines to give a second reading to a Bill Uhich 
prejudices the patient's right to an independent family doctor , 
which retards the development of the hospital service bv 
destrovjng local ownership and gravely menaces all charitable 
foundations by diverting to purposes other than tho<e intended 
by the donors the trust funds of tlie voluntary hospitals ; and 
which weakens the responsibilitj of local authorities without 
planning the health services as a whole.” 

“Consultation” on the Bill 

Mr. Dc LA BIke on April 4 asked whether the Prime Minister, 
in view of the secrecy imposed on the British Hospitals Asso- 
ciation during their recent discussions with the Minister of 
Health and the misunderstandings which such secrecy engen- 
dered, would give an assurance that the Government would 
discontinue thTs practice in conne.xion with the introduction 
of further measures of legislation. Replyng for Mr. Attlee 
Mr. Herbert Morrison said that in the case mentioned the 
Minister of Health was not consulting the British Hospitals 
.-Association as such or expecting it to commit itself to any 
specific proposals. He was consulting a group of individual 
representatives from the association in order to obtain their 
personal expert opinion on certain points before the Goveim- 
ment's proposals were submitted m the proper manner to Parlia- 
ment. Such a consultation was naturally confidential, and Mr. 
Morrison saw nothing to be deprecated in it. 

Mr. De la Bere asked whether Mr. Morrison appreaated 
how regrettable it vvas that these enlightened representatives 
were both gagged and muzzled. He asserted that the Govern- 
ment always sought to move the Closure, both in Parliament 
and with the general public, on all matters of truth. ^ Mr. 
Morrison said that seemed to be rather a mouthful of irrele- 
vancics. Tliese confidential discussions^ were started by Mr. 
Wiilink, the previous Conservative Minister of Health. If 
Parliament was never to permit confidential discussions prior 
to the introduction of a Bill, the alternative was to bang the 
Bill down on the Table and say to all those interested, “There 
vou are, take it or leave it.” He thought it far better to con- 
sult people. . , , , . . 

Mr. Oliv^ Stanley: Was not this the procedure-which the 
Minister of Health adopted in this House, and did be not, in 
fact, gag them by asking them to come and see him, and then 
pacing no attention to them ? 

Mr. MoRRtsov: If consultation proceeds on broad policy 
prior to the introduction of a Bill, it must be confidential. The 
richt hon. gentfeman may call it gagging if he likes — that is 
just Conserv'ative language — but they must be confidential. 
That is what it amounts to. I am perfectly sure that the right 
Tion. gentleman, in the_course of his Ministerial life, has had 
heaps of consultations of precisely the same t^-pe. 

Demobilized Doctors and the Health Service 

Mr. Somerville Hastings inquired on April 4 whether the 
Minister of Health had any statement to make regarding the 
employment of demobilized doctors before the National Health 
Service Bill came into operation. Mr. Bevas said he would 
be glad to consider whether there vvas any statement he could 
make which was likely to be of assistance to doctors leaving 
the Forces, but it would be appropriate that any announcement 
should follow’ and not precede discussion of the prindples of 
the National Health Service Bill by the House. 

Control of Nurses 

Repl>ing on April 4 to Mr. Haydn Davies, Mr. Bevan said 
that, as was announced on Dec. 13, general controls on the 
movement of nurses and midwives would cease to operate on 
June 20. It had accordingly been decided that the Menial 
Nurses fEmplovment and Offences) Orders should be revoked 
and cease to operate on that date. Revocation of these Orders 
might cause temporary' difficulties in retaining staffs in some 
institutions, but if the Orders were not rev'oked the mental 
nursing service would, after June 20. be the only branch of 
nursing subject to restrictions of that kind. That would be a 


grave handicap to future recruitment to the service. After 
full consideration the Government concluded that the balance 
of advantage lay in withdrawing the Orders on June 20. 

A similar announcement was made in the Hou«^e of Lords. 

Release of Doctors 

Mr. Bev'vn announced on April ^ that the number of doctors 
released from the armed Forces since V'E Day was: Navy^ 
1.4II ; RA.F., 1,054 (in both cases to March 15) ; Array, 5.907 
(to March 25). The numbers serving at those date^ were, 
respectively, 1,229. 1.602, and 6,371. 

Medical Care in* Rural Areas 

On .April ^ Lieut.-Cok Rvre asked Mr. Bevan to ensure that 
every' village without a resident doctor should have a visiting 
doctor who would hold a surgery once a week. Mr. Bev'as 
said a special fund was available from which assistan:^ could 
be given to insurance doctors practising in isolated rural areas 
for such objects. He had, however, no power of direction in 
this matter, nor would it in any' event be practicable to ma^e 
such arrangements covering every village. 

Smallpo.T on Incomiag Ships 

Mr. Bevan stated on April 2 that the number of cases of 
smallpox landed in this country from the ships mentioned 
below and the reported vaccination history of each were as 
follows: 

Empress of Ausiraha — 1 case. Vaccinated in infancy, and se-.^ral 
times while m the Merchant Navy, but with no take. 

Duchess of Richmond. — 4 cases. Vaccination: (c) infancy; 19-^0,. 
slight take; July, 1945, no take; (b) infancy; May, 1941, Sentem- 
ber, 1941, and September, 1944, no take; (c) infancy; July, 1945, no 
take; (d) March, 1942; April, 1943; August, 1945. 

Georgic — ^No case. 

Bflfory — 1 very doubtful case. Vaccinated in infancy and fre- 
quently dunng service, lastly in 1945. 

Orontes — 1 case Vaccinated in infancy and in January, 1946. 

Service personnel from the Duchess of Richmond were re- 
tained under medical supervision from am'v'al on March I to- 
March 7 ; and from the Georgic from arrival on March 2 to 
March 4, when it was decided that a suspected case was not a 
case of smallpox. Three contact cases from the Empress of 
AuHralia were taken to hospital. 

Hospital Beds 

Mr Bev as stated on March 2S that the number of patients ir^ 
Service hospitals in Great Britain was approximately 21,300 
and the number of trained nurses 1,936. T^e figures for civil 
hospitals (not including mental, mental deficiency', and 
maternity’ hospitals and institutions) were approximately 
282,100 patients and 30,900 trained nurses. The number of 
beds reserv’ed in civilian hospitals and institutions in England- 
and Wales for the Emergency Hospital Scheme w'as app'roxi- 
mately 53.000. No part of this total reservation was set aside- 
exclusively for military patients, but the latest available figures, 
showed that of these beds 15,800 were occupied by Service- 
patients and 10,700 by civilian patients who were the responsi- 
bility of the scheme, leaving approxunately 26,500 vacant 
emergency scheme beds, the majority of which were unstaffed. 
The bed reservation figures for the Emergency' Hospital Scheme- 
werc under constant review. If hospital authorities found it 
necessary to encroach upon the emergency reservation they were 
at liberty to do so in agreement with the responsible medical - 
officers of the Ministry of Health. It was hoped to release a. 
substantial number of beds after June I, when it was expected 
that the Army’s needs for civilian hospital serv'ices would be- 
limited to exceptional cases which could not be provided for in 
military' hospitals. 

Nursing Vacancies 

On March 28 Mr. Bex'an said that there were approximately 
28,000 vacancies notified to the Ministry of Labour and' 
National Service on March II for nurses of all grades in 
hospitals and similar institutions in Great Britain. During the- 
six-month period ending Feb. 28 3J239 trained nurses were 
released from the Forces. The number still in the Services, 
was 8,973. 

Road Accidents 

Mr. StR-Alss, replying on March 25 to a debate on road 
accidents, said the Ministry of Transport had been anxious to 
reintroduce driving tests as soon as possible, but in his view 
their usefulness could be e,xaggeraled. Few accidents took place 
as the result of action by motorists who had been only six 
months on the road. Most of the accidents took place through 
motorists who had been driving for a long time. He hopeo' 
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that driving tests could be introduced in the autumn. No 
decision had been made on the classes of persons to whom they 
should be applied. 

Doctors in Austria . — Replying on March 21 -to’ Col. Stoddart- 
Scott, Mr. J. B. Hynd stated that all posts in the medical faculty 
of Vienna University were filled except two. The University 
authorities were at liberty to offer these posts to Austrian doctors in 
the United Kingdom, but there was no general shortage of doctors 
in Austria. 

, Disabilities in Deaf Children . — Asked on March 28 how many 
deaf children were suffering from epilepsy, marked mental retarda- 
tion, blindness, and impaired vision. Miss Ellen Wilkinson said she 
had no information of the total number of these children in England 
and Wales. In one special sch’ool for the deaf whicli catered for 
such children there were 48 who were educationally retarded, 6 who 
were blind, and 5 who were partially sighted, and a few such children 
were in attendance at other schools for the blind and the deaf.’ It 
was hoped to provide for a group of these children in due course in 
another school for the deaf. With this additional provision the 
needs of the whole country would be met. 

' Notes in Brief 

Accounts of income, and. expenditure of the General Medical Coun- 
cil and of the Branch Councils and apportionments of the amounts 
payable to the General Council by the Branch Councils for 1945 were 
presented to Parliament on March 26. 

Sir Ben Smith said on March 27 that there was no prospect of his 
bringing soap rationing to an end at an early date, nor of his pro- 
viding extra supplies. 

Deafness of any type or category due to war service is accepted 
for pension purposes. The question of a revision of categories docs 
not therefore arise. Approximately 15,500 compensation awards have 
been made to persons suffering from disablement due to aural disease 
or deafness arising out of the war. 

Mr. Isaacs has decided to establish a number of rehabilitation 
centres on the lines of the Egham one in various' parts of the country. 

A statistical inquiry has-been finished into the system of priority 
permits for milk. Sir Ben Smith is seeking the advice of his medical 
advisers on certain aspects, but Dr. Summerskill says there does not 
appear to be serious or widespread abuse of the issue of permits. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The following members of the medical profession have been elected 
Fellows of University College, London : 

Arthur John Gardham, M.S., F.R.C.S,, surgeon. University College 
Hospital; John Collis Hawksley, M.D., F.R.C.P., physician. Univer- 
sity College Hospital; Mrs. Elfrida Lilian Gwendolen Hilton {nee 
Hill), M.B., B.S., D.M.R.E., F.F.R., radiotherapist. University 
College Hospital; and Robin Sturtevant Pilcher, M.S., F.R.C.S., 
, professor of surgery. University College Hospital. 

UNIVERSITY OF LEEDS 

_ he following candidates have been approved at the examinations 
indicated : 

M.D.— C. E. Astley, H. S. Capoore, J. H. Fodden. E. Leigh, M. M. Nagley, 
D. Taverner (with distinction), W. Whitaker. 

Final M.B., Ch.B. — H elen Samson (with, second-class honours). C. T. H, 
Barrett, E. H. Batt, Yvonne Dales, N. Goldberg, H. Hanson, Enid M. Jesse, 
Joan N. Leedham, A. Levy, N. Mellor, Doreen E. Newland, N. H. Silverton, 
bara 1. Sivnson, E\i 2 abelh M. Stores. 

The foHowing scholarships and prizes have been awarded : Littlcwood PrizCy 
Audrey Gillott, R, E. Rossall. Infirmary Scholarship., R, E. Rossall. Birkctt 
^ R'ac/f/mi’/nn Prize^ Margaret J. Barker, Hardwick Prize 

^d WestRidins Panel Practitioners' Prize, Henriette Lackner. McGill Prize, 
Yvonne Dales. Scattergood Prize, Mary M. Matheson. 

UNIVERSITY OF WALES 

following candidates for the degrees of M.B., B.Ch, at the 
Welsh National School of Medicine have satisfied the exanliners at 
the examinations indicated: ' 

Hygiene.— Margaret E. Davies, Clare G. M. Dillon, S. T. James. M. G. Jones, 
N. E. H. Jones, K. P. Williams. 

Pathology and Bacteriology.— D. R. Bowen, Elizabeth B. Butler, Joan P. 
Clantar, A. C. Coullhard. G. C. Davies. H. C. Davies, Janet Dean-Joncs, J. A. 
Emanuel, G. S. Foster, H. Harrop-Griffiths, C. Havard, C. H. L. Howells, T. R, 
Hunt, Eluned K. Jones. H. T. Jones. Margaret E. B. Jones. W, R. Kinc, J. B.* R. 
Lewis. L, T. Lewis, Constance A. M. Llewellyn. Margaret I. Morgan, V.^J. Parker, 
F. I. Powell, Myfanwy M. G. Prethero, L. T, Rees, G. G. Richmond, Prudence 
K. Roberts. S. Solomon, Heather Stockdale. 

Medicine — ^T. J. Anthony, A. H. Beynon, B. L. Crystal, Nonih C. Curran, 
D. K. L- Davies, E. D. Edwards, E. M. L. Evans, D. B. Harries. J. M. Hughes, 
M. G. Jones, Nest Jones, Bernice G. Lewis, J. M. Lewis, Isobel F. A. Mitchell, 
Margaret Owen, Barbara M. Parker, Beryl P. Roberts, K. 1. Roberts, S. L, Stone. 
W. D. C. Thomas, D. Nt. Watkins. 

Surgery. — A. J. Barry, D. K. L. Davies, A. S. Jones, M. G. Jones, R. L, H. 
Jones, J. M. Lewis. 

OnsTTTRics ,\ND G'i'naecology. — S.T. James, Bernice G. Lewis, B F. Richards. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Princess Roy.hl paid an informal visit to the College on March 29. 
Her Royal Highness, whq is an Honorary Fellow, inspected the war 
damage and the restoration work which is in progress, together with 
the plans for rebuilding the College. She was also shown the surviv- 
ing Museum specimens being made ready for exhibition. 

Surgery Lectures : An Amendment 
Owing to the absence of Mr. J. B. -Hunter in Jamaica on Govern- 
ment business, the lecture to have been delivered by him on April 24 
will now be given by Mr. T. Holmes Scllors. The title of the lecture 
will remain the same — i.c., “ Surgery of the Heart.” 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW • 

At a meeting of the Faculty, with Mr. William A. Sewell, President, 
in the chnir, George Howard Bell, M.D. (Glasgow), Leslie John 
Davis, M.D., F.R.C.P. (Glasgow), Thomas Ferguson, M.D., D,Sc., 
F.R.CP.Ed. (Glasgow), Robert Hill, G.M., M.B., Ch.B. (Ayr), 
Alexander . Adam Kirkland, M.B., Ch.B. (Dundee), and James 
Robertson Preston, M.B., Ch.B., D.P.H. (Glasgow), were admitted 
Fellows qua physician ; and Thomas Hugh Crawford Barclay, M.B., 
Ch.B. (Glasgow), John Cunningham Liddle, M.B., tCh.B., D.L.O. 
(London), William Laird Milne, M.B., Ch.B. (Milngavic), and 
Alexander Walker Naddcll, L.R.C.P.&S.Ed., L.R.F.P.S. (Glasgow), 
were admitted Follows -quo surgeon. , 


The Services 


Air- Marshal Andrew Grant, C.B., C.B.E., K.H.S., has been i 
appointed Director-General of Medical Services, Air Ministry, in 
succession to Air' Marshal Sir Harold E. Whittingham, K.C.B., 
K.B.E. 

' r, 

•CASUALTIES IN THE MEDICAL SERVICES 
Died. — Capt. P. G. Fennell, I.A.M.C. 

Killed. — Capt. John Mockler, I.A.M.C. , 

Now officiqlly presumed ■ killed in action. — Capt. Archibald 
McLellan, R.A.M.G. 

. Previously reported prisoner of war, now reported died as prisoner 
of war. — W/Capt. M. G. Graham, R.A.M.C. 

Previously reported prisoner of war, now reported missing pre- 
sumed kilted. — Surg. Lieut.-Cmdr. David Noel Ryalls, R.N.V.R. 

Wounded . — Major F. Murray; Temp. Major I. Calvert -Wilson; 
Capt. H. W. Lees; W/Capts. E. D. M. Anderson, J. T. Anderson, 
M.C., 1. H. Baum, R. D. Chalmers, J. D. Comline, G. R. Evans, 
M.C., R. S. Gibson, E. P. Jones, J. H. McBeath, D. R. I. Mason, 

D. W. Moynagh, M.C., J. M. B. Pooley, and.A.'C. Porteous; and , 
W/Lieuts. J. D. Devitt and J. G. Searle, R.A.M.C. 


Medical News 


The annual general meeting of the Society for., the Study of 
Inebriety will be held at the Medical Society of London (II, Chandos 
Street, W.) on Tuesday, April 16, at 4 p.m.,.when Dr. H. J. Norman 
will give the presidential address entitled “ Discursive Thoughts on 
Alcohol and Drugs,” and Dr. W. R. Bett will read a paper on 
alcoholism and crime in Ceylon. ^ 

The annual general meeting of the Food Group of the Society of 
Chemical Industry will be held on Wednesday, April 17, at 6.30 p.m. 
at the rooms of the Chemical Society, Burlington House, Piccadilh'i 
W. It will be followed by an address by Dr. C. S. Hanes, RK.S., 
on food and phylogeny. The summer meeting of the Food Group 
will be held in Scotland from May -30 to June 3 ; the honorao’ 
secretary is Mr. L. H. G. Barton, Society of Chemical Industry, 56, 
Victoria Street, London, S.W.l. .. 

The meeting of the Middlesex County Medical Society arranged 
for to-day (Saturday, April 13) at Hillingdon County Hospital has 
been postponed until further notice. 

The first post-war annuaPdinner of the University of Birmingham 
Medical Society will be held at the Botanical Gardens, Edgbasion, 
Birmingham, on Friday, June 14, at 7.30 p.m. All past and present 
students and members of the teaching staff are invited. 

10s. 6d. (graduates) should be obtained from the secretary of tne 
society, the Medical School, Edgbaston, Birmingham, 15. Applica- 
tions .should be made before May 18. 

Dr. A. J. Swanton, who has been deputy coroner since 1930, was 
on March 28 appointed city coroner for Leeds. 
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Lord Woolton has accepted the oflice of president of the Health 
Congress \\hich is to be held at Blackpool from June 3 lo 7 next 
by the "Roval Saniiarj' Institute. The congress WiW be dmded into 
sections dealing \Mih the follotving subjects, and prciided over by 
those named: Preventive Medicine, Sir \Vilson Jameson, M-D., 
F.R C.P. Enpnccnng and Architecture, Sir Reginald Siradlmg, 
DSc, F.R S. Maternal and Child Health, the Marchioness of 
Reading. Vctcrinar> Hygiene, Prof J G Wnchi, FRCVS Food 
and Numiion, Prof. S J. CovveU, M.B., F.R CP. Housing and 
Tovrn Planning, Nfr. Norman H. Walls There will also be con- 
ferences of medical- ofTicers of health, engineers and surveyors, 
sanitary inspectors, and health \nsitors 

-Three surgeons from the Argentine are visiting this country. 
Prof. Egues, who comes under the British Counal’s auspices, holds 
the chair of clinical surgery in the University of Buenos Aires. 
Outside London he will visit Edinburgh, Manchester, Birmingham, 
and Oxford. Dr. Castro O’Connor, who is plastic surgeon to the 
Institute of Clinical Surgery, Buenos Aires, and studied with Prof. 
Florey at Oxford in 1932, and Dr J. L Curuichei, formerly surgeon 
to the Ravvson Hospital, Buenos Aires, and surgeon director of the 
San Martin Hospital at Tabacal, who is specially interested in 
orthopaedics, are here under the auspices of the O'Connor Scholar- 
ship Scheme, but the British Counal is helping with their pro- 
grammes. 

The Royal Medico-Psychological Association has changed the date 
of its May quarterly meeting; this will be held at the Retreat, 
York, on Fnday, May 17, the council and committees meeting on the 
previous day. "Hie subjects for discussion include child psychiatry 
and the history of the Retreat. Members w'ho propose to auend 
should wntc without delay to Dr. A. Pool, medical superintendent 
of the Retreat, The annual meeting of the Association w^!! be held 
at the Royal College of Physicians of Edinburgh on July 17, 18. 
and 19, with the president-elect. Prof. D. K. Henderson, in the chair 


EP^DE^^OLOGICAL NOTES 

Discussion of Table 

In En:>land and Wales further rises occurred tn the incidence 
of measles 270, whooping-cough 184, and scarlet fever 182, 
while a fall was recorded for diphtheria 58 and dysentery' 43 

The rise in the notifications of measres was mainly contri- 
buted by London and Lancashire, with increases of 167 and 69, 
while the only decrease of any^ size was Norfolk 43. The 
feature of recent measles returns is the relatively large incidence* 
in London, where one-third of the lota! cases have appeared 
during the past three weeks. 

A small general nse m scarlet fever was reported, the only 
large local increase being Glamorganshire 33. The largest 
variations in the local' trends of whooping-cough were an 
increase in Hertfordshire 62 and a decrease in Essex 33. Noti- 
fications of diphtheria fell in Yorkshire West Riding 22 and 
London II, but rose in Northumberland II. 

An outbreak of dysentery involving 24 persons w’as reported 
from Slallordshire, Stoke-on-Trent C.B. Of the 104 cases in 
Lancashire, 53 were from the outbreak in Chorley M.B, Other 
large totals were those of London 26, Leicestershire 25, 
Warwickshire 20, Middlesex 14, Essex 13. 

In Scotland an increase of 26 in cerebrospinal fever resulted 
in the largest weekly total of recent months. Diphtheria 
- returned to its recent level with an increase of 60 cases. Rises 
were also reported for measles 35, scarlet fever 28, and 
dysentery 25. The largest returns for dysentery were Glasgow 
16, Edinburgh 11, and Renfrew County 13. 

In Eire there were increases in primary pneumonia 30. 
whooping-cough 23, diarrhoea and enteritis 15; and decreases 
in scarlet fever 19, and diphtheria 7. 

In Northern Ireland the only change was an increase of 23 
in scarlet fever, due to isolated cases in several areas. 

Statistical Review, 1941 

The statistical review of the Reg’strar-Genera!. which, except 
for a limited number of copies for 1939 and 1940, has not 
been published during the war, makes its reappearance with 
Pari I (Medical) for 1941, Two important changes have been 
introduced The system of using the 1901 population as a 
basis of standardized death rates is to- be replaced by a new 
procedure for standardizing mortality for comparative purposes. 
For the first time the actual number of births occurring in a 
calendar year are showm, instead of those which were registered 
in that year. 

^ Week Ending March 30 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1393, whooping-cough 
2,092, diphtheria 478, measles 23S2, acute pneumonia 1,079, 
cerebrospinal fever 74, dysentery 356, paratyphoid fever 4, 
ly'phoid fever 8, smallpox 2. Deaths from influenza in the 
large towns numbered 50. 
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INFECTIOUS DISEASES AND \TTAL’ STATISnCS 
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ANY QUESTIONS? 

Penicillin for Styes 

Q . — An otherwise healthy child aged 2 suffers from recurrent 
styes. No local treatment has been applied except penicillin 
cream to one particularly severe stye, and this was effective. 
/ am advised that as the infection is apparently staphylococcal 
a single penicillin injection would probably clear up the con- 
dition. Js this correct ? 

A. — A single injection of penicillin, however large the dose, 
will not clear up anything {with the possible exception of 
gonorrhoea). For the treatment of any staphylococcal infec- 
tion intramuscular injections would have to be continued three- 
hourly day and night for at least several days. Such treatment 
is certainly not indicated in the case described, both because 
it is extravagant and troublesome and because it .might well 
fail. Blepharitis calls for local treatment, and the application 
of penicillin cream, continued patiently for a week whether 
any styes appear or not, will probably eradicate the infection. 

Asthma at Menopause Age 

'Q . — A female patient aged 43 was diagnosed -some nine 
months ago as a case of spastic bronchitis. The patient's chest 
condition this winter has appeared even more " moist " than 
last winter. Her breathing, especially at night, is noisy, and 
there is some dyspnoea on exertion. She does not smoke. I 
note a reference to menopausal rhinitis in the issue of 
March 2 Ip. 341). May an approaching menopause in my 
patient, though there seems Utile definite evidence of this, have 
any bearing on her condition 7 

A. ^The history of noisy breathing at night is suggestive of 
sthma ; if the sputum is purulent it is probable that a bronchial 
■f 'ion is an irriportant factor. The menopause. is not likely 
■'> be the cause of .the condition. The patient should be 
investigated by skin tests in regard to sensitivity to dust, 
feathers, etc. It might be worth while trying the effect of 
removing all feathers and dust, etc., from the bedroom. 
In brief, the full investigation of an asthmatic should be 
undertaken. 

Rhinitis after Alcohol 

Q- For nearly ten years I have suffered from allergic rhinitis 
with recurrent polyp fonnalidn. Half an hour after taking 
atiy wine, spirits, or beer, acute rhinitis develops. Is it possible 
to desensitize myself against this ? And if so, what method 
should I use ? 

A. Since the allergic rhinitis occurs with different varieties 
of alcohol, the offending agent must be the alcohol and not 
the grain or fruit from which the particular variety of alcohol 
is made. It is unlikely that the reaction is allergic in the 
narrow sense, for there is no evidence that alcohol can act as 
a hapicne or change the body proteins in such a way as to give 
rise to drug allergy. It is much more likely that the alcohol 
dilates the vessels of the polypi and nasal mucosa, and this in 
turn giics rise to a reflex rhinorrhoea. It would not be possible 
to desensitize, as vasodilatation is the normal physiological 
response to alcohol. Inhalation of amphetamine (“ benze- 
drine ”) or carbon dioxide (Bray, G. W., Recent Advances in 
Allergy, 3rd edit., 1937, p. 309) might give relief. It is also 
believed that alcohol may pave the way for allergy by increasing 


the permeability of the gastro-inlestinal mucosa to proteins 
ingested at the same time. For this there would seem no 
remedy except abstention. 

Arsenic and Horse-nettle 

Q . — A n epileptic woman aged 27 has been taking for nine 
years 112 oz. (l4 ml.) of the following prescription, three times 
a day : liq. arscnicalis 1 dr. (3.5 ml.), pot. brom. 5 dr. (17.5 mi), 
sod. bicarb. 4 dr. (14 ml.), tr. bclladoniiae 2 dr. (7 ml.), ext. 
Solanii caroHnense 14 dr. (49 ml.), aqua ad 12 oz. (340 ml.). 
IVhat is c.\t. Solanii caroHnense? JVliy does she not develop 
aisenical poisoning ? 

A. — Ext. Solanii caroiineitse is an extract of the American 
horsc-ncltlc, which grows in the Southern States, and presumably 
in Carolina. The liquid extract (1 in 1) has been employed in 
epilepsy, the dose being 15 to 60 min. (0.9 to 3.5 ml.). It con- 
tains a toxic principle, solatubine, which seems to be the same 
as the saponin-like substance, solanine, found in various species 
of Solatium. There is also said to be an organic acid, solanic 
acid. The American horse-nettle is sometimes called .“ apple 
of Sodom." 

The second question, why the patient does not develop 
arsenical poisoning, is answered by saying that the patient does 
not receive enough arsenic trioxide for that to happen. Cal- 
culation shows that her daily intake is not more’ than 5 mg., 
or about 1/12 gr., and this is an amount likely to develop 
resistance to arsenic when taken regularly. The single toxic 
dose is 100 mg.,' or li gr. 

Death in an Ambulance 

Q. — ll'hcn a patient dies while being transported by ambu- 
lance what is the correct procedure ? 

A. — If a patient should die while being transported by ambu- 
lance the driver should take the body to the nearest hospital, 
or to the hospital to which the patient was travelling, for veri- 
fication of the fact of death. The hospital may or may not 
•take the body into their mortuary, ot may direct the driver to 
the city mortuary.. It is the duty of the driver to notify the 
jiolice, who in torn will notify the coroner, if in England, or 
the fiscal, if in Scotland, who will take the necessary, steps con- 
cerning the disposal of the body. If the body is taken to a 
hospital mortuary it is customary for the hospital authority 
to notify the police. 

Rectal Prolapse 

Q. — What' is the best treatment for rectal prolapse with a 
large sphincter and moderately severe pruritus aiii ? Cauteriza- 
tion and inicclio'ns of sclerosing fluid have been tried with no 
success. 

A. — If the prolapse is large and very troublesome and 
thorough palliative treatment has been a failure,* then the patient 
should be submitted to operation. The most favoured opera- 
tion at present is simple amputation of the prolapse from below 
with suture of the divided ends of the bowel. Operation gives 
the most satisfactory results and does not carry any risk. 

Infection by Epidcmiopliyfon of Sabouraud 

Q , — A patient has had for twenty years or more a dry, scaly 
condition between the fifth and fourth toes, worse m the sum- 
mer, with occasional cracks of the skin which are not very pain- 
ful, What is the condition and how can it be cured? 

A. — ^The condition as described above is probably ca^ed 
by infection with the epidermophyton of Sabouraud. The 
diagnosis can be verified by microscopical examination of the 
epidermis. This is a useful preliminary to treatment, since 
ail interdigital lesions are not necessarily due to a ringworm 
fungus. In spite of the introduction of many new applications, 
Whitfield’s ointment and Castellani’s fuchsin paint are still the 
best topical applications. The long history .in this case is 
against the prospect of easy or rapid cure. 

Splenectomy 

Q. — IT''/iof are the indications for splenectomy, qtid what is 
the ra/ionale in each instance for this line of therapy ? 

A. — ^The only absolute indication for splenectomy is ruptufc 
of the spleen ; in more medical conditions the recommendalion 
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of splenectomy usually has to be qualified It should also be 
noted that with modem methods of investigation and treat 
ment, ensuring accurate pre-operative diagnosis and adequate 
preparation bv transfusion, etc the risk of operation has been 
greatly diminished 

Splenectomy practically always arrests the symptoms of 
familial acholuric jaundice, and should be recommended when 
ever the anaemia, jaundice or cholelithiasis is bad enough to 
bnng the patient under medical attention Splenectomy is of 
no value in other congenital haemolytic anaemias such as 
sicUe-cell anaemia and Mediterranean anaemia In acquired 
haemoIy*tic anaemia the effect of splenectomy is always prob 
lematical and the more the blood picture departs from that 
of acholunc jaundice the less likely the operation is to be 
successful Patients with frank megalocy tosis hardly ever do 
well In acute haemolvtic anaemia not responding to trans- 
fusion the patient should always be given the chance of benefit- 
ing from splenectomy, but not too much should be promised 

Splenectomy is the only effective remedy for thrombo- 
cvtopenic purpura, but there is a small proportion of failures 
and the relief is not always permanent As thrombocytopenic 
purpura mav remit spontaneously, splenectomv is not usually 
advised unless the purpura is established and chronic, or the 
symptoms are urgent and endancer life 

The third commonest indication for splenectomy is splenic 
anaemia In most if not all, cases of splenic anaemia the 
disease begins in the liver and the splenomegaly is merely a 
syTnptom of portal hypertension Operation is justifiable only 
if the spleen itself is produang ill effects such as local 
pain and dragging thrombocv lopenia, or extreme leucopenia 
Splenectomy cannot be 'expected to prevent haematemesis m 
splenic anaemia, as this is usually due to oesophageal vances 
Similar considerations govern the removal of the spleen 
in Gaucher's disease, sarcoidosis and some of the Hodgkin’s 
croup of reticuloses it is legitimate to remove the spleen when 
It is acting as a painful tumour or producing severe leucopenia 
or thrombocytopenia 

The onlv absolute contraindications to splenectomv are 
osteosclerosis and myelofibrosis, where the spleen enlarges to 
take over the functions of the bone marrow, though it must 
be confessed that the enlargement is often sadly excessive and 
unproductive 

Pclnc Measureraents of ^^estc^l Women 

Q . — Mary II Hamilton in the Fortni^hth Re\iev^ ’ {Dec 
I945\ states that the pehic measurements of Western v.omen 
are getting smaller >u//i each generation particularly tn the 
to^^ns Can you tell me n/ifl/ier f/iis assertion is founded on 
any accurate obsen ations ^ 

A. — ^With the development of civilization and particularlv 
the growth of large industnal centres, with the shift of popula 
tion from the country to the towms, there can be little doubt 
that the incidence of contracted pelvis increased This was 
mainly due to rickets, or at least was a manifestation of poor 
living conditions overcrowding inadequate diet, etc The 
difference between urban and rural dwellers is still to be seen 
i5> some areas Thus H R MacLennan (/ Obstet G\naec 
Brit Emp , 1937 44, 245) reported that, whereas contracted 
pelvis — mainly due to tickets — was very prev'alent in Glasgow 
and other industnal areas it was rare in the countrv areas of 
Scotland The effect of civilization, or rather unhealthy living 
conditions, is also shown by the frequencv of contracted pelvis 
among negVesses in American mttes 

Nevertheless, the living conditions and the general health of 
even the poorer classes in the Western countnes are rapidly 
improving, and bave been improving for a few generations 
The general physique of women is better, nckets is becoming 
comparatively rare and contracted pelvis is less common 
Although a few “black spots” remain, this is true even for 
large congested areas, such as London We no longer have 
deal with cases of gross pelvic contraction — such as confronted 
obsteincians at the end of the last century The size of the 
pelvis IS largely a reflection of the general physique of a woman. 
With the improvement which has come about dunng the last 
few decades it would be difficult to substantiate the statement 
quoted above 

The article mentioned is not available for studv, but perhaps 
the author was referring to characteristics other than the size 


of the pelvis It is alleged, a* a result of comcan'os betwee- 
the case of labour m pnmitive and in Western peoples, th,.t the 
drift from “Nature ’ has affected the shape of the pehi- ,ind 
the mobility of its jomts The unnatural pc^^’es ard work of 
modem women are said to make the inlet le^s rou^d Howeve- 
these comparisons are diScult to interpret, fo^ other facwO'-^ 
such as the size of the foetal head in different races, the ef^- 
aency of the uterus «ind the psvcnolocica! appm-ch to Lbou' 
enter into consideration. This aspect of the case is de«ilt with 
bv Kathleen Vauchan m Safe Childbirth (1937, Lo-’do'’ 
Bailhere, Tindall and Cox) ^ 

New Antibiotics 

Q , — The bacteriological and biochemical literature is jull of 
the results of expenmertcl \ orf ir the fi^ld of crtit ones 
Are there any antibiotic substances other than the sulphor- 
amides and periallm wori/iv of a p^cce ir routine clir cal 
therapeutics^ \fust our specif c tJ erapeuttc crtccfs end 
Me ha\e pro\ed an infection ta be caused b" sidphoran de- 
and pemalltn resistant organisms 

A, — ^The answer to the first part of this quesuon u> "^es — 
tyrothnan and streptomvcm The former is on the market, 
and It IS to be hoped that the latter will eve^tuallv be avail 
able in England At p'e«ent «upplies of ctrep'oTivcin are 
very meagre even m the , which l> the countrv or lu. 

ongin There are several other antibiotics vh»ch give p'onii«e 
of therapeutic value for particular purposes The numerous 
papers to which the questioner refers are chieffv ticcounts of 
earU stages in the work which has to be done be^o'e «uch a 
substance can establish itself m therapeutics To «hor- tnat i: 
has an anumicrobic acuon is onlv a becinnmg , it i* then neces- 
sary to studv It* toxiary and other features of it* beha.iour 
in the body It mav al'o be a lonz proces* to wo^k out a 
method by which a substance can be adecuatslv punfied 
Finally the manufaaurer has to face the hazard* ard d ff^cu^ties 
of production on a commeraal <cale, and onlv after this ca" 
adequate clinical tnal be begun It is five vears since tee 
outstanding therapeutic properties of penicillm ve-e recognized 
yet even now supplies of it are limited Procress e en m times 
of peace with further antibiotics which merelv exieco me «cope 
of such treatment cannot be expected to be much more rap'd 

Q, — \ou that B4L is of the secret list / MOidd life to 
knov. if it utir issued to cn\ of our Ser\ices or A B.J* diinn'"' 
the \ ar Some American doctors tohi me that it fad beer 
issued to Amen^cn troops 

A, — BAL was issued to the medical s:erv’ce5 a-d to the 
Minisirv of Health for hospital use The omtnent was ne.er 
a personal issue to Bnti'h Forces, thougn production of per- 
sonal outfits was m hand at the cesration of hostilrtie* Bntis’rr 
troops v-ere, however, provided with eve^’'' eld* vmch, like 
the respirator afford complete protection to the eve* rot onlv 
agam*t Iewi*ite but also against other cases m the fo-ri of «prav 
or droplets BAL was a personal I'^^e to American troops 
in the Paafic area and SE Asia but eve^hield* were not i_sued 
bv the U^-A 

Altitude and High Blood Pressure 

Q , — What efect has high altitude or blood pressure ^ Srould 
patients sufenn^ from high blood pressure lea\e simh c^titude^ 
— for example in Irca ^ 

A* — For permanent residence altitude* belo v 5000 fu 
(1,524 m) have very little effect on the cir»-ul 2 ton. ^vs'em 
From ^000 to lOOCO ft (1,524 to 3,048 m) circulatory effects 
begin to appear, and from 10 000 to l^'COO ft, (3 048 to 
^,572 m )— e m Chile and Bolma — the circulatorv effects 
become lmponan^and a number of special condition* attnbu 
table to altitude are found among the higher age groups of 
the population — e g,, Monge's disease 

I think the questioner’s interest is imdoub^dh m the 5 OCO 
to 10000 ft. altitudes Here there will be an increased red cell 
blood count, leading to increased blood visco^itv , this adds 
considerably to the work of the heart and is often accompanied 
bv a nse m blood pressure , in fit incr.nduals this should not 
- amount to more than 15 ram Hg:. There is al'o a loss of 
buffer substances from the blood, wh ch makes respiration 
xery unstable to exera«e Altitude is an added stress to hian 
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blood pressure, and altitudes above 10.000 ft, (3,048 m.) are 
undesirable in such cases. Altitudes less than 5,000 ft. (1,524 m.) 
are unlikely to be a serious factor aggravating the condition. 
Between 5,000 and 10,000 ft, the morning basal resting pulse 
should be a guide to indicate whether the condition is suffi- 
ciently serious to warrant the patient going to a lower altitude. 
If this is more than 20 beats per minute above the norm'al 
expected at sea level for a patient of the build, age, and habits 
of the case under consideration, this should be grounds for 
going to a lower altitude if possible. 


INCOME TAX 


Replacement of Instruments and Books 

A. C., who is in the public health service, has been refused a 
request for an allowance of the cost of replacing out-of-date medical 
textbooks. 


%• The expenses rule applicable to the earnings of employment is 
a stringent one. To be allowable the expenses under Schedule E 
must be incurred “ wholly, exclusively, and necessarily in the per- 
formance of the duties ” of the employment. Tlie difficulty in such 
a case as this arises out of the word “ necessary.” The courts have 
held that expenses of the kind specified cannot be regarded as 
necessary unless the maintenance of the asset — i.e., the medical library 
— is required as a condition of the employment. 


Newcomer to the United Kingdom 

R. W. came to this country in February, 1945, to take up a 
salaried appointment. Should he not be taxed for the period to 
April 5, 1945, as if the income for that period were the income 
for a full year? 

*,* Yes — i.e., the full year’s " personal ” and any other allowances 
should be set against the income for the period in question- If 
tax has been paid on the basis that only a proportion of the 
allowances was given, R. W, is advised to take the matter up with 
the inspector of taxes. (It is assumed that R. W. ranks as a British 
resident for 1944-5 ; that carries with it liability to tax on income 
arising abroad but received in this country.) 


LETTERS, NOTES, ETC. 

Interstitial Mastitis 

Mr. James Phillips (Bradford) writes: With reference to the 
question and ans^^er on this subject (March 23, p. 458) may I 
suggest that the advice to treat by “ masterly inactivity ” a patient 
who has an " area of typical interstitial mastitis ” in the left upper 
quadrant of a breast is fraught with danger? During a long surgical 
life it has been my’ misfortune to have to deal with quite a number 
of cases in which the result of acting in'this way has been the loss 
of the patient’s life. In one instance the victim was a hospital 
matron and the surgeon one of her “ chiefs.” I well remember an 
early morning visit from a doctor friend who burst into my con- 
sulting room and exclaimed, “ Phillips, I have killed my wifel ” He 
went on to" explain that two years earlier he had been asked to look 
at his wife's breast ; had decided that her condition was mastitis and 
told her that there was nothing to worry about. Of course the 
patient who is given this" verdict must cither accept it unquestioning!) 
and forget about her symptoms or else wonder whether-there can 
possibly be the beginning there of a malignant growlh. The doctor's 
wife, having complete confidence in her husband’s ability, was able 
to adopt the first alternative and only on that morning had she 
casually remarked that the condition of the breast was altering 
On examination a fully developed cancer with evident metastases 
was disclosed. Had this patient been less certain of the correctness 
of her husband’s verdict or had he suggested to her that she shou'd 
be " kept under periodic observation in view of the possibility of 
a malignant change ” it does not require a vivid imagination to 
picture the ever-present — though largely subconscious — awareness 
that some day, instead of the “no need to worry” verdict, there 
might be an intimation that an extensive operation was required in 
order to deal with a condition in which the prospects of cure were far 
from certain. Contrast such a patient’s mental state with that of a 
patient from whom I removed a breast for simple mastitis and who, 
whenever I sec her, beams and tells me that the operation lemoved 
from her mind a never-enlirely-absent dread lest a cancer was going 
to develop in her breast. _ At the age of 46 at least “3 out of < 
“ indurations ” .in the breast, in my experience, prove to be 
malignant. 

Proctalgia Fugax 


Pensioner: Deduction of Tax 

G. C. B. has_ two sources of income falling under ” pay-as-you- 
eam,” and tax is deducted at 10s. in the £ from the income arising 
from one of the twer sources. Can this be correct? 

*,* Each taxpayer is entitled to certain allowances — the ” personal 
allowance,” the “ relief in respect of earned income,” and so on. 
If all these allowances are given from one source of income, the 
fact that other sources are taxed at the standard rate would be 
correct. G. C. B. should have received a " coding notice ” showing 
what allowances have been made in connexion with that source of 
income which is taxed at less than lOs. in the £', and reference to 
that notice should show whether he is receiving all his allowances 
from that source. , 

Whether within Pay-as-you-cam ” 

. R-” returned to his partner on demobilization on the 

tollowing terms : “ D. X.” receives a basic salary plus a proportion 
ot the profit^ He pays his own expenses for car, telephone, surgery, 
and maid. Does he come under “ pay-as-you-eam ”7 

• On these facts it is assumed that “ D. X.” works in the practice 
employee and not as a partner, and on th'at assumption he is 
within pay-as-you-eam ” His “ coding ” should take into account 
e probable amount of his expenses, as well as the personal allow- 
ances he can claim. It is advisable to get in touch with the local 
< X onice suggesting that if they insist on the application of “ pay- 
as-you-earn m these circumstances, then an allowance for expenses 
amounting to a specified sum (giving some details) should be incor- 
porated in the coding. 


Dr. E. Gallop (London, S.W.l) writes: I have sometimes thought 
that this condition could be cured by a local anaesthetization of the 
rectum, but I have not seen a case for years and I have had no 
opportunity of trying. Perhaps one of your contributors will. In' 
procedure is simple. A suppository of novocain, or one of its man) 
analogues which a pharmacist can easily dispense, is pushed wen 
into the rectum. I should expect the pain quickly to disappear aw 
recurrences to be infrequent. If there is one it could be treated 
in the same way, and I fancy there would soon be an end to them. 

* 

Nicotinic Acid Amide in Diabetes 
Dr. W. Gordon writes to say that his letter on this subject 
published in the Journal of Feb. 9, 1946 (p. 218), brought him severa 
replies. He was then in the course of moving house and the ielters 
have been lost. If his correspondents will send him tbeir addresses 
again to 49, St. Margaret Street, Rochester, Kent, he will immediate y 
reply. 

The Source of a Quotation 

Dr. A. F. Foster-Carter (Frimley) writes : The views expressed 
by Dr. Clifford Allen (March 23, p. 449) are so admirable that i 
risk a charge of pedantry by drawing attention to a minor inaccura^ 
However, I would like to point out that Isaac Newton was not t 
autlior of the remark “There, but for the grace of God, etc. i 
Dictionary of National Biography ascribes the saying to Jo 
Bradfoid (15107-1555) on seeing some criminals being taken 
execution. It has also been attributed, but probably wrot^ly, 
Richard Baxter (1615-1691), on seeing a drunkard in a ditch. 

Long Run of B.MJ. for Disposal 


Additional Emoluments : Expenses 

Orthopod is a specialist m a Service hospital but looks after 
some civilian patents and receives money for so doing from the 
county council. Can he deduct expenses incurred in running a car, 
subscribing to professional journals, etc.? 

• If the work done for the county council is the result of an 
appointment under the council, the fees received would presumably 
be emoluments of an employment assessable under Schedule E and 
these expenses would not be allowable. That is probably the case; 
but if “ Orthopod ” can persuade the local tax authorities that the 
fees are of such a nature that they are chargeable under Schedule D, 
then be can claim a reasonable expenditure on professional journals. 
If the car is used (apart from private purposes) only, or almost 
cxclusncly, for travelling between his residence and the hospital the 
expense is not allowable under either Schedule D or Schedule E. 


Dr. R. S. Creed. New College, Oxford, will give, in return fo 
cost of packing and transport, an unbound set of the Journal, o 
lieved complete, from July, 1923, to December, 1945, to a 
or institution requiring it. Applications should be sent to lure 
soon as possible. 

New Year Honours 

By an oversight the name of Col. Charles Girdlestone Terrell, 
Ch.B., lately Member of the Assam Legislative Assembly, 

Officer, Indian Tea Association, Assam, was omitted 6'°'" .j 
Medical New Year Honours published in the Journal of Jan. 

(p. 60). He was appointed O.B.E. (Civil Division). 

Another omission from our New Year Honours List has brej’ 
. brought to our notice. Squad. Ldr. (then FI. Lieut.) Geoffrey Hup 
Templeman, M.B., Ch.B., R.A.F.V.R., was appointed 
(Mililao’ Division). 
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The designation of ‘ rheumatic intis ’ has almost foUoved 
scrofulous ophthalmia ” into oblnion In an attempt to 
assess the frequenc> of intis in the rheumatic affections 815 
patients suffenng from \anous forms of “rheumatism” were 
examined for evidence of active or past intts As the^e patients 
were seen at clinics for the treatment of rheumatic affections 
or in the wards of general hospitals sht lamp examination could 
not be carried out and onl> exceptional!) w-as a m>dnatic used 
The e>es were inspected through a loupe under focal lUumina 
lion , posterior s>*nechiae or inflammatory picment deposit were 
taken as evidence of past intis Evidence of inus was also 
sought in a control senes of in patients in the general wards As 
It IS possible that there may be a sex difference m the incidence 
of intis — as there undoubtedly is in some of the rheumatic 
affections-~-the findings are best considered for the two «cxes 
separately 

Frequency of Iritis in a Scries of 815 Cases of 
Rheoinatic Affection 

The following summary table based on Tables I and II brings 
out the salient findings 


Incidence of Intis in 815 Cases of Different Farms of Rheumatic 
Affection 
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These findings suggest that the only three conditions that 
call for consideration are rheumatoid arthntis, spondylitis 
ankvlopoietica, and osieoarthntis 

Rheumatoid Arthritis — ^The occurrence of 12 cases of inus 
m 264 women with rheumatoid arthritis when compared with 
the one case in the control senes of 316 (Table II) is statistically 
significant The chance is somewhat less than 1 1000 that one 
would draw, from a homogeneous population having the pooled 
frequenev of the two samples, two samples diffenng b> this 
amount or more In contrast the occurrence of three cases of 
iniis in 68 men with rheumatoid arthritis (Table D is just 


significant (Chance 1/21, but if deviation which i' in tne 
expected direction is allowed for the chance is I/-i2 ) In botn 
men and women, age — assuming that with increas ng age there 
IS an incre-’ve in the tendency fowariL inlis in the gece^l 
population —vvould affect the computations onl ^lighilv 
Spondylitis Arlylopoietica — The 8 cases observed m wome^ 
showed no instance of rntis rhfle the 45 men had trree with 
intis Thi* incidence in men is significant wnen compiled wun 
the control 'enss (Chance 1/56, wiihout allowing Jor direc 
lion the effect of age would increase significance, as the group 
With ankylosing spondylitis is vounger man tne control group 
Simihrlv, because of the lower incidence of intis in the female 

T\bl£ I — frciden-e of Inus in Pdien's Suffering from Venous 
Rheurrauc Affec tors end m a Cortro* Seres (MeUs) 
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control group the significance becomes enhanced when the 
male and female cases are considered together.) 

-Osteoarthritis . — Of the total of 123 cases 92 were females 
and 31 males. - The three instances of iritis observed were all 
in women (of whom one was suffering from long-standing 
diabetes). Statistically, the incidence of iritis in this group is 
significant as compared with the control group of women, there 
being 27 chances to 1 against such an incidence as a chance 
phenomenon. The odds become reduced to 14 to 1 — and 
therefore non-significant — if the total of 123 cases of osteo- 
arthritis in the two sexes is regarded as one group showing three 
cases of iritis. 

Type of Iritis Observed 
Iritis in the Control Cases (Tables I and II) 

The three men (in a series of 379) who showed iritis were 
49, 55, and 72 years of age respectively. The first patient was 
dying from carcinoma of the lung ; in the second the Wasscr- 
mann reaction was positive ; both these patients showed iritis 
in both eyes. In the man aged 72 the iritis was confined to the 
right eye and the patient was suffering from haematuria. The 
one woman (in a series of 316 controls) who showed iritis 
suffered from indefinite symptoms, and the inflammation was 
confined to the right eye. In none of these patients was the 
iritis active. 

Iritis in the Patients with Rheumatic Affections 
(Tables I and II) 

Rheumatoid Arthritis . — In a total of 332 cases with rheuma- 
toid arthritis (264 women and 68 men) there were 15 patients 
showing iritis. The ages of these patients ranged between 23 
and 82 years. In only one case was the iritis acute (in a woman 
aged 37), and in only three cases was the condition bilateral (in 
a woman aged 49, and in two men aged 23 and 65). In three 
patients there was a possibility of an aetiological factor other 
than rheumatoid arthritis. One woman aged 43 gave a history 
of iritis in the left eye at the age of 34 following an attack of 
mumps. She had been suffering from rheumatoid arthritis 
since the age of 23, and the attack of mumps precipitated not 
only the iritis but a considerable flare-up of rheumatoid arthritis. 
In another woman, aged 41, there had been repeated attacks of 
iritis in the left eye ; she was suffering from rheumatoid 
arthritis confined to the right hip, and had previously had 
tuberculosis of that joint. There was nothing in the appearance 
of the iris reaction to suggest tuberculosis. In a man aged 65 
there was a history of bilateral iritis which came on at the age 
of 38, after he had received an injection of antidysentery serum 
in the Army in 1918. There was a simultaneous reaction in 
the joints, and he had been told that he was suffering from 
serum arthritis and iritis. The second attack of iritis, confined 
to the left eye, occurred at the age of 40. Some years later — 

obably as long as ten years after — he showed evidence of 
iiatoid arthritis. Now, at the age of 65, he has rheumatoid 

■hritis confined to the smaller joints. 

^In only two of the 15 cases was the iritis severe. In the 
youngest patient, a man aged 23, the rheumatoid arthritis was 
exceptionally severe. It had begun at the age of 15, and iritis 
had developed at 19. Now, at the age of 23, he is bedridden 
and little more than an ossified skeleton, as there is severe 
involvement of the spine in addition to the other joints. He 
has no perception of light and the tension is —2 in each eye, 
the eyes having shrunk through repeated attacks of severe 
plastic iridocyclitis. In the second patient, a woman aged 49, 
severe rheumatoid arthritis set in at the age of 20, but the 
eye trouble appears to have come on before then, and to have 
relapsed frequently. She is certifiably blind from chronic 
iridocyclitis. The striking features in the remaining 13 cases 
are the unilateral distribution of the iritis and its mildness. In 
five of these 13 cases the patient had experienced more than 
one attack of iritis, but none of them showed any evidence of 
cyclitis. 

Though it is difficult to be emphatic on this point, because 
the histories were not always reliable, it appears that with one 
possible exception the iritis did not precede the development 
of rheumatoid arthritis, and the impression was gained that iritis 
is more apt to develop in long-standing cases than in cases of 
shorter duration. Though the two most severe cases of iritis 
for rather iridocyclitis) occurred in patients severely affected. 


the severity of the condition, as distinct from duration, did not 
seem to be directly related to the tendency towards iritis. 

Ankylosing Spondylarthritis. — ^The three cases of iritis 
observed all' occurred in men, their ages being 26, 35, and 38 
years, respectively. In the youngest' of these patients an attack 
of -iritis in the left eye had occurred at the age of 15. The 
second attack developed three years later, and subsequently, 
at the age of 20, the first signs of ankylosing spondylitis 
developed. He has since had one further attack of iritis, also 
confined to the left eye. In the second patient there was a 
history of vague polyarthritis at the age of 23. His condition 
had then been diagnosed as rheumatic fever. His first and 
only attack of iritis occurred at the age of 28. This was 
followed by a flare-up in the joint condition, which still 
presented difficulty in diagnosis. It was not until the age of 
34 that a definite diagnosis of ankylosing spondylitis involving 
hands and feet was made. In the third patient there had been 
a well-established ankylosing spondylitis for some years when 
iritis developed in the right eye at the age of 35, and in the left 
eye two years later. In none of these patients was there any 
evidence of ciliary involvement. 

In these three patients the iritis was' therefore a pointing 
sign in one case. Their spondylitis was of moderate severity, 
and in none was there any evidence of gonococcal infection. 
Some of the remaining patients with ankylosing spondylitis who 
did not show iritis were affected as severely as, or more severely 
than, these three men. 

Osteoarthritis. — Iritis was observed in three of the 92 women 
with osteoarthritis. TTieir ages were 52, 73, and 80 years. All 
the three patients had unilateral iritis, and in one case— the 
patient aged 73 — there was a history of long-standing diabetes. 
In no case was the iritis severe or associated with a cyclitis. 

Incidental Ocular Findings 

Among the patients with rheumatoid arthritis the following 
apparently incidental ocular findings were noted: senile 
cataract, four times ; loss of eye through accident, three times ; 
glaucoma, twice ; and one instance each of Argyll Robertson 
pupil, rosacea keratitis, filamentary keratitis, mustard-gas 
keratitis, interstitial keratitis, comeal opacity, and vascularized 
nodule on the cornea. The osteoarthritis group showed three 
cases of cataract, while one of the patients with Still’s disease 
had a leucoma. CongenitaT cataract was seen once among 
children with rheumatic fever and once- among the patients 
suffering from fibrositis. 

Review of Literature 
Spondylarthritis Ankylopoietica 

The monograph literature on spondylarthritis ankylopoietica 
speaks of the occurrence of iritis in the course of the affection 
as an established fact. Thus Ehrlich (1930) mentions that 65 
instances of iritis occurred in a series of 753 patients with spinal- 
column affections (of which 493 were cases of spondylosis 
deformans and 260 [and possibly only 152] of sporidylitis 
ankylopoietica). Krebs (1938) likewise implies that iritis is a 
not uncommon association of spondylarthritis ankylopoietica, 
and instances the case of a young ophthalmologist who 
developed iritis and choroiditis some few years before showing 
the signs of spondylarthritis. Gilbert Scott (1942) notes that 
there were 20 cases of iritis in “ some 300 ” patients with 
ankylosing spondylitis. References in the same strain abound- 
in the earlier literature. Thus Wehrsig in 1910 stressed the 
“ surprising frequency ” of iritis in “ Wirbelsaeulungsteifung,’ 
whilst isolated instances are noted in a number of case reports 
(Leri ; Fraenkel ; Siven ; Anschutz). More recently Fischer 
and Vontz (1932) noted the occurrence of iritis in three of their 
100 patients, while Wolff (1935) observed it six times in 15 
cases. 

These general observations were considerably clarified in 
1933 by the simultaneous publications of Heuser, Marbaix, 
Kunz, and Teschendorf. 

1. Heuser. — In recording a case of bilateral severe iridocyclitis with 
secondary glaucoma Heuser drew attention to the associated spondyl- 
arthritis ankylopoietica (which he regarded as gonococcal in origin) 
and also to the incidental observations of orthopaedic surgeons as 
to the association of the two affections. 
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2 MarboLX — This obscner likev.Tse stres«£d the assoaation of the 
l^so affections m a patient under his care Marbaixs patient, m 
contrast to Heuser's, became blind as did the patients of Van Lmt 
(1933) and of L Coppez (1933) v.ho added their case reports to 
♦hose of MarbaLX 

3 Kunz — A more detailed stud> came from Kunz On routine 
examination t;vo .patients with “rheumatic intis* svere found to 
suffer from ankylosing spondylitis Other cases of possible “rheu 
mauc intis” were then systematically arrayed for e-vndence of the 
xcnebral lesion and fi\c more were discovered Of these seven cases 
five showed active intis and two evidence of old intis and they con 
stituted “ about half the number of * rheumatic intis ’ * cases seen 
dunng the few months in which they were colleaed There was 
only one woman in this group of seven The iritis itself was either 
mild (m one case) or led to seclusion of the pupil (m three cases) 
In no instance was there any cychtis As for the spondvlitis, in two 
cases it was obvious chnically, while in two more there was only 
X ray evidence of the affection The intis seemed to comade with 
the onset of the spondylitis in “ some cases but mostly came on 
later — sometimes alter manv years Many longstanding cases of 
ankvlosing spondvlitis showed no evidence of intis Kunz added 
another case to his senes m 1935 

4 Teschendorf — ^This observer, a radiologist, collaborated with 
Kunz, and his account includes two additional cases He stresses 
that in six of the nine cases the x ray picture showed the tvpical 
bamboo spine, thouch three of these piatients were not consaous of 
the spinal-column lesion 

The ophthalmolocical literature of the subsequent \ears con 
tains a number of case reports 

(а) ICraupa (1933), m recording four cases, holds that the ins 
reaction — which did not tend to lead to synechiae — su«»gcsts a 
gonococcal onpn of both the affections 

(б) Smaltmo (1934) added two cases — one showing acute intis 
With hypopyon and the other recurrent iniis He stressed the 
tendency to recurrences, and believed these to be part of the clinical 
picture of ankylosing spondyhus, as they came dunng exacerbations 
of the spinal-column affecuon 

(e) Strebel (1935) reported a case in which both the intis and the 
ajikylosing spondylitis responded well to operation on the para 
thjToids — a therapeuuc procedure advocated some years ago bv Opin 

(d) Schley (1935, 1937) — Of 105 patients with mtis 32 showed a 
localized reaction (“ tuberculous or svphiliuc ”) and 73 a diffuse 
superfiaal reaction (“ rheumauc mtis ’*) There were no spmal 
column lesions in the first group, but only 23 of the 73 m the second 
group showed normal xray pictures of the vertebral column, m 
10 ankTlosing spondylitis was seen, and m the reraaimng 40 
spondylosis deformans — and m none of these 40 cases was the blood 
sedimentation rate raised or was there other- evidence of an inflam 
matory ongin of the spinal-column lesion 

(e) Aschcr (1936), in reporting four cases and ndung a fifth under 
the care of a colleague (Ludwag) gives a survey of the 27 cases re 
ported up to then by oculists All but one were men Of 11 patients 
whose occupation was known, only two were manual labourers Of 
24 whose ages were known, the spondylitis set m early in four in 
stances (one instance at each of the ages of 7, II, 19, and 20 years) 
The mus was noted as mild in five instances, but there were al'o 
three bilateral and two uiulaleral cases of secondary glaucoma four 
patients lost the sight of both eyes and one patient of one eve 

(/) Babel (1940) notes mtis running a mild course in a case of 
ankylosing spondyhus 

(g) Novoa Reao (1941) stresses the value of gold therapy for the 
mtis no less than for the ankylosing spondylitis 

(h) Franceschetti and Brocher (1944) note two fliustrauve cases — 
one of acute mtis m ankylosing spondyhus of gonococcal ongin 
and the other of recurrent unilateral indocychus with hypopyon m 
a pauent with a non specific ankylosing spondylanhnUs They abo 
quote Mylius (1942) as observing a severe course of indocychus as 
well as mild cases and as claiming as high an inadence of iniis as 
50% 

Rheumatoid Aithntis 

There is Utile concrete evidence as to the occurrence or 
frequency of iniis in rheumatoid arthritis An earlv observa 
non b\ Burt (1908) drawing attention to recurrent acute mtis 
in a case of rheumatoid arthritis does not seem to have been 
followed by other reports Berens Rothbard and Angevjne 
(1942) found uveitis in two out of 83 patients with rheumatoid 
arlhniis They do not speak of mtis exclusively “To make 
certain that only true cases of meitis were reported, it was 
necessary that keraiitic precipitates cells m the anienor cham 
ber, and other clinical signs be present ’ Bauer, as quoted bv 
these observers found uveitis in seven out of 150 patients with 
rheumatoid arthntis Cecil and Angevme are also quoted as 
obsening three mstances of uveitis in 200 cases Dawson 


(1935) speaks of having seen a number of cases of inns m 
rheumatoid arthntis, four of which were particularly intractable, 
and two of them ended in blindness The occurrence intii 
m rheumatoid anhntis is also indicated by "Novoa-Reao (1941) 
and by Franceschetti and Brocher (1944) 

Rbeomatic Fever 

The monomaph literature gives intis as an occasional occur 
fence in rheumaUc fever (Coburn, 1931 , Wilson, 1940) Coburn 
reports it as having occurred once in a senes of 162 ca^es in 
which ‘ frequent return of mtis was observed with rheumatic 
recrudesrences In contrast Berens and his associates (1942) 
did not observe mtis m their senes of ca«es number], nor die 
Rudolph (1945) 'ee it in 150 (presumably adult) men in a 
military hospital In 17 out of 28 cases of iheumatic fever 
Pillat (1935) found small fresh or old choroidal lesions , ihev 
were mainly penpheral m position but in two ca«es looked 
like miliary tubercles Pillats findmga remain a unique 
observation (In 11 of Pillats 17 cases with positive findincs 
Loewinstein found tubercle baalli in the blood stream ) 

Gout 

Whether gout is an affection that has disappeared or one 
that has been forgotten is a matter of opinion It is however 
clear that Sydenham’s “lotum corpus est podagra” is hardlv 
applicable to-dav, and much that went m the older literature 
as goutv mtis had as little validity as had the designation of 
rheumauc mtis The frequency of mtis in patients known to 
be suffenng from gout does not appear to have been deter- 
mined It IS of some mterest that large «enes of gout reported 
in the recent literature make no mention of inUs as one of the 
complications observed, though others are noted These reports 
(by general physicians) cover 1 16 cases studied by Williamson 
(1920) 37 cases bv Cohen (1936), 93 cases by HiU (1938), 62 by 
Kjnel and Haden (1940), and 100 bv Brochner Morten«en 
(1941) <2ase reports on the occurrence of intis in goutv sub- 
jects still leave open to quesuon whether there :s such a thing 
as goutv mtis or merely mus m the goutv Some hold that 
gouty mus is a clear-cut entity characterized by sudden oiuet 
intense conjuncuval and episcleral hvperaemia, and but few 
ebanges m the ms and little tendency to synechia (Kruckmann. 
1907 1910 Wood, 1936) A more convmcmg feature is the 
fact that It occurs dunng an acute attack of gout, and the mu« 
responds to general treatment such as dietetic balance and 
colchicum in a parallel manner to the gout (Savin, 1938) The 
fact that unc acid crvstals have been found in the eve in goutv 
scleniis (Garrod 1866) goutv acute glaucoma (Nivazi and 
Vefik 1929) and goutv inus (VS^ood 1936) is not, as Graham 
(quoted bv Savin, 1938) points out, conclusive evidence of the 
gouty nature of these particular cases for an mfiamraauon due 
to any cause would tend to preapiiate mto the affected ussue 
the excess of unc acid present m the blood stream Though 
final proof is lackma, u would seem that goutv intis is a clinical 
enutv (Savin) 

Discussion 

On the basis of the present studv and the findmgs in the 
literature it may be accepted that inns is a copcomitant lesion 
in ankylopoietic spondvlitis and in rheumatoid arthnus In 
ostcoarthnUs, gout, and rheumatic fever the posiuon is not 
clear That it mav be a pointing sign in ankvlosmg spondvlitis 
IS suggested bv cases recorded by Wolff (1935), by Krebs (1938) 
and m the present studv 

Ankylosing spondvlitis and rheumatoid arthntis are not the 
only forms of rheumatic disease that have ocular compbeanons 
nor IS mns the onlv ocular manifestation of the rheumauc 
affections There is a growme and substanUal Uterature on the 
occurrence of indocvchns with a peculiar band-shaped opacitv 
of the cornea in Still’s disease (es. Holm, 1935, Zeeman, 
1940, Blegvad, 1941, Wonc 1941, Kumick, 1942) while 
scleromalacia perforans fV^an der Hoeve 1934, Verhoeff and 
Kinc, 1938 Smoleroff, 1943 , Tvireli, 1945) appears to be 
associated with rheumatoid arthntis Moreover, rheumatoid 
arthntis seems to be part of the Sjosren (1940) svndrome To 
stress ihe«e clear cut as<:oaauons is not equivalent to revivms 
the old concepuon of rheumatic eye disease ” Such emphasis 
serves two useful purpo’^es 

In the first place, it has a clmical sigmficance m the alwavs 
difficult ta'sk of assessmg the causal factor m anv particular 
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case of iritis and iridocyclitis, though obviously the significance 
of the “ rheumatic ” factor needs further clarification. Secondly, 
it has some theoretical value, which extends beyond the question 
of the rheumatic affections in the narrower sense, for it raises 
the issue of the association of ocular inflammation with joint 
inflammation generally. It is recognized that iritis may occur 
in a whole series of acute infectious diseases with joint manifes- 
tations. Apart from gonorrhoeal iritis there are the lesions seen 
in typhoid, dysentery, “ influenza,” tuberculosis, and, judging by 
a recent report (Reed and Goldfain, 1938), also in brucellosis. 
These lesions, though they may be pyogenic, are not usually so, 
and their nature is not too clear. Nor is the nature of rheuma- 
toid arthritis and ankylosing spondylitis elucidated, though they 
are generally regarded as infectious in origin. More consistently 
than the other arthritides they show no organisms or purulent 
reactions, and in this they resemble the intraocular inflam- 
mations ; for iritis, cyclitis, choroiditis, and optic neuritis are 
not the reactions to organisms in the tissue. The association of 
iritis with joint affections in general and the rheumatic arthri- 
tides in particular raises two issues: (I) Is there a' physiological 
parallelism between the eye and the joint in the reaction to 
exciting agents ? ; and (2) What is the nature of the inflamma- 
tion which produces the non-pyogenic joint reaction and the 
non-pyogenic intraocular inflammation ? 

The rheumatologist is perhaps better versed in the problem 
of the non-pyogenic inflammatory reaction than is the ophthal- 
mologist, but the problem covers common ground for both. 
Like the oculist, the rheumatologist recognizes inflammation 
due to the gonococcus, and to a lesser extent the spirochaele ; 
and parallel to the rheumatologist's quest for non-bacterial 
exciting causes of inflammation is the oculist’s recognition of 
iritis in metabolic disorders (diabetes, and possibly gout), endo- 
crine disturbances (the iridocyclitis of the menopause), neuro- 
trophic disorders (the heterochromia and atrophy of the^ iris 
in sympathetic-cord lesions), and chemical factors (the iritis 
of an ammonia burn of the conjunctiva). It may also be that , 
both the rheumatologist and the oculist deal with fundamentally 
similar problems because their interest centres in what is pos- 
sibly a physiologically similar mechanism. The interior of the 
eye is highly, but not absolutely, protected from abnormalities 
in the blood stream and from pyogenic invaders by the barrier 
mechanism in the ciliary body, and it is possible that the blood- 
aqueous barrier is paralleled by the blood-synovial-fluid barrier 
located in the synovial membrane. That this is not altogether 
an idle speculation is suggested by the experimental findings 
of Angevine and Rothbard (1940). These observers found that, 
out of 40 rabbits which had received an intravenous injection 
of relatively avirulent Group A haemolytic streptococci, joint 
, lesions developed in 26 and intraocular lesions in 17 animals. 
N^he primary sites of damage were the synovial villi and the 

iary processes respectively. 

Summary 

rids was observed three times in a series of 123 patients with 
osteoarthritis, three times in 53 patients with ankylosing spondylitis, 
and 15 times in 332 patients with rheumatoid arthritis. No cases of 
iritis were seen in 313 patients suffering from various other forms 
of rheumatic disease. Assessed against a control series the finding 
as regards osteoarthritis is not significant, while that relating to 
rheumatoid arthritis is highly significant. ' 

The iritis observed in the patients suffering from rheumatoid 
arthritis was mild and unilateral in all but two cases. There was a 
history of recurrent attacks, always confined to the same eye, in 
over one-third of these patients. The two patients who suffered 
from bilateral iridocyclitis were both certifiably bh'nd, one (the 
youngest patient in the whole series) having no perception of light 
in cither eye. 

A review of the literature shows little appreciation of the frequency 
of iritis in rheumatoid arthritis. In contrast the occurrence of iritis 
in ankylosing spondylitis is well established. That iritis may be a 
pointing sign in ankylosing spondylitis is suggested by one case in 
the present series and two similar observations noted in the literature. 
Iritis in rheumatic fever appears to be rare ; in gout no cases of intis 
«erc observed in the present series, and none were noted in several 
. recent suneys of large numbers of gouty patients, but there seems 
to be no reason to doubt the validity of gouty iritis as a clinical 
entity. 

Iritis, like rheumatoid arthritis and ankylosing spondylitis, is re- 
g.trdcd as an inflammatory reaction. Since neither organisms nor 
pus are normally recovered from both the inflamed eye and the 


rheumatic joint, both these inflammatory reactions have been ascribed 
to indirect bacterial activity as well as to a whole series of non- 
bacterial exciting factors. There is undoubtedly some paralleb'sm, 
in the reaction of the eye and the joint to a noxious agent. The 
problem of intraocular inflammation is similar to that of inflamma- 
tion of the joint. • ^ 

We are indebted to Lord Border and Sir Frank Fox, of the Empire 
Rheumatism Campaign, for the readiness with which they placed the 
facilities of their organization at our disposal. Dr. A. C. Elkin, 
of the West London Hospital; the Physicians to the Red Cross 
Clinic, Peto Place ; Dr. J. Barnes Burt, of the Royal Mineral Water 
Hospital, Bath ; Prof. B. W. Windeyer, of Middlesex Hospital ; and 
the Physicians to the Rheumatic Unit at St. Stephen’s Hospital, have 
all greatly helped by facilities to examine their patients, as have the 
medical superintendents of the following London County (Council 
hospitals: Hackney; Queen Mary’s, Carshalton; Lambeth; South- 
Westem; St. Alfege’s; St. Benedict’s; St. Luke’s; St. Pancras; St. 
Francis; and St. John’s; as also Dr. J. N. Deacon, of Redhill 
Hospital, Edgware. We are particularly obliged to Dr. Francis Bach, 
Dr. J. L. Hamilton-Paterson, and Dr. Kenneth Stone for the trouble 
they have taken and for much helpful advice. We are also indebted 
to Dr. J. A. Fraser Roberts for assessing our findings statistically. 
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The Medical Research Council has issued as No. 253 of its Special 
Report Series a survey by Dr. B. S. Platt entitled Tables of Repre- 
sentative Values of Foods Commonly Used in Tropical Countries 
(H.M. Stationep^ Office; 9d.). The compilation of a table of food 
values for use in Nyasaland and areas consuming similar foods was 
the foundation from which the present tables have been built up. 
They are- the first published results of the Nyasaland survey unde^ 
laVen to deienriine the relation oi economic, sDacftt>^t3A, 
agricultural matters to nutrition, as well as the correlation of heallli 
writh the nutritive value of the diet. 
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PREA1ENTIOX OF TRANSFUSION REACTIONS 
DUE TO Rh FACTORS 

BY 

F. 14. GUNZ, M.D., M.R CP. 

Assistant Clmical Pctholopst. AddmbrooKe s Hospital. Cambridge 

Dunng the past few jears there hale been manj reports of 
intra-proup 62610015110 blood transfusion reactions caused b> 
Rh antibodies (Xenne and Stetson, 1939, Wiener and Peters, 
194t), Boorman et al , 1942 , Diamond, 1942, Wener et aC 
1942 , Dameshek and Levine, 1943 , Molhson 1943 , Beck e! at 
1944 , Callender and Paykoc, 1946 , Callender et al 1945 , 
Diamond, 1945 , Drummond er al 1945 , Plaut et al 1945) 
The importance of routine determination of the Rh type of 
patients requiring transfusion has been widelv stressed The 
Rh antibodies differ from the inter group agglutinins of the 
ABO svstem in thau wath verv rare excepuons (Diamond, 
1942), the> do not occur naturallj, but are formed b> the Rh- 
neganve subiect in response to sensitization, either from an 
Rh positive foetus in iiicro or from a transfusion of Rh positive 
blood Hence it ts most unusual for first children to show 
signs of haemolvtic disease or for Rh negative pauents to 
suffer haemoiitic reactions dunng a first blood transfusion 
although antibodies mav be formed rapidtj enough to curtail 
the useful life of Rh positive cells given in a first transfusion 

It IS fortunate that 'ensmzation to the Rh faaors occurs 
onlv in a roinontv of subject, at nsk The chance of an Rh- 
negative woman forming antibodies against the blood of her 
Rh posiUve foetus has been vanous(> estimated as between 
I 20 and •! 40 (Haldane 1942), but these figures are based 
on data for the incidence of neonatal haemoI>tic disease 
obtained before the discover! of the Rh factors fDarrow, 
1938) In the case of Rh negative reapients of Rh positive 
blood transfusions, little is known bevond the fact that 'eositiza- 
bon is bv no means invariable (Callender and Pa>koc (1946) 
found anti-Rh agglutinins in 1 of 17, and Molonej (1945) m 
I of 18 Rh negative patients who had received multiple blood 
transfusions Callender and Pa>k 09 ’s patient was a woman, 
but as she had not been pregnant the antibody must presumably 
have been formed m response to transfusions of Rh-positive 
blood 

No doubt can exist that in an ideal transfusion service the» 
Rh tvpe of everv recipient should be determined before trans 
fusion, and that onlv blood of the appropnate type should be 
given The difficulties in establishing such a service are, 
however formidable Special grouping laboratones have been 
set up for this purpose in several American ciUes (Barton, 1944 , 
Butler et a! 1944 . Diamond, 1945 , Young and Kariher, 
1945) , but the procedure is so cumbersome and expensive that 
It has so far been found necessary to restrict Rh typing to 
speaal groups of reapients Diamonds laboratory performs 
aOO Rh tests and 50 anti-Rh determmauons each week , it is 
obvious that special laboratories of this kind are warranted 
only in large centres where thev can «erve a whole group of 
hospitals Furthermore, so long as the approximate percentage 
of patients susceptible to sensitization remains nnknowm the 
justification for such an elaborate system is doubtful 

Aim and Method of Present Investigation 

The present investigation was undertaken with the following 
aims (I) to discover if a blood transfusion service could be 
run in a medium-sized hospital with an average chmeal 
laboratory, so as to elimmate the likelihood of haemolypc 
transfusion reactions due to Rh antibodies , (2) to determme 
the rate of formation of Rh antibodies in an unselected senes 
of patients receiving multiple blood transfusions For this 
purpose It was decided to confine Rh typing to two categones 
of patients (a) those who had received a previous transfusion 
of Rh positive or unknown blood , (6) those with an obsletnc 
historv suggestive of a possible sensitization to the Rh factors 

The accompanying speaal application form f'ee Fig) was 
distnbuted to all wards and departments and blood was issued 
only after receipt of the completed form accompamed by 
citrated and clotted samples of the patient’s capTllarv blood 


EsmsH 
rza. JccjtriS. 


The ABO group was determmed m all p_tien,s In the case 
of patients falling mto Categorv c or b the Rb ivpe was de,er- 
nuned by means of an anti Rh, (anU D) 'emm, and b'ced of 
the appropriate type was issued In all other tosjetizsti Rh 
positive blood was issnsd. except tn a <-nail number al nmes 
when Rh negative blood happened to be in greater 'imply 
than Rh positive The homologous group was mven to Groap 
A and Group O reapients, and Group O b'ood to Group B and 
Group AB reap ents Rhnegati.e blood was usuallv avail- 
able at the local blood bank, and a speanl eSot was made 
alwavs to have m the hospital 'tore at least one bo tie 0 ^ Rn 
negauve blood of Groups A and O In onlv ore o' two cues 
were Rh-negative dono-s soeaally b’ed 


AriDESBROOvtE:S HOSYrTAL, CAV®aiDOE 

APPLICATION FOR BLOOD FOR TRANSFLSION 

'This foreu coarp "sd by the Si 5 l“ e- tb- — zed zzzceirezz-d 

ssiapl'*s cf th'* pati-c s fc 3 c<i t,»A.ert f frri th- ear Ic 
tcbe 4 pfovrdsd rncst be seskt to tfc* Cl tu-sii LaNri ^ r- cry t "of trerj 
fjsiar U girer 

Pet r--. s Ndrrr „ _ ^ 

Sex nerd 

cf H P CT PS _ — ~~ 

Dje&s* ^ ^ - ~ - 

fOKispjtjr: ts fc^_cd L. “•J"’ 


( 2 ) His pati-n heC a baby (o- ba^ eal f 0-5 c-dr 

severs laandicc, o*’ aaa'S-a'* 


• fh dre^ 


(j) H_s patiec' fcai r^pea Ei-icama;*5 c* stillb'.rtts ’ ^ ~ . 

// tr» e.’Trv?" to cry cf the t 'te ir-e czs ts Ya " cr r P 
shahid edtst tt- dx.cal pa to 003* fcas bees p*-iccaL ccsss- ^ 

Aft*r er*Tj fclocd trazaAa 53:1, th* be rle(!) s'**?” d be r'tsrcd to 

tb- Cl3U«l lo''C'2:cr7 

Da.e - 

NOTtS F<3t 


Wen a patient in Category c or 6 was found to be Rh- 
negative a sample of venous blood was obuined and the <ea4n 
examined for evidence of anu Rh asalutimns The incomplete 
anubody (Race, 1944 , V, lener, 19-44) vas not 'ought fo* It 
must be 'tres'ed that anubodies were looked fo- before a 
repeat transfusion, and no' after a potefuallv 5»nsii yrg tratu- 
fusion It was thought that this would give a r-o'e useful 
answer to an inquiry concerned with conditions ob-ainmn ir 
rouune transfusion practice 

Afier each transfusion a careful inonir. was made in'o the 
possible occurrence of reactions Vihen anv reacLou was 
reported, such as n'e of temperature, ngor, cueemfo-t, o- 
jaundice, another specimen of venous blood was ootamed, and 
the cause of the reaction investicaied widi tbe help cf the p-e- 
and post transfns on 'amptes of the reap ent' blood, ana the 
blood remaining m the transfusion bottle' 

Everv care was taken to make the 'enes refresentative 
the enure transfu_iou work of the hospital The onl. pet, eats 
excluded were infants suffenne from definite haemolvuc oisease 

Results 

This report covers a period of 17 months in a hcmital of 
SOO beds Dunng this time 232 patients (110 male 122 female) 
were given a total of Z92 transfusions for wtuch 620 standard 
bottles of blood were used The total number of traesfonons 
eiven m the hospital wn' somewhat larger, the p'otab'e 
difference amountine to about —10 A Multip'e transfus on' 
given to anv mdmdual patient wathm a penod of 'even cavs 
are classified as a single contmuous transfusion, as it is imlikelv 
that anubodies developed immediately afte- the first transfus on. 

Dunng the 17 months 58 patients (34 male, 24 female) 
received either more than one transfusion or 'eco-d transfu'-ems 
after a potentially sensitizing transfu- on given befo-e ine s»rt 
of this tnqnirv Of these, 48 (83 A) penects (27 male, 21 
female) were Rhposinve and lO (17%) patienu. (7 male, 3 
female) were Rh-negative The figures clo'elv approximate 
those found m the general populauoa, and tend to show that 
the sample was a representauv e one Among the Rb-negauve 
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patients, two (1 man, 1 woman) developed antibodies ; six 
did not develop antibodies ; and two were not tested. 

Case 1. — Mrs. A,, aged 33. Tuberculous peritonitis. Two normal 
pregnancies four and eight years previously. No stillbirths or mis- 
carriages. May 15, 1944: Given a transfusion of unknown blood. 
No reaction. Sept. 7; Application for blood for further transfusion. 
Found to be Group A Rh-negative. Anti-Rh aggfutinin present at 
titre 1 : 4. Given two bottles of Rh-negative blood. Further trans- 
fusions of Rh-negative blood on Oct. 4 and Dec. 12. No reactions 
to any of these. 

Case 2. — Mr. B., aged 23. Infected compound fracture of femur. 
Jan. 4, 1944: Given two bottles of unknown blood. No reaction. 
Jan. 13: Given two bottles of unknown blood. No reaction. June 
21 : Application for blood for further transfusion. Found to be 
Group O Rh-negative. Anti-Rh agglutinins present. Given one 
bottle of Rh-negative blood without reaction. 

The Rh type was also determined in three women in Category 
b (obstetric cases) who were about to have first blood trans- 
fusions. One was Rh-positive and two were Rh-negative. No 
antibodies were pre.sent in any of their sera, and no reactions 
followed the giving of appropriate blood. 

Reaefions 

A total of 17 (5.8%) reactions occurred among the 292 trans- 
fusions. These are classified in the following table. It was 


- The Reactions Classified 


Slight or moderate rise of temperature (1-3® F.*. 0* 
Mild or moderate rigor 

Jaundice 

Urticarial rssh . . . . 

S-1-6”C.) .. 6 

7 

2 

2 

Total 

17 

noticeable that, although special inquiry was made in each 


case, no reaction was said to be accompanied by backache. 
No patient was upset by the reaction for more than an hour 
at most ; and several reactions produced no subjective symp- 
toms. In no case was incompatibility of the blood or the 
presence of irregular antibodies found on subsequent investi- 
gation. The reactions were ascribed to various causes such 
as pyrogens, a too rapid /ate of transfusion, or allergy. 

Discussion 

No claim can be made that sensitization of two Rh-negative 
patients among 10 who had received Rh-positive or unknown 
blood represents the true rate which might be found in the 
general population ; for this was only a small sample, although 
it was unselected. Furthermore, the incomplete antibody, now 
known to occur fairly frequently, was not tested for ; had this 
been done the percentage oftsensitized patients might have been 
higher. It is of interest that strong antibodies vvere circulating 
in the blood of the patients as long as four and five months 
'^respectively after their sensitizing transfusions. The inference 
ay be drawn that both patients would have suffered haemo- 
ic reactions had they been given Rh-positive blood for their 
bsequent transfusions. 

Although it is true that the sensitization rate of 2 in 10 
Kn-negative patients is probably not an accurate guide, it might 
serve as a rough indication of the actual problem facing an 
average hospital transfusion service. On the basis of a 15% 
incidence of Rh-negative subjects in the general population, 
it can be assumed that there were 35 Rh-negative patients among 
the total of 232 transfused. Of these, 7 would have been 
sensitized if the rate of 2 in 10 observed in this inquiry were 
generally applicable. 

In an ideal transfusion service it is clearly desirable to prevent 
the occurrence of any sensitization. In particular, women in 
the child-bearing period may be sensitized, and so produce 
in subsequent pregnancies children suffering from haemolytic 
disease. This is certainly a grave risk, although it can affect 
only a small number of women, and several undoubted instances 
have been recorded. There is, however, only one possible 
way of attaining complete prevention—nameiy, to determine 
the Rh type of every' recipient before transfusion and to 
administer blood of the correct type. At present, in the great 
majority of hospitals, sufficient laboratory facilities do not 
exist to allow universal Rh typing at a moment’s notice ; nor 
is there an unlimited supply of Rh-negative blood. 


If, therefore, it be admitted that transfusion sensitization 
cannot at present be avoided in all cases, it is essential at least 
to attempt to prevent reactions due to sensitization. This 
inquiry has shown that the rate of occurrence of haemolytic 
reactions can be decreased by adopting the procedure outlined. 
In a total of 292 transfusions no reaction was attributable to 
sensitization by Rh antibodies ; although there were at least 
two patients who had in fact been sensitized and would probably 
have suffered haemolytic reactions in the absence of precautions. 

If all Rh-negative patients in this series had received the 
correct type of blood for each transfusion, it is estimated that 
92 standard bottles of Rh-negative blood would have been 
needed. By following the procedure described above, however, 
only 30 bottles were actually used,, which shows that tenuous 
stocks of Rh-negative blood can be employed economically, 
and that a comparatively small panel of known Rh-negathe 
donors can supply the needs of a moderately large hospital. 


Summary 

During a period of 17 months, in a hospital of 800 beds, a scheme 
has been operating designed to prevent haemolytic transfusion 
reactions due to Rh antibodies. 

232 patients received 292 transfusions; of these, 58 had more than 
one transfusion. 

No haemolytic reactions occurred during the period of Kic 
investigation. 

Of 10 Rh-negative patients who received multiple transfusions wo 
were found to have developed Rh antibodies. 

My very warm thanks are due to the Gallon Serum Unit, 
Cambridge, and , in particular to Dr. R. R. Race, for constant help 
and advice during the course of this investigation. 
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The annu.il general meeting of the Central Council for ®' 5 tnc 
Nursing in London was held at the County Hall. The Counci 
now comprises 84 district nursing associations in the metropolitan 
area, among which grants to the amount of £23,894 were , IL 
during 1945. These included a public assistance subsidy of £ 12 , ow 
from the London County Council, and a further sum from ine 
Council of £7,446 on account of the new 50% Government gran 
for the salaries of nurses. London Parocliiat (Charities contributco 
£3,842. It was stated that the King Edward’s Hospital Fund tor 
London is to entrust the Central Council with the distribution ot us 
annual grant of £2,500, with an addition of £250 for administrative 
expenses. This grant was originally designed to help to relieve the 
pressure on the out-patient departments of hospitals. Under the 
Act of 1907, which incorporated the fund, the interpretation clause 
cites “ nursing institutions ” as available for support from the capiwl 
income. The L.C.C. public assistance patients visited by 
nurses for the purpose of general nursing during the year numbereo 
6,197, and 152,696 visits were paid; in addition 98,029 visits xvere 
paid to 1,442 cases for the administration of insulin. It was men- 
tioned in the report that after July 1 of the present year training 
in the administration of gas-and-air analgesia will form part of the 
midwife’s course, and proficiency therein will be a necessary part 
of her final qualification. It is believed that with, the help of the 
College of Midwives some arrangement may be made for early train- 
ing of midwives in the use of this analgesia, for which there is said 
to be an increased demand in London. Another point brought out 
in the report is the great influence of the district nurse in encouraging 
recruits to the nursing profession. Her special type of work makes 
a great appeal to young women. Sir Harold Kenyon is the new 
chairman of the Central Council, in succession to Sir William J- 
Collins. 
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SPONTANEOUS HYPOGLYCAEMIA ASSOQ- 
AXED T\Tra EPILEPSY; SUBTOTAL 
PANCREATECTOMY 

BY 

N. a HULBERT, 

Temporary /(sjfsfanf Physicicn 

R. J. McNElLL LO\'E, F.R.CS. 

Honorary Associate Surgeon 
West End Hospital for Nervous Diseases 

Reports of cases of spontaneous hypoglycaemia treated by 
partial pancreatectomy are uncommon in ih^ country, alihouch 
American Viierature contains numerous accounts of the surgical 
treairnent of pancreatic hj'peracrivity. The case herewith 
reported is of interest in that the symptoms of h>*poglycaemia 
•were assodated with epilepsy, which confused the clinical picture 
in the earlier stages of the illness. Although, most unfortunately, 
the patient succumbed from pulmonaiy infarction, he lived long 
enough to demonstrate the remarkable improvement which 
followed subtotal paccrealectomy. 

Case History 

In 1922 the patient, then aged 41, had his first fit. He had just 
begun his momins’s work when without warning he fell an his face 
unconscious. He understood that he lay quite still, was cncenain 
if he bit his tongue, but remembered haWng “ wetted his trousers/’ 
He was taken home unconscious. His doctor said that his heart was 
in a bad state and that he smoked e-tcessively. During the same 
day he had three further fits, with twitching movements all over the 
body, and believed that he remained unconscious for some seven 
hours in all. 

A doctor again esamined him that evening and the following day. 
H^then referred him to one of the larger London teaching faospitals. 
Here his skull was x-rayed in three positions and a blood test taken- 
Bromide and lumbal Ophenobarbitone) w^re prescribed. Following 
this the fils recuned, but gradually thej* became less frequent. After 
some five years of treatment he enjoyed an mter>'ai of about two 
years with freedom from fits, and so gave up attending the hospital 
for three months. Cessation of treatmeat was, however, followed 
by a recurrence of the fits,' and so he resumed his attendance at the 
hospital and continued the treatment until the outbreak of war, when 
he was transferred to the Metropolitan Hospital with a diagnosis of 
epilepsy. 

On Oct. 19, 1939, he first attended the general medical out-patients 
department of the Metropolitan Hospital, He was seen by ihs bousc- 
physidan, who considered the symptoms to be compatible with the 
diagnosis of idiopathic epilepsy. The patient w*as therefore treated 
with phenobarfaitone, gr. I (65 mg.) b.d. On April 19. 1941, he 
stated that he felt well acid was working, and had remained free 
front fils for two years wlule laldng the tablets. 

On Jan. 24, 1942, he first reported the occunence of peculiar 
attacks unlike his fits. He had had six of these attacks in the 
pretious two weeks, four occurring on the same day. In the attacks 
he saw something terrible coming towards him ’* — so terrible that 
he w'as unable to describe it. He felt, however, that it concerned 
the Germans, and explained that he had been a prisoner of war for 
nine months in the 1914-1$ conflict, which had greatly upset him, as, 
though he ted often thought that he might be killed, he bad never 
contemplated being a prisoner. After this feeling of ** terrible fear ” , 
he experienced a peculiar sensation in the stomach, but found that if 
he gripped the bench hard this might pass off, leaving him ve;y 
weak; otherwise be would collapse suddenly without further warn- 
ing. After these attacks, for 24 hours be felt choking in the throat, 
was unable to speak easily^ and wished to cry. He then stated that 
these “attacks” had been occurring for the past eighteen years as 
well as the fits, which he had previously described. At first they 
had occurred at inten'als of tw’o or three months, hut in the last six 
months more frequently, and he noted that he tended to have several 
attacks one month and then a period of fr^docn. These atla:ks 
would occur at any time of day, but were more frequent before 
midday. He himself had noticed no relation between the attacks 
and the limes of his meals or of his work. His work involved heavy 
manual labour, and his wife bad often said that he should not go 
to work without more food. He continued on phenofaarbitone, but 
on July 11, 1942, reported seven of these attach occurring on one 
day, and was therefore referred by the house-physician for a further 
opinion. 

On July 15 he wus first seen by one of us (N. G. H.), and a tenta- 
tive diagnosis of hj'poglycaemic attacks was considered. A'dinission 


yjus arranged to the West End Hospital for "Nervous Diseases for 
fiUiher investigaliom ' ^ 

Habits. — The patient was a ffench-polishsr. He drank on the 
afcrage one pint (563 nd.) of beer and smoked 1/2 oz- (14 g.) of 
tjibacco daily. His usual meals were as foltcws: 6.30 axa.t A cup 
of lea and one piece of bread-and-jam. 92Q aun.: Breakfast at 
^'Orfc.-~a cup of tea, and a sandwich of b.'-esd and fcaesm- 1 p m- - 
^ meat or fish dish with bread, followed by pudding cc a sweet 
3,20 p.m.: A cup of tea and a piece of cake, 6 pan.: 1 pint of ale 
7 pan.: His main meal — e.g., a chop and vegetable, followed by a 
^cst or pudding. 

Condition on Examinsiion.^Hs was adcutted to the V/est Erd 
Hospital on Aug. 10, 1942. Wright S st. 11 lb. (55.7 kg.), his 
pjTviously highest known weight having been 9 st. 4 fb. (59 kg.). 
ffC wras W'ell developed and his general nctritfoc good. He appeared 
j^ungcr than his age. Full neurological examination proved ccmal. 

the exception of some slight emphs’sema and a few rhonchi in 
tfjC chest, 2 comprehensive examination also proved cortnar. The 
gP. was 140/90 and the pulse rate 65-80 and regular. On exaznna- 
t£(;)tt the urine was normal, 

Inrenigations, — ^The C.SP. show'ed a pressure of 140 , co 

^lls, a slightly raised protein of 70 mg. per lOO m3., no excess of 
g]pbulin. and a normal ccllotdal gold curve. The Wassermam and 
^jeinicke flocculation tests in both, blood and fluid were r.egathe. 
^I^dagrams of the skull and pituitary fossa were no-inal. Skfagrams 
the suprarenal region showed co abnormality. 

Blood-sugar examinations on Aug. 12 (patient on nonnal fuff diet 
p^pvtousiy) gave the foUowing results, Gluccse-toleracce carve: — 
p/jsung, 53 mg. per TIKJ mL Alter "50 g, of ^ucese: 1/k'hcut, 
m?.; 1 hour, 135 tag.; 14 hours, 32 ffig-; 2 heum, 32 mg. per 
1(1^ mi- (Urine specimens fasting and at 1 and 2 hours contained 
sugar.) 

Aug. IS.— The patient was ordered a die: containing —CO g, carte- 
(jydrate a day. Food was taken every two hours by day, and, if 
tv-Aing, in the night. 

Aug. 19. — GlQcose-tokTunce curve: — Fasttag, 52 eng. per ICO ml. 
50 g. glucose: I '2 hour, 80 mg.: H hours, 63 mg-; 2 hours, 
72 rog. per 100 ml. 

Aug. SI . — Blood sugar on waking in rcomisg, 39 mg.: 2 hours 
gf^er midday meal. 75 mg. per lOO ml. 

Sep:. 7 . — At 6.30 a.£a. the patient had a full breakfast of cereal, 
jnitk. and sugar, 2 slices of faread-acd-baner and pm, and tea. Ac 
g J5 aan. he developed aa attack, and the blood sugar was found 
fee 56 mg. per 100 ml. Glucose (50 g.) was then given, and half 
an hour later the blood sugar was 72 mg. per ICO cal. 

A blood cotmt on Aug. 24 showed ; Hb, 102*c ; red cells, 
526O.CCO; C.L 0.97; whirs cells, 7,200. Blocd sedhnimiaffon rate 
rn'introbe, lOO mm. col.), 2 mm. in 1 hour. An electro-encepbalo- 
gj^m taken on Sept. 1 (by conrtesy of Dr. I>enni5 Hfif) sirowrf the 
f^jlcwing results: Dominact rhythm, 10 per s-econd-— volmgs 50 
microvofes; reguiarity good; no abnormal rhythms; smblecs hjper- 
vejitffetioa. Conclusion: witlun normal limits. 

•ftltfle the patient was in hospital 2 number of se-.-ere fcypoglycaennc 
j.jjacks were observed, which were not reffeved by a die: of 4.CC0 
Rories over a period of five weeks. In risw of this and of the 
f^ils of the clinical investigau'ons, and also of the progressive 
of the Alness, it w-as decided to explore the pancreas for an 
adenoma, and, if such were not found, to perform a snhtctal 

p;^pcre3tectomy. 

PperatioK (McN. L.).— On the morning of the operation the blocd 
was 66 mg, per 100 ml. The patient’s blocd w-as Group A- 
Au upper transverse abdominal incision was made an ined: below 
nir.ffi costal margin. The rectus muscles were divided by 
djjjihenny and the abdomen was opened. The stomach was dis- 
p];jCed upwards, and the lesser sac was opened by an inriricn through 
gastro-colic omeumm, and the mesccoloh was divided- By this 
efficient e.xposure of the pancreas was obtained- .A careful ' 
«^rcb failed to reveal an adenoma, so it was decided that a snhtoia! 
po^icreatectomy should be perfonntd, A splenectomy wms carried 
in order to obviate troublesome haemo.mhage from the splenic 
which is normally partially ern'cedded ia the pancreas. The 
and body of the pancreas were then mobtLrzed, and about three- 
of the gland removed with a dfathertay knife and 
fjnpT.ediately fixed for histological e.xaminatian- The raw surface was 
Qv^ewn with mattress sutures. After insertion of a rubber drain 
abdominal wall was closed ta Ujers. After the operation the 
somewhat shocked, but recovered from the anaerJaetic- 
condition steadily improved until the following day, when he 
collapsed and died, twenty-five hours after the operation. 
-fh~ blood sugar the momiag after the operatiercross to IBD-l^O mg. 
100 ml. (The detaus of this teading were destroyed by enemy 

action.) 

^"ecTopsy (Dr. Ome^s Dickson). — Tfce abdominal wound vfus 
re<;pcned and the intestines found to be distended with fiates. Thera 
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was only a slight accumulation of blood-siained fluid in the flanks 
and in the bed of the spleen. No evidence of fat necrosis was seen. 
Careful investigation of the mesentery of the bowel, retroperitoneal 
(issues, and elsewhere showed no accessory pancreas in which an 
adenoma might have developed. No adenoma was found in the 
remaining part of the pancreas. The liver was normal apart from 
moderate fatly degeneration and some venous congestion. Both 
kidneys showed some cloudy swelling; otherwise there was nothing 
of note. Both suprarenals were normal. The lungs showed a very 
patchy congestion, some of which was due to areas of multiple 
infarction. There was no acute pneumonic consolidation. The 
pituitary gland and thyroid both appeared normal. The heart and 
aorta were normal. The Bram: The leptomenirtges showed a very 
distinct degree of. fibrous thickening over the hemispheres, especially 
over the vertex, where the convolutions were distinctly narrowed and 
atrophied. Exaggeration of the sulci in the region of the thickened 
leptomeninges was as pronounced as in many cases of advanced 
general paresis. 

Histology . — ^An extensive series of sections of the pancreas stained 
for islet tissue showed nothing suggestive of hyperplasia or tumour. 
Complete histological examination of the other organs, including the 
brain, was not possible owing to the destruction of the specimens 
by enemy action. 


Discussion 

The normality of the pancreas in this case is noteworthy. The 
very full pathological examination, including the search tor 
accessory pancreatic tissue, excluded the possibility of an islet 
adenoma having being missed at operation. 

A lesion of the hypothalamus in the region of the paraven- 
tricular nuclei migfit explain the picture, as Barris and Ingram 
(1936) have shown in cats that this may cause permanent hypo- 
glycaemia and increased sensitivity to insulin. A similar 
mechanism is possibly the basis of obesity and hypbglycaemia 
following some cases of encephalitis. 

Hypoglycaemia itself may also produce lesions in the brain 
consisting of widespread degeneration and necrosis of the nerve 
cells with corresponding glial proliferation. It has been thought 
'that this is due to the failure of the vital oxidative processes 
from lack of glucose, probably reinforced by vasomotor dis- 
turbances. In the 6 cases described by Lawrence, Meyer, and 
Nevin (1942) this mainly affected the cerebral cortex, caudate 
nucleus, and putamen, and to a less extent the cerebellum. Jt is 
therefore unfortunate that it was not possible 'to examine the 
. brain in detail. 

The epilepsy of late onset was possibly associated with the 
hypoglycaemia, as a low blood sugar may induce fits in a patient 
not normally epileptic, while resistant cases of epilepsy are 
sometimes found to have low blood-sugar levels. 

Whatever the aetiology of this case, however, the severity of 
the attacks and their failure to respond to dietetic treatment 
^ (Whipple and Frantz, 1935) would almost certainly have caused 
'' a fatal coma, and so operation was fully justified. 

We would like to thank Dr. Worstcr-Drought for his advice and 
1 . Carnegie Dickson, Mr. Martin, and Miss Wilson for the 

,.ctlhol^ogical investigations; and Dr. Dennis Hill for the electro-., 
encephalogram 
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W'hile a number of Citizens'" Advice Bureaux and voluntary organ- 
izations in London have had cause to be grateful for the information 
circulars issued by the London Council of Social Service, there 
must be a large public which is unaware of them and will be glad 
10 knov. that they arc to be more widely available. The circulars 
are published at threc-weeljy intervals, and their aim is to keep the 
reader informed of social needs and developments — that is, to pass 
on the varied knowledge the council acquires through its’research 
and information department. Tliey contain, for example, summaries 
of new regulations and Acts of Parliament, notes on new and existing 
social services, andecomments on new trends in pubh'c opinion and 
social policy. They will be of value, therefore, not only to social 
workers, but to M.P.S, local government officers, and staff managers 
gencraliy. The annual subscription is £1 Is , and membership forms 
can he obtained from the London Council of Soda! Service 7 
Btvic) Street, London, W.C.I. 


OCCURRENCE OF O^TJLATION AND CAUSES 
OF STERILITY IN METROPATHIA 
HAEMORRHAGICA 

BY 

IVAN B- GARTSIDE, M.A., M.R.C.S^ L.R.C.P. 

(From the Pathology Department, St. Luke's Hospital, Bradjord] 

Th'S note records evidence of ovulation in a typical case of 
metropathia haemorrhagica and suggests that the sterility asso- 
ciated with this condition can be due to causes other than an 
anovulatory cycle. 

Case Report 

The patient, aged 40, has five children, the youngest 11 years old 
She was admitted for menorrhagia and metrorrhagia of three jeais' 
duration, a temporary remission of symptoms having followed 
curettage two years ago. Since the onset of irregular periods her 
cycle has been 7 to 8 days’ bleeding, usually excessive, the intervals 
varying from 28 to 35 days, wliile periods of bleeding up to sir 
weeks’ duration have occurred latterly. Subtotal hysterectomy rt- 
v'calcd a cystic right ovary about 3 cm. in diameter, the left ovaiy 
being normal. 

Pathological Findings . — Macroscopic section showed moderalt 
symmetrical enlargement of the uterus due to myohyperplasia, with 
a thickened haemorrhagic endometrium about 6 mm. in thicknev^ 
in the fresh specimen. Two small intramural fibroids were also 
present. Rather more than half-way down the posterior wall a small 
endometrial polyp-like structure projected about "4 mm. info the 
uterine cavity, and a portion of endometrium and myometrium 
including this small mass was sectioned. The gross morbid anatomi- 
cal characteristics were thus consistent with the clinical diagnosis 
of metropathia haemorrhagica. 

Histology . — The curettage made two years ago followed a fort- 
night of continuous bleeding and the scrapings were post-mcosinwl, 
showing no progesterone activity. In the present specimen (see Fig.) 



Photomicrograph showing mass of degenerate 
and adjacent oestrogenic endometrium. Stained Heidennain 
iron hacmatoxylin. 


the myometrium showed no abnormality, apart from the fibroni)o 
mala, while the endometrium presented an extremely interesting pic 
ture. It was of “ mijted ” type, a very few glands showing early sccrc 
tory activity, while the majority were in the oestrogen phase, somi 
with cystic dilatation. In glands where secretory activity is evident tni: 
is often limited to a few cells, the remainder presenting an cvei 
and regular luminal border. What appeared macroscopicaliy i 
be an endometrial polyp proved to be a mass of degenerate chononw 
viIIj, lying mostly outside the endometrium and projecting into tw 
uterine cavity. The penetration of trophoblast into the cndometnuir 
was limited to a depth of approximately 0 5 to I mm. DeciaW 
reaction was pronounced in the stroma, and the bypertropnir 
deddual ceils showed the intermingling with numerous Ijmphoc)! . 
which is characteristic of early pregnancy. In general, the stroma 
picture was in marked contrast to the glandular picture. 

Disciiss/on 

The endometrial glands in the above case present evidenct 
of a prolonged oestrogen phase, although the partial onset ol 
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secreton- activitj- shows the influence of progesterone at this, 
time. The mass of chorionic vilJi is proof of ovulation, though 
in the preliminarv’ trimming of the block the osiim was lost.” 

"niose cases of irregular and excessive uterine bleeding in 
which no local abnormality is detected are now regarded as 
determined by ovarian dysfunction, and are placed” together 
under the term “ metropathia.” The histological picture in the 
endometrial glands of a large group of such cases is one of 
prolonged oestrogen activity and has been interpreted as evidence 
either of an excessive oestrogen phase or of an anovulatory cycle. 
In cases where examination of the pelvic organs has been made 
a cystic ovary has usually been found, and the underlying 
pathology has been considered to represent (he repeated onset 
of a cystic degenerative process in the ripening follicle, before 
ovulation. Increasing attention has been paid to ovarian dj’s- 
function of (his type as a cause of sterility (Mazer and Ziser- 
mann, 1932 ; Mazer, Israel, and Kacher, 1937 ; Jeffcoate, 1935 ; 
Mason, Black, and Gustavson, 1938). 

The present case shows that ovulation may occur in clinically 
and pathologically typical metropathia haemorrhagica, while the 
histology demonstrates a second possible cause for sterility in 
this condition. It shows that in addition to infrequency or total 
absence of ovulation, with its relative or absolute reduction 'P. 
the chances of fertilization, nidation may be incomplete, and 
this inability of the fertilized ovum to embed itself may be due 
to the partially or completely unprepared state of the endo- 
metrium. In the later phases of a normal cycle pregestational 
changes take place both in the glands and in the stroma of the 
endometrium; but in this case stromal change was fairly well 
developed while glandular response was scarcely apparent. The 
importance of adequate concentrations of corpus luteum hor- 
mone for implantation of the ovum has been emphasized by 
several authors. Browne el al. (1939) state: “A shorLcorpus 
luteum phase has been observed in some patients with sterility 
in whom no other cause for infertility has been detected.” 
Allen and Corner (1929) first demonstrated the necessity for 
progesterone in the implantation of early embryos, and their 
observations have often been confirmed. The present specimen 
shows that in habitual abortion where the probable cause is 
inadequate progesterone production the administration of that 
hormone during the latter half of the cycle is probably soundly 
based on the pathogenesis of the condition. Progesterone is 
commonly stated to produce the pregestational changes in the 
endometrium, and these chances affect both the uterine glands 
and the stroma. The stromal reaction is marked in this case, 
but the glandular one lags far behind. In his monograph 
Hamblen (1939) calls attention to the evidence that •'mixed” 
endometria probably represent partial inability of the endo- 
metrium to respond to the pregestational principle, but evidence 
is presented here that the response of the endometrium to pro- 
gesterone can be unequally distributed as between the glandular 
elements and the stroma, as otherwise the two reactions must 
be assumed to be separately conditioned, and of this there is 
as yet no evidence. 

Summary 

A case is described of metropathia haemorrhagica in which the 
presence of chorionic villi shows that ovulation had occurred. 

The suggestion is made that sterility in this condition may be 
due not to the absence of ovulation but to inabiiity of the fertilized 
ovum to embed itself in an endometrium wholly or partially unpre- 
riared for its reception. 

I am most grateful to Mr. H. A. Hamilton for allowing me to 
use his clinical findings, and to the medical supenntendent, Fam- 
borcugh County Hospital, for permission to publish this case. 
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Before the war Mrs. R. G. Edwards raised a fund to provide the 
best means of combating primary tuberculosis in children by early 
treatment. It has been decided to devote this fund to the construc- 
U'on at Papworth of a home to be known as the Edilh Edwards 
Children's Home. 
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TREATMENT OF SULPH0^'A3m)E-RESIST.A^T 
G0.\0RRH0E.A BY PENICILLES” 

by 

ROBERT LEES, MJ3., FJLCP,Ed. 

This communication is based on obeer.ation of a large series 
of cases treated in the C.M.F. and a smaller number treated 
in the U.K.. It has already been recorded by Campbell {19~) 
and Bell (1945) that a high proportion of cases of gonorrhoea 
in our Forces in Sicily and Italy proved resistant to routine 
methods of treatment with snlphonamides. On further intes'd- 
gation it was found that a considerable proportion of gonor- 
rhoea cases were rendered “ sulphonamide-resistant ” fay use 
of a dosage scheme which employed 4 or 5 g. of sulphapvricir.e 
or sulphaihiazole a day for two days. Other cases were ren- 
dered sulphonamide-resistant by self-treatment, or by irregular 
dosage, or by taking a small number of tablets to obscure the 
diagnosis and thus evade the penalties of venereal infection- 
prolonged" treatment with high dosage of sulphathiazole or 
sulphadiazine (6 to 8 g. daily for 10 days), even when reinforced 
with non-specific "shock” and fever therapy with intravenous 
injections of typhoid vaccine.Tailed to produce more than 70 jo 
of cures. This must be ascribed to a high proportion of 
suiphonamide-resistant strains of gonococcus in the populauon, 
but no evidence could be found to support the popular theory 
that the Italian prostitutes were habitually taking small coses 
of sulphonamides which, although insufficient to cure gonor- 
rhoea, were enough to minimize the signs and symptoms of 
the disease. 

The high incidence of V.D. in the Allied Forces in C..M.F. 
with the low percentage of cure in gonorrhoea led to the 
accumulation in hospital of very large numbers of chronic and 
resistant cases of gonorrhoea, and on arrival in Italy in March, 
1944, I found there were over 2.(XX3 such cases. Hospital 
accommodation was overtaxed ; the men were urgently ne^ed 
for the battles of Cassino and Asizio ; accommodation bad to 
be provided for battle casualties. 

A series of 1,737 cases of sulphonamide-resistant and chronic 
and complicated cases of gonorrhoea were treated with peni- 
cillin. Many had been treated for weeks or even months 
without cure, and several bad genito-nrinaiy complications of 
gonorrhoea such as prostato-vesiculitis and epididymitis. No 
case of metastatic complication of gonorrhoea was included 
in this series. The worst cases were chosen. The treatment 
was done with such amounts of penicillin as were availahle 
after the needs of war wounds and urgent medical and surgical 
cases had been meL The diversity of the dosage scheme is to 
be e.xplained by the shortage of penicillin and the desire to 
obtain the maximum number of cures with the minimum con- 
sumption of the drug. Supplies were available irregularly at 
that time. It was also urgently necessary to remm key-men 
to full duties as quickly as possible. These factors governed 
and modified this therapeutic experimenL 

Dosage . — Penicillin was given in every case as 10,000 units 
dissolved in sterile- distilled water or saline and injected intra- 
muscularly at intervals of three hours. No pain or abscess 
formation resulted from the injections. 


Results 

The results are analysed according to dosage: 


I5o5e 

1 Xo. cf Clies 

j - y.CecTd 

100,000 n22ts .. 

! ^544 

i S3-0 

604)00 

♦ tiS3 

94-3 

50.000 

ICC 

. 92-0 

30,000 

50 

j 

Total treated by N-ariocs doics 

1 t.732 

j 93-9 


Results of re-treatment with penicillm of the cases (6.1%) 
noted above as failures are available in 73 cases, and all but 
one were cured. Such cases were je-treated as soon as possible 
by penicillin in the same individual dose (lO.CXX) units at three- 
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hour intervals), but the duration of treatment was prolonged 
until a larger total had been given, as follows; 


120.000 units . . . . . . . . 14 cases 

150.000 23 „ 

200.000 34 „ 

240.000 „ 2 „ 


' Subsequent experience with subjects not in- this series has 
shown that all cases of gonorrhoea are not cured by re-treatment 
even with 240,000 units given as 15,000 units or 20,000 units 
at intervals of three hours. In all such resistant cases it was 
our custom to cultivate the organism, identify it, and test its 
resistance to penicillin in vitro. In no case was a penicillin- 
resistant strain of gonococcus found. Such cases are probably 
explained by persistence of gonococci in a closed focus of 
infection such as a prostatic abscess or a sealed-off infection 
of a seminal vesicle. 

Notes on a number of patients treated with 50,000 units 
indicate that this amount is below the optimum dosage. For 
example, Case 207 relapsed with acute epididymitis twelve days 
after penicillin treatment, and Case 200 had gonococci in the 
para-urethral ducts on completion of the five injections of peni- 
cillin. Cases 295, 296, 298, and 299 showed gonococci on the 
third, fourth, ninth, and fifth day, respectively, after penicillin 
treatment. These cases were all cured ultimately with local 
treatment and sulphonamides. 

Disappearance of sulphonamide resistance seemed to occur 
in several instances after unsuccessful penicillin treatment. 
Several patients who had been treated (perhaps badly) with 
sulphonamides and had acquired a chronic “ sulphonamide- 
resistant ” state were not cured by penicillin in the doses 
employed. But subsequent le-lreatment with sulphatliiazole 
produced a rapid and permanent cure. This procedure is not 
advised in preference to re-treatment with larger doses of peni- 
cillin, and success was by no means invariable. 

Synergic Effect of Penicillin and Sulphonamides . — A small 
series of cases were treated with sulphathiazole, 5 g. a day, and 

30,000 units of penicillin on the fifth day. The results were' 
not good, and we could not confirm the published reports that 
there was a marked synergic effect and that IC(I% cures could 
thus be achieved quickly. It was considered that such schemes 
of treatment were unlikely to have much future value, and the 
' experiment was not pursued. 

Speed of Action . — ^The speed of action of penicillin is of 
some importance in deciding the precautions necessary, such 
as isolation of patients and sterilization of fomites. In this 
series it was the practice to take a urethral smear before the 
fourth injection was given — that is, after the patient had 
received 30,000 units and nine hours had elapsed since penicillin 
'< treatment began. This was also done after 60,000 units and 
after 100,000 units had been given. Typical results are those 
\ ecorded (by Major Priest) in one series of 186 cases; after 
^-^ 0,000 units, 16 gonococcus-positive; after 100,000 units. 
3 gonococcus-positive. Two of these cases showed gonococci 
in slides for 12 to 24 hours after treatment, but the organism 
disappeared without further treatment. The gonococci were 
swollen and atypical in appearance and did not grow in cultures. 

Effect of Higher Dosages of Penicillin . — smaller series were 
treated at a later date with 20,000 units of penicillin every three 
hours until 100,000 units were given. In a series of 204 cases 
cure was achieved in 97%. This scheme of five doses is much 
more convenient than ten doses, for treatment can be completed 
within twelve hours. Ambulatory patients spent one night in 
hospital and returned to work next morning, injections being 
given at 5 p.m,, 8 p.m., 11 p.m., 2 a.m., and 5 a.m. 

The results of treatment with four doses, at four-hour inter- 
vals, of 25,000 units were less satisfactory. In a series of 200 
cases the rate of cure was 92%. 

Gonococcal Ophthalmia . — One case of ophthalmia was 
observed in which the patient bad infected his eye, and as the 
organ was completely sulphonamide-resistant it was feared 
that the eye infection might be intractable. Treatment was 
given by 100.000 units of penicillin, administered as ten doses 
of 10,000 units at three-hour intervals. In addition drops of 
penicillin solution in a strength of 1,000 units per ml. were 
inslillcd into the conjunctiva after preliminary washing with 


sterile normal saline. The patient made a very rapid and com- 
plete recovery, ' 

Gonococcal Prostatitis and Epididymitis . — Many cases of 
subacute prostatitis and of acute epididymitis were treated 
according to the dosage scheme of 100,000 units in. ten injec- 
tions. -The results were very satisfactory ; resolution of the 
inflamed organ took place rapidly, and was usually complete 
within ten days without additional treatment. 

Observation and Test of Cure . — Cases were followed for 
three months. Urethral and prostatic smears were taken fre- 
quently during the first two' weeks, but thereafter observation 
was, of necessity, at longer intervals and irregular. Before 
acceptance of cure the patient had anterior urethroscopy, and 
often a large curved sound was passed in addition. Reinfection 
was probable in several cases, but every case that had a return 
of gonococci has been classified as a failure. Cultural methods 
could not be employed as a test of cure. 


Summary 


A series of 1,737 cases of sulphonamide-resistant gonorrhoea Btrc 
treated with penicillin and 93.9% were cured. 

The highest percentage of cures in this scries was obtained mth 

100.000 units given as ten intramuscular injections of lO.OOO'unils 
at intervals of three hours. 

Equally good results were obtained in a small additional series 
of 204 cases with 100,000 units given as five injections of 20,000 
units at three-hour intervals. 

Less satisfactory results were obtained in a third series of 100 
cases treated with four injections of 25,000 units at intervals of few 
hours. 

The lower limit of effective dosage (94.3% cure) was oblaiacd 
with 60,000 units given as six doses of 10,000 units at three-hour 
intervals. 

Treatment with 50,000 units and 30,000 units produced poor 
results. 

Treatment with sulphathiazole followed by 30,000 units ol 
peniciUin did not give satisfactory results in a small series of cases, 
and the experiment was not pursued. 

Seventy-five cases which had failed with primary ireatnicnt ''id 
penicillin 'vere re-treaied with -higher dosage of penicillin, and 7- 
were cured. Subsequent results with oases not ih this senes 
suggest that this observation is unduly optimistic. Cases have been 
observed of persistence of gonococci after 240,000 units given as 

15.000 units at three-hour intervals. 

Genito-urinary complications of gonorrhoea such as epididynuM 
responded rapidly to and were completely cured by 100.000 units o 
penicillin. 


This research 'vas made possible only by team work, 'L 

number of 'V.D. specialists in C.M.F. co-operated— loo 
mention by name. These officers were enthusiasuc worKCK a 
spared no pains to ensure that the work was done well 4 ™ tec i - 
were kept. Lieut, -Col. J. Jeffries and Lieut.-Col S. H. Benttey am 
Major Scott ’Thomson of No. 1 Penicillin Control Fp™ 
valuable advice and assistance, and organized dislnbution oi 
drug. Much of the work was done in tented hospiiaJs s'-itn . 
insufficient assistance, and die R.A.M.C. orderlies who SU"' 
injections deserve the highest praise, for no mishap uticurreo. i - 
also indebted to Major-Sen. W. C. Hartgill for his support an 
permission to' publish these observations. 
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Lord Samuel, president of the British Institute of 
Provost of Oriel (chairman), and the Master of Balliol (deputy eii ^ 
man) have issued an appeal for support for the Institute, ivliich ca 
of age on April 6. Founded under the late Lord Balfour, its cou 
has' been throughout composed of leading reprcsentatn-cs hot o 
of philosophy but also of science, of politics, and of industry' 
commerce. . For twenty-one years the Institute has been acuv 
promoting the purposes for which it was founded— -to serve as a u 
between philosophers and the everyday world, and to spread su 
general understanding as can be reached of the universe and of mao 
place in it. There have been continuous courses of lectures aa 
popular addresses, and a journal — Philosophy — is issued once 
quarter. The annual subscription is one guinea, which includes a 
ceipt of the journal, and there is no entrance fee. Further inform 
lion and forms of membership may be bad from the Director 
Studies, British losiitulc of Philosophy, University Hall, 14, Goroo 
Square, London, W.C.I. 
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TRE4TJ1ENT OF LEWISITE SHOCK WITH 
SODIUM SALT SOLUTIONS 

BY 

H. CULLUMBINE, M.D^ 

G. E, P. BOX 

{Chemical Defence Expenmenfal Statior Porton) 

Lewisite poisoning in animals presents a picture of initial 
haemoconcentration, due to plasma loss to the soft tissues, 
followed b> a haemolytic anaemia (Cameron and Courtice: 
awaiting publication) The early picture is indistinguishable 
from that of shock due to other causes and, as* it is readily 
produced and its severity easily controlled, we have used this 
method in preliminary studies on the efficacy of sodium salt 
solutions in the treatment of shock 

Rosenthal (1942-5) has stated that the administration of 
sodium sail solutions has reduced the mortality in mice suffering 
from shock caused by thermal burns, trauma, and haemorrhage, 
the oral or intrapentoneal route being more effective than the 
intravenous route Fox (quoted by Rosenthal, 1943) has fol- 
lowed up this work clinically, giving isotonic sodium lactate in 
large quantities (5-1 1 litres in 24 hours) by mouth to patients 
suffenng from thermal shock, and all his patients got well 
Allen (1943) and Prinzmetal et cl, (1943) have also reported 
good results when using physiological salt solutions for the 
treatment of shock due to thermal bums in dogs and mice ’■e- 
spectivcly. In view’ of this success in the treatment of shock by 
large volumes (5-10% of the body weight) of normal saline, it 
was decided to test the efficacy of such a therapy in lewisite 
shock. 

In the present tests four speaes of animal were used— viz., 
mice, rats, giunea-pigs, and rabbits. Subcutaneous injection of 
lewisite oxide (L.O.) was found to produce uniform and repeat- 
able mortalities in all species. Two methods of assessment 
were employed. (1) Massive dosages of L.O. given, (o produce 
100% mortalities rapidly (6-12 hours). Therapies which signifi- 
cantly prolonged the median survival time were tested by 
method 2. (2) Dosages to produce a high proportion of deaths 
were given and the percentage mortalities of the treated and 
untreated groups were compared 

Mice 

Mice weighing 20 g. were used throughout. The L O. was injected 
subcutaneously m 0.2 ml. of water. As Rosenthars mortalities are 
given only for acute mortahties (ic , the first 48 hours) from shock, 
our stated mortalities are also acute mortalities. By this means u 
was hoped that deaths from secondary complicating factors would 
not complicate the picture 


E\PERivtE>rr A — Results of Dosage of Leyasite Oxide 9 mg I kg at 
Z hours 


Quantity of 
0 9% Salme 
given Intra- 
pentoneally 
(ml) 

! When 
; grvea 

1 (minutes) 

Median 
Survival Time 
in Honrs 
(5 Mice per 
Group) 

! 

Conclusions 

Nil 


5 9 (25 mice) 

1 (1) 2 ml salme given la 30 mmntes 

0-5 

Z - 30 i 

8 1 

L-O produced a signif cant ircrease 

05 

Z 

57 

m median survival time (P = 0-03) 

0 5 

Z4- 30 i 

93 

(2) So d.d 4 ml given 2 hours after 

0 5 

Z+ 60 

93 

L.O (P = 0 05) 

05 

Z 120 

6-2 

(3) In general, 4-nil doses cf salme 

1-0 

Z - 30 

68 

were better the later they were 

1*0 

Z 

45 

given, 2-ml. do<cs were better the 

1 0 

Z -f 30 

8 3 

earlier they were given 

1 0 

Z 60 

6-6 

(4) In generd, saline given before 

1 0 

1 Z -J- 120 

82 

L.O was good (P = 0-05). and 

20 

Z - 30 

10-5 

2 ml salme given before L.O was 

20 

z 

7 1 

good (P = 0 05) 

20 j 

1 Z - 30 1 

17 4 ! 

(5) All dosages of salme, whether 

20 ! 

Z + 60 1 

69 

given before or after the L.O, 

20 1 

1 Z +120 

72 i 

increased the survival time. Salme 

4-0 j 

: Z- 30 

89 

given at the same time as the 

4-0 i 

1 z 

4 8 

LO <Ld cot 

40 ; 

! Z + 30 

83 


40 1 

I Z + 60 

83 


40 

Z -i- 120 

.35 1 



Experiment B — Dosage of Le\^isite Oxide 9 mg.Jkg at 2 hours 


Total Qtjantity 
0 9% Saline 
Injected Ictn- 
pentoceally 
(ml) 

How Injected 

I J 

Med-m 
Sorvivai Time 
la Hours 
(5 Mice per 
Croup) 

Cccclus-ccs 

2-0 1 

' 2 ml at Z -t- 30 mm. j 

[ 6-4 1 

1 The foPowic^ methods 

20 

1 ml. at Z T 30 ard ! 

20 0 1 

cf adm-rnstratym cf 


1 Z — 60 mip I 


J—- 

20 

! 0-7 irL at Z - 30, €0. 

12 3 

creased the ged.an 


1 and 90 mm ! 


surv— /al time : 

20 

1 0*5 nL at Z - 30. 60, 

13 2 

( 1 ) 1 ml. a? 1/2 and 

1 

90, and 120 mm. i 


1 hr.: P *=0601 

40 

4 ml at Z — 30 nun. ' 

11 2 

O 4 ml in 3 doses: 

4-0 

2ml atZ -30,Z + 60 

12-0 

P =*0-01 

40* 

1 3 ml at Z -r 30, 60. 

15 8 

(3) 4 ml- in 4 doses : 


and SO mm. 


P = 0-05 

40 

1 ml at Z-r 30.60,90, | 

14 1 

(4) 6 mh m 3 doses: 


ard 120 nun- 


P =0-05 

60 

6 nl at Z + 30 

12 9 

(5) 2 ml m 5 doses: 

60 1 

1 6ml atZ 30.Z-60 

12-6 

P «0-05 

60 ' 

' 2 ml at Z - 30, 60, 

13 2 

The 4-mI. and 6-mL 


1 and 90 mm. 


therapies are better 

6-0 

15 m' at Z - 30. 60. j 

10 0 

when gi --en m diirjded 

1 

1 CO. and 120 mm 1 


doses ever a long 

Nn 

1 ' 

6 7 (8 tmee) 

penod 


Experiment C — Dosage of Lewisite Oxide 10 rig.! kg. c? Z hour 
2 ml. of Salt Solution gi\en IntrcpentoneaUy d rz.rutes 


Strecsth 

of 

SolottOD 

Solute 

Medma 
Survival Time 
m Hours 
(5 Mice per 
Group) 

Concluaicns 

Nil 

Nil 

3 61 (S mce) 

(1) In. ceneral. the cfcicnde ten 

4N 

NaCl 

2-04 

a core efective than the 

N 


479 

sulphate ten 

N/4 


SOI 

(2) L: general the scdJssz icc 

4N 

KCl 

0 741 

a more efscuve than the 

N 


0 87 

potassarn ion (P *= CNX31). 

N'4 


5 75 

The eqosnoIecuLir mcKnrt 

4N 

Eqmmolecular cu-s- 
ture of NaCl and 
KQ 

1-05 

of sodrum and petassmm 
iocs waa tstgrstid.atg m 
effecti'«fecfiss (P «• 0-05, cf. 

N 


2-69 

potassram solutibcs) 

N/4 

,, 

2-40 

(3) The weaJeer soInt.cc3 

4N 

Sodium sulphate 

1-33 

(N and N 4) are mere 

N 


I 29 

effective than the isungtr 

N4 

,, 

3 55 

(4S*) (P » 0 001) 

4N 

Potassium sulphate 

0*63 


N 


079 


N/4 

•« * 

1 53 


4N 

Equunolecular ma- 
ture of NaSO and 
KSO 

0-63 


N 

N/* 


1-05 

4-47 



Experiment D — Dosage of Le\^uiCe Oxide 10 rrg.lkg. c: Z hours 
At Z~30 mmutes 2 ml. of the foUowing fluids were given intra- 
pentoneally (30 mice per group) r 

KonnaJ salire NtedlaT s urv ival tfce, 5 7 hocn 

DotilleC water r. .. „ 5-0 „ 

Untreiied . « r. 1 .. 

Hence (I) The normal saline caused a significant increase in the 
median survival time (P=002). (2) The water did not cause a 

agnificant increase m the median survival time (P=0 07). 


E,\periment E — Dosage of Lewisite Oxide 9 mg.fkg. at Z hours. 
Results from the Intrapentoneal Injectior. of 0^% Salire 


Total ! 
Dose of 
Saline j 

Temp 

of 

SaLne 

! 

How Injected 

• j 

i MetLan 

t ServmlT^e 

1 m Hours 

1 (5 Mxe per 
' G-our) 

] 

ri 

39‘’C- 

2 ml. at Z — 30 m-n. 

8 3 

2inl J 


1T»C. 
39’ C 

1 mL at Z — 30 and Z -r 60 mm '' 

£ ! 

7-9 

1 

1 

ir c 

„ „ „ k ' 



f 

39* C. 

1 4 mL at Z + 30 nun. 

55 

f I J 

1 

irc. 

»» — 

5-0 



39’ C 


9 I 

1 

L 

17* C. , 

' 1 3 mL at Z - 30, Z -1- 60, Z -I- 90 mm | 

4 S 

Nil 


1 


5 2 (25 micB) 


Here (1) if a single dose is given, 2 ml is efiective bat not 4 ml., and 
it IS of little importance whether the salme is warm or not; (2) if 
divided doses are given, 2 ml and 4 ml. are equally satisfactory, tut 
only the warm salme is effective. 

From these prelnninaiy experiments it was concluded that, in 
mice, for the treatment of shock caused by the subcutaneous injection 
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of L.O., warm (39° C.) normal saline given either as one Z-ml.'dose 
30 minutes after the L.O. or in two 1-ml. doses 30 and 60 minutes - 
after the L.O. was the best of the therapies tested. Its effective- 
ness in reducing the percentage mortality from the acute shock 
of lewisite poisoning was next tested. The quantities used were; 

2 ml., given 30 minutes after L.O.; 1 ml., given 30 and 60 minutes 
after L.O. ; I mi., given 60 minutes after L.O. (Rosenthal’s technique). 

1 ml. sodium lactate, given 30 and 60 minutes after L.O., was also 
assessed, as Rosenthal had reported sodium lactate to be as effective 
as sodium chloride. ■' 

The results obtained are summarized in the following table: 


Experi- 

ment 

Dosage 

ofLO. 

(mg./teg.) 

Therapy 

No, 

of 

Mice 

Used 

Deaths in 

48 Hours 

Amount of 

0 9% Salmc 

Time of Admin 
after L.O, 

No. 

% 


4 

1 ml. 

60 rain. 

so 

11 

22 


4 


Nit 

50 

21 

42 


4-5 

1 ml. 

30 and 60 min. 

50 

22 

44 


4-5 


Nil 

50 

42 

84 

1 

4-5 

2 ml. 

30 min. 

50 

19 

38 


4-5 


Nil 

50 

33 

66 


4-5 

1 mh 

30 and 60 min. 

20 

8 

40 


4-5 

t mh N sodium 

30 and 6Q min. 

20 

5 

25 



lactate 





' *■ 

4-5 


Nit 

20 

19 

95 


Hence ail tiiese therapies produced a significant reduction of the 
mortah'ty, the sodium lactate being as good as sodium chloride. 


Rats 

Rats weighing 150 g. were used and the lewisite was produced by 
the subcutaneous injection of 4.5 mg. /kg. of L.O. In mice it has 
been found that 10% of the body weight (i.e., 2 ml.) of saline was 
effective when given 30 minutes after intoxication. In rats, therefore, 
we gave 10% of the body W'cight (i.e., 15 ml.) of 0.9% sah’ne intra- 
peritoneally 60 minutes after the injection of the L.O. The following 
21-day mortalities were obtained: 

Untreated group of 50 rats; deaths in 21 days .. .. 47(94%) 

Treated group of 50 rats: deaths in 21 days .. .. 9(18%) 

Guinea-pigs 

A preliminaiy experiment was carried out to determine the 
optimum conditions for the administration flf the 0.9% saline. 
500-g. pigs were used, and to each of them 8 mg./kg. L.O. was given 
subcutaneously at Z hours. Results; 


The effect of a normal solution of sodium lactate was nest 
examined. Preliminary trials suggested that 2-lcg. rabbits were least 
distressed when two 75-ml. doses were given, by mouth with an 
interval of two hours between doses. Rabbits were therefore injcclej 
subcutaneously with L.O. (4 mg./kg.), and to half of them, two hours 
later, 75 ml. of normal sodium lactate was given by mouth, followed 
by a similar quantity in a further two hours. The resulting 
mortalities were ; 

25 2-ks. rabbits, untreated; deaths in 21 days .. .. 22(88%) 

25 ,. „ treated „ „ U’(56%) 

This reduction in mortality is significant at P=0.01. 

Discussion 

Rosenthal, using mice. Fox, in humans, Allen, using dogs, 
and Prinzmetal et al., also using mice, .have already reported 
favourably on the efficacy of sodium salt solutions in the early 
treatment of shock due to various causes. -Large quantities 
(5 to 10% of the body weight) must be given, and Allen has 
suggested that shock is a condition of tissue thirst, which can 
be adequately satisfied only by giving large.quantifies of physio- 
logical saline. Indeed, he intimates that the reason that physio- 
logical saline has failed in the past in the treatment of shod 
is that a sufficient volume has not been given ; the presence of 
haemoconcentration after the administration of saline is not 
an indication of the uselessness of saline therapy, but mere/) 
means that the amount given was insufficient. 

Our" experiments have shown that large quantities of sodium 
salt solution do reduce the mortality from shock due to lenisite 
oxide, but that different species do not respond with equal 
facility. The order of efficacy of sodium salt solutions in the 
treatment of shock in the four species tested descends as 
follows: rats, mice, guinea-pigs, and rabbits. This is also, ia 
our experience, the descending order of the ability of the 
different species to tolerate large quantities of sodium salt 
solution.- 

RosenthaPs work intimates that there is a loss of fluid and 
sodium to the shocked tissues ; our results support this tinv. 
We have not had the opportunity of confirming the suggestion 
'that the shocked animal is hypersensitive to 'potassium, but 
agree that the beneficial effect, of the sodium administration 
can be offset by the simultaneous administration of potassium. 


Total Ouantily 1 


1 Median Surw-al 

of0 9%Sahnc | 

1 How Injected 

^ Time in Hours 

Injected i 

, (iO Pigs per Group) 

12 ml. 1 

12 ml. at 2 4- 40 rain. 

4-6 

12 ml. at 2 4^ 80 min. 

; 4°4 

1 

6 ml. al 2 40 and 2 + 80 min. 

2-6 ' 

25 ml. / 

25 ml at 2 + 40 min 

! 7-5 

25 ml. at Z + 80 rain. 

3-1 

\ 

32 ml. at Z 4- 40 and 2+80 min. 

1-9 

50 ml, / 

50 ml. at 2 + 40 min. 

50 

50 mi. at Z + 80 mm. 

4-2 

, Nil ^ 

25 ml. at Z -h 40 and Z -h 80 tnin. ^ 

2-9 

4-5 


From this experiment it was concluded that 25 ml. of 0.9% safine 
given intraperitoneally 40 minuies after the injection of the L.O. was 
tlie best method of administration tried. 

e.xpcrvraent was then performed, giving 4 mg./kg. L.O. to 
5TO-g. guinea-pigs foDoiicd by 25 ml. of 0.9% saline intraperitoneally 
40 minutes later. A sigmficant CP=0.02) reduction in mortality was 
produced, as follows: 


Summary 

The efficacy of sodium salt solutions in the treatment of stock 
produced by the subcutaneous injection of lewisite oxide has been 
assessed in four species of animals — mice, rats, guinea-pigs, 
rabbits. It is concluded that large quantities of sodium 9' 

sodium lactate solution do reduce the mortality fronT lewate shoe , 
but that different species do not respond with equal facility. 

Our thanks are due to the Chief Scientific Officer, 

Supply, for permission to publish these results, and to our coiieag 
at Porton for tlieir advice and criticism. 
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60 sumea-pits untreated: deaths in 21 days .. .. 31(52%) 

60 „ treated vtitb saline; deaths in 21 days .. 20 (33%) 


Rabbits 

When given intraperitoneally, large quantities of normal saline 
would appear to be ineffective in rabbits intoxicated with L.O. and, 
indeed, in themselves to be harmful; 


Number of 
Rabbits 
(2 

i Pore cT LO. 
at Z hr. 

(ms As.) 

' Treatment 

Deaths 
in 48 
Hours 

5 

6 1 

1 

6 y 50^11. N saline at Z + 4, 8, 12. 
24, 23, and 32 hours 

4 

5 

6 

Nil 

4 

5 

Nil 

6 X 50 ml. N aline at Z -f 4, 8, 12. 
24, 2S, and 32 houn 1 

j 

2 


PENICILLIN; INCREASED STANDARD OF PURITY 
The Ministry of Health makes the following announceiMnl 
Preparations of pcnicillia were added to the Schedule to ibe Then 
peutic Substances Act by provisional Regulations in August 59 
As a result of fuller experience of these preparations it has bccom 
necessary to replace the provisional Regulations by new ones. i a' 
has now been done-by the Minister of Health, the Secretary of ota 
for Scotland, and the Minister of Health and Local Govemme 
Northern Ireland. The new Regulations provide for: (0 An i 
creased standard of purity for prepdraiions to be used for parenten 
injection, by exclusion of the crude filtrates permitted under w 
provisional Regulations, and the requirement that penicillin snail c 
issued only in the form of a dry salt or other dry substance, or i 
some form approved by the licensing authority. (2) An increase i 
the minimum potency to 300 units per rniiligramme for prcparatiC' 
in solid form, and to 2,000 units per cubic centimetre [mi.] u 
preparations in solution. 
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Medical Memoranda 


Congenital Polycystic Disease of the Liver 
and Kidneys 

The miercst of the foUo\\'ing case lies in iis presentation, with 
symptoms of hepatic rather than of renal origin. Although 
the persistently low specific gravity of the urine is evidence of 
impending renal failure, the s>Tnptoms caused by the unusually 
large cysts which were Yevealcd on laparotomy were super- 
imposed on the more usual clinical picture, and the hepatic 
condition was serious enough to cause pressure symptoms and 
transient jaundice. This case was atypical also in the absence 
of a family history, there being a marked heredo-famiUal 
tendency in the occurrence of this condition (Oppenheimer, 
1934). 

OsE Record 

AJiousewife aged 50 was admitted to the London Hospital, com- 
plaining of pain and swelling in the upper abdomen, particularly 
on the right side. One year before admission she sufiered from 
congestion of the lungs and was confined to bed for three months; 
she w’as short of breath, coughed up a moderate amount of white 
frt)ihy sputum, and her legs b^me swollen. At the end of this 
illness the blood presstire was high. 

Fi\*e months after this the upper part of her aWotnen, on the 
right side, became swollen. In a few days the whites of her cj-cs 
bisime yellow and she began to pass bbek stools and malodorous 
amber-coloured urine. A week later, at 9 p.ra., after a short f«riod 
of nausea she vomited li-2 pints (0.85-1. 14 I.) of dark-red gelatinous 
material- She vomited again at 1 am. and 7 am., the vomitus 
amounting to about 4 pints (2.27 1.) in all. After two da>^ she still 
(ell extremely weak, and the fronts of her legs became discoloured 
as if bruised. This discoloration gradually disappeared. Some da>s 
later she was admitted to the local hospital, where x-ray investiga- 
tions were carried out, and a Casoni test gave a positive result. She 
began to experience a cramping pain in the right h>'pochondriuni, 
which was relieved by lying down ; it recurred at irregular intervals 
until operaUon. Her stools and urine became normal in colour and 
her jaundice disappeared. 

During the interval of about four months between her discharge 
from the local hospital and admission to the^ London Hospital 
felt weak and generally unwell, with intermittent diarrhoea. She 
had had no prerious illnesses related to the condition under dis- 
cussion, and her family history contained no other record of con- 
genital abnormaKties. 

On examinauen the patient was rather lU-looking though wtu 
nourished. Her tongue was moist with slight greyish fur. There 
was no jaundice, anaemia, or any enlargement of the lympharic 
glands. Kilse 82, regular, full; no appredable thickening of arterial 
wall. Apex beat not palpable; some evidence of cardiac enlarge- 
ment; heart sounds one and two heard in all areas; third he^ 
sound audible in mitral area. B.P. 215/175. No abnormalities 
were present in the respiratory and nervous systems. Abdomen: 
Generalized swelling of upper right quarter; movement during 
respiration poor ; tenderness and some rigidity over the epigastrium 
and hypochondrium ; kidney's and spleen not palpable; liver greatly 
enlarged, two distinct masses palpable. No ascites. Urine; Specific 
grarity consistently low (t(X)6), otherwise normal. 

Specia] In\estisalions.—<\} Casoni test— negative. (2> Intravenous 
pyefogram: The right kidney began to excrete in 5, the left in 15 
minutes. Excretion and concentrauon poor on both sides. Neither 
ureter well seen. The pelvis of the ri^t kidney did not appear to 
be t>*pical of a congenital cj-stic kidney. 

The patient had ne^’cr been out of the country, and^ had never 
kept 3 dog or lived in close contact with, animals. This, togethCT 
with the negative result of the second Casoni test, made a diagnosis 
of h>dau*d cyst doubtful, and it was decided to perform a laparotomy. 

Operation . — The liver was greatly enlarged and contained numer- 
ous cystic spaces. Both kidneys were enlarged and nodular and con- 
tained several c>‘sts, the largest about the size of a walnut. The 
largest of the liver cysts was situated in the right lobe. This ^-'st 
was drained by a cannula inserted through the centre of the antenor 
surface of the Iob«e. About 10 oz. (284 ml.) of fluid was with- 
drawn and the liver was closed by continuous suture. The aspirated 
fluid was slightly turbid and contained a few small brown coagula. 
No hjdatid booklets were found. 

pQsi-operative Progress . — ^The wound healed well. Wlule in bed 
she was greatly relie\-ed from the cramping pain in the ri^t hyp<>- 
chondriuoi, although in the convalescent home she complained of pam 
of moderate severity when she stood upright. Her blood presmre 
was 160/100 on discharge, as compared with 215/175 on adirussion. 

Comment 

Congenital polycystic disease of the liver and kidneys is 
comparatively rare, and is usually manifested in the fourth or 
fifth decade. In Moschcowitz’s (1906) series of 85 case^ of con- 
genital cystic liver 75 had the associated disorder of the kidney's. 
However, congenital cystic kidneys are said to have associated 
congenital cj'stic liver in only 19%. Associated cysts have been 
reported in other organs, notably the pancreas, but also in the 
spleen and ovaiy, and even in the lung. Nlany cases have 
unrelated congenital anomalies ; thus polydactylism, spina 


bifida, meningocele, hy'pospadias, anomalies of the bladder, 
ureters, and renal peUes, acrania with anencephaly, omphalocele, 
atresia ani, and haemangioma of the skin have all been reported 
(Moohen, 1943). 

Moolten poinu out that the disease may follow one of rwo 
typical courses, depending on the involvement 'of the viscera, 
the limiting factor being the quantity of functioning renal tissue 
left. He reports the case of a child being bom with gross in- 
volvement of the liver and kidneys, and which efied at 14 days. 
This he contrasts with the t>'pe of case under review, in which 
death ensues not until the 'fourth, fifth, or sixth decade, from 
progressive renal failure. Death is only rarely from hepatic 
failure, although there may be portal obstruction leading to 
ascites and splenomegaly. 

Wc'woqM 13ct to sir Jasea Wal'.on and Ntr. J. T. FilH for thrir 
gg coc raggsgnt and advice 13 ite pcblkaiice cf this case. 

A. P. W.^TERSON. 

P. R. MoKGtN. 

R£7ZX£.'*CZS 

Mooltec. S. E. (19431. A'.r. St. J. Med-. 43. 727. 

M oschcow'.tz, t (1906). Arrer. /. Sci., 131, 674. 

0?p<chc£n:cr, G. D. (1934). Arr.. Sjrg., tCO, 1136- 

Bicuspid Aortic Valve Diagnosed during Life 

The dse which is here recorded presents an e-Tnmple of the 
only available method of diagnosis of an aortic valve contaiiiing 
tw’o cusps instead of three. 

Case Repoxt 

The patient was admitted to St. Banholofflew's Hospital (HUI 
End, St. Albans) feeling unwell and suffering from excessive per- 
sptrationl At this time be was 15 years of age. The past history 
is significant. He had been seen by me at the King George Hospital 
at the age of 2, ^en the classical systolic thrill and systolic murmur 
of patent inierveniricular sepmia were present. He subsaquentlv 
went to school and remained in reasonably good hea l t h , althongh 
he had been noticeably subjea to breathlessness when playmg games 
with his school-fellows. , , . 

On admission to Si. Bartholomew’s the temperature, pulse, and 
icspiration were 103* F. (39.4* C.), UO, SOrespecttvely. He to 
pale and slightly cj'anosw, and looked ill. There was no acnbmg 
of the fingers. The heart presented the followiag pbj-sical signs: the 
apex beat was rather forcible and was 1/2 in. (1.25 cm.) ou^ds the 
mtddavicnlar line; a s>*rtoIic thrill was fel: over the tliird and fotzrth 
intenpaces to the left of the stemmn; the first sound was placed 
by a long harsh blowing systolic marraur. which was best beard in 
the posiuon of the above ibrill, bm it to conducted to the apex 
and to the aortic and pulmon^ bases; the second sound was heard 
everywhere, and was normal in character. The spleen was palpab.e. 
Petechiae .appeared over the upper chest and over the shoulders a 
few days afier admission, but no oiher evidence of emboliaa was 
observed. The Wood culture was positive, giving a growth of j5rr. 
viridanj. He was gi>cn penicillin by intramuscular drip, the dose 
being 250,000 units daDy. the total course of treaunent extending 
over four weeks. The effect of this was that, although sli^t 
persisted for a further period of five weeks, rarely above 59 F. 
(37-2’ C.), the patient ultimately became afebrile and was able to 
get up and about. - . 

The significant clinical event was a diastolic aortic murmur wnicn. 
became audible after tbe patient had been in hospital for about four 
weeli. This murmur was distant, high-pitched, and rus^g^ and 
was best heard at the pulmonary base and down the left border of 
the sternum, alihough it wras present over the aortic base. After 
he had remained afebrile for four weeks he suddenly developed a 
riahi hemiplegia and quickly died. 

The post-mortem exammation rev’eaied the roffpwmg essential 
points; general enlargement of the heart; great thicicaing of the 
left ventricle; ventricular septa! defect; aortic valve bicuspid and 
showing vegetations on the posterior cusp; extensi ve hag norrhage 
Into the left internal capsule, apparently from a ruptured mycotic 
aneurysm. . , t. 

There wns thus no evidence of aortic valve disease eithCT at the 
age of 2 or when be was first admitted with his subacute baesenm 
endocarditis. Infection of the aortic cusp d^tetted it and produced 
incompetence. In this way the bicuspid aortic valve, although oth^ 
wise undiagnosable, was suspected daring life, and was demonstrated 
post mortem. 

COMiEST 

The above case proWdes the rnore obvious example of the 
developmeni of infective endocarditis in a congenital heart 
hfany cases of bicuspid aortic v'alve occur without any ^^ated 
congeniial defect, and in these the additional diagnostic indica- 
tion present in the patient here described is absenL When 
infection of an uncomplicated bicuspid aortic valve occurs the 
diagnosis is suggested by the appearance of the signs and symp- 
toms of subacute bacterial endocarditis in an individual, usually 
young, who has been previously carefully examined and in 
whom there was no evidence of heart disea^ of any kind. In 
such a case the sudden appearance of aortic regurgitation, ti> 
gether with infective symptoms, is extremely suggestive of a 
bicuspid valve. . - 

Geoffrey BotiRNT, M.D., F.R.CJ*., 

PfcTSdaa to St- Banhalccew** Hesc^txL 
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DEVELOPMENT OF PUBLIC HEALTH 
ADMINISTRATION 

'Government in Pubtlc Health. By Harry S. Mustard, M.D., LL.D. (Bp. 219. 
SLSOor 8s. 6d.) New York: TheCoramoawea^thPoiidi Loodon: Oxford 
University Press. 1945. 

“ In the past the benefits of modern medical science have' not 
been enjoyed by our citizens with any degree of equality. Nor 
are they to-day. Nor will they be in the future unless Govern- 
ment is bold enough to do something about it." These words 
arc from President Truman’s address to Congress (Nov. 19, 
1945) when he introduced his National Health Programme. Dr. 
Mustard’s book is concerned with the history of the influence 
of “ government ” on’ the development of public health in the 
United .States. This publication was sponsored by a committee 
of'the New York Academy of Medicine, on medicine and the 
changing order. One would hardly have expected that it could 
have much appeal outside the United States, but Dr. Mustard’s 
treatment of his subject is “national rather than local, general 
rather than specific, and in terms of trends rather than of 
events,” and the English student of public health administration 
who reads this book will find much of benefit and interest. The 
style is compact, workmanlike, and racy, carrying the attention 
along with effortless ease, and there are .so many quotable 
passages that one regrets the limitations of a short review. 

The history of public health in the United States has many 
lessons for other lands. The struggle between the three “ areas ’’ 
of government — ^Federal, State, and local (of which the first 
two have no real equivalent in this country) — resulting in a 
gradual strengthening of Federal influence ; the anomalies of 
central organization — the fact, for example, that provision for 
maternal and child health is controlled by the Department of 
Labor, and completely separate from the Public Health Service ; 
the almost insuperable difficulties besetting any attempts at 
reform ; though the details are often distinctively American, 
it is easy to appreciate that all these things have had their 
counterparts in our own history. Perhaps it is a pity that we 
have experienced nothing similar to the upheaval which -fol- 
lowed when the Division of Maternal and Infant Hygiene began 
operations in 1922, and State health departments first felt the 
impact of feminine psychology: 

"The smugness that existed in many State health organizations 
was shattered, if not rudely, at least abruptly; precedents, taboos, 
and saCTed relies were brought smashing down; a type of emotional- 
ism, with which male administrators knew not how to cope, arose 
Woplaguc them. Slovenly programs, and some not so bad, were 
and openly attacked in one place or another by women’s 
’ which seemed not averse to calling names, and giving details." 

best, public health in the U.S.A. is far ahead of this 
'Country, but Dr. Mustard is concerned with its shortcomings, 
and on these he lays stress. It will surprise many who do not 
realize the vastness of the country to find that nearly forty-eight 
millions of Americans live in “ unincorporated ” rural territory 

36.4% of the total population. Nearly one-third of the 
counties, and some 33.000,000 citizens, of the United States are 
without any Government-supported health services. 

This balanced and far-sighted review, by an expert in his 
subject who is also unusually gifted as a writer, can be recom- 
mended to alt who are interested in the history of the develop- 
ment of public health administration. 


PRACTICE OF MEDICINE 


W AMicinc. By Various Authors. Edited 

& w Seventh edition. Oeford Medical 
Sto WC London: Oaford University 


Die appearance of a seventh edition of “Price’s Medicine" 
at the end of a devastating war must be heralded as another 
triumph of British co-operative enterprise, and the editor and 
his contributors, who burned their midnight oil behind the 
black-out curtains to bring it about, are to be congratulated on 
their achievement. It will be welcomed by the army of post- 
gnduate students now returning from war to peacetime medi- 
cine, for there can be few to deny that Price is the aulhorilative 


text of British medicine. Of the 27 contributors about a third 
are' of emeritus status ; but age does not seem to have impaired 
their accessibility to new ideas, and the book shows as yet no 
signs of that disintegration of the personality which sometimes 
overtakes textbooks with advancing years. -Hurst’s important 
contribution shows all his vigour and flexibility, and we are 
-reminded once again of his unique place in British medicine. 
It will be hard to fill the gap his death has made. The seventh 
edition is fortunately no longer than the sixth, and the editor 
has clearly insisted on dynamic reconstruction rather than mere 
hypertrophy ; but at more, than 2,000 pages it is literally a 
weighty tome. It is therefore to be hoped that the under- 
graduate student will use it as a reference book, in which he 
studies the diseases of which he has personal experience, rather 
than as a systematic account of medicine through which he is 
condemned to labour. 

Advances since the last .edition have been mainly on the 
therapeutic side, as, for example, penicillin, the newer sulph- 
onamides, the proper appreciation of mepacrine in malaria, 
tbiouracil in exophthalmic goitre. On the clinical side, the 
chief advance is the recognition of the Rh factor in the blood 
groups and the consequent explanation of the aetiology of 
haemolytic disease of the newborn. But if these are the major 
advances, there are a host of minor ones, as shown by the 
detailed list of alterations in the preface. It would be imper- 
tinent to pretend to criticize this edition line by line without 
having lived with it and worked with it for months, as we have 
learned to rely on previous editions. At first glance, however, 
it appears as reliable and comprehensive as ever, and only those 
who do not realize how long it takes to see a book through (he 
press these days will grumble that it does not contain the final 
harvest of knowledge of penicillin. The editor and the pub- 
lishers have performed a great service for post-war medicine- 
have performed it so successfully, in fact, that there will soon 
be a demand for an eighth edition and for contributors of the 
new generation to work under the skilful co-ordination of Dr. 
Frederick Price. 


PYELONEPHRITIS OF PREGNANCY 


Hydronephrosis and PyellUs fPyehncphrllts) o/ Pregnancy. 

Pathosenesis. An Historical Review. By H, E. Robertson, M.D. 
illustrated. 25s.) Philadelphia and London: W. B. Saunden Company. 


This illustrated monograph is for the most part.^a historical 
review of an important and fascinating subject. It is now knotvn 
that some degree of dilatation of the ureter and renal pelvis 
occurs in every pregnant woman, and it is unanimously accepted 
that in 5 to 7% of these infection occurs at some 
the pregnancy. In spite of the vast material thus provided 
for study it is somewhat humiliating to have to admit that 
such fundamental questions as why the dilatation occurs an 
how the invading organism is transmitted cannot as yet be 
answered with absolute authority.' No one who is interested 
in this subject should fail to have a copy of Dr. Roberfsims 
excellent review. In it he discusses nearly 1,000 relevant publi- 
cations dealing with all aspects of the subject — anatomiwl, 
physiological, endocrinal, biochemical, and radiological. The 
gradual accumulation of knowledge is traced through the records 
of the years and makes most interesting reading, but the 
critical reader is reminded repeatedly of how much there is still 
to be learned. . 

This book has justified its publication by tbe scope of its 
historical survey, but if it succeeds in arousing fresh interest 
in an aspect of pregnancy which is too often ignored, then its 
ultimate effect will be far-reaching and the considerable labours 
of its author will be richly rewarded. 


SEX EDUCATION 

The Practice of Sex Education. By Dr. Eustace Chesser and Zoi Dane. 
(Pp. 157. 10s. 6d.) London: Medical Publications, Ltd. 

This useful book is divided into two parts. In the first Dr. 
Eustace Chesser deals with the subject generally- stresses 
the importance of proper sex education and draws attention to 
its extreme imperfections at the present time, in his chapters 
on the child, the parent, the teacher, and (he school he gives 
e.xampies of the in-eflects of the usual evasions, and makes 3 
good point that children should be taught the proper scientifie 
names of the genital organs and their various parts, since dilff 
culties often arise due to ignorance among the elders of anylhin? 
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but inappropriate slang terms. In his last chapter he gises a 
very brief description of the ph>siolog> and Freudian psy- 
chology' of sexual development WTiether the uninitiated will 
grasp the latter difficult subject is doubtful 
In the second part Miss Zoc Dawe describes a course of 
reproductixe biology xxhich she gives m schools. It is a moot 
point whether school is the place where first sexual instruction 
should be given, but Miss Dawe's course is in itself admirable, 
and would be specially valuable if the parents had already done 
their duty in answering the child's questions frankly and truth- 
fully as they arise. Two chapters at the end are very interesting. 
One enumerates the sort of questions asked by children of 
the 12-14 age group, either by word of mouth or in writing. 
The other gives selections from essavs wntten by the girls com- 
menting on Miss Dawe's course. 

Of the many books on sex education which are appearing this 
is one of the most valuable 

P,VEDIATRICS 

Tkc 19-15 Yesr Book of Ptdiotrla Edited by A Abt, D5c,MD 
With the coHabontion of Arthur F Abi, B*S . M D (Pp 'I'lS; iHuitrated. 

$3 00 or !Ss> Chcaso: The Year Book Publiahm; London. H. K 
Lcwii and Co 

Once again the u%o American paediatric professors, I. A. Abt 
and A. Abt. have edited a \*aluable collection of abstracts, 
and the i945 Year Book of Pediatrics is well up to standard. 
It IS perhaps regrettable that the journals forming the basis 
of the book arc essentially confined to the Enghsh-speaking 
world, but in defence tt may be argued that only in such parts 
of the world has it been possible to continue original work in 
this subject. An adequate proportion of the abstracts base 
their origin in Great Britain. The editors have added, as usual, 
their helpful comments m the form of notes at the end of the 
abstracts. It is satisfactory to observe that although, naturallj. 
the new advances of chemotherapy ha\e their place the> have 
not been allowed to swamp the volume or upset the balance 
There are other important subjects, in regard to diagnosis and 
treatment, which receive due mention The work contains a 
"qaiz" of twcnt> questions, and the reviewer regrets to sa% 
that he did not secure a pass mark before he read the book 
This should be an indication of the amount of new material 
presented — and in a manner which is easy to assimilate 


Notes on Books 

The fourth ediUon of Essentials of Body Mechanics in Health and 
Disease, by Drs. Joel E GoLrmrwArr, L. T, Brows. L T. Sw’afv 
and /. G Kimvs, the famous Boston orthopaedic team, is oppor* 
tune, when we arc hcanng and ihmkins so much of the rehabilita- 
tion of those who have succumbed to the strains and stresses of war 
both at the fronts and at home We cannot be too often reminded 
that structure and posture of the body influence the function of 
every s>stem and every organ, and this simple guide to the mainten- 
ance of good posture and correction of bad posture will keep these 
important truths m the minds of all doaors if they study n. In 
this edition the chapter on foot-strain has been recast so that it is a 
simple and clear exposition of what goes wrong and how to get it 
nghi. The new chapter on gerialncs inerel> calls attention to the 
fart that almost all the disabilities of the ageing interfere with body 
balance, that restoration of this so far as may be possible mitigates 
these afflicUons to a considerable extent, and that their onset may 
perhaps be indefinitely postponed if correct body mechanisms have 
been maintained throughout life. The book is published in London" 
by J. B Lippincott Company at 30s. 

In Gas and Air Analgesia in Midwi/er>* (Staple Press Ltd ; 5s) 
Dr G H- T Stoviv makes an attempt to give the reader more 
details than are found in similar textbooks, of the manufacture of 
nitrous oxide and of the mechanics of the common analgesia 
machines. The admimslraiion of gas-and-air analgesia is described 
well enough, but the book on the whole falls between two stools. 
The illustrated and well-written section on apparatus is likely to be 
loo much for most midwives, while medical readers may feel that 
the clinical section could be expanded. The book's chief appeal w2! 
be to those who want to know a little more about the “ innarda ” of 
analgesia machines 

E and S. Livingstone Ltd., of Teviot Place, Edmburgh, have 
published a seventh edition of A Pocket Medical Dictionary, corn- 
pi!^ by Miss Lois Okkes with the help of Prof Thomas B. Davie 
This little book made its bow in 1933 and has gone through six 
editions and three reprintings. The pnee is 4s , plus 4d. postage. 


Preparations and Appliances 


A GAG FOR USE DURING ELECTRIC CON~VULSION’ 
THER-APy 

Dr. B Astir » vTSCHKE. Mr. J. H. D. Myatt, L.D.S.. and Dr. 
C. H. Rogerson, F.R.C.P., write from the Cassel Hospital for 
Functional Nervous Disorders: 

One of the most troublesome complications of electnc shock 
therapy is the damage to the teeth which sometimes results 
from the tight closure of the jaw dunng convulsion. "When a 
scntt-rigid gag such as a padded wooden spatula is used, loosen- 
ing and even splintering of the teeth which receive the pressure 
may occur 

At first we thought to over- 
come this problem by a gag 
made of a rolled-up piece of 
rubber cut from an old hot- 
water bottle ObvTous damage 
still, however, occurred, par- 
ticularly when one or two teeth 
had to bear the brunt of the 
pressure Nor was this all, for 
one of us (J. H. D M.) was able 
to demonstrate that in several 
instances there were senous re- 
mote effects of trauma m the farm of penodontitis, and Izter 
de^'itahzatJOD of teeth which had shown no obvious injuries at 
the time of treatment other than a little bleeding from the gum 
margins, 

V*e realized that a new t>pe of gag was needed which would 
fulfil the following essential conditions* (D It oinst secure an 
equal disinbution of pressure over all teeth (2)^Ii must pre- 
vent acCTdenia! bmng of tongue, bps, or cheek. (5) It must be 
constructed of a shock-absorbing medium which would remove 
the dangers of blow and pressure tracma, even m mouths 
presenting irregular occlusal planes. 

Taking these features m order: (1) and (2) We constructed a 
gag, to what we considered the required shape, in dental wa.x 
on a metal framework. B> repealed tnal in the mouth this was 
modified to an optimum* shape. This shape is, roughly, that of 
two shafiow lower impression travs placed back to back, in one 
piece, tapenng towards the back to conform to the o^lixsal 
surfaces. The raised flanges prevent any acadental biting of 
tongue lips or cheek f3) The gag was made in soft “vela” 
rubber, which has proved a satisfactor>’ medium. One of the 
new soft plasucs may. of course, have advantages over rubber. 

The gag is easy to insert . it is, of course, placed in position 
before the current is applied. It is almost entirely self-retaining, 
so that the assistant's attention can be directed towards sup- 
porting the lower jaw to prevent the dislocation which some- 
times occurs dunng the initial wdde-opening. There is an ade- 
quate ainvav through the teeth and round the gag which can be 
improved if necessaiy* by hooking back the angle of the month 
with the finger We are” in any case, in the habit of administer- 
ing oxygen "through a nasal catheter to all patients showing 
cyanosis after the convulsion. 

Extended clinical trial has demonstrated that it fulfils our 
required conditions It can be constructed by any good dental 
mechamc 


MICRO.ME7ER SYRINGE 

The ** Agla ’* brand micTotneter syringe was developed at the 
Wefleome Physiological Research Laboratories, Beckenham (Biockem. 
J.. 1925, 19, 1111) for use in experimental techniques reqelrmg the 
accurate measurement of very small amounts of fiuid. It cons^ 
of a specially made hypodermic syringe with a nandard nec^e mount, 
attached by a ngid holder to a micrometer which operates the 
plunger. By its use volumes as little as 0X0 1 ml. can be delivered 
WTth an accurate of i 0.00005 ml- Typical uses arc chemical micro- 
titrations, serological titrations, injections of laboratory animals with 
small do<es, measurements of small volumes for Langmuir troc^ 
expenments, and surface tension measurements- The distributors. 
Burroughs Wellcome and Co., 12, Red Lion Square, London, W.C.I, 
hope to be able to resume deliveries of this instrument within the 
next few months, and invite inquiries. Orders win be executed in 
rotation when supplies become available- 


Allen and Hanburys Ltd. announce the introduction of a new 
product ** fel-evac,” a synthetic fzity meal for use in cholecystography 
to promote the emptying and consequent contraction of the gall- 
bladder. 
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THE PRESS, THE MINISTER, AND THE BILL 

In any dispute both parties believe the right to be on their 
side, at least in the early stages. When tempers have cooled 
after the initial clash each party may, even though grudg- 
ingly, admit there is something in the other man’s point of 
view. Both then gradually discover a common ground on 
which to agree and, if they possess more than the wisdom 
of the serpent, put on one side points of difference when 
they are regarded by each as fundamental. This is what is 
known as compromise, and has hitherto been held to be 
peculiarly an English virtue. The most regrettable and 
distasteful aspect of any dispute, major or minor, is what 
we might call the period of misrepresentation. In so far 
as the present controversy over the National Health Service 
Bill is concerned, the medical profession has seen its views 
and statements misrepresented in some organs of the 
popular press and by individual spokesmen for political 
reasons. 

Apart from deliberate misrepresentation of fact, there is 
the insidious form that comes from^stating only or laigely 
that side of the case which one favours. The medical pro- 
fession cannot but feel disturbed when it finds the most 
powerful organ of public opinion in this country — the 
Times — lending its authority to a one-sided presentation of 
the issues now before Parliament, the profession, and the 
people. Finding in our esteemed contemporary support for 
its own policy, it uses the ammunition for its own big guns, 
and ignores the different expression of opinion voiced in 
l|A«e columns on the Bill as a whole and on the hospital 
^■j|stion in particular. Thus the non-medical and informed 
»ic which looks to the Times for a balanced presenta- 
of majority medical opinion on an important issue is 
not, %\c think, provided with it. Instead it finds an attack 
upon the B.M.A in this form : “Doctors and laymen alike 
have naturally looked to the B.M.A. Council’s statement on 
the Bill to learn what issues might be held to justify talk of 
a fight for medical freedom ‘ should Parliament prove 
obdurate.' The document contains no such issues.” Yet 
the Times admits the proposals in the Bill mean the 
nationalization of hospitals, and ignores the argument 
adrunced in these columns that a general-practitioner 
service on a part-salaiy’ basis in health centres owned 
by local authorities will nationalize general practice. It 
seems to approve of “ the course favoured by the 
Lancet," which “would seem to imply a similar national- 
ization of all the other medical services” — i.e., of those 
services in addition to the hospital service. It is just 
because of these implications that the B.M.A., representing 
51,000 doctors, foresees the possibilitv' “ of a general refusal 
of doctors to enter the new service." 


A criticism of the B.M.A. which finds expression in our 
"correspondence columns, and in debate and conversation, 

' is that the Association has no constructive plan or views of 
its own. Some medical men are genuinely perplexed, and 
an analysis of the position may be clarifying. In 193S 
the B.M.A. placed -on record its constructive proposals 
in a pamphlet entitled A General Medical Service for 
the Nation, which, briefly, advocated the extension to 
the dependants of the insured population of the medical 
benefits under the N.H.I. Acts, and the expansion of this 
scheme by the inclusion of consultant, specialist, and insti- 
tutional services — in other words, a comprehensive health 
service for the families of the wage-earners. After the war 
began the B.M.A.* set up a Medical Planning Commission, 
which published its Draft Interim Report shortly before 
the appearance of the Beveridge report. In view of the 
fact that Assumption B necessitated an investigation by 
the Ministry of Health into the medical services of the 
country, the Association decided not to proceed to a final 
report of its own Commission but to make its contribution 
to the Ministry’s inquiry if called upon to do so. If ue 
may be wise after the event, tin's decision may ha\e 
weakened the Association’s position in controversies that 
have flowed from the publication of Jhe Beveridge report, 
Mr. Ernest Brown’s abortive White Paper, Mr. Willink’s 
White Paper, and Mr. Aneurin Sevan’s Bill. Confronted 
with these successive Government pronouncements the 
B.M.A. and the medical 'profession have naturajly been 
put on the defensive and in the position of having to criti- 
cize this and that aspect of them for fear they should go 
by default. The profession has been tactically at a dis- 
advantage, and its antagonists on the platform and "in the 
Press have used this situation to misrepresent it. 

It may, therefore, still serve some purpose if we state as 
plainly as is possible what the position of the B.M.A. is 
at this moment, bearing in mind that policies may be 
changed by the Special Representative Meeting in the 
beginning of May. First of all we have, in common with 
Mr. Bevan and his predecessors, the aim of providing a 
comprehensive health service — or perhaps w'e should say 
medical service, because health will not come out of any 
service but out of the conditions that make for health. 
Second, w'e agree that all the resources of modern medicine 
should be at the disposal.of everyone: we differ on the 
means of achieving this. Third, we approve of the 
Minister’s plan for administering the hospital service on 
a regional basis, and of his proposals for national labora- 
- tory and transfusion services. 

What are the points of disagreement? There is dis- 
appointment that the Minister has not been able to inte- 
grate in his Ministry the various services still administered 
by other Government Departments. The administrative 
separation of hospital, general practitioner, and clinic 
sendees makes, in the view of the B.M.A., proper co- 
ordination of -the work of doctors taking part in them 
difficult. What is worse, there seems to be a sharp separa- 
tion of the general practitioner from the hospitals. The 
. failure to give details of the composition of the Regional 
Board, and the failure to make the Central Health Services 
Council a really effective body, arc further matters on 
which the Minister is criticized. 
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If the Bill is looked at as a whole and in relation to the 
future evolution of the medical profession, there are two 
features which the Council of the B.M.A, finds not only 
disappointing but profoundly disturbing. The first is the 
proposal to disinherit the voluntary hospitals, and to 
deprive local communities of the part they should play in 
the development of local institutions. With the ownership 
of all hospitals vested in the Minister of Health, given 
absolute power subject to Treasury discretion, the hospitals 
of this country will in effect be run by the civil servants of 
the Ministry — for they are permanent, while the Minister 
is but a temporary figure. A State hospital service means 
in the long run that medical men working in it will be 
wholly or partly State employees working under Civil 
Service direction. State ownership of hospitals can mean 
nothing less. 

The future genera! practitioner will, it is proposed, prac- 
tise in the public service in an area only with the permis- 
sion of a Government committee, be paid in a substantial 
part by salary, and conduct his practice in and from a 
health centre owned and administered by local health 
authorities. This, it is not unreasonable to assume in viesv 
of the Labour Party's declared policy, is the first step to 
a whole-time salaried basis. 

Considering the hospital and the general practitioner 
plans together, we cannot avoid the conclusion that they 
form the nucleus of a whole-time salaried State medical 
service. We may grant that in opposing this conception 
some men are actuated by selfish motives, just as some of 
those supporting it are actuated by a desire for power. But 
doctors individually and collectively have a deep-rooted 
distrust of authoritarianism in medicine, are not inspired 
by the effects upon medicine of powerful administrations, 
and see nothing but harm in a system which introduces an 
official between the doctor and his patient. 

What, then, is left on which the medical profession can 
w'ork out a constructive scheme in co-operation with the 
Minister of Health if he will seek this 7 If the doctor is 
to put his back into bis work let him be rewarded accord- 
ing to his merits and exertion. Among the many motives 
that impel a man to take up medirine the economic motive 
is one — and not an unworthy one. Medical men are as 
unequal in their native abilities as any other group of men : 
their genes see to this. To attempt to treat them as equal 
by giving them equal salaries and pooling capitation fees 
is to attempt to treat them as mass-production units, and 
the corollary of this is that the patients will come to be 
treated as so many uiuls of disease. This -will lead to un- 
ending dissatisfaction, frustration, and resentment — and bad 
medicine. We would, therefore, suggest that the Minister 
drop his salary proposal and see that doctors are remuner- 
ated on a capitation basis. As to health centres, we suggest 
they should be started in certain areas, and that different 
types should be set up. The advances of medicine which 
are said to necessitate the development of health centres 
are not in the clinical field but in the laboratory. There- 
fore to group clinicians will in itself be no solution of the 
problem. What the practising doctor needs above all is 
access to the facilities offered by medical science and 
personal contact with and advice from the men expert in 
the various branches of this science — the bacteriologist. 


the pathologist, the biochemist, the radiologist and radio- 
therapist. What needs grouping are the services pro- 
vided by these men, and the most suitable centre for the 
grouping is the hospital, presided that every practitioner 
in the country has a properly equipped hospital within easy 
reach of him and his patient — and modem conrmunicatians 
should not make this impossible in a compact country 
like England. The genera! practitioner does not so much 
want consultation with another practitioner in a health 
centre as with the man who has expert knowledge be does 
not possess himself. If general-practitioner health centres 
will benefit the patient and add to the convenience of 
the doctor, then their evolution is to he desired. But the 
incentive to e.xcel professionally needs an atmosphere of 
freedom. 

The same atmosphere of freedom and independence is 
even more necessary in the hospital. Each hospital must 
be free to work out its own salvation within the general 
framework of the hospital service. Liberty to develop is 
ofteit wilfully misrepresented as hcence to exploit. If 
liberty is curtailed, then one sure result is that licence will 
increase. Each hospital in a region must obviously fit 
into the general pattern ; its function and the scope of its 
services must be defined. The staffing proposals of the 
Minister, with the setting up of selection committees, will 
ensure that local favouritism or nepotism will not exert 
its unhealthy influence. But to cut off the current of 
local affection and pride in local institutions is to sever 
something which is really valuable in our national life. 

The present Minister of Health has never been cowed by 
majorities or afraid to express his individual view. The 
medical profession likewise should not be cowed by the 
large majonty the Minister has behind him in the House of 
Commons, and we may hope that the Minister may yet 
negotiate on points of difference between him and a pro- 
fession which sincerely holds them. Democracy is dis- 
cussion, and the medical profession wants to discuss these 
matters before the Bill becomes an Act under the terms of 
which it will work with reluctance and dissent. 


ENCEPHALITIS AND ENTOMOLOGY 
In North and South America, in Africa, in the Far East 
of Asia, and in European Russia there e.xist forms of 
encephalitis caused by viruses and transmitted by 
mosquitoes or licks. What are the dangers that with 
the development of aviation these diseases may be spread 
from endemic areas to other parts of the world and, in 
particular, to Britain? Health authorities are alive to the 
danger of the spread of yellow fever by infected mosquitoes 
carried in aeroplanes. Ought they to be worrying also 
about a whole series of other virus diseases 7 Of supreme 
importance is an understanding of the oecology' and 
epidemiology of the group, for thus alone can we foresee 
and guard against possible disasters: we -therefore read 
with deep interest of the work carried on in the last few 
years, especially in America and Russia, and lately reviewed- 
by Drs. Hammon and Reeves.' 
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The only arthropod-transmitted encephalitis yet recog- 
nized in Britain is louping-ill, a serious disease of sheep, 
especially along the Scottish border ; this is carried by a 
tick, Ixodes ricinus. The virus is known to be pathogenic 
for man, but is not normally a cause of human disease in 
Britain. It is, however, serologically very closely related 
to the virus of spring-summer encephalitis of the forested 
regions of the Eastern U.S.S.R., and may even be a bio- 
logical race of that virus. The Russian virus, also tick- 
borne, is of importance as a cause of encephalitis of man, 
not of sheep. A tick-borne encephalitis of man occurring 
in the far east of the U.S.S.R. is said to be caused by a 
different virus. 

Of encephalitis viruses carried by mosquitoes there exists 
now a terrifying array. We have St. Louis encephalitis and 
Western equine encephalomyelitis of Central and Western 
North America, Eastern equine encephalomyelitis, and, in 
South America and Trinidad, the Venezuelan equine 
encephalomyelitis. All of these can cause encephalitis in 
man, and the first two in serious numbers. At least two 
other, yet unnamed, viruses have been isolated from 
wild-caught mosquitoes in Colombia and California ; they 
have not yet been certainly implicated as responsible for 
human disease but can cause encephalitis in mice and 
other rodents, and neutralizing antibodies against the 
Californian one have been found in the sera of some 
encephalitis patients. Across the Pacific, the Japanese 
B encephalitis is said to have caused over 12,000 human 
deaths in Japan between 1924 and 1937. It occurs also 
in China and in Eastern Siberia, where the Russians call 
it “ autumn encephalitis.” Now that there are many U.S. 
troops in Japan and China authorities in the U.S.A. arc 
disturbed at the possibility of the addition of yet another 
to their already formidable collection of encephalitis viruses 
in America, for the necessary mosquito vectors are present 
there. In Central Africa also a virus. West Nile virus, has 
turned up, closely related to the St. Louis and Japanese 
B viruses ; experimentally it is transmissible by the 
luito A'edes albopictus, and serological tests suggest 
it may infect man over a wide area. Though it 
luces encephalitis experimentally in mice and other 
■ > it is not known whether infection of man is ever 
accompanied by encephalitis. 

The three varieties of equine encephalomyelitis came to 
our attention because of the losses inflicted on horses, and 
only later were human infections recognized ; it is now 
believed that the viruses far more commonly infect birds, 
and especially domestic fowls. Men and horses may 
develop encephalitis if bitten by infected mosquitoes, but 
such occurrences are accidents, unrelated to the normal 
life-history of the viruses. The mosquitoes particularly 
concerned in transmitting the St. Louis and Western equine 
viruses are Cidex tarsalis and C. pipiens, both of them 
species known to feed predominantly on birds. The 
viruses have been repeatedly recovered from wild-caught 
mosquitoes (on 75 occasions for the Western equine virus). 

A Cw/ex-fowl cycle, however, will not adequately cover 
the life-history ol the viruses as we know it. To be satis- 
fied that we understand the oecology we must be able to 
visualize a mechanism by which the virus survives from 
year to year. This might be in a chronically infected 


mammal or bird or in a persistently infected arthropod 
vector. No one has yet succeeded in showing that chickens 
or other birds can serve as chronic or latent carriers of the 
infection. Further, no virus has been recovered from 
hibernating mosquitoes (5,429 have been tested for 
St. Louis virus) ; so the mechanism of survival of the 
virus through the winter is quite obscure. Nor is there 
any evidence suggesting that the St. Louis virus can be 
transmitted through the egg to the progeny of an infected 
mosquito. Search has therefore been made for other 
possible arthropod vectors. Experimentally, dog-ticks 
(Dermaccnior variabilis) can be infected and transmission 
through the egg (transovarian infection) occurs ; but no 
naturally infected ticks have ever been found. Quite 
recently the viruses of both St. Louis and Western 
equine encephalomyelitis have been recovered from 
chicken mites, Dermanyssus gaUinae, and the possibilit) 
of transovarian infection in this mite has been shown for 
the former virus. Even so, this mite may turn out to be 
a misleading clue, for transmission by the bite of these 
mites has not yet been accomplished : moreover, virus has 
only exceptionally been found in mites though readilj 
revealed in mosquitoes in the same localities. It now 
seems that we must probe deeper still into natural his- 
tory. Just as human and equine infections proved to be 
incidental to an infection of poultr>', so it now seems pos- 
sible that the infection-cycle in the fowls may be somethinj 
superimposed on a basic life cycle with some othe 
vertebrate-arthropod sequence. Possible clues are afforded 
by the finding of infected prairie chickens,, pheasants, 
pigeons, ground squirrels, and deer in the wild state 
Domestic fowls are, from the evolutionary standpoint, very 
recent introductions to North America and most unlikely 
to be the original hosts, since the North American viruses 
have not been recognized in Asia, from which our 
domestic fowls ultimately derive. 

In Britain we have men, horses, fowls, and potential 
Culicine vectors ; so we do well to be on the watch for 
the viruses. But we may reasonably hope that the essentia! 
virus reservoir will prove to be absent over here. We ma) 
take comfort from knowing' that the Western equint 
encephalomyelitis virus does not readily spread eastwards 
across the American continent, nor the Eastern one west- 
wards. But we should be happier for seeing the problem 
of the natural history of these diseases well and trul) 
settled. 


AIR DISINFECTION 

The disinfection of the heavfly polluted air which we still 
have to breathe in certain places remains the greatest sani- 
tary reform yet to be achieved. No doubt air-conditioninj 
and more spacious design will play the major part in this 
reform, but circumstances are likely to remain in which 
chemical disinfection will also be advisable. Much has 
been discovered about possibilities in this direction in iht 
past few years, and it is satisfactory to sec that the subject 
is not being neglected. The use of glycols has passed 
beyond the small-scale experimental stage in the U.S.A 
and is being applied in rooms or buildings of considerable 
size, with careful observations on the results in preventia? 
the spread of air-borne infection. Such a study is reported 
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by E. Bigg, B, H. Jennings, and I. C. W. Olson’ ; this was 
conducted in barracks where four identical pairs of dormi- 
tories served as test and control areas, the former being 
supplied throughout the night with trielhylene glycol 
vapour to produce an atmospheric concentration of about 
0.0025 mg. per litre (i.e., 1 part in 400,000,000). Need- 
less to say, none of the inhabitants complained of any 
unpleasant effects. Even this very low concentration 
reduced bacterial counts obtained from the air, and there 
is evidence that it also reduced the spread of infection. 
This is of three kinds : the hospital admission rate among 
men from the test dormitories was lower than that from 
the controls ; the spread of an epidemic of mumps was 
apparently partly checked, and there was a marked'feduc- 
tion in the number of men from whom throat cultures grew 
haemolytic streptococci. By analysing these carriers into 
“ losers,” “ gainers,” or “ keepers,” and plotting their posi- 
tions in the dormitories on diagrams, it is made evident 
that the spread of this infection must have been largely 
prevented : there were only 7 gainers in the test series but 
32 in the control. Apart from this feature the figures are 
not impressise, but they are at least promising; it must 
be borne in mind that nothing was done in other parts 
of these buildings to control the spread of infection during 
the daytime. 

The halogens are another class of air disinfectant which 
shows promise. Most work in this direction has been done 
with chlorine in some form, but Joyce D. Stone and F. M. 
Burnet- have used iodine vapour in a careful experimental 
study of the destruction of influenza virus suspended in 
the air in the form of minute droplets. Mice were intro- 
duced into the experimental chamber after disinfectant 
treatment as an indicator of its efficacy. Almost imme- 
diate inactivation of the virus was produced by an atmo- 
spheric iodine concentration of 0.1 part per million, 
whether the virus was suspended in Ringer’s solution or 
human saliva ; on the other hand, if the droplets were 
desiccated by reducing humidity with calcium chloride an 
iodine vapour concentration 40 times greater was only 
partly effective. Iodine is too expensive for general use 
in air disinfection, but these authors make the interesting 
suggestion that a gauze mask impregnated with iodine 
might be a valuable safeguard to medical personnel dealing 
witti highly infectious and dangerous diseases, such as 
pneumonic plague, pandemic influenza, and psittacosis. In 
experiments of another kind chlorine was found to be 
about as effective as iodine in destroying influenza vnus. 
The chlorine disinfectants are cheap enough, but their 
utility for general purposes k likely always to be limited 
by their corrosive action on metals. 


THE USE OF TUBERCTJUN 
When the Ministry of Labour received powers to “ direct,” 
compulsorily, both nurses and domestics into tuberculosis 
institutions an interesting administrative problem arose. 
Though it is doubtful whether this legal power of “ direc- 
tion ” has been used to any extent if at all, its consequences 
have been significant. The Ministry desired a quick way 
of deciding whether a particular individual could work 
with safety in the environment of a sanatorium. Not 
unnamrally, from the point of view of the layman, the 
mberculin test was thought to provide the answer. Why 
not tuberculin-test all individuab before “ direction ” ? 
Those who understand the nature and mechanism of the 
tuberculin test realize that this is the very thing which it 
does not do. Tuberculin does not enable us to diagnose 
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clinical tuberculosis, in adults at least, nor does it afford 
any reliable guide as to who should, or should not, work 
in a sanatorium. Nevertheless, the question of how tuber- 
culin should be used for this purpose was referred to 
a subcommittee of the Ministry of Health’s Standing 
Advisory Committee on Tuberculosis, under the chair- 
manship of Dr. James Watt, and it has now presented its 
report 

There is nothing new or revolutionary in this document 
but it is interesting to note that the committee recommends 
Koch’s Old Tuberculin rather than the newer purified pro- 
tein derivatives of Seibert and Long. The latter, which is 
extensively used in the U.SA., is not at present manufac- 
tured in this country, but can be imported. The committee 
recommends three graduated doses of Old Tuberculin, used 
by the Mantoux method of intracutaneous injection. Recom- 
mendations are made to secure standardized syringes, and 
a regular technique which can be used by different doctors 
with comparable results, 

A positive tuberculin reaction indicates, of course, that 
the individual has undergone primary infection with the 
tubercle bacillus, and this infection is in most cases a 
benign siTnptomless process. A negative reaction indicates 
that tubercle bacilli have never successfully invaded the 
tissues. Such facts have long been accepted, but it is their 
interpretation and administrative consequences which called 
for careful reconsideration. The committee rightly lays 
stress on that phase of the individual’s life when the tuber- 
culin reaction is changing over from negative to positive. 
This phase, as Scandinavian work has shown, is the risky 
one. It is rightly asked whether, in view of the hazards, 
nurses who are tuberculin-negative should be admitted at 
all to sanatonum staffs. The committee states categorically 
Its belief that the suggestion to exclude Mantoux-negative 
nurses is in the interests neither of the nurses nor of the 
pubhe. In future the proportion of Mantoux-negative 
reactors in the community is likely to increase, due to 
our better social control of tuberculosis, and this will occur 
particularly in the age group from which nurses are 
recruited. 

As for the nurse’s own interest, it is clear that a sana- 
torium nurse is in a much better position than a nurse in a 
general hospital if a threat of ch’nical tuberculosis develops. 
She enjoys on the whole better hygienic conditions while 
working in the wards, and preventive measures are more 
likely to be taken. In the future the use of B.C.G. may 
greatly ease this problem. Nevertheless, careful recom- 
mendations are given for safeguarding the health of 
Mantoux-negative nurses. These recommendations include : 
(a) Repeating the Mantoux test every three months" until 
it becomes positive ; (6) x-ray films of chest on entry and 
at regular intervals ; (c) special care when the Mantoux 
test changes from negative to positive ; (d) monthly body- 
weight records under comparable conditions ; (e) file care 
of the nurse’s health to be the responsibilitj’ of the senior 
member of the medical staff. Finally, it is recommended 
that the examination of individuals to be “ directed should 
not be done by the local authority’s taberculosis officer but 
by the employing sanatorium. Too elaborate an inspection 
tends to give the impression to the candidate that tuber- 
culosis nursing is a much more hazardous occupation than 
it is. 

Before long we imagine the administrative procedure of 
“ direction ” will be of historical interest onlj% as in future 
no woman will be compelled to work in a sanatorium 
against her will. If the procedure has done no other good 
it has at least brought the tuberculin test back into favour, 
not as a means of diagnosis or of treatment but as a 
measure of preventive work in tuberculosis, such as was 
preached by Sir Robert Ehilip twenty-five years ago.- 
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A \7SIT TO AN INDIAN LEPER COLONY 

BY 

t 

P. P. ^’E^^’MAN, M.D., Cli.n. 

The Settlement covered about fifty acres (20 licclarcs), most 
of which was farmland. The hospital was a low building in 
a central position, with verandahs connecting each ward. It 
had a dispensary, though many of the shelves were empty ; an 
operating theatre, scrupulously clean, but lacking suitable lamps 
and equipment ; and also a laboratory, where exceedingly 
skilful work was performed. Apart from the routine of bac- 
teriological investigation, the staT had collected a whole series 
of pathological spccirncns, which they themselves had prepared 
and mounted. 

We were shown some of the case-sheets. A full history of 
each patient was taken at the clinic with special reference to the 
family and other sources of contact. Nearly everyone had some 
family connexion, but the incidence of long-neglected disease 
was rapidly declining. The people were becoming “ leper con- 
scious" and would seek advice and treatment on the first 
appearance of symptoms. Many of the cases were scU- 
diagnosed, though microscopical section of the skin around the 
nodules was done as a routine. Little children would come up 
of their own accord to show a small lesion on the skin they had 
noticed, and it was these early cases which responded most 
successfully to treatment. A child born of a leper did not 
usually develop the disease if it was taken away from the 
mother soon after birth. The children were kept segregated in 
a school on the same Settlement, and the parents were allowed 
to visit them once a week. Eventually these children would 
lead ordinary healthy lives, perhaps even healthier than the 
average individual in India, on account of the extra care taken 
over them. In some instances, where the mother was non- 
infective, she was ^ allowed to continue to look after her baby 
while under observation. 

The case-sheets carefully recorded the progress of each 
patient, with accurately illustrated charts of the lesions and 
of the extent of anaesthesia. Cotton-wool was found too light 
to -detect superficial sensation, and small feathers were used 
instead. From a glance, it appeared that nodular lesions affected 
mainly the face and limbs, while the anaesthetic are.as were 
distributed on the trunk. The standard treatment was by 
injection of hydnocarpus oil in 4% creosote or thymol ; results on 
the whole were good. As many as fifty injections were given 
with quarter-inch (6 mm.) needles into the skin around the 
leprous areas, in addition to daily intramuscular injections. 
Cases were studied over a number of years and there were 
very few relapses, except in those who contracted venereal 
"'-ease. 

iforlunately, syphilis was a very frequent concomitant of 
,. It not only lowered the genera! resistance of the 
\ but impeded the action of the drug, and, of course, the 
had to be treated concurrently. Tuberculosis was 
unother complication, and such cases could be highly infectious. 
There was only a small portable x-ray apparatus available, so 
that to differentiate this disease from leprosy reliance had to 
be placed on bacteriological examination. Because of the 
similarity of the causal organisms, one had, finally, to rely upon 
the clinical picture. However, before a case was regarded as 
non-infectious the doctor had to be satisfied that the organism 
was absent from twenty consecutive examinations. Then, in 
the disease-arrested Stage, there was a follow-up routine 
extending over several years. 

The Surgery of Leprosy 

One had only to do a round of the wards to be struck by a 
sense of unparalleled achievement and of devotion to humanity. 
One saw very few cases that were either repulsive or hopelessly 
riddled with disease. Death from actual cachexia was rare. 
The disease began as a rule with a simple skin eruption on the 
arm or leg in the form of nodules, either under the skin or 
above it. Some cases presented raised vesicular patches. There 
nx\g.bv be sotoc loss of sensation over a wider area, but early 
treatment gave very promising results. More oftfen the disease 


took the form of an insidious contraction of tissue in the fincers 
and toes, accompanied by a localised area of anaesthesia. 
Because of the loss of the protective and nutritive function of 
nerves, complications following injury added to the process, 
with all the scquchc of secondary infection. In any case, leprosy 
is relcnt!c.ss in its attack, and very soon there was considerable 
loss of tissue with subsequent deformity. It was not true to say 
that digits dropped oil from the limbs ; rather it was the per- 
sistence of a contracting process that gave, however, the same 
cnd-rcsult. 

The leper then wa.s a subject for amputation. Many 
hundreds of those people could demonstrate some form of 
surgical intervention, and, in spite of the inadequacy of equip- 
ment, a high performance of operative procedure was main- 
tained. The scars healed well and without much evidence of 
sepsis. In spite of the loss of half a foot, patients were able 
to walk with reasonable cflcctivcncss and stability. It was found 
that when a metatarsal amputation was designed, the disease 
had often penetrated into the tarsus and a more radical opera- 
tion became nccc.ssary. Yet the degree of mobility and stability 
after those operations on the feel was out of all proportion to 
the teachings of tcxtbook.s. When It attacked the face, leprosy 
could be the most devastating of diseases. Some of the victims 
were unquestionably horrible sights. The nasal cartilages 
.suffered primarily, but even here attempts were made at plastic 
treatment which could bear comparison with (hat of the best 
centres in Europe or America. The men who performed this 
work were accomplished clinicians, surgeons, and physicians all 
in one. They had also to be specialists in orthopaedics. 
Abscesses were frequent in bones and fractures occurred readily. 
Of the other complications, iritis was the commonest, thouch 
actual blindness was rare. Sometimes the disease affected the 
scalp, producing an alopecia, but apart from a definite thinning 
of the eyebrows, loss of hair was not an oul.standing feature. 
Leprosy did not seem to precipitate cardiac or gastric disease, 
and, except for associated syphilis, the mental picture was 
normal. Some eases of hysteria were present, but leprosy did 
not adversely influence the intellect. The other form of the 
disease was essentially an interstitial neuritis, and the ulnar 
nerve of one or both arms was nearly always affected. There 
was a round-cell infiltration and thickening of the nerve with 
resultant wasting and paralysis. Decapsulation sometimes gave 
marked clinical improvement. 

There were about 700 patients, 80 of whom were ward cases; 
10,000 treatments were given annually. Tlic disease respected 
no particular , caste, but appeared to be three times more pre- 
valent in the male than in the female. It was, however, a milder 
form than was found in Burma or China. In the face of untold 
difficulties — financial problems, shortage of technical staff, 
inadequacy of equipment, and numerous other encumbrances 
a handful of men lived up to the finest traditions' of the pro- 
fession. 

■Visiting that colony,, one could not help being impressed by 
the cheerfulness and high morale of the patients. Most of them 
were poor and paid nothing, but there were a small number of 
-private patients who rented a one-room “cottage ” at a nominal 
charge of 7 rupees a month. Even the worst cripples were 
surprisingly happy. One woman, who was permanently con- 
fined to her bed, took great delight in showing," us how she 
could tie a spoon firmly to the stump of her forearm with the aid 
of her teeth. An old man who had lost both feet was entirely 
overcome with emotion when he told us how his hands had been 
useless and rigid, and now he could \usc them normally. 
Actually, he had a wide range of movement, though there was 
much arthritis and also hypothenar wasting. The gratitude of 
these people was most moving ; the medical staff were practically 
worshipped. Those who could get about — and that included 
the vast majority of them— -would render what assistance they 
could. Lectures were given to train them in_ the elements of 
hygiene and nursing so that they could help each other. There 
were classes on carpentry and needlework for the younger 
, people, while nearly all of them were able to give a hand on 
the farm. The Settlement had its own herd of cattle, kept in 
first-rate condition, and, apart from the actual milking, nearly 
all the work was done by the inmates. Here was an active, self- 
supporting community, which was, in its pathetic isolation, an 
outstanding medical achievement. 
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C,SilE OF THE CHRONIC SICK AND OF THE AGED 

Jl'e print below a summary of an address given to the Parlic~ 
mentary Medical Group recently by Lord Amulbee, M.D.. 
and Dr. E. L. Stordee. 

THE CHRONIC SICK 

The first thing to remember about the chronic sick is that 
they are by no means all of them very old people. Figures 
from the county hospitais and institutions in Surrey show that 
in January, 1943, 29% of the chronic sick were under 65 years 
and 10.5% under 45. .Among the latter may be cardiac cases, 
arthritis cases, and patients with condiuons such as undiagnosed 
pemlctous anaemia or “ nervous " conditions. 

On the other hand, perhaps 25% of the chronic sick are 
patients with arthritis or hemiplegias, a larger number of whom 
may be improved to the extent that they are no longer bed- 
ridden and may be able to go to their homes. It is therefore 
desirable that a hospital in which there are patients of this 
kind has attached to it a specialist in physical medicine and 
facilities for physiotherapy. Some people hold the view that 
each general hospital should have a proportion of chronic 
wards and also small annexes for various types of long-stay 
patients. Remembering that the elderly among the chronic 
sick fade imperceptibly into cTfferent grades of acute, chronic, 
infirm, and those requiring little more than skilled nursing 
oversight, provision for all such grades should be included in 
a hospital service, though not necessarily on the site of the 
hospital itself. In 1944 Sir Alexander Maegregor. reporting 
to the Glasgow Corporation, followed the same argument to 
some extent. He stated that patients all require a preliminary 
period of investigation and treatment, before being judged 
incapable of benefiting by further ueatmenl and that even then 
patients should still have skilled medical attention available. 
He therefore considered that the problem of the chronic sick 
was closely related to that of provision for old persons 
generally. . 

Sir Alexander Maegregor also suggested that 10 to 20% of 
the total beds of general hospitals should be allotted to chronic 
sick, the difference in the number presumably depending on 
the type of hospital because " the policy of selection of patients 
has now, reached a stage where the efficiency of the Corporation 
hospitals is seriously imperilled.” His reason for saying this 
is the present-day tendency of giving priority to acute patients 
and leaving the others to shift for themselves. He recognvies 
that it is often a question of housing conditions, because there 
is a difficulty in looking after long-term illnesses in small 
houses, and help, either domestic or nursing, cannot alw/ays 
be obtained. For this reason it seems that the provision of some 
son of accommodation for old persons who are not entirely 
capable of looking after themselves will have to be under- 
taken, and in providing this there is a medical responsibility 
which must not be overlooked. Proper classification of patients 
and accurate diagnosis are essential, which means that the 
expert diagnosis and treatment obtainable in a general hospital 
must be available for chronic cases and aged, sick, and infirm 
persons. Dr, Bluestone, superintendent of the Montefiore 
Hospital if. New York, goes further than this and arranges 
for periodical consultations on long-stay cases, in which 
specialist advice is again sought in order to decide whether 
everything possible is being done. 

hfany of the patients who are kept out of hospital because 
they seem likely to stay a long time might, if admitted prlier, 
receive treatment which would prevent their remaining in 
hospital. General practitioners should, therefore, be en- 
couraged to. obtain skilled .advice and treatment for patients 
with conditions such as arthritis or hemiplegias as soon as 
possible so as to avoid contractures. Sometimes patients are 
admitted to chronic wards who should be in acute wards, at 
any rate for a time, which shows the disadvantage of having 
so-called chronic sick in ho^itais of their own instead of 
allowing, them to partidpate in a general hospital service. Jt 
therefore follows that the diagnosis and treatment of the 
chronic sick should be looked upon as part of the duties of the 
more experienced medical staff. 

An attempt should be made with all infirm patients to house 
together persons who are likely to mix well, but there will 


- always be patients who are likely to upset others and will need 
spedal discipline. For long-stay patients small units with a 
*• homely ” atmosphere are necessary, and everything should 
be done to remove the instimtional atmosphere. 

Not only is the problem of the treatment of the chronic sick 
not being met, but most people do not realize that there is a 
problem. 

C.ARE OF THE AGED 

This is a problem which is increasing* because of the ageing 
of the population, and the housing and other domestic diffi- 
culties- which make the care at home of elderly persons more 
difficult. It is also no longer confined to one class of the 
community. At a hospital recently a retired coionel had to be 
admitted who normally should not have taken up a ted but 
that his wife had no domestic help and was unable to get 
anyone to help to look after her husband, who was suffering 
from paralysis agitans. In Coventry people of means have 
been admitted into a hostel run by the Public Assistance 
Authority because their relatives are unable to look after them. 
They are not hospital cases and they are paying the full cost 
of their keep, and in past years would probably have lived at 
home with a companion. The figures for deaths from accidents 
during 1945. which the coroner for North London has kindly 
supplied, show how large a proportion of fata! accidents occur 
among old people living alone or in conditions where such 
slight disabilities as they have are not properly looked after. 

The solution of this problem is not entirely one of bousing 
because, although those for whom accommodation is required 
are more or less healthy, they often suffer from some slight 
disability which may itself get worse or may lead ' to an 
accident unless they have care and attention. Others of them 
are able to look after themselves to a great extent but cannot 
undertake the whole of the domestic duties required if they live 
in their own homes without help. Death often occurs from 
the neglect of a small accident because, if there is no one to 
look after such people when they are well, still less is there 
anyone available when they are incapacitated. 

Type of Accommodation Required 

The easiest and sometimes the best type of accommodation 
for old people is the hostel, which should be run on the lines 
somewhat of a boarding house or pris-ate hotel. Every effort 
should be made to prevent the hostel becoming like an institu- 
tion, and rules and regulations sbonld be as few as possible. 
Attention must be paid to the special requirements of old 
people, such as the avoidance of slippery' Boors, of chairs 
which are not easy to get out of, and of unexpected steps in 
passage ways which ate badly lighted. Atiangements also 
have to be mads for old people to steep at varions times of the 
day, and as many of them prefer to sleep in their bedrooms 
the provision of a blanket or something of that kind for use 
in the afternoon is desirable. Lighting over the beds is a 
matter that requires attention because old people often like to 
read or knit in bed. The rooms in the hostels should be of a 
varying type. There should be some single rooms because it 
is a mistake to believe that people who are forced to five in 
communities need no privacy during the whole 24 hours. On 
the other hand, many people, especially the very old, feel 
frightened at night and like to feel there is someone else in 
the room. It is therefore desirable to have, rooms which wiD 
take two, three, or four beds. More than this is inclined to 
look like an institution or a hospital ward, Mrs. A. V. Hill 
has made what seems to be a successful experiment in one of 
her hostels of having rooms for four persons which are divided 
Up so that each person uses a part of the room as his own where 
he can keep his own property and where he can do as he likfe 
without interference from the other people sharing the room. 
The rooms are, to all intents and purposes, bed-sitting rooms, 
and the inhahitants may have their meals and spend most of 
the day there.- There might he an adyantage in having cubicles 
or at least curtains in a room of this type- In the Surrey 
County Council’s hostel at Famham the single rooms are much 


• In 1900 there were 1,750.000 people over 65 years of age in Great 
Britain, By 1937 this figure had increased to over 3,750,000 ; bv 
1951 it is expected to -be 5.500,000— that -will be lli% of the 
total poputation. (Dudlev Connnictee’s repotrs on the lOesien of 
Dwenings; H.M. Stationery Office, 1944.) 
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coveted and there is generally a waiting list for them. They 
tend there to be used by some of the older inhabitants who 
have shown that they appreciate living in the home. 

Cottage Homes 

Some authorities, both voluntary and public, have found that 
small houses arc appreciated. It is often said from the ex- 
perience of the Poor Law that old married couples show no 
desire to live together. But this is probably because when 
such an opportunity has arisen the couple has already lived 
some time in the institution and each has become accustomed 
"to a new mode of life. Old people, like children, do not like 
changes, but where small houses or flats arc provided in the 
first instance they are very popular. 

An example of accommodation of this type provided by a local 
authority is in the Crookston Homes belonging to Glasgow Public 
Assistance Committee. These homes consist of small cottages, some 
for married couples and others for single persons, which have been 
erected on land adjoining Uie Crookston Public Assistance Institu- 
tion, The cottages arc built in blocks containing cither eight cottages 
for married couples or 16 for single persons. Each cottage has a 
living-room tvath a bedroom opening out of it, a small kitchen tyilh 
an electric cooker, and a bathroom. In the sitting-room there is a 
coal fire, but there is also a thermostatically controlled electric panel 
in the bedroom, and, as there is only a curtain between the bedroom 
and the sitting-room, the temperature of the whole cottage is the 
same. The residents are supplied with free coal, light, wireless, and 
full rations as they are all eligible to receive public assistance. They 
can cook their breakfast, tea, and supper in their own kitchen, but 
they are supposed to have their midday mc.al in the common dining- 
room. This is partly to ensure that each person has at least one 
proper meal a day and partly as a means of finding out if any of the 
inhabitants is sick. The kitchens arc fully furnished and cutlery 
and china are provided. The staff consists of one trained and one 
assistant nurse with about six domestics. A doctor in the neighbour- 
hood visits daily and is available on call. The matron of the Public 
Assistance Institution is also able to supen'ise the cottages. It is pro- 
posed eventually to house about 250 persons in these cottages. Each 
block of cottages will have a common dayroom. A large assembly 
hall, which has been used for an emergency hospital during the 
war, will be used for the midday meal. These cottages arc expensive, 
being about 55s. a week per person, or 27s. a week if the cost of 
maintenance and buildings and repayment of loans is excluded, but 
they seem to serve their purpose. There arc very few rules and the 
inhabitants can go out as they like and spend the night with relatives. 

An example of cottage homes supplied by a voluntary association' 
is the Bethany Homestead, Northampton. These homes were started 
in 1926 as a charitable venture by the Congregationalists and 
Baptists of Northampton. Since then a few cottages have been built 
for the W'esleyans, and there is said to be a project to build a block 
for the Church of England. The Homestead consists of two-room 
cottages for healthy old couples. No rent is paid, but the occupant 
pays for gas, water, and food. They live their own life but arc 
expected to be in their cottages by 10.30 p.m. On the estate there 
are also 18 rest-rooms where are housed people who are not quite 
^t enough to look after themselves entirely, and there is also a so- 
■alled nursing home which consists of three four-bedded wards, one 
^D-bcdded ward, and three single-bed wards. The resident nurses 
■^in the nursing home, and the staff consists of the matron, who 
State-registered nurse, and two or sometimes three assistant 
urses, with about 15 unskilled persons to help. There are also a 
housekeeper and a domestic staff of six. In the cottages used by the 
healthy old couples there is, over the bed in each cottage, a bell 
wliich connects with the nursing home in case of sudden illness. The 
inhabitants of the cottages are usually looked after hy their own 
doctor, but there is a local doctor on call in an emergency. The 
inhabitants of the rest-rooms have a certain amount of domestic 
help and take their- midday meal in the common dining-room, but 
the furniture in their rooms is usually their otvn, except for the bed, 
which is supplied by the Association. 

It has been suggested by many people' that homes, of what- 
ever kind, limited entirely to old people are not satisfactory, 
and Dr. Banks mentions in his report in the Bulletin of the 
Ministry of Health for June, 1945, that there is much to be 
said for the development of the cottage estate such as has 
been set up in Amsterdam. There are people pf all ages on 
the estate, but it is possible to make special arrangements to 
ensure that the aged and infirm in their own homes have such 
medical and nursing care as well as domestic assistance as 
is required. Curran and his fellow authors take the same view’ 
in the avoidance of segregation (Lancet, Feb. 2, 1946). 

Whatever kind of accommodation is provided, whether in 
flats, in cottages, or in hostels, some selection of the inhabitants 


must be made. In some hostels, both voluntary and public 
assistance, there arc people with some disability such as a 
chronic cough or a habit of excessive snoring, who tend to 
make friends and agree to share a room, but, both at Glasgow 
and at Farnham, (he inhabitants know that if they cause trouble 
to the rest of the community they arc liable to find themselves 
in the “ poor house." It must be recognized that there is alwajs 
likely to be a certain proportion of persons who are impossible 
to fit. in anywhere except under strict institutional discipline. 

Staff for Homes and Hostels 

It is diflicull to be dogmatic about this because, as was found 
during the war with residential nurseries, a highly trained person 
witliout a sense of vocation may not be as successful as a person 
without academic training who is enthusiastic about the work. So 
far .as inquiries have gone at present, one of the best matrons in 
charge of a hostel for old people is a State-registered nurse, but a 
woman couneillor in East Ham who was voluntarily looking after 
a hostel for the aged seemed an excellent type for the work, although 
perhaps liable to take risks owing to her lack of knowledge. A 
member of the Friends' Relief Society, writing in the Quarter}} 
Review of the British Red Cross for October, 1945, states that in 
most of the Friends’ Hostels for the Aged they have had married 
couples as wardens, but they have found that there should be some- 
one responsible for the health of the old people in each hostel, 
although this need not be a State-registered nurse. A knowledge 
of home nursing and ability to decide when a doctor is necessary 
arc the chief requirements, and Mrs. A. V. Hill thinks that there 
is a future for the assistant nurse in old people's hostels. It is easy 
to add to the number of the staff in the interests of safety, but so 
much depends on the type of old person (healthy but feeble, infimi, 
l.amc, etc.) that it is difficult to lay down standards, especially as a 
few enthusiastic persons will probably achieve better results than a 
larger number working by the clock. 

Even the best type of master and matron trained in the Poor Law 
service is likely to be unsuitable in homes and hostels of the kind 
desired because they tend involuntarily to give an institutional air 
to the place. Further investigation may result in a clearer idea of 
the amount and type of staff required in homes and hostels for the 
aged, but what is quite certain is that people doing this work must 
avoid anything that seems like interference with the inm.itcs and 
must adopt a helpful and sympathetic attitude towards them. 

Hcniing and Lighting 

There is a good deal of difference of opinion about the heating 
of homes for old people, and personal preferences and the difficulty 
of obtaining additional heat at the present time unconsciously colour 
some people’s views. In general terms, it seems advisable that 
roughly the same temperature should be maintained . all over the 
home. In some hostels old people have been seen resting in the 
afternoon in their bedrooms with the clothes over their heads to keep 
out the cold. It should be possible to ventilate the rooms from 
timo to time during the day without running the risk of the in- 
habitants becoming cold when they go into another room. Central 
heating of a hostel prevents the crowding of the inhabitants round 
the one fire with the consequent institutional atmosphere which this 
produces. As old people often cannot see very well, the question 
of lighting is important. Bracket lights in common-rooms as well 
as a central lamp arc necessary, and, as old people spend a good 
deal of time in their bedrooms, it is essential to have a light over 
the bed so that they can read or knit. Care must also be taken 
that the passages are well lighted, especially at danger points, such 
as occasional steps. 

INTERIM CONCLUSIONS 

Some members of the medical staff of the Ministry of Health 
have been studying the problem of the aged and the long-term 
sick patient for some lime, but have only touched the fringe of 
it, because the ramifications are so many and because the sub- 
ject is comparatively new and a number of associations and 
individuals are trying out different methods. This is satisfactory 
because in process of time ideas on the subject will become 
more defined. It is hoped shortly *to visit homes for people of 
higher incomes, and this may modify some of the statements 
above. 

One thing that seems certain is that there are at the present 
time four classes of patient filling hospital beds unnecessarily. 
First, patients with diseases which have become chronic and 
difficult to treat because they have not been placed under skilled 
treatment soon enough. Secondly, patients who have a 
disability but are taken into a hospital bed only because their 
friends are unable to look after them. Thirdly, patients who 
are suffering from an illness which could have been prevented 
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(for c\arop\<:, rht icsuU of an accident) if there had been some- 
one at hind Fourthly, patients nho hate been admitted tvith 
so-called chronic diseases which, under treatment, hate uti- 
proted so that the patients could return home but that they 
ha\c nowhere to go 

In some hospitals there arc, unfortunately, patients who hate 
been allowed to remain in bed for months or years without 
proper classification or treatment, but it is to be hoped that 
these will cease to be found in the new hospital services If 
satisfactory accommodation can be made either under the 
Housing Acts t or in other ways, for all types of people of 
the later age penods — that is to say, the apparently healthy, 
the slightly feeble, the infirm — many people now spending long 
months and years in hospital may be kept about, able to lead 
interesting and often useful lives until near the lime of their 
deaths 


SCOTTISH STATISnCAC RESEARCH BUREAU 
Followinc discussions which have tahen place between the four 
Scottish Universities and the Faculty of Actuanes, a Scottish 
Statistical Research Bureau has been set up to bring together 
those who have statistical material which requires investigation 
and analysis, and those who have the experience to deal with the 
subject statistically 

It IV known that valuable material is constantly being un- 
covered in many spheres of activity, but very often no attempt 
IS made to bring out the facts which an investigation of such 
data might reveal, because the necessary time labour, and 
statistical knowledge are not readily available It is hoped that 
the new Bureau will close this gap For example, a doctor who 
has collected data relating to a certain disease may be put 
m touch with an actuary who, as a practical statistiaan, will 
collaborate with him in getting at the facts behind the rough 
data Larger investigations will al'O be undertaken, and it is 
intended that the Bureau, with its practical facilities, will act as 
a kind of clearing house It should thus be the means of bring 
ing to fruition research in the medical field and other fields 
which might not otherwise be earned out and the benefit of 
such research therefore lost to the communitv Dunng the war 
the practical benefits of stalisucal research were abundantly 
proved, whether the research applied to weapons of war, to 
induvtrv, or to disease and sickness at home or in the juncle 
What nas been successfully applied during war could usefully 
be applied m peace in greater measure than has been the case 
in the past. 

In Its umia) stages (he Bureau waB act only on behalf of indi- 
viduals or associauons of individuals who approach it through 
the Scottish Universities or the Faculty of Actuanes, which 
bodies wall be the onginal members It is mtended, however, 
that other organizations interested in statistical research, jn an} 
field whatsoever, may later become members 

The Bureau will function through a central committee 
representative of the members The first chairman of the 
Central Committee is Mr I G Ikyd, Registrar General for 
Scotland, who is president of the Faculty of Actuanes The 
secretary is Mr E Waugh, Faculty of Actuanes, 23, St. Andrew 
Square, Edinburgh 

t A housing associauon is defined in the Housing Acts Such an 
association does not trade for profit but can construct, improve, or 
manage houses for the working classes A local authority may, 
with the approval of the Mimster, make arrangemeuts wath the 
housing association to help n in its obiects 


German and Austnan children are to benefit from the latest relief 
plans of the Swedish Red Cross and the Save the Children Soaety, 
which have the support of the Swedish Government Committee for 
International Belief Plans for Germany include feeding centres in 
Hamburg and the Ruhr, and probably also m Berlin, distnbotion of 
clothes, and medical assistance from Swedish doctors and rturscs , 
those for Austria, daily meals for 10 OOO Viennese children between 
the ages of 3 and 6 years, and distribution of clothing The relief 
generally is to be given m all four occupation zones Other news 
of Sweden's generosity is that Leningrad has received a second gift 
from the Swedish Government Committee for International Relief, 
this lime of equipment for nine hospitals The first gift, a year ago. 
was chiefly of medianes and vitamin preparations 


Reports of Societies 


POSTMATURITY 

At a meeting of the Section of Obstetnes of the Roval Societv 
of hfedicine on Match 15, with Prof F J Bpow-ve m the chair, 
Mr A J WwGLEV read a paper on the problems of post- 
maturity He said that he had felt considerable dissatisfaction 
with the meaning of the word the diagnosis and management 
of the condition, and the lack of teaching on the subject. 
Many of our difficulties were self made, m that we acted on the 
assumption that if any pregnancy conunued over the calculated 
date for its termination the foetus would become so large as to 
give rise to difficulty m deUvery That this was not the case 
had long been recognized Almost half the babies of 9 lb 
(4 0 kg) and over born at St. Thomas's Hospital in 1945 had 
been delivered before the calculated date Another s»nes of 
cases showed how often a small baby was born after the 
expected date Some tratboolcs stated that prolonced pneg- 
nancy did not necessanly result in a large child, while others 
Ignored the subject or stated that the child was alvvays above 
the average weight and length Textbooks were al'O contra- 
dictory on the diagnosis of postmatunty The rnajontv of 
authors had written on the assumption that postmatuntv vas 
synonymous wrth excessive development of the foetus Radio- 
graphy was not much help m diagnosis The appearance of 
ossific centres varied considerably and was of little value m 
assessing the matunty of the foetus. Many writers gave no 
advree on the management of women who had passed the 
expected date of confinement , some advrsed induction when 
the foetus was postmature but did not indicate when that slate 
nas reached, while others avoided interference fVeeU> exam 
mation and induction were advised when the child was large 
and labonr overdue Estimation of the height of the fundus 
would never help, especially m the last weeks of p'egnancv 
Girth measurement vaned in different women and did not 
greatly increase when the foetus was postmature, because there 
was no corresponding increase in the amount of fiquor amnn 
The following, Mr Bnelev said, were additional physical signs 
of postmatunty (1) when the foetus was truly postmature it 
was large, its weight being well above "lb (3 1 kg) , this could 
be appreciated by repeated climcal examinations (2) Con 
current with the increase in size was increase n strength ard 
tone, which resulted m the whole foetus becoming more rigid , 
this ngidity could be recognized on clinical examination 
(3) The amount of Uquot did not appear to increase m the last 
weeks of pregnancy, and therefore as preenancy advanced the 
foetus became more easy to palpate Thus there rxight he a 
large rigid foetus easily felt in a uterus that contained little 
liquor, perhaps so little that the uterine wall might be thought 
to outline the foetal position and some of its Irnibs These 
signs woud be observed with Teasonabe certamtv onv if the 
doctor had watched the patient at regular intervals throughout 
the pregnancy and at frequent inter, als in the later wee’is 
The amount of liquor varied in different women, but m all 
women there should be a relative, and as full time was reached 
a noticeable, apparent decrease in amount 

Mr Wrieley held that ideas on pregnanev and its termination 
needed revision The “expected date” could onU be approxi- 
mate and it wonld probably never be possible at any tune 
during the pregnancy to make a more accurate forecast Three 
variations might occur, the expected date might come and go 
and labonr start some days or weeks later with the delivery of 
a large postmature baby, or with the delivery of a normal- 
sized baby or even a small baby, or, at about the 
calculated date, a large oversized baby would be delivered 
that showed every characteristic attributed to postmatunty 
An apt simile was that the pregnant uterus should he 
regarded as an oven, and just as there were slow ovens 
and quick ovens so would there be a vanauon m the time 
expeaed m the producuon of a cooked joint or a mature 
foetus As a result of the diffenng adnee in the textbooks 
doctors adopted one of two courses either every woman who 
had passed the expected date received a medical mducuon or 
she was “left to Nature”; m the latter case the patient 
oceasionallv delivered herself of a large truly postmature baby. 
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perhaps with great difficulty and risk to both. There was no 
justification whatever for advising that a week or a fortnight 
should elapse after the expected date and then labour should 
be induced. If this course was adopted a number of women 
would go into labour later than they should be allowed to do, 
or, alternatively, the baby might not be mature. Another 
objection to routine induction was that it frequently led to 
repeated medical inductions. Apart from the physical up- 
heaval of such proceedings, they were accompanied by a 
variable degree of anxiety which increased with each failure 
to bring on labour. It should be a rule that if there was 
justification for a medical induction there was justification for 
surgical induction. Doctors should continue to give patients 
estimated dates for their confinement, but should cease to 
believe and to teach that every woman would mature in the cal- 
culated 40 weeks. There should be no instructions to terminate 
pregnancy as a routine at the 40th week, 41st week. 42nd week, 
etc. Doctors should teach that by repeated observations at 
regular intervals there appeared a combination of physical 
signs that would indicate the course of action ; that if might 
well be necessary to terminate pregnancy at the 38th week for 
a baby that was obviously large ; and that in the absence of 
these physical signs interference was bad midwifery. 

At the beginning of the meeting Dr. Titcomb and Dr. Deane 
showed a film of the movements of the liuman foetus, with a 
commentary by Sir Joseph Barcroft. 


NUTRITION IN THE COLONIES 
A conference of the Nutrition Society on “Nutrition in 
Colonial Territories” was held on March 2 at the London 
School of Hygiene and Tropical Medicine, 

Col. Walter Elliot, who took the chair, suggested that 
the present food restrictions in this country might at least 
make us more sympathetic about the nourishment of less highly 
civilized populations. The standards of nutrition in the Colonies 
varied greatly in diSerent localities. Even in neighbouring 
territories, moreover, dietary habits and prejudices, such as 
religious bans on eating meat, might vitally affect the 
nutritional status and physical development. Striking evidence 
was obtained during the war to show that the nutrition of 
East African natives fell short of European standards. Troops 
recruited in Sierra Leone were very susceptible to tuberculosis, 
but after receiving European diets during the Burma campaign 
their resistance was much improved. The quantity of food 
was no less important than quality. A Chinese oelegate to 
a League of Nations conference had once remarked that all 
Chinese were undernourished all the time. The key to better 
nutrition lay in improved agriculture, starting in the intelligent 
application of the principles of soil science. 

V displayed a map showing the disposition of 

the Colonies, which have a total of 66.000,000 inhabitants. The 

_ ■ population of 21,000,000 was in Nigeria, while at the 
, . r end of the scale were the Falkland Islands with '2,000 

' ■ and about 60,000 sheep. Density of population was 

greatest in Hong Kong, and least in Nyasaland. The nutritional 
problems to be faced, and the state of public health in general, 
varied greatly in different localities. Thus the neonatal 
mortality rate of 327 per 1,000 in Hong Kong was much 
higher than the rates in most other Colonies, and about ten 
times higher than in New Zealand, which had the world’s lowest 
rate. 

Malnutrition might be quantitative, resulting in varying 
degrees of starvation, or qualitative, in which case the 
characteristic deficiency diseases would ensue. The state of 
nutrition in populations might be assessed either by clinical 
examination of selected groups of people or by the detailed 
investigation of the quantity and quality of the food on which 
they subsisted. While under ideal conditions the same answer 
should be obtained by both methods the results in practice 
might sometimes be divergent. In this event suspicion should 
fall first on the dietary survey, which should be checked for 
any possible inaccuracies or unsuspected complicating factors. 
The first clinical signs of malnutrition were physically ill- 
defined. Mental symptoms were more easily recognized, and 
included apathy, and an attitude to authority commonly 
described as “ bloody-mindedness.” Remarkable improve- 


ments in the mentality of African troops were found when 
they were transferred from native to European rations. Clinica! 
evidence of malnutrition was obtained recently in Ceylon, 
when the war made it necessary to subslitnle wheat flour and 
coconut for part of Ihc rice in (he diet. As a result the death 
and neonatal mortality, rales, and the incidence of sore 
mouth and of Ihc skin condition known as “ phrynodcrinia," 
w'erc all siibslanlially increased. 

Diclao’ Surveys 

In dietary survcy.s it was necessary to inquire hosv much of 
the various foodstuffs were eaten, and then to express the 
amounts in terms of the basic nutrients. Dr. Platt displayed 
a long list in which he had tabulated data on hundreds of 
native foods, DilTcrcnccs in calorific intakes might be e.spected 
between communities accustomed to hard or light labour, and 
in practice the rcquiTcmcnfs of African natives were found to 
vary according to whether they lived on the shores of a lake, 
at the summit of a hill, or on the slopes of a hill in such a 
position that energy was constantly wasted in moving up and 
down. In assessing the amounts of food eaten, however, care 
must be taken to avoid a false impression caused by the time 
of the survey coinciding with a temporary shortage of supplies. 

The traditional African ration of 1 lb, (454 g.) of maize and 
I /2 lb. (227 g.) of beans daily left great scope for improvement, 
and an organized programme of action was necessary to 
improve the standard of nutrition and of living in general 
The soil must be preserved and watered, and pests controlled. 
A correct balance must be struck between crops grown for 
home consumption and cash ” crops, grown for export. The 
food xmltic of crops must be assessed in relation to the labour 
expended, and the present enormous waste of effort reduced 
by the introduction of modern methods and efficient farni 
implements. ■ The cassava, from which tapioca was obtained, 
gave a high return in calorics per man-hour spent^ in its 
cultivation. The storage of food, and its presenation by 
dehydration, must be arranged so as to provide for seasons, 
when crops were scarce. Finally, there was a need for social 
progress. The native must be educated, and be given the 
incentive to work for a higher standard of living. Some 
system of apprenticeship was wanted to enable skilled trades 
to be passed on. Excessive fecundity should be prevented by 
birth control. 

In carrying out this programme about 75% of the money 
available for improving nutrition in the Colonies would 
have to be spent on personnel. Field working parties were 
being organized, and were to consist of teams, each including 
a doctor, agronomist, administrator, and " nutritionist. 

Dr. Platt’s paper was followed by a film showing the 
achievements of the Middle East Supply Centre during t e 
war. The activities of this organization look place mainly m 
Egypt. The problems of irrigation, soil preservation, afforesta^ 
tion, locust control, and the breeding and insurance of 
were all clearly illustrated. In addition it was shown ‘ 
fight against starvation and economic collapse was made dun 
cult by the human element, since Arab farmers were persuader 
by enemy propaganda to conceal their stocks of much-nceoe< 
grain. 

Problems of Malnutrition 

Dr. H. S. Stannus spoke next on malnutrition in colonia 
territories. In his opinion unknown deficiency diseases grcati 
outnumbered those already known. In the early stages o 
malnutrition, before the tissues sustained obvious injury, funt 
tional abnormalities occurred which were difficult to asses: 
but which were associated with increased liability to fatigur 
irritability, apathy, depression, giddiness, loss of tone,. an 
neurasthenia. Clinical observations, laboratory investigation! 
and dietary surveys all helped in the diagnosis of malnotnuoi 
In clinical examinations grave doubts had recently, been throw 
on corneal vascularization as a sign of riboflavin deficiencj 
and on keratitis pilaris as a sign of vitamin A dencieocj 
Moreover, it was grossly incorrect to attribute pellagra simp 
to deficiency of nicotinic acid. Good evidence bad btt 
obtained, however, associating macrocytic anaemia va 
deficiency of folic acid. - The condition of retrobuiw 
neuritis and the so-called infantile pellagra seem to be c 
nutritional origin, but had not yet been ascribed to deficieac 
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of specific nutrients Laboratorj methods of investigation 
had the disadnntage that hea\T, apparatus and fittincs were 
needed, and the> were therefore of lillte use in the field In 
dietars sur\e\s it must be remembered that the staple articles 
of diet micht be supplemented by mans seeminglj small 
seasonal extras variang from wald honc> to caterpillars flies, 
and grasshoppers, which might base considerable nutntional 
importance Diets in gaols might by supplemented b> food 
brought in b\ friends of the pnsoners 

The human subject could sustain life on widely different 
diet patterns While the Eskimo ate nothing hut flesh, and 
the Onental coolie nothinc but nee the prejudice for any 
particular diet might be verv strong In the Bengal famine 
some Indians when offered wheat instead of rice, preferred to 
die of stanation The indnadual seemed capable of subsistinc 
at different planes of acti\it\, and after a penod of under- 
nounshment the metabolism becomes adjusted so that a new 
state of equilibnum rambt be reached at a reduced body weight 
and with curtailed phxsical activity Dr Stannus expressed 
misgivings as to how far an attempt at European standards of 
diet and civilization would improve the lot of the Afncan 
tnbes He predicted that the disuse of native customs would 
be attended by overpopulation, continued malmitntion and 
a high incidence of syphilis 

General Discnssion 

Dr J G Reed sard that valuable information had been 
collected in prisoner of-war camps in Hong Kong and 
Singapore, which should be compared with similar data from 
Bntish, Amencan, Dutch, and Australian sources One impor- 
tant generalization which had been reached was that mal 
nutritional disease was not clear-cut and constant While 
sypdromes such as that characterized by retrobulbar optic 
neuritis were extremely widespread in many camps, the evi- 
dences of malnutntion overlapped and interlinked in a complex 
pattern Food yeast, local fermentation products, and easily 
growp green vegetables had proved valuable as supplements 

Dr N C Wright dealt with the relation of animal hus 
bandry to human nutritionaf needs During the earlier stages 
of Colonial agricultural development emphasis was invanably 
placed on plant husbando. and except m predominantly pas- 
toral areas the parallel need for the development of livestock 
husbandry was overlooked In the 1939 report of the Colonial 
Nutntion Committee the most striking finding was the almost 
complete absence of milk, and indeed all animal producis, 
from most Colonial dietaries Although this lack d d not apply 
to natives of East Africa, Northern Nigena, and the Middle 
East, animal husbandry even in these great pastoral areas was 
very inefficient The animals suffered from overcrowding, 
drought, disease, and gross undemounshment at certain seasons 
of the year The necessity for using oxen for draught purposes 
redu-'ed the milk yield, but with improved breeding and nutn- 
tion the native strains could be much improved In the pre 
dominantly settled areas, comprising mainly the temtones of 
the wet tropical belt, the animal population was disproportion 
ately low in relation to the nutritional requirements of the 
human population In the whole field of animal nutntion new 
ideas must be probed, new methods mvestigated, and new pro 
jects boldly planned and executed Dr W R Wooldridge 
reminded the Conference that the Colonial Vetennary Service 
had already done much useful work on the control of epi 
zootic diseases such as nnderpest 

Miss Acdrey 1 Richvrds discussed sociological factors in 
relation to Colonial nutrition The Colonial Social Service 
Research Council could help in finding out what changes in 
the social habits would be necessitated if the proposed improve- 
ments m dietary standards were to be obtained Mr A J 
Wakefield congratulated Dr Platt on the good progress of 
his. campaign for improved nutntion m the Colonies, and 
promised agncultural support He indicated the plight of the 
West Indies, where concentration on a single export crop, 
such as sugar, had prevented the adequate production of home 
crown foodstuffs for a dense and rapidly increasing population 
Prof R Firth discussed the influence of social factors such 
as hospitality and religious prejudices, on the consumption of 
food Sir Joseph BaRcrqft, in "philosophic vein, reflected that 
It had been the lot of most mankind to be undernounsbed from 


time immemonal, and that anv systematic attempt to improve 
the position might lead to larger populations, resultmg onlv 
10 an intensification of the state of chaos which avalization had 
already reached 

In summarizing the day’s proceedincs Col Elliot said that 
the conference had been fortunate in hearing first hand com- 
ments from several experts from overseas While the film 
shown earlier in the meeting had emphasized the more ro-nan'ic 
aspects of the strucgle for improved nutnuon, the real need was 
for day to day ’ plugging on the part of the adminstratcrs It 
was essential that the desirabilitv of “profit” crops should not 
lead either to the nauves nee'eamg their own food reouiremenu 
or to an undue dram on their soil Nitrogen in the form of 
meat or cattle cakes and phosphates m the form of bores 
should not continual!} be exported to temperate zones without 
provision for their replacement A higher standard of living 
based on larger crops, could not be expected from an im- 
poverished sod 


Correspondence 


The Health Service Bill 

SiB. — The medical profession, as v-e all realize, is now at a 
cnucal penod in its history when far reaching decisions ■which 
^MH affect the course of medical practice for generations, must 
be taken As one v,ho is vvithm a few >ears of the end of his 
career and rvho be little affected personaII> by^oie National 
Health Sen ice proposals, I am wondenns rvhether the action 
taken during the last few months by the leaders of the pro- 
fession IS best calculated to ensure that the Bill, r^hen xt ffnallj 
passes through Parliament, u-nll produce a medical service 
which wll provide to the patient a first-class medical service 
and will at the same time, enable the medical practitioner to 
work under conditions satisfying to him Week by vreefc m the 
Journal we see a spate of high-sounding words vhich bemuse 
rather than mstruct, and wt seem, as a profe««ion, to be in 
grave danger of scattering our energies in promulgating prm 
ciples some of which stand verv hale chance of bemg accepted 
by the community at large or being sytiipathettcall) considered 
b> Parliament 

Medical men have the reputation — not always deserved — of 
being poor business men , but there never was a time when the 
profession required more urgently the bu^ness instinct of know 
ing what IS possible and what is not and concentrating on the 
possible We have in front of us a Bill for the drastic reorganiza- 
lioD of medical services promoted by an able Mmiste-, "with a 
large majontv m Parliament, who con*aentiousl> believes that 
his proposals are in the best interests of the coimfrj He 
well aware of the almost chaotic conditions under ■which the 
public health, hospitals, and medical services have been work- 
ing for man> years, how defective m many respects the-e ser- 
vices are, and how urgently drastic reforms are needed Havmig 
all the facts of the previous proposals before him, he produces 
a Bill which, with all its faults, is a most couraseous attempt to 
reduce to some \ ind of order the existing services I have been 
associated with the negotiations m regard to the ne^w medical 
service from the commencemenL and as a result am convinced 
that no scheme could be produced which did not contain some 
anomalies so complicated have the <ervices become during the 
course of the last fifty years The Ministers scheme has its 
anomalies — notably the separation of clinic in «ome 

cases, from hospitals — but, as it seems to me, it is fundamentallv 
a sound scheme which, if amended in «ome particular:, and tf 
generously administered, would provide an efficient medical 
service for the communitv 

My cnticism of the B MA's pohey, so far as I know it, 
that it seerai. to be dissipatmg its energies m a cloud of words 
instead of concentrating effectively on the one sinale point 
which affects so vitally the future of the profession The onlv 
point of really vital importance to the profession, as il 'eems 
to me, IS that of its freedom from official control This pomt 
can be readily grasped by the layman, who is going to be the 
final arbiter on this question Such control is to be impo«’ed 
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in the Bill in two ways — by prohibition of the sale of practices 
and by the proposal to remunerate practitioners largely, but 
not entirely, on a salary basis. Admittedly the sale of practices 
in the past has not always produced satisfactory results in 
some areas, but the alternative of prohibition as a cure for a 
not very serious evil appears absurdly drastic, and the penal 
clause, involving fine and imprisefnment, seems a new departure 
in English jurisprudence. If, however, the profession fails to 
secure the omission of this proposal from the Bill, doctors in 
the service will be appointed by the local Executive Council 
and their freedom of action, and even their freedom to practise 
the profession for which they have. been so long and so expen- 
sively trained, will in the long run be grievously curtailed. The 
second point in regard to payment by way of salary is of equal 
importance. Even if remuneration is at first 50% salary and 
50% capitation fee, this basis of payment can at any time, by 
regulation, be changed to 100% salary and 0% capitation fee. 
The power to make regulations, usually without an affirmative, 
resolution of both Houses of Parliament, conferred in the 
present Bill and much other legislation gives to a Minister, 
and, of course, the Civil Service, great powers which may, or 
may not, be used wisely. This power could be used to reduce 
still' further the freedom of the profession, of course in the 
interests of efficiency, in the future. Regulations are essential 
in connexion with a service of this kind, but, in view of their 
importance, it is to be hoped that the Association will attempt 
to procure an amendment of Clause 69 (2) of the Bill provid- 
ing that nil regulations shall be laid in draft before Parliament 
and approved by resolution of each House. 

I am aware, of course, that the B.M.A. has tlie matters 
referred to ^above in mind. The purpose of this letter is to 
make a plea for simplification of procedure and for concentra- 
tion on one or two vital points. If the Minister can he per- 
suaded to accept the proposed amendments his scheme for the 
reorganization of medical services will not become thereby less 
efficient or more difficult to administer, and he will gain the 
sympathy and support of a free profession willing and anxious 
to co-operate in the provision of a first-class service. 

The dropping of proposals for the prohibition of the sale 
of practices and for any payment by way of salary will 
admittedly be in the interests of the medical profession, though 
it will not adversely affect, and might improve, the efficiency 
of the service. Let us admit this frankly instead of pretending 
that all we do is in the interests of our patients. The medical 
profession has, in the past, deserved well of the community. 
In return we would now ask the community to allow us to 
retain a similar measure of freedom to that still accorded to 
other professions. — I am, etc.. 

The University, Liverpool. W. M. FrAZER. 


StR, ^The many letters and the divergent opinions expressed 
■n the Health Service Bill in the Journal of April 6 seem to 
'firm the opinion that I have formed, after many years’ 

. -lienee with medical committees — that the doctor is a poor 
fi cian because he sees many sides to every question and 
finds it difficult to make up his mind ; sometimes he requires 
a long time to come to a conclusion, and may even wish to 
reconsider the position when new evidence is produced. 

I trust that the B.M.A. is going to produce a scheme of its 
own as an alternative to Government suggestions. I am well 
aware that attempts have been made for many years to per- 
suade the Government to accept a scheme, but I do not know 
that the exact details of such a scheme have been published. 
I trust that the leaders of the profession in the Royal Colleges 
and the Association will lead, and will not wait to see which 
way the tail of the profession is going to wag. 

There are some facts that are perfectly clear. This Bill 
affords powers to the Minister of Health which will enable 
him to dictate to the individual doctor or hospital ; indeed, 
he has already shown his hand in his attitude to the (so-called) 
Negotiating Committee, for no negotiations of any kind have 
taken place: “Ministers do not negotiate.” This Bill is a 
Socialistic political move aimed at ensuring a sound actuarial 
background for the national insurance scheme ; it will tighten 
up certification, make every practitioner who signs certificates 
a State-paid, State-controlled servant, and render him liable to 
inspection. The Bill is not a constructive measure for the 


improvement of national health. There is no offer of adequate 
numbers of hospital beds ; there is no hope of the immediate 
production of new health centres ; and without a considerable 
increase in the numbers of doctors, dentists, and nurses the 
scheme is quite unworkable in 1^48. 

To call the scheme a “ comprehensive health scheme for all” 
is most misleading. If there were five times as many denial 
surgeons, all working, they could not do the work necessaq 
to provide a comprehensive dental scheme for the population 
of this country, and to make this Bill a practical measure the 
number of general practitioners must be at least doubled, and 
the number of consultants in all branches of medicine, surgeiy, 
obstetrics and gynaecology at least trebled. When a con- 
sultant's opinion costs nothing the public will demand that 
opinion on every possible occasion, and the practitioner will, 
naturally, support them. A good doctor is always glad to 
receive confirmation of his opinion and assistance in his man- 
agement. Is Mrs. William Jones in Wales to be debarred from 
the benefit of the opinion of Sir Thomas Smith of Harley 
Street when she is ill ? And if she is so debarred, why ? 

But already there arc variations in the interpretation between 
the Bill itself and the Summary, as pointed out by Dr. N. Grid- 
land. Which arc we to believe ? No doubt the Minister himself 
will ultimately decide what he means. There are some optimists 
in the profession. sUch as Dr. J. L. Henry, who suggests that we 
must not organize any resistance, even if w'e dislike the Bill, 
and should use our not inconsiderable influence in Parliament 
to bring about modification. I can only suppose that Dr. 
Henry has not had time to read or listen to reports on Parlia- 
mentary procedure. This Government has a large majority 
and they arc not accepting any single modification or amend- 
ment to any of their proposals. Their legislation is forced 
through whatever the opposition may be. 

Dr. M. J. Brndlaw's letter appears most important. -The 
Minister is going to offer compensation for loss of practice 
. on the death or retirement of a practitioner. The basis of such 
compensation has not yet been discussed, but the compensation 
will be in the form of Government bonds carrying 21% 
interest; the net return from thqse will be about li%. Bui 
there are even more serious aspects of this suggestion. I sup- 
pose every doctor enters his profession with the general idea 
of earning a living, and after this the various doctors are 
differentiated by the other factors which govern their practice. 
The able practitioner is ambitious to establish a reputation tc 
do his patients good ; to widen his practice ; to obtain greaiei 
skill, knowledge, and senior qualifications : and in the pas: 
his interest in his practice has been such that he has taken the 
greatest care in securing a suitable partner or successor (per- 
haps a son) who will continue the tradition of the practice 
and pride in personal achievement. 

All ambition to build up a good practice will be killed unde 
a nationalization scheme. If the Socialist Government hai 
started in another way and had said: “We wish to improve tn 
medical service of the country ; we wish to increase the number 
of doctors and dentists, nurses and midwives ; we want t 
make every doctor more efficient by providing better educatioi 
more secretarial help, and more domestic staff ; health cenbf 
with every convenience for high-class practice ; extra hospih 
beds so that all the sick may be treated under the best coi 
ditions ; and we shall be glad to have suggestions froin tr 
medical profession for the co-ordination of such services, 
then the medical profession would have been keen 
operate. At present they seem to be divided betw'een those 
who view the Bill with apprehension and yet apathy because 
they do not know where to turn ; and those who hope, like 
myself, that we are not going to see our profession and our 
hospitals nationalized by a Socialist dictatorship. — I 

Binnieshaffl. K. DOUGLAS WILKINSON. 

Sir, — ^How stimulating it is to read a letter like that of Dr. 
William Gray (April 6, p. 542) after the walls and lamentations 
about the Bill which usually appear in your pages ! I am in 
entire agreement with everything he says. I, too, have thought, 
since my student days twenty years ago, that the question of 
money in the doctor-patient relationship should be entirely 
eliminated. I thought then, and still think, that an ill person 
is in need of the best help available, and that the question of 
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pa\ment for this help ought not to arise at all The theor> 
ad\anced by the B Mu\ and so manj members of our pro- 
fession that a salaned doctor vould not care for his patients 
to the serj best of his ability is an insulting one Surely any 
doctor who would be influenced by money received is not 
worthy of being a doctor at all 

Perhaps Dr Gray has not perused the correspondence about 
the Bill in the Journal as carefully as I have If he has he must 
surely have learnt vvith amazement how despised the doctors 
in the public health service are by the rest of the profession 
Because we receive a salary and do not collect fees from our 
patients we presumably care nothing for the welfare of our 
patients and have no loyaltv towards them hut only towards 
our employers I admit that these doctors so indignant about 
their practices being taken away and a salaried service sub 
stituted, micht pitv the public health officers for having so 
little business acumen as to be content with a bare living wage 
rather than piling up a bank balance, but 1 think it time that 
someone protested against the idea that we do not consider our 
patients or do all we can to help them — 1 am, etc , 

Winifred M Coppvrd 

Dusiso« Ew't Axst. C O 

Sir — ■\t the B M-A meeting in Birmingham on Apnl 7 1 
voiced mv fears that we would fail to present a solid united 
front in our ficht for the rights of the individual I suggested 
that the B \f A should hecoroe a trade union, this being the 
most efficient wav to fisht the dictatorship of \\TiitehaIl In 
reply Dr Dam e\plamed that the Government vould not 
license a nevt medical trade union 

I am ever mindful of the debacle of 1911 and feel that the 
majority of medical men would be more content to know for 
certain that there would be no backsliding and no blacklegs 
and that we would all stand shoulder to shoulder m our refusal 
to co-operate with the Government until the seven essential 
Principles laid down bv the B are incorporated into the 
National Health Service Bill Let us recognize that we are 
fichting for the liberty of the individual and the safeguardinc 
of the rights of the public as well as our own profession V»'e 
are the first body of people to be attacked , but, make no mis 
take, if we go back on our Pnnciples and refuse to fight we 
shall not 6e the fast I therefore suegest that local meetings 
be called immediately, and all medical men requested to sign 
a pledge that they wall refuse co operation until the Government 
amends the Bill to incorporate our Principles We shall then 
know where we all stand, and Mr Sevan (who now relies upon 
splitting us) will know also Without our co-operation the 
Bill, even if passed into law, is moribund 

I further suggest that the colleges and the universiUes be 
approached and requested to postpone all further final evamm- 
auons until hfr Bevan listens to reason This step, combmed 
with a huge publicity campaign, will make the Minister of 
Health realize that the medical profession and the Bnhsh 
public wall not submit to dictatorship whether it be Nazi or 
Socialist 

The time to act is now and not when the Bill is passed mto 
law So let us go fonvard shoulder to shoulder, secure m the 
knowledge that we fight not only for the pnnciples of a great 
and honoured profession but for the elementary nghts of the 
whole British democracy — I am, etc, 

B rtnmzham MaRR I Br.VDL.VW 

Sir, — G P s are confronted with a difficult situation in being 
asked to formulate an opinion on the new N H S Bill in the 
absence of details about remuneration V/ithout that infor- 
mation It is impossible to determine whether the average doctor 
will be reasonably contented in the new service and, m con- 
sequence, the pifblic satisfied by the service Although 
would embark on the scheme with the best intentions, the 
present number would possiblv be unable to cope happily with 
the greatly increased number of patients seeking their services 
If remuneration for the increased work, is considerably less than 
his present income what attitude is any doctor likely to adopt 
It would be difficult for him not to Mew many of his patient’s 
attendances as unnecessary, and the changed attitude of doctor 
to patient would inevitably result in an unsatisfactory service 
The majority of doctors cannot divorce consaentious service 


to the pubhc from financial considerations, however good their 
intention to do so 

Pasic salanes and capitation fees are di«cus«ed, but in the 
profession there is no unanimous desire for either or both An 
alternative has not been put forward which would prevent a 
doctor from feeling that he was bemg imposed on and the 
patient from getting the impression (ngbtly or wronglv) tnat 
his calls on the doctor were unwelcome- Would the attitude 
of the doctor to his patients be less disturbed and his patients 
receive greater care and attention if the finanaal rew'ard were 
to vary with the amount of work done and not depend only on 
the number of persons on his hst'^ Would not a ^rniall capita 
lion fee plus a scheme of payment on lines similar tO those of 
the National Deposit Fnendly Society and the Armv avilian 
practitioner bills make for a more satisfactory service ? Each 
patient in the National Health Service will probably have 2 
meilical record envelope as used at present in the NJf-I, and 
It could contain cards for the purpose of claiming fees (not 
from the patient) Some method of preventing dishonest claims 
covild surely be devised 

Jt IS generally believed that the National Health Service Bill 
will be passed but it can fulfil its aims only with the full 
co operation of G P-s Satisfactory remuneration, based on 
raising every patient to the status of pnvate patient, would 
ensure successful operation of the service, and the objects for 
which the BiU is introduced could be achieved But m its 
present incomplete form one cannot possibly decide m favour 
of the Bill — 1 am etc , 

Crerwell Dcrbjshifc ^ ^ 

Sir, — A mong the many letters published m the Jourral on 
the subject of the new Health Service Bill there have been few 
on two matters which concern general practitioners rao^ mti- 
maiely These two are compensation and remuneration 

The offer of compensation is the most juicy of the baits so 
far thrown to us and as such is the one most likely to lead us 
into error It is said to be made m order to compensate us for 
the loss of the capital valne of our practices We mav ask. 
Why should there be any loss '> There can only be loss of that 
capital value if we are denied the right to buy or «ell our prac' 
iices There will be no loss if we retain that right. If, there- 
fore we accept compensation in any shape or form we ha'e at 
once ihrowm away not only the capital value of our practices 
but also our independence, and we have committed ourselves 
irrevocably to accept the terms of service offered us from tune 
to time, whether we like them or not From past expenence we 
cart be certain that these terms will not be generous 

Why, then, should we so easilv allow ourselves to be bam- 
booiled into suffenng this unnccessarv loss of capital valued 
Why should we not avoid it by insistmg on our own nght, in 
the same way as any other law abidmg citizen of this country, 
to buy or sell the goodwill of our practices, not only to whom- 
soever we choose but at whatever time we choo^^e, whether 
we take part in the new service or not’’ The trap for the 
surrender of our liberty is well laid Let us not walk into it so 
blithely Let us tell Mr Bevan m no uncertain terms, “Our 
practices are not for sale We do not want compensauon for 
loss of capital value, for there need be none We insist on the 
ngbl to buy or sell our practices at all times We will not be 
bought out and have a ‘forced loan’ imposed on us” This 
question of " compensation ” thus becomes vital if we wn^h to 
return any freedom from control and regimentation which, it 
IS obvious, is the primary object of the present proposals 

pependeni on the nght to buy or sell as set out above, is 
the point that we cannot accept a basic salary Naturallv we 
canrtot buy or sell a salary It follows that remuneration must 
be bv way of capitation fee Here again we must insist that 
the capitation fee should be adequate, guaranteed, and constant, 
no matter how many patients a doctor has on his lisL There 
is po justification whatever for the penalty of expecting us to 
tre^t any particular patient for a smaller fee than that deaded 
upon, simply because we happen to have been cho<en as 
"medical attendant by a certam number of other patient*^ 

Inadentally, by refusing to accept “ compensat on ” we would 
be saving the countrv the not insignificant sum of £66,000,000 
— 1 am, etc , 

Moa ^ N COHES 
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The Minister Listens 

Sir, — Sir E. Graham-Little (March 30, p. 503) appears to be 
•very annoyed at my letter (March 16, p. 41]), but that is no 
reason why he should distort it beyond recognition in his 
reply. I did not say that 40,000,000 people were all “united,” 
or that these same people were attempting to “ coerce ” any- 
one. I made no statement of the numbers who voted at the 
General Election, but sought to contrast the small number of 
some 50,000 doctors with the huge figure of some 40,000,000 
people who are the prospective patients of those 50,000 doctors 
under a Bill for a more modernized, a more humane, and a 
more democratic system of treatment. 

The Government of this country, during its term of oflicc, 
is always recognized as representative of the people, and it is 
against the endorsed scheme of this representative Government 
for better health conditions for the nation as a whole that 
certain doctors are urging sabotage. The main excuses brought 
forward for this sabotage are objections to the small measure 
of direction which the scheme urges for the benefit of those 
who are badly placed for medical treatment ; objections to the 
stoppage of buying and selling of the treatment of patients 
en bloc ; objections to whole-time salaried service W’hich, they 
claim, interferes with a doctor’s freedom ; objections to the rapid 
and immediate efforts to open large numbers of health centres 
which would improve the working facilities for doctors and 
others and whose efficiency could be further increased as 
experience of their working was collated ; objections to the 
taking over of voluntary hospitals (many of which arc out of 
date and lack sufficient funds), which pick and choose their 
patients and contris'e to get most of the limelight although the 
ratio of beds in voluntary hospitals to those in municipal hos- 
pitals -is of the order of I to 5 in the whole of the country ; 
and objections generally to the harnessing of the profession 
as a more closely working team for the benefit of the country 
as a whole. In other words, the objections of these saboteurs 
are mainly from the narrow professional viewpoint. 

It is true that they also claim much virtue in their anxiety 
about that somewhat ill-defined condition which they term the 
doctor-patient relationship, but is not this a considerable slur 
on their numerous colleagues who are working in whole-time 
salaried jobs up and down the country ? Have they ever con- 
sidered the nurse-patient relationship ? Are nurses any worse 
nurses because their salary — a scandalously low one — is paid 
to them by a hospital board or by a local authority instead of 
being collected on a capitation system ? And is it not possible 
that our patients, who, by the way, did vote at the election, 
have a very shrewd idea of what would benefit their own 
“ health and happiness ” ? They know their doctors — at 
any rate they know the general practitioners who form the 
majority in any national health scheme for doctors — and they 
do not appear as a class to be worried about this doctor- 
-atient relationship. 

Sir Ernest s own assertion that the “ vast majority ” of our 
■ 'ctors sincerely believe that acceptance of the Government’s 
proposals will worsen, rather than better, the nation’s health 
and happiness is an astounding piece of wishful thinking for 
which he forgets to offer any evidence. Where are his “authen- 
tic figures ” for this grotesque statement ? Can it be that he 
finds them in the B.M.A. questionary or from that majority of 
the group of doctors who also sit in the House of Commons 
and disagree with his opinions ? 

Lastly, he must surely agree that the Labour Government is 
me representative Government of this nation of 40,000,000. 
For otherwise it follows that he, who received only 7,618 votes 
out of an electorate of some 24,000 and won his .seat by the 
narrow majority of 149, is not the representative Member for 
the University of London. Which is unthinkable.— I am, etc., 

London, N 3. P. G. S. DaVIS. 

Paralytic Ileus 

Sir,— If Mr. Rodney Smith (Feb. 16, p. 253) had read my 
letter (Feb. 2, p. 177) more carefully, he should have realized 
that I had no desire to belittle the value of “ suction-drainage,” 
my main wish being to point out its advantages — but also its 
limitations. The vast majority of surgeons in this country are 
" fully conscious ” of the value of suction-drainage — and also 


of its shortcomings. While very many good things have had 
origin in America, and I would not for a moment belittle Iht 
tremendous advances achieved by so many of their pioneers in 
the field of surgery, we must not lose our sense of proportion 
or our critical faculty. This is a mechanical age and America 
is a highly mechanized country. We must beware of the ten- 
dency to mechanize our patients. Fortunately this “Brave Ne« 
World ” of “ R.U.R.” has not yet arrived 1 The best surgeon 
is not necessarily the one whose patients positively bristle wth 
gadgets, nor do patients hemmed in by such, a barrage of 
machines necessarily do best. 

I am well aware of the value of suction-drainage in operations 
on the oesophagus or cardio-ocsophageal areas, where leakage Is so 
prone to occur after anastomosis of stomach or jejunum to 
oesophagus. Very many surgeons, myself included, invariably use 
suction-drainage with operations on the stomach, duodenum, or small 
intestine, to prevent gastric or duodenal dilatation. Its v.alue in tht 
treatment of penetrating wounds of the intestines is quite beyond 
question, due to the greatly increased but incalculable risk of intra- 
peritoneal infection added to the other hazards. But when the fluid 
and/or flatus collect in and remain in the lower jejunum and ileun 
(as in true paralytic ileus) I do not believe that suedon-drainage of 
Iho stomach, duodenum, or upper jejunum alone is the best form of 
treatment. In true paralytic ileus there is neither peristalsis to carry 
the tube down to the distended bowel nor reversed peristalsis to 
carry the fluid and/or flatus up to the tube. Otherwise ileostomy 
would not have failed so universally. Of course suction-drainage 
alone will succeed admirably with the lesser and more transient 
degrees of functional posl-opcralivc distension, or in cases of physical 
obstruction where there is active peristalsis. The distinction between 
slight transient distension and paralytic ileus is very diffijarlt to define 
in the all-imporlant early stages, for it seems to be mninly a matter 
of degree and duration. Absence of peristaltic sounds even for long 
periods is not enough. The normal abdomen is often quite silent for 
long intervals, as also is the distended abdomen, whether due to 
transient distension, paralytic ileus, or complete physical block. 
ss'ill be noise only where (here is mos’cmcnt, usually through a nar- 
rowed lumen as in partial physical obstniction. 

I entirely agree with Mr. Rodney Smith that “ the prevention oi 
the vicious circle ’’ is of paramount importance. Hence my advocacy 
of " eternal vigilance and prompt action” (Feb. 2, p. 1J7)-, Dull 
am still firmly convinced that my scheme of active prevention BiBUcn 
more rapid and certain than suction-drainage a!onc._ Perhaps 1 diij 
not make it sufficiently clear that I always employ this latter method 
when there is any accessible fluid or flatus to be aspiriited. But 1 
have seen patients die from toxaemia because this method alone ws 
persisted in, who could certainly have been saved by the early acuje 
treatment described. I strc.ss the word “early,” so as to avoid Mr- 
Smith’s “ vicious circle.” But what evidence is there in iavour ot 
“ a paresis of llic intestinal muscle ” ? Could not the lesion he 
at the myoneural junction or in the parasympathetic system higher 
up 7 Might it not be due to deficient production of acetylcholine a 
parasympathetic nerve-endings, or its abnormal destruction by chlonn- 
csterase 7 Or might it not be due to central overaction of m 
sympathetic system inhibiting the parasympathetic ? The conouion 
is as full of possibilities as the abdomen is of fluid or ■■‘'tus. 
Again, how do we know that in true paralytic ileus the muscle wi 
“ resume its function when it has recovered its tone,” and fbat inn 
recovery is best fadlitatcd by resting tlic gut as much as possible 
I maintain that such masterly inactivity (as regards effectively oeaME 
with tho dilated ileum) merely favours the development of Mi- 
Smith’s “ vicious circle,” as well as prolonging the toxaemia. I have 
found that early treatment with prostigmin may initiate peristalsis 
atone wirhout the need for an enema. So there docs not appear to o 
a “ paresis of the intestinal muscle,” unless and until late in the 
“ vicious circle,” when the intestine has become hugely dilated, anoxic 
and devitalized, and will never contract again. I have not seen any 
patient " made worse by such treatment,” unless it had been let 
till too late, when he was already moribund. , 

I must thank Mr. Rodney Smith for correcting a rather loose ano 
careless use of words on my part in' referring to “ gastric suedon with 
a Miller-Abbott tube.” In a spirit of grateful- reciprocity miglit^ 
point out a similar mental aberration on his part, when he states 
“ but the enormous volume of fluid withdrawn by suction docs no 
mean any greater necessity for intravenous fluids^ for stagnant nui 
left in the dilated intestine is just as much lost from the 
circulation as that withdrawn , by suction.” The “ stagnant fluio 
left in the dilated bowel, provided none of it has been taken h) 
mouth, must all of necessity have been secreted by the bowel, an 
must cause a loss of fluid and chlorides from the body, whether thes 
were sucked out of the bowel or not. Therefore they must be 
good by intravenous sa’fnc. The daily urine output will indica 
whether enough fluid is being administered intravenously. Esliih'i" 
don ot urinary chlorides will indicate whether these are being re- 
placed adequately. Chlorides will disappear early from urine unics 
adequately replaced intravenously. Urea will be retained in tnc 
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blood to an abnormall) high level later on, to maintain a normal 
osmotic pressure, if the chloride and protein dcfiaency is ahowed to 
progress So it too. will tend to disappear from the unne, but onlv 
when the plasma proteins have alreadj fallen 

Mr Smith calls neglect of ph>siological stimulation of the dilated 
bowel “ ph> 'biological rest * Since the dilatation is due to some patho- 
logical cau^c I would suggest that phvsiological stimulation is the 
correct form of treatment Can one call it ‘ phv siological rest ’* when 
the ileum and perhaps the lower lejunum arc dila*«.d with toxic and 

stagnant flu d left in ’ As regards attempting “ to coerce the 
gut into contracting while it is dilated and therefore at a great 
mechanical di'^dvaniagc surcl> he has not forgotten that stretched 
muscle contracts more forcibl> when stimulated than unstretched 
muscle, and the tone m muscle increasci with stre chmg That is 
provided it has not been ncclectcd too long b> * ph>'siological rest* 
thui» entennu the * vicious arcle ’ ‘ Elcrral vagilancc and promp 

action arc the answer 

With regard to Mr Michael Harmer’s painful experience 
with prosiigmin (Feb 16, p 254) I would suggest that in his 
case It was not neccssar> As he had such severe penstalsis after 
the prostigmin he was sufTcnng from post operative distension 
due to some phjsical intestinal obstruction and not true 
paralytic itcus As regards the ‘ small faecal object” passed 
as I have said before (Feb 2 p 177) the need for treatment 
should be gauged b> the tension of the distended abdomen 
and the * success of treatment is gauged not so much b> the 
amount of faeces and flatus passed as b> the increased softness 
of the abdomen afterwards ” — I am etc 

Moam \ercon Norili»ood Alas SHORTER 

Treatment of Chest Wounds in Fomard Areas 

Sir, — I t was with interest that I read the article on the treat 
ment of chest wounds m fonvard areas b> Major W Michie. 
Capt. H W C Bailie, and Capt J Maepherson (March 30 
p 482) The impression is gi>en that tension pneumothorax 
will be relieved b> the introduction into the pleural cavit> of ? 
wide-bore needle with a one way flow attachment. AdmittedU 
this IS sufficient treatment to most cases, but it does not alw*ays 
work I remember seeing a mao in an advanced surgical centre 
in Italy who was treated in this way Air escaped continuouslv 
under high pressure from the affected side, but the displace 
ment of the mediastinum continued, with all the associated 
symptoms, and he died At necropsy a small shell splinter was 
found embedded in a wound on the costal surface of the lung , 
the bronchioles were laid open, and kept open, by the foreign 
bodv The collapse of the lung had not closed the wound a« 
expected 

Soon after this I encountered a similar case which showed 
no rehef of symiptoms by attempted reduction of the pressure 
m the chest. With the lesson of the previous case before me 
I opened the chest, and again found a small lung wound from 
which air was being discharged into the pleura — a piece of 
metal 1 cm by 1/2 cm lying there keeping il open TTiis was 
removed and the wound sutured, the patient making an un 
interrupted recovery It is apparent therefore that thoracotomy 
Is indicated in any chest wound complicated by tension pneumo- 
thorax which does not respond rapidly to the recognized 
treatment — I am, etc 

NewcasUe iipon-Tyne JOHN SVVINNEV 

Smallpox in the Vaccinated 

Sir — I n your annotation on smallpox in the vaccinated 
(March 30) you quote the late Dr T F Ricketts The com- 
mon tendency is both to underestimate and to exaggerate the 
capacity of vaccination to protect against smallpox ” As the 
proposal to repeal compulsory vaccination is now before 
Parliament and the country m the National Health Service 
Bill, the question of just what vacanation can or cannot do 
15. of more than academic interest May I therefore suggest 
that the tendency to underestimate referred to by Dr Ricketts 
relates to the effect of vaccination in protecting the individual 
while the tendency to exaggerate occurs in relation to the 
effect in protecting the community In all the 34 years during 
which I was M O H for Leicester I never had a single member 
of my staff in the health department the ambulance service, 
or the smallpox hospital contract smallpox, the only precaution 
taken to secure this satisfactory result being to ensure that all 


were freshly vaccinated before going on smallpox duty Th.s 
proves what vaccination can do in protecting the indiv»dual 

But It IS quite impracticable to prorect a whole communitv 
in this wav Infant v'aconation, as has been proved over ard 
over again will not do iL, while repeated revaccinaiion, ever 
if It were desirable, could never be enforced I will go 
further and say that infant vaccination which is net followed 
by revaccination mav even be wo^e than useless, because, as 
you nchtlv point out smallpox n persons well’ vacanated 
many years before is often «o highly modifed that it is verv 
easily overlooked yet it mav spread the oi'^ease broadcast n 
a highly virulent form 

For very man. vears infant vaccination in this countn has 
been steadily declining, vet instead of the deaths from ^rrall 
pox increasing they too have declined until thev are nov. almost 
negligible After all it is only the child population which I’i 
really protected bv infant vaccination, and one of the Ie«ons 
lo be learnt from the experience of an unvacemated town like 
Leicester is that, under modem conditions of combating the 
disease smallpox is essenliallv a direase of adults 

The purport of this letter is to suggest that even though infant 
vaccination falls still more into disuse v hen compulsion is 
repealed — and personallv I believe that it will do there is 
no senous reason to fear that smallpox mortalitv will increa'^e 
— ! am etc 

C klLLICK Mux ARD 

Lci*otcr 'lOH fo'LttCts**' 1501 

“ Cord Round the Neck ” 

Sir, — W hile I agree with Mr Mortimer Reddincton (Jan 19, 
p 109) that a cord around the neck of a foetus will never cause 
a stillbirth by compressing the trachea, vet I am not so ‘'ure 
that the progress of labour may not cause fatal compress’on of 
a cord which is wrapped round «ome part of the foetal 
anatomy 

Mr Reddincton makes the point that the uterus, placenta, 
and cord all descend pan passu with the presenting part 
of the foetus so that the tension of the cord must remain 
constant throughout labour Do they in fact do th5 '> If a 
piece of elastic 6 in (15 cm) long, but stretched to 12 in. 
(30 cm ), IS relaxed, one end being held m the same place, the 
loose end will move 6 m (15 cm ) but the centre of the elastic 
only 3 in (7 5 cm ) Similarly, if the fundus of the uterus were 
to move downwards the same distance as the presenting part, 
so loo would the insertion of the cord onlv if the placenta were 
implanted on the fundus If the m'ertion of the cord were 
halfway down the upper segment, then it would move only 
half the distance of the presenting part of the fundus If it 
were somewhat tight at the begmnmg of labour it would be 
tighter still by the lime the head had reached the permeiim 
If the rord were inserted battledore fashion at the lower edge 
of a placenta situated anywhere but on the fundus, then it 
would be further from the fundus and would descend pro- 
portionately less 

This is assuming that the fundus does, in fact, move down- 
ward* as the presenUng part does, but it may not necessarilv 
do so The girth of the uterus is greater than the girth of the 
foetal head As the head descends, the «T5ace which it leaves 
behind is at once filled up bv liquor from above The upper 
segment retracts this same volume, but the resulting decrease 
in the length and breadth of the uterus is verv small and, 
be It noted, it is the breadth as well as the length which 
decreases To make the matter clearer suppose a child's 
balloon were inflated and a p ece of glass tubmg 1/4 m. 
(0 63 cm ) wide and containing a piston inserted mto the mouth- 
piece The piston could be b^own manv inches along the 
tubing before the deflation of the balloon became noticeable 
If the piston were attached by a piece of loose stnng to the 
intenor of the balloon this stnng would «iOon become tigfaL 
This IS, of course, greatly cxagaerating the mechanism of the 
foetal expulsion but the pnnciple is the same so long as there 
IS a fair amount of liquor 

Nor can one entirely neglect the movements of the shoulders 
If the cord is entwined round one of them and tight at Ihe begin 
ning of labour rotation of the shoulder during labour mav pull 
upon It and compress it The mov ements of the shoulders, except 
those that occur after the birth of the head, are not given much 
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attention, but there can be little doubt that they often begin 
to rotate before this in occipito-posterior- positions, since full 
“ long restitution ” through one and a half right-angles is so 
rarely seen. Quite a few degrees of rotation could cause a 
shoulder to move 1 in. (2.5 cm.) or 2 in. (5 cm.) or even more, 
and this could put considerable tension upon a cord already 
tight, quite apart from the other mechanism of descent men- 
tioned above. 

When these conditions obtain I believe a stillbirth may occur 
if the- case is left too long “ to Nature.” When one would 
expect an easy delivery — the presentation, position, and con- 
tractions being good — and yet delivery is delayed, I btlievc 
one should suspect a tight cord. If the foetal heart becomes 
slow then forceps should be applied at once. I suggest that 
Mr. Reddington has not seen a stillbirth from “ cord round the 
neck ” because he is a careful obstetrician. If stillbirths do 
occur from this cause, perhaps they should be attributed to 
the neglectful midwifery which allowed a slowing foetal heart 
to pass unnoticed. In this sense the explanation of “cord 
round the neck ” must be regarded with doubt. Since there is 
but little descent of the head before the os is fully dilated, after 
which the forceps may be used at any time (provided the head 
has entered the pelvis: and it will not have descended far if 
it is still floating), a timely forceps delivery should almost 
always save the baby. May I add that I doubt if the necessity 
arises often. 

While on the subject of stillbirths resulting from accidents 
to the cord, I remember a young primigravida whose labour 
was progressing splendidly. Quite suddenly the foetal heart 
fell almost to 100 and became irregular. I at once applied 
forceps, and in adjusting the right blade distinctly felt the cord 
at the side of the head, but not prolapsed in advance of it. 
1 have no doubt that it was being pressed between the head 
and the birth canal with each contraction. The child was not 
stillborn, but would have been, I am sure, if it had been “ left 
to Nature.” In this case the cord was not round the neck, 
and a stillbirth, had it occurred, would have been difflcult to 
explain. 

May I suggest, therefore, that while “ cord round the neck ” 
may rarely be an excuse for a stillbirth, yet it may nevertheless 
cause a stillbirth sometimes and should not be dismissed from 
our calculations. If it should be so dismissed, then that may 
encourage the less careful to neglect to listen to the foetal heart 
as often as they should towards the end of labour. — I am, etc., 

G. Benion Thomas, 

Professor of Midwifery, Madras Medical Collecc. 


Ocular Signs in the Prisoner of War from the Far East 

S’tt, May I, as an ex-P,O.W. who had some experience of 
r-v ocular defects among my fellow-prisoners in Hong Kong, make 
few comments upon recent correspondence ? Unfortunately 
m not in a position to give statistics, but perhaps some 
\ eral observations may be of interest. 

ocular signs for the most part corresponded to the description 
by Spillane arid Scott in the Lancet of Sept. 1, 1945 (p. 261), 
except that in addition we also saw a considerable number of con- 
junctival and corneal conditions, the latter varying from what 
appeared to be a mild epithelial dystrophy to ulceration (no slit-lamp 
observations were possible). These latter appeared to respond to 
cod-hver oil or vitamin A preparations. 

A large proportion of men developed bilateral central scotomata 
with visual acuity ranging from less than 6/60 to almost standard 
vision. The field defects were central, and did not closely resemble 
those of tobacco amblyopia in shape or nuclei, but were for the most 
part roughly circular. The severer ones might show a central nucleus 
for a lO-mm. white object at 1 m. extending to 2 or 3 degrees 
nxation point, with roughly concentric zones for 5-mm. 
and 1-mm. white objects, or there might be no field for I mm In 
others the defect might be only a relative one for red, and during 
the course of recovery in those who were fortunate a scotoma for 
white would regress to a relative scotoma for red. I personally was 
never able to follow a case to complete recovery, though I observed 
several who recovered 6/6 vision and were unaware of any defect. 

My observations were made at 1 m. on a Bjerrum screen and not 
a perimeter. Only a few of the severer cases showed some peripheral 
contraction by the confrontation test. Those with dense scotomata 
frequently showed a concentric depression of the 1-mm. isopter to 
within the blind spot, and in some cases the 5-mm. isopter was 
demonstrably depressed. The bh'nd spot was usually enlarged, but 
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the diflicultics of accurate fixation may have accounted for this in 
some cases. 

Pallor of the disk, usually only temporal, and always diagnosed 
with caution, manifested itself in a considerable proportion of those 
whose defect persisted for more than a few months, but, as Spillane 
and Scott found, the relation between the pallor and the severity ol 
the defect was inconstant. Pallor of the whole disk sometimes 
occurred, and in these the visual defect was grave, and probably 
permanent. 

Macular changes were not uncommon, and usually took the form 
of minute pigmentary disturbances with or without small whitish 
dots, reminiscent of senile macular degeneration. I was unable to 
convince myself that there was any necessary relation between these 
appearances and the degree of central defect, as identical field defects 
were found in their absence. 

The ocular condition was in most cases, as Dr. H. G. Garland 
observes (Jan. 26, p. 143), part of a neuropathic syndrome, which 
included in most cases varying degrees of spinal cord dysfunction, 
the worst cases being helpless and bed-ridden, and labelled subacute 
combined degeneration. A colleague in another camp reported a 
case which had all the appearance of a bulbar paralysis. He made 
an astonishing recovery, but I believe had a residual ocular defect. 
Nerve deafness occurred in a few, and I saw two cases of paresis of 
tho vocal cords. Mental deterioration occurred in some, but may 
have had other causes than malnutrition. 

Tile account given by Spillane and Scott of a similar syndrome in 
P.O.W.s in the Middle East is in many features applicable to our 
experience. \Vc saw a similar neuropathy, but extremely painful feel 
were usually a prominent feature at some stage, and, as one would 
expect, universal and often extreme loss of weight. There were tbt 
same bizarre nllcralions of sensibility of the lower limbs, but fre- 
quently also in the trunk, upper limbs, and head and neck. There 
were commonly alternating zones of hyperacslhesia and anaesthesia 
of the chest and abdomen, associated with subjective sensations of 
constriction of the chest and abdomen, with difficulty of breathing 
and dysphagia. There was usually a sensation of numbness round 
the mouth, and frequently loss of anal sensation. The nervous 
control of the bladder reflexes was sometimes disturbed, leading to 
frequency of micturition or difficulty in starting the stream. 

Ocular signs were not always present in these neuropathies, and 
conversely they sometimes were present without the remainder ot 
tho syndrome, but the association of the ocular and other nervous 
lesions was so frequent that it would seem unnecessary to multiply 
entities to ticcount for them all. Furthermore,' hypochiorhydria was 
clinically present in a large number, as shown by varying degrees of 
dyspepsia, flatulent distension, anorexia, and diarrhoea, responding to 
the administration of HCl when available. Anaemia was common, 
but facilities' for blood examination were not generally available. 
It usually appeared to be of the hypochromic variety. 

The frequent association of retrobulbar neuritis with hypochior- 
hydria, anaemia, and cord lesions, and the very high proportion 
whose neuropathy was preceded by diarrhoea or dysentery, 
suggests that the analogy to be drawn, at any rate in the 
cases, is not so much with the toxic amblyopias, as Capt. w. i«. 
Rich (March 2, p. 330) would urge in his cpniments uw 
extremely interesting paper contributed by Major G. C. Usn y 
Browning and himself (Jan. 5, p. 20), as with a wider E’^°PP. 
eluding the sprues, anaemias, and subacute combined degencratio . 
I am not qualified to discuss the parts played by intrinsic ^”9 ® .' 
trinsic factors, and I find the current textbook accounts of ’ 

pcliagra, and central neuritis confuse my attempts to classify t 
condition under discussion, which doe? not appear susceptible 
being neatly docketed under any of these labels. Elliots 
Ophthalmology, like other pre-war WTitings, is also inadequate, vn 
finally resorted to the non-committal term " avitaminosis. .''“P ' 
Rich refers to the “ irreversible optic atrophy,” but our 
in Hong Kong indicated that there is an earlier stage when the op 
nen’e lesion and the other central lesions are to a greater or 'osser - 
gree reversible under slightly more favourable nutritional conditio • 

'We were not in a position to carry out any scientifically control e 
experiments in treatment, but gave whatever vitamin preparatio 
could be obtained or improvised, along with such extra protein an 
fat-containing foods as we were able to obtain by purchase, or to 
peater extent by gifts from the local International Red Cross ‘’’’PP ' 
ization. The results so far as vision was concerned were frequen y 
disappointing, though the earlier or less severe cases often benetite 
remarkably. Any attempts to evaluate different courses of ynP™ 
therapy were inconclusive. Dr. Goldsmith’s remarks are of , 
in this connexion, as many of our patients declared that a course 
eggs did their eyesight more good than anything else. One certain y 
felt that an egg -contained something more valuable than any vitami 
capsule. The Japanese ration was seriously deficient, in protein. 
There was much confusion as to the cause of the oedema which was 
so common, but there is little doubt in my mind that w’hat was fre- 
quently described as wet beriberi was hypoproteinaemic oedema. 
There was no apparent relation between the incidence of oedema 
and visual defects. The rice was often in poor condition and possibly 
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totic. The absence of trachoma, where tlie disease is normal!) 
endemic, was also notable amongst the P.O.W. in Hong Kong. 

In conclusion I should like to e.tpress the gratitude and 
admiration we ail felt for the tireless work and self-sacrifice of 
all those voluntary workers among the non-intemed residents of 
the colony who, often at great personal risk, and at the expense 
of their own health and treasure, obtained for us those extra 
supplies which were undoubtedly the means of sasing many 
Uses, and to whom many of us are to-day indebted for our 
health. — I am, etc., 

Lcccsicr. John Durrvn. 

Penicillin Treatment of Malignant Diphtheria 

Sir, — I was interested to see the memorandum svith this 
heading by Drs. A. B. Christie and J. C. Preston (March 23. 
p. -433). The aim in treating diphtheria with penicillin is to 
obtain; (1) a sufficient concentration in the blood; (2) a suffi- 
cient concentraUon in the saliva. The first is simple, the second 
requires a larger do'e. In my opinion the dose should not be 
less than 500,000 units a day. This is sufficient to remove all 
penicillin-sensitive organisms from the mouth. 

I have not seen enough cases to be dogmatic, but in the worst 
case that I have seen in my clinical experience and the worst 
case the medical officer of a fever hospital had seen, I gave a 
million units in the day. In all our opinions the prognosis 
appeared to be hopeless: a bull neck, an active spreading mem- 
brane in spite of antitoxin in adequate dosage (80,000 .units 
intravenftusly), an ashy-grey patient in collapse, a very rapid 
onset with a rapid worsening of the condition. The organism 
was C. diphtheriae^ra\is. The response to treatment was 
dramatic, the membrane was coughed off intact in twelve hours, 
- and the organism has not been grown since treatment was 
■started. The child made a full recovery. Incidentally, the 
same dosage — 500,000 units a day — seems to act equally drama- 
tically in the few cases of scarlet fever that I have treated in this 
way, these cases being of the very severe anginose type seen 
in adults. In all cases treatment was stopped after three days. 

I am, etc., David A. Long, 

Sc. Altana Penjcfllm O^cer. Hill End Hotp’Ul 

Tuberculin Therapy 

Sm. — I should like to support Dr. John R. Gillespie's plea 
(March 30, p. 501) that there should be a fresh inquiry into 
this subject ; the time for hammering out the truth is most 
fitting, now that its vigorous upholder has gone. Is tuberculin 
a unique prophylactic or invariably fraught with danger to the 
recipient ? We, too, think that it has fallen into disrepute 
through no fault of its own. Now, administered according to 
Dr. Camac Wilkinson’s method, it can do no harm, and it may 
do very much good tn early uncomplicated cases of pulmonary 
tuberculosis. Started on infinitesimal doses of P.T.O. (Perlsucht 
TuberaiUn Original) (bovine) the patient's response one way or 
the other soon becomes apparent ; and, of course, on this 
depends the continuing or withholding of the treatment. Our 
working hypothesis may be simply stated thus. The aim is to 
desensitize the patient's tissues to the strong bacillary toxins 
which are forming tubercles in his lungs, this process being: 
mitosis of the connective-tissue cells, giant-cell formation, and 
subsequent devascularization of the whole tuberculous nodule. 
Bearing in mind, then, that the growth of the tubercle is essen- 
tially toxin-caused, we inoculate tuberculin into a healthy tissue 
with the express purpose of forming an antitoxin with which 
to neutralize the toxin of the bacilli, and thus to rob them of 
their only weapon. When thus safeguarded, the tissues in the 
front line are enabled to put up a fight, and separate them- 
selves from the necrosed tissue. The zoned-off granulomatous 
material then further breaks down, and is coughed up as 
phlegm through the bronchioles, which act as natural drainage 
tubes. The rest of the treatment continues as a slow siege, 
until the desired cicatrization is reached. 

'That the administered heterotoxin may not exactly correspond 
to the autotoxin matters less than might be supposed. Tbe 
danger is when the autotoxin becomes mingled with the toxins 
of pyogenic and other organisms. Unless these can be 
eliminated, it is useless and harmful to go on with the tuber- 
culin. A question once frequently heard was, “ Cannot an 
equally good result follow after absorptions of autogenous 


tuberculin, more or less induced by graduated exercises ? " 
The answer is that we have no control over the quality or 
quantity of this toxin, and indeed are in the dark as to whether 
it is functioning at all. Moreover, antitoxin formed from 
healthy cells has more to recommend it than that produced at 
a diseased focus. 

We sum up by saying that tuberculin is primanly indicated 
in early cases of phthisis, uncomplicated by haemoptysis or 
marked pyrexia; and that it acts as a prophylactic by taking 
antitoxin-toll of the body cells, and thus follows the general 
law of immunizauon. The doses must be checked throughout 
by records of pulse, temperature, and w eight ; and, cautiously 
increased, both local and focal reactions can be kept at a safe 
minimum. 

The danger of givmg too heavy a dose of tuberculin, which, 
disastrously paralyses the immunizing agents of the body, must 
be attnbuted to carelessness rather than to faults of method. 
It was Koch's unfortunate early mistakes in this respect that 
dealt luberculm therapy a knock-out blow, from which it seems 
never to have recovered. 

The tuberculm course is, of necessity, lengthy, even vriih 
twice-weekly inoculations and things being at their best. The 
technique is sufficiently full of difficulties as to necessitate an 
initial course of instruction to those who wish to uke it up. 
Above all, it must be remembered that everything depends upon 
the skill and judgment of the administrator. — I am. etc, 

Oiforii Herbert C. Manntso. 

Sir, — Dr. John R. Gillespie's letter on tuberculin therapy 
recalls the notable work of the late Dr. Camac Wilkinson. 
He achieved a great deal, and, I think, narrowly missed achiev- 
ing a great deal more. To observers at his clinic one fact 
stuck out a mile. The patients insisted on the tonic effect of 
some of the doses. This raises the crucial point of the treat- 
ment dose of vaccine, which has never been appredated at its 
proper worth. Vaccine is so firmly assodated in the minds of 
most doctors wath prophylaxis that it has proved a cune when 
treatment is the object, not prophylaxis. A correct treatment 
dose IS as remarkable in its effect, and often as rapid, as is that- 
of opium, digitalis, or other potent drug. Vi'ho in his senses 
would go on mcreasing the dose of a powerful drug when it is 
acting sausfactonly ’ Yet how often do we get instructions 
to do so when vaceme is being used ? A dose of vaedne, if 
in any way effective, produces either a reacuon, which is not 
the object, or a beneficent response, and this latter effect is what 
one aims at. Dr. Gillespie has no easy task ahead, but he has 
my smeerest wishes for success. — I am, etc, 

CroiPbotouah D. L. BuvrrvG- 

B.C,G. Vaccination 

Sir, — In his communication (March 30, p. 501) Dr. Claude 
Lillingston wonders “if we have been caught napping” with 
regard to B.C.G. It would not be fair to say that, though we 
have been slow to appredate the use which has been made of 
it in other countries. However, in November, 1943, as a result 
of a meeting of the Tuberculosis Assodation, at which phy si- 
dans from Norway, Canada, and the U.SA. spoke, a joint com- 
mittee consisting of representatives from the Joint Tuberculosis 
Coundl, the Tuberculosis Assodauou, and the National 
Assodation for tbe Prevention of Tuberculosis was set up to 
investigate the position. While the war lasted there did not 
seem any possibility of trying out B.C.G. here, but in the near 
fumre action will be taken to put the case for its trial before 
those in authority and before the medical public. — am, etc., 

TheTuIjcrcnlces AAScoanoE. T V HrltFORD 

26, Portlacd Place, Lrodoa, W L 

Sou — Dr. Claude Lillingston in his letter on B.C.G. ^ accinaiion 
(March 30, p. 501) asks whether have an “ intelligent Intelli- 
gence Service” to keep us from being “caught napping” bj 
medical advances in other countries. In your ans^i^er %ou refer 
him to your leading article of Dec. 4, 1943. You are too 
modesL Dr. Lillingston quotes an eminent Scandinavian 
authority as saying: “The stage at t^hich one discussed the risks 
of B C.G. having been passed, the questions ro^ remaining to 
be asked are: whom to vaccinate, and how' long does the 
immunity conferred by BC.G. last? ” This was on Jan. 18 
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of this year. On Oct. 7, 1934, in a review of my booK on 
B.C.G., in which I advocated it as safe and successful, you said : 
.“These views are very similar to those which have been 
advanced in the editorial columns of the B.M.J. during the past 
few years, and are likely to meet with a considerable measure 
of approval. The real crux of the matter- is how great and how 
lasting is the degree of immunity produced.” 

I think Dr. Lillingston’s fears arc justified ; we have been 
caught napping in this countiy — but not through any fauil of 
yours, Mr. Editor, or mine. — I am, etc., 

Henlcy-on-Th.-.me 5 . K- NEVILLE iRVirtE. 

Temperature in Pulmonary Tuberculosis 

Sir, — ^There have been a number of articles in the yo/'/'nnZ 
about the temperature in pulmonary tuberculosis, espcdinlly 
in connexion with the menstrual cycle: Feb. 9 (p. 209), Mai'ch 2 
(p. 334), and April 6 (p. 523). In the Journal of Dec. 29, 1928 
(p. 1173), 1 wrote on “The Temperature in Pulmonary 
Tuberculosis.” 

The oral method is the most suitable for taking the tcnipcr- 
ature, but the patient must keep his or her mouth shut for 
fifteen minutes, and the thermometer should he kept id ^nr 
five minutes for accuracy. 1 noted the following poinls. 

(1) There was a definite premenstrual rise in temperature, 
the average duration of which was five to six days. The long 
premenstrual rise is present in only 34% of positive cases, 
but in 52% of negative cases. Two healthy liurscs took their 
own temperatures at my request, and in both cases ihcrC "’ns 
a premenstrual rise. This seems to show that it is not diagnostic 
of Uiberculosis. In fact, if only one record of temperature is 
taken, it must be considered in relation to the menstrual cycle. 

(2) I also noted that in 90.1 % of males the ditfercnce bel"’ccn 
morning and evening temperatures was more than 1° F- 
0.56° C.), and in 56.7% of females less than 1° F. — I am. etc., 

Dorridse, Birzninsham. COLlN MllriE. 

Stethoscope versus X Rays 

Sir, — Dr. J. Frankland West (Feb. 2, p. 182) describes n ense 
in which the radiological diagnosis was that of a resolving lobar 
pneumonia, though the patient actually was suffering from 
pulmonary tuberculosis. From this case Dr. West concludes 
that a vote of “ no confidence ” with regard to mass miniature 
radiography is justifiable, and also that the ,r-ray film is inferior 
to the stethoscope in the diagnosis of early tuberculosis. 
Frankly I fail to see how a medical man with years of trdiuing 
behind him can arrive at such a conclusion on the scanty sod 
feeble evidence put forward. 

' The clinician who relies on others for his .r-ray interpretM'ons 
is apt to forget that we can ask an .r-ray film — and parti'cularly 
one of the chest — just so much and no more. He feels that 
.,jn^ order for such a film to be of any use it must supply an 
ct answer to the question, “ From what disease i5 this 
t suffering? ” This belief is often fostered by the ud'vary 
^ gist who is tempted to read his films in terrUS of 
’ ^ eriology " instead of “ pathology.” 

1 e ,T-ray film is a shadow picture of a disease process lu 'U* 
anatomic structure, and often cannot, and should not, be inter- 
preted in the light of the causative organism. Yet this 
apparently is what Dr. West feels that it should be capable of 
doing before he is willing to grant it its rightful place in chest 
diagnosis. He is asking too much of his chest films, and because 
on occasions he gets the wrong answer he is ready to cofdemn 
the most useful diagnostic means at our disposal. Would 
Dr. West drive a screw with a hammer ? And if he did try 
to do so without success would be then condemn the hatnmer 
as a useless tool ? Would he condemn the microscope because 
it failed to tell him the difference between a tubercle bacillus 
and, say, a leprosy bacillus ? 

Nevertheless he attempts to belittle the value of the -f-ray 
film when he once fails to get from it a differentiation between 
a tuberculous pneumonia and a resolving lobar penu(Eonia, 
two conditions which may very strongly resemble one another. 
■Any man with experience of chest radiology will admit that 
such differentiation vs often a,nvte vcnposslble, and vn Dr. West's, 
case I have no doubt at all that the fault lay, not in the x-ray 
film, but in too great a readiness on the part of the radiologist 


to give a definite diagnosis on insufficient evidence. Those c! 
us who give our whole time to chest work arc conslantlj 
running across difficulties in accurate diagnosis on the basis U 
the .\-ray film alone. A lung abscess may look exactly liU 
a tuberculous cavity, while malignant glands in the medias- 
tinum may be indistinguishable from the glandular involve- 
ment due to primary infection tuberculosis. 

Nevertheless the .r-ray film may be relied upon to reveal wiih 
accuracy pathological changes in the chest, even though on 
some occasions it gives no clue to the aetiology of the condition 
encountered. As a clinician who for the last fifteen years has 
been listening to patients’ chests first and examining their 
x-ray films afterwards, I have no hesitation in saying that the 
skiagram will reveal many more early lesions than ni) 
stethoscope will bring to light. I use the word “lesions” 
advisedly, however, as in a number of cases it is impossible 
to be .sure of the actual condition present without further 
laboratory and clinical examinations, and often another .r-rav 
examination. 

Dr. West has missed the point entirely when he expects a 
cul-and-dricd diagnosis always to stare at him as soon as he 
opens the radiologist’s report. Surely he would not ask for a 
vote Of " no conWirrucc” ‘m ’rfis ear •(drrcTi Vi fteftei '(O 
a three-foot depth of water. Yet this is exactly what he is 
doing w'hen he asks an .v-ray film too much and oceasionallj 
gets a wrong answer. — I am, etc., 

Ktne Gcorcc V Jubilee Memorial RICJMRD A. S. CORV, 

‘Sanatorium. Jamaica. Senior Medical Officer. 

• 

Sir, — I hasten to explain that the membership of my “ fifth- 
rate provincial soccer club” (March 16, p. 410) was stridl) 
limited to the clinical methods of investigation which were 
enumerated in the preceding paragraph. Persons — living, dead, 
or fictitious — w-cre neither admitted nor included. I hardly 
thought that this c.xplanation would be necessary, but Dr. 
Wcaiherhead’s letter (March 30, p. 504) shows that one can 
never be too careful when using a comparison. 

Dr. Wcalhcrhead's statement that I am a “comparatively 
recent ” recruit to the tuberculosis service is not only com- 
paratively but absolutely untrue. If ten years — three and a half 
of which were spent in full-time hospital appointments (two 
years in a teaching hospital) and six and a half years in busy 
tuberculosis clinics — come under the heading of “ comparatively 
recent ” then 1 must admit that my English is considerably 
worse than Dr. Wcatherhead thinks. — I am, etc., 

Woodford Green, Es^ex, F . KeLLERMANN. 

’Words and Clear Tliinlving 

Sir. — I read with considerable interest Dr. T. C. Beards 
letter (March 16, p. 404). It seems to me that medicine is 
honeycombed with etymological inconsistencies, in many cases 
the same word show'ing a Greek prefix and a Latin suffix, such 
as that dreadful word “ dysfunction.” Surely it would be better 
to show lingual continuity by referring to a “ malfunction ” or 
“ dyscrasia.” 

It W'otild be useful if some efforts were made to standardize 
medical language. Two glaring examples of mental confusion 
are presented in the numerous alternative names for the bar- 
biturate drugs and in the various pathological subdivisions of 
the nephritic lesion such as “ acute diffuse glomerulo-tubular 
nephritis.” As I once heard a learned physician say, “Azot- 
aemic and hydraemic nephritis are good enough for me. 
Again, why in eliciting signs in the chest should it be said that 
“ vocal fremitus ” is increased or diminished, thus using an 
English and a Latin word in the same phrase ? Or is it really 
to one’s advantage to know that splenomedullary leukaenua is 
synonymous with myelocytic leukaemia ? I well recall on a 
ward-round my chief reading out to us clerks the registrar’s 
impressive differential blood count in which well over a dozen 
different types of cell were claimed to have been seen under the 
microscope. Among them was a group classed as "diciocyte.’ 
My chief, himself a blood expert, said blandly to us: “ Dicto- 
cyles ! What are they ? Do they talk to you ? ” There is a 
tendency also to fix the incorrect proper name to certain things. 
In descriptions of lymphadenoma the giant cells are labelled 
D<li:QJ,b.g ij.'i'i'i <y: 'L'tW.s,, 'li'j/ts'Laa '.btt'j 'vece. first 

described by Sir Frederick Andrewes of Bart’s and should be 
Andrewes cells. To give another example, Graves’s disease was^ 
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first described by C. 
repute. 

Basic English has a lesson to teach us I fee) sure 

r,°'o”s irr“;r?jt r””*"- 

DocitirisUc. Ductcmltae. 9™^’®''’ SMnB, 

Sun. Unit.. RJC.V.R. 
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CH.AL^^ERS WATSON, M.D., F.R.C.P.Eo. 

We regret to announce the death on April 6 at Fenton Bams 

^sTcian'othe^rburglRo".^ 

Watson, son of Walter Watson, M.D of 
. fidcalder, ss^s born in 1870 and was educated at Geo’rge 
L u"L^° University, where ]« won 

C M i'lf'Sa'’ ^A?r' medicine on graduating M.B., 

C.M. in 1892 After serving as house-physician at the Roval 

Hospital for Sick Children he was 
elected F.R.C.P.Ed. in 1901 and proceeded to the M.D in 1904 
f "“‘ritional problems in Sir Edward 

awlrf?di?p At* “"d for this research he was 

Alvaren^ prize by the College of Physicians of 
Sinh* o' election to the sisiling staff of the 

Edinburgh Royal InfirmaD' Chalmers Watson was active in pro- 
moting scientific methods in hospital practice; he exerdsed 
«n,v students as a clinical teacher and became 

B M A Tn'is^oV” '1''”“' medicine in the university. He joined the 
1897 and was secretary of the Section of Pharmacology 
I o?n^u Annual Meeting held in London 

nnht’sh^' w Encyclopaedia Medica 

published in fourteen volumes at the bepnning of this century 

nuMislf Sri’"'* ®‘‘“i'°a m 1915-25. His numerous' 

published "™ngs mcluded Food and Feeding in Health and 
Disease, which reached a second edition in 1913, and a small 
'-^^y^’Eeaiires on Medicine, a handbook for nurses ; also The 
Book of Diet. A clear and fluent writer, he was a strong advo- 
cate of reform in medical education and keenly interested in 
smdent activiues, both athletic and social. At the Edinburch 
Umvemty R^tonal Election in 1935 he ran Lord Allenbv cloje 
His first wife, Ale.xandra Mary Geddes, C.BR., M.D sister 
of Lord Geddes, took a prominent part in Scottish public life 
and shared many of his tastes and activities. She had been 
physinan to the Edinburgh Hospital for Women and Children 
chief controller of the Women’s Army, Au.xiliaD' Corps and’ 
president of the hledical Women's Federation, She died in 
1936, and he mamed secondly Miss Lily Brajmn, widow of 
wsc3r nscnc, 

quoted from a tribute paid to 
Dr. Chalmers Watson by a colleague writing in the Scotsman: 


died on March 24 in the 
^’mker in the “anv 

had been chairman of the He 

of Ihe Yorkshire Branch “d presideni 

Council and nineteen yeari on thPlL die Central 

and represented his Division a? ihirti?^P'’“ Committee, 
Association. Bom at Hnni,., “dteen Annual Meetines of th* 
mi. son of ThSiaVsmafe^’ ^D op-Jufy et 

Leys School, Cambridee and a’t educated at the 

smes. He graduated hi’.B Ch B Univer- 

London Universitv in ion? 7° , ' Leeds, and M.B B.S of 
«he the M.D.Lond. in 1910^ knd 

Pj^cuce at Honley for forty ve];; & ^mailes had been in 
the Deanhouse InstitutioTheld iSnv^uM^ 
w'as for some time honorarv ®P,P°mtments,'and 

Royal Infirmary. Durinc Da'S Huddersfield 

as assistant surgeon at the Huddersfi-^^'w'^ 1^4-18 be worked 
rank of captain Rj\ Mrrn Hospital with the 

Huddersfield Medial sfdS; and president of the 

Panel Committee. Apart frL his ^ '^ftetary of the 

had ™ny other actiHtia. a l P 

of Yorkshire, a member "“t Riding 

Council, chairman of governors of ih^^i Hoimfinh 

School, and a present FrKmas^n ^TpX?''^ 

Posing has removed from this dismr7 ^'“1 His 

After nearly seven vear^ r‘i/> ^ outstanding figure 

National Service BolSlt HuddSsfiSd"i‘'“'’ 
pay tribute to his worth. He w5 ? knowledge, 

and balanced judgment, a most careful clinician, of mature 
and a delightful collea^e No m^ter hnw ?“tte°t2s examiner. 
bis practice, he was iuvartaki?. "Patter how busy he might be in 
the Medical Board, bis work was^neS^'f,™ ^ attendances at 
lost his serenity. Always ready^a"hefu v“’^'u’ 
a smile and pl^nt fm eveJ?-un.’^ coUeagues, he had 
It is not to be wondered loved by us all 

Ms life being ^ 

Ideal family dortor, and hS na^fn; wV, example of the 

be difficult to fill To his 

deepest sympathy. “ e.xtend onr 


_ I felt l-eenlv he'le “f fte death 

a great physician. My associah'^^wtilf ^ sreat friend and 
short nine months when ar extended over a 

oiy happy lot to be under his^?^*’ botrte-phjsfcfan it was 

ledge of "^hemiialemenf and 

»vss 

care of his patient Not ^‘^5 the 

those priHIeced to fall under "his w-orld but also all 

of this beloved physician. ^ ^ mourn the passing 

^''^^e'r'jRerTshort “p 

He graduated M.B C M at Pd.uw Ppc of SO. 
bis father in 1893 an at au®d “ succeeded 

i.v. extensive and_ scattered country prac 


_ His originality of thought and dynamic spirit early created an 
impulse towaMs rwearch. As a physidan associated with the Royal 
Infirma^ of Edinburgh throughout his active medical career he was 
a cUmaan of outstanc^ing ability. He was equally lovS for 
humamty and respected for his sincerity and integrity of purLse 
He inspired succeeding generations of students by h? cntLs^’ 
his clantj of exposiuon, and his originaHty of thought. He bad 
deep msigtii into human nature and an unusual capadrr for imoS 
mg n ,o others. To his dirn’cal work in hospital Se brou.Th& 
arber saentific training and was responsible for founding the cfinical 
laboratory of the Infirmary. In the sphere of sodal medidne Ws 
imerest was equally wide and the effect of his endeavoud equally 
impressive, Per^nng the lack of suitable institutional fadliti« for 
Me tratroent of those of moderate means .he obtained the charter 
and M "be Queen Mary Nursing Home in Edinburgh 

nd led the ^ay to numerous similar developments elsewhere Faiib- 
ful to ^s early msunct m nutrition as a basis of good heal* he was 
not only an ardent advocate of heaUhy food production, hut in 
later years, took a practical lead in dairy fanning. 


ti'ce in the Clitheroe district H. vouniry prac- 

years: 20 years with horta over Sfw 
with motor cats doing NJLI work ^nd 20 years 

20 years as the good vears ttii. w^d inferred to the first 

difficult, responsfbilitia havy hospha/farfi-r*'” ' 

when services were appredSfd 
adjust himself to *e usychofom Af tu “ bard to 

crowded his surgeries Md 4ste^ ttae^ h'*' 
strong mdividual charaaer, of 

kind and gemal. but hostile and^«of* Jo>2l,- sincere, 

humbug. In the pleasant atmosoh^Sf nf'l-’" Presence- of 
Ms wife and daughter, there was a rnMTM^ home, with 

vvho came to see him He was well v^no' friends 

Uoners of N.E. Lanc<; anrf eli know^ to the older practi- 

district. He was a member of ffie^B^xt T'^1® ” u m Mis 

The writer has workeTS* hS, Ps ^9'’ 
and succeeded him in his nramfcp is , P^^istant, as a partner, 
these years be remained stalinch'fri.nl°‘ Pbrougboui ■ , 

sound and solid and true— oualitSs u- ““P-^bor, 

practice respected throutih^ his' ^tl-^ ^ colleagues in 
joke and could pass one oriiffirelhh S-’s"""' ^ 

Ms early days in practic" were hfghlv-' reminiscences of 

gone from among us, but the memories = 

remain.— J. M. memories of a vivid personality , 
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Dr. George Gunn, of Neston, Cheshire, died on April 3 at 
Crowborough, Sussex. He was born in Melbourne in 1879, 
and from the Church of England grammar school in that city 
came to this country to study medicine. He graduated M.B., 
Ch.B. of Edinburgh University in 1905, and in 1908 proceeded 
M.D. and took the F.R.C.S.Ed. diploma. By that time he had 
held house appointments atjhe Edinburgh Royal Infirmary, at 
the Royal Southern Hospital, Liverpool, and at the Royal 
Edinburgh Children’s Hospital. Before settling in practice at 
Neston he served as resident medical officer at the Kasr-el-Ainy 
Hospital at Cairo. During the war of 1914-18 he was medical 
officer to the Red Cross Hospitals at Thingwall Hall, Parkgate, 
and Neston, and later M.O. to the local war memorial cottage 
hospital ; he was awarded the M.B.E. in 1920. Dr. Gunn had 
a particular interest in paediatrics and was for some years 
physician to the Heswall Branch of the Royal Liverpool 
Children’s Hospital. He joined the B.M.A. in 1911, and became 
chairman of the Birkenhead Division in 1922. 

The Rev. Sandford Scobell Lessey, M.D., rector of Grafton 
Underwood, Kettering, who died on April 3, spent a large part 
of his life as both physician and clergyman. He was born in 
London on Feb. -21, 1859, son of Theophilus Lessej', and 
studied medicine at St. Thomas’s Hospital, qualifying in 1882. 
For seven years he was a memher of the staff of the Miller 
Hospital and Royal Kent Dispensary and surgeon to the New 
Cross and Deptford Provident Dispensary. In 1896 he entered 
a theological college, and in 1899, the year in which he took the 
M.D. degree of Durham University, became curate of Newport, 
Isle of Wight. From 1902 to 1912 he was vicar of Hythe, near 
Southampton, and then for four years chaplain-superintendent, 
under the Church of England Temperance Society, of the 
Temple Memorial Home for Male Inebriates at Cinderford, 
During the war of 1914-18 he took charge of several medical 
practices so that _ doctors could join up, and he afterwards 
practised at Birmingham. In 1935 he accepted the living of 
Grafton Underwood, a tiny parish in Northamptonshire with 
a population of 200, which had had no rector for seven years 
because the stipend was too small for anyone but a man with 
independent means to accept the office. The money Dr. Lessey 
Ceceived for the sale of his practice or saved during his lifetime 
enabled him to take the living, to which he was inducted by the 
Bishop of Peterborough on April 30 of that year. He had 
joined the B.M.A. in 1894. 

Dr. Edward Henry Ezard, who died at Farnham, Surrey, 
was born at Bath on Aug. 15, 1864, son of Henry Ezard ; he 
was educated at Grosvenor School, Bath, at Bristol, and the 
University of Edinburgh, where, after graduating M.B., C.M., 
and B.Sc., he was demonstrator of physiology for a year, and 
then for two years assistant physician to the Royal Edinburgh 
Asylum. He received the D.Sc. degree in Public Health in 
1893. Later he went to Cambridge, took the M.A., and became 
director of medical studies at FitzWilliam Hall. Before his 
retirement from active work Dr. Ezard held honorary 
ophthalmic appointments in and around Cambridge, and 
during part of the war of 1914-18 served as civilian eye surgeon 

,the 1st Eastern General Hospital. He joined the B.M.A. in 

8, was a Fellow of the Royal Historical Society and a past 
\ ident of the Royal Medical Society of Edinburgh. 

he death of the Rev. James Kitchjn, L.R.C.P.&S., breaks a 

k with the older generation of medical missionaries in India. 
After spending some years in practice at Leven, Fife, 
Dr. Kuchin was able to fulfil a long-cherished hope when, in 
1905 he was appointed by the former United Free Church of 
Mission to the Santals, an aboriginal tribe 
inhabiting the uplands of Chota Nagpur in Bihar. There he 
his colleagues Dr. J. M. Macphail, who was then 
building up a wide reputation as an ophthalmic surgeon in that 
part of India. Kitchin soon felt the urge to break new ground, 
and eventually he established a hospital at Tisri, where he spent 
over _5 years of service. He was a man who in a singular 
degree comoined with his medical skill a deep and sincere 
piety and an unfailing compassion for the sick folk who filled 
his hospital— qualities that had their roofs in a simple Christian 
faith. His courtesy, too, was unfailing. In addition to his’ 
medical work he did much to advance the cause of primary 
education among the Santals, and often, after a long day in 
hospital, he would go out to visit one or other of the night- 
schools which he had established in neighbouring villages. He 
spent himself unsparingly in the service of the people, who 
learned to trust him not only as a doctor but as a counsellor 
and helper in any of the manifold troubles which are the lot of 
the poor all over India. He was nobly assisted by his wife, 
who shared his constant devotion to the work of the Mission. 
He retired in 1935, and after Mrs. Kitchin’s death three years 
ago he had been in failing health. James Kitchin was truly in 


the succession of the holy and humble in- heart whose lives 
have refreshed the earth. He lives in the memory of many 
simple folk who counted him their friend and in the affectionate 
icgard of his colleagues in the Mission. — ^W. D. 

The work and influence of J. D. Rolleston, writes Dr. A. P. 
Cawadias, were much more important than they appeared! 
Like his brother, he took the broad humanistic view of medi- 
cine. He was not only a medical historian but also a physician 
of wide culture who wanted to infuse medical practice nith 
the high intellectual background of the Renaissance physicians. 
It was because he proceeded from such depths that be showed 
such manifold interests. But his epidemiological, his paediatric, 
and his social medic.al work were united by a common human- 
istic basic conception. Undoubtedly his influence has been 
great in fostering this conception so necessary in times when 
politics, the pressure of material interests, and the mechaniza- 
tion of life threaten to undermine this intellectual basis with- 
out which we shall degenerate into blind craftsmen. Those 
who, like myself, were intimately associated with J. D. Rolleston 
can testify to his high aims, to his tenacity and courage. He 
had not. however, the reputation he merited, for he lacked the 
self-confidence and the external strength to “ blow his own 
trumpet." And he was handicapped also by the gigantic figure 
of him whom he called “ my famous brother.” 1 have been 
honoured with the friend.ship of both the RoIIestons for more 
than twenty years, and I believe that the only difference between 
them was one of personality. Both, however, should be united 
in the history of British medicine as torchbearers • of the 
humanistic tradition. 


The Services 


Capt. V. S. Joshi, LA.M.C., hns been awarded the M.C. in recogni- 
tion of gallant and distinguished services in the Far East. 

Col. J. T. SImson, late R.A.M.C., has been mentioned in dispatchs 
in recognition of gallant and distinguished services in the defence 
of Hong Kong in 1941. 

The following linve been mentioned in dispatches in recognition 
of gallant and distinguished services in North-West Europe: 

Cols. \V. D. Anderton. M.C.. C. D. M. Buckley, M.C., and J. W. C. Slubbs, 
D.S.O., M.C. late R.A.Xf.C. Brig. fTcmp.) H. L. G. Hughes. C.B.E.. D.S.O., 
M.C, Brig, (local) A. E. Porritt, CB.E.t Cols. (Temp.) L. T. Fumivall, D.S.O., 
and W. A. Robinson, O.B.E. ; Col. (Acting) R. W. Fairbrother; Lieut.-Col. 
A. Harrison-Hall; Licut.-Cols. (Temp.) W. M. Amott, T.D., J. H. Bolton. 
A. L. EJTC-Brook, C L. Broomhead, T.D.. J. Cay, P. Coleman, T. H. Crozitr, 
G. V. Davies, T. H. Dockrell. L. H. Howells, A. F. Kennedy. O.B.E, J. C. 
Lindsay, M. J. Lindsey, M.C., M. Mnrlcowc, N. H. Martin, T. Moore, R. J. G. 
Morrison, F. Murgairoyd, E. A. L. hfurphy, T.D., J. W. Osborne, W. At. Oxley. 
G. D. Pirrie, C. B. Prowsc, W. A. McD. Scott, J. Shields, CdeV. Shorn, R.A- 
Smart, R. A. Stephen, J. P, Stewart, 'W. Stewart, M.B.E., and A. D. Young, 

D. S.O.; Mnjors E. H. Evans. J. A. C. Fleming. E. R. Hargreaves, and B. F. 
Longbotham; Majors (Tenap.) J. MacC. Almond, E. . McL. Barbour. 
J. Borrowman, R. Y. Bullock, A. A. Byrne, M.C, G. G. Cochrane, H. H. Collier. 
J. L. CoIIis. R. C Cunningham, G. H. Darke, W. N. Darling, F. R. Dennison, 
W. N. Douglas, R. Glanvill, G. Gregg, A. B. Hamer, J. M. Harker, M.B.E.. 
J. C Harland. G. J. Harrison, S. T. Henderson, J. A. Hewitt; S. Howe, W. Hynes. 
J. E. Marquis, R. J. Miller. W. G. Mills, C. R. Morgan, R. T. Nicholas, D. L 
Paddison, K. D. G. Reid, I. B. Recs-Roberts, J. A. Ross, J. E. Royds, G. R. 
Royston, G. Sanders, R, S. Thompson, H. Hali-Tomkfn, hf. Toohey, A. M. 
Wadsworth, F. R. Waldron, J. Watt, M.C., L. R. West. H. F. Whalley, A. K. 
Wilson, M.C, and J. W. Wishart; Majors (Acting) W. J. Christie, and H. 5. 
I^ncclcy; Capts. E. Anderson, J. Anderson, J. D. Binning, R* Black, J..N. Blair, 

F. M. Braines. J. M. Childs, S. S. Conlan, P. J. Cremin, W. R. Cuningham, 
(Mrs.) M. W. Davies, R. D. Dewar, A. H. Dickie, W. K. Douglas, A. R. Ford, 
W. G. French. T. Gibson, W. N. Gibson, D. H. Girdwood, (Miss) M. B. Graham, 
A. Hughes. R. T. Kiddie, H. W. Lees, R, Levy, M. P. Lewis. N. A. L^lg- 

E. Maclaine, O.B.E., A. D. Macrae, L D. McCardel, R. C. McLaren, T. H. 
Meek. C. Milne, L F. O’Neill, G. W. Pimblett, (Miss) D. P. Potter, E J. T. 
Prettejohn, D. H. Rhind, P. M. Ritchie, T. T. Romans, (Miss) O. C. Sandys, 
W. M. Smith, D. N. Stuart, L H. Tasker, J. R. Trounce, I. McC. Troup, H. B. S. 
Warren, P. F. A. Watkins, C. L L. Wells, W. F. While, O. P. G. Whitfield, 1. A. 
Williams, and W. K. Young ; Capts. (Temp.) W. H. Franklin, and J. Wdson; 
Lieuts. J. G. S. Burton, F. A. Donnithome, S. B. Fielcher, K. D. Pouher, A. 
Reynolds, K. L. Taylor, A. H. Tottle, C. Weir, and S. J. Windsor, 

Licut.-Col. J. M. Spence; Majors (Acting Lieut.-Cols.) F. S. Bnon and M* 
Couper; Majors H. W. Fish. E.D.. E. W. Flahiff, S. Hanson, E. A. 

A. B. Sinclair, E. G. Spooner, C. R. Trask, and K. J. R. Wightman; (^pts. 
(Acting Maj'ors) R. Cowan, and R. MacK. Taylor; Capts. J. B. Benson, R. P- 
Boetfger, B. L. P. Brosseau, M.C., B. W. Casselman, J. N. Cunnin^am, 
T. Dalrymple, R. E. Fisher, L H. S. Geggie, J. Grccnblatt , }. E. Howes, S. KImg, 

G. B, McCall, J. S. S. Martin, S. M. Medine, J. K. Morrison, R. D. Oatway. 
L E. G. Soucie, and J. B. Tindall; Lieut. D. P. Melville, R.C.A.M.C. 

NAVAL MEDICAL COMPASSIONATE FUND 
A meeting of the subscribers of the above Eund will be held on 
April 26, at 3 p.m., at the Medical Department of the Navy, 64, St. 
James’s Street, S.W.l, to elect-si.x directors of the Fund. 
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Medical Notes in Parliament 


Development ol Atomic Energj' 

On March 2S Mr. Martin Linds.vv opened a debate on the 
industrial dcselopmcnt of atomic energy.' He said scientific 
opinion on both sides of the Atlantic agreed it would be 
feasible to have atomic power at an economic price within about 
ten years. Provision in large quantities ol radioactive sub- 
stances would be of great value for medical and biological 
research and might result in new cures for di.seases. 

Mr. Blackbl'R.n said Prof. E. L. Lawrence, of Califomta 
University, had stated that the first use to which the giant cyclo- 
tron in California would be put was research into and treatment 
of cancer. Prof. Lawrence especled valuable results in two or 
three years. By the use of radioactive isotopes, which could be 
fed or injected, it would be possible to discover the metabolism 
of the human body as neier in the past. It would be possible 
to discover what made a cell grow; thus it might be poss.ble 
to discover the cause of cancer. By the plutonium process one 
was able to extract in bulk radioactive substances and radiations 
vital in medical research and therapy. 

i\fr. John Wilmot, in reply, said the problem of harnessing 
the energy of the atom for peaceful purposes had not been 
solved. .Momic energy plant produced an intense radiation — 
lethal if it was not screened. Benefits to medical science by 
the use of artificially produced radioactive materials might have 
immense value. In nuclear reaction about 1.000.000 times more 
energy was liberated from a given weight of matter than in any 
known chemical reaction. There seemed to be no limits to the 
contribution to human progress which this development might 
produce. 

Veterinary Practice 

Mr. Tost WiLusMS, replying on April I to Xfr.S. Hudson.said 
the Govemmem welcomed the recommendations of the Loveday 
Committee on Veterinary Education in Great Britain and of the 
Chancellor Committee on Veterinary Practice by Unregistered 
Persons. It was intended to introduce legislation empowering 
the Privy Council to authorize a university to confer degrees 
entitling the holders to registration with the R.C.V.S. as veter- 
inary surgeons. The Bill would also provide for the reconstitu- 
tion of the Council of the R.C.V5,. would provide for that Coun- 
cil to exercise powers of inspection of teaching facilities and 
examinations at all veterinary teaching centres, and would deal 
with the subject of veterinary practice by unregistered persons. 
The Government would be prepared to provide substantially 
increased financial assistance to veterinary education. Legisla- 
tion could not be introduced immediately. 

Scrub Typhus 

On April 2 Mr. Lawson told Mr. Viant that the first batch of 
scrub typhus vaccine was dispatched to India in June, 1945, 
and by December, 1945, 26S.OOO ml. bad been dispatched. 
Information was not at present available in the War Office of 
the number of men inoculated, and information as to the num- 
ber of cases related only to 1944 and 1945. The following 
figures of cases of scrub tvphus were reported to the War Office 
for the years 1944 and 1945. 



1944 

100 

1945 

291 

Jab- 

1944 

133 

1945 

210 

February 

22 

40 

August 

S35 

157 


. . Nil 

-27 

September . . 

.. 694 

111 


- 4 

39 

Octab«r 

.. 72S 

177 

May., 

35 

24 

Ko> ember .. 

677 

120 

June . . 

.. 46 

79 

December . . 

.. 530 

65 


Enteric Fever in the Army 

Mr.'LAWSo.N regretted on April 2 that complete figures of 
cases of enteric fever and deaths from that disease in British 
armies during the war were not available. He furnished the 
numbers of cases for four Commands during stated periods 
as follows: 

United Kinedont (Septemtjcr, 1939-Deccmber. IW5} , . 210 

M.E.F. (1941-4) 7S9 

dcaibs) 

CM.F (1943-5) 6^ 

B.A-O.R. (July-Deccmber, 1945) ... 29 

Except in the case of no figures of deaths were avail- 

able. The figures related to the enteric group of diseases, wbicH 
included tvphoid fever, parat>'phoM fever A. B, and C, and 
" clinical t>phoid.” 

Malaria Control 

Mr. Lipson' on April 3 asked if the attention of the Secretary 
for the Colonies had been drawn to the report by (he Ross 
Institute that conditions in Malaya with regard to malaria 


control had reverted to those of 25 years ago. Mr. Georgs 
HMX said he had seen this statement. The military administra- 
tion of Malaj-a appreciated the serious eficcts of Japanese 
neglect, and, within the llwitzuons of man-power, supplies, and 
transport, pushed on with the restoration of malaria control 
in (he larger centres of population. The Advisor>' Malaria 
Board had been reconstituted. li v^as the intention cf the 
medical authorities, who had taken over, to press forward not 
orily v-ith emergenc)’ measures of oiling and the disi*ril?ution of 
dr'Ugs but also with the reconstruaion of the antimalarial works 
which did so much to reduce the incidence of malaria in pre- 
w^ir Malaya. 

Lady NbEi.-Bu>;TOs inquired on the same date whether the 
Government of Tanganyika had adequate machinerv' for 
co-ordinating malaria control schemes on sisal estates.* Mr. 
GEORGE Hall said co-ordination of malaria control schemes 
on sisal estates In Tanganpka formed pan of the general public 
health service of the Territory. This service was not >ei fully 
elective owing to the acute shortage of staff in the medical 
department. Recruitment to fill existing vacancies in the estab- 
lishment of the department was proceeding as rapidly as 
p<5ssible. 


Universities and Colleges 



UXn^RSTTY OF MANCHESTER 


Ttic following candidates have been approved at the exarainatica 

indicated : 

Tw^o M.B„ Ck-B. — P^heCorv an-i Ricf-nVoev : O-srser. 

Axhwonh. Kaihlien Bora. P. J. Cro'dbrd. K. A. Ech-rrir-'S-.o-'.. O-yciditr, 
H- Jackson. V'. T vXtason. Ntrs. Barbara Oiehara, J. E, Paro. R. J. A. Webb, 
tjorten ViUkinson, D. H. Wrigb:. 

UNIVERSm* OF EDINBURGH 
Dr. Douglas Guthrie will give a series of lectures on the history of 
nicdicine in the physiolog)' dasj-rooai of the Unfversiiv on Mondays, 
at 5 pJn., from April 21 to June 24, both dates inclusive. The title 
of his first lecture is “The Material and the Tools’’; details of the 
other lectures will be announced in the diary cotirmn of the Supple- 
ment week by week. They are free to all tnairiculatcd students; lOs. 
10 others. 

ROYAL COLLEGE OF OBSTHTRJCTANS AND 
GWAECOLOGISTS 

The following candidates have satisfied the e.xannr.ers for the Diplosas 
ift Obstetrics of the College : 

Paireb M. C. Aitchisoa O- Asorarfj. S^«Ua M. Eijcer. J. Baron. EJiabetl:* 
Bate. Margaret E. M. Bj'jiioft- Mariet R, tV, Bsrth-n. Jean Collins, 

rrc.nsjaoee XL Co’van, J Cot. Deris A- Cratamfle, G. Nt. Evans. W Hall. N. J. P. 
j^swlinas. H. A Healeit. G. I. Isaacs. S. St. Jenser. C. M. KaanCar. J. D- MartcA 
V. Mil^ At?ce K- Memuomery. J. K. Ogrim, J. A. Pannclgt, Charlotte Saba, 
I W. Sraitfs, W. VV. VViIlscc. 


Medical News 



The annual meeting of the Assoriatian of Surgeons of Great 
Britain and Ireland wiU be held at the Ro)-al College of Surgeons; 
Lincoln’s Inn Fields, W.C~, on Tuesday and Wednesday, May T and S- 
On the first day, after the election of officers and other business,' a, 
discussion on inguinal hernia will begin at 10.15 ajn. In the after- 
noon short papers wifi be read, followed by tea at Apothecaries’ Hall 
nnd dinner at Qaridga’s Hotel. On May S a dtscussibn on “ Chronic 
Osteomyelitis, the Sequel to a Gunshot Wound,” wifi begin ai 10 a.Ta., 
and operating sessions are being arranged at a number of London 
hospitals in the afternoon. Copies of the programme are issued 
from 45, Lincoln's Inn Fields, W.C.2. 

A meeting of the hledico-Legal Society will be held at 26, PortLmd 
flace, Vi\ on Thursday, April 25, at ?.15 when a paper will 
fce read by Mr. William Latcy on *' Consummation of Marriage and 
ihe Law.” 

The Societd Fran^se de Dermatologie et de Sv-philigraphie will 
lioM a special meeting devoted to the treatment of cutaneous tuber- 
culosis by vitamin DJ in high dosage -at 10 am. on May S, at the 
Museum, St. Louis Hospital, Paris. The committee of marragetneat 
would very happj- if some members of British dermatological 
societies could aiiend the meeting. An ordinary meeting of the 
society will t3.ke place on May 9 at 9T0 a-tn-. at which also they 
would be welcomed. The secretary-general is Dr. R. Degos, 

Rue de PenthieYre, Paris, 8. 

The annual general meeting of the Faculty of OphUjalmologists, 
whose new council has now been elected, win be held at the house 
of the Royal Society of Medicine, I, Wirapole Sircci, W., on Satur- 
day, June !, at 230 p.m. Notices vrilLbe sent to each tnetnber and 
associate of the Faculty, with a copy of the annual report. 
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A special nieeling of tlie London Association of the Medical 
Women's Federation will be held at B.M.A. House, TavistocL 
Square, W.C., on Thursday, April 25, at 8.30 p.m., when there .will 
be a discussion on the National Health Service Bill. 

Lord Horder presided at a dinner at the Savoy Hotel on April 5 
in celebration of die 150th anniversary of the Abcrnclhian Society, 
which succeeded the Medical and Philosophical Society of St. 
Bartholomew’s Hospital, founded in 1795. The speakers included 
Sir Alfred Webb-Johnson, President of the Royal College of Sur- 
geons of England, Surg. Rear-Adml. C. P. G. Wakcley, president of 
the Harveian Society, and Mr. Douglas Abcrncthy, surgeon to the 
Radclilfe Infirmary, 0.xford, whose great-grandfather was John 
Abernethy’s nephew. 

The president of the American Chemical Society- has announced 
the award of the Priestley medal, the highest honour in American 
chemistry, to Sir Ian Morris Heilbron, D.Sc., F.R.S., professor of 
organic chemistry in the University of London at the Imperial 
College of Science and Technology. Prof. Heilbron has in recent 
years worked on penicillin and the insecticide D.D.T. 

During the first three months of this year a series of articles 
by Miss G. B. Carter and Miss Evelyn C. Pearce appeared in the 
Nursing Mirror under the title "Reconsideration of Nursing: Its 
Fundamentals, Purpose, and Place in the Co^unity." These have 
now been reprinted as a pamphlet, and copies can be had for fid. 
post free from the Nursing Mirror, Dorset House, Stamford Street, 
London, S.E.l. 

The address of the ShelBeld depot of the Regional Blood Trans- 
fusion Service is now Northfield Road, Crookes, Sheffield, 10. O'ele- 
phone No. Sheffield fi3271.) This depot serves South Yorkshire, 
Derbyshire, Leicestershire, Lincolnshire, Northamptonshire, Notting- 
hamshire, and Rutland. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales, except for a decrease in whooping- 
cough 98, infectious diseases increased in prevalence, the rises 
being measles 407, acute pneumonia 103, scarlet fever 68, diph- 
theria 61, dysentery 24. 

The decline in whooping-cough was due to a few counties ; 
the largest falls were Hertfordshire 30, Staffordshire 28 . The 
only counties with an appreciable change in the incidence of 
scarlet fever were Lancashire and Yorkshire West Riding, with 
increases of 49 and 40. A small increase in acute pneumonia 
was recorded in most areas. The largest rises in measles vyere 
Lancashire 168 , London 78, Durham 43. The increase in diph- 
theria was contributed mainly by Yorkshire West Riding 18 , 
London 14, Yorkshire East Riding 12, and Surrey 1 1. Diph- 
theria is most prevalent in Lancashire and Yorkshire West 
Riding, where almost one-third of the total cases were notified. 

The chief centres of infection for dysentery were ; Lanca- 
shire 86, Staffordshire 37, London 36, Middlesex 31, Essex 15, 
Warwickshire 15, Gloucestershire 10, Leicestershire 10, Glam- 
organshire 10. 

'-V In Scotland the chief changes in the incidence of infectious 
“n- were increases in measles 1 1 1 and acute primary pneu- 
lia 21, and decreases in whooping-cough 34 and dysentery 
' In contrast to the general trend, the notifications of dysen- 
j rose from 5 to 16 in the city of Aberdeen. Although the 
>tal notifications of diphtheria showed no change there was 
considerable local variation in incidence, and the western area 
had an increase from 79 to 92 cases. 

In Eire there were diminutions in the incidence of primary 
pneumonia 27, whooping-cough 19, and diarrhoea and enteritis 
13. The only increase of any size was diphtheria 8. 

In Northern Irelontl the notifications of scarlet fever fell by 
9, and those for whooping-cough increased by 8, 

Week Ending April 6 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1.392, whooping-cough 
2,109, diphtheria 463, measles 2,268, acute pneumonia 967, 
cerebrospinal fever 96. dysentery 294, paratyphoid fever 3, 
typhoid 3, smallpox^ 7. Deaths from influenza in the large 
towns numbered 47. 

Corrigendum 

In the “ Epidemiological Notes " of April 13 (p. 593), relating 
to the week ending March 23, it was stated that Scotland had 
" an increase of 26 in cerebrospinal fever.” It now appears 
that IS cases of chicken-pox in Greenock were erroneou.sly 
shown as cases of cerebrospinal fever. The total number of 
cases of cerebrospinal fever in Scotland for the week ending 
March 23 was therefore 40 and not 58, and the increase over 
the figures for the previous week was 8 and not 26. 


No. 13 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vita! 
Statistics in the British Isles during the week ended March 30, 

Figures of Principal NotiFiablc Diseases for the week and those for the cone. 
spending week 1,tsI year, for; (a) England and Wales (London inetoded). ft) 
London (administrative county), (c) Scotland, (d) Eire, (e) Nonhem Ireland 
Fieures of Blrthr and Dcatht, and of Deaths recorded under each Infectious disease 
are fee ; (a) The 126 great towns in England and Wales (including London)' 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireiand 
A daslt — denotes no cases; a blank space denotes disease not noii&We or 
no return available. 



1946 

1945 (Corresponding W«k) 


(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(0 

(d) 

(e)' 

Cerebrospinal fever 

74 

8 

38 

4 

2 

66 

4 

29 

3 


Deaths 


I 

2 

. 




1 



Diphtheria , , 

478 

36 

115 

SI 

17 

495 

17 

126 

97 

14 

Deaths 

3 

— 

1 

1 

— 

6 


— 

2 


Dysentery , . - 

356 

36 

56 

2 


394 

39 

164 

3 


Deaths 




- 

— 




— 

- 

Encephahtis Jethargica, 











acute 




1 


4 

w— > 

2 



Deaths 


— 





— 




Erysipelas 



41 

7 




38 

12 

i 

Deaths 


I 





— 




Infective enteritis or 











diarrhoea under 2 
years 




40 


49 



19 


Deaths 

66 

10 


n 

I 

8 

4 

6 


Measles* 

2,282 

675 

683 

37 

) 

22,183 

1652 

290 

35 

37 

Deaths 

3 

— 

3 

1 

— 

21 

3 

— 

\ 

1 

Ophthalmia neonatorum 

67 

9 

19 

— 



fit 

2 

20 

-w- 

— 

Deaths 











Paratyphoid fever 

4 


KB) 

— w 


4 

— 

— 


- 

Deaths 

— 

— 

— 

— 




— 



PDeumonia, inOuenzal . . 

1,079 

69 

31 

14 

5 

746 

38 

8 

6 

7 

De.iths (from influ- 










cn2a)t 

50 

7 

6 

4 

5 

27 

2 

3 

— 


Pneumonia, primary . . 



360 

31 




194 

19 

II 

Deaths 


57 


17 

16 


40 


4 

PoliO'Cncephalitis, acute 


— 










Deaths 


— 





— 




PoVmmyclhis, ac\itt 

6 



3 



6 

1 

— 


i 

Deaths 


— 





— 




Puerperal fever . . 


3 

20 


I 


6 

19 


— 

Deaths 











Puerperal pyrexiaf 

156 

12 

22 


") 

J38 

12 

li 

— 

— 

Deaths 



• 




1 



_ 

Relapsing fever 





— 

1 






Deaths 











Scarlet fever 

1,393 

88 

201 

18 

28 

1.36 1 

52 

166 

3! 

48 

Deaths 

— 


— 

— 

— 

— 

— 



_ 

SmaJJpox 

2 

- - 










— 

Deaths 

1 




— 




— 

zz 

Typiioid fever . . 

8 

3 

3 

2 

__ 

8 



2 

5 

I 

Deaths 


— 

— 



— 

— 


— 


Typhus fever . . 







— 






— 

— 

— 

Deaths 










— 

_z_ 

Whooping-cough • 

2,092 

200 

88 

29 

12 

1,123 

44 

99 

29 

24 

Deaths 

8 

1 

1 

1 

— 

It 

2 

3 

2 

1 ^ 

Deaths (O-l year) 

408 

61 

64 

47 

24 

- 37"5 

4? 

46 

JJ 

28 

Infant mortality rale 










(per 1,000 live births) 











Deaths (excluding still- 








570 

19 

149 

births) 

Annual death rate (per 

5.5245 

878 

758 

263 

160 

4,677 

679 


12’: 


1,000 persons living) 



16-7 

16-9 




12-9 


Live births 

8,392 

1291 

1017 

iir 

"iei 

5.850 

596 

792 

30S 

252 

Annual rate per 1,000 




I9-! 


persons living 



20-5 

32-7 




158 


Stilibirths 

232 

22 

41 



186 

20 

3! 



Rate per 1,000 total 










births (including 

stillborn) . . 



39 





38 




* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrati'O 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

{ Includes I death from smallpox. 
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Letters, Notes, and Answers 


Ml cocamualcaaons wiih rccacd lo cdiionil bui aess sboUd be addressed to Tuc 
EDITOR. Bwttsh Medicai. louiLSiU B Hot,sE Tanistocc SqUajee, 
LovDOV, \V C I Telephone* EUSTON 2111 Teieckams Alitology 
n'eitccnt. Lcndd. ORIGINAL ARTICLES AND LETTERS (orwarded for 
pub’icatioo arc undcrstoix! to be offered to the Bntiih %fetLait Journal afore 
urjess the coo'^ry be stated 

^uibcn dcsinnj REPRINTS should communicate with the Pubbshins 
Manager, B 'I-A House TaMsxock Square. WCl, on receipt of proofs 
Authors orcr scaa should Indicate on if reprints are redu.red. as proofs 

arc not sent abroad. 

' ' be addressed to the Advertisement Manaser, 

" ' I care London. WCl (hours 9 aan to 5 pm) 

• Telecia-MS Artlcula’t \\ eucenj London 

*' ■' ^ should be sent to the SECRETARY of tljc 

Assoaatjon Telephone EUsTON 211! Teliciums Meduecra U ej/cenr, 
London 

B M A Scottish Office 7, Drumsheugh Gardena. Edinbcrch 

ANY QUESTIONS? 

Essential Xanthomatosis 

Q . — What li the underlying cause of the hy percholesteraemta 
of essential xanthomatosis of the hypercholesieraemtc type? 

A. — Essential xanthomatosis is taken to include xanthoma 
tuberosum multiplex and the Hand-Schuller-Christian syn- 
drome. Characteristicallj, hjpercholesteraemia occurs in 
xanthoma tuberosum multiplex and not in the Hand-Schuller- 
ChrisUan sjndrome, and xanthoma tuberosum multiplex is 
more often familial, but cases occur with features of both 
sjndromes. As h>’pcrchoIesteraemia is not an essential sjmp- 
tom, u seems likely that the primary disturbance vs an increased 
formation and storage of cholesterol in the reticular cells, with 
a secondao spilling-o\er of cholesterol into the plasma in cases 
with hypercholesterolaeinia. 

Thorium X in Rheumatoid Arthritis 
Q, — I!'/ia( IS thorium X, and how should it be used tn the 
treatment of rheumatoid arthritis? 

A.— Thorium X is a mildly radio-active substance which soon 
loses its activity by disintegration. Its use in rheumatoid arth- 
ritis is empincal and no scientific or controlled studies have 
yet been made of this form of therapy. Two suggestions have 
been put forward to account for its value m this condition. 
First, It may be a “general stimulus to metabolism,” causing 
an increase in the patient's resistance to the arthritic process. 
Secondly, it is suggested that the alpha rays emanating from the 
thorium X have a destructive effect on the growmg scar tissue 
which IS forming in the synovial membranes Both these 
suggestions are vague and inconclusive. 

%onum X may be administered locally to the joint in the 
form of an ointment, or it may be given intravenously, but 
most commonly it is taken in solution by mouth in doses of 
50 electrostatic units three times a day for three days There 
IS a danger of leucopenia which must be guarded against 

Inheritance of Retinitis Pigmentosa 
Q. — In “Any Questions?" of No\. 24, 1945 ip 752), and 
again on Feb, 23, 1946 (p. 302), it is slated that there is no 
reason nhy persons sneering from retinitis pigmentosa should 
not ha\e children Could this be explained further ’> Some 
patients haie long pedigrees of the disease and many affected 
. relatixes Is it right to adiocate the broadcasting in the popii- 
laiion, of such highly undesirable genes ’’ 

, A. — ^The first sentence in the question is not quite correct. In 

both instances mentioned the individual family his'ones together 
with the known hereditary behaviour of the condition made it 
reasonably certain that a recessive gene is involved It was be- 
J cause of this that it was stated that there was no sufficient argu- 
ment against children, should the sufferers want them. Had 
, inheritance been dominant (or sex-lmked), which does occur 
sometimes, the genetic outlook would have been quite different 
and it would be most unwise to have children. 

For practical purposes there are three simple types of inherit- 
.. ance: dominant, sex-hnked, and recessive. A dominant gene 
- is expressed even though the corresponding gene received from 
the other parent is normal. On the average, half Jhe offspnng 
of any affected person are themselves affected. Direct trans- 
mis'ion of the trait is observed from parent to child. 


Sex-linked traits, of which haemophilia is the classical 
example, oepend upon genes earned on the X-chromosome, of 
which the female possesses two and the male only one. A 
carrier female, possessing one abnormal gene, is herself out- 
wardly normal ; but half her sons receive the abnormal gene 
on their single X-chromosomes and so are affected. .An affected 
man who marries has normal children only, but all his daughters 
will be earners It can easily be seen, therefore, that in simple 
dominant inheritance the only problem is the affected person , 
the children of such people have a 50'o chance of being 
similarly affected With a sex-lmked trait a woman who has 
already had an affected child has a one-m-four chance that 
any subsequent child will be affected. The sisters of a haemo- 
philiac may or mav not be earners ; the combmed chance that 
any child vvill be affected is one in eight. A haemophiliac who 
marnes will have normal children, but one-quarter of his 
grandchildren will be affected. It is clear, therefore, that in 
regard to these two modes of transmission some individuals 
run a risk which few sensible people would knowingly accept 

Recessive inhcntance is quite different. Here both chromo- 
somes of the pair concerned must carry the abnormal gene 
before the defect becomes manifest — i e , one abnormal gene 
is received from each of the parents, who in the vast majonly 
of mstances will themselves be outwardly normal. A couple 
who have had one affected child run a one-m-four risk that 
any subsequent child will be abnormal also The abnormal 
person himself carries two abnormal genes and so all his 
children wall be earners, but as in the great majonty of 
instances he will marry someone who does not possess the 
gene, all his children will be normal And so it may go on 
for many generations. The genetic prognosis is therefo,-e 
excellent, with one proviso, the affected person (and his 
relatives) should not marry a cousm, because, of course, a 
cousin may well carry the very same abnormal gene. I saw 
a few weeks ago a paU'ent suffering from retinitis pigmentosa, 
the first tn her family group to do so. A normal sister had 
married a cousin and had had an affected child. 

In all probability most of us cany at least one undesirable 
recessive gene, so that for every affected person there are many 
earners. The reduction tn the number of such genes by pre- 
venting the marriage of abnormals would be relatively tnfimg. 
If, therefore, we can be reasonably certain that a particular 
instance of retinitis pigmentosa is due to a recessive gene — and 
this is the rule — there is no reason to advise agamst mamage 

Effidect Stethoscope 

Q , — Haie any recent tests been made of the efficacy of 
lartaus forms of stethoscope t As one gets on in years 
hearing becomes less acute, and one needs the most efficient 
instrument obtainable 

A. — It IS the general experience that the open bell-shaped 
chestpiece used with a bmaural stethoscope is the best com- 
bination for picking up low-pitched or rumbling murmurs — for 
examp/e, those of mitral stenosis. On the other hand, the fiat 
chestpiece with diaphragm (phonendoscope) is found by most 
observers to be best for bearing the high-pitched murmurs 
(often very soft) of aortic incompetence m the earliest stage 
In general, for those hard of heanng, I would s'ress the value 
of well-fitting rubber ear connexions, and a rubber nm around 
the bell-shaped chestpiece, for the better exclusion of ex- 
traneous sounds, and thick rubber tubing for the same reason 
For the auscultation of the lungs a physician hard of heanng 
will probably find the phonendoscope type of chestpiece more 
helpful. 

Atropine in Labour 

Q . — Ether anaesthesia being desired during the second stage, 
can atropine 1 1 100 gr. (0 65 mg) be injected -Kithout effecting 
parturition ^ 

A. — In (ahoratory experiments it has been shown that atro- 
pine can interfere with the action on uterine muscle of some 
drugs, such as acetylcholine and pilocarpine. Nevertheless. 
It does not block nerve impulses to the uterus, nor does it 
inhibit normal spontaneous uterine activity or interfere with 
the uterine response to postenor pituitary extract, in- the past 
It was sometimes stated that atropine was contraindicated during 
labour because it might depress uterine contractions. This is 
not borne out by clinical experience, and A. W. Bourne and 
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J. H. Burn {Journal, July 19, 1930, p. 87) recorded the con- 
tractions of the human uterus during labour and noted that, 
if anything, the contractions were intensified rather than 
decreased after 1/100 gr. (0.65 mg.) atropine. Although the 
position is not clear (atropine is still recommended by 'some 
authorities in the treatment of spasmodic dysmenorrhoea) it 
may be stated that atropine in ordinary dosage can be given 
to the parturient woman without fear of materially disturbing 
uterine action. 

Skimmed Milk for Children 

Q , — Is skimmed milk stiiiahle for feeding infants and older 
children ? Is it correct to say that the only constituent it lacks 
as compared with cow's milk is fat ; and that, but for the want 
of fat, it is equivalent to coir’i milk in its content of mineral 
sails? The importation of skimmed milk into British Guiana 
at a reduced rate of customs duties in order to meet the scarcity 
of local cou’’r milk has given rise to varying opinions. The 
v/cir that skimmed milk is suitable for infants was reported in 
the local press as having been expressed by a nutrition expert 
who visited this colony last year. 

A. — This is a somewhat complicated question, and perhaps 
one should not attempt an answer without a knowledge of the 
local conditions in British Guiana and the choice of milk 
available. From a general point of view, it is fair to state that 
skimmed milk is not suitable for infants. Not only is the fat 
content reduced, but this naturally means that given in a 
strength in which the protein can be digested the calorie con- 
tent of the milk mixture will be low. Moreover, it is generally 
accepted that the calcium of milk is in some physico-chemieal 
relationship with the fat and, whether this be true or not, it 
does seem accepted that absorption of the' calcium will depend 
upon fat intake. These remarks apply when milk is the sole 
source of food. In older children, on the other hand, it has 
been clearly shown that even skimmed milk is a valuable 
supplement to normal diet. It may be that the nutrition expert 
mentioned in the question had this in mind. 

Thought, Emotion, and the Encephalogram 
Q.rr-What are the effects of thought and of emotion upon the 
electroencephalogram ? 

A. — Attention of any kind will modify the records in the 
electroencephalogram. The usual dominant frequency of about 
10 a second is inhibited -by opening the eyes. This inhibition 
is not purely visual, it is the result of visual' attention — so with 
any thought processes or emotional states which involve the 
patient’s attention. Emotional states give rise to direct poten- 
tial changes on the surface of the body, but these direct poten- 
tial changes are not recorded in the electroencephalogram, 

'n which is so designed that it records only alternating and indirect 
Trent flow. In any case these direct potential drifts would 
'Ot materially affect the electroencephalographic record. 

^ Electric Shocks for Phlebitis 

Q. Five months ago, following confinement, a patient de- 
veloped phlebitis in the left leg. Despite rest the leg remained 
painful and swelled every evening until one day, a week ago, 
when she received by accident a severe electric shock. From 
that minute the pain and swelling have ceased. Can you 
explain this ? 

A. Persistent swelling of the leg indicates some impairment 
of the circulation ; and, although vascular changes are some- 
times found post mortem following fatal electric shocks, it is 
difficult to account for a sudden restoration of the circulation 
of the leg as a result of the accident described. It may be that 
the general upset occasioned by the shock has caused the patient 
to take more rest and thus minimized the swelling of the leg. 
A longer period of observation seems necessary before any 
conclusion as to the effect of the accident is justified. 

Carbon Monoxide in a Bathroom 

Q . — IVhat is the simplest and most reliable test for the 
presence of carbon monoxide in a bathroom ? 

A. — Small amounts of carbon monoxide can be detected by 
passing the gas to be tested through''a dilute solution of pal- 
ladous chloride, or by exposing a filter paper soaked in this 
solution, when a darker colour is obtained owing to the presence 


of metallic palladium. Other reducing gases, however. vuTi 
give this reaction. The standard method of determining smaB 
amounts of carbon monoxide is based on the reduction of iodui: 
pentoxide to iodine by CO. A portable apparatus based on tlii- 
mclhod is available in this country. 

A portable instrument of a different type has been used in 
the U.S.A. A stream of air is drawn over a Hopcalite cataljst 
and the carbon monoxide is burnt ; the heat thus produced ii 
proportional to the amount of gas. The increase in temperaiur! 
is detected by a thermocouple and recorded on a meter giado- 
ated in parts of CO per 10,000 of air. Such instruments imi'i 
be calibrated frequently against a standard chemical method 
The detection of carbon monoxide in air and the subsequer' 
analy.ses are definitely matters for an expert, who should b. 
consulted if one had the slightest reason to suspect the presenn 
of carbon monoxide in a baihroom.' 

Haemorrhagic Disease of the Newborn 
Q. — A boy aged 7 developed haematemesis when 4 da) s oil 
.41 5 weeks old, when put on to half -cream milk Uie was bottle 
fed)' he developed scalp eczema, which subseqiiei.lly spread h 
the flexures of the body. This now oliernaies with oiincls cj 
asthma. The father has hay-fever; and the mother s fathu, 
mother, and uncle had duodenal ulcers. The mother iionrfm 
whether the next child will be similarly affected. 

A. — The three questions at issue are haemorrhagic disease ol 
the newly born, allergy, and peptic ulcer. Tendencies to tl; 
two last are undoubtedly inherited and nothing dramatic can h 
done to prevent them, though breast-feeding is probably prefer- 
able to bottle-feeding for the allergic infant. Haemorrhagic dis- 
ease of the newborn is not usually hereditary or familial; to 
prevent it, giving the mother 25 mg. of mcnaphthone or 50 me 
of acetomenaphthone at the beginning of labour, and the baby 
5 mg. of -menaphthone as soon as possible after birth, has been 
recommended. 

Simnionds’s Disease 

Q . — What is the latest treatment for Slmmonds's disease! 
A. — In Simmonds’s disease, as a restilt of anterior pituitary 
destruction, failure of function is met with in the gonads, thy- 
roid. and adrenal glands. Theoretically, therefore, substituDon 
therapy should comprise oestradiol (or stilboesirol, hexoestrol, 
or dienoestrol), progesterone, testosterone, thyroid, and desot)- 
cortone or cortical extracL and these should be continued 
indefinitely. In practice, good results may be obtained "w 
all of these, or with some of them. Thyroid should not b« 
given, at any rate in large doses, in the early stapes, as patients 
may prove intolerant, possibly because of the poor nutrition . 
and glycogen depletion of the liver. Testosterone is inu'oa e 
in the male, not only because of its effect on sex function, bu 
because of its anabolic effect, resulting in an increase in 'j 
gain in strength and in weight. The writer has also found i 
of great value in women, and the danger of hirsutism or aca 
seems to be much less in these patients than in other woms . 
Methyl testosterone, 5 mg. t.d.s. by mouth, is partially effectnc, 
and may be supplemented by dienoestrol 0.3 mg. b.d., an 
ethisterone 10 mg. t.d.s., thus avoiding injections. ^ 

Stimulation of the gonads by gonadotrophins may - 
attempted, but patients may prove dangerously allergic, and a 
any case it 'is still only substitution therapy and must be coo 
tinued. Fortunately, in partial Simmonds’s disease there m 
well be, in the course of time, an appreciable degree of spon 
(aneous recovery. Should pregnancy supervene, by any 
the resulting hypertrophy of the undestroyed portion of 
anterior pituitary gland will also tend to produce recovery 
Pregnancy, however, is rare in Simmonds’s disease of anj 
severity. 

Tuberculosis of the Breast ^ 

Q. — What is the best treatment for tuberculosis of the breast- 
A. — Tuberculosis of the breast is uncommon. Infection n>^ 
occur from the blood stream, which may convey the micro 
from a pulmonary or other focus ; sometimes, however, 
appears to gain access through the nipple. The lesion ^“1. . 
subacute and fairly rapidly form a chronic abscess, and t 
may cause, the formation of sinuses, which may betray 
nature of the lesion. At other times the chronicity of - 
lesion may lead to fibrosis, which may very closely simul-' 
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arcmoma In nearly all cases the best treatment »s complete 
emosal of the breast A possible exception is that case in 
vhich there is hot a small lesion near the nipple , in such a 
'asc a local excision mat first be tned 

Penicillin for Psoriasis 

Q. — A pti icUfin rn\ ti^e m psnrtasts ’ // io is the best 
^a\ to cue If ’ 

— This question cannot be ans%vered b> a simple Tes or No 
In those prone to this pattern of reaction psoriasis Tna> be pro- 
’•oVed b\ a \ariet> of difTereni causes at different limes The 
provocation rna\ be an endocrine disturbance or ma> be 
climatic. It IS often nenous but is sometimes toxic, from some 
infection or «ome infected focus In the latter group of cases 
penicillin therapv parenieralU is liVel> to be \aluable for the 
parffcular atfacJvs 'So doubt a neti itnc of therapy like pent 
cillm Will for a time bang relief ihrouch sucgeslion given 
either parcntcrallv or bj local application 1 have i/ttle cxperi 
ence of its use m this manner, however 

Stcrilifv following Mumps 

Q. — -in o^ctr acec^ 27 complains of o heaw c^un^ pacn 
in his ngl t testicle end groin f/e developed mumps four 
months rgo vuih a left orcfutis He lived ashore with his wife 
for tT rrcinrM u ml* t? rwmVcWi' rinrmrjt' err /fre 'irp/e^rns /yes 
sexual potency and iihido ore not affected hut he mos worried 
about the possibility of stenhly The left testicle is atrophied 
and the nght epididimis is shghth tender ct times He has 
worn a scrotal support for some time with no amelioration of 
his sirnptoms 1 should appreciate ad t ice as to treatment 
A. — It is stated that the left testicle is atrophied and that the 
right epidid>7nis is occasionallv tender The vcord epidid>7nftis 
IS no! u«ed, and tf no true infection of the epididvTnis has 
occurred there is no reason to believe that the patient is stenlc 
But if he IS anxious about his condition— and it is not surpnsiog 
that he should be — a specimen of semen should be examined 
All that is required is to discover whether spermatozoa are 
present or not. No expert anaUsis is at the moment necessary 
If the occasional tenderness and aching are due to congestion 
alternate sponging with warm and cold w-ater, in addition to 
the wearing of a bandage often bnngs relief 

INCOME TAX 

Dcmobnization — Car Expenses 

T D ^ demobilization leave expired on Dec 31, 19i5 be com 
menced work as an assistant m general practice on Dec I How is 
his assessment for the >ear to Apnl 5, 1946, calculated*' He has 
been usmg car A but inieads to sell it and buy car 0 before the 
end of this month "NNlial should he claim in that connexion'* 

T D will be assessed for the >ear to Apnl 5, 1946 for nine 
months Army pa' (on the basis of the previous vear if that to 
hty advancaze) and for four months* end earnings For 1945-6 be 
should claim depreciation allowance on car A up to the date of sale, 
^ ind on car B from the dale of purchase— at 20% plus one fifth— 
and obsolescence allowance on car A— i e , the cost pwee less the 
depreciation claimed on that car and less, also, the amount received 
. for the car on sale For 1946-7 he should claim the 20% “miua! 
^allowance” on car B— i e , 20% on the cost pnee less the deprccu 
^ non allowance claimed on that car for 1945-6, and also, of course, 
“(he d-"precialion allowance on the wntten-down vulue 

Sale of Car — ** Balancing Charge” 

' C H has two cars, one of which “ is valued at £12 for income 
tax purposes but is worth about £212 at market values ” He wishes 
^^to replace it, but the new car will not be available until next Angus* 

* %• If he sells the car on or after April 6, 1946, while earning on 

the practice he will be liable to account for income tax on the excess 
of the amount received for it over the income tax value, subject to 
.the fact that this ” balanang charge ’* must not exceed the aegrcgaie 
-nf the dcprcCTation allowances made to him in respect of the old car 
If he sells the car before Apnl 6, 1946— which is the “ appointed 
da> ” at which the Income Tax Act, 1945, comes into operaiioo— 
he will not be liable to the “ balancing charge ** 

Car Transactions 

. P M has a car f ‘ M 'O which cost £130 m 1939, and on which 
he has received £111 m depreciation allowances What will be the 
' ^ position if he sells it (n) before or (6) on or after April 6, 1946** A 


Similar inquiry is made with regard to anoher car (**% whT^r- 
has been depreciated to £275 and rrav be «o'd fo' £200 

*•* Car “ i\f ‘ — {a) If sold before Apnl 6 no habil *v lo a fca^arcinc* 
charge will arise (b) If sold on or after Apnl 6 & kalancing ctas'-e 
v^riU be due, the anoant being cither the excess, of the ^eHing rnss 
^ver £19 (£130 —£!!!) or £11], whichever is the less Car “ V * — 

Sold before Apffl 6, P M wij be entitled to the usi-ai obsolescence 
ifflowance If «old on or after Ap-fl 6 he will be entitled to 
the excess of iVe depreaa ed value fo' income tax ptrpo es <£27c> 
<iver the selling p'lce (In tniy ca^e the two allowances win apparer v 
Amount lo the same thing) 

Lectures on a Non medical Subject 

R IS n practice a^ a consutart, but two O' three tir’ts a 
l-ctures fo' a fee on a non medical 'ubi-ct ShoUd the fees be- 
Shown as incom for tax purposes'* 

*.* Yes ft ma\ be open to doub wbeth-^r t'-ey are chargeab - 
hndcr Schedule E bu^ if no* they appear to b* caught bv Case 
^vhcdule D, annjal profits O' gatn^ no charged b aav 
t)iher Sch'»dale ’ 

Change of Pf3Ctice5 

J O sold a practice recently and ne otiatin'^ the pa-wha.e-o‘‘ a 
p actice m ano her part of the country With. wh.»-b tax office sheuM 
be deal'* 

%* As rceardi tbe former p-actice, the offee wfc’ch has hitherto 
dtait with. ht> tticame tax liability , a^ re^rda the new practice — ii i» 

Is n? fjcT acpuj/ed—fbe oince deohns wiJi that }oa>h!\ 

Colonial Medical Semce 

L L arrived m England m December, 194X^ ^ coc'xe of <tudy 

Raft of hts salary is paid to his wife abroad, the babnee la paid 
lo him here 

*,* As L L ha> come to the United Kingdom fc' a icmpo-arv 
purpose and cot with a view to cstafah^bing a res denes here, he wiU 
hot be liable to Bntisb income lax if he is no* in the coticvry fo" 
six months of the financial year He will not be bable for 194 >-6, 
but wiW be haMfi for 1946-7 tf bts Slav he^e lasts txrcnd Oc: 5, 
1947 If that occurs he will be Lable oo the amount of pav received 
here, less the usual personal allowances and less <oir* allowance fo* 
income tax paid on the same income m the colony 

LETTERS, NOTES, ETC. 

Keeping Properties of Scnnn and Plasma 

Dr K S R-xncvsvtr.^s wn'cs from New Delhi The staicmen* 
that * human atrated plasma in Iiqmd foTn <honId no* be stored 
unless frozen m the 'olid sta e ” CJan 26, p 152) is rather dogma-ic 
and may create an unprecsion tlxit the U'^e of p’asma sto*-ed m liquid 
fonn IS dangerous In mv expenerce process^ plasma sto^d m J'e 
liquid state is a perfectl' safe product to use for res'’onDg and man 
taming a lost bfood volume At the Madras B'ood Barak n the 
Kmg Institute of Preventive Medicine, Guindv, we have prepa ed ard 
rssuol during the last three years only Lqmd plasma frocessed accord 
mg to the alkalj-CO -neutralization techmque de«crib'*d hr Buahb. 
ard WTirfay In 1943 and 1944 roost of the plasiTia p-epnred had been 
held m storage at 42* F (5J* C ) to meet anv po-sib*e emergency 
The safe umc limit fo' the storage of plasma was then no* known, 
though It was frequently mentioned in the Iitera'.ore that Pu d ploamn 
could be stored for ** several months*’ After careful clnicnl tnat> 
the time Innic was extended gradually from ihiree months to one 'ear 
Some hundreds of transfusions have been given m the Madras a v • 
hospitals with plasma stored fo- about one year, ard, ro some cases, 
for about eighteen months From this expenecce we have fixed 
ihaf the safe storage period for we: plasma shooed not ordman!/ 
exceed twelve months In a paper read hefo-e the Madras Medical 
Association on March 9, 1944, I gave the results of dnucal tnaN 
With wet plasma, analysmg the data of 105 transfusion cases of whi^h 
_ the blood bank bad complete recorda The. plasrra had been xr^ed 
for the treatment of post-operative sho<^ in 77 traces, injuries in- 
cluding gunshot 10, burns 17, and shock after spinal analg^ a I 
Of these cases 7 developed a ngor, 4 had a nso of temperature, 
while I had uiticana afttr transfusion of plasma The results were 
excellent life undoubtedly saved m 19, good in 46, mprovemen*-' 
followed by death of the patient in 25, and no imr'ovemeat in 15 
A surgeon who had used large amounts of fluid plasma summed up 
his impression by reporting “ The use of plasma saved a number of 
hves Many of them would not have recovered but for the plasma ”■ 

Among those who were not benefited bv plasma iransfus on were 
many patients in an advanced state of shock who cou'd rot be ex- 
pected to recover under anv treaimeui to give a few instances, 
cases of perforated gaStric and duodenal ulcers, traumatic ruptu^ 
of intestines, strangulated hernia of three days' doratioiy etc O-'-e- 
transfusion report contains a remark which gives an idea of the 
tvpe of cases falling in these groups ‘“The'tblood] pressure never 
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rose in spite of giving plasma in a continuous stream by the open 
method,” a typical example of the terminal stage of shock. In some 
cases the plasma was given too late, while in others the plasma was 
given either too slowly or in insulTicient amount to have any real 
effect or was stopped too soon so that the initial improvement was 
not maintained. In two cases it was suggested that the plasma trans- 
fusion was followed by ill-effects. These have been investigated. 
The first was a patient with Hypertension in whom plasma transfusion 
was commenced after the B.P. had fallen from 160/80 to 90/76 during 
an operation for excision of elcphantoid scrotum. The plasma trans- 
fusion was continued at the rate of 70 drops a minute, 1,000 ml. 
being given in four hours. The B.P. continued to fall and the patient 
died. It was obviously a case of inadequate speed and inadequate 
volume. The other was a patient on whom a hemicolectomy had 
been done for ilco-caecal tuberculosis. When the plasma transfusion 
was started the patient’s condition was “ bad.” The B.P. was 104/60 
and pulse rate 102; 500 ml. of plasma was given in one hour, when 
the patient’s condition became “worse,” with B.P. 90/58 and pulse 
rate 136. An hour and a half later an intravenous infusion of normal 
saline was started and the patient improved, the B.P. rising to 118/68. 

I venture to suggest, from my experience of two other similar cases 
in which a saline infusion restored the B.P., which had fallen 
apparently due to transfusion of plasma, that these are cases of 
dehydration which fare badly when plasma is given without con- 
comitant administration of saline solution. Since March, 1944, some 
hundreds more transfusions of stored fluid plasma have been given 
with very favourable, and in some instances spectacular, results. 

I am unable to analyse these results as I have no access to the 
records, which are in far-off Madras. 

I have been constrained to make the above observations at some 
length because processed human citrated plasma and scrum stored 
in the fluid state are in general use all over India except in one or 
two centres where facilities for drying plasma/serum exist, and any 
impression that the use of such products is fraught with danger 
would have disastrous consequences in India and would retard the 
progress of transfusion in this country. Besides, facilities for storing 
plasma in the frozen state are equally lacking in India. Experience 
has shotvn that properly processed plasma can safely be used after 
storage at low temperature even in the Tropics. 

Are the People More Healthy ? 

Surg. Lieut.-Cmdr. G. H. C. St. G. Griffiths, R.N.V.R., writes: 
Your article on this intriguing subject (March 2, p. 318) touched in- 
conclusively on “ health,” discerned from rather a limited aspect— 
e.g., coryza, influenza, rheumatism, tuberculosis, and the mortality 
rate. It did not take into consideration that colds, ’flu, and even 
rheumatism, ought to be more epidemic one year or season, or the 
climate was more humid or exacting. Even on peacetime food 
abundance it must be admitted that epidemics of these diseases are 
more prevalent in one year than another, or the season is wetter and' 
the rainfall greater, so that food, or the lack of it, may not have 
contributed to the figures stated in the article in question. Those 
responsible for the dieting of the nation naturally had to use propa- 
ganda of a cheering type, to encourage the public to undertake their 
long and arduous sacrifices and to endure their lot in going without 
many valuable foods, such as cheese, ercam, butter, eggs, fine bread, 
meat, and a host of other peacetime foods. Substitutions, such as 
synthetic jams, powdered egg, peanut butter, varieties of margarine 
or “honey,” weie all served to the public in turn to eke out the 
monotonous and irksome diet that had to be faced, and unfor- 
tunately stdl has to be, owing to the alleged world shortage. How- 
ever, all these sacrifices led to a “ something ” that we, as a nation, 
had not known previously : a general lassitude, languor, lack of 
energy and driving power ; a lack of quick recuperative power to 
100%, if ever attained, after some trifling illness. ’ There seemed to 
be many individiials, men and women, suffering from varying slight 
grades of anaemia. Fractures, too, through deficient calcium, were 
more numerous. Accidents causing fractures on the football field 
were m excess of normal. These fractures often showed grave 
osteoporosis and dccalcification of the bones, the bones appearing 
under x rays to be htile more than fibrous tissues. Skin diseases such 
as acne pustulosa, furuncles, bullous pemphigus, and carbuncles 
seemed much more common, due to lack of fresh meat, fruit, and 
similar foods. Teeth also were not sparad, owing to our lack of 
milk, cream, and butter. The reference to the mortality rate hardly 
holds good. Millions of people can be more or’^less starved to a 
certain extent without reaching the condition of those in Belsen 
Camp. No grievous epidemic, either, overtook this country, as in 
1918, to decimate its inhabitants. 

Schizophrenia and War Sen ice 

Mr. J. H. Wood, Secretary, Pensions Department, the British 
I-cgion (Scotland) writes : With reference to the question and answer ' 
(March 16, p. 419) regarding the Ministry of Pensions and the above 
disease, first of all, may I point out that the- Pensions Appeal 
Tribunals arc independent and not run by the Ministry, and they 
consist of a lawyer, a doctor, and an ex-Scnicc man. Although in the 


case quoted there was no prc-Service history of the disease and tb 
family history was good, I am afraid that the Ministry of Pensioii 
would only admit that the schizophrenia was aggravated or, in othtr 
words, made worse by his service in the Navy, but would not adin' 
that it was attributable thereto, their view being that no cast c! 
schizophrenia can be due to war service as in every case there is a 
constitutional predisposition. At the risk of incurring the rvralh of 
many psychiatrists, but not all, I may say that the British Legion dis 
agrees entirely with this point of view, and holds that in cases sucf 
as the above the disability can be fairly said to be attributable it 
war service. Here it is worth noting that in the old Royal Warran 
the words “ directly attributable ” were used, and we would admi 
in that case that where a predisposition exists it could not h 
“ directly attributable.” However, in the present Royal Warrant L'* 
word “ attributable ” appears by itself, and therefore, if a man k. 
a good personal and family history and breaks down under Seme 
stress, the obvious conclusion to be drawn is that the psychosis n 
attributable to war service. It is also worth noting that Ef; 
G. \V. B. James, in the Journal of Nov. 3, 1945 (p. 620), says thaln 
some cases schizophrenia can be fairly said to be the direct rest’’ 
of war service. If only we could alter this attitude of mind iatf: 
MinLstry and on the Pensions Appeal Tribunals, who, I am sorry 1 : 
say, uphold the Ministry in their misinterpretation of the wi 
“attributable,” the Legion would be a lot happier. 

Intravenous Protein Hydrolysates 

Dr. A. Neubercer, Secretary of the Protein Requirements Con- 
mittee of the Medical Research Council, writes: Dr. H. E. Map: 
states that “ British preparations for intravenous use are unit 
by hydrolysing casein with sulphuric acid.” This is not tht case. AB 
preparations which have been tested in this counto’ under tie 
auspices of the Protein Requirements Committee of the Medical 
Research Council have been prepared by enzymic hydrolysis. One 
particular preparation made with acid and which had been supple- 
mented with tryptophan has been used in a small number of cases 
abroad. Dr. Magee also stales that “ a few repatriated prisoners 
of war were treated with protein hydrolysates in England in IWi 
with some but not spectacular success. Thrombosis of injected seins 
occurred in every case.” It must be pointed out that in the clinial 
tests carried out under the auspices of our committee thrombosis, 
though undesirably frequent, was not a regular feature, as imph'edby 
Dr. Magee. Thrombosis has also been occasionally observed 'ishen 
American pieparations were used. It is clear that further work both 
on the production of protein hydrolysates and on the clinical 
administration and indications is required before this" method of 
intravenous alimentation can be recommended for general clim'cal use. 

Height of Water-closet Seats 

FI. Lieut. R. S. Henderson, RA.F.V.R., writes: Surely there u 
little doubt that the ideal posture for defaecation is a crouching one, 
with spine, hip-joints, and knee-joints fully flexed, the feet apau. 
and the anal orifice as near the ground as possible. Most animsii 
may be obsen-ed to find this natural and effective. Cainpers, passim 
their motions into prepared holes in the ground, know it to be ideal 
Now lavatory scats, as at present designed, are never less than 18 ir^ 
to 2 ft. (45 to 60 cm.) off the ground. At a time in history when vu 
are.expccling almost at any hour the appearance all over the countiy 
of new houses, it seems that builders generally might be encourapc 
to lower the height of their lavatory seats from the ground to 
maximum of 12 in. (30 cm.). Quite apart from the saving of malen 
involved, the nation ns a whole might thus find itself pleasingly k* 
constipated — with incalculable benefit, no doubt, to the rest of 
world. 

Blood Transfusion Apparatus 

Mrs. A. D. Hedges, secretary of the Durban Blood Transfusic 
Service, writes from Addington Hospital, Durban, South Amcc 
The Durban Blood Transfusion Service has started a small muscU' 
and we would like readers of the British Medical Journal who na 
any discarded pieces of blood transfusion apparatus, for which ft- 
have no further use, to consider sending tliem to us. 

Corrections 

In the report of the Royal Society of Medicine discussion i 
vascular injuries of warfare (April 6, p. 540) “Mr. Mayer” sliou- 
read “ Mr. B. C. Naybury.” We apologize for the error. 

Dr. Stephen D. Sturton wishes to correct a misprint in his Icik 
on “ Deck Ankles ” and “ Travellers’ Oedema ” published in • 
Journal of April 13. The third sentence of the second paragraP; 
should read: “ By the morning of July 12 out of 314 prisoners* 
of us were suffering from this condition.” 


Mr. F. G. St. Clair Strange. F.R.C.S. (Ministry of Pensint' 
Hospital, Dunston Hill, Gateshead, Co. Durham) is seeking 
numbers of the British Journal of Surgery. The copies he 
(up to twelve in number) of the July, 1945, issue, Vol. Xa 
N o. 129. 
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RECENT ADVANCES IN THE PHYSIOLOGY OF VISION 
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Projessor of Physiology. St. Banholomen^s Hospital Medical College 


Section I : Measurements of the Linng Human E}e 
bj Means of X Ra>s 

' Rushton (193S) appears to have been the first to use x rajs for 
making measuremenls of the Ining human c>e. He measured 
Its antero-postenor diameter. Goldmann and Hagen (1942) 
empTojed Rushton'a method, and ihemselvcs measured the same 
diameter in the case of 10 emmelropes, 7 mvopes, and 1 h>*per- 
metrope. They also elaborated the method m a very ingenious 
vsay by causing two pencils of x rays to stnke the retina near 
■ the fovea; this enabled them to determine the more important 
optical constants of the eye. This method — together with some 
of the results which they obtained — wiH be reviewed in this 
section. Recently Sorsby and O'Connor (1945) have also 
elaborated the method so as to measure not only the antero- 
posterior diameter but the transverse and vertical diameters as 
well. Their results will also be reviewed here 

The Methods of Goldmann and Hagen 
Knowledge of the optical constants of the eye finds many 
applications, both practical and theoretical. For this reason 
several attempts have been made to determine these constants 
both for the normal human eye and for myopes and hyper- 
metropes. The older methods were laborious- and their 
accuracy was open to doubt- Recently a more reliable method 
has been developed by Goldmann and Hagen by the use of 
X rays. So far, two properties of the eye have been determined 
by them — the length of the eyeball and the total refraction of 
Its lens-system. The first of these is measured as follows: A 
beam of x rays is passed through a slit-shaped aperture in a 
stout metal plate The narrow ray thus produced is caused to 
fall on the observer's dark-adapted eye at right angles to its 
optic axis. A nng of light is seen concentric with the fovea. 
As the beam is moved towards the back of the eye this nng 
of light gets smaller and smaller until it shrinks to a point. 
The beam now coincides with the most posterior part of the 
retina. The w-hole instrument is then moved forwards until 
the beam illuminates the anterior part 'of the cornea, and the 
movement necessary to do this is carefully measured Since x 
rays are not oefiected by living tissues the length of the eyeball 
IS accurately determined in this manner. 

The total refraction of the eye is now ascertained by the 
following technique: Two narrow beams of x rays, about 5 mm 
apart, are projected in at the front of the eye just below the line 
of sight. The observer sees two bright images apparently pro- 
jected on to a screen which has been placed in front of bint. 
Two narrow' beams of light are projected by an optical lantern 
on to this same screen and the beams are adjusted until they 
coincide with the x-ray images. The exact distance of the screen 
from the observer is carefully measured, so also are the dis- 
tances between the two lantern beams. The following formula 
is now used : 

Total refraction in dioptres 

— 1000 X distance between lantern beams 
Screen distance X distance between x rays 


In (he following (able the results obtained by Goldmann and 
Hagen are compared with tho«e of two ob^^ervers — ^Tschemrg 
and Gull<trand — who employed the older methods referred to 
above 
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U will be seen that there is remarkable agreement between the 
results ob‘ained by the three observ'ers. The mean values a^c as 
follows Length of eyeball =24 05 mm.; total refraction = 
5^.75 D , nodal distance (the distance between the retina and 
the posterior nodal pomt)=17 02 mm ; the postenor focal 
distance=22 73 mm In every' case the mean values are very 
close to iho^e given by Gullstrand. 

The Methods of Sor«bf and O’Connor 
These observers measured the three principal d ameters of 
the living human eye After 15 minutes’ dark-adaptation the 
observers head is clamped A sht-shaped beam of x rays is 
ntjw adjusted unul it is tancentialno the retina first on one s de 
arid then on the other. The two positions of the beams are 
recorded oti a photographic film introduced m front of the eves 
The following details of some ca^es were kindly sent to me by 
the authors 
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0 
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It IS interesting that the one case of high myopia shows a 
long axis. Prof. Sorsby has informed me privately that a 
second case of myopia was found to have an eyeball of normal 
length. This method will clearly be of great value in locating 
foreign bodies opaque to x rays in the eye. 

Section n : The Jvlicro-electrode Experiments 

Of all the advances made in recent years in the physiology' 
of vision possibly the least expected, and the most far-reaching, 
the researches of Granit (1943) on the mammalian retina. 
The three-colour theory of Thomas Young was so well known, 
and seemed to be so firmly established as the result of the work 
of Wright, his co-workers, and many others, that any discovery 
coijirary’ to it appeared to be most unlikely. It had been known 
for some lime that there were defects in the three-colour theorv ; 
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but that the theory could be wrong in essential features was 
certainly not expected. i 

The theory apparently has had its day ; but during its life 
it has served a very useful purpose, /or it has been the inspiration 
of much research work and has formed the basis of a convenient 
way of designating colours. It has also provided a good 
classification for colour-blind persons and has indicated practical 
methods of colour photography and cinematography. It should 
be pointed out that, although, the three-colour theory is now in 
peril, none of the practical applications which have developed 
from it is in a similar plight. We can still enjoy technicolour 
or say that a particular patient is red-blind. 

Granit's experiments depend on the well-known principle that 
when a sensory nerve conducts impulses it undergoes changes 
of electrical potential. The retina of an animal is exposed 
and a very fine electrode is placed in contact with a single fibre 
of the optic nerve. This electrode is then connected to a high- 
gain amplifier and loud-speaker. When the rod, or cone, sense 
organ connected with the nerve fibre in contact with the micro- 
electrode is affected by light, changes, in potential will be set up 
in it during conduction, and these will be shown by clicks from ' 
the loud-speaker. The stronger the light the more frequent the 
nerve impulses and the more numerovis the clicks. As would 
be expected, in order to make connexion with a single optic- 
nerve fibre a very fine micro- electrode indeed must be used. 
Lastly, the experimenter himself must possess great skill and an 
aptitude for this Kind of work. This is briefly the technique 
employed by Prof. Granit. Actually the light is not varied in 
intensity, but in wa e-length, in order to determine the response 
curve of the par .cular retina! receptor under investigation. 
When the curve f r one receptor has been determined the elec- 
trode is shifted s' ghtly so as to make contact with a neighbour- 
ing nerve fibre, ubicb connects to another receptor. The Inking 
of the response curve is then repeated. 

When a large number of response curves have been obtained 
in tins way they are sorted into groups, and usually as many as 
eight types of receptor are found to be present. Type 1, which 
has a broad response curve, is stimulated fay nearly all parts of 
the spectrum. This Granit calls a " dominator.” The remain- 
ing seven types, all of which have narrow response curves, are . 
. stimulated by a part of the spectrum only. These Granit calls 
“ modulators," There is one type of modulator for the orange, 
another for the yellow, three types for the different shades 
of green, and two for the blue. These results have been 
obtained on experimental mammals. If man were to be similarly 
tested it is probable that much the same result would be obtained 
in his case. Possible methods of testing this point are being 
investigated. The total number of types of receptor may well 
differ in man from other mammals, and their response curves 
may be different also. Thus from observations in man’s colour 
sense one would expect there to be a type of receptor for the 
red part of the spectrum in addition to those that have been 
^ mentioned above. 

While these points of detail remain undecided a temporary 
i. ^ame is required to specify this theory of vision. The term 
. polychromatic” would seem to be not inappropriate. Suppose 
this theory to be substantiated for man as a result of further 
research, should we be better off than before? The answer to 
this question would appear to be “ yes,” for we could explain 
on this theory many visual phenomena which the old tri- 
chromatic theory is unable to do. Moreover, we should have a 
more precise method of classifying colour-blind patients. 

Section III : 'Visual Acuity using Lights of Different 
Colour 

Konig (1894) and Roaf (1930) found that when the acuity 
of the eye was determined, using lights of different colour, the 
results for blue lights were less good than those for other 
colours. Roaf explained these observations by assuming that 
rods are used in vision when blue light is falling on the retina. 
Since there is a rod-free area at the centre of the fovea this 
will account for the poor acuity by blue light. Shlaer (1937) 
advanced the hypothesis that the acuity of the eye is limited by 
the size of .the pupil when it has a diameter of 2.3 mm. or less 
because, as is well known, diffraction effects occur at such a 
pupillary opening. If Shlaer's hypothesis were correct there 
should be better acuity by yellow light than by red light, better 


acuity by green light than by yellow light, and better acuity fa 
blue light than by green light, Shlaer, Smith, and Chase (Mi 
investigated the acuity of the eye, using lights of differer: 
colour, but their results did not confirm the above hypottna 
It is (rue that there was some slight improvement on pasin; 
from red light, through yellow light, to green light, but after Ik 
there was a marked deterioration. With a Landolt C test objea 
there was little difference of acuity when liglits of differesi 
colour were compared with while light. 

Last year I investigated the effects of coloured lights, usia: 
certain letters as my test objects, and this year I repeated fe 
experiments with LandolTs C test. In none of my tests 
there any well-marked difference between white lights sn! 
coloured lights. The results of Shlaer and his co-workers, ar.; 
myself, arc summarized in the table below: 


Visual Acuities using Lighls of Different Colour 


Observers 1 




1 Yellow-BTeen ! 



Test Objects 1 

WTiitc 1 

Red 


Shlaer e/ al. -Tl 

Grating . . . . ' 
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1 i 
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0*91 
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1 W j 
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l-W 
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Landolt’s C . . j 

1 

J 

0-82 

D-SS 

! 0’96 1 

1 099 

1 

0'T7 

D9} 

Mean 

I 

! Q'90 

i 

[ 0-99 

092 


Great care was taken in my experiments to see that the 
coloured lights were of the same visual intensity. This fc 
important because visual acuity improves as the brightness c' 
the light increases. The conclusion that the acuity of the eye 
is substantially the same for white and for coloured lights not 
only fails to confirm the two hypotheses mentioned above bui 
also puts great difficulties in the way of the usual form of the 
three-colour theory of Thomas Young, according to-Rhich 
certain retinal cones respond to red,_ others respond to green, 
while a third set respond to blue. 

If these are all distributed according to a regular plan on' 
would expect the acuity of the eye for red, green, or blue to 
be very definitely less than that for white, as a larger test objeci 
would have to be used with the former in order that discrimim' 
tion may occur — because of the considerable distance beween 
a photoreceptor of one particular kind and the next one W i' 
of the same kind. On the contrary, when white light is in ps( 
all photoreceptors respond, irrespective of their peculiario^ 
In order to account for these results on visual acuity, an 
certain other properties of the eye which are at variance wu 
the usual three-colour theory, an alternative theory called w 
cluster hypothesis has been advanced. .This is dealt wth in t 
next section. 

Section IV : The Cluster Hypothesis 

According to this hypothesis, when structures approximate! 
similar in size are distributed in a random manner those 
similar property tend to form small /Clusters 
consisting almost exclusively of structures of one kind. T R- 
according to this hypothesis, if a small quantity of siarcn 
divided into three roughly equal ' parts and the first 
stained red, the second stained green, and the third stained R 
— if then these three parts are intimately mixed together and ai 
examined, clusters of red grains should be found in one plac 
clusters of green grains in another place, and clusters of b» 
grains in a third place. These clusters are easily seen if a pie' 
of Lumiere screen, prepared for colour photography, be e 
amined under a low-power microscope. 

According to the cluster hypothesis, the retinal sense-orgai 
are arranged in a random manner and accordingly form clusters 
Tn one place there is a collection of red receptors ; in anotni 
place a collection of green receptors ', while in a third plai 
there is a collection of blue teceptors. ■ When high acuity 
wanted with red light a red cluster is used for purposes < 
observation : wlien the light is green it is a green cluster wnu 
is employed ; and when the light is blue a blue cluster is broug' 
into play. With white light, on the contrary, it is either a grer 
, cluster or a mixed cluster which is employed. 

This arrangement of the retinal receptors into clusle: 
accounts for the high acuity of the eye using lights of differei 
colour. It also accounts in a satisfactory manner for otn< 
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ropcriies of M-^ion ^^hIch up to no\/ ha\e been difficult to 
vpla n One of these is the retinal direction effect of Stiles and 
raw ford This aspect of the cluster h\polhesib is to be dealt 
iih m detail elsewhere 

lj«ing as teM objects e.xiremeK small disks, it has been 
ossible to identi^v the position of some of the clusters near 
1 C centre of a human fo\ea This matter is also to be con 
idercd m detail elsewhere 

Section V : TIic /Vntichromatic Response 

Phv^^iolocisis have long been puzzled b\ one propert> of the 
ens s>‘^tem of the e\e — namcl\, the absence of colour from the 
mages of colourless obiects which it produces on the retina 
\ lens emploved for photographic, micro'^copic, or similar 
lurpo'^es has to be achromatized b\ the use of con\e\ crown 
lasb lenses in conjunction with conca\e flint-glass ones Such 
ombinalions of lenses bnng light of different colours to the 
'ame focus Such is not the ca^e if a single lens, either of 
—lint class or of crowm glass, is u«ed bv itself Thus a convex 
ens bnngs the violet ravs to a focus first , then follow in order 
he blue, the blue green the green the vellow, the orange, and 
astiv further:! from the lens the red It has been shown bv 
'•xpenment that this is the order of the colours in the case of 
he eve It has also been showm that it is the vellow-green 
ra>s that are sharplv focused on the retina under normal cir 
-umstince" The consequence is that the orange and red ravs 
Ahich have not vet come to a focus, form blurs on the retina . 
o also do the violet, blue, blue greeni and green ravs, because 
laving come to a focus, thev diverge again before they reach 
he retina The image on the retina of a small bneht white 
icht on a black background wall thus take the form of a 
vellow spot of high iniensitv surrounded bv a blue halo or 
ennge which conMsts of the unfocused colours So far iheorv 
and observation have been in close agreement, but now the\ 
differ to a startling extent For when the observer looks at a 
small bngnl light he does not see either the >ellow spot or the 
blue fringe \N'hai he sees is the white light unaccompanied b> 
anv colours Similarl) in the case of other objects, both black 
and while when these are looked at, coloured fringes — vellow 
or blue — should be visible owing to the chromatic aberration of 
the e>e But obsenation shows that m fact all such effects are 
conspicuquslv absent In the past numerous h>poiheses have 
been advanced to explain the absence of chromatic frmces from 
vision but none of these has been able to stand cnlical cxamina 
lion The correct explanation has been advanced recentlj — 
namely, that the spurious colours of chromatic aberration arc 
eliminated bv a nervous process, which has been called the 
aniichromalic response 

A grating test object is prepared consisting of two parts — the 
upper part of alternate black and white stripes the lower part 
of similar blue and jellow ones The black and blue stnpes 
are in the same straight bne , so also are the while and vellow 
ones An image of this test object is produced b> a simple 
convex lens of about the same focal length as the eye, and 
this image is examined b> a low-power microscope which 
macnifies 80 to 100 diameters In consequence the observer sees 
an enlarged picture of the test object He finds that both parts 
appear blue and yellow — one part because these are the actual 
colours which are present and the other part because of the 
colour effects produced by the chromatic aberration of the lens 
Unfortunately, no satisfactory method has so far been devised 
of repeating this test using the lens system of the eye, but there 
IS no reason to doubt if this were done, that a similar result 
would be obtained A further te^t is now performed with the 
test object a few feet from the observer , when he looks directly 
at It he sees it m its natural colours — one part in black and 
white, the other part m yellow and blue The distance between 
the test object and the observer is now increased until a position 
IS reached at which both parts of the lest object appear black 
and white When this is the case not only have the colours 
produced by chromatic aberration been eliminated but real 
colours as well 

If this expenment be now repealed, using blue test objects 
alone or vellow test objects alone, a similar result is observed , 
the blue is replaced by dark grey or black, while the vellow is 
replaced by white Further details will be given elsewhere, 
together with the reasons for concluding that somewhere on the 


pathways between the retina and the brain there are situated 
nerve centres, one of which deals with blue while the other deals 
with yellow; and that these two m conjunction have the func- 
tion of eliminating from vnsior the spurious colours produced 
bv the chromatic aberration of the eve 
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THE PATHOGEMQTY OF PENICILLIN. 
INSENSITIVE INFECTION 

BY 

H. R. S. H.\RLE\, M.B., AI-S., FJUCS 
Lteut -Col . IMS 

J. A. B\TY, M.B., Ch-B., FJlC.SEd. 

Lteut -Col R-A.M C 
AND 

J. H. BO^VTE, Ch.B 

Major, IMS 

In countries where animat, insect, and human life are cIo<elv 
associated it is not surpnsing that Gram negative infection fails 
to follow the rules as laid dow^i by vvekers m Europe It is 
the object of this paper to show that, in the East at any rate, 
infection of wounds with penicillin in<cnsitive organisms is 
common and must be taken senouslv , and it is hoped thht 
further interest will be stimulated in this important subjecL 
Our observations are confined to infection with the three Gram- 
negative organisms — Bcci coh Ps pyocyarea and the Proteus 
group — on the one hand, and penicflUn insensitive strains of 
Staph aureus on the other 

Two groups of workers, the one situated in the forwa rd b^ e 
areas in A-L F S E-A. aft! the other at the re ar ba^ejiTIndia. 
both came to the same conclusion, quite mdependently, that 
infection with anv of me penicillin insensiUve orcamsms men 
tioned above can result in a senous threat to life and Umb 
Papers continue to appear stating that the peniallm insensiUve 
Gram-negauve organisms have no tendency to give nse to 
septicaemia or spreading infection, and that their action probably 
remams local in fact, that in wounds thev are essentially 
saprophyxic 

The Gram-negatiTe Bacilli 

Before the advent of penicillin the organisms which were 
responsible for most of the devastation wrought by «epsis were 
the Staph aureus and the 5fr pyogenes The Gram negative 
bacilli and other microbes were considered to play a very sub- 
ordmate part , even now thev are held to be of verv secondary 
importance bv most European workers Miles, wntuig m the 
Lancet of June 24, 1944, slated * The two outstandmg causes 
of severe wound infection are Staph aureus and Str. pyogenes 
the one being present in up to 1(X)% and the other m up to 
70°o of infected wounds ” Elsewhere in that paper the same 
author refers to the ranlv of “blue pus” m wounds Hendry, 
Gledhill, and Pnee, wnling in the Larcet (1945 1, 618), 
refer to Ps pyo<r>anea and Bact colt as nonpvogenic Our 
expenence in the East has been far less happy 

With the control of Str pxogenes and sensitive strains of 
Staph aureus by penidllin, Bact coli. Ps p\oc\anea and the 
Proteus group of organisms have been left free to demonstrate 
their pathogenic potentialities and to show that m certain 
circumstances thev are capable of behaving m a manner which 
IS anything but saprophytic In the East Bact coli. Ps pyo- 
c\anea^ and the Proteus group now represent the “Big Three”' 
so far as wound infection is concerned, and workers recently 
amving from Europe should be made fuUv aware both of their 
malignant nature and of their ubiquitv These tiiree, together 
with penicillin insensitive strains of Staph aureus, are now the 
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cause of a major proportion both of fulminating and of pro- 
longed low-grade infection in bone following war wounds. 
Lieut.-Col. Moffat, adviser in oto-rhino-laryngology for 
A.L.F.S.E.A., carried out investigations on antral, ear, and throat 
infections, and was impressed by the very high incidence of 
Bact. coU and Ps. pyocyanca. He expressed the opinion that, 
especially in the pre- and post-monsoon periods, the air and 
dust must be highly charged with these organisms. It is thus 
not surprising that their incidence in wounds is abnormally 
high. Of 86 wounds associated with late-infected compound 
fractures seen at the rear-base level, one or other of the three 
Gram-negative organisms was present in no fewer than 67.4% 
on admission. In a series of 65 late-infcctcd compound frac- 
tures Proteus group was present in S3.S%, Ps. pybeyanea in 
20%, and the coli-aerogenes group in 10.7%. In the forward 
areas Bact. coU was relatively more and Proteus group less 
common. 

It was soon appreciated that when using penicillin tubes for 
the local instillation of penicillin into wounds every possible 
precaution was frequently ineffective in preventing the appear- 
ance of Gram-negative infection. Such infection occurred in 
50% of our cases, and was often responsible for the breaking 
down of wounds. Break-down was liable to occur even in soft- 
tissue wounds when the secondary invader was a penicillinase- 
producing strain of Bact. coli. Pus associated with the presence 
of Ps. pyocyanea or Proteus group, on the other hand, could 
usually escape or be expressed from the depths of a soft-tissue 
wound, which then healed in a satisfactory manner. In the case 
of soft-tissue wounds infected with penicillin-insensitive organ- 
isms there was no instance of severe toxaemia following suture 
under local penicillin. In this respect our observations coincided 
with those of workers in Europe, but when closure of femoral 
fractures was undertaken it soon became apparent that Gram- 
negative infection was anything but innocuous. 

Since in the compound femoral fracture it is notoriously 
difilcult to perform a complete primary wound excision, it is 
not surprising that it is in this type of injury that both peni- 
cillin-sensitive and penicillin-insensitive organisms persist after 
the primary operation. It was amongst the compound femoral 
fractures that most of the complications associated with Gram- 
negative infection were encountered. When attempts were made 
to carry out delayed primary suture op or about the fifth day 
after wounding it was appreciated that infection, uncontrolled 
by both penicillin and the sulphonamides, was being locked up 
in the wound. Three cases in succession forcibly demonstrated 
that delayed primary suture of a compound femoral fracture 
was not a wise procedure under the conditions prevailing east 
of the Brahmaputra. The following is a brief account of the 
first of these, in none of which were Gram-positive organisms 
found, except where stated. 

A patient with a grossly shattered lower third of the femur 
associated with a lesion of the sciatic nerve was sutured on the fifth 
ay after wounding. Penicillin was administered both systeraically 
d lociuly via tubes distributed in and around the site of fracture, 
few days after suture there was a profuse discharge from the 
^ bcs. Bact. coli was isolated from the pus. Persistence of a swing- 
ing pyrexia and the appearance of toxaemia demonstrated that 
evacuation of the Gram-negative pus along the tubes was inadequate, 
and a large collection was accordingly drained posteriorly by a free 
incision extending to the proximal limits of the cavity. This opera- 
tion led to a temporary improvement, but within a few days, in spite 
° I sulphathiazole, it became evident that unless some 

radical procedure was adopted the patient would lose his life. Blood 
transfusion allowed amputation to be performed at the site of frac- 
ture, the flaps being left open. At operation it was noted that 
infection was well established in the bone distal to the site of fracture 
and also ainonpt the numerous fragments that were present. There 
was no undramed collection of pus. The patient was apyrexial 
mthin a week of amputation and toxaemia rapidly abated. 

In the next two cases an effort was made to forestall the possible 
collection of Gram-negative pus by the provision of prophylactic 
posterior drainage. At the time of delayed primary suture a short 
mde-bore drainage-tube was inserted into the most dependent and 
proximal part of the haematoma via a posterior stab incision.- 
Systemic penicillin therapy was combined with local instillations. 
For half an hour before each instillation the clamp was released 
from the sump drain to allow the escape of any pus which had 
collected. In one case the initial bacteriological examination had 
revealed Str. viridans, and in the other Staph, aureus. In both the 
wounds Gram-negative infection appeared within the first week, and 


there seems' little doubt that it gained access • through cither itj 
penicillin tubes or the sump drain. Both patients became extremch 
ill, and in both the infecting microbe was Bact. coU. Opening apt' 
the original wounds to give free drainage, combined with the us: o! 
sulphalhiazolc, failed to' prevent extension of infection along ih 
thigh, and this was accompanied by high swinging pyrexia arj 
marked constitutional disturbance. It became necessary to malt 
further proximal incisions ns localization of pus occurred. Onlj 
after many weeks did Bact. coli disappear, leaving the patients wi 
all the effects of prolonged and profound toxaemia. 

The experience gained from the preceding three cases led to 
the abandonment of delayed primary suture for compotind 
fractures of the femur. The safer procedure of secondary sulutt 
with drainage after bacteriological examination was adopted 
instead. An initial wound swab was taken when the case arrhel 
between three and-five days after wounding, but no attempt a' 
suture was made. Local procedures were limited to the remoia’ 
of foreign bodies, correction of displacement, and, if necessan, 
more free exposure of the fracture site to ensure adequal; 
drainage. The fracture was appropriately immobilized aflr 
the application of an occlusive dressing. Systemic peniciUit 
was combined with the giving or completion of a 40-g. cours: 
of sulphathiazole. Although there were exceptions under this 
treatment, to be referred to later, it was the rule to find tha! 
the patient became apyrexial within ten days, and that boli 
local and general conditions remained, or became, satisfaclori 
It was found that many of the wounds became free of pathogeK 
and that secondary suture performed at this stage was followed 
by a smooth post-operative course. At the time of secondar) 
suture the fractured bone ends were no longer visible in ft: 
depths of the wound, and closure of the latter was more on a 
par with closure of .n soft-tissue injury. Even if the initial 
wound swab yields a penicillin-insensitive organism, free drain- 
age combined with sulphathiazole should limit the spread of 
infection at this stage. Secondary suture xvith drainage per- 
formed on the tenth or twelfth day, when ' tissue planes are 
already sealed off and local adjustments have occurred, shonid 
give rise to no anxiety provided the bone is not involved. 

The following six case summaries should provide strong 
evidence that infection, with penicillin-insensitive Gram-negative 
organisms can produce illness of the utmost gravity in com- 
pound fractures of the femur, both recent and old. In addition 
to these many other cases of severe or prolonged illness have 
been seen after infection of compou'nd fractures with Gram- 
negative bacilli. 

Case I 

This patient was admitted on Feb. 4, 1945, four days after misiain' 
ing shell wounds which had caused soft-tissue injuries on the re 
thigh and a compound fracture of the right femur. In 
wound, from xvliich a profuse growth of Bact. coli and a sc. y 
growth of Staph, aureus were obtained, two secondary haemorrliag 
subsequently occurred, necessitating femoral, and later external 1 1 . 
ligation. On Feb. 11 Bact. coli only was cultured from 
The limb survived, and in due course secondary suture was sure 
fully performed. Tho wound associated with the fracture oi • 
right femur was heavily infected, and secondary suture xvas n i 
possible. Severe toxaemia persisted and progressed, and 
necessary to make even freer postero-lateral openings. On Marc ^ 
a large sequestrum involving three-quarters of the circumferenc 
the femoral shaft was removed. FolloWing this, high .FVexia o i 
to and above 103° F. (39.4° C.) persisted, while the discharge 
tinned in undiminished quantities. Ten days after the 
profuse secondary haemorrhage occurred from the right “’ign- 
femoral artery was h'gated and the leg amputated through tne 
of the fracture, the flaps being left open. He died sewral 
later in spite of. early and continued blood transfusion. 
period of observation he received two courses of parenteral Pp'". ' j 
each of over 2 mega' units, and sulphathiazole to the hmi 
tolerance. 

From the wound associated with the fracture of the right 
Sir. pyogenes and Ps. pyocyanea were isolated on admission, 
streptococcus disappeared soon after penicillin therapy was instii ■ 
Ps. pyocyanea, however, persisted, and was recovered from the 
on two further occasions before the operation of sequestrcc > 
and again at the time of operation. At amputation the tP®®" . 
cavity of the proximal fragment was filled with 
tenacious pus, and similar greenish necrotic material had ^tnPF 
the periosteum proximally. Heavy chemotherapy and 
together failed to control the spread of Gram-negative 
Since no other organisms were found it is probable that the 
responsible for the progressive toxaemia, secondary haemorrii pt 
and death was Ps. pyocyanea. 
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Case II 

Admitted on No\ 7, 1944 ? ^•cck after susiaimne a compound 
■acture of the loner third of the femur together nnih a lesion of 
1 C *^13110 nenc A \aschned gauze plug was removed from the 
ound and the fracture site mdcl> c'tposed Pus had been denied 
^cape bv the plug Sccondar> suture was performed on Nov 20 
tier which pvrcxn developed and persisted, and the sutured wound 
rokc down to allow the escape of saimon pink pus The fracture 
lie W3b bathed n pus, pockets formed proximalK necessitating 
brtl er inusions, and toxaemia progressed in spite of free drainage 
nd sulphathiazolc thcrapv On Jan 20, 1945, amputation had to 
c performed in order to save the patient’s life 
On admission an organism of the Proteus group and S aph aureus 
verc i-^latcd from culture^ of the wound No anaerobes were 
{erronsiraled Within ten dajs of admission the s^aphvlococcus had 
tsappeared under the influence of peniallin treatment, and was 
lever again present m any of the eleven bactenological examinations 
vhich were subscqucntlj performed, while Proteus or Ps pyocyanea 
r both, wrre present on cver> occasion At the time of sccondarv 
uture Proteus group a’one w-as cultured Three da>-s before amputa- 
lon Ps pyocyanea and a penicillin sensitive non haemobtic strep'o 
occus were isolated, and at the time of amputation Proteus group 
vas again the onlv organism demonstrated The non hacmolvtic 
trcp’ococcus was an evanescent hospital contaminant of no con 
^uence while the patient wts under penicillin therapy 

Gise III 

Admitted on Feb 10, 1945, five da>s after wounding with a 
rompound fracture of the lower third of the femur and a swinging 
emperature of up to 103* F (39 4" C) Svstemic penialhn and 
■ulphathiazole therapy were begun, and operation was performed on 
-eb 12 More free exposure of the fracture site, and counter- 
Jrainage, were provided The exposed muscles were covered with 
:loughs, and a foul-smelling discharge was present He received a 
oial of 1,920,000 units of penicillin and 40 g of sulphalhiazole 
3> the end of the sulphaihiazole course the pvTcxia appeared to be 
and the general condition to be improving, but on the sixth 
la> after operation a severe popliteal haemorrhage occurred Follow- 
ng control of the haemorrhage, it was only after plasma and 3 pints 
1 7 1) of blood had been given that the patient rallied sufficienilv 
o permit of amputation with open flaps being performed Further 
srogress was uneventful , 

A tmxed growth of Baet coU and Ps pyocyanea was obtained from 
he foul smellmg discharge at the time of the initial operauon No 
inaerobic bactena were detected At amputation Ps pyocyanea was 
solated from the wound, and the same organism was present in the 
hree subsequent bacteriological examinations that were made At 
he first and third of these it was assoaaled with Bact coU but at 
he «econd it was the onl> organism found 


Case I\ 

Admitted on March 14, 1945, 117 dajs after sustaining a com- 
nmuted compound fracture of the middle third of the femur 
issoaated with an incomplete lesion of the saalic nene His general 
uDndition was very poor, there was high pyrexia up to 102* F 
38 9* C), and the pulse rate vaned between 90 and 100 The frac 
ure was ununited, and wxis open in the depths of the wound He 
lad completed a course of parenteral penicillm (840,000 units) six 
lavs before admission Parenteral peniallin therapj was started the 
lav after admission, 2 24 mega units being given Next day one of 
he wounds was enlarged, the medullary cavities of the proximal and 
Iistal fragments were opened, and free drainage was established 
The general condition became critical on the table m spite of i^lasna 
ransfusion Ten da>s after completing the first course of perualLn 
I second course was started because mfection was uncontrolled and 
he general condition was detenorating 1^8 raega units were 
dministered Four days later a meteonc descent in the general 
ondition occurred, and on the mommg of Apnl 12 he was m such 
. state of nrculatory collapse that the blood pressure was unrecord 
ble and the radial pulse impalpable An emsrgenc> arcular arapu- 
anon 1 in (2 5 cm ) above the site of fracture was performed 
a bed After causing the gravest anxiet> he recovered from this 
iperation, but three secondary haemonhages subsequently occurred 
he first of which was almost fatal 

Proteus, together with a peniallin-sensitive stram of Staph albus 
i.as present in two bactenological examinations performed m the 
our davs preceding our first course of penicillin The staphvlococcus 
lever reappeared At the time of the first operation Proteus Ps 
yyocyanea, and diphtheroids were isolated from samples of pus and 
xcised bone Dunng the penod between this operation and amputa- 
lon ten bactenological exammations were earned out Proteus was 
iresent on every occasion — m eight alone and m two assoaated 
inlh diphtheroids Proteus was isolated from pus and bone taken 
It the lime of amputation, and was found m pus taken from the 


stump on two suosequent occa'nons — once with Ps pyocyarea and 
the second lime alone Anaerobic cultures performed on the «amp’“3 
taken at the lime of amputation were negative 

Case V 

Admitted on Aug 14, 1944, 133 days afte- receiving cotncoimd 
comminuted fractures of the upper thirds of boJi femora There 
were high pyrexia up to 103* F (39 4* C) a rapid p*«Le ra'^e, and 
a moderate degree of macrocviic anaemia Both fractures were 
uruni cd, and were exposed m the dep'Jis of the wounds Tbe 
general condition was not imp-oved by a parenteral course of 
840,000 units of pericfUm, and a *ccond cou’^e assooa ed with 
bilateral sequestrectomy was equahv in'^eclive^ Ps pyocyarea, 
Proteus a^d Beet coh were isobled from the wounds on ^tu sides 
on Owt 14, when a third course of parenteral penicillm was started. 
A radical exasion of diseased bone was perfo-ired on boch sides 
and the wounds were sumred over peniallin lubes 3 6^7,000 units 
of penicillm were given parenterally and 324 000 urats locaHv Bodi 
wounds broke down and the general condition underwent progressive 
de enoration Ps pyo''yarea Proteus, and Bact co^t we^e isolated 
from the wounds on Oct IS, and Proteus group and Beet coh on 
Oct 21 A penicillin sensitive coagub«e positive <zph loccccus 
appeared on Oct 24 as a hospital infection, bat persisted fo" less 
than four days as the patient was on penicillin at the time 

A fourth cour«e of parenicral peoiciILn — 1,800,000 uni^ — was 
beeun on Dec II, and sequestrectomy with tOval suture of the 
wounds was performed on the left S'de Proteus vrzs isolated from 
the wound The wound broke down comp’e'elv and the general 
condition detenorated s'lU further, necessitatmg a circular amputa- 
tion throuah the sre of fracture On Dec. 30 After amputation 
the patient’s general health improved markedly and a successful 
secondary suture of the «tump was performed on Jan 4, 1945, when 
Profetts group was again cultured The o;^ration was perfoTued 
under the protection of a fifth course of peniallin, 2,880, 0<X) units 
being given 

The wound on the ngh: side continted to di charge the fracture 
remained open, and union failed to occur Proteus and diphihercrds 
were isola'ed on Jan 26, and Proteus alone on Feb 23 and March 5 
On April 5 <equestrectom/ was performed Proteus was isobted 
from both pu> and sequestrum taken for examination at the tuns of 
operation Subsequently the fracture remained imtmited and a sinus 
down to bone persisted until the paaent was evacuated on June 5 

Case VI 

Admitted on Jan ^ 1945, 45 days after receiving a comminuted 
compound supracondybr fracture of the nght femur involving the 
knee joint The general condition was moderate, and there were a high 
swinging pyiexia up to 103* F (39 4* C), a rap'd pulse rate, and 
a moderate degree of macrocviic anaemia The fracture was ununited, 
and was exposed m the depths of the wound On Jan 9 a course of 
parcn'eral peniallin was begun, 3 84 mega units being adm.nistered. 
Radical excision of diseased bone was perfomed via A K. Henry’s 
masion on Jan 18 This masicn and the antenor wound were 
suiurcd, while ih® pos’enor wound was left open for drainage ^"hile 
he was still on penicillin treatment suppurative arthritis of the knee 
developed and the general condition detenorated abnningly, necessi- 
tating a arcubr amputation through the site of fracture on Jan 27 
The flaps were left open A dramatic impravement m the general 
condition followed this operation, and a secondary suture was success- 
fully performed seventeen davs later under the pratection of a second 
course of parenteral penicillin (I 7 mega umts) 

Before siartmg perudllin iherapv, Proteus diphtheroics, and a 
non baemolvuc streptococcus were isobted from the wounds, while 
Proteus and diphtheroids were cultured from bone removed at the 
first operation Ps pyocyanea was isobted two days befora amputa- 
tion and acam at amputation 

In all the above cases Gram negative organisms were isolated 
on manv occasions, anu pyogenic cocci, when present, occurred 
as evanescent hospital infections and were rapidly controlled m 
every ca^^e bv penicillm therapy In two of the three late cases 
Gram negative organisms were isolated from bone removed at 
operation as well as from the wound discharges That pyogenic 
COCCI were probablv not present in bone m the remammg four 
ca<es IS strongly suggested bv the fact that one of us, m the 
examination of portions of bone removed at operation m 34 
cases of late-infected compound fractures, found that all organ- 
isms isolated from the bone had already been identified in the 
wound discharges of 32. In the remammg two Staph aureus 
was isolated from the bone though it had not been found up to 
that time m the wound discharge. In both ca«es it did, however, 
subsequently appear m the pus Anaerobic examinations were 
performed m two of the recent cases and m one of the late 
cases In all three the examination was negative A senes of 
70 late-mfected compound fractures studied by us at the rear- 
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base level indicated that non-haemolytic streptococci and diph- 
theroids did not affect wound-healing under penicillin treatment. 
The former were present in two of the above cases and the latter 
in three, each on isolated occasions. In the same series of 70 
cases wound suture over a late-infected fracture with the aid of 
penicillin was successful in 14 out of 15 cases (93%) from which 
Proteus, Ps. pyocyanea, and Bact. coli were<ibsent at the time 
of operation (Staph, aureus or Str. haemolyticus was present in 
12 of these). On the other hand, suture was successful in only 
28 out of 62 cases (45.2%) in which the above Gram-negative 
organisms were present. The only failure in the first group was 
almost certainly due to secondary infection with Proteus, which 
was found in the broken-down wound at the first dressing on the 
sixth post-operative day. The evidence for incriminating the 
Gram-negative organisms is therefore extremely strong in spite 
of the fact that virulence tests were not performed. Moreover, 
all of the six cases received adequate penicillin therapy, and in 
not a single instance did any benefit ensue. The three early 
cases in addition received sulphathiazole treatment, again with- 
out benefit. We may thus assume that infection with Gram- 
negative organisms resulted in illne5S severe enough to neces- 
sitate amputation in all of these six cases and to cause death 
in one of them. 

It is more generally recognized that Gram-negative bacteria 
can display marked pathogenic properties on becoming estab- 
lished in the peritoneum, the urogenital tract, the meninges, the 
pleura, and the synovial membranes. The haemothorax infected 
with Bact. coli produces constitutional symptoms only slightly 
less severe than those produced by the Gram-positive infections. 
When drainage of an empyema has been established, it is the 
Gram-negative organisms that frequently are responsible for the 
persistence of chronic sepsis. Ps. pyoqyaiiea and Proteus were 
found to be the infecting organisms in just as many pyopneumo- 
thoraces as was Staph, aureus. After seeing a number of haemo- 
thoraces in which Gram-negative infection had developed follow- 
ing prophylactic instillation of penicillin, it was felt that such 
instillation did more harm than good. The majority of uncom- 
plicated haemothoraces progress satisfactorily with sufficiently 
frequent aspiration, and therefore it is unjustifiable to run the 
risk of introducing penicillin-insensitive organisms along with 
penicillin solution which may have been prepared under other 
than ideal conditions. Similarly, the prevalence of these 
organisms makes the prophylactic use of penicillin in the 
uninfected joint an unduly hazardous procedure, especially since 
aspiration alone gives satisfactory results in the uninfected 
haemarthrosis. The surgeon in the East must be fully alive to 
the possibility that Bact. coli, Ps. pyocyanea, or Proteus is 
frequently the responsible organism in a suppurative arthritis. 
If aspiration and penicillin therapy are used in such cases instead 
of free opening and drainage, disaster will indubitably follow. 

Penicillin-insensitive Staph, aureus 
Added to the hazards of Gram-negative infection is that due 
strains of Staph, aureus which are, or have become, resistant 
' injections of penicillin in doses of 20,000 units 

^ i three hours. 

At the rear-base level it was found that the incidence of 
resistant strains of Staph, aureus was increased for some months 
alter penicillin therapy was instituted in the forward areas' in 
Burma. The overall incidence of strains insensitive to 0.04 
umt of penicillin per ml. at the time_pf admission to the rear 
base was 17%, the sensitivity being determined by doubling 
dilution. In a group of 43 cases with late-infected compound 
h admitted to the rear base before penicillin therapy 

had been mstituted no resistant pyogenic staphylococci were 
isolated, whereas in a similar group to whom penicillin had 
been admimstered in the forward areas 9.4% ol Staph, pyogenes 
isolated on admission were resistant to 0.04 unit per ml. 
A point of interest was that of the Staph, pyogenes occurring 
m wounds as hospital infections 30% were resistant to 0.04 
unit of penicillin per ml. 

Major Ives, R.A.M.C., working in S.E.A.C., noted that among 
he pjogenic staphylococci isolated by him from wounds 
etween January and June, 1945, the ratio of resistant strains 
was ^eatcr where the cocci were associated with a Gram- 
ne^Uve organism. The accompanyjng table, compiled by 
Major Ives, illustrates this point. 


One effect of, parenteral penicillin therapy in tlie forwa 
areas is to reduce the rate of pyogenic coccal infection , 
unhealed wounds on admission to the rear-base hospitals. T 
degree of reduction is proportional to the adequacy of tieat 
ment. Conversely, the incidence of “Gram-negative" wound 


1 

Micro-organism j 

1 

Total I 

Examined for | 
Sensitivity \ 

1 Number j 
i Resistant | 

1 

Percentajt 

Stapfu aureus . . . . ' 

134 

53 ’ 

39 6 

Sfaph. aureus in associalion 
with Dact. coli \ 

38 

20 

52 6 

Staph, aureus in association i 
with Ps. pyocyanea 

16 

8 

50 0 

Str. vlridans . . 

23 

5 

21'7 

Str. pyoficncs . . . , 

50 

0 

Nil 


is proportionately increased. In those wounds in which pjo 
genic cocci persist in spite of penicillin treatment the incidenc; 
of resistant strains is increased. It is thus debatable whelhr 
the association of resistant strains of Staph, aureus with Grai: 
negative organisms is due to the presence of the latter or i: 
.the previous inadequate penicillin treatment. 

Penicillin-insensitive strains of Staph, aureus were found ai 
the forward-base level in wounds affecting any part of fc 
body, but it was in the cornpound femoral fracture that tl;i 
prov'ed most troublesome. With improved fonvard surgerj, 
early in 1945, a further attempt was made to carry out delayed 
primary suture with drainage under cover of a penkillis 
“ umbrella," tlie drug being given systemically. Many of Ik 
wounds appeared clean, and suture was performed on or about 
the fourth day after wounding. Some cases gave most {rati- 
fying results, but many others developed complications nwgiiig 
from wound break-down to spreading sepsis and secondary 
haemorrhage, and in many cases this was due to the presence 
of a penicillin-resistant Staph, aureus. It was soon realized 
that it was unwise to carry out closure of a compound femoral 
fracture without first excluding the presence of a penicillin- 
insensitive staphylococcus. In the East delayed primary suture 
without bacteriological control, is a dangerous procedure in the 
case of compound fractures of the femur ; it is much safer to 
perform secondary suture on the tenth or twelfth day after a 
knowledge of the infecting microbes has been acquired. 

Sensitivity and resistance to penicillin arc purely relative 
terms. Different strains of staphylococci exhibit diverse shades 
of penicillin sensitivity. Pressure of work prevented routine 
testing of the degree of resistance at the forward base, but this 
was carried oht at the rear base, where the method of serial 
doubling dilutions was employed. The range varied from 
twice as sensitive as the test organism (N.C.T.C. No. 657UJ 
to between 6,000 and 12,000 times more resistant than the latter, 
and between these extremes there is every gradation. More- 
over, remarkable variations of sensitivity may Occur in a yeO 
short space of time under tlie influence of inadequate pemciliiii 
therapy. In one case the resistance of an infecting staphylo 
coccus was between 16 and 32 times as great as that of ine 
Oxford sfaphj'lococcus ; 6 days later it had increased to bal'v®^.” 
780 and 1,560 times as great as the test organism. During tms 
period the patient was receiving 20,000 units of penicillin everi 
three hours. Several other similar examples were met wit 
and they indicate the importance both of giving an adequa i 
dosage of penicillin and of performing serial sensitivity tesi 
in this type of case. 

It has been our clinical experience that where surgery ' 
adequate a dosage of 20,000 units of penicillin every thrt 
hours, given by the intramuscular route, will control a staphylo 
coccus whose sensitivity is equal to that of the Oxford staphyla 
coccus, but that it will not control a more resistant or^nists 
The more insensitive strains can be controlled provided that t ^ 
dosage is stepped up sufficiently. 

One patient with a united compound fracture of the upper enj 
of the humerus and a sinus leading down to bone was infected wi 
a Staph, aureus twice as resistant as the Oxford staphylococc 
Penicillin therapy was started. In view of the resistance oi 
staphylococcus 30,000 units were given every three hours insteail 
the usual dosage of 20,000 units. 48 hours later the sinus " 
excised, radical removal of bone performed, and the wound '“la j 
sutured under no tension and. without drainage. After 
pyrexia persisted and a superficial sinus appeared in the wound tr 
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hich a Staph aureus vs-as reco\cred The vsounds shovicd sign? of 
iflammation The dosage ^•as increased to 40,000 units cverj three 
ouFi The icmpcraiurc immediate!} fell to normal, the signs of 
inanimation rapidh disappeared and r«.ithin four daj's the sinus 
ad closed 

A second case of great interest in this respect r^as that of a 
atient ivho had an infected compound fracture of the neck of the 
*mur His general condition \erv poor, and ^as dctcnorating 
apidlv in spite of the fact that he had been on pemallin treatment 
or 2S da>s He in as receiving 20 000 units ever> three hours At 
ms stage one of us was asked to see the case There was a high 
winging pjTcxia of up to 102* F (38 9* C), the pulse rate was 
apid and the general condition was the cause of grave concern 
nfection was due to a Staph aureus 16 times more resistant than 
"le Oxford staph>lococcus The dosace was increased to 200 (XXI 
nits eicrs two hours — le, aImo:>t sixiecnfold — and maintained at 
ms level for 19 daj-s There was an immediate response on the 
'mperaturc and pulse charts, and a striking improvement in the 
cneral condition Within four da>s he was fit enough to have the 
cad of the femur removed in safety The bone was grossly diseased 
nd there was a suppurative arthritis of the hip His subsequent 
rocress was satisfactory Massive penicillin therapj probablv saved 
his patient s life He received the enormous total dose of 23 2 mega 
nits 

U IS clear that the dosage of penicillin necessan. to control 
'"nfection due to Staph aureus is dependent upon the sensitivitj 
)f the organism and whenever it can be done the sensitivitv 
hould be tested before starting treatment It should be pos 
ible to compile tables equating dosage to sensitivitj In treat 
* nc infections due to resistant strains of Staph aureus continuous 
idmmistration of penicillin would achieve a more exact equa 
'•ion between resistance and dosage, and great cconomv in 
••xpenditure of the druc This would be the ideal technique of 
reatment were a satisfaciorv method of continuous admmis 
jation available Staph>Iococci up to, sa> 16 times more 
' esistani than the Oxford staph} lococcus are within reach of 
effective penicillin therap) provided the dosace is stepped up to 
meet the occasion 

Inferences 

- The Gram negative bacilli are a common cause of prolonged 
(ow Grade infection in bone following compound fractures in 
the East, and are capable of producing severe spreading infec 
lion serious enough to lead to death or amputation 

Penicillin insensitive strains of Staph aureus are frequent 
The less resistant strains can be controlled effectivel} bv 
steppinc up the dose of penicillin to a suitable degree 

Further work devoted to the control of penicillin insensitive 
organisms is urgenilv required 

We wish to thank Lieut -Gen G Wilson, D M S India Com 
raand, for permission to publish this paper, and to acknowledge the 
help given by Bng F Hams D D H.iLP , India Bng Grant Massie 
Consulting Surgeon, India Command , Bng J Bruce Consulting 
[Surgeon, Fourteenth Army, and Bng M F Nicholls Consulting 
Surgeon Allied Land Forces South East Asia under whose dircc 
lion this work was earned out 


MLMCIPAL HOSPITAL MEALS 
“A’i a result- of a speaal mquiry the Manchester Pubbe Health Com 
miitee has made a number of recommendations on hospital meals 
' One of them is that a calenng supervisor be appointed to each of 
•'the CTi} s muniapal hospitals It is aho suggested that, when condi 
lions permit all patients should have their meals served on individual 
tra}s and also that a full rotation of diet should be resumed, with 
a choice of two dishes * It is not enough,” says the report, ** that 
’^patients on leaving hospital should be m such a condition that the 
clinical s}mptoms of illness have been cleared up or that a surgical 
'operation has been successful!} performed and the site healed 
suffiaenll} to permit of removal to home The diet and treatment 
" should be such that the strength of the patients is built up sufficient!} 
to restore the wastage caused by illness and to send them away from 
the hospital as fit as possible ’ Commenting on the Public Health 
Committee s recommendations, the Manchester Guardian sa}3 in an 
' editonal, “ It will alwavs be eas> to find excuses forconunued neglert 
of the patient’s nutritional needs unless some permanent, bod} or 
offiaal js speaficall} charged with the duty of seeing that this docu 
meat s admirable recommendations arc put into effect ’ According 
’ to the Hospitals Year book dietitians are at present emploved at onlv 
two of Manchester’s voluntary hospitals and none at all are to be 
found at the municipal hospitals London has dfetiuans at onlv 
fifteen of its hospitals 


StALNUTRrnON IN RECOVERED PRISONERS 
OF WAR AND INTERNTES 

REPORT OF 10 CASES EX’ACUATED FROM THAILAND 

BY 

L. M. GUPTA, M.B^ B^c. 

Capt IMS jl^M C , Medical Specialist 

This work on malnutntion in RAPWI, Bnush other ranks, 
was undertaken at the request of Lieut -Col G A Ransotnc, 
IM^, Local Adviser in Medicine to XII Armv, who, during 
his four of P O \V camps in Thailand after the Japanese capiCu 
lation, considered it advisable to send an cxpenenced team of 
medical officers and nursing sisters to deal with the senous 
cases in Prachuab kinkan The military situation at the tune, 
however, did not permit the entry of nursing sisters into the 
area, and onlv two medical officers were sent 
With the conditions m the camp and the lack of facibties for 
treatment and nursing, it was decided to risk immediate evacua 
tion by air, to give these men a better chance of survival -This 
was accomplished successful!}, and no undue distress was 
noticed in the patients The maximum height attained by the 
aeroplane never exceeded lOCKX) feet (3,050 m) It will be 
seen from the report that all these patients were anaemic, the 
lowest with a haemoglobin of 5 g % Onl} ten of these cases 
are described below 

These patients were taken pnsoner at Smgapore in February, 
1942 The majont} of them kept in good health for that year, 
but repeated attacks of malana and hard phvcical labour while 
on a poor nee diet caused an increasing sick rate Deficiencv 
diseases appeared b> the middle of 1943, with the general 
health progressivelv detenorating but with penodic augmen 
ration of the diet by additions of meat and eegs and Red Cro«s 
supplies (received twice onlv) some improvement followed, 
though relapses occurred soon after Bowel disorders, once 
started made conditions wor«e, and supervening chronic 
diarrhoea produced a picture of severe malnutntion 

After the capitulation these patients received a complete 
course of antimalanal treatment and intensive vitcmm iherap} 
(oral and parenteral) for about one wee! before being evacuated 
into this hospital at Rangoon The clinical de^cnptions « 
given in this report are of cases seen from the tune of admis 
Sion into ihis hospital Some of these patients had alreadj 
started improving While m this hospital everv patient received 
12 tablets of multivitamin daily and suppressive mepaenne m 
addition to the specific treatment enumerated with each case 
All pathological data are recorded in tabular form with a 
svnopsis of the patients clmical state and past history for easv 
reference The diet while in POW camps was vanable, but 
chiefi} consisted of nee The average daily diet, light diet, and 
high-protein diet which thev received m this hospital are given 
at the end of the paper 

Case I 

Cpl A , aged 34 Past History — Maintained fairlv good health 
in 1942 In 1943-4 suffered from repeated attacks of malana and 
one attack of clinical dysentery, with progressive detenoration of 
health and marked weakness but without much loss of weight In 
Apnl, 194^, he had scrub typhus, after which he developed swelling 
of botir feet and legs and a marked degree of anaemia He had 
l,0(X) ml of blood transfused before coming to this hospital 
ChnicaJ Features — Still severely anaemic, Hb, 5 g % , red cells, 
I 650 (XW per c mm , marked oedema of the lower extremities 
and slieht asates Tongue pale and flabbv, but no redness No 
visual complaints, bu* suffer^ from slight deafness Heart slightly 
dilated, apex m the nipple line, with a diffuse cardiac impulse, no 
cbnical enlargement of the nght side Haemic murmu* presenL 
BP 118/76 Lungs clear Abdomen sliehtl\ distended, live" and 
spleen not palpable, tenderness over the lower abdomen, with a 
thickened caecum Reflexes aU presen* and equal No sensor/ 
chance Skin generalized pediculus infection, texture noTaal 
Treatment — Infection of thiamme chlonde 50 mg- for 1 day, 
followed by 20 mg dail^ for 5 davs Reconstituted double-strength 
human plasma 2:!0 ml This Was repeated one dav later, and 500 ml 
of atrated whole blood was transffi'ed next dav Light di^ 
given for three days, which was well tolerated , th s was followed bv 
minced high p-otein diet and iron bv mouth 
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Progress. — The oedema disappeared after plasma transfusion, and 
in two weeks the patient showed marked clinical improvement; 
anaemia improved and blood protein reached almost normal level. 

Case II 

Pte. B., aged 26. Post History. —'So illness in 1942 ; had repeated 
attacks of fever in 1943, once diagnosed as M.T. malaria. In 1944 
had several attacks of fever and beriberi, with oedema of legs, which 
improved with rest and the diet supplemented by milk and eggs. In' 
1945, six weeks before capitulation, started diarrhoea, which had 
been persistent. Later developed oedema of lower extremities and 
genitals, with ascites. 

Clinical Features. — Patient grossly emaciated; pinched facies and 
prominent libs; hands and legs swollen. Tongue magenta red and 
depapillated. Heart normal. Lungs clear. Abdomen: Scaphoid 
and tense; marked loss of areolar tissue; free fluid present; liver 
and spleen not palpable ; tenderness over the entire colon ; caecum 
thickened, also tender. Bowels : Loose watery stools, over 20 a day. 
Reflexes could not be elicited because of extreme wasting of .the 
muscles. Skin dry and scaly. 

Treatment. — Injection of thiamine chloride 50 mg. for 3 days, 
20 mg. for 10 days, and 10 mg. for 6 days. Nicotinic add 300 mg. 
daily for 10 days, followed by 6 injections of nikethamide 1 ampoule 
daily. Routine course of sulphaguanidine for 7 days, followed by 
sulphathiazole 4 days, checked the diarrhoea ; but later E. histolytica 
cysts were found in the stools and specific treatment was started. 
Reconstituted double-strength human plasma 1,500 ml. was given in 
six injections of 250 ml. daily. Diet; In the early stages this con- 
sisted of drinks of whey, vegamite soup, and curds; pulped liver 
was then added, and the diet gradually increased to a minced high- 
protein diet including 8 oz. of fresh liver daily. The patient tolerated 
this diet after two weeks’ stay in hospital. 

Progress. — ^The oedema subsided slowly and steadily. Appetite 
was regained, and with the diarrhoea controlled he has made steady 
progress. (Still in hospital.) 

Case HI 

Gnr. C., aged 37. Past History.— Had repeated attacks of 
malaria 1942-4; dysentery and beriberi in 1945, one month before 
capitulation. 

Clinical Features. — Extremely emaciated, with sunken features, 
prominent ribs, and “ matchstick ” legs. Slightly dehydrated. 
Anaemia marked; Hb, 7 g. %. Complained of slight deafness and 
dimness of vision. Had been using glasses: vision 6/9; with glasses 
6/6 previously, but now 6/9 not improved with glasses. Disks 
healthy. Tongue; Atrophic glossitis with multiple sliallow furrows 
and marginal redness. Heart: Diffuse apical impulse; boundaries 
and sounds normal. Complained of slight cough, but lungs clear; 
x-ray report, “ lung fields normal.” Abdomen : No distension ; liver 
just palpable; spleen not felt; no tenderness of colon. Bowels 
loose, watery; 6 to 7 stools per day. Reflexes normal. Oedema of 
lower limbs present. Skin rather dry, with pediculus infection and 
scabies. 

Treatment. — Injection of thiamine chloride 50 mg. for 3 days and 
10 mg. for 10 days. Six injections of nikethamide 1 ampoule daily. 
Routine course of sulphaguanidine, and 500 ml. of reconstituted 
double-strength plasma. Diet: Light diet till diarrhoea subsided, 
then minced high-protein diet. Iron was given when diarrhoea had 

opped, and injections of liver when the anaemia proved to be 
■ 1 ,-locytic, in type. 

Progress. — Improved gradually ; oedema diminished quickly after 
plasma transfusion and disappeared after another week. 

Case IV 

Pte. D., aged 28 Past History. — Dysentery, repeated attacks of 
malaria, and beriberi in 1942. Beriberi every year sinee; also several 
attacks of malaria. Admitted to hospital in April, 1945, when 
oedema of extremities and genitals, with ascites, supervened. 

Clinical Features. — Moderately well nourished, with marked 
pallor ; red cells, 2,600,000 per c.mm. ; rather dyspnoeic ; neck veins 
empty at 60. Tongue magenta red, with loss of superficial epithelium. 
Heart dilated; apex 1/4 in. (0.6 cm.) outside the nipple line; no 
obvious enlargement of the right side ; systoh'c murmur present over 
mitral and pulmonary areas. Lungs: Signs of basal congestion 
present. B.P. 110/80. Abdomen: Slightly distended ; liver enlarged 
2 cm. and spleen 4 cm. below the costal margin ; caecum and sigmoid 
colon not palpable. No diarrhoea on admission. Reflexes present 
but sluggish. Skin normal. Patient had a fever with rigor, and a 
blood specimen shoned B.T. trophozoites. 

Treatment. Complete antimalarial course. Injection of thiamine 
chloride 50 mg. for 3 days and 20 mg. for 14 days ; nikethamide, 

6 injections of one ampoule daily. While on a high-protein diet re- 
la;»cd into a diarrhoea, which settled with nikethamide injections 
and light diet. Later tolerated high-protein diet. 


Progress. — Improvement slow but steady. No dyspnoea, . 
subsided and tongue became more normal. Heart remaincd’sligtii 
dilated ; oedema of legs disappeared gradually in a week. 

Case V 

Gnr. E., aged 37. Past History. — Had synovitis in the right 1, 
.in 1942, which has been recurrent. In 1943 had malaria thrice an 
dysentery four times ; in 1944 malaria nine times ; and in 1945 sea 
typhus and several attacks of malaria. 

Clinical Features. — Extremely emaciated, with moderate anatnit 
Red cells, 3,500,000 per c.mm. Tongue sore, with marginal rti 
ness. Heart and lungs normal. Abdomen: Slightly distended; lit: 
and spleen not palpable; caecum and sigmoid colon tender-c 
thickening. Bowels : Loose watery stool 8 to 10 times a day. F 
flexes all present but sluggish. No sensory change. Skin rough 
dry, with scabies. No oedema. Right knee-joint swollen and tend-. 
with marked spasm of the quadriceps. Two oz. (57 ml.) of ''i" 
viscid yellow fluid was withdrawn on aspiration. Examination t 
the fluid showed no organisms, no acid-fast bacilli, few cells (pc'; 
morphs and lymphocytes, the latter predominating). Culture sleiJ' 
A'-rays: Right knee — an area of rarefaction seen below the inte 
condylar eminence just medial to the midline; chest — apart fre: 
generalized increase in the lung markings no abnormality seen. 

Treatment. — Injection of thiamine chloride 10 mg. daily for i 
days; nikethamide, 6 injections of 1 ampoule daily. Diet: ligl 
diet till diarrhoea controlled, then minced high-protein diet an 
iron. 

Progress. — Slow improvement; diarrhoea stopped, tongue .becart 
normal. Very little gain in weight. The knee showed little chanp 

Case VI 

Sgt. F., aged 25. Past History. — ^No illness in 1942. Seieta 
attacks of malaria and occasional diarrhoea in 1943-4. No dysenterj 
Beriberi in July, 1945. 

Clinical Features. — Extremely emaciated and slightly dehydrated 
Anaemia marked ; Hb, 6.5 g. %, with an icteric tinge of the skin ani 
sclera. Tongue: Mild atrophic glossitis; no soreness. Heart; Mil 
tachycardia ; size normal ; haemic murmur present. Lungs 
Occasional moist sounds. Af-ray chest ; " Lung fields clear.' 
Abdomen : Scaphoid, with marked loss of fat ; liver and spleen no 
palpable ; caecum and sigmoid normal. Reflexes brisk. No sensor 
change. Skin lax, rough, and dry, with scabies and a few sepii 
spots. 

Treatment. — Minced high-protein diet. Citrated whole-Uoo 
transfusion 500 ml. and iron from the fourth day of admission. 

Progress. — Diet tolerated well. Rapid improvement followed bloo 
transfusion. 

Case Vn 

Sgt. G., aged 25. Past History. — Several attacks of malaria i 
1942. In May, 1943, first attack of dry beriberi, and repeale 
attacks of malaria. In 1944 an attack of dysentery and also nialart; 
In April, 1945, had dysentery again, followed by chronic diarrhot 
and pain fn the legs (pellagra). 

Clinical Features. — Markedly emaciated and anaemic ; Hb, 8.6 g. a 
D imness of vision correctable with glasses (had used glasses 
Tongue normal. Heart normal. Lungs clear. Abdomen; Slignii 
distended ; liver edge just palpable, not tender ; spleen not palpal ' 
caecum and colon normal. Reflexes; Knee-jerks could not be elicite 
owing to extreme atrophy of muscles ; ankle-jerks present 'M 
sluggish. No sensory thange. No oedema. Skin normal. 

Treatment. — ^Tolerated light diet very well, and after four days 
on high-protein diet and iron. 

Progress. — Steady improvement; uneventful. 


■ Case VIII 

Pte. H., aged 29. Past History . — Had dysentery and dengue 
1942, beriberi in 1943, with several attacks of malaria and an alia' 
of typhus fever. In 1944 had several attacks of malaria. In 19 
had malaria thrice and was unconscious every time. In Ja 
developed oedema of lower extremities and ascites. 

Clinical Features . — Fairly well nourished ; slightly anaemic. H 
1 1 S- % : red cells, 2,700,000 per c.mm. ; colour index, 1.45 ; M.C. 
118 c./A. Tongue normal. Heart normal. Lungs clear. Abdomet 
Distended ; free fluid present ; liver not palpable ; spleen cniargi 
2 cm. below costal margin. No diarrhoea. Swelling of feet at 
legs. Reflexes normal. Skin : Texture normal. 

Treatment . — Minced high-protein diet tolerated well from I* 
beginning. I.V. quinine 6 gr. (0.4 g.) daily for 6 days. LM. injectiot 
of liver extract 32 ml. first week, 16 ml. second week. Iron "'i 
given from the fourth day. 

Progress . — ^Although on suppressive mepacrine after a comple 
course of antimalarial treatment, the patient was running a sh" 
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fever on alternate days. Blood films showed no parasites, bpt the 
temperature responded to quinine therapy. The megalocytic anaemia 
improved with liver. Very good response to treatment. 

Case IX 

Fus. I., aged 30. Past History. — No illness in 1942. In 1943 had 
ulcers on both legs and beriberi. In 1944 had malaria 16 times; in 
1945 malaria 20 times and dysentery once followed by beriberi, 

Clinical Features. — Moderately emaciated ; slightly anaemic. Hb, 
10 g. %. Tongue red,'depapillated, and sore. Heart and lungs normal. 
Abdomen : No distension ; liver and spleen not palpable ; tenderness 
over the lower abdomen. Bowels normal. Reflexes normal, No 
oedema. Skin normal. 

Treatment. — Minced high-protein diet and iron from the fourth 
day. 

Progress. — Satisfactory improvement. 

Case X 

Sgt. J., aged 45. Past History. — ^No illness in 1942-3. Had malaria 
twice in 1944, and an attack of cerebral malaria in 1945, when he 
developed a bed-sore. 

Clinical Features. — Moderately well nourished ; wasting of the left 
pectoral muscles. Moderate anaemia. Hb, 8.3 g. % ; red cells, 
3, IDO, ODD. per c.mm. C.I., D.3 ; 'M.C.V., 64.1 c.y. Tongue : MaT^n' 
redness, and depapillated. Heart normal ; slight tachycardia. Lungs : 
Scattered crepitations; had haemoptysis once while in this hospital. 
Sputum: Acid-fast bacilli present. X-ray chest: “Tuberculous in- 
filtration left apex.” Abdomen : No distension ; liver not palpable ; 
spleen just felt. No diarrhoea, no oedema. Reflexes normal. Large 
bed-sore, granulating. Skin normal. 

Treatment. — Absolute rest ; high-protein diet with extra fat (total 
calories, 4,500); linct. codein. at night; morphine 1/4 gr. (16 mg.) 
subsequent to haemoptysis; iron mixture. 

Progress. — With rest the temperature came down to normal, which 
was subsequefitly maintained. Appetite was good, and he appeared 
to have gained weight. Anaemia improved. 


Light Diet as Given in Hospital 
(.Approximately — 170 g. Protein; 3,000 Calories) 


8.00 a.m. 

Porridge made with milk 

Scrambled or lightly boiled eggs 

Bread 

Butter 

Tea with milk and sugar 

8 oz. (227 8.) 
2 

2 oz. (57 g-) 
i 01. (14 8 .) 
10 oz. (284 8.) 

10.00 a.m. 

Curds or Horlick’s 

10 OZ. 

11.00 a.m. 

Tomato juice with milk 

10 oz. 

12.30 p.m. 

Minced chicken or raw pulped liver . . 

Creamed potato 

Carrots or peas ' . . 

Egg custard with jam 

6 oz. (170 8.) 
3 oz. (85 g.) 

2 oz. (57 g.) 

6 oz. (170 8.) 

3.30 p.m. 

Egg flip 

10 oz. (284 8.) 

6.00 p.m. 

Chicken soup 

Minced liver 

Creamed potato . . < 

Egg custard . . 

Fruit jelly . . . . ^ 

6 oz, (170 g ) 

6 oz. 

4 oz. (114 g.) 
4 oz, 

4 oz. 

8.00 p.m. 

Ovaltinc with milk 

to oz. (284 g.) 

10.00 p.m. 

Horlick*s . . 

10 oz. 


Higb-protcin Diet as Given in Hospital 


(Approximately— 215 g. Protein; 4,000 Calories) 


8.00 a.m. 

Porridge made with milk . . 
Eggs, poached or scrambled 
Bread 

Butter 

Tea with milk and sugar . . 


10.00 ajn. 

Curds or Horlick’s 


12,30 p.m. 

Boiled chicken or fish 
Creamed potato 

Carrots or peas 

Milk pudding 

Bread 

Butter 

Tea with milk and sugar . . 


2.30 p.m. 

Egg flip 


4.00 p.m. 

Bread 

Butter 

Jam 

Tea v.ith milk and sugar . . 


6.00 p.m. 

Chicken soup 

Fried liver . . 

Potatoes 

Green vegetables . . 

Egg custard 

Fruit jelly .. 

Bread 

Butler 


7.00 pjn. 

Tea with milk and sugar 

• • . . 

10.00 p.m. 

Horlick’s or ovaltine 



8 oz. (227 g.) 
2 

4 oz. (114 g.) 
1 oz. (28 B.) 
10 oz. (284 g.) 

10 oz. 


8 oz. (227 g.) 
4 oz. (114 g.) 

3 oz. (85 g.) 
6oz. (170g.) 
2 oz. (57 g.) 

} oz. (14 g.) 
6 oz. (170 g.) 

8 oz. (227 g.) 
2 oz. (57 g.) • 
- } oz. (14 g.) 

1 oz. (28 g.) 
10 oz. (284 g.) 
8 oz. (227 g.) 
6oz. (I70g.) 

4 oz. (1 14 g.) 
6 oz. (170 g.) 
6 oz. 

4 oz. (114 g.) 

2 oz. (57 g.) 

1 oz. (14 g.) 

6 oz. (170 g.) 
10 oz. (284 g.) 


Average Daily Diet in P.O.IV. Camps 


Breakfast: Pap rice with 1/2 tea- ‘ 
spoonful sugar and tea 
Tiffin : Rice, vegetable stew, and tea 
Dinner: Rice, meat stew, rissole, 
and tea 

(Rissole — Rice and meat or veget- 
ables mixed and fried into a cake) . 


Rice . . 
Vegetables . 
Meat . . 


Cooking oil . 
Sugar 


14 oz. (400 g) 
6 oz. (ITOgl 
3oz. (85 g) 
l oz. (Mf.) 
I oz. (2Sg) 


In the early days of 1942 the diet in P.O.W. camps was sopfl: 
mented by. rations which our troops were allowed to carry with the 
When these were exhausted they lived on polished rice. In 
beginning the allowance for fish or meat was 4-6 oz. (114-170 gl 
this being gradually reduced to 1-3 oz. (28-85 g.) and, the sup;'- 
being irregular, often 7 to 8 dap passed without meat or fish, i 
places where supplies were steadier the average health was fair. Tl: 
issue of rice varied from 12 to 17 oz. (340 to 480 g.) per head 
day in different camps, but individuals rarely consumed their to'a 
allotment, thereby losing the energy value. Milk was scarce, a:; 
the allowance of sugar of 1 oz. a day diminished towards the ez 
and was finally cut out entirely. Animal protein, even when ratio; 
were available (3 oz. of meat per head per day), was inadeqm'r 
More often than not a plate of meat stew hardly contained ca 
piece of meat. Vegetables issued were of a poor quality — e.g., poc:;. 
kin, radish, sweet potato, and marrow. Green leafy vegetables,: 
wwy, 'iie.se. sve?,V,^W,e sss wsvisvasst. TV,e vs'.ess'.m, eesstessk ef •bti iie.wi 
very low, and with the increasing'needs during repeated attach cf 
fever and wastage associated with bowel disorders, deficiency diseza 
appeared. About the end of 1942 there was an outbreak of ari:c- 
flavinosis — sore scrotum, sore tongue, angular stomatitis, etc.— whii 
terminated after treatment with rice polishings, palm oil, and peanuts 
Through local purchase and with the small sum of money the; 
received, some were able to supplement their diets in small quanti:.* 
with peanuts and bananas when available, and thus avoid il.i 
maladies of chronie starvation. The treatment of the sick was pee: 
and inadequate, and convalescence, when allowed, was too sben; 
the resuh being that, once ill, a man hardly had a chance of coirpktt 
recovery. Thus repeated attacks of malaria and dysentery ® 
large number of deaths. 

Summary 

Although a large number among the R.A.P.W.I. showed eridence 
of minor degrees of malnutrition, only ten cases from the severe 
group are reported. 

The clinical pictures as presented are not those characteristic ot a 
single vitamin deficiency, but are those that would follow a ritatm 
complex deficiency (multivitamin deficiency). Large doses of vitanuB: 
were therefore administered. Aneurin was given to aid metabolism- 
assuming that the reserves would be low though specific signs wrt 
absent. 

In P.O.W. camps the diet was extremely -low in proteins. Cou; 
scquently, hypoproteinaemia and wasting resulted, the oederna o 
legs being the result of low blood proteins. The plasma proteiM o 
all these patients were low — average 5.5 to 6.5 g. %, the lowest oeia 
4.3 g. %. The presence of oedema was not proportional 1° ™ y’ 
plasma proteins (Case III, vvith plasma proteins of 52 g. ah hao 
oedema, while Case I had marked oedema even vvith plasma P™'' 
of 5.9 g. %); but, from previous extensive experience 
one can say that a correlation would have been revealed W 
tions of the A. : G. ratio, which unfortunately could not be fl - 
here owing to lack of proper facilities. 

Response to high-protein diet, and plasma transfusion in sevu 
cases (I, II, and III), has been satisfactory. , 

Anaemia was' present in all cases, both megalocytic (III nnd 
and microcytic (V and X). Response to haematinic therapy was g 
in both groups. 

Weights have not been recorded owing to the lack 
weighing machine, but a gain in weight was noticed in all c - 
except Case V. 

Most of the patients gave a history of beriberi, which appears 
have been diagnosed on the presence of oedema of legs only. • 
has been included in the past history on the patient’s own statem 

While an adequate follow-up of the cases was impracticable, t 
progress of all patients between admission and evacuation two we 
later was satisfactory. Therapy designed to correct the denci 
protein, vitamin, and haemoglobin contents of the body P™^“ 
the anticipated improvements. The multiple deficiencies in cacn 
ne'cessitated multiple medication, and for this reason accurate apF 
tionment of the credit to any one therapeutic agent is not possibl • 

I should like to end with an expression of gratitude *0 b'A 
who made this investigation pos.sible. 'The valued nontnouiio 
Capt. J. C. Valentine, I.A.M.C., on haematology and 
and the co-operation of the nursing staff, have vW m 
appreciated. I should also like to thank Lieut.-Col. G. 

I.A.M.C., for his continued help and encouragement. My 
thanks are duo to Major-Gen. W. E. Tyndall. C.o.L-. 
Director of Medical Services, Headquarters, Allied Land ro 
South-East Asia, for permission to publish this article. 
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These recovered Allied prisoners of war and internees were 
a group of people who had been in JapaDe<e hands for the 
last 3} vears The majoril> were captured at Singapore in 
Februarj 1942 The cases were Bntish other ranks and civilian 
men women» and children The total number was about 1,000 
Much of the material on which these notes are based has been 
the subject of clinical research — particularly by neuroloasts, 
ophthalmologists and biochemists Some inieresimg infor- 
mation has been obtained and will be published in detail else 
w here The purpONC of this article is to put on record the general 
"impression of a group of such patients admitted to a Bniish 
ccneral hospital in Southern India 

Conditions 

These varied from forced labour on the notorious Burma- 
Siam Railway, which is said to have cost a life for every sleeper 

- laid, to comparative comfort in some civilian internment camps 
The appreciation and gratitude of the patients vaned inverselv 
with the conditions from which ihev had been rescued The 

' Bnlish other ranks were all happy and contented Their 
standard of discipline, judged by turnout, saluting etc, was 
* higher than the majonty of garrison troops Most of the 
civilians were good patients, loo, but a few were e\tfemel\ 
difficult One man went so far as to suggest he was belter 
treated bv the Japanese This was countered bv the sugcestion 
^ that he must have been a collaborator, and no more was heard 
from him on the subject It must be remembered that most of 
them had been leadmg a life of luxury riaht up to the time of 
uiternment, whereas many of the soldiers had been through 
-hell even before they were captured The mam hardships n 
^ the camps were lack of food bad living conditions and sam 
lation and the harsh and often brutal treatment by the Japanese 
guards Rations vaned in different camps and also with the 
work being done, those on heavy work getting more than those 

- on light duties Anyone admitted to hospital was immediately 
' put on half rations This undoubtedly increased the mortality 
^ in diseases such as pulmonary tuberculosis It may be said in 

passing that the Japanese appear to have treated their own sick 
with equal callousness 

Rice was the mam food In 1942 18-20 oz (510^570 g) a 
day was the average The ration was cut m 1943 to 12 oz. 
(340 g) , thus a man going sick got only 6 oz, (170 g) For a 
long time soup made from potato lops was the only regular 
addition Later small quantities of meal, fish, and sugar were 
added, and later still they began growing their own vegetables 
The common feature of all diets was gross defiaency in fat 
protein, and vitamins , all patients showed great loss of weight, 
and most had signs of hypovitaminosis One patient, aged 31 
who had no senous illnesses managed to keep a record of his 
weight — Before capture, 12 st 10 lb (79 8 kg) , August, 1942 
10 St 4 lb (65 3 kg), February, 1944, 10 st (63 5 kg), 
December, 19^, 9 sL 7 lb (60 4 kg). May, 1945, 8 st 6 lb 
(53 6 kg) , June, 1945, 7 sL 10 Ib (49 kg) , Julv, 1945, 6 st 7 lb 
(413 kg) Overcrowding occurred in all camps and samtarv 
arrangements were bad Medical supplies were practically non- 
^ existent, but Bntish medical officers were generally available 

DiSCTpline was ngid, and failure to bow to the guards, even 
if unintentional, met with severe reinliuiion Punishment for 
the most tnvial offences was brutal One Bntish NCO had 
‘ his jaw smashed with a rifle butt for stealing a turnip, and 
, another was severely beaten up for protesting against his party 
being taken on a double work shift Cases of maltreatment 
Without any excuse at all seem to have been rare The Japanese 
attitude to most of the women internees was one of indifference 
To the children they were kind The latter were easily the 
fittest of our patients While this was due partly to saenfices 
by their parents, there were cases where Japanese guards gave 
presents of sweets and other luxunes to them On one occasion 
when Japanese generals visited a camp thev distnbuted 
chocolate to the children The fact that this had been obtained 
from looted Red Cross parcels was only knowm later 


The first to arrive at this hospital was a batch of 200 British 
other ranks who had come on an aircraft earner They were 
all walking cases, and anyone who saw them could never forget 
the experience -Ml showed emaCTation, and «one had oedema 
of the legs, but their morale can only be desenbed as terrific. 
There was great superficial gaietv, but beneath ih.s was a deep 
rooted fear which showed itself when their faces were at rest. 
The frequent blinking and the shaking hand were a legacy of 
what thev had been through Their condition was apJv com 
pared to that of the whipped do 2 returning to his m^is’er 
The policv adopted by tnis hospital was to give them as much 
liberty as possible, and they were allov^ed to come and go as 
thev pleased WTiiIe this made things difficult for the med cal 
officer who never found all his patients in the ward at anv 
lime It was ver> good for the patients’ morale Speaal rations 
were provided, and with the aid of Red Cross parceL a 
generous and vaned diet was supplied All who were con 
sidered fit to travel were passed on as rapidiv as possible 
**Fil to travel was the onlv criterion Much good v-ork was 
done by the ladies of the Bntish Red Cros , who v ere alwavs 
around helping to entertain the patients and ease their rcadju-t 
menu An impromptu dance held on the dav after thev arrived 
was well supported and a great success Cinema shows ir the 
wards were given twice a week 

Medical Aspects 

All patients showed malnutnljon As most bad been released 
10 to 14 days before admission to this hospital they had alreadv 
gamed weight — some as much as a stone (6- kg) In addition 
the Japanese had increased their rations and released a number 
of Red Cross parcels dunng their last weeks of imprisonment 

Nutniional oedema due to hypoprotemaenia was verv 
common Most of these ca«es came to us labelled ‘ berihen ” 
In some cases the oedema had been accompanied by hepatic 
enlarcemeni and ascites A number of these bad teleradio- 
graphs taken of their hearts, which were found to be normal 
m size and shape Not a single case of proved cardiac ben- 
ben was seen Macrocylic anaemia was present in many ca«e« 
with colour indices as hich as I 5 With unprovemeni m the 
general condition the blood showed an mcrease m red cells 
and haemoglobin, and also a return lowardi the normal picture. 

Jungle sores’’ were common In «ome cases they were 
infected with the KJebs Loeffler bacillus, which had given rise 
to local or generalized penpheral fieuniu. A history of pellagra 
was often obtained, but here agam objective evidence wa« 
slight Scurvy was not seen 

Neurological Conditions *• 

The most sinking cases were tho«:e showing degeneration of 
Ibe nervous svslem They fell into three groups, of which the 
following were the mam charactensiics (A) amblyopia, ataxia, 
and nerve deafness, (B) spastic paraplegia, (Q penpheral 
neuntis Examples of Group A syndrome had been reported 
in pnsoners released earlier from Rangoon gaol, so further 
cases were expected Different parts of the nervous system 
appeared to show var^ina degrees of vulnerability, and the 
optic nerve, postenor columns, and audiiorv nerve tended to 
suffer m that order 

The amblyopia cases all complamed of some degree of visual 
detenoraiion It had started usually 6 to 9 months after 
capture, and had gradually increased In others the onset had 
been sudden. Some degree of improvement wa* the rule, but 
complete recovery rare Men who had not worn glasses previons 
to capture were now unable to read , others could read head- 
lines only Manv complamed that thev could «ee thmss better 
at the side than m front. On examination they were found 
to have reduction of visual acuity, a central <cotoma, and pallor 
of the temporal halves of the optic disks This temporal pallor, 
which was sinkinc, was also seen in a number of men who did 
not complain 

The ataxia, which was most pronounced in the legs but w-as 
seen also m the arms in some cases, was assoaated with lo<:s 
of sense of position, vibration, and deep pain. The area of Io.s 
to vibration usuallv ended sharply at a level correspondmg to 
«ome spinal segment. 

Bv companson with amblyopia and ataxia, nerve deafness 
was rare but a few ca«es of the complete svudrome were «een 
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In one of these cases the ataxia was thought to be partly vesti- 
bular in origin. It would indeed be surprising if the vestibular 
branch of the eighth nerve escaped entirely when the auditory 
branch was involved in the degenerative process. This syndrome 
was regarded by neurologists as a deficiency disease. There 
was some difference of opinion as to its nature. Lack of 
vitamin A was considered at one time, but the consensus of 
opinion was that it was due to shortage of the B complex. 

The cases of spastic paraplegia formed a small but sharply 
defined group. They all came from two camps, and had de- 
veloped about the same time within a period of six months. 
They showed gross spasticity, walking on the tips of their toes 
and unable to put their heels to the ground. Deep reflexes 
were exaggerated and- plantar response.s extensor. Cases 
occurred in men who had suffered less privation than average. 
One N.C.O. had been in charge of a cookhouse and fed com- 
paratively well. It seemed probable that the cause here was 
some toxic factor, and neurological opinion favoured the 
diagnosis of lathyrism. 

The cases of peripheral neuritis were not infrequently 
associated with signs of Group A syndrome, giving a mixed 
picture. Others, as already stated, were due to diphtheritic 
infection. A number were left, however, in which a diagnosis 
of neuritic beriberi seemed justifiable. 

Diseases Present 

Pulmonary tuberculosis was the most serious disease occur- 
ring commonly among them. This had already taken a 
considerable toll .of lives before release. More than 50 cases 
were received here, showing all stages of the disease. The high 
incidence is not surprising considering the lowering of resistance 
by malnutrition, overwork, and intercurrent infection, particu- 
larly malaria. The overcrowded living conditions predisposed 
to the spread of the disease. Most of the cases are now doing 
well on sanatorium treatment, and it would seem reasonable 
to assume that the majority of these patients would never have 
developed the disease had they been leading normal lives. Thus 
it may be argued that as a group they have a higher basic 
resistance than a comparable group who have developed the 
disease in civil life. 

The military patients had nearly all had repeated attacks of 
malaria. Some reported as many as 50 attacks. Though 
accurate counting becomes difficult after five or six relapses. 
It is certain that the majority of them had had many attacks. 
In sharp contrast were the civilians, most of whom had been 
living in Malaya for years before the war. Many of them had 
not had a single attack, and few had had more than one or two. 
This suggests an acquired resistance to the local strains. All 
Service cases were given a full course of mepacrine, if they 
had not already had it, and were instructed to take a suppres- 
sive dose for a further six weeks. It was felt that this would 
'--..^make freedom from relapse fairly certain during the journey 

■me. 

\ remarkable feature of our series was the low incidence of 

^entery. Our dysentery ward never had more than a dozen 
^ ses in it at any time. A considerable number of patients 
gave a history of proved amoebic dysentery. This had cleared 
up completely without any specific treatment, and full examina- 
tion, including sigmoidoscopy, showed no abnormality. This 
confirmed an impression already gained — that in this disease 
the soil may be more important than the seed. 

A few cases of sprue were seen, all in civilians, and they 
A\ere our only patients who had suffered from being released. 
Tlie sudden change-over to a full diet was too much for them 
arid had a disastrous effect. One arrived in extremis and died 
^vithin 24 hours of admission. Two others gave us a great deal 
of anxiety’ before they turned the corner. With strict dieting 
and transfusion they eventually made a good recovery. 

Conclusion 

To summarize, it may be said that the condition of these 
patients was, on the whole, better than might have been 
expected. The greater resilience of youth was seen in the more 
rapid recovery in Scrr'ice cases. This was particularly marked 
in those showing nutritional oedema. 

' The medical attention these men and women had received 
from British doctors in the camps calls for the highest praise. 


Working usually without x rays or other equipment, they ’ 
made accurate diagnoses, which were confirmed when feii 
investigation was possible. Where screening could be dote 
pneumothoraces had been induced and maintained. The full 
and careful notes which the patients brought with them 
of inestimable value to us in carrying on with their treatment 
Finally, it may be said that our patients presented a tn 
example of survival of the fittest. 

My thanks are due to Col. W. J. Officer, O.B.E., commandin; 
1 14 British General Hospital, for his help and criticism. 


TREATMENT OF ACUTE OTITIS MEDIA B1 
DECONGESTION 

BY 

W. OGILVY REID, M.B., Ch.B., B.Sc., F.R.C.S. 

Stipendiary Aural Surgeon, the Children's Hospital, Birmingham 

The role of ephedrine as a decongestive agent in the nose is 
well recognized. Its value in the treatment of middle-ear 
inflammation does not seem to be known. 

Some three years ago I first used it to decongest the mucca 
“pouting” through perforations in the acutely inflamed tjm- 
panic membrane in acute otitis media. The anticipated resuii 
was ^obtained. The mucosa became less turgid, the opening 
through the membrane was correspondingly enlarged, and 
drainage was facilitated. Resolution was thereby acceleraled 
The effect was the same, of course,- whether the opening folloned 
myringotomy or rupture of the drum. It may well be that 
some of the ephedrine solution also found its way into the 
middle ear itself and exerted its helpful decongestive action 
on the mucosa lining the cavity' and the tympanic end of the 
Eustachian tube, with consequent improved drainage through 
the latter. Having enlarged the opening through the dnim as 
described, the process of drainage was further enhanced by the 
instillation of glycerin drops after the .ephedrine. These, oi 
course, are helpful by virtue of their osmotic action. To this 
combination of ephedrine followed by glycerin the terir 
“ decongestion-osmosis ” is applied. 

The experiment was later tried of instilling the ephedrine 
solution into the ear in early cases of acute otitis 'media with 
an intact, congested, but not yet distended tympanic membrane 
The effect was surprising. After a few applications, at font 
hourly intervals, the drum became decongested, inflammatorj 
appearances were dispelled, the landmarks became more clearlj 
apparent again, and all evidences of a process towards resolu 
tion were demonstrated. Pain disappeared and the patient le^ 
better. In the majority of cases the condition cleared up, being 
apparently aborted by the treatment. The term “ decongestion 
is applied to this procedure. 

The rationale of the latter cannot readily be fully explaine . 
It is empirical. My assumption is that the reduction in hypei 
aemia which takes place (obviously) on the outer ? 

the drum results in a reflex mucosal decongestion inside 
tympanic cavity and adjacent Eustachian tube, with consequen 
re-establishment of drainage through the latter. The irmversibi 
process of an inflamed middle ear with exudate shut off beyon 
a blocked Eustachian tube is thus not allowed to develop, an^ 
so resolution by the usual sequence of events which takes plao 
in favourable cases of inflammation can proceed unhampere 

Details of Treatment 

The solutions used are 2% aqueous solution of ephedrine 
alkaloid or of ephedrine sulphate for the decongestion am 
pure glycerin when osmosis is also required. 

(o) Decongeslion-osinosis . — This is indicated in established case 
of acute otitis media when there is a perforation or a myringoto 
opening which is inadequate owing to inflammatory conges i 
Clean discharge from the meatus. Then, with the patient baag 
his side with the affected ear uppermost, instil a few drops ol 
ephedrine solution into the meatus. After ten minutes’ inte^al in ^ 
a few drops of glycerin. The sequence should be 
thrice daily until a freely flowing mucopurulent discharge is obtai 
Tliis should be achieved within the maximum of a few days, 
usual lines of treatment may then be followed, I myself being par _ 
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to the use of guitac argjTOl 5% a: this stags — either simply instilled 
or, when all signs of acute infiammaiion ha>c gone, by the displace- 
ment method (Reid, 1939). 

(h) Dccom^estion . — This is indicated in carl> cases of acute otitis 
media (ie, within the first 4S hours usuallv) with an intact but in- 
flamed non-bulging drum. The ephedrine solution only is instilled 
into the affected car, in the same way as abo>e described — a few 
drops being left to act for about five minutes Repeat at least thnee 
daily. The case should be reviewed in three dajs, the patient being 
told to report earlier if the pain has not gone after the first three 
ircaimcnls. 

Both the above procedures can be simply carried out by the 
patients with the assistance of someone at home, but they must, 
of course, report within the times specified — or earlier if pain 
persists. 

Results 


These are excellent. The logical decongesiion-osmosis alwajs 
proves beneficial when indicated. As regards the decongesiion. 
It can be claimed that the majority of cases of acute otitis 
media abort with this treatment if it is instituted early enough. 
■\lso, no risk would appear to be involved. In no case has 
mastoiditis developed in consequence of dela^ in appljing other 
lines of treatment because of decongestion having been 
emplojed. With this method of treatment m)ringotomy is 
much less often necessarv, rapid resolution with an intact ty-m- 
panic membrane being the rule. 

The following figures of mvnngolomies done in the out- 
patient department theatre at the Children's Hospital, Birming- 
ham, in 1944 and 1945 show the sinking drop in the number 
of those operations since I introduced decongesiion therapy in 
.•\pril. 1945. 


January 

February 

March 


I94S 

1944 

93 

184 

94 

tI6 

110 

230 


Decorsestion therapy introduced 
Acnl.. 

May .. 

Jons .. 

JuJy 

Au^t 

September - 

October 

November 

December 


63 

36 

17 

14 

14 


17 

12 

20 


147 

137 

155 

78 

73 

48 


89 

66 


The figures for Januarv and Februarj' of 1946 are 16 and 8 
respectively, compared with 98 and 94 for the corresponding 
months in 1945, when decongestion was not used. 

Finally, it should be mentioned that this line of treatment is 
not advocated in conjunction with chemotherapy, in view of 
the masking effects of the latter on the middle-ear appearances, 
'the changes m which should be carefully observed. Anyway, 
the use of chemotherapy should be reserved for only the more 
virulent forms of acute otitis media. 

REFZ3U2SCE 

Retd, W’ Oslivy (1939) British Medical Joa^nal, 2, 1271 


4 CASE OF INDIGEiNOUS MALARIA EV 
NORTHERN IRELAND 

BY 

N. V. BIRR^L, M.B., DJP.B, 

Formerly Surg. Ueut.^mdr., RJ^.VJi 

The “ ague ” has been present in England throughout historic 
times, but in recent generations it w'as little heard of until 
1917. From September that year onwards until 1919 almost 
600 locally contracted cases of malana occurred in England. 
The cause of that outbreak was the return of large numbers of 
infected military’ personnel from malanous areas abroad, chiefly 
Greece, Mesopotamia, and Africa, to areas in England where 
anopheline mosquitoes were prevalent. Cases were scattered 
over South-East England, especially in coastal areas, and a small 
epidemic occurred m the Isle of Sheppey, in Kent. This out- 
break was described in a report to the Local Government Board 
(1919). 

C^es of endemic malaria were rare between the wars, but 
Shute (1944) drew attention to the possibilitj of an increase 


qf indigenous malana after the war then in progress was 
ended and when large numbers of infected Service personnel 
vtould be returning from abroad. One such case is here 
described, and it is considered to be of especial interest as it 
occurred in Northern Ireland — an area in which malaria does 
qol appear to have been previousl> recorded. 

Case History 

The patient was a member of the WJI.N.S., aged 24, vrho was 
admitted to a naval auxiliary hospital in Londondeny on July 16. 
l945. She gave a history of headache ard attacks of shivenrg and 
sweating for a week previous to admission. Her temperature, which 
^as lOI* F. (3SJ* C.) on admission, was normal next daj It rc<e 
tP 105* F (40 6*0 on July 18. The tongue was heavilv furred, 
yut no phv^ical signs were found to account for her pvTCxia. Soe 
v*.as well agam on the 19th, but on the 20:h her temperature ro^e to 
|04* F. (40* C.) The temceiature chart was by now i>p cal of 
ipitian malana, and a blood slide taken that day showed a heavy 
Infection with benign tertian parasites She responded well to treal- 
fpent and there were no complications The spleen was not palpable 
at any ume. Blood counts showed 4,500,000 red cells per cunm. and 
a haemoglobin of 90% The patient had never had any sirailar illness 
before, and she had never been outside England and Northern 
Ireland. 

Comment 

The chief point of interest in this case lies m trjmg to trace 
the place where infection occurred For the transmission of 

oL bjiojus. 

^mers of malana with gametoevTes in the penpheral blood ; 
(2) the existence of suitable mosquito vectors ; (3) certain further 
i;onditions which are not >et fully understood, but which include 
suitable temperature for the development of the parasite in the 
^osqmto. Studies of malaria in England and in other temperate 
plimates have shown that, under the conditions there, cases of 
ffialarh lend to occur in two mam seasonal groups Primarj 
infections ma^ develop symptoms either in the late summer and 
^arl> autumn — that is. when conditions for transmission areraoii 
suitable — or m the spring months of March, Apnl, Mav, or even 
/une It IS presumed that this second group of cases have been 
infected during the previous summer but that the infection has 
remained latent for a penod of from 6 to 9 months. This 
phenomenon has been discussed by Shute (1939). 

The subject of this present case had spent 1944 at Southamp- 
ton and Nevvhaven. with occasional bnef visits to her home at 
Braintree, in Essex— an area where malaria is known to occur. 
In March. 1945, she was drafted to Londonderry and remained 
there unti* she took ill, except for a visit to Braintree from 
Apnl 20 till Ma> 1, on leave. That visit ma> be left out of 
consideration as a possible lime of infection as the early summer 
mosquitoes would not >et be hatched ouL It remains to decide 
whether this patient was a latent case, infected in England during 
the previous summer, or was. m fact, infected in Northern 
Ireland 

Her work kept her in the naval dock>ard by daj, while her 
living quarters were in a Nissen hut, one of eight m the grounds 
of a large house about a nule north of the centre of the town. 
Search of the area around these quarters showed that anopheline 
mosquitoes were breeding m a small pond about 200 vards 
away. Larv’ae from this pond were IJndlv identified for me 
by the Ministry of Health Malaria Laboratory, Horton Hospital, 
Epsom, as A. maculipenms. This is the most usual British 
malana-carrjing mosquito, and it was no doubt breeding in 
other suitable places in the district. (Carriers of malaria were 
numerous in the Londonderrv’ area during the spring and 
summer of 1945, as during the previous autumn the local 
Territorial regiment, numbering several hundred strong, had 
returned home after five years in the Middle East and Italy. 
Of these men some had been demobilized, while others were 
home on leave from time to time. Moreover, primarv and 
relapse cases of malana were almost alwajs under treatment in 
the hospital from among the many hundreds of naval and Air 
Force personnel stationed in the area, of whom a large 
proportion had served in malarious areas abroad during the w^ar. 

It must now be considered whether it is likelv that the pro- 
cesses of infection of a local anophelme, development of the 
parasite within it, infection of the patient and incubation of 
the disease could have taken place before July 9, which was the 
date on which the first symptom appeared. The time taken for 
the parasite to develop in the mosquito is largeh sovemed 
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by temperature. At an average temperature of 70-80° F. (21. 1- 
26.6“ C.) the -cycle for B.T. parasites is completed' in about 
10 days. At 60° F. (15.5° C.) it takes 30 days. It has been 
stated to take about 14 days at 62-68“ F, (16.6-20° C.). 
The spring of 1945 was an unusually mild one, and so too was 
the month of June. Records supplied by the meteorological 
officer of a nearby naval air station showed that from June- 
3 to 7 the maximum daily temperatures were from 61 to 65.6“ F. 
(16.1 to 18.6° C.), and that from June 17 onwards the daily 
maximum was never below 60“ F. (15.5° C.). There was a spell 
of warm weather from June 18 to ,24, when for a large part 
^of the day the temperature was, 65“ F. (18.3° C.) or higher 
and twice exceeded .70“ F. (21.1° C.). These temperatures, 
however, do not necessarily represent those at which the adult 
female mosquitoes were living during this period, as they spend 
much of their time indoors, in buildings where they can get 
meals of blood, especially in animal-houses. In the absence of 
such accommodation it may be assumed that they would find 
the -Nissen huts, warmed by stoves and contaihing sleeping 
Wrens, acceptable alternatives, and with temperatures generally 
higher than out of doors. 

Mosquitoes which came out with the first wave of summer 
hatchings, usually in the first week of June, could be given a 
Week in which to become infected, and, allowing 12 days for 
the incubation period in the patient, would still have 17 or 18 
days in which to develop the parasite within them. At the 
temperatures of June, 1945, that does not seem an unreasonable 
period to allow. The first week of July was also warm, with 
maximum temperatures of over 70“ F. (21.1° C;) on two days. 

1 believe that such evidence as is available supports the con- 
tention that this case of malaria was infected in Northern 
Ireland. It would be well for practitioners there, as elsewhere 
in the British Isles, to be on the look out for similar indigenous 
cases this spring and summer. 

I am indebted to the Medical Director-General of the Navy, for 
permission to publish this case. 
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Coma as Onset in a Case of Malaria in England 

Although many medical men in this country 'are becorrung in- 
creasingly familiar with the signs and symptoms of malaria, it 
is possible that some may not recognize as being due to (hat 
complaint a case of coma in a patient not previously suspected 
of malaria. The following case history is that of a patient in 
-..whom two brief periods of fever and, later, some degree of 
■nemia were the only pointers to the possibility' of malarial 
lion — -until the evening on which a sudden coma resulted 
\ ■!! blockage of the cerebral vessels with the merozoites and 

! corpuscular fragments, and a very high fever developed. 

Case History 

A preyiousb’ healthy young male subject, aged 23, had spent eleven 
months in West Africa and had returned to England six weeks before 
his admission to Redhill County Hospital. During his stay in West 
Africa he had taken 10 gr. (0.65 g.) of quinine daily as prophylaxis, 
but discontinued this on leaving Africa. A few days after his return 
to England he had two very brief bouts of fever. He felt apathetic 
and rather sleepy often during the succeeding weeks, and for a week 
before his admission to hospital he had been resting at home on iron 
flierap.v from nis own doctor for anaemia. Twenty-four hours before 
•admission tic cqrnplaincd of some pain in his right arm, but the 
coma and the high fever (105° F.: 40.6° C.J which occurred on the 
following evening were unexpectedly sudden in their development. 

At admission he was lying still, deeply comatose, very pale, and 
showing a temperature of 104 2° F. (4o;i° C.). Breathing was rapid 
(36), deep, .and very noisy. Pupils were modcratclv dilated and did 
not rc.act to light. There was no neck rigidity. Tendon jerks were all 
grossly cx.aggcratcd and there was bilateral ankle clonus plantars 
were both definitely extensor and abdominal rcfle.xes were all absent. 
The spleen tip w.as felt 3 in. (7.6 cm.) below the left costa! margin 
The lungs showed only a little bronchitis 
.■\ blood film was taken, and 20 gr. (i:3 g.1 of quinine bihvdro- 
chtoridc was given intravenously. Increased hyperventilation followed 


the injection, but with subsequent tepid sponging the temptpi'-- 
fell and the patient rapidly recovered consciousness. The Ki", 
film showed jarge numbers of malignant tertian parasites. 

Next morning the patient was quite alert and bright, but was y:- 
very pale and the conjunctivae showed a trace of bile. The sp>2 
was still 3 in. below the costal margin. The blood count was- Hv 
40% ; R.B.C., 1,720,000; C.I., 1.17; W.B.C., 3,260 (P. 52%, L V 
M. 8%). Tendon jerks were still increased, but much less thin c- 
the previous night ; there were only a few catches of ankle clonus tr 
each side, and the plantars were now flexor. 

.The succeeding days on quinine bihydrbchloride 10 gr. (0.65 t 
t.i.d. and mepacrine 0.1 g. t.i.d. were marked by steady improf: 
menl. The size of the spleen gradually diminished, the tendon jtii 
slowly became normal, and the colour improved- On the third dy 
the quinine dose was reduced to 5 gr. (0.32- g.) t.i;d., and ferri’i 
ammon, cit. was given, at firsb-45 gr. (3 g.) daily, but soon the do- 
was raised to 90 gr. (6 g.) daily. Six days after admission the sp'.,. 
could no longer be felt, but there was still a tendency to exaccen. 
(ion of tendon jerks in .the legs. The abdominal responses v; 
now normal. 

The patient was discharged on the seventeenth day. after a lir, 
five days on 0.02 g. of pamaquin thrice daily; and bv then his bloc, 
count was: Hb. 70%; R.B.C., 3,860,000; C.l„ 0.92; W.B.C., 6,4) 
(P. 72%, L, 20%, M. 7%, E. 1%). The temperature remair.g 
normal after the second day, and after the first examination t; 
parasites were found in the blood. When seen two months afg 
the attack the patient showed no anaemia and reported no furde 
relapses. 

CO.MMENT 

A case of malignant tertian malaria is described which hii . 
been suppressed by prophylactic quinine, but which, about eiji: ! 
weeks after the end of prophylaxis, suddenly revealed itself b 
the symptoms of profound coma with quadriplegic tendencies, 
hyperpyrexia, and overbrealhing. The diagnosis, which wi. 
immediately suspected because of the development of these 
.symptoms in a palient lately arrived from West Africa, appeaneJ 
most probable when it was found that he was also profoundlj 
anaemic, and showed marked splenomegaly and some signs of 
bronchitis. Strong antimalarial treatment was immedbiely | 
beneficial, and subsequently his progress has been uninierrupled. 

G. H. Jennings. M.D.. Nf.R.C.P. 

nedhjjj County Hospital, 

Delayed Healing cif a Vesico-vaginal Fistula by 
Inflammatory Reaction 

This case is worthy of record because of the notorious chroniciiy 
of vesico-vaginal fistulae, and also because of the very e.\Un- 
sive surgical procedures required when vaginal closure is not 
possible. 

A native girl aged 19, a para-I, was seen by me early in AIay, IWJ- 
She gave a history of a long difficuU labour about nine momte 
previously, and of continual incontinence of urine dating from acou’, 
the time of her puerperium. Vaginal examination revealed a large 
vesico-vaginal fistula, easily admitting the tip of my middle nngen in 
the anterior fornix. Although palpation- led me to suspect consifler- 
able scarring. I decided to attempt o'peration. I then found, howeser, 
that the cicatrization made it impossible to pull down 
see the fistula. I attempted to suture, working ‘ blino, oui 
abandoned litis as technically impossible. Two sutures ^ 
managed to insert cut through the friable tissue when lied. ; 
scraped the edges of the fistula with a small sharp scalpel 'u 
faint hope of causing enough tissue reaction to close it or to rcau., 
it in size. 

For some weeks after this operation there was no ^ign of iiuprow 
ment, and I began to consider intravesical closure, and, if that 
colpocicisis as recommended by Cameron (1925) in such . 

was, however, suggested to me by a colleague that ureicnc iran.- 
plantation might offer a better chance of cure, and it "’as deciaeo in ^ 
this should be attempted in two months’ time. The girl meanniR- 
went home to her village. , .. 

She returned at the end of August, saying she was now ^ . J., 

my surprise vaginal examination revealed that the fistula had inoec 
closed and there was nothing to be felt in the anterior , 

mass of scar tissue. While the fisliila had undoubtedly closed, * . 

a very guarded prognosis with regard to its remaining so, espccia i. 
in the event of another pregnancy. 

This case is interesting because of the considerable size of 
the fistula, and because all sign of reaction fo operative inter-, 
vention locally had disappeared long before yjhe was sent pac 
to her village. It suggests that in cases of inaccessible vesico- 
vaginal -fistulae it might be well to try to promote a loco 
reaction and then wait some considerable time before under- 
taking more drastic procedures. 

Donald Mackay, M.B.. Ch.B- 

MetJ/cal Officer. Chliambo Mtaion Homlul. 

North Rhodesia. 

Reference 

Cameron, S. J. (1925), Manual of Gynaecology. Arnold, London- 
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PH\SICAL CHEAnSTRY OF CELLS /VND TISSUES 

Ph'sca! CImtsir) cf CcIU arj rmitci By Rudolf Hobcr With the 

TOlIaborition of D I Hitchcock J B Bateiran D R Goddard andWathce 

O Perm fPp 676 e2s) Ltndon J and A Churchill 1945 

NIan> re^^ders will wclcone this book Phjsical chemistrv is 
not represented m the biological or tnedical field bs a separate 
subject, nor would such a speaahzation be desirable Cells and 
tissues are heterogeneous systems composed of aqueous and 
lipoid phase, of fibres, and these structures are the material 
of all who stud> the properties of living matter, whatever their 
own method or approach 

This book IS subdivided into a number of sections written 
bv five different authors The first section, b> D I Hitchcock, 
IS an outline of the ciologicallj important basic principles of 
phvsical chemistrj The mathematical treatment of the subject 
would have been made clearer bv examples and b> being less 
condensed The reader is often referred to other tertbooks 
when a moce extended treatment is needed J B Batemans 
contnbution is entitled ' Large Molecules ’ , it deals wrth the 
electrical and chemical forces determining the properties of 
these molecules and with the way in which they interact. This 
section also contains a discu,sion of the use of x ray methods 
for the sludv of fibres and of the properties of monolavers and 
similar membranes 

These two physical sections are followed by the discussion 
of biological systems, R Hober has written admirably on the 
properties of the protoplasm and its surface , on the response 
of cells to environmental factors, in which he includes a dis 
cussion of great value on the action of narcotics on cellular 
activity , and on the transport of substances across cell mem- 
branes (passive transfer, absorpuon, secretion) D R Goddard 
deals with cell respiration and respiraiorv enzvmes , this account 
IS extremely instructive There is a section on contraculitv by 
\V O Fenn which was unfortunately written in 1942, for since 
then a great deal has been discovered concerning the bio 
chemical properties of muscle proteins especially myosin and 
this knowledge is to-day the central point of discussion on 
contractility 

The book contains a great number of references, and it is an 
especially pleasing feature that the valuable pioneering work 
of earlier generations is given full recogniuon In the preface 
the editor gives a brief exposition of the point of view from 
which this book has been vvntten, and he stresses the fact that 
It IS chiefly the outlook of the physicist which has been adopted 
In the study of living matter the dividing line between chemistry 
and physics becomes so blurred as lo be of little significance, 
but It IS true that the successes of the biochemist and the organic 
chemist, in the field of therapeutics and in applied biology in 
general, have tended to stress the importance of the organic 
chemist. There is little doubt that the book wdl help in correct- 
ing this tendency and that it wtll be of use to all — chemists, 
phvsicists, and biologists alike 

PROTOZOOLOGY 

oology By Rjcbsrd R KatJo D-Sc Third tditicn revaed and with 
new chapters. (Pp 778, illustrated. $SOO)llhnois Charles C. Thomas 

The populant> of Prof Kudo’s textbook is evidenced b> the 
fact liiat though first produced onl> se%euiecn \ears ago a third 
edition IS now issued The present volume is some SO pages 
longer than the last edition, and is profusely illustrated with 
more than three hundred excellent black and white figures, and 
four nev. half-page colour plates of the human malana parasites 

Part I some 190 pages, discusses very ihoroughiv in six 
chapters the appearance, habits, physiology, and reproduction 
of protozoa generally Part 11 deals systematically in 44 chap- 
ters With the taxonomy and special biology of the very numerous 
genera and species of free living and parasitic protozoa Each 
chapter ends with a list of references to literature concerning 
the organisms discussed The final chapter is devoted to a 
discussion in 30 pages of the technique of collection, cultiva- 
tion, and observation of protozoa A 47 page index terminates 
the hook 


The medical protozoologist-deals v^ilh a very ^mali number 
of protozoa, but concerning them he requires detailed irfoTia 
tion On the other hand, the parasitic protozoa of man ard 
domestic stock form for the systematic protozooloc^sl onh a 
small section of his subject and, therefore, onlv «oine 80 paces 
are devoted m this book to these parasitic forms The human 
intestinal amoebae (10 pages) and the human malaria •parasites 
(H pages) are fairly fuUv described, but only four pages are 
allotted to the human irv^panosomes, and T rhodesierif* i'* 
dismissed in 12 lines Most of the important tix-Tano^omes 
of domestic stock are mentioned— some are omitted — but the 
descnption of the morphology of these spetres is msuRic ent 
for the purposes of identification The book canrot, there- 
fore, be recommended to the medical man or veterinary rtirceon 
Wishing detailed information about protozoa m his particular 
field It will, however, be of value for reference to the medical 
or veterinary protozoologist, smee it covers systematicallv the 
whole field , relates together the vanous orders families, ard 
species ♦ and de<cnbes large numbers of organisms which mav 
occur as contaminants in material ^ent for examination The 
sections on the free living protozoa of water will be of value to 
those responsible for water suophes 
In spile of us increased length the work stiU letaics \ts com 
pact form and excellent pnnt. 


PRACTICAL OBSTETRICS 

T>f \f TexibocK of th£ Pnrcip es orj Practice cf B/ 

R W Johrmoce M D., P-JLC-S Ed., F R C.O G Second ed-aoe. (Pp 3 I , 
illuatmed- ISj ) Lcedaa Adara acd Ctarles BL-dc 

Prof Johnstone s excellent book is written for pupil midwives 
but Its text IS so clear, conase, and so well illuatrated, and its 
teaching «o logical and effective, that it can be recommended to 
a much wider arcle of reade*v Medical students and bus 
practitioners alike would find much of profit in these pages 
The author has omitted discussion of general anatomv, phwi- 
ologv, and pathology, refemng those who mav wish for further 
detafls of these to the books already published for pupd nur«e^ 
In their place he has miroduced more obstetneal detail* of 
interest and importance than one usually find* in a work 
of this sue The anaiomv of the pelvis and the phvsiologv of 
menstruation and pregnanev are dealt with m the first 4S paees 
of the new edition The succeeding chapters deal with the 
foetus the principles of antenatal care and hvgiene, labour in 
the vanous presentations the normal puerpenum, asphvxia 
neonatorum, pathology of pregnancy, pathology of labour, 
pathology of the puerpenum, drugs and solutions in common 
use m midwifery, obstetrical operations m dominliary practice, 
antenatal and postnatal exercises, the newborn child and radio 
grapfay m obstetrics Two valuable concluding chapters are 
those on midwifery m relation to pubhc health and the hi«to*x 
of midwifery 

The section dealing with post partum haemorrhage is excel 
lent, and particular mention should be made of the valuable 
advice on preventive treatment. The midwife is reminded that 
good midwifery m its wide*: sen*e, antenatal and intrapartum 
IS necessary to reduce the incidence of post partum haemorrhase 
to a minimum 

ELECTRICAL ESJURIES 

Der eUkmschs Urfalt c!s Fcikohsucf-cratcr-^ches^ khr^ertes ur'aP 
r’tdwirUckes Probers. By D- Fntz Jenry CP? 1-^, 

12.50 Sw- francs) Berzss Medmcischc" Verlag Hces Kcfce- 

To readers who understand German there are one or two 
volumes available on the subject of electrical and lightning 
injunes To the*e mav now be add-^d this little book wntten 
by Dr Jennv of Lucerne The author deals in orthodox fashion 
first With the technical details which determine the *eventv and 
location of electrical injunes This prelimicarv section is 
follov ed by a descnption of the effects as they appear in the 
vanous organs and tissues Brief case reports are given and 
there are a number of excellent illustrations The vexed prob- 
lem of the cause of death after electrocuuon is considered in 
a speaal chapter. There is some reference to ffie subject of 
electronarcosis, and the studies of CerletU and Bmi upon elec- 
tncally induced convxilsions find a place Dr Jenny does not 
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have much to say upon the historical aspects of his subject. A 
useful bibliography is given, but unfortunately it is-far from 
complete. Medical problems connected with lightning-stroke 
are referred to only very briefly, as are the questions of accidents 
occurring from a-ray apparatus. 

One may summarize by describing this book as a competent 
introdudlory thesis, interesting and well produced. In the case 
of such a specialized subject, however, a full-dress monograph 
is sadly needed. It is a matter for comment that no manual, 
large or small, exists in the English language upon electrical 
injuries. This is a defect which should be remedied, for 
electrical injuries and their sequelae already play a not incon- 
siderable part in industrial medicine, and the problem is one 
we might expect to increase rather than to diminish. 

SPRAINS OF THE INSTEP AND OF THE KNEE 

Entorses du Cou-de-pied et Entorses du Ccnott. By L. Ldger and C. Olivier. 

(Pp. 218; 85 figures. 200 francs.) Pans: Masson et Cie. 

This interesting monogram is really a study on Leriche's 
classical discovery that many of the results which follow on a 
sprain can be abolished by the early injection of novocain into 
the damaged area. The authors open with a discussion of what 
is meant by sprain, and give a most precise account of its 
ascertained anatomy, physiology, and pathology. They then 
discuss the mechanism by which sprains of the instep are pro- 
duced, their results and treatment, with, of course, special 
reference to the work of Leriche. 

A similar examination is made of sprains of the knee, 
including more severe injuries such as those which involve 
rupture of the crucial ligaments. The late results of such injuries 
and the most modern methods of repair are fully described, 
and illustrated by excellent diagrams. In conclusion, chronic 
arthritis and painful knees of obscure origin are discussed. 

This is a monograph of considerable importance. The authors 
are evidently well acquainted with the whole literature of their 
subject, which is accurately summarized, and they possess a 
wide and varied practical experience. The line diagrams by 
which they illustrate the text are admirably designed and beauti- 
fully executed. It is a fine study and a valuable addition to an 
important branch of surgery. 


Notes on Books 

The Epic of the Red Cross; or. The Knight-Enant of Charity, by 
Fernand Gigon (Jarrolds Ltd.; I2s. 6d.), is the life story of a 
Genevan, Jean-Henri Dunant, who in 1864 became the recognized 
founder of the Red Cross International Society. He was con- 
temporary and the counterpart of Florence Nightingale. Both were 
roused to action by the sight of thousands of untended wounded 
and dying soldiers — he at Solferino and Florence Nightingale at 
Scutari. Dunant had a grim fight in carrying out his propaganda 

8 -wnrL. No one from the Emperor Napoleon III downwards could 
hstand his persistence, till at last his plan tor the methodical 
anization of a body of voluntary workers, in "aid of wounded 
liers, came into being. His programme was to foster the estab- 
iment, during international peace, of charitable societies, whose 
aim would be to organize bands of well-trained workers. The 
German Emperor William I, as Grand Master of St. John of 
Jerusalem, look a deep interest, as did all other European crowned 
heads, in the Red Cross work of the Geneva Convention. Since the 
hrst world war began the work of the Joint Committee of the 
British Red Cross Society and the Order of St. John, in aid of suffer- 
ing humanity, has assumed gigantic proportions, reaching a figure 
of £50,000,000 Fernand Gigon’s book is confined to Dunant’s epic 
struggles for the realization of his dream, which came true before 
he died in 1910 a worn-out but happy man. 

A fifth edition has now been published by J, and A. Churchill 
(12s. 6d.) of Practical Biochemistry for Students of Medicine, by 
A. T . Cameron and Dr. Frank D White, of the Faculty of Medicine 
of the Unuersity of Manitoba. It appeared first in 1930, and the 
authors’ guiding principle continues to be that this book should, if 
an) thing, err on the conservative side, employing old tested methods 
rather than newer, less tested ones In the new edition they have 
revised the tests concerned with the clotting of blood, so as to 
illustrate the chief features of Quick’s theory. Brief directions are 
included for estimating hippuric acid excretion as a measure of liver 
function, and for estimating urobilinogen in urine, and the account 
of a basal metabolism determination has been revised to conform 
more closely to present clinical apparatus. 


Dr. Beryl Twyman has written a modest little book on Sor 
Minor Ailments of Childhood with the subtitle Being Bmis j. 
Mothers (E. and S. Livingstone: 9d.). It is a happy mixture t 
common sense and sound teaching on physical and psycholopa 
disorders. The poetry quoted at the end serves as a reminder tli 
mothers north of the Tweed have probably had a better general educt 
tion than their southern sisters. It is a safe and suitable booUtf 
supply to intelligent mothers at child welfare clinics. 

After only three years the South African textbook on Mei,c. 
Jurisprudence by Drs. W. F. Rhodes, I. Gordon, and R. ?■ t 
has reached its second edition and is well on the way to beconu- 
a classic. This edition contains a considerable amount of nr 
material, and the earlier text has been largely rewritten. The cteple' 
on identity, mental illness, workmen’s compensation, the constuuti 
and functions of the South African Medical Council, the rcgistratir 
and certification of births and deaths, and medical negligence are t 
new. The book covers that field of forensic pathology which ’ 
common to most countries, but not fully enough to compete w 
the fuller textbooks from this country or the United States. Wiili- 
the Union of South Africa, however, it is unique and will beccr 
increasingly popular and indeed indispensable. The publishers c 
the Stewart Printing Company of Capetown, and the price is 32s k 

The changes which have been made in the second edition of A'llrCi 
Oxide-Oxygen Anesthesia, by F. W. Clement (Henry Kiraptoi 
22s. 6d.), are those of the detail rather than the scope of the ongic. 
text. The author is evidently aware of the considerable apprehensic 
on the part of anaesthetists concerning the dangers of_ anoxia, a"i 
of the growing criticism of nitrous oxide on that account. He doe 
not hesitate, therefore, to include a somewhat apologetic chapter t 
which this question of anoxia is reviewed and the critics are answetti 
Even though some of the views expressed may not be acceptable 
every anaesthetist should read this book, as an excellent expostio 
of nitrous oxide-oxygen anaesthesia as practised by the McKesso 
school.- 


Preparations and Appliances 


FINGER TRAPS FOR BANJO SPLINT 

Dr. G. R. P. Aldred-Brown, consulting physician, Ro) 
National Hospital for Rheumatic Diseases, Bath, writes; 

For many years past, and especially since the rubber shoi 
age, I have used plaited finger “ traps,” as they pe known 
the toy trade, for obtaining extension and correcting alignmc 
of fingers. The banjo splint used is the ordinary type wi 
stout wire circle fixed to a metal palm rest, and the wr 
attachment consists of either a leather gaiter or a plasi 
splint. 

These finger traps obviate the 
use of adhesive tapes and rub- 
ber band pulleys. The tip of 
the finger fits into the trap and 
is gripped firmly. The elas- 
ticity is imparted by the plaited 
raffia, which exerts a continuous 
traction. The wire ring should 
be notched in five places to re- 
ceive the fine string which is 
threaded through the top of 
each finger trap by means of a 
carpet needle. It is advisable 
to have the wire circle suffici- 
ently large to allow for the 
length of the fingers plus the 
length of the finger traps. 

The wire can be bent to any 
required shape, and in fact should be more ot a loop 
circle if it is desired to correct ulnar deviation of the linger 

The finger traps are obtainable, price 9d. each, from Messrs. F 
Clive and Co. Ltd., Back 68, Cocker Street, Blackpool. 


Messrs. Ward, Blenkinsop & Co. Ltd., of Liverpool, oflci phei 
mercuric nitrate in solution for sterilizing wounds, for treating vap 
infections caused by Trichomonas vaginalis, and for treating tj 
and epidermophytosis. It is supplied as a 1% solution in dietnyi 
glycol. They also offer dithranol, which is used for the same I 
poses as chtysarobin, but chiefly for psoriasis, for which it pas D 
found effective. Dithranol, which is dihydroxyanthranol, is om 
in the sixth Addendum to the B.P. 1932. 
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THE LORDS ON THE HEALTH SERATCE 
’’ublic debate and concern about the Government's hospital 
proposals continue. Medical and lay opinion has been 
t)erple\ed by a division of opinion in the medical profes- 
>ion on the Minister's proposal that he should become the 
ov<ner of all the hospitals in this countrv'. This arose 
because of the Consultants' Services Committee's resolu- 
' tion that it approved the transfer of ownership of hospitals 
provided the composition of the Regional Boards is satis- 
■factorv-. This resolution was submitted to the constituent 
bodies of this committee. Of these the Royal College of 
Surgeons, the Royal College of Obstetricians and Gjaiae- 
cologists, and the British Medical Association have stated 
their opposition to the suggested transfer. When the matter 
^nas debated by the Comitia of the Royal College of Phvsi- 
cians last week the following resolution was passed . " That 
• the College approves the central direction and co-ordinatiott 
'of the general policy of hospitals provided the composi- 
tion of Regional Boards ’is satisfactorv'." The donsultants 
and specialists, in so far as they are represented bv the 
three Royal Colleges, have, therefore, not approved of the 
resolution of the Consultants' Services Committee The 
Council of the British Medical Association has expressed 
Itself unequivocally in opposition. It is fair, therefore, to 
say that the majoritv- of the profession through its repre- 
sentative institutions finds itself at variance with the 
Afmister of Health on one of the principal features of 
the Bill shortly to be debated in the House of Commons. 

Many of the grounds for misapprehension were ex- 
pressed by several speakers in the informative debate 
opened fast week in the House of Lords by the President 
■ of the Royal College of Physicians, Lord Moran. The 
' timing of events made a full discussion impossible As the 
Government spokesman in the debate observed, the proper 
occasion for the Oovernment to submit their case was 
during the second reading debate on the Bill in the Com- 
mons, and subsequently when t'nat stage was reached in the 
House of Lords. At the end of the debate Lord Listovvel 
therefore asked Lord Moiaa to withdraw his resolution, “ in 
view of the danger of precipitating a premature decision," 
The Lords, therefore, had to confine their remarks to state- 
ments in the White Paper and avoid reference to clauses 
in the Bill. Lord Moran probably timed his motion in the 
general anticipation that the second reading of the Bill 
would take place in the House of Commons before Easter. 
But this reading has been postponed until -May. In spite 
of these limitations the Lords taking part found the oppor- 
tunity to express opinion on the various aspects of the 


hospital problem in a way which should be most helpful 
to those who have to carry on the debate in and out of 
Parliament. 

Lord Moran moved to resolve “that this House, while 
regretting any measure which might impair the eSciency 
of the general practitioner service, welcomes proposals for 
the better co-ordination of the hospital services of the 
country." There could obviously be no dissentient voice , 
to this unevceptionable proposition. Asking whether “a _ 
drastic reorganization" of the hospital system of the 
countin' was necessary, he concluded that the answer was 
to be found in the hospital survejs made by the Ministry 
of Health dunng the war. He pointed out that one-third 
of the 93,000 beds in the 1,059 voluntary hospitals in 
England and Wales were provided by hospitals having 
fewer than 100 beds. These hospitals, he believed, were 
too small to fulfil the functions of a first-class hospital, and 
in many of them major surgery was performed by men 
without surgical training, “and the duties of phvsicians 
are usurped by those wbo have not had the training of 
the ph>sician.'' Of the 152,000 beds in municipal hospitals 
78,000 were for general purposes — i.e., excluding infectious 
diseases, etc. Of the 78,000 beds 29,000 were m public 
assistance institutions— institutions which provaded little 
but food and shelter. On top of this disturbing state of 
affairs were the difficult financial emeumstances m which 
the voluntary hospitals were now placed. This meant that 
they would have to call upon the Government for a con- 
siderable sum of money for the hospitals, and with public 
expenditure on this scale some measure of public control 
would be necessary 

Lord Aforan then asked the question, " Who is to exercise 
that control ’ " Was it to be the local authonues or the 
Minister working ihrough the regions? He considered 
that "local authonties bad behaved with great patriotism 
in accepting the proposals of the hfinister m the White 
Paper, which must be very unpalatable to them." He 
went on to observe that professional discussion during 
the past few years bad been dominated by the fear 
that hospitals would come under the control of local 
authonties “It is because this While Paper,” he con- 
tinued, “appears to lift that menace from the profession 
that so many consultants and specialists are reconciled 
to the passing of the voluntary system.” We should per- 
haps reiterate at this point the fact that the three Royal 
Colleges which represent the great majority of consultants 
and specialists m this country are not only not reconriled 
but are opposed to the passing of the voluntary system. 
After discussing bneBy why the profession regarded local - 
authonty control as a menace Lord Moran stated that, 
if hospitals are not to be controlled fay local authorities 
they must be controlled by the Mimster. “But when «e 
proceed to ask the Minister who exercises this control — 
whether it implies the transfer of ownership of hospitals 
— agreement ceases, and there is great difference of opinion 
in the profession on this particular point” 

Pursuing the question of owmership, on which he made 
it plain he was speaking personally and not for his col- 
leagues, Lord Moran said that if the change of ownership 
took place they would gain co-ordination of hospitals. 
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financial peace, progress unhampered by poverty, and free- 
dom from the local authority “ menace.” “ Further, the 
Minister of Health has refused to blunt the growing edge 
of medicine, for the teaching hospitals are left alone.” 
Perhaps we should complete this observation by referring 
to the Minister’s proposals to take over the ownership 
of the teaching hospitals and to appoint their governing 
boards and chairmen. To the question “What do we 
lose ? ” Lord Moran gives his own answer : “ We lose the 
voluntary system.” And to his next question ; “ Why has 
the name of the voluntary system gone over the world 7 ” 
he gives the reply that the ablest men in the profession have 
chosen to work within the walls of voluntary institutions 
from which “ almost every addition ” to medical know- 
ledge has come. Further extolling the virtues of the volun- 
tary hospital. Lord Moran observed that it had a per- 
sonality of its own which “ stirs up around it a spirit of 
service.” If they lost the local interest they would lose 
something of great value, not only to the hospital but to 
the community. The work of the voluntary hospitals 
had been the expression in peace of the altruism of war. 
Coming to the composition of the regional boards, he 
believed that their members should be hand-picked, and 
he hoped that information on this point would be forth- 
coming. He summed up many professional apprehen- 
sions in this observation : “ I can only envy the Minister 
in his ready assurance, gained in the few hours he can 
take off from housing, that by turning a profession upside 
down he will necessarily provide a better service for the 
people." 

The spirit of voluntary hospitals and the importance 
of local enthusiasm and loyalties were stressed by other 
speakers, and there was agreement with Lord Inman’s 
view that waste should be eliminated and that financial 
obstacles should be removed ; he did not see why voluntary 
support should not continue. Lord Donoughmore deplored 
the division of the hospitals into two systems, applauded 
the government of the voluntary hospital by the elected 
board working in harmony with a medical committee, and 
doubted whether the medical superintendent of a municipal 
.^hospital was a wise substitute for the medical committee, 
■be made the interesting observation that one of the impor- 
' *nt municipalities in the Midlands has abolished the post 
J®f medical superintendent and established a medical com- 
mittee in one of its hospitals. This, it seems to us, is a 
pointer to a reform of the municipal hospitals which would 
remove nine-tenths of the professional objection to them. 
Lord Donoughmore expressed his alarm at an advertise- 
ment in the Hospital, in which the Ministry of Health 
invited applications for posts as “ nursing officers,” the 
applicants being warned that they might have to live in 
any one of ten cities in England. Were these officers going 
to work under the regional boards or under the Ministry 
of Health independently of them? Lord Luke, agreeing 
that there must be some co-ordination of the health ser- 
vices, asked whether it was wise " completely to standardize 
when at the present moment we have variety.” He thought 
that the \oluntary hospitals might be dealt with in the 
same way as the voluntary schools. The White Paper pro- 
posals aimed at legislating out of our country local interest 


and pride “ for the sake of tidiness in a great scheme ' 
for the sake of very remote control.” While they bi 
heard much about the endowments which were to h 
taken over from the hospitals — the figure mentioned as 
£32,000,000 — they had not heard so much about the valui 
of the buildings, equipment, and land also to be iiai., 
ferred. The total value of what it was proposed to 
over from the voluntary hospitals was in the nature o! 
£250,000,000. Lord Luke felt that a Government Bill 
should be framed to encourage all that is best in the exist 
ing structure, and not to destroy everything and start iion 
scratch “ with a lot of disgruntled people.” Lord Horder 
in a brief speech, thought that Lord Moran had sometvhs 
expanded the wording of his motion, and contented him 
self with quoting the statements made by the King’s Fmi 
the British Hospitals Association, and in the leading articl; 
published in the Journal of April 13 (p. 575). 

In replying for the Government Lord Listowel said i 
would be a mistake for the. Government to lay down b 
advance the exact constitution of the Regional Boards, 
because their size and composition would vary according 
to the needs of the different areas. The boards would con- 
sist of people chosen for their individual suitability, Dot 
as delegates or representatives of different and possibly 
conflicting interests in the area. It was extremely unliStelj 
that on any board any one element or interest would be in 
a position to obtain a clear majority by outnumbering the 
others. The letters in the Times suggesting a larger measure 
of independence for local management' committees would 
be bound to command respect. For the future adminis- 
tration of the hospitals the Government would aim at 
securing the maximum amount of devolution and local 
independence within the regional framework. “ Decentral- 
ization is itself the goal, and no more central control is 
wanted than an efficient and co-ordinated service necessi- 
tates.” Both Regional Boards and Management Commit- 
tees would have “ unfettered financial freedom within the 
limits of their aimual budget,” There would be no Treasury 
interference in the detailed allocation of this. One of the 
main objects of the Bill was. to provide a planned and co 
ordinated hospital and specialist service, and this would be 
defeated if the new services were broken up into isolate 
and disconnected units. 

As the above summary shows, the debate was centre 
mainly on the hospital service, but a number of speakers 
also made observations on the White Paper proposals for 
a general practitioner service. Lord Moran, for example^ 
was satisfied that there was “ fairly general disquiet amofle 
practitioners about the future.” The principal reason for 
this was the dread that the proposals might lead to a whole 
time service. He thou^t that the life of a general practi 
tioner during recent years had lost something of its colour 
because he had seen treatment of serious disease pass 
the hospitals and out of his hands. Lord Geddes said £ 
felt strongly about the future scheme for general practice 
He did not think that the “ polyclinics . . • called hea l 
centres ” would make for confidence between patient am 
doctor. He could well imagine a man or a woman beinl 
unwilling to go to such a centre because of the recording 
of some malady “ on some bit of paper which would pass 
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irough the hands of some not very responsible clerk.” 
fe observed that the secretarial service would be provided 
‘ >y the authority owning the centre. If there was something 
a the organization of the centre which would make the 
■ 'atient feel it was not safe to go to it, harm would be done. 
• Vas it not possible instead to provide diagnostic centres? 
' de hoped that when the series of proposals had passed 
hrough the necessary stages before becoming the law of 
he land it would be found that “we are dealing with a 
- nedical service in this case, and not with a thing miscalled 
health service," Lord Piercy, on the contrary, thought 
hat under the new conditions the life of the ordinary 
loctor w ould become more interesting and stimulating than 
-t is now. The mass of the population at the moment had 

0 choose between “ very inferior doctoring and the out- 
patient departments of hospitals. The doctoring is inferior 
md perfunctory because it is under the panel system.” He 
:riticized what he called the present condition of prirate 
mtrepreneurship. Lord Listowel considered there was mis- 
inderstanding about the powers of the proposed medical 

. practices committee. This would have no power to direct 

1 practitioner into a particular practice. The function of 
-he committee was negative rather than positive. It would, 
.in fact, be performing the functions of an appointments 
.board or employment agency. It had power to refuse a 

doctor admittance to certain parts of the country, but 
.there was the safeguard that a doctor whose application 
.was refused had a right of appeal to the Minister. 

Many useful facts and opinions came out of the Lords 
debate, in which . slogans and gladiatorial displays were 
conspicuously avoided. But the temperature of debate is 
likely to rise in the Commons. Letters to this Journal show 
that medical men dislike the general tenour of the Bill, 
and constructive criticisms will no doubt emerge at the 
Special Representative Meeting next week. 


PASTEURIZATION DEFERRED 
The House of Lords continues to show a lively interest in 
health matters, and in a debate a fortnight ago brought to 
the fore the difficulties of providing the people of this 
country with a sufficiency of safe milk. In a maiden speech 
Lord Rothschild “ rose to call the attention of His Majesty's 
Government to the urgent need for the compulsory pasteur- 
ization of milk in as many parts of the United Kingdom as 
is practicable ” — a motion which Lord Ammon subse- 
quently said the Government was prepared to accept. Lord 
Rothschild put the yearly number of deaths from drinking 
tuberculous milk at 1,600, and the number of casualties 
at between 7,000 and 8,000 — casualties which required 
“ months of hospital treatment and were a source of 
misery and anxiety to their families and great expense 
to the State.” He referred also to other milk-borne infec- 
tions, such as undulant fever, enteric fever, dysentery, food- 
poisoning, scarlet fever, and diphtheria. He discounted the 
objection that pasteurized milk has an unpleasant taste ; 
and to the objection that pasteurization takes “ the life ” 
out of milt - he remarked it was true that heat treatment 
did take the life out of the noxious bacteria so often 


present in it, although he doubted whether those who put 
forward such statements meant them in this sense. The 
view that destroying noxious germs would prevent the 
population from acquiring a natural immunity to disease 
was one which he thought would not appeal to the mothers 
of children who have died from bovine tuberculosis. And 
be went on to ask why we did not drink water contami- 
nated with the germs of enteric fever. Lord Rothschild 
proposed that compulsory' pasteurization should be insti- 
tuted in towns of more than 20,000 inhabitants. 

Lord De La Warr, speaking from the agriculturist’s point 
of view, said that it was for them, as producers, to supply 
the nation with the milk the medical profession said would 
be best for the national health. He drew attention to the 
position of the producer-retailers. There were about 50,000 
of these in the country, and they handled about 20% of 
the milk supplied, mostly for small or urban communities 
or rural commumties outside the range of the large distri- 
butor. If the Government tried to quicken the pace of 
cleaning up the milk supply delivered by this section of 
the trade the effect might he to drive these men out of 
business and so deprive the community of a large quan- 
tity of milk. He therefore considered that they should 
tackle the problem of cleaning up the herds and the farms 
of the producer-retailer, and, in their case, “ provided that 
the milk is clean I can see no very great reason for pasteur- 
ization at all,” 

Lord Bledisloe, speaking with wide knowledge of the 
whole subject of milk, observed that the main advantage 
of improving the health of dairy cattle was to increase 
the yield of milk. The milk yield of a cow in this country 
was less than 500 gallons a year during the lactation period, 
as compared with 750 to 800 gallons in countries like Den- 
mark, Finland, and Holland; and the consumption per 
head per day was less than that in most civiltred European 
countries. Although 40% of the country's cattle reacted 
to the tuberculin test, they should, he said, at the same 
time remember that only one-half per cenL of dairy cattle 
j-jelded tuberculous milk. He agreed with Lord De La Warr 
that pasteurization was not an alternative to the improve- 
ment of animal health, but complementary to it. He 
thought that the opposition of some stock-owners to 
pasteurization would disappear if the Government would 
give a firm assurance that they would actively promote 
improvement in the health of dairy cattle as well as insist 
upon the pasteurization of milk so far as that was prac- 
ticable. In view of the shortage of reliable pasteurization 
plant and of trained technical staff, he believed there wns 
strong justification for “ allowing the best milk produced 
on our British farms to be deffvered raw to the consumer, 
at any rate for the present” Again, he observed that “ the 
soundest practical measure would be compulsory pasteuriz- 
ation of all milk e.xcept that coming from tuberculosis-free 
herds arid so far as practicable from herds free from con- 
tagious abortion,” He also pleaded for the strengthening 
of the veterinary profession. 

Lord Ammon said that of the annual consumption of 
Uquid mDk 'm England and "Wales, amounting to about 
1,075 million gallons, approximately 725 million were 
already heat treated. Of the 350 million gallons not heat- 
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treated about 190 millions were sold by producer-retailers, 
and the quantity of this up to T.T. standard was about 
18 million gallons. A census carried out in 1943 in grant- 
aided schools and private schools participating in the 
milk-in-schools scheme showed that 67% of liquid milk 
supplied to 30,000 schools was heat-treated milk, 6.4% was 
T.T. milk, and the remainder accredited or non-designated 
raw milk. Lord Addison drew attention to the fact that the 
water supply to vast numbers of our farms was most 
inadequate, and that many of them had no electric supply. 
In some parts of the country it was not easy to find a 
farm with a well-equipped and properly constructed cow- 
shed. They had an immense expenditure in front of them 
in effecting improvements in farm buildings. 

In the Journal of March 9 we published a table showing 
the death rates from abdominal tuberculosis between 1921 
and 1944 in children under 5 years of age in London, 
county boroughs, urban districts, and rural districts. For 
comparative purposes these deaths give the best indication 
of the prevalence of bovine disease. The figures, supplied 
by the Registrar-General, show that the death rates have 
continuously declined in each year. The figures showed 
that in 1944 the rate for London was only one-tenth of 
that in rural districts, and that, compared with 1921, the 
1944 rate in London was one-twenty- third, and that of 
the rural districts one-quarter. In other words, the decline 
in London has been much steeper than that in rural dis- 
tricts. The actual numbers of deaths in 1944 were : London 
1, county boroughs 32, urban districts 42, and rural dis- 
tricts 37. By 1938 we may observe that in London over 
98% of the milk was pasteurized, and in county boroughs 
over 50%. It seems undeniable, therefore, that pasteuriza- 
tion of milk is an important factor in controlling the 
incidence of mortality from bovine tuberculosis, and that 
the protection of the interests of the small producer- 
retailers means a lack of protection for the health of 
those who consume the milk supplied by them. If at short 
notice under stress we can train technicians and produce 
equipment for killing other people with explosives, it seems 
.anomalous that the production of pasteurization machinery 
«jad the training of technicians should seem to be such an 
•j^iperable obstacle in the way of pasteurizing all the milk 
^sumed in this country until that time when we can be 
-sure of drinking milk made safe by other methods. 


COBRA VENOM FOR ANGINA PECTORIS 

Sublingual nitroglycerin is now generally accepted as the 
best drug for the relief of angina pectoris, but in cases 
refractory' to nitroglycerin the claims made for any other 
beneficial drug deserve consideration, Freedberg and 
Riscman,’ for instance, find that cobra venom has a limited 
value in refractory cases, although it is less effective than 
nitroglycerin in patients who responded to both drugs. 
In three out of five who benefited from none of the usual 
remedies, including nitroglycerin, cobra venom diminished 
the frequency of the attacks and increased the exercise 
tolerance. In contrast to nitroglycerin, which causes 
coronary %'asodilatation and relieves pain by relieving 


ischaemia, cobra venom has an analgesic effect which 
masks the pain of myocardial ischaemia. The analgesic 
effect, with its permissive increase in exercise tolerance, 
may give a freedom which is bought too dearly at the cost 
of increased myocardial ischaemia. The high cost is shorn 
well in an electrocardiogram of one patient in whom a stan- 
dard amount of exercise caused a depression of the ST 
segment and anginal pain ; when sublingual nitroglycerin 
was given the exercise caused no ST depression and no 
pain ; after a course of injections of cobra venom the same 
amount of exercise produced the ST depression, but there 
was no pain. 

Refractory angina may demand a desperate remedy, but 
this seems not just to black-out the warning light but to 
screw down the safety valve. Other serious objections to 
venom are its delayed action, the lack of maintenance of 
effect after a few weeks, and the suggestion from the dila 
that the toxic dose may be only a little more than the 
.therapeutic one. 


PENICILLIN AND DIPHTHERIA 

In view of the success of penicillin in the treatment of so 
many different infections, and of the statements sometimes 
made that the diphtheria bacillus is comparatively sensitive 
to penicillin w vilro, many doctors may have wondered 
whether penicillin might not be used with advantage lor 
the treatment of clinical diphtheria as an adjunct to, or a 
substitute for, antitoxin. This possibility has recently been 
investigated by Ercoli, Lewis, and Moench. ^ 
firmed that the growth of the bacilli in vitro is inhibited by 
penicillin in concentrations of just over 1 unit per m - 
although this is 100 times more than is required to inhibit 
the giowth of haemolytic streptococcus, the effective con- 
centration is not unduly high. The lesions of diphtheria, as 
they occur in man, can be analysed into a small cornponen 
due to actual multiplication of the bacteria in the body, an 
a large component due to the absorption of toxin. /W 
experimental bacteriaemic infection can be produced by 
injecting the bacilli intraperitoneally in mice ''‘- 

mucin, which handicaps the defence mechanisms o c 
host ; this type of bacteriaemia due to diphtheria bao i 
readily prevented or cured by subcutaneous injections o 
penicillin or by the oral administration of sulphadiazin , 
while antitoxin has little effect on it. On the other ban , 
if diphtheria to.xin is injected subcutaneously into rad 
or guinea-pigs, penicillin even in high doses has litt e or 
action in preventing the typical lesions, ^en a sm 
inoculum of bacilli is injected into guinea-pigs, the cour 
of the infection resembles that in man — that is, there is on s 
limited multiplication of the organisms but the animals 
from the toxin produced. In this case penicillin has on S 
negligible action. Arguing by analogy from these expe 
ments, it may be concluded that, though penicillin mig 
possibly be slightly beneficial in prophylaxis for expose* 
contacts (to prevent multiplication of bacteria), it woi 
have no appreciable value for the treatment of patients '' i 
established diphtheria. For these cases, which consiU' 
the vast majority of those which are encountered, no ini 
should delay the early and ample administration of no 
toxin. 


We regret to announce the death of Sir Harold ' ^ 
emeritus professor of clinical surgery in the Universi y 
Edinburgh and consulting surgeon to the Royal Inhrm j 


Trsl. J. Mrd. 1945. 233, 462. 


1 J. Pharmacol., 1945, 04, 120. 
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APPARATUS AND ROUTINE FOR DIABETIC 
WARD-TESTS 

BY 

TREVOR C BEARD, M.B., B.Chir. 

Former R^f.O., Hertford County Hospital 

Most authorities who believe that a high blood sucar (c\cn in 
the absence of ketosis) is harmful to the diabetic ask for a 
multitude of tests, which, in a hospital devoid of “student- 
labour/’ are apt to encroach se\crel> on the nurses’ and house- 
ph>sician*s time. The following routine was adopted at ihi^ 
- hospital from the method in use at St. Bartholomew’s and 
has led to great economy of effort The method of three-hourly 
. tests is that advocated by Dr. George Graham, and the chart is 
a modification of his. I am indebted to him for his advice 
'and permission to submit these details for publication. 

Use of (be Apparatus 

The unne-testing room of each ward is provided with a 
waterbalh which takes four numbered test-tube racks, the holes 
of vvhich are stamped with the 
times of the urine tests. A 
5-ml. automatic burette is also 
provided This can be bought, 
if the need is anticipated, about 
twelve months in advance, but 
it can easily be made and cali- 
brated in one hour from stan- 
dard laboratory componentN 
and fixed to the reagent-cup- 
board by spring clips, or placed 
on a stand. In each ward the 
following notices are displayed 
On Admission of a Diabetic . — 
The patient’s bhdder should be 
completely emptied, by catheter 
if necessary, and the speamcn 
tested by Benedict’s and Rcthera’s 
tests (and with feme chlonde if 
Rothera’s is positive) Record re- 
sults at once on patient’s chart. 
Test further specimens in (his way 
at the standard three-hourly inter- 
vals Change to the waterbalh 
method when requested. 

Waterbalh M etho d . — Each 

patient has his own test-tube rack, 
which IS filled daily with a set of 
clean tubes. When each specimen 
IS collected the nurse or patient 
should place 8 drops in the test- 
tube which corresponds to Ibe 
time the specimen was taken; 5 ml. of Benedict’s reagent should 
then be added from the automatic burette. When a specimen is 
unobtainable it is safest to remove the corresponding tube from the 
^ rack. At the appointed time see that the water boils actnely for at 
’ least five minutes, then record the results on the patient’s chart at 
* once. 

^ Unless specially requested, the 12 midnight and 3 ajn. specimens 
^ are not required, but (I) any spedmen which may be passed should 
be tested; (2) ruo specimens should be tested before breakfast. (To 
' fulfil this requirement some patients have to be awakened at 3 a m.) 

Tests for Ketones . — Test every spedmen for ketones until these 
. instructions are modified by the house-physician If Rothera’s test 
" IS positive, use the feme chloride test as well (provided the patient 
.• IS not taking salicylates in any mediane). Record on the patient’s 
' chan either a dash ( — ) or the letter R if Rothera’s is positive, or 
/ the letter F if both are positive. (Details of Roihera’s and the feme 
, chloride tests are then given J 

•If these instructions are followed, time is saved in several 
ways. All labels, for example, are dispensed with ; the times 
on the rack-holes identify the test-tubes, and the number at the 
end of the rack identifies the patient. The time-consuming 
^ mistake of filling numerous test-tubes with unmeasured speci- 
^ mens is also avoided. The difficulty of distinguishing a tube 
containing only 8 drops (the right quantity*) from one which is 
merely wet is dealt with by adding the Benedict’s at the time of 
putting up the specimen. 


, The “ appointed time” of boiling the waterbalh is a matter 
of choice. By the second day after admission the information 
given by a mass test once in twenty -four hours is sufficient to 
balance most cases. Although the ideal time for this would be 
at the end of the diabetic day (7 a.m.) it is quite satisfaaory’ if 
the boiling of all the spedmens is delayed until the morning 
round. The dose for the evening and the following morning 
IS then prescribed. If at any time a patient’s condition changes 
unexpectedly, the “story so far” can always be obtained within 
ten to fifteen minutes by* fighting the baffi, and this need not 
iolerfere in any way with the rest of the tests. 

Method of Rccordhig 

A chart is used which gives a graphic representation of the 
diabetic day, and which has proved itself in practice. Fig. 2 
shows only one of the five days which are represented on each 
quarto-size chart. One might suppose that the asymmetrical 
change of date would be confusing in an essentially practical 
chart, but it has been found unexpectedly convenient, starting 
as it does at the time the day-staff comes on duty. All the 
(diabetic) prescnbing is done on this chart The carbohydrate 



can be written in grammes or m Lawrence's “black lines'* 
(tens of grammes), if these are used. If extra carbohydrate has 
to be given in the form of glucose, this can be graphed and seen 
m perspective, as it were, when prescnbing for the next day. 
The carbohydrate line lends Itself readily to the straightening of 
“peaks” of glycosuria, such as occur when changing from 
soluble to proiamjne-zjnc-msulin. The main advantage of the 
chart as a whole is that every* detail relevant to the case is 
presented on the same piece of paper in its proper time*mterval. 
This not only Is convenient to the physician but also helps the 
patient to understand what is happening The patient sees his 
“sugar nsing and falling.” and the insulin on one side “pulling 
It down” and the carbohydrate on the other “pulbng it up.’* 
Just above the highest Ime for glycosuria is the horizontal 
coiumn for the topmost calamity' — fcetonuria. In this disease, 
m which self-knowledge is of the utmost value to the patient, 
the use of a graph saves many words of explanation. 

In closing I must thank Dr. Geoffrey Evans of St. Bartholomew’s 
Hospital for his encouragement at all times and m the construction 
of the devices when 1 was bis house-physiaan ; also Sister Harvey, 
Dr. Gregson Willjams, Dr. Brian Stanley, Dr. E. M. DrmocL, and 
the sisters at Hertford for their assistance and advice. 

The waterbalh can be obtained in stainless steel from Messrs.David 
Allan, of 119, Haggerslon Road, London, EJ2, and the charts arc 
printed in an attractive “ ledger-rubng ” by Messrs. Simpson, Shand 
and Co , Hertford. 


HOSPITAL APPOINTMENTS FOR DEMOBILIZED ^LO.s 
It has been brought to the notice of the B.M.A. that there has 
been some misunderstanding of the position concerning resident 
hospital appointments for demobilized medical officers who 
have not been approved for appointment to B1 posts in Class I 
or Class m of the Government’s postgraduate training scheme. 
It is not the case that all Bl vacancies are reserved for can- 
didates approved under the scheme and that other demobilized 
doctors have no opportunity* of obtaining such posts. It is 
true that a hospital making an appointment outside the scheme 
cannot obtain a grant for the purpose of raising the normal 
salary* of the post to the amount provided under the scheme 
when it is less -than that amount. It is true also that a post 
supernumerary* to the approved wurtime establishment of a 
hospital cannot be created except for the benefit of a practi- 
tioner entitled to an appointment within the scheme. But 
there is no question of a ban on applications from other 
demobilized doctors for advertised vacandes. 



' Fig. L — ^Tube B is a 2-mch 
(5-cm ) length cut from a ihick- 

- walled test-tube; the spnng 
clips attaching it to the cup- 

’ board are not drawn. The 
. supply is by siphon from a 
■ winchester bottle on top of the 

- cupboard. When Clip I is 

- opened the reagent floods the 
apparatus and overflows into 
the thistle funnel, leaving an 
air-lock in the upper part of 
Tube B. When this clip is re- 
leased and Clip 2 is opened the 
contents of Tube A, Tube B, 
and the vertical Hmb of the T- 
piece arc delivered. The over- 
flow IS collected in a small 
bottle and returned to the win- 
chester from ume to time. By 
vertical adjustment of Tube A 
the size of the air-lock may be 
varied until the volume de- 

. livered is 5 ml. 
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TRAVELLING FELLOWSHIPS IN MEDICINE 

The Medical Research Council invites applications for the fol- 
lowing Travelling Fellowships for the academic year 1946-7. 

Rockefeller Medical Fellowships 

These Fellowships are provided from a fund with which the 
Council has been entrusted by the Rockefeller Foundation of New 
York. They are intended for graduates resident in this country who 
have had some training in research work in clinical medicine or sur- 
gery, or in some other branch of medical science, and who are likely 
to profit by a period of work at a centre in the United Stales or 
elsewhere abroad, before taking up positions for higher teaching or 
research in the United Kingdom. The stipend will ordinarily be at 
the rate of £450 per aimum for a single Fellow and of £650 per 
annum for a married Fellow. Travelling expenses and some other 
allowances will be paid in addition. 

Research Fellowships in Tuberculosis 

Dorothy Temple Cross research Fellowships in tuberculosis are 
awarded by the Medical Research Council from a special endowment 
of which its members are the trustees. The object of the Fellowships, 
as defined in the Trust Deed, is to give special opportunities for study 
or research to suitably qualified British subjects of either sex “ in- 
tending to devote themselves to the advancement by teaching or 
research of curative or preventive treatment of tuberculosis in all or 
any of its forms.” The Fellowships will, as a rule, be awarded to 
candidates who wish to make their studies or inquiries elsewhere 
than in the United Kingdom. They will ordinarily be awarded for, 
one academic year. The Fellowships provide for the payment of 
stipend, together with an allowance for travelling and incidental ex- 
penses. The stipend will ordinarily be at the rate of £450 per annum 
for a single Fellow, and of £650 per annum for a married Fellow. 

Completed appUcations for Fellowships of either type must be 
.odged with the Council not later than June 1, 1946. Further 
particulars and forms of application are obtainable from the 
Secretary, Medical Research Council, 38, Old Queen Street, West- 
minster, S.W.l. 


Nova et Vetera 


A COMMEMORATION AT BART’S 
400ra Anniversary of the Second Foundation 
St. Bartholomew’s Hospital has now been in existence for 
823 years. It was founded by Rahere in the reign of King 
Henry I in 1123. It passed through a very severe and almost 
fatal crisis in the sixteenth century. About the year 1539 
King Henry VIII took unto himself lands, rents, and perquisites 
longing to the hospital because of its connexion with the 
lory of St. Bartholomew the Great. 'Without going into 
tail, such was the parlous condition of the hospital’s finance 
tat in 1546 the Mayor, Commonalty, and citizens of London 
petitioned His Majesty for the restoration of the rights privi- 
leges, and revenues of the said hospital, and on Dec. 27, 1546, 
Henry VIll granted the petition by “letters patent,” thereby 
restoring the income of the institution and placing the govern- 
ance of the hospital in the hands of the City Corporation. 
Henry was at that time a very sick man, and he died one month 
later. 

This year, 1946, is also the anniversary of several other 
points in the history of St. Bartholomew’s Hospital. It is the 
ISOth anniversary of the formation of the Abemethian Society, 
which has commemorated that great surgeon of the hospital 
in this manner. It is the centenary of the introduction of 
chloroform for use as an anaesthetic in the hospital. It is the 
jubilee of the first use of .x rays in diagnosis. 

It has been decided to commemorate the second foundation 
of the hospital 400 years ago on Wednesday, May 8, which 
date is also the first anniversary of victory in Europe — 'YE-Day 
The old Prioo- Church of St. Bartholomew the Great is to be’ 
used as a setting for some episodes in the history of the hospital 
and for a commemoration service. A procession will leave the 
hospital at 11.35 a.m. and will be met at the gateway of the 
church by a procession of clergy. All attending will be in 
their seats by 11.45, soon after which the King and Queen will 
arrive to honour the commemoration with their presence. 


Mr. W. McAdam Eccles, senior consulting surgeon to the hospital, 
has taken an active part in the arrangements for the commemoration, 
which include a reception in the hospital square and an address on 
the history of Bart’s in the afternoon. It is also hoped that thert 
will be a historical exhibition from 10 a.m. to 5 p.m. on Tuesdai, 
Wednesday, and Thursday of that week. Any inquiries shouIJ 
be addressed to the hon. secretary of the Commemoration, Si. 
Bartholomew's Hospital, London, E.C.l. 


Gorrespondence 


The Hcnllh Service Bill 

Sir, — May I plead, even now, that every member of iti: 
profession should take the trouble to read the unabridged Bij 
itself before undertaking to approve or criticize it ? We at: 
supposed to be a learned profession, yet how many of is 
behaved like educated beings and made the effort to read tf: 
Bill and digest it before discussing it ? Your correspondcri 
Dr. A. A. Vickers (April 13, p. 584) is generous to assume tha 
speakers who uttered misleading statements had ‘Cmisread' 
the Bill ; more probably they had not even seen it. At a recent 
meeting of all practitioners in this district it was indeed 
“ nauseating ” (to quote Dr. Vickers) to observe how ill 
informed several speakers were. Some had not even read the 
over-optimistic “ Summary ” ; others had swallowed the whole 
thing — hook, line, and sinker.” (Because it called itself a 
“ Bill for a National Health Service ” therefore it must be good.) 

I am sure, myself, that if every doctor reads this Bill com- 
plete, he will realize with growing understanding just vhal 
it is that it sets out to achieve: not to achieve an improted 
medical service (the B.M.A. has been pressing this for years 
unheeded) ; but to ensure total control of both doctors am! 
hospitals. Every “ doctor ” worthy of the term wishes to im- 
prove the services rendered to his patients, but this Bill does 
not even pretend to do so. It is nationalization from first lo 
last, and what is to happen when once this is achieved is 
nobody’s business. . 

Finally, here are two practical suggestions. First, let tnt 
B.M.A. at once produce an accurate summary of the Bill, 
designed to show how much of it is concerned with improve- 
ment of Service and how much' with control or finance. 
Secondly, let every member of the profession obtain for himself 
a copy of the Bill and make it his business to master its con- 
tents. He will then be able to discuss it intelligently. — I am, etc., 


Sir, — If we are to have much hope of improving the National 
Health Service Bill the pressure must come eventually from ] 
the people and not from the doctors. So far the B.MA. has 
failed to impress public opinion, largely because the Council 
has, quite rightly, been engaged mainly in discovering how far 
the various provisions in the Bill agree with or differ from tL 
broad Principles laid down. In practice I find that the implies 
tions of these Principles are not understood by many doctors, 
while to the general public they are unintelligible. Emphasis 
on them merely serves to convince the public that this is. as 
many papers try to suggest, just a quarrel between the doctors 
and the Government and that it does not affect the public mi j 
mately. I believe that if our influence is to have much elie 
we must go below the broad Principles to the fundamcn a 
issues underlying the Bill, and there, I think, we shall nn^ 
material enough to interest and even excite many who are a 
present apathetic. _ , 

May I say at once that I write as one whose ideal 
that British medicine should be the best in the world, that i 
should be as fully available as possible lo everyone, and tna 
should be available without fear of doctors’ bills. ^ ■ 

myself utterly opposed to the present Bill for its methods a 
not its aims. What follows inevitably over-simplifies matte . 
but I believe that basically the statements are correct, an 
hope that at the Special Representative Meeting on May 1 ^ 

2 many of them will be discussed and clarified. _ , , 

First of all, with the ostensible aim of abolishing ” , ^ . 
bills, I find that the Bill contravenes nearly every principle 
which trade unions have fought for the past half-centuO- 
(1) Freely negotiated settlements. (2) Good and acccpia 
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conditions for workers. (3) Removal of economic pressure. 
(4) Removal of the threat of Government pressure (cf. the 
repeal of the Trade Disputes Act). (5) Liberty of the worker 
to choose his job, to offer his ser>ice to whom he will, to choose 
his place of residence, and to benefit from the results of his 
labour. 

This countr>* has just fought a war to vindicate the rule of 
law instead of the rule of force in international affairs, yet this 
Bill is founded on the use of force and its twin brother con- 
fiscation. The forcible taking o\er by the Minister of all 
hospitals and their endowments is an act of confiscation only 
to be paralleled in British historj' by the Dissolution of the 
Monasteries, and without any of the justification there may have 
been for that measure. That the professed aim is to improve 
the hospital services should not blind us to this fact of confis- 
cation, and the further fact that it would form a precedent for 
the sequestration by the Government of any End everj' private 
benefaction, e\en ^e National Trust itself. Only the willing 
consent of all' the governing bodies could make such an act 
lawful (I do not say legal), and this emphasizes that the future 
ser\ice must, in fact, be established voluntarily and not by the 
use of Go\emment force. 

My next trouble is that the Bill plainij aims to establish a 
State monopoly for medicine in spite of a few fair words about 
private practice, for it creates conditions in which such prac- 
tice cannot do an>'thing but languish. Now a monopoly of 
medicine is the worst of all State monopolies, except perhaps 
of religion, for it affects the whole man — body, mind, and 
largely spfrit too — while other monopolies affect but one aspect 
of his physical or intellectual life. Such a monopoly we and 
the public must resist to the utmost. 

The main urge for a national medical service seems to derive 
from Assumption B of the Beveridge report, which stressed, 
among other things, the necessity for improved control of cer- 
tification. The Bill makes only one small reference to certifi- 
cation (Clause 33 (2) (d)), for all the rules are to be laid down 
by regulations of the Minister. As sickness absence is now 
about twice the pre-war level, mostly, I believe, justifiable, 
and the Social Security Bill allow's for only a 20% increase, 
it does not need much imagination to visualize what sort of 
regulations these will have to be to close the 80% gap. The 
welcome return of some millions of healthy w'orkers will, of 
course, tend to diminish this figure, but the effects of war strain 
and the re-employment of married women may largely offset 
this advantage. 

That these fears are not groundless is shown by the following 
fact. In a Bill marked by extraordinary' vagueness in nearly 
every' part there is one clause which is full and explicit in every 
detail — that concerning the prohibition of iHe sale of practices. 
The whole clause is worthy of serious study, but I quote one 
passage only: “. . . proceedings for an offence under this sec- 
tion may be brought either within one year from the date of 
the commission of the alleged offence or within three months 
from the date on which evidence sufficient in the opinion of the 
Minister to justify a prosecution for the offence comes to his 
knowledge, and for the purposes of this subsection a certificate 
purported to be signed by the Minister as to the date on which 
such evidence as aforesaid came to his knowledge shall be con- 
clusive knowledge thereof.” Note the last few W’ords ; there 
is no security for the individual except the long process of the 
law', but the statement of the executive may not be checked or 
questioned. This is a sample of the regulations that may be 
expected from the Minister, which, indeed, many' of us would 
expect from this Minister, and if the doctors and the public 
accept the Bill in its present form we have said good-bye to the 
freedom of the profession and the liberty’ of the subject. I 
believe that all the purported aims of this Bill could be obtained 
much better by co-operation than by compulsion and at less 
cost, and we must always remember that the exerdse of ordered 
freedom is an essential part of health, of communities as well 
as individuals. — I am, etc., 

Winsford. Cht<hire. Le\K. 

Sir, — The B.M.A. statement on the National Health Service 
Bill. Dr. Hill’s recent speeches, and much of the correspondence 
on the same subject oppose the Bill mainly on the grounds 
that it introduces a salaried State serv'ice. I have just spent 
six years in the R.A.M.C., which is a salaried State service. 


and while like most officers I found much to criticize, there 
was also much that was good, in particular the absence of the 
monetary relationship with patients, which gave a' feeling of 
freedom in treatment never experienced in general practice 
before the war. It seems to me that the objections advanced" 
against a salaried serv'ice have not as much weight as is com- 
monly attributed to them. There appear to be four main ones, 
to all of which counter-arguments can be offered. 

(1) Loss of incentive. — Pursued to its logical conclusion this 
argument means that the private patient receives more attention 
than the panel patient, a suggestion which is always vehemently 
repudiated. Does not a general practitioner increase his income 
just as often by buying an extra share as by increasing the 
number of his patients ? Is it not true that usually our work 
occupies our time so completely that any substantial increase 
is impossible 7 Loss of incentive is not a necessary' accompani- 
ment of all salaried serv’ices. WTiy should it be so in medidne ? 

(2) Loss of patient-doctor relationship. — (c) Choice of doctor ; 
is not this a limited priv’ilege even at present ? And how often" 
is the choice exerdsed by change of doctor ? Need a salaried 
serv'ice, then, exclude all choice of doctor ? (b) Certification ; 
the objection that this would be exerdsed in the interest of the 
State and not of the patient is a slur on our professional 
integrity' which is unwarranted. Even in the Army, where the 
primary object is admittedly the effidency of the service, it is 
still possible for a medical officer to look after the interests 
of his men and be trusted by them. Furthermore, would not 
thU objection with regard to certification apply equally in a 
serv'ice remunerated by capitation fee ? 

(3) Loss of professional freedom and responsibility'. — On my 
Army experience again I would say that this does not necessarily 
follow ; I certainly never found it so. 

(4) Direction. — The proposals in the Bill for distribution of 
practices are complicated and unpleasant. Direction exists, of 
course, at present based on demand and supply. Could 
not tiu’s be continued by advertisement in the journals of 
vacandes as they occur in the various areas, application being 
made to local medical committees, who w'ould then fill the 
appointments ? Similar provisions could be made for assistants. 

For my part, then, I feel that opposition to a National Health 
Service should not be based mainly on the grounds that it 
introduces — immediately or remotely — a salaried State service. 
In fact I would suggest that it is opposition on these lines which 
has led to the much more unsatisfactory proposal in the present 
Bill for the pay’ment of general practitioners. There are, how’- 
cver, many other points in the BUI, apart from those related 
to ffiis question of salary', which would detract from the 
effidency of the service whether salaried or not, and which 
must be strongly opposed. They have already been indicated 
in the B.MJ^. circular and in the journals ; the most important 
are: organization and administration as three separate services ; 
local government (clinic, doraidliary', and welfare) serv’ices ; 
family practitioner service: health centres, status of assistants, 
distribution of practices. I suggest that action to amend these 
points is much more important, w'ill command greater support, 
and be more likely to be successful than opposition based on 
objection to a salaried service. — I am, etc., 
ttestoD, CbdbtiP. L.- COBB.VN. 

Sir, — One of the dangers of the National Health Service BUI 
is that it may lead to the complete split of the general jjracti- 
tioners into Iw’o groups: those employed by the Stale and 
those employed privately. Admittedly' the BUI states that private 
practice will be permitted for those joining the service, but a 
prindple is involved here which has received far too little 
attention. Many doctors think that because they do private 
and panel practice now, it w’ill be equally reasonable for them 
to do private and State practice in the future. They forget 
that panel practice is limited to those under a certain income ; 
and that doctors who agree to do panel work should attend 
those patients who are entitled to the panel in the scheme and 
not outside it In the new Government service there wUI be 
no income limits, and therefore if doctors choose to join it 
they should attend their patients under the terms of the service 
and not follow the bad principle of attending them outside it 
for a private fee. 

From a political point of view it may' be desirable to create 
a new ty’pe of general practitioner — i.e., one who is paid by 
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the State and is under its control, and from whom anyone 
could obtain free treatment. From a medical point of view 
it is an unwise step to take at present, for it will lead to a 
relative shortage of doctors, since the majority of them now do 
both panel and private practice. — I am, etc., 

London, \V S. H. STEPHEN PaSMORE. 

Sir, — ^The report (April 6, p. 535) of the excellent address by 
Dr. Guy Dain to the meeting of Bournemouth practitioners 
contained a misprint, or else Dr. Dain made a most serious 
error. He referred to a population of over 40,000,000, In the 
National Insurance Bill, 1946 (Report by the Government 
Actuary on the Financial Provisions of the Bill, page II, Table 
V), the population is given as 48,200,000. The importance of 
this figure is, of course, in connexion with remuneration. The 
estimated remuneration for the G.P.s, chemists, dentists, and 
supplementary eye services is £45 million (National Health 
Service Bill, page III) — that is, 18s. 8d. per head per annum, 
or 4.3d. per person per week for the four services. 

What proportion of this will the general practitioner get ? 
Would one be far wrong in saying that it will be £30 million 
for the doctors and chemists (as proposed in the Coalition 
White Paper of February, 1944) and £15 million for the dentists 
and ophthalmic services ? Dividing the £30 million in the 
proportion now obtaining in the present N.H.I. scheme would 
give £23j million to the general practitioners and £6{ million 
to the chemists. The sum of £23-j million represents for 
48,200,000 people a capitation fee of 9s. 9d. per annum or 
2id. per week, by whatever method i,t may be paid. As a 
comparison I would take the National Insurance Bill, 1946 
(p. 7), where the cost of administration is given for employed 
men and women as 5.0d. per week, whereas the general prac- 
titioner is offered less than half this amount and out of that 
has to pay all his expenses — surgery, equipment, clerical, 
postages, telephones, motor-car, and locumtenent during holi- 
days and illnesses. May I also point out that the service con- 
templated in the Bill is a 24-hour-a-day service, 7 days a week, 
365 days a year. 

By all means let us fight for Principles, but let us not forget 
that we cannot live on Principles, and that it is high' time that 
the report of the Spens Committee was forthcoming, with the 
Ministry of Health pronouncement on that report, so that we 
, know exactly where we stand. 

May I emphasize what Dr. Nigel Cridland said in his letter 
(p. 541) and recommend that every member of the profession 
should read the Bill itself and not the highly glossed and 
polished summary — I am, etc., 

Rh>i I. G. Macqueen. 

Sir, — I attended the meeting in Wimbledon and heard Dr. 
Hill’s magnificent exposition of the Bill ; but while I am 100% 
■^opposed to It, as thousands of other doctors are, I feet we, as 
nrofession. are being destructive and not constructive. Some 
11 . of reconstruction is necessary, but what proposals have 
1 put forward by our profession as a whole ? As I pointed 
^ lit m a preMous letter, once the Bill such as now drafted 
comes into force the doctor— whether G.P. or specialist— 
becomes nothing more than a puppet of the State and his 
indisnluahty and his personality are gone for ever. 

Hie public do not want the Bill, the doctors do not want it. 
because both parties realize that “ mass production ” in medi- 
cine does not benefit the patient. If one associates outside one’s 
own sphere to any extent the cries of the panel patient are 
heard long and loud in the wilderness, that because they are 
panel patients ‘ they don’t get “ good attention.” How can 
they, when a G.P. can have a panel of 2,500 with a grandiose 
remuneration of 7s. 6d. (more now. granted) per caput per 
annum ’ Vet the proposed Bill makes the 40,000,000 inhabit- 
ants of Britain "panel patients” 

Certain reforms are necessary, the main ones being the hos- 
pitals One has merely to look at the “ palaver ” that is neces- 
sary to get a patient into hospital. A G.P., perhaps of 20 years’ 
or more cxpcncncc, wants to get a case of strangulated hernia 
admitted He has to ring up the house-surgeon, who inv^ariably 
is a young man just qualified, who questions the diagnosis, asks 
the pulse rate, and inquires if the patient is vomiting. After 
securing this information he goes away "to see if there is a 
bed.” and it remains to his whim either to admit or to refuse 
admission to the patient. Such a state of things should not 


prevail. A doctor with experience should not be cross- 
questioned on such details. He would not seek to get the 
patient admitted unless he considered it a hospital case. Iq 
the State control the hospitals. The voluntary hospitals seem 
always in debt, and there exists little or no free hospital treat- 
ment to-day, because when a patient is admitted to a public 
ward an almoner appears and seeks to know the unfortunate 
patient’s income, his outgoings and so on, and how much he 
can pay. Surely if a panel patient gets free treatment when at 
home he should get specialist treatment free in hospital, 

I should like to put forward suggestions for modification of 
the Bill: (1) Hospitals to be' taken over by the State and fret 
treatment given to persons who avail themselves of the State 
service. (2) The panel system to be extended to persons nitli 
a salary not exceeding £750, with full liberty to “contract out” 
of the system if so desired on a basis of the “ own arrangenienis 
scheme ” at present prevailing. Persons with incomes ovei 
£750 to be permitted, if they so desire, to join the service. 
(3) The panel to be limited to 1,000 persons with a decenl 
capitation fee — say, 15s. or £1 per caput. (4) Doctors to be 
free to join or resign from the State service. (5) Doctors to 
be permitted to do part-time State service and carry on theii 
private practices independently. (6) Free sale and purch.ise of 
practices (priv'ate) to continue. (7) Where no central clinic is 
available doctors to get extra payment for the use of their 
surgery, etc., when compelled to see patients in their oun 
houses. (8) Midwifery to be done by any practitioner and 
remunerated by the State. 

The above are not meant to be comprehensive but a basis 
for a plan or scheme to be amplified and submitted to Ibt 
Minister. We do not, as Dr, Hill says, want to talk about 
“ striking,” but this is tlie time in the history of our profession 
when, more than ever, unity is strength, and if our disunilsd 
profession will stand together in this hour of crisis— as Britain 
did in 1941 — we can become victorious, knowing we are acting 
in the best interests of our profession and of the patients who 
rely on us to give our best to them. — 1 am, etc., 

Charles J. de Vere SnoRn, 

London. E C Hamster at Law. 

Sir, — A s 1 left the meeting of my Branch, which had just 
approved by an overwhelming majority the Council’s report, 
1 overheard one member say to another; “The trouble with 
us is we can’t trust each other.” Cynical, perhaps, but how 
devastatingly true ! 

At this the most critical time in the long history of om 
profession wc do not trust each other. Tlie average m.in does 
not whole-heartedly trust the Negouating Committee or the 
Council and the Representative Body of the B.M.A., tnougn 
he is largely responsible for the constitution of these bodies. 
He thinks along these lines: “They let us down last time; tnej 
will let us down again. They will compromise and appease 
and in the end they will accept this Bill substantially RS • 
stands. Tliey have never got the better of any negotiatioas 
with any Minister of Health.” 

Surely the time has come to face the reality of the situa loa 
while there is yet time. Let us nail our colours to the mast, 
let us say, “ We will not work this Act,” Let us convmn 
ourselves that we will fight. We shall then achieve that um S 
without which vve must inevitably suffer defeat. — 1 am, etc., 

W. B. A. Lewis, 

Prcsldcni ol llic . „ n A 
Shropshire and Mid-Wales Branch. U 

Sir, — ^TTie following points in the Health Bill require seriou 
consideration, and efforts should be made to have then 
modified. 

Clause 18 . — Blood for transfusion and any other 
or preparation not readily available in an emergency lUR)’ . 
made available to general medical practitioners who requm 
them in cases of emergency, “on such terms, 
terms as to the payment of charges, as the Minister thm ^ 
fit.” Surely to make a charge for anything (let alone bio 
for transfusion) for emergency and consequently lifc-sR''' ■ 
treatment is not in the best interests of efficient medical tre.i 
ment. These supplies are free to hospital and specialist service 
but must be paid for by the general practitioner. ^ 

Section 28. — (1) “A local authority shall make arrangemcti. 
. . . for the care of persons suffering from illness. . . • W ' 
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local health authority may, uith approval of Minister, recover 
. . . charges from persons availing themselves of the sei^'ices.” 
We have here the position of, say, a husband developing 
pneumonia and being removed to hospital for treatment. A 
few days later his wife contracts the disease, but because there 
are no beds available in hospital she has to be treated at home. 
Circumstances require the local authority to help. Both 
recover, and if the man can afford it he has to pay for his 
svife's case at home ; he was treated free in hospital. In other 
words, he has to pay for the fact that sufficient beds were not 
presided in hospital. The Minister evidently e:tpecis much 
remuneration from this section ; othenvise it would not have 
been included. 1 suggest that para. (2) should be omitted from 
the Bill. 

Section 42. — Reading the Bill, the only people from whom 
inefficiency is expected are those outside the hospital and 
specialist section, for only in respect ‘of them is provision made 
for inquirv’ into their work and removal from the service. 
A tribunal -of three persons is appointed which must inquire 
into complaints received from an Executive Council, and may 
inquire into complaints made by any other person. The offend- 
ing doctor can be heard by the tribunal, and can appeal to the 
Minister and be heard by his representative. No provision is 
vet made for the accused : (1) to bring witnesses ; (2) to question 
his accusers ; (3) to be legally represented. Apparently there 
is no appeal from the decision of the Minister’s representative. 
'There is no appeal to the courts. The specialist services are in 
a much more favourable position, because no provasion is made 
for inquiring into their work or dealing with complaints thereon 
from either official bodies or any other persons. As the 
Minister is to own the hospitals, he is certainly not going to 
provide for criticisms to be voiced. 

Section The Regional Hospital Board and Boards of 
Governors, vvhich control the spedalist branch, although ser- 
vants of the Crown, are e.xpressly stated to be able to sue 
and be sued at law: “Shall be liable in respect of any liabilities 
incurred (including liability in tort) ” — that is, wrongs against 
the person. This means that the specialist can sue these bodies 
for wrongful dismissal, breach of contract, and can question 
any of their decisions vvhich cause him professional damage, 
and this can be done in the law courts with subsequent re- 
instatement and damages if the case goes in his favour. It is 
surely not too much to ask that these ordinary privileges of 
a British citizen should not be denied to general practitioners 
working the scheme. 

The patient pays for the services but seems to have no 
say in w’hat he wants ; he is made to fit into the scheme. 
During the past week a notice was placed in ray surgery 
stating" that it was proposed in the new Bill that consultations 
should take place in a health centre. Patients were asked to 
express their opinion on this clause. Tw'o books were pro- 
vided: (a) for those who wished to attend a health centre; 
(b) for those who wish to continue as at present. TTie result 
is interesting: 136 wish to continue as at present and one vvished 
to attend a health centre. 

Regarding patients who remain outside the scheme of genera! 
medical services, are they to be permitted to take advantage 
of the “ free “ hospital-specialist services ? The Minister has 
conceded one side of the arrangement, for he permits specialists 
to take private patients and treat them in hospital. A definite 
ruling on this point should be included in the Bill, for by 
denying them the hospital scheme indirect pressure could be' 
exerted to force patients into the complete scheme. Patients 
remaining outside the scheme should be eligible for monetary' 
benefits under the National Insurance Bill, and the certificates 
of their doctors, whether in the scheme or not, should be 
accepted for the purpose of securing this benefit. 

Once^the Bill is passed there will be very little hope of having 
any clauses altered ; therefore arrangements should be made 
to tr>' to modify or delete those which are undesirable. — 1 am, 
etc., 

Wrybridsc. H. Gordon. 

Sm, — I would like to offer, for the consideration of my col- 
leagues, two propositions: (I) There is no need for any inter- 
ference by any person or body between doctor and patient. 
(2) If we refuse to enter into any form of contract except with 
the patient then a health service for all, paid by insurance 


premiums, can be achieved with advantage to all inlerests. 

reference to (1), civil law, the G.M-C., and professional 
and public opinion are safeguards proved adequate by time. 
With reference to (2), if we continue lo give medical help to 
all who need it and at the same time refuse to give any form 
of certificate, the present proposals, together with the present 
contractual relations between doctors and insurance committees, 
would cease to prejudice the interests of patients, and details 
of a workable scheme could be arranged. 

It is quite fallacious to think that the State would pay and 
should therefore have control. The State does not pay ; the 
patient would and should pay. The State merely provides 
Collecting and distributing services (for payment) as a matter 
of convenience ; it has no title to domestic control of a purely 
persona! and intimate relationship. — I am, etc., 

London. %V C 1. T- I- TaUN-TON. 

Postgradnafe Medical Training 

Sir,— O n reading the description (April 13, p. 581) of the new 
British Postgraduate Medical Federation I am astounded to 
find that only a part of one sentence refers to the needs of 
general practitioners, while several hundred words are con- 
cerned with the training of specialists. In the statement of 
general policy to be followed, the teaching of specialists and 
specialist methods come first and second, respectively, while 
courses for general practitioners are only' third on the list. 

WTiy do we have all this emphasis on “new specialist insti- 
tutes “ and “ special hospitals ” ? It is not difficult for the 
embryo consultant to get his postgraduate education. There 
are a number of posts in various hospitals which cater for him 
already. The man who needs all the help is the family doctor. 
As Osier said, “He still does the work : the consultants do the 
talking and writing, and take the fees." It is very hard not to 
get rtBty in a busy general practice. Sorely the primary aim 
of postgraduate training is to improve the professional standard 
of the ordinary’ doctor ; to enable him to make use of all ffie 
recent advances in medicine and surgery’ ; to bring to his notice 
those points which may have escaped him, busy in the routine 
of his practice. 

After all, the great bulk of the medical work in this country 
is done by the general practitioner. This obv'ious fact seems 
to have been forgotten by those who drew up the policies of 
the new’ federation, whose organization makes it sound like a 
School for specialists. Education of the family doctor should, 
be priority No. 1 on the list and not an apparent afterthought. 

I wonder how many of those concerned with postgraduate 
teaching under this scheme will have knowledge or e.xperience 
of the problems peculiar to general practice ? 

The other point which surprised me w'as the failure to men- 
tion the Fellowship of Medicine, which has been organizing 
postgraduate courses in London for a quarter of a century. 
This body has acquired a great deal of e.xperience in dealing 
with the needs of doctors from all over the world. Among 
those who have conducted teaching under its auspices are 
several not without renown in the profession. It has always 
been able to give a great amount of information and advice 
on matters concerning postgraduate study in London to those 
who wished to know', and seemed superior to the British Post- 
graduate Medical School in this respect. Is all this fund of 
experience and knowledge to be ignored by the new federa- 
tion ? Let us hope that pride and Jealousy will not prevent 
co-operation between the new and the old, for the benefit of 
the profession. 

Finally, let us pray that the atmosphere of graduate teaching 
will not become too rarefied under the new order. Teaching of 
the specialties by the specialists for the specialists is all very' 
well in its way, but what the country' needs is better family* 
doctoR. The emphasis must be put in the right place. — am, 
etc., 

Wonhins. Trevor H. Howell 

Rapid Replenishment of the Circolation 

StR,— Anaesthetists, surgeons, and nursing staff have every 
reason to regard with misgivings the hospital’s “no-man’s- 
land”; that metaphorical entanglement with its icy* blasts in 
winter, its lifts that are not always in working order, and,-above 
all, its echoing void of almost everything that the patient — 
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sometimes a patient hovering between life and death-“may 
suddenly require. I refer to that variable space (variable 'with 
the intelligence exercised by those responsible for hospital 
construction) between the operating table and the patient’s bed. 

A woman of 50 had undergone the formidable operation of com- 
bined total cystectomy and total hysterectomy, for a growth pf tlie 
urinary bladder invading the uterus. She left the operating theatre 
in good condition ; nevertheless I had taken the precaution of placing 
a sternal marrovr trocar and cannula in position in order that plasma 
might be administered by this route as soon as she had returned to 
the ward. In this particular case every convenient vein had been 
utilized tor oft-repeated blood transfusions, rendered necessary 
because of haematuria. Suddenly,' in the “ no-man’s-land ” to 
which I have referred, she collapsed. Respirations had ceased except 
for an intermittent gasp, and the pulse at the wrist was imperceptible. 
Hastily summoned from the theatre and fearing that the suddenness 
of the untoward symptoms bespoke of cardiac arrest, I was con- 
templating pricking the ventricle when the anaesthetist, whP had 
been summoned from the anaesthetic room, pronounced that he 
could delect a flicker in the carotid pulse. A courier dispatched to 
the ward for the plasma had not returned. A courier dispatched 
to the theatre for saline solution and apparatus was no doubt collect- 
ing the units. By a stroke of good fortune the highly efficient 
theatre sister (who was not on duty) appeared, and was able tP pro- 
duce from a stock-cupboard a bottle of saline and, thirty seconds 
later, a 20-ml. Record syringe and an enamel bowl. Using the 
syringe, I injected the saline solution into the bone marrow, and in 
under a minute my house-surgeon was alternating with me m the 
procedure with a second syringe he had fetched. In this numner 
we injected Ij pints (700 ml.) in under three minutes with remarkable 
benefit, that happily proved to be the turning point in her recovery. 

In surgical, and no doubt in gynaecological and obstetrical 
practice as well, there are crises where to be of value a pint or 
more of fluid must be put into the circulation in a matter of 
minutes. On such occasions, in my submission, injection of the 
fluid by means of a Record syringe or syringes into tbe”bone 
marrow is a method that has yet to be bettered. By means of 
a sternal-puncture trocar and cannula the bone marrow can be 
entered with a swiftness and certainty that bedivarfs — nay, 
bepygmies — cannulization of a radicle of the venous system. 
1 make this statement after a very full experience culled from 
years of special interest in the subject, and after watching 
assistants trained in many surgical centres of the Empire and 
the U.S.A. attempting to enter a vein of a collapsed patient. 

To disarm those who may suggest that I have omitted the 
corpora cavernosa as a ready receptor, I would say that, for 
reasons that are fairly obvious, considerably more than 50% 
of those who need ultra-urgent fluid replacement are women, 
and that advocates of this route are agreed that it should not 
be used for electrolytic solutions. There is no contraindica- 
tion to injecting isotonic solution into the bone marrow. — -I am, 
etc., 

''--London, \V 1 . HAMILTON BaH-EV- 


“Congenita! Malaria” 

IR,— Dr. I. G. Cameron (April 6, p. 544) questions the 
iindings of Eckstein and Nixon' on the grounds that positive 
films tvere only obtained three weeks after birth. He' does not 
note that, in these infants, the spleens were already two or 
three flngerbreadths below the costal margin. 

During three years’ work in Turkey, much of which was 
devoted to malaria surveys, 1 was able to satisfy myself that 
in infants a splenic enlargement of two or three flngerbreadths 
(due solely to malaria) indicated an infection of at least t'vo 
months' duration. 

Regarding Drr Cameron's suggestion that the occurrence of 
true congenital malaria can only be finally confirmed by 
demonstrating the parasite immediately after birth, van Nifsen’ 
records six children either born dead, or dying soon after birth, 
whose spleens contained malarial schizonts. In addition. Jones 
and Brown' and Tanner and Hewietri recorded undoubted cases 
of congenital transmission in infants born in London. — I am, 
etc., 

Rri:--h PatiraUeatc Medical School, R. F. JARRfTT. 

LoniJon. W.t2, 



Sir, — I noted with great interest (he “masterly touch ’’ 
which “Student No. 2’’ (April 13, p, 586) advanced his argu- 
ments on the problem of “ congenital malaria ’’ as presented fv 
Profs. A. Eckstein and W. C. W. Nixon (March 23, p. 432S. ! 
do agree whole-heartedly with the plea put fonvard by him for 
a scientific investigation of the subject. The prospects of asinj 
the cephalin flocculation test as- an aid in such an investigalioa 
do not seem to me to be very bright. In studying with Prof, 
E. 'W. Dennis the mechanism of the cephalin test (unpublished 
work), we found that this test is positive on cord blood obtained 
from 20 hospital cases, where the pregnancy, to the best of out 
knowledge, had been normal. The results were as follotss; 


Dislribution of Cephaliii Flocculation React ions in 20 Specintm o) 
Cord Blood from Normal Pregnancies 
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Why is it positive then ? At what age does it become nega- 
tive 1 Such questions can be answered only in the course of 
future research. The examination of blood films as a routinr 
on newborn infants and fhe’tr respective mothers does nei 
seem to solve the problem, for a negative smear does no! 
exclude the possibility of malarial infection. In the last labora- 
tory meeting of the Roj'al Society of Tropical Medicine held 
in Liverpool on March 21 I had demonstrated an intrademial 
test in malaria (I.D.) prepared "from chicken erjthrocjto 
infected with Plasmodium gallinaeceuiin A control antigio 
■was also prepared from normal chicken erythrocytes. Both 
antigens were tried on malarial as well as normal individuals. 
This antigen seems to possess a high degree of specificity. Tbe 
mechanism of the test seems to be akin to that of the tuberculin 
test (O.T.) in tuberculosis. Detailed results will appear in Hit 
coming number of the Journal of Tropical Medicine mi 
Hygiene. 

This test, I believe, could -be used to great advantage in 
indicating whether the tissues of the newborn are sensitized to 
this malaria! antigen through a previous infection in itwc- 
At the , same time it could be used on pregnant women to dis- 
tinguish malarial from non-malarial mothers, and on school- 
children as an index of malaria endemicity of the region to be 
selected for this investigation. — I am, etc., 

London, W.6. f- Cr. MaKARL 

Sir, — 1 would be the last to assert that anything is “im- 
possible,” but I would like to say that I am in entire agreement 
with Dr. A. B. Raper and “Student No. 2” (April U. P' 

In malaria the incubation period, from the moment of tne 
infected “ bite " to the first appearance of symptoms, virtually 
connotes the multiplication of successive generations of parS" 
sites until they are sufficiently numerous to evoke a noticeabis 
reaction in the tissues of the patient. May I suggest that lO 
an infant a few days old this period is reached rdativd! 
early, depending largely upon the body weight as compare 
with that of an adult. I am afraid I should require much more 
convincing evidence than that produced by Profs. A. Ecksteir 
and AV. C. 'W. Nix'on before I could be persuaded to 
in the antenatal transmission of malaria to an unborn chilo." 
I am, etc., 

Broofcwood. Surrey. H. M. STANLEY TURNER- 

Resisfant Anaemia 

Sm, — ^With reference to the article on resistant anaemia bj 
Drs. A. H. Douthwaite and R. L. Waferfield (April 6, p. 

I would like to make the following points. , . 

In the first place, I am somewhat perplexed by the' use o 
the word “ resistant ” as a classification of the anaemias 
Does it- mean resistant to diagnosis or resistant to "'rong 
therapy ? I personally feel that the term " resistant anaemia 
for more accurately “ resistant cell anaemia ”) should be con- 
fined to those anaemias in which a proportion of the cells art 
unnaturally resistant to hypotonic salines, such as Mcdit^ 
ranean anaemia, sickle-cell anaemia, Cooley’s anaemia, etc. 
AW VVi-ost WTiZitTrorTs -KVfitVi -shtTW ttjKTcrtv opposi c 

characteristics to acholuric jaundice when treated with varym! 
dilutions of saline. . 
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In the second place I do not agree that chronic ulceration 
of the legs or the histon of such ulcerations in association 
iiilh anaemia is aluais due to acholuric jaundice I have 
seen at least one esample in a case of refracion normoblastic 
anaemia 

In the third place I am not convinced that a hich colour 
index IS a characteristic feature of the blood picture in acholunc 
jaundice Whilst it certamlv docs occur, mi impression ;s that 
It IS usuallv about or below unitv (tide Kracke) 

In the fourth place mav I protest aeainst the use of initials 
in place of disease names in published work Finally. I 
would like to point out that the differentiation of these two 
widelj oifferent diseases would solve itself if pernicious-anaemia 
was never diagnosed without a confirmaton marrow smear in 
the stage of relapse when the two diseases could not possiblv 
be confused — I am etc. 

A G Rickards 

Hcdncsfort Stxfls Sauad Ldr 


Diphtheria lmInunJ^allon 

Sir — Ntaj I clear up a misunderstanding letter 

(March 23, p 445) was ceriamh never intended to succest the 
conclusion drawn from it b> Dr Grant — namely, that “full 
prophvlaxis resulting in a Schick negaine condition guarantees 
an irnmeasurabl\ higher degree of immuniiv than can be 
claimed for the same inoculations without a postenor Schick 
Jj7 3 Jrws eTpATJWre £if this lest, whjch JS a recular 
feature of the immunization routine m the area where 1 
work It has been well established that some children under 
as well as over 5, do not become Schick-negaiivc after 
a full course — 'and be it noied both our doses are 
0 3 ml \Snhout a post Schick test the«e children, few 
though ihev roaj be, would go undetected, and ibeir parents 
be misled mto a false sense of securvtv \\ e assume that these 
Schick positive children are not immune and we recommend 
a further inoculation followed bi a re test The parent almost 
alwavs acknowledces without demur the logic of this procedure 
We use the Schick test as a rouch criterion of resDon«e, not 
as an mocufation of anticen, (houch no doubt the mmme 
amount of toxin introduced does plat a part in maintaining 
•mmunitv — am etc 

Ha>'n-arcl> Heath LyVDHURST Dlke 

Experiments with Semen 

Sm — Mr V B Green Armvtace (April 6 p 546) attributes 
our inability to confirm his results following the injection of 
human semen into immature and spaved rodents to the use of 
semen of low cellular content, stale and decomposed On the 
contrary, our semen specimens were obtained less than one 
hour after assa> and immediaielv placed in a refneerator 
Naiurall> onb samples satisfactory as regards mouUi> and 
cell content were used It might be objected that the parenteral 
method of administration of the semen ts not a fair test, and 
accordingly we recently concluded a new set of experiments 
using the method of insemination— the results were again 
negative It Is undoubtedly of great imponance biologjcalJv 
and sociologically, that there should be no Imgennc doubt 
about the possible funcuon of the semen, and we aw’ait with 
considerable interest the publication of the results of Mr Green , 
Army rage's recent expenments — We are, etc 

p BsCStCH, 

A Sh-arman 

Glasjow Unvve^ ry G M \S YBURN 

Medical Future of the Colonies 

Sir — S urely “European MO“ (April 6 p 551) misses the 
point completely The whole question of the disparity m 
salaries between African and European medical officers is a 
fundamental one On what is this disparity based Is it 
qualification Unlikely, since both European and African 
doctors entering the service usually possess similar qualifications 
from a university in the British Isles Is it ability Definiieh 
not, because as a rule it is the custom of the Colonial Office 
to appoint all newlv recruited doctors as medical officers in the 
first instance, irrespective of anv special training or qualification 
they mav possess fs it the necessity for supporting two homes ^ 
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This IS the explanation usually put forward Acccrrdmc to 
‘ Eu-opean M O the difierence m salary grades i'^ made to 
compensate the married European officer who faa« of iiece< 
sity, to maintain two hones If this were the reason foe 

the disparity in salarv, then an unnamed European medical 
officer would be paid at the ^ame rate as his African colleague, 
because the question of a second home would not an«e in his 
case Similarly, an Afncan medical offi«r named to an 
Englishwoman and who has set up a home in Eoaland would 
be paid the same <^Jary as a mamed European colleague 
in neither of these ca«es is such an adju Urent in saUry made 
Then this question of schooling for the mamed European 
medical officers children This need not con anything Fo’' 
are there not free elementary and <ecoodarv schooh all ove" 
England He may, of course, elect to serd hj« children to 
the more fashionable public schools, but (if I irav quote 
“European MO here) “that would be from choice, coa 
necessity “ On the other hand, “ European M O ~ is wrong n 
sugccsling that it is unnecessary for the Afncar to «end his 
children to Europe to be educated There is a venous ‘shortage 
of both elementarv and secondary schools m "Nigena to^v, 
and university education is non-existent. There is a of 
medical school, but u grants a diploma which is not recognized 
bv the G M C or any other bodv, except iL.cIf 

Here, then, are two doctors both possessing identical cualifi- 
caiions both more or le^s of the same abilitv. and faoii <erviDg 
m the Colonial Med cal Service — say m Nigeria — one is an 
Englishman and the other an African The Englishunan s salary 
starts at £600, and ends at £I 100 The Afncan gets £400 to 
start with and ends up by receiving £720 There can therefore 
be no other possible explanation for this dispanty in sabrv but 
that of racial discrimination It is «urpT5ing that Afnesex 
enter the service at all m vrew of ihe:5e conditio-s The reason 
I believe they do this is that the standard of living in the 
country is so low that private practice, which i? the cUemauve, 
IS not remunerative Czn annhing be done to site' the po«:- 
tion That depends on the persons most corcerred — nanelv, 
the Afncan members of the (Colonial Medical Service If thev 
are ci^saiisfied wuh their position thev should do sometmcff 
about lU Call for svmpalhv from “A Colonul" is well meant 
but ineffective European M O i« nor onh ursvTrpcthettc, 
but advances the lime worn and puenle argument of the cece< 
SUV for running two homes and aUo bv «ome my ♦enous cal 
culaiion makes out that there is no inequality between the 
European maximum '^alarv of £1 2C0 a vear and the •kfnean’s 
maximum of £720 

Nicena has a population of about 22 millions, ard fewer than 
<00 doctors Mi"ht one sugeest to the Colon al Office that 
instead of bemc almost completeU dependent on recruitment 
of medical officers from Great Britain, a belie' vav towards 
providms an adequate medical service for West Africa would 
be the immediate establishment of a med cal ‘^chcol Jocallp 
For I am sure manv of these European medical ofnesrs lovlc 
much rather work at home, and be with their famines instead 
of sowg out to W^est Africa where (so one is told) “ the climate 
is bad, and the salarv no better ' 

A final word Is the «:alarv offered the European medical 
officer as mea«me as vour correspondent would have us be! eve 
It ^ould be interesting to know how much additiouctl income 
European medical office's m the Colonial Medical Service earn 
by earning on pnvate practice — I am, etc^ 

Bmr;ha*2 H OPlSHEJOLOMt THOVtAS 


Quinine for Induction of Lsbonr 

Sir, — M av I, as a very junior obstetnnan, be pennitted (a 
enter into the stonnv controversy which has been aroused by 
Mr F Neon Reynolds's bnef but prease statement on present- 
day orthodox obstetric Ihousht with recard to the u^ of 
auinme for the induction of labour at term 
The letter by Dr E K. Mackenzie (March 2, p 332) on this 
subject demonstrates a rather appalling lack of effort m the- 
perusal of modem publicahons, roost of which acknowledge 
the foetal risks a^'^oaated wuh the use of qumine, ^ome con- 
ceding that there is a 1 foetal mortahtv rate direcllv asso- 

ciated with Its use This matter has, of course, been dealt 
With in previous correspondence bv Mr WfiUon CKme 
fkfarch J6, p 407) Dr Mackenzie claims that bis results are 
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very significant as against the unsupported statement of Mr. 
Reynolds, Obviously Mr. Reynolds hardly thought it neces- 
sary to produce statistics to support a relatively well-known 
fact. 

However, the tone of Dr. Mackenzie’s letter suggests that he 
is getting at something else other than the dangers of the use 
of quinine for the medical induction of labour. His references 
to higher qualifications, maternity hospitals, and aseptic pre- 
cautions are reactionary, to say the least, and in his most recent 
letter (April 6, p. 547) Dr. Mackenzie infers that obstetric 
teaching could be better done by G.P.s rather than by the 
recognized masters of the art. 1 feel sure that it would be 
quite an eye-opener for Dr. Mackenzie if he were to spend a 
few weeks in a maternity hospital and see for himself a few 
of the cases of obstetric malpractice which occur at the hands 
of the G.P. dabbling in obstetrics. 

I am not suggesting that all G.P.s are unsuitable for the prac- 
tice of obstetrics — far from it — but I am suggesting that they 
should be up to a certain minimum standard before being 
allowed to practise obstetrics. After all, good midwifery is a 
very time-consuming practice, and few G.P.s can spare the time 
required ; hence their greatest failing in this field — namely, 
meddlesome midwifery. If, as Dr, Mackenzie suggests, we 
younger men were to be trained " in the hard school of general 
practice ” rather than under the skilled eye of a master 
obstetrician, many of the mistakes which are all too commonly 
made would be perpetuated — surely a retrograde step. — I am, 
etc., 

Nantwich. Cheshire. I* K.ENWORTHV OgDEN. 


Unusual Reaction to PenidUin 

Sir, — A number of different reactions to penicillin have now 
been described, but 1 would like to submit the following account 
of a case I attended recently as being a most unusual reaction 
to penicillin. 

The patient, aged 24, was admitted on March 28 suffering from 
gonorrhoea. He gave no history of previous reactions to injections, 
and had not previously had any penicillin. At midday he was given 
an injection of 20,000 units of calcium penicillin (intragluteally) with 
no untoward result. At 3 p.m. he was given a further 20,000 units. 
At 5.30 p.m. he started to complain of dizziness and a feeling as if 
he were “ blown up like a balloon.” There was no local reaction 
ai the site of injection. He appeared as if drunk, with staggering, 
incoordinated gait and slurred irrational speech. His temperature 
mounted rapidly, and at 5.45 p.m, was 104” F. (40° C,). He was put 
to bed (with difficulty) and went into a deep comatose sleep from 
which it was difficult to rouse him. His temperature at 9 p.m. was 
99” F. (37 2” C.). 

The following morning he felt much better, but still complained 
of slight dizziness, and in addition had a severe headache and blurring 
and dimness of vision. Temperature was normal. The following 
■"-day the sjmptoms had vanished completely, and a test dose of 10,000 
of penicillin was given. No reaction followed this, and three 
■3 later a further 10,000 units was given without any trouble. 
, r this the full course of treatment was completed without 

should be very interested to learn if any other medical 
officers base noted a penicillin reaction of this nature. — I am, 
etc , 

Mark Swerdlow, 


Standardized Nomenclature and Formulae 

Sir, — When 1 first began to learn medicine the British 
Pharmacopoeia contained all our drug requirements. Nowadays 
wc seem to depend to an increasing extent on large manu- 
facturing chemical firms, who produce and advertise synthetic 
drugs of v.hich the public seem to know nearly as much as we 
do oursehes. (When you get a black man in the heart of 
.Africa coming and asking for “ sifcis-nine-thrce ” it opens your 
CSC-,! No one will dispute the value of these modern dis- 
co' encs, but "hat one does deplore is the fact that every firm 
turns out identical products under different names. This applies 
notnbK to the sulphonamides, the barbiturates, the various 
cnt'ocrine products, while we ha\e atebrin. mepacrinc, and 
quimcrine as another instance. 


Personally 1 find it impossible to keep pace with so roam 
different names for the same thing — different names merek 
because they are made by different firms. 1 was discussing thit 
recently with a well-known pharmacist in /Nairobi, and tte 
agreed that the time had come to effect some sort of standatd 
nomenclature, which should be international if possible. Apart 
from the difficulty of remembering all these varieties by the 
doctor, it is almost impossible for the retail chemist to main- 
tain stocks of, say, a dozen different presentations of the sams 
drug. It would be very helpful to both the doctor and tk 
retail chemist if it were possible to deal with this state of thingt 
by standardizing the nomenclature and the Jormulae.— 1 am, 
etc., 

Nanyuki. Kenya. D. DUNDERDAIE. 


Physical Therapy in Mental Disorder 

Sir, — ^A s a general practitioner who has at times to send 
patients to psychiatrists, I am distressed at not reading am 
explanation of the quotation in Dr, C. G, Learoyd’s kite; 
(March 30, p, 505). There is no doubt whatever of the feat 
of E.C.T. entertained by patients returning to hospital a second 
time. Apart from the humanitarian point of view, it is not a 
nice thought that the ratepayers’ money is financing practices 
which are matters of terror and dread to their fellow creaturcs- 
and it must not be forgotten that these fellow creatures, because 
of the very nature of their malady, are the only members ol 
the community who are incapable of voicing their wrongs and 
grievances. — am, etc., 

Umbertturst. Kent. DORRIT WaTERFIEID, 


Obituary 


J. E. S. FRAZER, D.Sc., F.R.C.S. 

Prof. J. E. S. Frazer, who died suddenly on April 15 at Cathead 
Road, London, S.W., was appointed head of the anatomy 
department at St. Mary’s Hospital Medical School in 191 1- 
He received the title of university professor in 1915 from thf 
University of London, and that of emeritus professor on nis 
retirement owing to ill-bealth in 1940. _ 

John Ernest Sullivan Frazer was bom in London in loW 
and went from Dulwich College to St. Bartholomesy’s for his 
medical training. As a student he won distinction in atniedc 
sports. He qualified in 1891 and then spent seven or eig^ 
years in London and provincial hospitals. In 1898 he too' 
the F.R.C.S., but his health being impaired by infection from a 
wound in ,the post-mortem room he decided to make his 
as an anatomist and was appointed demonstrator in that su • 
ject at St. George’s Hospital. He transferred to King’s Colieg 
in 1905 and to St. 'Mary’s Hospital six years later. As a teacnei 
his value to the department proved inestimable, and during ' 
period of office at St. Mary’s he opened and equipped at 
anatomical museum which was a boon to generations 
students. He was Hunterian professor at the Royal Coneg' 
of Surgeons in 1915-16 and examiner in anatomy for the Lo 
lege and for the Universities of Oxford, Cambridge, Durhani 
and London. During the war of 1914-18 he acted as temporar; 
out-patient surgeon at St. Mary’s. 

Prof. Frazer’s most important contribution to the advance 
ment of knowledge was his textbook The Anatomy of tt 
Human Skeleton, which was published in 1914 and reachc • 
fourth edition in 1940. His Manual of Embryoiogy ran 
a second edition. In 1937 he revised and edited Buchanan^ 
Manual of Anatomy and (with Dr. R. H. Robbins) Buchanan 
■Manual of Practical Anatomy. All Frazer’s writings prociain 
him a keen observer accurately recording what he has see 
with the certainty of an eyewitness. His researches in emory 
ology arc well known and include eleven papers in the 
of Anatomy (1915-35). He held office as secretary of 
tion of Anatomy and Physiology at the Annual Meeting of ' 
B.M.A. in Birmingham in 1911, and had been secretary an 
president of the Anatomical Society of Great Britain n 
Ireland. 
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Dr. ERtK D. SoDCRSTROM, of the Swedish Evangelical Mis- 
ion, was a well-knowTi and much-loved figure in Eihiopia, and 
vi/i be missed by sll wbo knew him ; more even by Ethiopians 
ban by his many European friends and acquaintances. His 
vork lay chiefly in Wallega Province; and in Lekempi, the 
apital, he built his hospital and laboured for many >ears, 
he Italian occupation and Ethiopian reoccupation interrupting 
or seven years, during which lime he worked in South Africa, 
irik Daniel Soderstrom was born at Ringarum, Sweden, in 
September, 1890, and studied medicine in Edinburgh from 
910 to 1916, when he qualified hf.B., Ch.B. From ^ere he 
iroceeded to the Liverpool School of Tropical Medicine and 
obtained the D.T.M« and then until he sailed for Ethiopia in 
919 he held house appointments in the Slidlands. Once in 
ithiopia, he, with his wife, settled down in the then little- 
:nown town of Addis Ababa for a full two >ears, until per- 
nission could be obtained for work in the interior. TTiis was 
•.ranted, and ihe'y set off for the west, where, in Lekempt, they 
hd medical mtssionarv' work in primitive huts for eight >ears. 
^as Taferi, the then Regent and now Emperor Haile Selassie, 
.•ave money for a hospital and this was finished in 1931. From 
hen until the Italian invasion the work progressed well, but 
he actual appearance of (he enemy brought this to a stand- 
•till, and the missionaries escaped through the Sudan to 
ake up an appointment with the Church of Sweden at Cezz, 
heir mission station in Zululand. Here Dr. Soderstrom laboured 
‘or five years. The return to Addis Ababa in 1943, the few 
nonths’ work with the British Red Cross Medical Unit, and the 
ieparture once again to take up hospital work in Lekempi were 
o>'ful experiences — though it was no easv matter to pick up 
:he threads under such altered conditions. His welcome back 
was undoubted — he was a father to them all and was loved by 
ill. high and low alike. He died on Nov. 10 of complications 
'ollow^ng typhus, probably caught through a visit to the prison 
during an epidemic he was fighting, which carried off hundreds 
.n the neighbourhood.— G. L. L. G. 


Medico- Legal 


MEDICAL MAN’S SLANDER ACTION 
£2,000 Damages against Woman 

In the King’s Bench Division of the High Court of Justice on 
April 12 Mr. Justice Charles gave jud^ent for the' plaintiff, 
awarding him £2,000 damages, in an action for siander brought 
by Dr. Anhur Henry' Hennessy, of Sanderstead, Surrey, against 
hliss Irene Boyanton, of Sanderstead. The plaintiffs case was 
that the defendant made false statements about him, in which 
she alleged that he had made love w her and criminally 
assaulted her in his surgery on Sept. 26. 1944, and that he had 
thereby been greatly injured in his character and profession. 

This High Court action was a sequel to a disciplinary inquiry 
held by the General Medical Council on May 31 and June I 
and 2, 1945. Dr. Hennessy had been summoned before the 
Council on the charge that, being a registered medical prac- 
tiiionerj and standing in professional relationship to a iady 
described as “Miss A. B.,” he on Sept. 26, 1944, attempted to 
commit adultery with her, indecently assaulted her, and 
assaulted or was parly to an assault upon her. The complainant 
was “Miss A. B.” After a hearing in camera which lasted 
altogether more than eleven hours, the decision of the G.M.C. 
was announced in public by the President, who said that the 
Council found that the facts alleged against Dr. Hennessy 
had been proved to their satisfaction, and that in respect of the 
facts so proved they judged him to have been guilty of in- 
famous conduct in a profess'onal respect and instructed the 
Registrar to erase his name from the Medical Register. 

In the High Courts on April 10, 11, and 12 Mr, Holroyd 
Pearce, K.C., appeared for Dr. Hennessy, and, dealing with the 
alleged slander, said that the words were uttered by Miss 
Boyanton to another doctor in Sanderstead and to a garage 
proprietor. “The tragic part of this case came later. Miss 
Boyanton set the General Medical Council in motion in 1945. 
Deliberate perjurv' before that body resulted in Dr. Hennessy 
being struck off.” During the course of the hearing Nfr. Jus- 
tice Charles repeatedly referred to the defendant’s “ lies.” He 
ordered the documents to he impounded to consider whether 
Miss Boyanton should be prosecuted in the criminal court for 
perjury. With reference to the action of the G.M.C. in striking 


Dr. Hennessy off the Register hh lordship said: “Not having 
the mass of evidence which was before me, their inquiry 
resulted, in my firm and clear conviction, in a gross miscarriage 
of justice." In the course of his judgment he said that the 
slanders alleged were very wicked lies if they were not true. 
His lordship accepted Dr. Hennessy's denials and rejected Miss 
Boyanton’s story of a criminal assault. Giving his reasons for 
disbelieving her allcgau'ons he pointed to the fact that through- 
out the relevant time one of the plaintiff's patients, with her 
infant daughter, had been in the waiting room adjoining the 
surgery, had seen Dr. Hennessy and Miss Boyanton come out 
and had noticed nothing unusual about them. Referring to 
certain evidence which had been cailed in support of Dr 
Hennessy's case his lordship found it d'lfncuit to believe that 
if the General Medical Council had had that evidence before 
them they would not have believed it in preference to that of 
Miss Boyanton, for she patently lied. He must award the 
plaintiff substantial damages to exhibit to the world at large 
that he (his lordship) had not believed one single word of the 
slanders, and he granted an injunction to restrain the defendant 
from uttering any similar slanders in future. He hoped in con- 
clusion that the G.kf.C. would see their way to reinstate Dr. 
Hennessy' on the .Medical Register, and he undertook at 
counsel's request to communicate with the Council. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly meeting of the Council was held on April II, widj 
Sir Alfred \Vebb-3ohnson, President, in the chair. 

The Walker Prize of £100 was awarded to Prof E C. Dodds, 
F.R,S., for his work, on the sjuthesis of stilboestrol and dienoestrol, 
which has proved most valuable in the treatment of prostidc cancer. 
The John Hunter Medal and Triennial Prize of £50 was awarded to 
Dr Joan M Ross for her outstanding work m pathological anatomj, 
particularly in regard to the collection of pathological specimens 
illustrating iniunes and diseases occasioned by the war. The Begley 
Pnze for 1946 was awarded to Otto Flriscfaner of the UniversiQ' of 
Vienna 

Mr W. Rowley Bnstow was elected Robert Jones Lecturer for 
1946 

Dr G M %'evers, supenntendent of the Zoological Society, and 
Mr. A J Ddrden Smith, surgeon to Mount Vernon Hospital, being 
members of the College of 20 years’ standing, were elected to the 
Fellowship 

Surg. Capl Lambert Rogers was re-elected a Member of the Court 
of Examiners 

It was deaded to hold special courses in aa^tonty, applied 
physiology, and pathology for the Primary Fellowship Examination. 
September to October, 1946. 

The following was set as the subject for Jacksonian Prize Essays 
for the year 1947; “The Surgery of the Lower Oesophagus and 
Cardiac End of the Stomach.'’ The following was set as the subject 
for the Cartwright Prize Essays for the five years ending 1950 : '* "nie 
Healing of Injuries and Post-operative Lesions of the Jaws.’’ Cop es 
of the regulations governing the award of both these prizes may be 
obtained from the secretary of the College. 

Diplomas of Membership were granted to J. Cot, J. R. Hawkings, 
and Margaret H. Pond. 

Mr Charles Leopold Mayer, of New York, who on previous 
occasions has given considerable si'ms for medical research, has 
awarded a pnze of £1,000 to Mr. Terence Mil'in, F.R.C.S., of All 
Samis Hospital, London, in recognition of his contribarions to the 
advancement of surgical treatment of the en'argement of the prestate. 
The prize was presented to Mr. Millin at a meeting of the Council 
of the Royal College of Surgeons on Apnl 11. 

The following lectures will be delivered at the College (Lfcccrn’s 
Inn Fields, W.C.) at 5 p.m on each day: 

Erasmus WTlson Demonstrations: April 29 and May f, Nfr. L. \V. 
Proger, Some Original Pathological Specimens from the Hunterian 
Collection; May* 2, Mr. T. hf. Tyrrell, Infiammation and Repair in 
the Tissues of ffic Eye. 

Hunterian Lectures : May 9, Prof. D. H. MacLeod, Endometricuis 
— A Surgical Problem; May 16, Prof. B. W. Rycroft, War Wounds 
of the Eye and their Treatment; May 23. ProL J. Chamley, Con- 
servative Treatment of Fractures of the Femoml Shaft; May 30, 
Prof. C. G. Rob, Diagnosis of Abdominal Trauma in Warfare. 
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Health Bill Second Reading 

The Second Reading of the National Health Service Bill will 
be taken in the House of Commons on April 30, May 1, and 
part of May 2, 

HOSPITALS AND THE HEALTH SERVICE 
DEBATE IN HOUSE OF LORDS 

In the House of Lords on April 16 Lord Moran drew atten- 
tion to the Government White Paper on a National Health 
Service and moved that ihe House, while regretting any 
measures which might impair the efficiency of the general 
practitioners’ service, welcomed proposals for the better co- 
ordination of the hospital services of the country. He explained 
that he spoke persenaiiy and not for his colleagues. He said 
three questions had to be answered. Was a drastic re-organiza- 
tion of the hospital system of the country necessary? Surveys 
made for Ihe Ministry of Health during the war showed that 
one-third of the 93,000 beds in the 1,059 voluntary hospitals 
in England and Wales were in voluntary hospitals which had 
fewer than 100 beds each. Generally these hospitals were 
much too small. In too many of them major surgery was per- 
formed by men without surgical training, and the duties of 
physicians were usurped by those who had not the training of 
a physician. In municipal hospitals a more disturbing situa- 
tion was found. Of 152,000 beds in these hospitals in England 
and Wales 78,000 were general beds, of svhich 29,000 were in 
public assistance institutions, which provided little but food 
and shelter. 

Generally speaking, voluntary hospitals in the future would 
have greater difficulty in balancing their budgets, and could 
not begin to meet the capital expenditure required after six 
years in which nothing had been spent in building or equipment, 
or was required by the effects of bombing. The hospitals would 
have to call .on the Government for a considerable sum of 
money. Such’ public expenditure probably meant some measure 
of public control. Who was to exercise that control? Every 
discussion among consultants and specialists who worked in 
these hospitals had been dominated by the fear that the 
hospitals would come under the control of local authorities. 
Because the White Paper appeared to lift that menace from 
the profession many consultants and specialists were recon- 
ciled to the passing of the voluntary system. Doctors dreaded 
being pm under local authorities because the doctor had so 
little to say and because of the greater delays in getting any- 
thing done. Even in the R.A.M.C. during the 'war, under 
an able Director-General, the rigidity of a great service inter- 
fered with research. During a big outbreak of diphtheria at 
Ale.\.Tndria guinea-pigs were necessary to trace the carriers, 
but had to be obtained as “ Red Cross Comforts.” It was 
true that doctors were working happily under the Middlesex 
and Surrey County Councils, but the present view was such 
that no statesman tvculd dream of putting doctors and hospitals 
under local authorities. If hospitals were not to be controlled 
by these, they must be controlled by the Minister. 

The Question of Ownership 
So far there Was agreement between the great majority of 
. nsuitants and specialists. But there was great difference of 
opinion in the profession on whether this control should imply 
the transfer of the ownership of hospitals. One view among 
nis colleagues was that the Minister should give a block grant 
to a region. That block grant could be used so that any local 
hospital which remained baekivard could be made to come 
into line. Other sections of the profession held that if such 
sanctions were applied to a powerful local authority, there 
would in the end be a local authority majority on the Regional 
Board the thing which the profession wished to avoid. 
Supposing the chance of ownership took place, there would 
be gained financial peace and the co-ordination of hospitals ; 
and freedom from the menace that the hospitals would be 
pm under the local authorities. The Minister of Health had 
refused to blunt the edge of medicine as the teaching hospitals 
were left alone, a thing which the profession asked in vain 
from filr. Willink. On the other hand, the profession lost 
the voluntary system; but since almost every addition to 
knowledge had come from, teaching hospitals and those were 
(eft intact the essence of the voluntary system was preserved. 
Men h.id chosen to work within these hospitals because they 
found their intellectual freedom. He himself, as Dean of a 
Medical School, had spen how the interest of inspectors from 
the I'nbcrsity of London and the University Grants Committee 
‘eemed to disappear at the door of the pathological institute 


because the personality of Sir Aimroth Wright had alienaitii 
the official world. If he had been in a service he would halt 
had a thin time. Yet it was from that laboratory thl 
penicillin came. The man of initiative should be given his 
head, however angular it might be. The voluntary hospilsl 
had a personality which stirred up around it a spirit of servict, 
Was it necessary that that should be lost? Sir William Good- 
enough and the Secretaries of the King's Fund had proposed 
that within • the fabric of the White - Paper all volunbi) 
hospitals should have larger autonomy and some control 
Over their finances. He believed Mr. Bevan would go cart- 
fully into these suggestions, while not forgetting that the mt 
the local management committee gained in power the less '•mii 
be the influence of the university. 

Composition of Regional Boards , 

Acceptance of the principles set out in the White Paper wi' 
always qualified by the proviso that “ the composition of 
regional boards is satisfactory.” These regions would be ah': 
to say whether a hospital should expand and would be ab!; 
to take away departments. To the professional world slid 
powers were a matter of life and death, and doctors haJ 
repeatedly asked the Minister to reveal the composition of th 
regional board. Up to date he had refused that infomiatios 
He (Lord Moran) now asked for it, but said he did not shaii 
the suspicion that Mr. Sevan was going to let the local 
authorities ■ in by the back door and give them control of the.* 
regional boards. He believed that Mr. Sevan had learned fscffl 
the experience of the Nuffield Provincial Hospital Trust, v.hc 
found that the only way to make such boards work -was to 
handpick the men. He did not think that anyone had been 
happy on the proposals concerning the endowments of hospitals, 
but he did not agree that the use of £32,000,000 sterling, Mt 
for one hospital but for more than one, merited the. w'oro 
confiscation. It was not reasonable that if the Minister Im* 
the liabilities of these hospitals and made himself responsible 
for their maintenance he should be deprived of their assets. 

The G.P.’s Incentive 

It was difficult to say what the general practitioner thought 
of the proposals in the White Paper, but there was a faidj 
general disquiet among practitioners for only one reason, atm 
that was the dread that these proposals might lead to a whole 
time service. Genera) practitioners were critical of he.™ 
centres and of the abolition of the sale of practices, because 
they regarded such things as a first step towards a whole-iiw 
service. He himself, after 25 years .as Dean of a Mediw 
School, was unable to say what effect a whole-time service 
would have on the practice of medicine. It was 
such a service — without an adequate incentive-^womd oe 
bad service. It was not only the financial incentive iw 
mattered. It was the conditions hinder which men worked an 
whether the work Was stimulating. The life of a 
practitioner in recent years had iosf something of its 
He had seen the treatment of serious disease pass out ot n 
hands. Presently, there was almost certain to be a sna j 
division between consultants and general practitioners on ' 
ground that if a man practised a specialty he should be qura 
for it. That division would take the milder degree of special 
lion out of the general practitioner’s hands and deprive 
life of interest. If his life were made duller, this vvould n 
an effect on the men who entered the profession. At pres ’ 
the doctor lived for his work. Would the' conditions in ' 
White Paper attract in the future the kind of man who w : 
past had won.the regard of the public? These doesnonswo 
determine whether Parliament was working wisely , 
betterment of the profession and for the good of the coan >• 
He himself had no answer to them. • , i- to 

Lord Inman said he had been engaged in hospital wotK 
25 years at a London hospital. A number of Poor m 
infirmaries had been upgraded, and there were cases i 
were acknowledged to be among the best hospitals m 
country. In the past, through over-lapping and (;.(s 

had been cases where some hospitals had long waiting > ^ 
while close-by were hundreds of vacant beds. 
radical character must be made and these changes "'cre m ^ 
duced in the new measure. He believed its purpose wa 
nation-wide service which would bring within the 
everybody the best medical advice and treatment. - 

was the broad conception he would give the measure fiis 
port, while reserving the right to comment , to 

proposals, hie hoped that in the transfer of 
regional boards care would be taken to preserve the ijtj 

and the readiness to serve which the local institution atir 
to itself. He saw no reason why voluntary suPP®’’', con- 
continue, and, in fact, the measure made provision for 
tinnance in unpaid membership of governing bodies, reg 
boards, and management committees. 
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The Medicu. Slterlntendent 

Lord Donooghmore pomied out that in the %oluntar> system 
a board elected by supporters of the hospital worked in har- 
mony with the medical committee, meeting at the hospital, 
but m the municipal system the governing body was a com- 
miiiee of the council meeting at the counlv hall "Hie latter 
worked through the medical olTiccr of health and through a 
mecical supenntencent He did not belie\e such a super- 
intendent was a wi^e substitute for a medical committee repre 
venting all the medical departments He was a little frightened 
at an advertisement m which the Mmistrv of Health invited 
applications for posts as * Nursing Officers ’ These individuaL 
were to inspect nursing and staff establishments m general, and 
especiallv at hospitals and other places foj the training of 
nurses He asked whether they were to work under the regional 
bodies or whether they were to be representatives of the 
Mmistr\ of Health working independentlv of the regional 
bodies He further asked whether the regional authorities were 
going to be interfered with from headquarters If that was 
to be the case, the scheme would fail He wanted to know m 
what spirit this new system was going to be worked 

Lord Geddes was certain that on the composition of the 
regional hospital boards the well bemg of the general hospital 
service would turn Given propeb boards and adequate fin 
ance, the co ordination would be obtained which would bnng 
-hospital serv ces up to a proper standard ^e thought that 
the polyclinics, which the W^ile Paper called health centres 
would not make for confidence between patient and doctor 
A secretanal service would be provided at each centre, and 
medical records would be kept by the 'ervanis of local 
authorities , men and women would be unwilling to attend 
because records of their maladies would pa«s through the 
hands of some not very' responsible girl or man clerk Was 
It not possible instead of health centres to provide diagnostic 
centres where experts would do ar-ray work, laboratory investi- 
gations, etc, for general practitioners'’ It was possible to 
improve Mr Bevans proposals, which in many parts contained 
an extraordinary number of good pomts though some would 
not make for the relations which should exist between patient 
and doctor 

Lord PiERCY said the general practitioner vould rather be 
able to use aids to diagnosis under his own control at a health 
centre than go to a diagnostic centre such as w'as suggested 
by Lord Geddes Under the new conditions the life of the 
ordinary doctor would be more interesting and stimulating 
than It commonly was now 

Lord LukE said much had been heard about the taking over 
from the hospitals of endowments valued at £32,000,000, but 
not so much about the buildings, equipment, and land which 
were also being taken The total value of what was being 
taken over from the voluntary hospitals was more in the 
region of £250 000,000 than £32,000,000 The voluntary hos- 
pitals had to exist for another two years as they were, because 
the legislation would not come into effect until 1948 He hoped 
that this would be made plain to donors of voluntary gifts 

Views of the Royal Colleges 

Lord Horder thought that the motion of Lord Moran was 
premature He was glad that Lord Moran made it clear that 
he was speakmg for himself In the previous week the Royal 
College of Surgeons and the Royal College of Obstetricians 
dissociated themselves definitely from approval of the transfer 
of ownership of the voluntary hospitals Yesterday this matter 
came under discussion in the College of Phvsiaans, but Lord 
Moran, m his speech to the House, had made no reference to 
the opinions of this College, over which he presided Acamst 
this negative view of the RoyaLColIeges, King Edward's Hos- 
pital Fund had asserted that the success of the Bill would 
largely depend on spreading local interest over all the units 
composing the new service It said that amendments were 
essential to provide for a measure of independence for the 
hospital management committees TTie Bntish Hospitals Asso- 
ciation stated in the previous week that the provisions of the 
Bill relating to hospitals were not in the best interest of the 
patient and the community 

Lord Waleran asked whether the Ministry of Health would 
expect the Voluntary Ambulance Service to serve the hospitals 
under the terms of the White Paper or would expect the 
St John Ambulance Bngade to maintam its ambulances from 
voluntary contributions 

Gov'Ernwient Reply 

Replying to the debate Lord Listowtl said the proper occa- 
sion for the Government to submit the case for a comprehensive 
health service was during the Second Reading of the National 
Health Service Bill in the House of Commons, and subse- 
quentlv in the House of Lords It would be an adv'antage to 


the Lords to di^cu^s this subject again later m the session He 
expressed hii regret that Lord Dawson ot Pern and Lord 
Moynihan had not been spared to offer their advice at this 
turning point in Bntish mecicine The regional hospital board'^. 
vvere to administer all the hospitaL v.iih the exception of teach 
ing hospitaU, and it would be a mistake for the Governmen 
to hy down in advance their exact corstitution Their size- 
and compostuon must var^ according to the needi of the a^ea 
and to the services they would be expectea to provide The- 
boards would consist of people cho-'^en tor iheir individuai 
suitabilitv as experts and not as delegates or representative^ 
of different interests m the area The onlv rigidity in the- 
composition of new boards would be the mcluiion on each- 
board of at least two experts on mental health. It w-as un 
likely that on any board so constituted the local authontv 
members or any otner distinctive group would obtain a clear 
majonty , he could safely give thia assurance to Lord Moran 

The object of the Government's propo'^aU for future admini 
Stratton of the hospitals was the maximum devolution and 
local independence obtainable within the reg onal framework 
Decentralization was the goal There would be a wide field of 
financial autonomy Management committees would have un- 
fettered financial freedom within the limits of their annual 
budget, and no Treasurv interference Regional boards v ould 
also have moneys available from the Hospitals Endowment 
Fund, and anv guts from future donors, to spend at their dis- 
cretion The day to da, running of the hospitals bv the man- 
agement committees would not be hamper^ in any way by 
the regional authorities 

It was a complete misunderstanding to suggest that the pro- 
posed health service would depnve the medical profession of 
much mdependence by turning its members into employees of 
local authonties Even m health centres, general pracauoners 
'and dentists carrying on their practice m groups from the 
centres would not be employed by the local health authonties 
The proposed Medical Practices Gammiltee would have no- 
powers for directing a general practitioner into a particular 
practice, but the need for a body to distnbute doctors evenly 
throughout the country' was essential to any health service- 
which set out to cover the needs of the who^e population , 
this had been recognized m the 'VVTiite Paper published in 1944 
by the Coalition GovemmeoL Under no arcumstances vould 
the hfedical Practices Committee be able to tell an applicant 
that he must go to a particular area The committee had 
power to refuse a doctor admittance as a practitioner to certain 
parts of the counlrv but this procedure could not be desenbed 
as direction The Medical Practices Committee would per- 
form the functions of an Appointments Board or Employment 
Agency 

The Slogvss ’ xnd Health Centres 

Lord MOR.VN agreed that if the regional board was trusted 
and was a really good board the whole scheme would work. 
If, on the other hand, there was interference it would not work 
at all He said he was an unrepentant advocate of health 
centres The reason why the motion had been brought forward 
was that meeungs all over the country were havang put before 
them not ihe considered views of people who had follow^ 
the subject on negotiatmg committees, but in man y cases just 
slogans, and great harm was being done. It wa^ imperaQve 
that somebody should try to rescue this question from slogans 
Lord Horder bad mentioned the Roy’al College of Physiciani, 
Consequently Lord Moran read the motion parsed bv that 
College, which was* 

•*That the College approves the central da-eciion and co-ordina- 
tion of the general policy of hospitaL. provnded the composition of 
Regional Boards li satisfactory " 

That was an innocuous motion He thought it would be 
perfectly frank to say to the House, however, that there was a 
great difference of opmion on this subject, and he thought he 
made it clear that he was speaking as an mdmdual 

The motion was, by leave, withdrawn 

Voluntary Hospitals’ Income 

On April 8 Mr. Binns asked what percentage of the expendi- 
ture of voluntary hospitals was provided from pnv’ate source:^ 
or from public funds Mr. Key answered that the latest pub- 
lished figures available for England and Wales showed that in 
1941, 36% of the hospitals’ income was denved from voluntary 
sources, of which more than half came from income on invest- 
ments and legacies ; 24% W’as denved from public funds, and 
the remaining 40% from payments by patients, mcludmg pay- 
ments through contnbutory schemes 

Compulsory Pasteurization of Mfllc 

On Apnl 10 Lord Rothschild called the attention of the 
Government to the urgent need for compulsory pasteunzation 
of milk m aj many* parts of ihe United Kongdom as was prac- 
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ticable, and moved for papers. He said that if the annual 
number of deaths through drinking raw milk contaminated 
with bovine tuberculosis were put at 1,600, the number of 
casualties would be between 7,000 and 8,000. These casualties, 
which required months of hospital treatment, were a source of 
misery and anxiety to their families and grave expense to the 
State. 

One objection raised to pasteurization was that it took “ the 
life out of milk.’.' Minor changes were brought about in the 
composition of the milk, but investigations in animals showed 
conclusively that such changes had no appreciable effect on 
Its nutritive value. According to the National Institute for 
Research in Dairying the difference in composition between 
raw and heat-treated milk had been found to be less than that 
between samples of raw milk from different herds. The 
opponents of pasteurization also said that it destroyed the 
need for the T.T. and attested-herd schemes, but these schemes 
u'ere directed towards improving the health of our cattle as 
well as towards producing germ-free milk. The heat treat- 
ment of milk was directed primarily towards improving the 
health of the population and reducing the unnecessary deaths 
each year. To the objections that heat treatment would put 
small producer-retailers out of business and reduce the nation’s 
milk supply, he replied that the compulsory institution of heat 
treatment in towns with a population of more than 20,000 
would have no effect on small producer-retailers ; and far from 
reducing the nation’s milk supply, might well cause an increase. 

Earl De La Warr said it was better to produce clean milk 
than to kill the germs in dirty milk. But there was no doubt 
that the majority of medical and scientific opinion was in 
favour of pasteurization, at any rate of our large urban sup- 
plies of milk that had to be bulked. The Government and 
the Milk Marketing Board should, therefore, start with com- 
pulsory pasteurization in areas of 20,000 population or oven 
and then steadily extend it elsewhere to those producers and 
distributors who were not prepared or able to offer to the public 
milk of a designated standard. A reasonable period should be 
allowed for reaching that standard, but there should be a 
definite time limit. They should have to reach accredited 
standard in two years, something considerably above that in 
five years, and full T.T. and attested herd standard in 10 years. 
They should also make sure that the 'designated milk was kept 
separate from the rest. In the meantime we should intensify 
the campaign for cleaning up herds and rearing a good supply 
of healthy stock. Viscount Bledisloe emphasized the necessity 
for improving animal health ; pasteurization was not an alter- 
native to animal health but was complementary to it. 

Lord Ammon, replying for the Government, said that their 
plans for better quality milk had been set out in a White 
Paper issued in 1943, which was strengthened by a Defence 
Regulation requiring a supply of clean milk in certain areas. 
There were 621 “rationalized” milk areas in England and 
Wales, and schemes to make the White Paper proposals 
effective, which the Government invited from dairymen, had 
so far been received from one-third. Shortage of plant had 
been a difficulty, but that was being gradually overcome and 
small quantities of plant were being imported. It was regret- 
table that more schemes had not been submitted, but a more 
active policy would be pursued when opportunity, labour, and 
plant made that possible. To encourage the heat treatment of 
e maximum quantity of milk the Minister of Food had, since 

ril, 1944, paid Id. a gallon to milk distributors on all milk 

;ect to that treatment. That was to be increased to lid. a 

Ion from April 1, 1946. 

- Of the total annual liquid milk consumption of 1,075,000,000 
g.illons approximately 725,000,000 gallons were heat treated. 
Of the remaining 350.000,000 gallons not heat treated about 
190,000.000 gallons were sold by producer-retailers, and of that 
about 18.000.000 gallons were from T.T. herds. An efficient 
s\stem of heat treatment destroyed the germs in milk, and the 
Health Departments were satisfied that the food value of the 
milk was not thereby prejudiced. Experiments had proved that 
the heat treatment caused changes in milk, but they had no 
significant effect on its value as a food. 

The motion was, by leave, withdrawn. 

Health Senice Bill 

RepKing on .^pril 11 to Mr. Churchill Mr. Herbert Morri- 
son said the Government had decided to meet the request that 
the second reading of the National Health Service Bill should 
he postponed till after Easter but felt it could only do so if the 
Committee and remaining stages of the Bill were not thereby 
prejudiced. The Government intended to complete the remain- 
ing stages in the House of Commons by the end of July. It 
uas now understood that this would not be prejudiced by 
delaving the .second reading. 

Mr. Churchill thanked Mr. Morrison for the announcement. 
He said that in the Bill there were great differences of opinion. 


but there was also a much larger common ground of agieemem 
on measures vyhich were contemplated, and even advanced a 
considerable distance, during the life of the Coalition Govern- 
ment. He trusted that this business would not suffer by the 
postponement till after Easter. 

Mr. Morrison said he recognized that there had been material 
changes in policy under the present Government and that it 
was fair that there should be discussion. _ 

Commander Gurney Braithvvaite asked whether it was 
intended to take the Committee stage of the Bill on the floor 
of the House in view of the many representations from Mem- 
bers on the subject. Mr. Morrison said that was a point which 
was usually dealt with when the House ' reached the secoini 
reading of a Bill.- 


Medical News 


A general meeting of the Medical Society for the Study of Venerejl 
Diseases will be held at 11, Chandos Street, W., to-day (Saliirda!, 
April 27), at 2.30 p.m., when a joint paper on “ Neurosyphilis ” wfl 
be read by Dr. W. D. Nicol and Dr. M. Whelen. 

A general meeting of the Paddington Medical Society will be hcM 
at St. Mary’s Hospital, Paddington, W., on Tuesday, April 30, ai 
8.45 p.m., when Dr. D. E. Bunbury will speak on “ Recent Develop- 
ments in Psychological Medicine.” A discussion will follow. 

A meeting of the London Association of the Medical Women's 
Federation will be held in the Common Room of B.M.A. House 
on Friday, May 3, at 8.30 p.m., when Dr. V. Mary Crosse will speak 
on the care of the premature baby. Coffee 8.15 p.m. 


The British Homoeopathic Association has arranged a conference 
on “ Homoeopathy and the State Medical Service ” to be held at the 
Bonnington Hotel, Southampton Row, -W.C., on Saturday, May k 
at 11 a.m. A special meeting of members of the association 'will 
be held at 2.15 p.m. 

A meeting of the Medical Society of the L.C.C. Service will he 
held at the County Hall, Westminster Bridge, S.E., on Wednesday, 
May 8, at 2.30 p.m., when “The Treatment of Minor Injuries ano 
Infections of the Hand,” with special reference to bad results, wli 
be discussed. The discussion will be opened by Mr. R. V. Lewys- 
Lloyd on “Fractures Mr. J. Gabe on “Treatment of Injuries to 
Tendons; Ganglions, etc.”; and Mr. J. C. Gillies, on “Infections 
of the Hand.” 

A meeting of the Association of Industrial Medical Officers «jjj 
be held at Manchester on May 16, 17, and 18. Private business wi 
begin at 5.30 p.m, at the Midland Hotel, and will be followed up cy 
a dinner at the Grand Hotel. The remaining days will be , 
to papers and study of the cotton industry. Early application 
accommodation and tickets is desirable. The honorary 
the association is Dr. P. Pringle (Standard Telephones ana L. , 
Ltd., Oakleigh Road, New Southgate, London, N.H). 

At a crowded meeting of the Chelsea Clinical Society on ? 
Dr. Charles Hill spoke on the subject of “Medicine and the Maw. 
He gave a very clear and forceful exposition of the PJI’ , 
decided by the profession in relation to the National Healtn c 
Bill. Lord Border, Rear-Admiral Sir Cecil Wakeley,;ind many oiwi 
distinguished members and guests contributed to the discussion, 

A meeting of representatives of the voluntary hospitals of 
was held at St. Bartholomew’s Hospital on April 15. oir 
Ayhven, chairman of the Voluntary Hospitals Committte 
took the chair. The following resolution was passed oh®’’"". , 

“ That the voluntary hospitals of London, while welco h 
National Health Service designed to co-ordinate the 
of the country, urge the Minister to incorporate such “T™. ,],( 

in the Bill as at present drafted as will ensure the (Uies 

voluntary hospitals of their property and management, the 
and their traditions, since only thus in their view can u 


interests of the community be served.” 


Itic 


H.E. Dr. Ali Tewfik Shousha Pasha, Under-Secretary to 
Egyptian Ministry of Health and a delegate at the recen 
Nations Health Conference in Paris, has been visiting this 
for 10 days under the auspices of the British MinisIC 

health services. His programme included interviews wim the 
of Health, Sir Wilson Jameson, Chief Medical ’ t ((,{ 

Katherine Watt, Chief Matron (Nursing),-and other ° , jnd 
Ministry. He has also visited the London School oi wyB _ 
Tropical Medicine, Southwark Maternity and Child Welt 
and Papworth Village Settlement for tuberculous patients. 

Sir Drummond Shiels, M.B., has been appointed 
Officer to the Post Office. He was Undcr-Secrclary ’n,cni 

later Undcr-Sccrelary for the Colonics, in the Labour u 


of 1929-31. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print belou a summar>’ of Infectious Diseases and \^ta] 
^Staristics in the British Isles dunng the ucek ended April 6. 

• ngojm of Pnrar^t Notif^ble Diseases for the v.ee\. ard those for the corre- 
sroRdins «eck ta»i >ear. for: (a) Endard and Wales ILo’-don irduded) (b) 
Lo-don (adTiinistraijNe cou''ty> (c) S*.otIar.d (d) Ei-e (e) Northern Ireland 
Fi^urfS of Bir’hs erj Deaths erd cf Deaths recorded urder each Irfecttout dtseizse, 
ore for (a) The \26 great towns in England ard Wales fircluding Lordon) 
ffa) Londoa(adnnKtrati\e count') fc) The 16 rnrapal towns m Scotland (d) 
The 13 rnncjpal towTis in Dre. (e) The 10 rfi'^wipa! towTJ in Nonhtrn Ireland 
A dash — denotes no cases; a blank space denotes disease rat nou'labte or 
no reiam available. 
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• Measles and whoop ng-cougb are not notifiable in Scotland, and the retnms 

are therefore an approximation only. 

t Includes primary form for England and Wales, Eoadon fadnuaistratfre 
County), and Northern Ireland 

♦ Inclodes puerperal fever for England and W'alcs and Eire. 


EPIDE>nOLOGICAL NOTES 

Discussion of Table 

IP England and Wales infectious diseases were slighlh Ies« 
prevalent dunng the week. The largest decreases were acute 
pneumonia 112. and dvsenterj' 62, while the largest rise wac 
cprebrospinal fever 22. 

Scarlet fever noiificauons showed little chance, and the total 
fpr the counir> was 1 Jess than in the preceding week. The 
chief local changes in the inadence of diphtheria v.ere a rise 
ifi Warwickshire II. and a fall in Northumberland 10. The 
largest local variations in the returns for whoopmg-cougr 
wcre decreases in London 40, and Leicestershire 36. and ar 
,iicrease in Wanvickshire 66, 

Measles increased m prevalence in London and adjacent 
counties, the nse^ being Lordon 61, Middlesex 54, and Ken: 
4I Large decreases were recorded in Lancashire 102, and 
Suffolk 93. The result of these opposing trends was a decline 

14 for the whole countrj'. 

Dvsenter> notifications increased in Surrey fro.m 20 to 67. 
(;)ther large returns were Lancashire 62, London 28, Middlesex 
aO, Essex 15, Leicestershire 13, Warwickshire 12, Gloucester- 
shire 10. 

In Scotland there were 131 more cashes of measles and 22 
fpwer cases of d>senter>’ The total of 34 cases of dv'xenterv 
,0 the smallest weekl> total of recent months, and Glasgow 
^ith 14 cases was the only important centre of infection. 

In Eire there was an increase in scarlet fever 11, entenlis 
^nd diarrhoea 10. and whooping-cough 7. Notificatron^ of 
diphtheria fell bv 5, and the 46 cases recorded involved 28 
i-ggisiration areas. 

In Northern 'Ireland the 'incidence dl scarlet 'tever rose 'by 
|! cases, while there were 5 fewer cases of diphthena. 

Quarterly Returns for England and Wales 

The birth rate dunng the December quarter of 1945 was 
\5 3 per 1.000. and was 1 4 below the rate for the fourth quarter 

1944 but \2 above the average of the December quarters 
1939-43 Infant mortality was 46 per I.OOO live birms and 
was 6 below the average of the 10 preceding fourth ouarters. 
The general death rate was lU per I.OOO. bemg 0 3 below 
the rale for the fourth quarter of 1944 and 0.7 below the 
^verage of 1959-43 

In ~this quarter 201 760 persons were marned. which is 
51 880 more than in the December quarter of 1944 and I,4go 
^ore than (he average for the fourth ouarters for 1939-43 

TTie prov Monal rates for 1945 give a birth rate of 16.1 per 
1,000 Thi> i> I 4 below the high level of 1944. and 0 1 below 
(he rate for 1943 Infant mort2l!t> was 46 per 1,000 live b rtbs. 
^nd vvas 1 per 1.000 above the low record of 1944. The 
(leneral death rate at 114 per 1,000 was 02 below that of 
I944 and was the same as that for 1930, which wa«i the lowest 
^ver recorded The mamage rate was 18 6 and was 43 above 
(hat of 1944 The natural increase— excess of berths over 
(leaths — was 197 628. the value for 1944 being 252,667 and 
(he average of 19 '9-43 bemg 110,538. 


Infectious Diseases during the First Quarter 


The notifications of infectious diseases in England and Wales 
(or the first quarter are here compared with those of preceding 
♦ ears 
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The increase in diptheria was expected from the trend of this 

disease during the latter part of 1945. It appears that its 
(nortality is also nsing. for the case fatality in the large towms 
was 29.5 per 1,000 in the first quarter of 1945, while this vear 
|t was 31.4. Cerebrospinal fever has apparently reacb^ a 
Stable endemic level at 2 to 3 times the pre-war figure. Dysen- 
(ery showed no imuroveraent on the high wartime level. 

Although the outbreak of influenza was not very large, it w^as 

one of the worst in recent years. 


Week Ending April 13 

The notifications of infectious diseases in England and Wales 

during the week included: scarlet fever 1,366, whooping-cough 

1,934, diphtheria 463, measles, 2^52, acute pneumonia 871. 
cerebrospinal fever 78. dysentery 270. paratyphoid fever 4. 
tyTihoid 3, smallpox 3 (including 2 imported cases). Deaths 
from influenza in the large towns numbered 24. 
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ANY QUESTIONS? 

Sodium Chloride 

Q. — H'hat iiijiirioiis effects follow the e.xcessive ingestion of 
sodium chloride, and in what diseases is it contraindicated ? 

A. — If salt is given in e.\cessive amounts by mouth the irrita- 
tion may lead to severe gastro-enteritis, which may be fatal. 
The systemic effects of excessive absorption of salt are essen- 
b'ally due to the rise in the salt eoncentration in the body fluids 
and the dehydration which results from the body's efforts to 
correct this. In severe cases there may be restlessness, thirst, 
frequent micturition, dyspnoea, rapid pulse, fever, and coma. 

Excess of salt is contraindicated in all conditions in which 
there is a tendency to oedema, more particularly in the 
hydraemic type of nephritis and in cardiac muscle failure. It 
is wise also to restrict salt in hypertension, arteriosclerosis, and 
obesity. Salt is usually restricted in Mdnifere’s syndrome, and in 
the dehydrating diets which have been used in the treatment of 
rheumatism and tuberculosis. 

Pregnancy and Cancer of the Breast 

Q. — y4 nttlliparoits woman aged 37 had radical mastectomy 
for carcinoma of the breast a week ago. I now discover that 
she is two months pregnant. Should the pregnancy be allowed 
to continue ? Will deep x-ray therapy affect it. 

A. — Since pregnancy and lactation favour a rapid growth of 
carcinoma of the breast, many believe that pregnancy prejudices 
the outlook in women who are suffering from, or who have 
recently been treated for, malignant disease of the breast. 
There is some difference of opinion as to whether interference 
with the pregnancy is justifiable in such circumstances, but (he 
writer would advise termination in the case in question. If the 
pregnancy is allowed to continue T:-ray therapy is not confra- 
indicated providing the foetus itself is adequately shielded. 

''‘N 

Preventing Orchitis in Mumps 
Q. I have read that orchitis, the common complication 'of 
lumps, may have the effect of producing “... a greatly 
^ dinunishcd fenditv nr even complete sterility.” Can any 
prophslacnc measures he taken at the onset of the mumps to 
present orchitis ’ 

Lhcrc IS no measure which, taken at the onset of mumps, 
will prevent the occurrence of orchitis. Not infrequently, 
indeed, orchiiis .ncIualU precedes the parotid aweiling. Even 
strict enforcement of bed rest during the early stage of the ill- 
ness does not ensure freedom from this complication. It has 
been sucgesicd, however, that a hydrocele may form early and 
that It IS the tension of the hydrocele plus the orchitis which 
encournce alrophv. In certain cases, therefore, tapping of an 
obvious hydrocele might minimize the risk of subsequent 
atrophv , such a mclhod of treatment is worth trying in suitable 
cases, rortiinately, the condition is not always bilateral. 

Senile Degeneration 

Q. 11 hat arc the early anatomical changes in the brain */j 
senile deterioration, and svimt arc the first clinical signs ? 

'■-—The first anatomical change to be seen in the brain in 
carlv senile degeneration is an increased argentophilia of the 
tissues gcncralK — i.c., they begin lo take up silver stains more 


readily. This proceeds to the formation of senile plaques, 
which are accumulations of residues of faulty metabolism in 
the intercellular substance in the upper layers of the corte.t. 
At the same time there is a thickening and increased argenlo- 
philia of the intracellular neurofibrils, and the accumulation 
of lipoids in the nerve cells. All these changes may be found 
in apparently healthy though elderly patients and may be 
accompanied by no obvious clinical signs. 

Clinically, the first symptoms are likely to be an increase in 
moodiness, slight irritability, and a slight though progressive 
deterioration of memory and intellectual powers. Originaliiy 
and freshness of imagination are likely to go first, accompanied 
by an increasing incapacity to deal with what is novel. Failure 
of memory is shown first in impairment of recollection of recent 
events, more remote happenings being better remembered. 

Teething Pains 

Q. — Teething in children is often painful. Is there am 
preparation — e.g., a .local anaesthetic ointment — which, when 
nibbed into the gums, affords relief 7 

A. — Some relief can be obtained by the use of menthol. A 
mixture of 1 gr. (65 mg.) of menthol to the ounce (28 ml.) ol 
liquid paraffin is convenient. The mother moistens her little 
finger in this and gently rubs it over the affected gums. 

Impotence after Head Injury 

Q. — Four years ago a healthy male aged 48 had a fracture 
of the skull, arm, and leg.. He made a full recovery, but wus 
off work for eighteen months. Until the accident he led a nor- 
mally active sex life, but now he cojitplains of complete loss oj 
performance, though desire remains normal. There was no 
local injury to the sex organs. What treatment is advised! 

A. — Impotence is not uncommon after a severe head injury 
without any local injury to the pelvic nerves or the genitalia. 
The condition is often associated with symptoms of a psycho- 
logical nature, which are the direct result of the head injury. 
The patient usually is anxious, show's mood change in the direc- 
tion of depression, has a poor memory, and has great difficulty 
in concentrating. The post-traumatic state is also associated 
with headaches and disturbances in vasomotor regulation. The 
patient should be explored upon these lines before a decision 
upon the cause of impotence can be given. 

Calcium Balance in Chorea 

Q. — it has been stated that there is a deficiency of body 
calcium or a negative colcium balance during chorea. Is this so . 

A. — The idea that calcium deficiency is involved in the genesis 
of chorea appears to have existed for quite a long time. Mutch 
(1934) quoted Isambard Owen as reporting in the latter halt 
of the last century that the topographical distribution of chorea 
seemed lo follow that of 'rickets. Warner (1930) suggested a 
parallel between rickets in infants and chorea in older children 
That, however, did not, in the views of either writer, preclude 
a “ rheumatic infection ” as the primary cause. Chorea ws 
accepted “ as a special type of rheumatic infeefion ” (Campbell 
and Warner, 1930). The factual evidence is meagre.^ Carter- 
Braine, Spurrell, and Warner (1929) demonstrated increase 
electrical excitability of the neuromuscular junction in 
and Warner (1930) reported low serum and cerebrospinal nui 
calcium in a series of cases, the values returning to normal on 
recovery. On the basis of these observations Mutch (193 ) 
treated a series of 19 cases with calcium aspirin (Coplans) in 
doses up to 45 gr. (3 g.) daily, so combining calcium with tw 
conventional antipyretic treatment. He claimed rapid recovery, 
with an average of 17 days’ treatment compared vvillT the usua 
35 days for mild and 67 days for severe cases. The ® 
the “ calcium deficiency ” according to Warner was still unde 
investigation, but nothing further appears to have been 
published. 

On the other hand, Widenbauer (1935) reported (this appears 
to have been an incidental finding) that four cases of chotea 
showed marked improvement shortly after being given a yea'^ 
preparation, and suggested a deficiency of B vitamins as coH' 
corned in the aetiology. Then in 1941 Schwartzman, DragutsM- 
and Rook reported that, in view of the satisfactory 
vitamin B, — pyridoxinc — in the treatment of nervous irrilabihi) 
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and Parkinson s di<;case, ihej tried it on three hospital cases 
of chorea Earl> subjective improvement and rapid recovcr> 
were claimed, the duration of treatment being 18, 13, and 28 
daj's in the three cases 

That IS the position at present Two d fferent deficiencies 
are suggested Similar cfTecls, in small numbers of cases are 
reported following treatment with calcium aspinn and with 
p>ndoxine h>drochIondc Further observations are obviousI> 
required The amount of calcium given — up to 45 gr (3 g) 
dailv— was TOughI> equivalent to that m half a pint of milk 
Milk would, of course, provide pvndoxine also The coirc- 
lation of chorea with povertv is accepted and poverty, at least 
before the war, implied poor diet, low m calcium and other 
essentials Children, and espcciall> the poorer children, have 
been dnnking more milk during the war vears It would be 
interesting to know whether the incidence of chorea has fallen 
Rmucscrs 

Orapbell, M , and Warner E C (1930) LarCft, 1 61 

Carter Bnune, J F, Spuirell, W R . and Warner. E. C (1929) Guy*/ Hosr 

Rfp . 79 473 . X j j t 

Mutch N <1934) Srirtjh \ffj ccl Jourr:iI 2,247 
Svhw^rizman, J Dragutak}, D and Rook G (1941) J P^dat, 

VVa-ner. E. C (1910) Larc^t 1 339 
WiJenbauer, F (1935) Altn 14 60S 

Alopecia Areata a0ccting Ev clashes 
Q . — After measles o g/rl of 8 had blepharitis and con‘ 
jiinctiMtts w/uc/i cleared up completeh A fe\\ months later 
the c\elashes in the tuner halxes of the upper e\eltds fell out 
This happens repeatedly though there is no sign of inflammation 
of the lids or conjunciixa Obsenanon shous that the child 
cannot pull the lashes out and does not finger the eyelids at all 
M hat IS the diagnosis ^ 

A* — The condition maj represent a rare form of alopecia 
areata where the e>elashes come into the circle and are thus 
shed m an irregular manner If this diagnosis fits the ca<e 
then the condition will improve spontaneously, although patches 
of true alopecia may develop on the scalp From the small 
amount of information available it is impossible to go further 
into the question of diagnosis and treatment 

BalanlUs 

Q. — A patient has persisrcnr balanitis and attacks of herpes 
on and tinder the prepuce recurring exery three months The 
prepuce is long but retracts readily What is the best line of 
treatment ^ Would pemctllin locally help ^ Can there be a 
Mtanun deficiency ^ Would circumcision be a cure, and can 
It be carried out under local analgesia 
A- — Balanitis is usuallv due to infection with Treponema 
balamttdis , sometimes fusiform bacilli are present as welL 
Accumulation of smeema and moisture tend to retard recoverv 
In the majont) of cases ordmarj personal h>giene and keeping 
the affected area dry are all that is necessary Vanous 
remedies ma> be tned if this fails — for example, soaking tn 
h>drogen peroxide followed bv careful drying and then the 
application of flowers of sulphur or any mild dusting powder 
Sulphamlamide powder may be used ^ there is evidence of 
bactenal infection, but should on no account be persisted in 
for more than five to seven days, lest the patient become sensi- 
tized penicillin cream (500 units per ml ) might be even more 
effective and is safer if available If all these measures fail, 
or in any event if a radical cure is desired, circumasion should 
be carried out, this can be done with a local analgesic 
There is no evidence that balanitis is due to vitamin defl 
ciency Herpes is caused by a virus infection and is apt to 
recur 

Right Iliac Fossa Pain in Pregnancy 
Q.— /I patient aged 28 noix four months pregnant, has sex ere 
pain in the right iliac fossa It radiates into her perineum 
and nght leg. and is brought on b\ any exertion— xxalkwg. 
defaecation etc She had a Gilliam suspension and appendix 
cectomy after her first pregnancy The pain unr first noticed 
during labour and after the delnery of her second child, and 
xios xiorse during her third labour There are \aricose \eins 
in the right leg Vaginal examination reveals only tenderness 
in the right iliac fossa What are the diagnosis and the treatment^ 
A. — The cause of pain m the right iliac fossa both in and 
out of pregnanev is often difficult enough to determine clinic- 


ally and it is questionable whether a diagnosis bv correspon- 
dence will be of much value Dragging on the round ligaments 
after Gilliam’s operation does sometimes cause pain, and 
although this is likely to be worse dunng pregnancy it mav al<o 
be experienced apart from pregnanev The historv is certamlv 
rather suggestive of this diagnosis Other po<sibilitiei vhich 
should be kept in mmd are post operative adhesions, a lesion of 
the nght urinary tract, caecal distension assoaa^ed with colonic 
spasm, and disease of the pelvic bones and joints, including 
sacro iliac strain Intravenous pyelography and x-rav examm- 
ation of the bony pelvis might be worth while It is tempting 
to inquire whether the pam was present before the operation 
and whether it constituted the indicauon for the appendicectomv 
and correcuon of the retroversion If the conclu'^ion i^ that 
the pam is due to pulling on the round ligament, a cor'et 
firmly appbed should give some relief dunng pregnanev, and 
there is no reason to fear that natural deliver, will nake 
matters wor«e 

Inhafadons for Asthma 

Q , — Do you consider that the drugs used in irl clers sold 
for the treatment of attacks of asthma are harmful in an\ h av ’ 

A, — There is nothing inherently undesirable in treating 
asthma by inhalations In fact, there is an advantage m taking 
the attack early, before it becomes resistant to treatment, and 
in lay hands inhalation is easier than injection There are, 
hovever, at least three precautions to ob<erve The first is 
that due care is taken with habit-formmg drugs, such as 
cocaine It is said that there is no nsk of habit formation 
if a 1% solution of cocaine is used, and thi* is an excellent 
astnngenL The second precaution is to avoid imtanis, such 
as high concentrations of creosote All that is needed is 
ephednne or adrenaline and an excipienL A good p-e^ipUon 
IS ephednne 1% and cocaine 1% m glucose salme There 
are on the market blunderbuss preparations centamme papaver- 
ine, hyoscine, atropine, adrenaline, pituitan extracts, etc 

The third precaution concerns the u«e of adrenaline The 
usual technique of inhalation is to use a hand atomizer and 
to inhale for three to five minutes This is all nght with 
strengths of adrenaline not greater than I in I 000 Recentlv, 
strong <olutjons of adrenaline have been employed — I m lOO 
or even more concentrated— and with ihe<e the technique is 
quite different — only three or four puffs of the vapour <hould 
be inhaled Patients inhaling concentrated solutions of adrenal- 
ine must be warned acam^t exceeding this dosage There is a 
real nsk of adrenaline poisoning leading to anxietv tremor, 
tachycarda nse of blood pressure, and acute oedema of the 
lungs 

Urgency Procedure for Mental Cases 
— jn pre war days tie normal method of certification cf 
people of unsound mmd war that of tx\o reports from difierert 
medical practitioners and an order from a magistrate, m cases 
of urgency the Urgency Order m as used I am told b\ th^ super- 
intendent of the local mental hospital that the Urgencx Order 
should be used as a routine I ha\e a patient n hose case can 
rot be called urgent She Mill not go in as a \oUintary patient 
but she IS too difficult to remain at home I filed up the first 
of two certificates but the second medical practitioner ver 
unable to complete hts because at the time of his excmirction 
there Mere not sufiiaent grounds Aon I cm being pressed to 
haie her remoxed on an Urgency Order What is the normal 
method of remoxal ’ In this case Mhat x oidd mx legal position 
be if I Mere to haxe the patient remoxed under an Urgencx 
Order when there ore no grounds of immediate urgercy, if 
legal action Mere taken against me 

A, — ^The law concerning the admission of persons of unbound 
mind to institutions has not changed and must be adhered to 
To use the Urgenev Procedure where the paUents condition 
does not justify it might lav the certifving practitioner {and 
the supenntendent of the mental hospital) open to an action 
for WTongful certification The correct procedure is by petition 
of the nearest relative, supported bv a statement of particulars, 
two medical certificates, and a recepoon order signed bv a 
judicial authority A person of unsound mind who is not 
under proper care and control may be placed under care by a 
summary reception order made bv a justice of the peace and 
support^ by a statement of particulars and one m^ical cer- 
uficatc A pnvate patient (it is assumed that the patient in 
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this case is not rate-aided) not living with relatives or friends 
may be placed under care by summary reception order made 
by a judicial authority on the application of the constable, 
relieving officer, or officer of the parish. 

This does not apply to a rate-aided patient. A rate-aided per- 
son of unsound mind is placed under care by a summary recep- 
tion order made by a justice of the peace. This needs a 
statement of particulars and one medical certificate. The same 
procedure may be applied to a person of unsound mind, whether 
rate-aided or not, who is wandering at large, or to a person 
who is neither rate-aided nor wandering at large but is of 
unsound mind and either not under proper care and control or 
cruelly treated or neglected. A relieving officer or constable 
may place a rate-aided person of unsound mind or one wander- 
ing at large in the observation ward of_an infirmary; he is - 
there visited by a justice, who may issue an order detaining 
him there for fourteen days. In all rate-aided cases the appli- 
cation for a summary reception order is made to a justice of 
the peace by the constable, relieving officer, or overseer of the 
parish in which the patient is found. 

The practitioner is recommended to read the 1890 Act, or 
the summary of procedure which will he'fouud in the standard 
textbooks of forensic medicine. 

INCOME TAX 

Colonial Medical Sen-ite 

H W. asks as to the position if he buys a house in this country 
for the use of his wife and of himself when he is on leave. 

Ho will become a British resident, and will be liable to British 
income lax on the income which he remits to or draws in the United 
Kingdom. The usual personal allowance would be claimable. The 
position would be the same if the house were the property of the 
wife. 

Loss on Sale of Practice 

D O. C. A. has sold his practice for £1,000 less than he paid for 
it some years ago. Can he claim an allowance for the loss? 

*,* No. The transfer of a practice is a capital transaction, and 
any gain or loss arising out of it cannot be taken into account in 
calculating income. 

Assistant; Employment of Wife 

1 M. is an assistant in general practice. His house is piovided 
for him by his principal and some consultations will be done ihcie. 
He asks. Can 1 claim allowance for my wife (say, £80 a year) foi 
answering the telephone, etc,, or expenses of maid for the same 
purpose? 

J. M IS assessable under Schedule E and any expenses allow- 
able must therefore be incurred “ wholly, exclusively, and necessarily 
m the performance of the duties of the employment.” We very 
much doubt whether he could maintain tliat proposition on appeal. 
If he can, then a reasonable amount — having regard to the time 
required — could be charged as an c.xpensc, whether paid to the maid 
or to the wife. 

V, Resumption of Practice after Service 

■' Inquisitive ” was released from the Army in June, 1945, and 
-unicd Ins (specialist) practice in July, 1945. On what earnings is 
taxable (a) for 1945-6 and (b) for 1946-7'> 

/ (nl On die earnings of that year — i c,, his Service .pay (on the 
ti.ibis of a proportion of the previous year's pay) and his actual civil 
earnings to April 5, 1946 (b) On the amount of his professional 

prolits for ihe ye.Tr to July, 1946 Depreciation of the car can be 
churned (.A on a proportion of £126 at 20% = £25: assuming that 
civil uork Maned on or about July 5, 1945, the allowance would be 
') 12ihv ol t2X — 1 c . i.19, plus 1 '5th — 1 e , £23 : (h) on £126 - £19 = 
£U'7 .u .0 , , plus 1 5ih — 1 C , £28 

Employ Cl- : Board and Lodging of Family 

S H I, contemplating employment at an institution. What would 
be the position as regards income tax if his service agreement pro- 
vided for payment of a salary of £t plus free board and lodging 
for hmivclf, his wife, and his six children. 

I he mai'.L-r is not free from doubt. In the old leading case 
on this question the employee was required to reside on the premises 
n th.c intcrc-ts of his employer, whereas m this case it is the interests 
ot ihe emptovee which would be served by having the family residing 
at ti c insuiu'ion. The cost of their board and lodging is the primaty 
tc'ponMbilitj 01 S H., and if the managing committee bear that 
cod. for him r. might be held that it was equivalent for income-tax 
rurpeocs to a pavraent made on his account. S. H. is advised to 
obtain, if possible, the opinion of the local tax office before entering 
i-'o s'-ch an acrcemcnt with the institution. 


LETTERS, NOTES, ETC. 

Vitamin E in. Neuromuscular Disorders 

Dr. M. D. Wright writes from the Research Laboratories ot 
Vitamins Ltd. : On page 420 of the Journal of March 16 a short simi- 
mary is given of the present general opinion of the action of vilamb 
E in neuromuscular disorders. One admits that the desire to sm 
clinical improvement may perhaps influence some observers into ftt 
belief that it is actually taking place, especially where the observa- 
tions rest upon no objective means of measurement. The fact te- 
mains, however, that experimental animal deficiency of vitamin t 
gives rise to histological and grossly apparent nervous and muscuh 
degenerations, and there is a recent study bearing on this OThjtci, 
which would appear to be free from the bias mentioned. It r 
P. Vogt Muller's study on 90 dogs affected with distemper, and ih 
results arc be'st expressed in his own table [Tierarztlich Rundseki 
1942, 48, 274). 


Group 

Treatment 

i 

No. 

of 

Dogs 

No. 

Dying 

No. Dying 
which 
shosved 
Nervous 
Complica- 
tions 

No. with 

1 Nervous 

1 Complica- 
i tions 
' which 

1 Survived 

TotaHii: 

Nenow 

Compl’O 

lions 

I 

None (controts) | 

30 

14 

10 

11 

21 

11 

10 mg. tocopherol 

30 

16 

11 

12 

21 

III 

5 ml. wheat-germ 
oil equivalent in 
vitamin E con- 
tent to dose 
given in Group 

n 

30 j 

n , 

3 j 

1 


5 


In this case the treatment differed in its effect on the nwoe' 
complications according apparently to the form in which it ms 
administered. The result may have been due to something olfiti 
than vitamin E in the wheat-germ oil, or to some difference in In: 
vitamin itself. In this connexion Harris et al in 1944 (J. biol. Om . 
1S6 (2), 491), showed that a-tocopherol in its natural form was 5iJ% 
more active biologically than the synthetic d-l inoleculc. Whatever 
the underlying reason it would appear that certainly in some central 
nervous system lesions wheal-germ oil has a useful effect. 

Intravenous Protein Hydrolysate 

Mr. T. M. 3. d’Offay writes {tom live City 
Leicester: Dr. H. E. Magee in his article on nutrition (htaren 3ti( 
p. 475) implies that theie is no protein hydrolysate manufactutea in 
this country that is suitable for intravenous use. That is not ttic 
position. My colleagues and 1 at this hospital have during the “S 
six months given " casydrol " intravenously for many types of ca-vcN 
and continuously for five or six days in many instances, with mns 
satisfactory results. The incidence of thrombosis is no higher 
with saline oi blood transfusion. 


XcDopus Test for Pregnancy 

Dr. Hugh Donlop (London, W.) writes .--As a 
ot your instructive “ Any Questions? ” I note with | 

your paragraph on the xenopus test for pregnancy (Feb. 16, P’.jLj 
wish to draw attention to the eponymic title used therein vit, 
of Hogben. So far as I am aware the use of i.y, 

test object for pregnancy was first described by C. W. Bellcroy 
Nature, March 31, 1934). So far as I Imow, Prof. Hosben 
never claimed to have carried out any active work on the x p 
lest for pregnancy; his work- was rather on the ovulation Pf® , 
by extracts of the anterior pituitary. In these 
cannot believe that Prof. Hogben would wish his distinguished • 
to be attached to the test. 


Proctalgia 

One More writes: May I add my own contribution to 
Victim ” (March 9, p. 380). I would call it a proctalgia as it 
not appear connected with either coccyx or prostate. In my o 
case it is always the same — by night, with a commencing 'j 

in the anal canal, growing lo a sickening intensity, relieved a ;• 
by the removal of a hard scybalous stool from the rectum. Strai 
at stool is difficult owing to the pain and to a temporary a ^ 
functioning of the sphincters, and so digital removal is the an ^ 
Past experience has shown that the pain will recur very . 

small faecal " nodule ” is not hooked down from the rccto-sig ^ 
junction. I think it is a reflex spasm of the internal spninctc 
pressure on small internal piles. If constipation is avoide , 
attacks occur. The pain is worse than renal colic. 


Diagnosis of Amoebiasis: Correction 
Dr. E. M. Buzz,ird (Oxford) writes: In my letter (April 13, P- ^ ' 
I misquoted the paper of Kclsall and Lcishman, It should, of 
have read " 25% of alt local admissions for diarrhoea, not 
of all admissions." 
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CROSS-INFECTION IN CHILDREN’S WARDS 

A REPORT PRESENTED TO THE BRITISH PAEDIATRIC ASSOCTATION BY THE FOLLOA\TNG 

AD HOC CO^LM^TEE: 

Drs. Y. D. ALLISON, IL B. BOURDILLON, W. S. CRAIG, Mr. JAMES CROOKS, Drs, W. CROSBIE, 
WILFRID GAISFORD, W. GUNN, R. LIGHTW’OOD, Prof. J. C SPENCE, ProL C. W. ATNESG, and 

Dr. A. G. WATKINS (Chairman) 


The term cross-mfeclion is here used lo denote any infection 
acquired by a patient in the hospital enWronment. Clinically, 
it is an infection arising during the course of another illness 
for ^%hich the patienrwas originally admitted to hospital, and 
may attack the respiratory tract, gaslro-intestinal tract, wound, 
skin, or mucous membrane, or be manifested as one of the 
specific fevers. 

Cross-infection is a constant anxiety to all concerned with 
the hospital care of sick children and infants, the latter parti- 
cularly calling for spedal protective measures. A great deal 
has yet to be learned. No explanation, for example, has been 
given for -one of its outstanding features — namely, its fortuitous 
onset. It is well known that, in spite of overcrowding and poor 
hygiene, one ward may for long be without manifest cross- 
infection, whereas another which has every facility and is 
staffed by tvell-trained nurses may suddenly be the site of a 
virulent outbreak. In spite of this it woQld be folly to ignore 
the value of adequate preventive* measures. 

Cross-infection which results in nothing more than a mild 
catarrhal illness, at times apyrcxial, must not be dismissed 
lightly. There is evidence that this may be but the prelude to 
outbreaks of increasing severity culminating in a series of fatal 
illnesses. The virulence of tlie infection may apparently be 
increased by passage, and unless prompt measures are thken 
to control the initial outbreak there may be a calamity. 
Pemphigus neonatorum furnishes an example of this feature. 
An outbreak may begin with one infant having a single lesion 
no more than a few millimetres in diameter. Failure imme- 
diately to apply protective measures may be followed by the 
development of pemphigus in successive patients in whom the 
illness is progressively more severe, ending in a generalized 
toxaemia. 

Cross-infection by infectious fevers, measles, or chicken-pox, 
•or example, seriously hinders the work of a children’s depart- 
nent, for such outbreaks necessitate the closure of a ward or 
.vards for an indefinite period. 

Whilst a good deal has been written about cross-infection 
n children’s wards, the frequency, extent, and results of this 
lave never been ascertained. In order to provide this infonna- 
ion a special ad hoc committee vv-as invited by the British 
^aediatric Association to present its views on the problem, and 
he Association has instituted an inquiry to collect evidence 
in the incidence of cross-infection. TTie obtaining of this 
widence will take time, but the results of the inquiry' will be 
lublished in due course. The report of the Committee which 
s here presented is a broad statement of our present know- 
edge on cross-infection, and, although suggestions are made 
LS'to how it may be controlled, opinion is still divided on so 
nany points of detail that the report is more in the nature of- 


a preliminary’ discussion intended to bring before the pro- 
fession generally, and those in charge of children’s vvards in 
particular, the many problems that have to be faced in the 
control of cross-infection. This procedure of issuing a report 
before the exact nature of the problem has been defined may 
justly be criticized, but it has been done deliberately in this 
way, in the belief that such a report may help hospital authori- 
ties about to create or to improve their facilities for the care 
of sick children. 

General and Bacteriological Considerations 

1. Inhalation: Respiratory Tract Infections 

This IS the most prevalent type of cross-infection, and 
accounts for much of the morbidity and many of the deaths in 
infants* and children’s wards. It includes tonsillitis, rhinitis, 
otitis media, common cold, pneumonia, influenza, and infecth’e 
hepatitis and the specific fevers — scarlet fever, diphtheria, 
whooping-cough, measles, chicken-pox, rubella, and mumps. 

The haemolytic streptococcus. Sir. pyoger.es. which belongs 
to Lancefield’s Group A, is one of the most frequent causes of 
inhalation cross-infection. Much of our knowledge gained in 
recent years on the sources and paths of spread of infection in 
hospital wards is based on studies of the epidemiology and 
serological typing of sireptococcal infections in scarlet fever and 
measles w'ards, in otorhinologica* wards, and in the general 
medical and surgical Avards in children’s hospitals and depart- 
ments. The protean manifestations of infections with Str. 
pyogenes are too well known to need further comment, except' 
to re-emphasize that one and the same serological type may, 
by spread, cause scarlet fever in one child, tonsillitis in another, 
otitis in another, and wound infection in yet another, all in 
the same ward. The importance of the reserv'oir of Str. pyogenes 
in the human upper respiratory tract as a cause of cross- 
infection is in part due to the fact that it may have as its 
portal of entry not only the respiratory tract but also the 
skin (wound sepsis, infection of bums, erysipelas, impetigo). 

The pneumococcus is a not infrequent cause of cross-^ 
infection in the respiratory' tract, but it does not play such an 
important part in the epidemiology of hospital infections in this 
country as it appears to do in the U3.A,* where ward and 
family outbreaks of acute lobar pneumonia have been reported. 

The diphtheria bacillus has been showm to have the same 
source and mode of spread as infections of the upper respira- 
tory tract with Str. pyogenes. ' Cross-infection with C. diph- 
theriae has been found to be of common occurrence even in 
diphtheria wards, and, although then without clinical signi- 
firance, it prolongs the carrier state, with consequent delay in 
discharge of paD’ents from hospitaL 
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Outbreaks of whooping-cough (H. pertussis) are of less 
frequent occurrence in hospital wards, but may have serious 
consequences. 

The virus diseases are often causes of outbreaks of infection, 
and are difficult to control. Children with measles are pecu- 
liarly susceptible to cross-infection with Str. pyogenes, which 
is commonly responsible for otitis media. 

2. Ingestion : Gastro-intestinal Tract Infections 

These include gastro-enteritis of infants, epidemic diarrhoea 
of the newborn, bacillary dysentery (B. sonnet), occasionally 
typhoid or paratyphoid fever, and, more rarely, food-poisoning 
with Salmonella organisms. Thrush, too, may be considered in 
this group. Outbreaks of gastro-enteritis among infants in 
hospital wards are common, and m ly have a case-fatality rate 
as high as 70%. Although organisms of the dysentery or 
Salmonella group have been identified as the cause of some 
outbreaks, in most instances no known pathogen has been 
found, and the possibility that the infection may be due to a 
virus cannot be dismissed. In this connexion it should be re- 
called that diarrhoea and vomiting in infancy are often due 
to infection outside the alimentary tract — notably the upper 
respiratory tract, especially the middle ears. Thus a child 
admitted to a ward with a streptococcal or other pyogenic 
infection — e.g., tonsillitis or otitis media — may 'by cross- 
infection produce an upper respiratory infection in another 
infant, and so cause a parenteral gastro-enteritis. 

Outbreaks of typhoid and paratyphoid fevers occasionally 
occur, but rarely do they arise from infection in the ward. 
They are more commonly conveyed to the patient in some food 
infected by a missed case or a carrier among the food-handling 
staff. It is the nurse who is most in danger of contracting 
infection from a patient in a ward with an enteric fever. 

3. Implantation: Infection of Wounds, Skin, and Mucous 
Membrane 

In surgical wards, otorhinological wards, and wards in which 
burns are treated, pathogenic bacteria — in particular the 
pyogenic cocci Sir. pyogenes and Staph, aureus, but also 
B. praicus or Vs. pyocyanea — may readily be introduced, either 
into clean wounds or burns or to lesions already infected, 
unless the strictest aseptic dressing technique and other pre- 
cautions are taken to prevent it. The prophylactic and thera- 
peutic use of sulphonamide drugs or penicillin should not be 
made the occasion for any relaxation in the preventive measure 
involved in good nursing and aseptic principles. In addition 
to cases of bums, children after removal of tonsils and adenoids 
arc highly susceptible to infection with Str. pyogenes at the 
operation site, with otitis media or mastoiditis as a not infre- 
quent sequel. 

The commonest infections of the skin which may spread in 
'.w.irds arc impetigo, ringworm, scabies, and pediculosis. In 

cent >ears there seems to have been an increasing incidence 
ouiPreaks of pemphigus neonatorum due to Staph, aureus 
ong neul) born infants in malernity units and nursing homes, 
accompanied b> c,iscs of staphylococcal conjunctivitis 
> ic V esc I There is esidcnce to show that pemphigus 
n.-oPato'-iim and staphylococcal conjunctivitis are caused by 
from the nose or throat or skin of adults in the 
in ml- environment, and it may be a mother, doctor, or nurse, 
^'•bo, through handling napkins or garments 
«ttn bands infected from the nose or throat or elsewhere, is 
tnc oi infection. Moreover, the attendant or parent 

may be tnc victim and so become a further source of infection. 
In outbrc.iV,s m infants' nurseries the same serological type 
ot imp/i. ciirc.-u bas been isolated not only from skin lesions 
but also from infants with conjunctivitis in the affected nursery 
from the noses of nursing staff, from the dust and air in the 
nurser\', and from the infants’ blankets, clothing, and bath. It 
might also here be mentioned that disinfectants of the liquor 
chloroxylenohs group, while highly effective against Str. 
pyogenes, are of very little use against staphvlococcl, and may- 
give a sense of false security if used as hand antiseptics in 
infants' wards. iMastitis among mothers in maternity units 
is being noted with increasing frequency, and has been asso- 
ciated with the same eptdemiologtcal and bacteriological findings 
as in pemphigus neonatorum. 


The most important infections of mucous membranes, other 
than those of the upper respiratory tract, which includes the 
mouth with thrush infection,, are vaginitis and conjunctivitis, 
now less commonly due to the gonococcus. 

4. Sources of Infection . 

The main sources of cross-infection in hospital wards are: 
(i) Manifest clinical cases, (ii) The patient who is incubating 
a disease and may be in a highly infectious state. (iii) The 
ambulant, missed, or subclinical case, unrecognized because of 
its mildness, (iv) The carrier, who may be convalescent or 
“ healthy." The latter group, which may include both nurses 
and doctors, is of great importance, as the potential danger 
can be discovered only by laboratory investigation. 

Infection is spread by, the secretions, excretions, and dis- 
charges of patients, staff, and visitors, and may have its origin 
in the respiratory tract and its annexes, the gastro-intestinal and 
urinary tracts, the skin and mucous membrane, septic wounds, 
burns, or abscesses. 

S, Patiis of Spread of Infection 

These are by contact with contaminated material, either by 
direct personal contact or by mediate contact with infected 
clothes, bedding, ward articles, and food. The vectors of in- 
fection may be flies. A very important part is played by 
air-borne infection with droplets, droplet nuclei, and dust, 
especially in infections having as portals of entry the upper 
respiratory tract and skin. 

It is important to remember (n) that the skin of the fingers 
and hands, and the hair, may harbour organisms identical with 
those present in the nose and throat ; (h) that the skin of the 
fingers and hands is particularly liable to contamination with 
infected material either directly or by contact with infected 
fomites and dust from furniture and floor ; (c) that the pocket- 
handkerchief, while still the least inconvenient mask against 
spread of droplet infection from coughing and sneezing, is a 
vehicle of infection from thq upper respiratory tract to the 
hands and the air. 

Droplets and droplet nuclei charged with bacteria are dis- 
charged into the air from the nose and mouth, and either 
settle on the floor, bedclothes, or ward equipment to dry and 
become redistributed with the dust, or remain suspended as 
floating particles to be wafted about the ward and inhaled, 
thereby transmitting infection over a considerable distance. 
Organisms such as Str. pyogenes may remain viable in dust for 
as long as six months if unexposed to the bactericidal action 
of sunlight. . 

Ward Routine 

1. Admission of Patients 

Every patient should be examined by an experienced medical 
officer before being allowed to enter the ward. This officer 
is a key man in the prevention of infection, and his duty should 
not be left to any medical officer who happens to be available. 
A history should be obtained of previous infectious diseases, 
of recent contact with infection, and of immunization. If there 
is a risk of the patient’s bringing an infection into the ward then 
the urgency of his admission should be reconsidered and, if 
possible, admission postponed. 

Attention must be paid to the throat, nose, ears, and skin : 
and swabs of the throat should be taken as a routine and, at 
the discretion of the admitting officer, also of the bowel, skin, 
and nose. He should direct the admission of the patient to an 
isolation-room for at least 48 hours if there is the slightest 
suspicion of infection, or until such time as the patient is 
declared free from infection. Special admission-wards tend to 
form a bottle-neck unless there is an adequate number. It is 
estimated that for an open ward of 20 cols there should be 
at least four admission-rooms. If isolation-rooms arc available 
for ward nursing, then the number of admission-rooms needed 
will be less. 

If on admission an infection is found to be present which 
may pass to others in the ward, then the infected child should 
be admitted only to a closed cubicle or isolation-room. If only 
an open ward is available the child should be barrier-nursed 
and placed in the ward as far away from especially susceplibl' 
children as possible — e.g., if he has streptococci in his throat tie ' 
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- should not be pm near an\ infants or an> cases of rheumatism 
or nephntis 

Ty r>e of Case Admitted to II nrds —There is much to be said 
on clinical and tcachine grounds for a unit of medical and 
surcica' ca'es There is however a danger m admitting certain 
tjpes of surgical cases to an open ward because of the risk of 
wound contamination and because, m turn, an infected wound 
mav be the source of spread of haemoUtic streploccoci or other 
infection throughout a ward Consideration should therefore 
be civcn to segregation of special surgical cases — eg bums 
and ear nose and throat cases those with otorrhoea are a 
potent source of ward infection, and should alwajs be isolated 

Infants because of their greater susccptibiht> to cross 
infection and the more senous tflccts cross infection ma^ have 
in them constitute a special problem No infant under 1 
jear old should be exposed to infection Direct infection from 
ward dust and droplet infection from other children can be 
prevented onlv b> nursing infants in cubicles or isolation 
rooms E'en this docs not do awaj with the nsk of infection 
from nurses or faults management It is essential, therefore 
to admit bab es onlv into isolation rooms or cubicles and to 
keep them there throughout their stav in hospital It is an 
all too familiar iragedj for a healths babv admitted to hospital 
kfor a surgical operation — e g pi lone stenosis or hare tip — to 
die of a gastro-enteritis contracted from ward infection If, 
however, onlj an open ward is available, the infant should be 
barnct nursed, and by careful spacing and plaanc of the cots 
between non infected older children the nsk of cross infection 
mav be reduced 

A further point to consider in ward planning is that in the 
case of babies the admission of the mother may be desirable, 
either for breast-feeding or to conduct the nursuig Accommo- 
dation for this purpose will he necessary, and will be discussed 
later 

2 Nursing Staff 


Next to careful pre admission examination, the quality of 
nursing is the most important single factor in controlling cross- 
infection However ideal the design of a ward may be, it wall 
not acmes e its purpose unless the nursing staff is able to carry- 
out Its duties wth skill and understanding of the problems 
involved The sister in charge of a chddren's ward should, m 
our opinion, be " children-lrained ’ and hold the R S C N 
, certificate, with fever training as a very desirable addition She 
should not have more than 20 acutely sick children under her 
care The more the ward is subdivided the heavier are the 
nursing duues and a children s w ard needs more nurses per 
V pauent than most other hospital departments For a ward of 
20 bedg there should be at least two trained staff nurses for 
day duty and two for night dutv, and the total number of 
nurses should approximate one per patient for the 24 hours 
The practice of leaving only one or two probationer nurses in 
charge of a ward at night is a common cause of a breakdown 
m anti mfechoa measures 


Student nurses should be instructed by a pathologist or senior 
medical officer in the dangers of cross infection and how to 
avoid them, and should be given simple practical demonstra- 
tions m bactenologv Only by imparting to them a knowledge 
of the problems involved can one expect their intelligent 
CO operauon 


Health of Nurses — A sick nurse does not do her work wel 
and IS a potential source of infection to her patients A1 
nurses should be encouraged to “ report sick ” even for mino 
complaints for the latter may produce a senous condition t 
passed on to an infant. Sore throats, the common cold, nasa 
sinusitis, and skm and dental mfecuons are the mam danger 
that are too often neglected Gastro-mtestinal upsets shouli 
also be reported If a nurse is found to be harbouring infec 
tion hkelv to be dangerous to her charges she should bi 
removed from duty A medical officer should be responsibli 
for the seneral health of the nursing staff, and the nurse shoulc 
have ready access to him On entenng hospital a nurse shoulc 
undergo a complete examination before acceptance for tram 
mg This should include height and weigh! measurements 
history of past mfecUous diseases, skiacrams of chest, and 
J Repeat examma- 

from ^ months, or at any departure 

from normality Student nurses should be actively immumred 


against diphthcna and the entcnc fesers Nunes previous!) 
immunized should be Schick-tcsicd, and, if negative, given a 
‘boosting dose' U positive, thc> must be fully imraunucd 
Nurses must be taught to keep ihcmsehes healthy , man) 
nurses do not make full use of Ihcir off-dut> penods to take 
open-air excra«e Facilities for open air games should be pro 
\adcd Hospitals should accept greater responsibility for the 
heaitii of their nur'cs than ihcv base done in the past 

3 rsorsing Technique 

This has been large!) described in the Nf R C War 
Memoranda — ^No 6, "The Prevention of ‘Hospital Infec- 
tion* of k\ounds,*' and No I!, “The Control of Cro^s- 
Infcction m Hospitals ” — and on!) some of the <alicnt features 
uiU be mentioned here ' 

nWim? — Idcallv, cvcr> frembef of the nursing and medical staSs, 
and all s udents should wash ih«r hands before and afier atteading 
to or cxamimne each pauent In practice this is «eMom done, but 
It should be insisted on for cverv pau*nt who is knowTi to be 
harbounng infeaion, ard after possible contatrunation b) secretions, 
cxCTcuons, or discharges of anv child Na^cs should “ <cnib up ” 
before and after aucnding to the toilet of the mouth or arms of an> 
child as they would v.hcn ‘dome a dressing ’* Ample and con- 
\enicntl) situated ^-ashme facilitr*s must be pronded fo' this pur 
po:.c The wearing of rubber gloves ma> be helpful m p-cvenimg 
soreness of ihe nurses' hands from frequent washing 

\(Q3ks — Laboraior. tests show that impermeable (“ cellophane ”) 
masks or masks made of three or more !a)tT5 of gauze of col fevrer 
than 44 threads per inch, are faul> cfhaent for preventing dispm^ 
of organisms until the masks themselves become the emitters of 
bactena Thev must be worn to cover the nose as well as the mouth 
Masks must be worn by all attendmg infants or any child with a 
wound, and m the latter case the patient himself should wear a mask 
dunnn dressings A liberal supplv roust be provided, for the masks 
must be changed frtquentiv discarded, they should be put 

immediaiclv into disinfectant solution and left ra until washed In 
no circumstances should masks be ptr ro'o pockets or be left Ijinr 
about 

Gowns — These should be worn by nurses handling any suspected 
or known infectious case They should cover unifonns complstelv 
(including the sleeves) A separate gown should be worn for each 
patient, and after use it should be placed on a peg or stand with its 
outside outwards 

Dremocr— The icchmqot of ward dressing is full) described ro 
the Mil C Memorandum No 6, referred to abo.c I>ressmss douc 
m an open ward are a source of air- and dust borne infections, so 
that a separaie room provided with efScieni venlilatioti and spec i al l y 
equipped for doing dressings and minor surgical procedures should 
be an essential part of anv ward trait, 

Aupkmr — Destructible napkins are preferable (cellulore or gamgee 
tissue tvpes) After a baby has changed they should be 

immediately placed in a dressing pail and covered with disinfectant, 
they should then be transferred to a special ward bm and racraerated 
If n IS not possible to obtain destructible napkins ordinary ones 
will have to be used The same ward procedure must be earned out 
and the napkins taken to the laimdry m the w?jd tnn Napkins 
should be boiled and washed n a separate machine m the laundry 
and afterwards handled only with stner attention to deanlmess 
Ltnfn — Bed linen should not be sorted m the ward, bm be sent 
direct to the laundry Lmen soiled with exaeta sbouM be put in 
dismfcctanl before being sent Ordmar) wushing of ** wooUies *’ m 
the ward fay hand is not a guarantee of sterilization, and the use of 
a disinfectant mav be necessary 

T<rweJs — ^Nurses and others diymg tfacir hands on a communal 
towel may convey infection to other users The use of the roller 
towel IS to be condemned, and tissue towelling which can be burnt 
Is the safest, if not the most comfortable, material to use 
*‘T<uk Niirsms** — Many wards have adopted the method of 
allocating separate tasks to each nurse Thus one nurse is respen- 
^le for the changmg of all babies, another for the feeding, ard 
another for dressings This procedure has much to commend it 

4. Prerention of Infection via Food 
The kitchen should be considered as one of the most impor- 
lant departments of a hospital "Wash basins with elbow taps 
should be provided so that the staS can wash their hands under 
runmng water Ample storage accommodation must be pro- 
vided for cooked and uncooked food, adequate refngeratioii 
must be available, and all windows fi)-proofcd The fly menace 
should be attacked vigorouslv by the use of DDT. The 
ttchen staff must realize the importance of their work and 
the dangers inherent in unclean methods of handling food 
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So far as is possible only those interested in the preparation 
of food should be chosen for work in the kitchen, and the 
remuneration paid them should be commensurate with the 
responsibilities they carry. Work in the kitchen should be 
considered as the highest level of domestic work in a hospital. 

Milk forms the most important part of the dietary in a 
children’s ward. It also forms a perfect culture medium, and 
especial care must be taken to ensure cleanliness and protec- 
tion from contamination. The source of supply should be 
subject to special scrutiny. Frequent samples should be sub- 
mitted to bacteriological examination. If a sample of the milk 
is taken on its arrival at the hospital, especially if it be 
delivered in a chum, and a further sample of the same milk 
is taken six hours later, useful comparisons can be made. A 
further useful test is to rinse out 'the ward vessels with sterile 
water and examine the rinsing for R co/i and other organisms. 
This test should be carried out on vessels that have been 
“cleansed” for the reception of milk, and should be done 
without previous warning. All milk should, of course, be 
efficiently pasteurized and stored in refrigerators. The use of 
u'-ied milks overcomes the problem of unsafe liquid milk. It 
must be remembered, however, that dried milks may be just as 
easily infected by faulty technique during their preparation as 
may liquid milk. 

A special room should be set aside for the preparation of 
infants’ feeds. Nurses working in the milk kitchen should be 
specially trained in the dangers of food contamination. They 
should prepare all feeds under aseptic conditions so far as is 
possible. Masks and gown should be worn and any nurse with 
an infection, especially of the bowel — e.g., even a transient 
diarrhoea — should be kept off duty. 


5. Ward Hygiene 

The main methods now available for reducing the infective 
content of air are as follows; 

Methods far Removing or Killing Organisms while Air-borne 

(d) Good Ventilation.— This is of the first importance in reducing 
air-bome infection. Fresh air in amount equal to 8. to 10 changes 
per hour should be introduced, although this demands expenditure 
on heating in winter and needs careful attention to the avoidance 
of draughts. It is recommended that expert architectural advice be 
obtained to ensure that exisiing or proposed wards have satisfactory 
ventilation and lighting. The fee involved and the cost of alterations 
are negligible in comparison tvith the benefit to patients and staff. 
In all systems of ventilation it is important to arrange the air-flow 
so as to carry dust and infective particles away from patients rather 
than towards them. Mechanical systems of ventilation have not 
always proved satisfactory, and need careful selection and design for 
Uie particular conditions present in each building in which they are 
used. The prowsion of large windows admitting plenty of daylight 
IS a valuaWe aid m killing bacteria on the floor and elsewhere in 
'nterposnioa of glass does not prevent this effect, 
^The action occurs even under winter condi- 
snare importance of balcony 

Sren h f, h own virtues in nursing sick 

children but because balcony spacing provides extra liaht and 

rcsp.rarorr.Sfons of 

to^^oof ™PO-nce only 

aTp'f.'(?6 ml- p""' needed^-^a“ fer! 

-ay to ^eduje 

in L question of “ exfr^ bed"’ So f^a iT 
up of extra beds should^ rcskied^ hiu fi, putting 

then the medical oXr Tn “ must relkw 
and place his extra bed where the risk of cross 
taking into account not only the site of the cot but also > 
in regard to the other patients in the ward 
(c) Use of Ultra-violet Rays — Low-nrpssiir» 

Amenta and on a small scale in this country. Sovidei that here 
arc not too many lamps and that thev or/ r 


plaster reflect very little U.V.R. The effectiveness of this lyw 
irradiation is greatest in air of low humidity and on freshly 
moist organisms ; dust practically nullifies the bactericidal action i 
U.V.R. This method is most useful in rooms of a ceiling height 
got less -than 12 ft. (3.6 m.). A portable U.V.R. apparatus of : 
able design may prove to be a useful adjuvant when ’’ ' ti- • 
isolation-rooms and furniture. 

(d) Use of Chemical Disinfectants . — It is easy to disinfect air h 
chemical treatment under laboratory conditions, but to do this ssi 
continuous routine in hospital wards is troublesome and asjetd 
uncertain value. Chemical disinfection of air should in the prtse; 
state of our. knowledge of this method be reserved for spec] 
occasions or special places, or during epidemics of air-bome diseii 
The chief disinfectants known to be effective against fresh me: 
organisms in concentrations that are harmless or nearly harmir 
to human beings are: (i) hypochlorous acid; (ii) resorcin;' 
(iii) propylene glycol ; (iv) tri-ethylene glycol ; (v) lactic acid. 

Methods of Preventing the Re-dispersal of Organisms /i/r 

Emission and Sedimentation 

(а) Removal of Dust. — ^Wards should be designed to prevent is, 
accumulation. Walls should be smooth, with rounded comen 
there should be no horizontal ledges, even at doors; furniture shoC, 
be built in, with as few movable pieces as possible. Dry dusS: 
and dry sweeping of floors should be prohibited. The most tilt; 
live method of keeping down dust from floors is the use of spini' 
oil on floors of wood or linoleum. For floors of terrarzo, ceintn 
or asphalt oiling is unsuitable ; but wet sweeping, or sweeping wi 
sawdust moistened with calcium chloride, is helpful. Vacuua 
sweeping is better than dry dusting, although large numbers ( 
organisms pass through the walls of the dust-bag of the ordiw: 
portable domestic sweeper; hence vacuum-sweeping into a cenlralw 
piping system is preferable. The time-honoured custom of Hoc 
washing with water from a bucket is most unsatisfactory. Sped 
machines which provide a continuous supply of clean ivalrr a 
available, and should be used. 

(б) Oiling of Bedclothes. — It is now fully proved that ordina 

blankets, sheets, pillow-cases, and pyjamas or nightgotyns (or 
immense reservoirs of bacteria which are freely scattered in At a 
when patients move or when beds are made. 'This emission can I 
avoided to a large extent by applying a small percentage of a su 
able oil— e.g., triton oil— to these articles in the final stagw 
laundering. Laundries will need expert advice in this matter nhi 
■^his process is first introduced. Dermatitis from the oiling ^ 
garments and blankets is not a risk if it is done properly, and ti 
measure alone will greatly reduce the^number of bacteria present 
a ward.' ? 

6. Prevention of Cross-infecHon by Subdivision of Ward 

It follows from the foregoing discussion on air-bome infc 
tion that isolation of children in separate rooms must decrea 
cross-infection. It is on this basis that the subdivision of war 
by various types of “ cubicles ” has been devised. The op 
ward, however, has certain merits. Children are able to la 
and play together, supervision is very much easier, and Rat 
ing of students is pleasanter and more praciical. In 
a children’s ward the aim'khould be to produce a unit 
designed to reduce cross-infection to a minimum, and which 
the same time is practicable to work and will preserve for i 
child and nursing staff something of the homely, happy aim 
sphere of the open ward without its attendant dangers. 

Individual Isolation Measures 

(o) Isolation Unit. — The policy of converting .wards into isolali 
units — e.g., by dividing a standard 20-bedded ward into two ro ^ 
of glass rooms (technically called “cells”) with a. central scro.- 
corridor, is not entirely satisfactory. However conscientiously u 
nursing rules are followed, cross-infection, especially with 'i 
diseases, may occur. The reason for failure is the difficulty m P ' 
venting the corridor atmosphere from being a vehicle of mice lo. 
Air currents may be reduced, if not completely controlled, o) 
partial air-conditioning system, or an ultra-violet lamp 
unit door may be used to form a protective screen. .( 

be made of glass walls, though the lower 2 ft. (60 emd . 

steel or wood. In building, care must be taken to avoid no 
ledges where dust may settle in the junction between the si 
the glass. Glass allows children to see their neighbours . 
reduces their sense of loneliness and, of course, allows casw( ,,(i 
supervision. Each unit must have good daylight, ‘'’C'P'”"® ’ j 
heating. Its size must be such that a bed or col can be mo 
and out easily and that there is plenty of room for all ^ 
attention and for minor operative procedures — e.g., lumbar pu ‘ ■ 
Doors should be capable of being opened by elbow or foot, 
hand. Every unit should, ideally, be provided with its own 
basin, but in the interests of economy these may have to be . 
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n the comdor, and one basn may ha>c to sene for more than one 
isn When each can be fitted mth its ovm wash basin, the fatter 
hould be of such a design that it may be used for balltmg a baby 
IS well as for nurses' hand washing Infants should not be bathed 
'n a communal bath, which may conscy infection 

(6) Cubides —By these arc meant ward divisions by partitions pot 
cachine to the ceiling and vao ing from I to 9 ft fl I to 2 75 m I m 
leight For small babies this method roav be satisfactory, but with 
alder chddrcn, who may stand on their cols, even 9 ft is barely 
ugh enough Cubicles have the great advantage of being cbviper to 
juiM than separate rooms, and their open tops allow of caster 
~ enniation- Opinion is divided on their value as compared with 
jparatc rooms or cells, and, although they may give a sense of 
alse sccunlv, they at least indicate to the nurse and doctor the need 
or care 

fe) Complete iso'ation Room —Children, even babies, dislAcbeing 
ly ihemscoes The size and equipment of suvh rooms should be 
sv described for isolation uruts Idcallv, the front should face south 
or south west, and be provided wiih a verandah or balcony with 
french windows opening upon them, -so that co j can be wheeled out 
Outside partitions, which are thcoreiically necessary, are unsightly, 
' and may be enurely, or in part, dispensed with ptosided patients 
occupying the verandah at (he same time are carefully selected and 
spiwcd If several floors are used, lifts must be p-ovtded and 
adequate measures taken to cn'ure that children cannot climb out 
of windows or over balcony walls or ratlines ff conversion of an 
existing ward to include cubi,.Ies or rooms for isolation be con- 
'lemplated certain considerations are necessaiy before deciding on 
ihe requited number The patient most m danger from cross mtcc* 
tion IS the infant, and as he is less Ifl-ely to mss the company of 
- other children he should be spcaally considered All babies under 
1 year old should be nursed in isolauon So far as accommodation 
permi’s, the age hmii for isolation t^ould be raised to Z years, hut 
-for older children it should be reserved for pre' mmary obsc-vaiion 
on admission, children with suspected or proved lafeetion, and Ihe 
very ill child to whom a cross infection might be fatal In sub- 
dividing an open ward some space will be lost and the number of 
. beds reduced This loss of beds must be set agains' tbe lessened 
nsk of mfeetioti, with a shorter hospital stay, 'O that the annual 
adimsston laie wnU not be reduced The actual number of isolauon 
. cells needed per ward will vary with the type and ape of case 
admitted, but at least 25% of the beds should be t'Ofaied 

7. Other Desiderata In a Ward Dmt 

In planning a ward unit other facilities not hitherto stressed 
must be provided, all of which have a direct or indirect bearing 
on the question of cross infection These are • 

(o) Separata Room for carr}ins out Special Procedures — D essmgs 
and minor procedures of a sepuc character should never be earned 
out la an open ward where wound contammation is likely A special 
efEaently ventilated room should be set aside for this purpose, to 
which the children can be taken The room should be co-isid-r^ 
as an operating theatre, with all ns associated asepuc techniques 
pracused 

(6) Accommodation for Mothers — In the case of mothers feeding 
their babies at tbe breast, provision must be made for them to live 
m the hospital so that breast feeding can be roauilaraed — in itself a 
most valuable measure against cro>s mfecuon Tbe practice of 
admitting mothers to live with and conduct the nursing of their 
babies, whttbti breast- or bottle fed, has mnch to commend it 
Accommodation should therefore be provided for this purpose It 
IS desirable to have available speaally designed flats or houses where 
mothers can live with their babies 

(c) Accommodation for Parents — Parents are naturally anxious to 
be at hand if their children are senously lU, and accommodation for 
them should be avoDable 

frl) ProMsion for Examination of Out patients ~Ftom lime to lime 
ciildren are brought to the ward umt for examination hot not 
necessanly for admission This ts not a pood policy, but if it must 
be done there should be a separate waiting room and examination- 
room which will prevent the mtrodaaioa of mfection from outside 
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A report has already been made on nutrition tn Vienna in 
early Seplember, 1945 fPyke, 1943) At that Ume, although 
the Allied Couna) had been established, adequate food rations 
were not being distributed in the ciiy On Sept 23, however. 
It was decided that rations providing at least the minimum 
nounshmeat needed (or subsistence should be distnbuled 
throughout Vienna At first, alihough similar rations were 
issued m dtlTcrcnt parts of the city, each national element com- 
posing the Allied Council brought in supplies for the feeding 
only of that population living in the sector of Vienna adminis- 
tered by Itself. At the beginning of October, however, n was 
agreed (o pool afl food, so that the Austrian authorities could 
distribute as nearly as possible the same ration throughout 
Vienna 

Although the Allied Council ration scales represented a 
substantia! tmptovement on those previously obtainable in the 
citv, they were only suflicicnt to p'ovade a bare nutritional 
rninimum Futthermorc, the provision of vitamin C and 
vilamm A vvas cntirclv dependent on potatoes and vegetables, 
supplies of which were uncertain, and m addition, so far as 
children and pregnant women were concerned, the adequacy 
of the diet was contingent on at least a mmttnuttt amount of 
milk being available A further overall weakness of all tbe 
radon scales was a shortage of calcrum 

As was inevitable in the light of the uncertain and divided 
administration of Vienna, m the event, exact standardization of 
the ration was not found to be completely possible The fact 
that supplies during the two weeks covered by the survey were 
greater or less in one zone than in another is probably not 
signifieant The difiTicuIties of food distribution made it 
impossible for issues to be equal at all times For example, 
during the first week there was a double issue of fat in the 
Russian sector This was made to compensate for a failure 
to distribute fat dunng the previous week. 

Individual Food Consumption 

In Vienna a number of factors are likely to affect the com- 
position of the diet eaten by an individual Although the 
nature of the food is broadly contingent upon the composition 
of the ration there are, besides the genera! fact that rations are 
taken into a household and not usually eaten by an indivadoal, 
the influence of communal meals on the diet and the av-ai/abifity 
of unralioned foods from gardens or from the black market 
A further possibility is that rationed foods may be exchanged 
for clothes or other goods In order to assess the composition 
of the diet actually being eaten by different sections of the 
Viennese populaton in November, 1945, a number of groups 
of individuals were intcrtogMed about the food they had eaten 
dunng the previous 24 hours The assessment of the nutzitional 
value of the diet was made in the same manner as that described 
m the previous report, written m Seplember. 

Normal Consmneri 

Two groups of normal consumers were mvesfigated These 
were taken at random from queues in public offices tn the 
Xllth and Xlfith districts The composition of the diets eaten, 
as denied from calculations made on (he data, collected, is 
shown in Table 1 


- After 30 years’ service m providing the more severely wounde 
ex-Service men with ihe means of living a useful fife m the con 
_ munity, the Princess Louise Scotush Hospital for Maimed an 
Limbless SaSois and Soldiers has deaded to build a modem hospiu 
on the site of us present establishment at Ersfcme. on aydeside I 
the years 1939-45 approximately 3,000 men from Scottish regimeBt; 
the Royal Artillery, Royal Engineers, Royal Marines, Royal Naw 
and Merchant Navy were admined to the hospital There are nm 
148 pauents, some of them airmen, incladmg 63 surgical. 42 medica 
48 paraplegic, and there are also 64 pensioners The bospiu 
ap^Is to the ^ople of Scotland to help to replace the preset] 
buildings erected shortly after 1916 


Tabue f —Composition of the Aterage Daily Diet Eaten b) Normal 
Consumers m Vienna Noi 7-16, fPyj 
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It is interesting to compare the figures shown in Table I with 
those obtained in September from two similar groups of indi- 
viduals. In September the calorific value of the diet was about 
1,000 and the food eaten provided less than 50 g. of pfotein. 
Moreover, in the earlier survey, whereas one of the groups of 
individuals studied was obtaining about 50 mg. of vitamin C 
per day, the other received only 7 mg. The present more equal 
vitamin C intake is due to the improved distribution of potatoes. 
The lack of calcium and riboflavin still apparent is due to the 
overall shortage of dairy produce and to delay by the Austrian 
authorities in carrying out a Kommendatura agreement that 
flour might be fortified with chalk. The shortage of vitamin A 
is largely due to the lack of green vegetables. 

Factory Workers 

Groups of industrial workers from two different Bezirke were 
surveyed. The first factory visited was a light engineering works 
in the Xllth district employing a large number of men. The 
second was a smaller establishment in the XIVth district manu- 
facturing heating appliances. At both factories a canteen meal 
was provided at midday. In order to obtain this meal work- 
people must give up a certain number of ration coupons. The 
amount of food they receive in return, however, is almost 
always considerably larger than that represented by the coupons. 
The advantage for the canteen meals is partly obtained by the 
official issue of a per capita supplement. Of far greater impor- 
tance, however, is the fact that almost all factories use part of 
their output and, even more significant, part of their transport 
to obtain by one means or another potatoes, horse meat, or 
some other additional supply of food frequently from sources 
outside Vienna. In the case of the two factories where studies 
were carried out, the midday meals provided approximately 
910 and 870 calorics respectively. The nutritional value of the 
full day’s diet eaten by the workmen at the two factories is 
shown in Table II. 


Tadlc 11 . — Composition of the Average Daily Diet Eaten by Factory 
Workers in Vienna, Nov. 7-14, 1945 



Cat. 

Prot. 

(s.) 

Fat 

(8.) 

Ca 

(mg.) 

Fe 

(mg.) 

Vit. 

A 

(i.u.) 

Vit. 

D, 

(mg.) 
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(mg.) 

Nic. 
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Vit, 

C 

(mg.) 

Light ensineers, 
Bz. XU (group 
of 20 men) 

2,300 

90 

32 

390 

23 
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2-50 

1-22 

16 

46 

Ifeatir.g-.ippliance 
mamiriiciurc, Bz. 
XtV (20 men) 

2,040 

84 

16 
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26 
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i 

2-25 

i 

l-OI 
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12 

19 


NoTC.— A deduction tins been made to allow for the loss of vitamin C in 
cooking. 


Tlie figures in Table I suggest that normal consumers, whose 
rauon provides about 1,550 calories, were eating somewhat 
more than the food to which they were strictly entitled. In the 
case of factory workers, however, most of whom possessed 
workers’ rations supplying 2,250 calories, there is some evidence 
to suggest that part of their food entitlement went to their 
families. The figures in Table 11 show that the food eaten by 
the two groups of men studied was not enough for them to be 
I able to do plnsieal work ci‘ieicntly, even though an improve- 
ment was .tpparcnl over :!ie far more inadequate food intake 
of about 1/00 V. 110 IICS found during the course of the survey 
nude in carl> Scrien.bcr. In addition to the overall shortage 
of food 'hown bs the lack of calorics, the diet of these factory 
v..,ikc!s w.is dcfiLicnt m calcium and vitamin A and to some 
c',!cnt .il'o in riboflavin. An outstanding feature of the Vien- 
nc'c f.'.ctorv workers is the substantial contribution made by 
tl'.c f.istoi\ meal. Since a large proportion of this meal is 
derived from foods which are obtained in a somewhat unofficial 
manner, the nutritional safety of this class of the community 
mas be esen less secure th.nn svould appear to be the case. 

Children 

The diets of the groups of boys and girls about 12 years old 
were investigated in two separate schools. At the time this 
mve'tiea'ion was made, .ihhough the official ration provided 
for the I'sue of h.alf a litre of milk to children, between the 
age' of 6 and 12, in fact no milk at all was available for this 
age group Since the September survey was carried out, how- 


ever, the municipal authorities have been able to prbvidt 
day meals for almost all the children attending school in Vii 
These meals are in most cases cooked centrally and issut 
the schools in insulated containers. 'The food provided 
tributes about 380 calories a day during six days of the \ 
At the schools where this investigation was carried ow 
rotation of meals was customarily made up by bean soup 
soup, flour soup, barley soup, and potato soup, together 
a roll. A small amount of dried milk in' certain of the re 
provided a limited contribution of animal protein. Durin 
investigation it appeared that the children usually ate the 
provided at school and then were given another when 
returned home. 


Table III . — Composition of the Average Daily Diet Eaten byS 
children in Vienna, Nov. 9-14, 1945 



Cal. 
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Ca 
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(mg.) 
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Vit. 
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A group of 20 
girls aged 12, 
Bz,XH 

2,240 

89 

28 

560 

21 

2240 

2-0 

1'09 

It 

A group of 20 boys 
aged 12, Bz. 201 

1,880 

80 

18 

380 

20 

2,390 

1-74 

0-94 

1( 


Note. — deduction has been made to atlovr for the loss of vilan 
cooking. 
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The figures given in Table III show that although the 
value of food available to children has been subsl: 
increased from about 1,300 calories available early i 
tember, it still falls short of the approximate requircit 
2,500 needed for proper development. Furthermore, t 
is substantially deficient in calcium. There is also a del 
of vitamin A, together with a shortage of vitamin 
riboflavin. The marked fluctuation in the vitamin A in 
the different groups of children is due to the uneven avai 
of green vegetables. In the case of the last group of cl 
5 out of the 20 had eaten substantial amounts of greei 
tables during the period of survey and others had o 
vegetables shortly before. At the first school, howev 
of the children had had only small amounts of cabbage 
many of the others were unable to recall when green ve{ 
had last been available to them. 

Family Food Consumption 

In order to obtain a picture of the availability of t 
households in the different sectors of Vienna a survey of 
food consumption was undertaken. During each of tv 
seculive weeks approximately ten families in the four r 
sectors and in the international sector of Vienna were 
daily by welfare workers specially detailed for the inves 
by the Jugendamt. At the first visit an inventory was ti 
the food in the larder which would be used in the coursi 
week. Each item was weighed and a record made. The 
during seven consecutive days, a visit was made to each 
hold, and all foods purchased or otherwise obtainc 
entered on a record sheet. In order to check the accu 
the information provided by the housewives, daily men 
recorded on at least two days of the survey. The coHci 
menus served a twofold purpose — first, it gave informs 
to how rationed items were being used, and, secondly, il 
to bring to light foods which by oversight or otherw'ise -1 
been recorded. On the seventh day a final inventory ws 
of food remaining in the house. 

As has been previously mentioned, a number of mt 
eaten outside the house in Vienna. In order that the pei 
consumption of food could be calculated from the total a 
of foods coming into each household, it was assumed 
individual could be represented by 21 meals per week, 
should three individuals record that 7 meals per wee 
Itoto Ts iTsfayty klveberi, -a 
was made in assessing the per capita family food intake, 
dinners, however, were assessed as only half a meal, s 
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ia\e said, it vv.as ctistomary for children to cat another meat 
en thev reached home. Besides making an allowance for 
als taken out of the house, an opposite allowance was made 
en guests were recorded as having taken meals with the 
nily. 

[t had been planned that families should be chosen for the 
vey entirely at random, and addresses were so selected from 
: house lists used by the Food Office for the issue of ration 
■ds. IMien the survey was begun, however, some difficulty 
s encountered in Obtaining co-operation from all households, 
many of the Vienna population have sulTered annoyance 
i hardship from a scries of visits from billeting officers, 
luisiu'oning officers, and the troops of several nationalities, 
itails of the population sample finally included in the survey 
: given in Table IV. It can be seen from this table that the 
nple is considerably overweighted with women. The pro- 
rtion of men to women in the whole of Vienna at the lime 
the investigation was 40 to 60. 

DCS W —Comrosilion o/ the Papulctlon included in the Siiney 
of Family Food Consumption 
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A most interesting feature is the list of vegetables obtainable 
the separate zones of Vienna. Officially, only potatoes had 
:en issued during the period of the sun'ey, with the exception 
: a small amount of green vegetables in the Russian zone 
mng the first week. The data collected, however, Sliowcd 
lat a useful supply of green vegetables was being obtained 
i gifts or by individual purchases in all sections of the town. 

seemed clear that, although many families could obtain 
igetables, a substantial number of others were without them 
ir prolonged periods. 

The average nutnUonal value of the foods obtained by Vienna 
ouseholds in different parts of the city between Nov. 7 and 
lov. 23, 1945, is given m Table V. In comparing the results 
town in this table with those in Tables I-Ill it must be borne 
1 mind that the latter gave an estimate of the amounts of food 
thich people had actually eaten, whereas Table V shows the 
verage amounts of food obtained per head in each household. 
; is often considered that under normal circumstances a loss 
mounting to up to 10% of the nutritional vralue occurs during 
le process of preparation and cooking It might therefore be 
rgued that the results of the household survey ought not to 
e compared directly with those of the individual survey. On 
le other hand, the overall scarcity of food in Vienna might be 
tpected to cause a reduction in the margin between the results 
btained by the two methods. 

The results set out in Table V based on family food con- 
amption are, in fact, in substantial agreement with the studies 
f the individual groups composing the family summarized in 
ables I-in, The average figures shown in Table V indicate, 
5 did the previous figures, that, although the total amount of 
tod available to people in Vienna, measured by its calorific 
alue, is not sufficient to provide a diet fnlly adequate 
utritionally, it nevertheless reaches the per capita value of 
,0(X) calories, which might reasonably be expected to be 
officient for subsistence. The two consistent deficiencies in 
le diet are a defidency of calrium and a deficiency of 
itamin A. In addition to these shortages there is some 


defidency in riboflavin. A fourth weakness in the diet is a 
tendency to a deficiency in vitamin C. It must be remembered 
that whereas a deduction to allow for the loss of vitamin C in 
cooking has been made in Tables 1-111, no such allowance has 
been made in Table Since the loss of vitamin C in cooking 
amounts to about 60% for green vegetables and 50% for 
potatoes, it is highly probable that not enough is available for 


Txacu V. — Average Nutritional Value of Food obtained per Head 
per Pay by Vienna Hourehotds iNotember, i94St 
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full nutrition. Furthermore, it has already been pointed out 
that the distribution of green vegetables is unequal between 
difletent families in different parts of Vienna. 


Loss of IVcighI among the Population of Vienna 

During the past three months the heights and weights of 
several groups of the population in Vienna have been collected. 
Figures for children and for male factory-vvorkera are set out 
graphically in Fig. 1 and Fig. 2 respectively. The children’s 
weights were collected by the Vienna school medical service ; 
the weights of facton -workers were specially obtained as part 
of this investigation 

Chndrtn 

In Fig I the heights and weights of 6,858 Viennese children 
have been plotted. The standard curves shown are those of 
Pirquet (I9I31 From this graph it can be seen that m October 



""Skts of Vienna school-children, 
f recorded hcight/tt-eight of 

6,858 children. . . . *= Pirqcet s standard. 


the children of Vienna showed no loss of weight compared 
with the standard. There was, however, some increase in height 
without a corresponding innease in weight In general how- 
ever, the results appeared to be reassuring. It is interesting to 
record that a similar set of weighings carried out in Graz, in 
Styria gave raults almost identical with those obtained from 
the Vienna school-children. 
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Fio. 2. — Heights and weights of male factory workers in Vienna, 1945. (The standard for body weight is that of 

Davidson and Anderson.) 


Industrial Workers 

In Fig. 2 the body weights of workers in a large factory in 
the Xlth district of Vienna have been plotted against heights. 
The total of approximately 600 workers were split into the three 
age groups shown. The figures used as standard for body 
weight are those of Davidson and Anderson (1940). The first 
part of Fig. 2 suggests that in September a loss of weight 
between 8 and 10 kg. had occurred, with the greater loss having 
been suffered by the older men. The second part of the figure 
indicates that by November the youngest group of men had 
attained a weight equal to the standard, while in all cases an 
increase had occurred. Although weighings were carried out 
with the work-people in shirt and trousers and without shoes, 
we cannot completely exclude the possibility of an increase in 
weight due to heavier underclothes worn in the colder weather. 

Conclusions 

Although there was a substantial improvement in the food 
supplies of Vienna between September and November, 1945, 
the full nutritional requirements have not yet been provided. 
So far as protein is concerned the total amount available 
appears to be adequate except for the lowest ration category 
of “ normal consumer," although it is possible that the pro- 
portion of animal protein may be insufficient. The shortage of 
fat in the diet, although perhaps of little physiological signifi- 
cance, IS a measure at least of unpalatability. 

A comparison of the intake of vitamins A and C in September 
and November is of interest In the earlier month the official 
ration supplied no vitamin A or vitamin C at all, but, since 
people could procure at least a small amount of vegetables for 
themselves, their diet was partially protected. In November, 
however, the official ration was designed to supply adequate 
qu.iniitics, but .vs potatoes were scarce and vegetables almost 
unobt.unablc, the actual diet available was worse than before. 
In order, at least in part, to make good this deficiency the 
Ilnlish .lU'.horuics arc proposing to issue vitamin tablets 
llirourhout their sector These tablets will also supply a supplc- 
r-ent of riboflavin. To meet the calcium deficiency it is pro- 
po eJ, as was mentioned earlier, to add chalk to the bread. 

Summary 

A d eiars sw’vcs earned out in Vienna in November, 1945, showed 
that ibe food men by normal consumers prova’ded about 1,700 
o' --les ; f-ciors workers obtained approximately 2,200 calorics, 
a-d (.! 'dren veers o'd about 2,000 cn'orics. All ihe diets were 
d-‘'~e'’; n ca'ciu-a. vi’.vmn A, and riboflavin, and there was a 

--a-e of vi'amn C for (be chi'dren. A survey of the weekly 
f^'d 'T of 97 Vienna families broadly confirmed these 

re- ' s .-"d «u--,‘-’ed that the average per capita diet supplied about 
; riO ca'-'i •- d m’. 


The weights of Vienna school-children showed no drop below ih 
standard for age, while a slight excess in height appeared to evil 
A group of factory workers seemed to have increased in weight sine 
September. 
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THE “IONIZATION” OF PENICILLIN 

BY 

J. L. HAMILTON-PATERSON, M.D. 

Pathologist, Redhill County Hospital, Edgieare 

The practice of using solutions of penicillin for Ihe Ircatnie 
of infected wounds by ionization seems 'to be on the incrcas 
and some authors — ^notably von Sallmann (1943), Struble ai 
Bellows (1944), and Dunnington and von Sallmann (1944) 
using this method for eye infections have claimed satisfacto 
results. Before these results can be accepted it must be shov 
that penicillin in solution behaves as an electrolyte. A sen 
of experiments was therefore designed to test this hypothrs 
and the results, which are reported in this paper, suggest tf 
it is untenable. No attempt was made to determine Ihe speo 
conductivity of penicillin in solution, but it seems amply eh 
that, even if the molecule does move, the rate will be so sl( 
that a therapeutic concentration in the tissues vvill not 
obtained, and there is a strong possibility that the pcnicil ^ 
will be destroyed by the products of electrolysis of othf 
electrolytes present. 

Methods 

In all experiments the apparatus shown in Fig. 1 was us«4 
TTic strength of the penicillin solutions was between 25 and .9 
units per ml. — a convenient concentration for estimatioil b) 
the cup method employed ; where a penicillin-agar base vvas 
used, slices were cut off and dropped on to seeded plates ana- 
the penicillin content estimated from the diameter of the zone 
of inhibition, as in the cup method. 

Where an indicator was required B.D.H. 4110 was used, as 
this dye has no inhibitory effect on penicillin. All the vvatef 
employed in the experiments was redistilled from alkalm- 
KMnO, in an all-glass apparatus. 

Experiment 1 . — ^Thc glass tube was filled vviih the redistilled 
The maximum current was passed for two hours. Dunng this u - 
the current increased from 0,05 to 0.15 milliampcrc. The test 
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repeated v.ith a solution ot sodium penidUin “'“o';*'" 

^ units per ml.). The miUiamtnetcr readings increased from O.IO to 

0.15 in two hours. 



inwards either electrode being demonstrated. This CA[Kriraeat a^n 
su^«ts that the penicillin destruaion, when it occurs, is due to gross 
pH changes. 

In none of the foregoing experiments do the conditions of 
test resemble those which would be encounteted m in vivo 
methods. As practically all body fluids contain sodium chloride 
and most tissues other chlorides, the experiments were repeat^ 
in the presence of the former salt, and as will showm, this 
leads to even more rapid destruction of the pcniciiim. 

Exreriment 5.-The tube was filled with 0.9% KaCl in redMM 
water containing carious concentrations of sodium 
wero subjected to various strengths of current, «nd the 
content was determined at intcrrals by the cup meth^, * 

previous experiments. The results are shown m Fig. 3. It wali be 


p.Q 1 —Apparatus used for all experiments.— .A. A’. No^ 
polarirable platinum electrodes. H 

1 cm. bore. C, Holes m tube for sampling. D. Thermometer. 

E, Variable resistance for controlling current. F, High-tension 
batteo', 3'tO volts. G, Milliammcter. 

The addition of penicilUn to the water leads to only a slight 
- initial increase in the amount of current passing through it. 
Penicillin is therefore either a very poor conductor or a non- 
conductor; in the latter case the slight increase in current 
might well be due to impurities in the drug. . 

Experiment a —The glass tube was' filled with sodium penicillin 
solution (25 units per ml.) and the maximum current passed for two 
' hours. Samples ot the solution from the region ot the anode and 
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■FiQ. 2 .— Experiment 2; showing rate of loss ot penicillin at the 
anode (-(-) and cathode {— ). Aqueous solution ; two tests. 

3 f the cathode were tested for penidUin activity at intcivals. The 
xsolls of two tests are shown in Fig. 2, where it can be seen that 
:he penicillin is destroyed at both electrodes, although more rapidly 
It the cathode. 

Experiment 3.— Experiment 2 was repeated with addition of the 
hdicator, B J3 JI. 4110, to the solution. The colour changes showed 
that the solution at the anode rapidly became acid (pH 4) and at the 
cathode became aixahne (pH 10). At the end of 15 minuies these 
changes were complete in the respective halves of the tube. Test 
sampling from each end of the tube for penidUin acSivisy was 
carried out, and the results obtained were identical with those of 
Experiment 2. 

The indicator therefore -has no effect on the penicilTm. The 
destruction of the penicillin is probably due to the gross pH 
changes in the solution, which themselves may be due to the 
electrolysis of impurities in the penicillin. 

Experiment 4 . — In order to slow down the rapid ionic movement 
demonstrated by (he pH changes in Experiment 3, the tube was filled 
with 3% agar in redistilled water containing B.D.H. 4110 and 50 uniTs 
of sodium penidUin per ml. The current was mainlained at 10 mA 
lor 23 minutes. The agar column was 120 mm. long, and at the end 
of the experiment the colour change at the anode indicating pH 4 
Was 35 mm'. long and at the cathode (pH 10) 20 mm. long. Plating 
of disks of the agar at the end ot the experiment showed that at the 
anode, where the pH was reduced to 4, only 3 units penidUin per ml. 
remained, and at the cathode only traces of penidUin were delected, 
(n the central part of the column, where the reaction remained 
neutral, 50 units per ml. were recoverable from aU parts, no shifting 
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Fig. 3.— Experiment 5: solutions ot penicillin in saliire. Show- 
ing rale of loss ot penicillin at anode (-f) and cathode (— ) at 
different current strengths. 

eeen that the penicillin is destrojed more rapidiy at the anode (in 
watery soluuons the reverse is true), and this is probably due to the 
presence of chlorine. Also the greater the current the greater the 
rate of destruction of penidUin. For instance, at 20 mA 20 units 
per ml. arc destroyed within ID minutes (anode), while at 5 oiA 
20 units per ml, are destroyed in 30 minutes (anode). The tests also 
show that the rale of destruction ot penicillin in a solution of NaO 
is more rapid than when no htaCl is present. The temperarare of 
the solution being ionized rose in al) these tests but never exceeded 
21’ C. 

Experiment 6 . — The tube was filled with a column of agar contain- 
ing 0.9% NaQ, 50 units per ml. of sodium penicillin, and indicator 
BJiJi. 4110. The current was passed at 10 mA for 20 minutes, 
and at the end of this time the agar wax sliced and plated. The 
penidUin had been completely destroyed where colour changes bad 
occurred in the agar, but in the central part of the column, where 
the pH was about 7, there had been no detectable loss or movensenl 
of penidUin. i 

Compared with Experiment 4 these results show that ioniza- 
tion in agar containing penicillin and NaC! leads to more rapid 
desiraction of the penicillin in the region of the electrodes. 
Again there is no evidence that penicillin behaves as an 
electrolyte. 

Discussion 

No claim is made that these experiments are exhaustive, hot 
the results seem to justify an assumprfon that any attempts to 
ionize penicillin into the body arc doomed to failure. Peniciliin 
appears to be either a very poor conductor or a non-conductor 
—an observation confirmed by the failure to demonstrate any 
movement of penicillin during the passage of an electric cur- 
rent through a solution of its sodium salt. If penicillin is a 
conductor, albeit a veiy poor one, it should be possible to 
demomtrate ionic movement by suitable in vitro experiments ; 
even if this can be done the movement will be relatively slow, 
and It is doubtful whether a therapeutic concentration could 
ever be obtained in the tissues. Again, ail tissue fluids contain 
sodium chloride, and, as has been shown in vitro, the products 
of elewolysis of this saft are highly lethal to penicillin; 
naturally free chlorine and sodium hydroxide arc not formed 
in the tissues during electrolysis, and at the moment one cannot 
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«aj ■« nether the experimental result'- in ^!tro, in this resfiecl. 
are apphcahie to fr t h o methods 
Hi^ concentrations of penidllin vrere not used in the expen- 
ments becnu'-e they tvotild ha^e had to be grossly diluted in 
order to e^timate the amounts present. This dOution ttould 
base ’ntroduced unnecessars errorv into the estimations 


Summary 
a non-conductor 


or a sers nonr conductor 


Penidllin is Qiier 
(Eimeriment 3) 

It has been impossible, in the condtuons described, to demonstrate 
any movement of nenicillm under the influence of an electric current 
(EtcoerrmenK - and 6) 

The presence of the prodncts of electrolysis of sodrum chloride 
m the zr. turo experiments ied to the rapid dcstmctioa of penidllin. 
It is not Imotm hotv far this observation can be applied to in iho 
methods, 

D=ro- J. H, and SElfc-crr.. X- von (15^4). irck Op'-’ha!, 32. S53 
Sitimam- 1- nva (1^431 Ibid., SO, 425, 

StrsWt, G C, and Sillm-v. J G (1'U41. J. Arte, nai tes. 6s5 
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DIFFERENCE IN TEE EFFECT OF 
SCOPOIjCMINE on PER0R.4L ANT) SljB- 
CUr-4NT0US .4DMIMSTRATI0N 

sa 

ProL S\TEND LOMHOLT, O.BX., .MJ5. 

C'riCj Oj iXtcShn of :hc F.rAcn Instirjie.. CoperX-cizcn 

Particular dreumstances brought it about that in my depart- 
ment (dermatology) xve had occasion to carry out a senes of 
systematic studies on the enect of scopolamine giien by mouth 
in doses of 3^ mg. — -ie- 6 to S times the Danish maximal 
dose t,0 5 mg.) — and to compare it with the effect of Od mg 
tdien subcutaneoush 

Effect of 3-4 mg. Given by Mouth 
One of my patients, a nurse admitted for a se\ ere -\-ray bum 
had some time before been senterced to prison for an attempt 
to po.von her matron, bemg accused of havmg poured some 
scopc'amire tn cer coffee. The sentence aroused an enormous 
■sensaron m Denmark, and many persons offered loluntarily 
tp act as expenmental subjects m order to try out the effect of 
sccpo’amtne giien m moderately increased doses by mouth 
13—1 ntei This v.-as the amount of scopolamine uith which 
the aner-rt at potsoning was claimed to have been made. -An 
experiment vnth the peroral administration of 10-15 mg, to the 
sea'enced woman had given merely moderate, not senous. 
sv-irptoms of the vtcU-known tvpe, and hence further expen- 
ments were to be looked upon as safe In the hterature no 
instance of death from irgestion of scopolamine has been 
repor.ed — -ot even v,ith dci=e> as high as 5D0 mg, and 300 mg. 
me cO pe-vp-c e— ;p\w£^ r^- expenments were chicSv 
aged rre— 30 to 6'^ In ffie majority of the subjects 
^v'-'Pcaojv svmp'cm waa, a moderate dryness of the 
— acej. — emr-_nev ^ccci 'anied pv some drowsiness The 
'e-i and n'e--irv o: the symp'oms may be recorded 
A -V v' ow' la no i-s'ance vvas .n -ironcer effect 


tf er 15 JO an rainu'es a moderate fall m the 
- ^ accempaa-ed b' a runor use in the rate 


— ' ^ — k- e- so to -0 minutes a disnaci drynesi. 

~ mbmre. c. the mo_Ji and ibaoat was noticed, 

— — k e ia cr a modtmte laxiP of the muscles was 
Co-valscas c- npa,*} we-e not seen in any instance, 

■- -0— ever, that they bad seme shah: jerkv 

tae p-pds is said 'o be the most 
pc’apxne acnon, and hence die subjects 
m the anpeartace of this symptom at 
° cases no d-stinct dilatation could be 
, this phenenenon reached a consider- 

de cT see Va-aal I'cd., I sue 20 “og 


able sire (7d mm ) — after about two hours — end was 
bv lowered reaction to light, Tne dilatation of the papib^^vT 
but slowly. 

5 Sensonnm — ^The action on the sensoriuimvas Lnc'ed to a sh- 
drowsincss in some subjects The two oldest, aged 69 and 5 
senicd a slight degree of excitation, with loquacity and adSjt-i 
resembling that seen m moderate alcoholic intoxicatioa 

6 ■ificT-c-^rctS — Most of the subjects noticed no 

all and slept well during the following nighL .k few fel e*!-. 
tired next day. and two noticed a shght dryness of the thro.,, ft 
the following day a moderate dilatation of the pupils coaid rf ’• 
demonstrated m a few of the subjects examined 

After this e.xperiment 4 additional persons were givene 
of scopolamine by mouth The symptoms were not pirtiri.'p 
more pronounced than in the preceding group. 

Peroral and Subcutaneous Methods Compared 

It was most interesting to compare the features of upomc 
non here ob-ened when the same subjects were ghs - 1 
'.Tibcutaneous injection of 0,5 mg. of scopolamine. In tin s- ^ 
It became practicable to settle the question about the p-o— 1 
tional effect of scopolamine giv en peroraUy and suheutarsou j 
These expenments were carried out on 14 persons. Onlytwcr 
them showed an effect of scopolamine identical vriih nr. 
ob-erved after ingestion of 3 mg„ perhaps even a little VEtIr 
In the remaining 10 subjects the effect was distinctly strea:; 
after injection of the remedy, in movt of the cases eiea cp- 
'.’derably stronger, and it appeared more rapidly too 'hc"~ 
the following picture: 

1 The pulse rate and the frequency of respiration wert av i" 
fiucnced much more strongly here, but the effect appecred soc-r 

ff. The dryness of the mucous membranes was noaceabb nv-- 
p-frounced. in several cases even much more pronounced— s; 
for instance, the subjea could not swallow a biscuit •w;Jiari:_h 
of water. 

3 -Also the effect on the musculamre was greater here, tad c 
several subjects it was so marked that it was difficult fo' tied to j 
keep on their feeu 

4. Dilatation of the pupil was qmte distinct in S of the 10 sa'-jtss, 
and impairmer.t of the reactivity of the pupil was demoa'cab'* - 
7 cases, considerable in 2, 

5 Drowsiness and s''eepiness appeared in nearly all tbe sa'’jtca; 
often accompanied by an tneonvenienang distiness Svrcp'cai c' 
e-xcitarion and confusion were observed m 4 subjects-. As meaaca*! 
already, the character of this synjptom was that of a •‘dmr'f ^ 
coupte of subjects had shght hallucinations. The svmp on; c 
exriiation always made thar appearance rather late — ^al tbe ei•b^ 
af'e- two hours. 

6 Also the after-effects were deridedly stronger after stto aneo. . 
iniecUon than ah cr ingestion. 

Later two of the nurses who had been given 4 mg oi scop^ 
lamine by mouth were submitted to an addiuonal test for u: 
effect of 0-5 mg. cf the remedy injected subcuianeomiy, Tt: 
effect here was about the same as that observed in the 1- 
'ubjects firs! ecxamiiied. 

If we wish to give a numerical e.xpression for the decrease" 
the effect when scopolamine is given per os instead of 'C 
cutaneously. it is obvious that on an average the effect 
at least 6 times weaker, or rather, perhaps, S times weal-u 

Condnsion and Summary 

The effect of 3 or 4 mg of scopolamine suven by mouth tc^' 
healthy adult subiccts was generally rather weak— much weake^t^ 
would be expected a priori according to tbe doses officially ustCL-jiv- 
as maximal for peroral adrjinistranon. In a majonty of the 
tbe effect has to be characierized as insignificant, as chiefiy it 
hmited to a slight dryness of the mucous membranes of the n"’— 
and throat. _ 

A comparative study w-as mide of the vanauon in the 
scopolamine when given subcutaneousty and per os to ly 
same persons. The doses here employ ea were 05 mg "j. 

culaneousiy and 3 mg (in two cases 4 mg) given by 
12 cases the effect of 0 5 mg iniecied subcutaneously was 'hc" _ 
m several cases decadedh stronger — than that of 3 or 4 trg^P- 
bv mouth In only two cases was the effect of 3 ing pr 
euual to or perhaps a htile stronger than that of 0 c mg f • 
subcutaneouslv 

Judmng from these results the eScacy of the drug given b' 
mav Sie reckoned on an average to be about one-eighth of it' e *' 
wbejt injected subcutaneous]' 
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its fow lo.vicity w/im sivrn pfr os calls a rexision oj she 
maxirnitm dose of scopolamine — end probafjjy gf some other alka- 
loids too — as fixed by the ojficia! pharmacopg'gias^ 

In forensic medicine the consequence will je that no tniary can 
be expected from a dose of 5 to 4 ms- of ^copofarninc pivoi 6y mouth. 
Ot was only after S jTars that the nui^ wtls taken before a higher 
court and, on the basis of this investigation, rchahiiitated.i 
In all the experimental^ subjects here employed the symptoms 
characteristic of scopolamine cHe^ were observed to make their 
appearance in’ the same chronological scqucnoe; (i) After 15 to 30 
minutes, reduction in the rates of the pulse and respiration. 
(2) After 30 to 45 minutes, dryness of the rnucous membranes of 
the mouth, nose, and throat; a little later, iboderate muscular atony 
and moderate drowsiness. (3) Pronounced dilatation of the pupils 
was seen only in a minority of the cases— generally beginning after 
60 minutes and teaching its ma.ximum after no minutes. (4) Symp- 
toms oi'c-xataubn were seen ih a ibw cases, cspeciaffy eftferfy persons, 
but not until 120 minutes after ingesrion of the drug. 

After subcutaneous injections of OS m^. the sequence of the 
symptoms was the same as after perora! administtab’on, but their 
development was somewhat more rapid atuj their intensity more 
pronounced. 


CARCINOMA OF THE RECITJSI IN SISTERS 

BY 

R. E. REVVELL, M.D, MR.CP. 

(From the Department of Pathology, Guy's Ipgspital Medical School) 


across, and separated from the nc.xt one by 2 cm. of normal 
mucosa. The rectum was buried completely in the mass of 
gtowlh, and the exact origin of the tumour could not be 
determined. 

Commeni 

From the last Census it appc.ars that there were 3353,100 
women alive at that time between the ages of 25 and 35. In the 
same year 23 women in the same age group died of carcinoma 
of the rectum (Registrar-General's Annual Report, 1931). On 
any system of probability it is extremely unlikely that sisters 
will die of the same condition which has a death rate of only 
2.3 out of a population of some 335,000. There would appear, 
therefore, to be stab'stical support for the conicntion that the 
conditions found in these women’s colons were in some way 
connxte'cS ssere ahe? respoyisihic Soy lip dtsefppsppsys of 
their carcinomas, 

I have to thank Mr, G. F. Stebbing and the Chief Medical OSiccr 
of the London County Coundl for permission to publish the second 
case, and for the kind invitation to perform the neoopsy in Lambeth 
Hospital, where that patient died. 
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Multiple polyposis of the colon in siblings v,as first described 
by Cripps (18S2). and Doering (1907) fir^t noted the frequency 
of mah’gnant change in the condition. 71,5 condition is rare, 
since, although Stewart (quoted by Sawyer, [940) found 'polypi 
in 4% of children, very few of these were muIUpIe. Statc- 
locnts as to the frequency of malignant chance vary. In 
Doering's original series there were 21 Carcinoma in 40 cases 
of pols-posis. Sawyer (1940) found malignant change in 40% 
of cases in a review of several series, while Friedell and 
Wakefield (1943) found only two carcinomas out of 19 cases. 
Many of the last series, however, were iq children, and would 
not have been diagnosed without a specaqi search. Genetically 
determined poIjTOsis may not arise until middle life aockhart- 
Mummery', 1925), and seems to appear earlier in successive 
generations of the same family (Friedell and Wakefield, 1943). 
The earlier literature is reviewed by Dukes (1930). 

Recently I have observed the following (wj, cases of car- 
cinoma of the rectum in young sisters. Qne had multiple 
polyposis of the colon and the other iqultiple telangiectases. 
Carcinoma of the rectum in siblings of q,;; ace is so rare that 
one must conclude that there is some Connexion between the 
three conditions. The father of the sist^yj was killed in 1917 
and they were his only children. Their mother is alive, and 
has three children by a second husband, -pqe eldest of these 
is 25 ; aU are weU, and none have ever bqa any bowel troubles. 


Case Histories 

Case f.— Edith was mentally defective, ^jough she earned 
her living as a domestic servant From t(,e agg of 4 5|,e wa: 
cared for by nuns, who noticed nothing Wn-ong with her bowels' 
Before this she is said to have had “ tuberculous bowels," bw 
her mo&er can give no grounds for this Statement At the age 
Of 29 she admitted to hospital svith a yerv vamp hJ^rnn- nf 
dianho^ and passage of blood per rcctj^ 
and died a fevv days later. At necropsy q^e body was that of 
a poorly developed young woman, with foul teeth and many 
sebaceous cysts of the scalp. There wijj extensive broncho- 
pneumonia, and a malignant ulcer at the pelvi-rectal junction 
TOth mmstases in the para-aortic lyrowh nodes and in the 
hver. -piere were many polyps througj^out the colon. The 
mterv-enmg mucosa appeared quite normkL 

Case -^-Maud, aged 32, was fte lister of Edith. She 
presented herself at an antenatal dime, pregnant for the firsi 
brae, and gave no history of any upset of *5 bowels. However 
a raremoma of the rectum was discovei^a, and hysterectomy 
and colostomy were performed. She die^ seven months later 
At necropsy a mass of growth filled the peMs “nTtoe wSe 
metotases m all the abdominal lymph nq^es, the liver and the 
penloneum. Below the hepatic UKtute 4“ colon shLed 
numerous minute bright-red telangiectases, each about 2 mm. 


Medical Memoranda 


Jejunal Divcrticulosis Complicated by 
Haemorrhage 

The following case may be considered unusual enough to merit 
publication. 

Case History 

A man aged 73 was admilltd to hospital on May 26. 1945, with a 
history of severe recta! haemorrhage tor 24 hours. The onset was 
sudden and painless, the blood being dark at first but bright in 
colour laicr. He had had no previous attacks and had been in 
perfect health until three monlhs previously, when he had developed 
pain in the upper abdomen two to three hours alter meals, anorexia, 
tlatulcncc, and slight loss of weight. 

On admission he showed all the signs and symptoms associated 
with severe haemorrhage: the blood pressme was SO/50 and the 
haemoglobin SZio. A transfusion of 3 pints (1.7 1.) of blood was 
given. After passing several melacna stools his condition settled 
down. The following investigations were carried out: (1) A lest 
meal showed compleie achlorhydria. (2) A barium meal revealed a 
hypotoruc but otherwise normal stomach: the divcnicu',a were not 
visible, but there was slight deby and partial obstruction in the 
upper jejunal coils. (3) A barium enema showed diverticulosis of 
the descending and the pelvic colon. 

A laparoiouiy was performed on June 26. Eight diverticub were 
found tn a segment of 14 in. (355 cm.) of the proximal jejunum, the 
first one being si'tinied 4 in. flO cm.) from the duoder.o-jejuaal 
fie.xure. The largest of these was I* in. (3.8 cm.) in diameter and 
contained a stony-hard and sharp concretion : the diverticulum stood 
out from the others and was discolonrd- while the surrounding 
mesentery was congested. The rest of the intestinal tract was care- 
fully e.X3mmed and no further abaormalip' was found other than 
diverticulosis of the colon, seen in the skiagram. Resection of the 
affected loop with an end-to-end anastomosis was performed- A 
post-operaiiva glucose-saline drip was set up and continuo'js gastric 
suaion maintained tor five days. The patient was discharged from 
the bospiul on Aug. 8, and has been perfectlv we!) since. 


Discussion 


Diverticulosis of the jejunum is a relatively rare condition, 
though it is possible that many cases arc overlooked, as they 
are often symptomless and may be difncult to demonstrate at 
necropsy. By insufilatiitg the intestine irt situ Rosedale and 
.{1536) found 4 cases in 300 consecutive necropsies. 
The diverticula are of the mucous-membrane-heniia type, similar 
to those found in the duodenum and colon. They mav be sinefe 
w multiple, as many as 400 having been present in a single case. 
The upper cods of the jejunum are affected most commonly, 
but the diverlicula may extend on to the ileum. They occur 
along me mesenteric border where the main arteries pierce the 
muscular coats, and they push their wav between the layers of 
the mesentery. 


c- appears to have been made in 1S07 by 

bir Astfey Cooper, who found numerous pooches of the jejunum 
at a post-mortem examination on a man of 65. The aeliology 



684 May 4, 1946 


MEDICAL MEMORANDA 


Bjiiish 

Maiiai louK'tk 


and incidence have been discussed in recent years by Butler 
(1933), Fraser (1933), Rosedale and Lawrence (1936), and 
Edwards (1939). Gerster (J938) reviewed the literature and 
found 187 published cases. Of these the majority- were dis- 
covered accidentally at necropsy, during operations for other 
conditions, or during radiological examinations. Since then 
several more cases have been described by Edwards (1939) and 
Milnes Walker (1945). Flatulent dyspepsia and vague upper 
abdominal pain are among the symptoms present. 

The complications of jejunal diverticula are as follows. (I) 
Acute diverticulitis, with or without perforation, abscess forma- 
tion, or intestinal obstruction. This is the commonest compli- 
cation, and 23 cases have been reported. (2) Acute intestinal 
obstruction due to concretion formation or volvulus (9 reported 
cases). (3) Traumatic rupture (1 reported case — Butler, 1937). 
(4) Haemorrhage; Guthrie and Hughes (1937), Tengwall (1931), 
and Braithwaite (1923) described cases in which haemorrhage 
was the leading symptom. In each instance the diagnosis was 
made at operation and recovery followed resection of the 
affected portion. 

A. KtroriAN, M.B., B.S. 

Late Resident Surgical Officer, Kent and Sussex 
Hospital, Tunbridge Wells. 
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Small-bowel Obstruction due to Dried Fruit 

In view of the cases .of obstruction by dried fruit reported in 
the Journal last year, it was felt that a further case might be of 
interest. As in the case reported by Dorling (B.M.J., 1945, 2, 
426), the obstructing cause was a dried peach. 

Case Record 

The patient, a woman aged 71, was admitted on April 22, 1945, 
complaining of abdominal pain and vomiting. Her history showed 
that she had been constipated for the 60 hours before admission. 
Her bowels had previously been regular. The vomiting had started 
60 hours before admission, and had occurred six or seven times on 
the first day. The vomit was green in colour. In the 24 hours 
preceding admission she had vomited twice. The vomit was now 
brown. For 17 hours before admissioh attacks 'of abdominal pain 
occurred every five to ten minutes, and these were relieved by vomit- 
ing. The pain was localized to the umbilicus. Twenty years ago 
she had been advised to have a cholecystectomy, but had not under- 
gone the operation. She had never been jaundiced, and liad never 
had a similar attack before. 

On admission her temperature was 98.4° F. (36.9° C.), pulse 100, 
respiration rate 20, and blood pressure 160/90. The tongue was dry 
and furred. Examination of the abdomen revealed no undue disten- 
sion, visible peristalsis, or sign of a hernia. On palpation there was 
slight tenderness in the left iliac fossa, otherwise nothing abnormal 
was found. Intestinal sounds were not increased. Plain skiagrams in 
the supine position demonstiated gaseous distension of three loops of 
bowel in the left iliac region. _ In view of her poor general condition 
operation was deferred; an intravenous drip of glucose-saline was 
started, and gastric suction carried out through Ryle’s tube. The 
pain had not recurred after she came into hospital. Twenty-four 
hours later she again complained of abdominal pain and her 
abdomen was more distended. Her general condition had, however, 
mproved. Increased intestinal sounds were now associated with 
he colic, and were heard best in the left iliac region. In view of 
er past history, gall-stone obstruction was diagnosed. 

At operation the abdomen was opened through a right paramedian 
incision, under a spinal analgesic — 2 ml. of heavy percaine. A 
small quantity of free fluid nas present in the peritoneum, and a 
soft mass palpated in the left iliac fossa was found to. be in the 
Ileum. _ ft (30 £in ) from the ileo-caecal valve. The bowel above 
this mass, nliich was about 3 in. (7.6 cm.) by H in. (3.2 cm.) in 
dimensions, was dilated, and, below, was collapsed. The mass was 
casil) pust'cd up into the proximal dilated bowel and was removed 
through a longitudinal incision through the bowel wall. The bowel 
was closed in two layers transversely. The patient made a good 
recover}- and was discharged on May 22, 1945. 

On questioning her during convalescence she admitted that she 
had been preparing dried fruit five days before her admission and 
had nibbled at a dried peach. She was not very definite whether or 
not she had swallow-cd this, but the supposition was that, as she had 
only one tooth in her head, an upper incisor, this was indeed the 
case, since the mass itself, when opened out, very closely resembled 
the half of a peach. 

M.v ih.intc': are due to Mr T ATcj-rick Thomas, under whose care the patient 
was. for remission to publish this case. 

D. G. Lamulev. M.B., B.Sc., F.R.C.S. 

Resident SurBical Officer. Milter General Hospital. 


Reviews 


ORTHOPAEDIC TREATMENT OF INFANTILE 
PARALYSIS 

Traltement Orthopddiquc de la Paralysie Jnfantlle. By M. Boppe. (Pp. 222* 

118 no francs.) Paris; . Masson et Cic. ^ ' 

This work is said to be based upon the experience of ten years 
in observing, treating, and following up a large number of casts 
of infantile paralysis. As such it might be expected to k 
narrow in outlook — actually it does reflect admirably the views 
and methods of the great French school of orthopaedics. It is 
a pity that the literature of our two countries is not more readilj 
available. Orthopaedics in general owes much to the greai 
French pioneers, from Delpeche, Andrd, Malgaigne, and Bonne 
down to the present day. It seems that in Britain we still havi 
something to leant from our neighbours, but this book alsi 
suggests that our friends should be more familiar with ou 
literature. The treatment of infantile paralysis should be base 
upon accurate recording of muscle loss. Anglo-Amerka 
methods of recording muscular activity are apparently not usei 
in France. A vast section of the field of orthopaedics is covere 
with characteristic French thoroughness. It illustrates one 
more that mastery of the orthopaedic problems of infant!! 
paralysis provides a fundamental training for the wou!d-b 
orthopaedist, including as it does questions of diagnosis ; cart 
ful clinical examination of the locomotor system ; the preven- 
tion of deformities, and the limitation of disability ; the use of 
orthopaedic apparatus ; operative surgery ; rehabilitation in all 
phases, and resettlement of the disabled. 

FOOD AND NUTRITION.' 

Science and Nutrlllon. By A. L. Bacharach, M.A., F.R.I.C. Preface by 
Sir J. C. Drummond, F.R.S. (Pp. 142. 5s.) London: C. A. Watts and Co., 
Ltd, 

The first edition of Mr. Bacharach’s book was referred to 
at length in a leading article published in the Journal of Oct, 
29, 1938, under the heading of “Food and Nutrition.” We 
said then that it provided a refresher course in “classical 
nutritional science.” In his second edition the author has 
done more than “ repeat the mixture as before,’! because the 
book has been thoroughly revised and in- parts rewritten. It 
is written in good strong English, and in these "days, when 
problems of nutrition weigh so heavily upon us all, we can 
think of no surer guide to the practising doctor tvho wants 
to know the why and wherefore of diet constituenls. Mr. 
Bacharach has the gift of thinking clearly and expressing his 
thoughts clearly. He takes the reader firmly along the path 
of exact knowledge, and gives him a real insight into the way 
the nutritional scientist tackles the matter of food and feeding. 
His sectional headings describe the scope of the book: 
“ The Experimental Basis ” ; “ Classical Nutritional Science ” ; 
“ Minerrils ” ; “ Vitamins ” ; “ Diet and Human Health.” He 
has certainly succeeded in carrying out his object of steering 
“ a very careful course between scientific inexactness on the 
one side and excessive detail on the other.’’ 

There are but a few points of criticism to make. His obser- 
vation that “ faeces are not really excreta at all — since they 
represent food that has not been digested at all or those 
parts of the food that have not might be challenged. For 
example, faeces continue to be formed during slarvation, and 
also form in a segment of bowel isolated from the rest of 
the intestinal tract. . Although we may believe that partial 
deficiencies may be responsible for much “general ill-defined 
bad health,” the evidence is not secure enough to justify the 
dogmatism implied in Mr. Bacharach’s remarks. _ j 
In his last chapter, “ The Necessity for the Optimal,” he 
admits that he lays himself open to the charge of "dogmatisni. 
Few people 'would disagree with him that the optimum, and 
not the minimum, diet is the one to aim -at for all, or that 
“ a’ far greater improvement would result from securing that 
all who serve the community by working are so remunerated 
as to make adequate expenditure on food possible for all. 
But surely it is inaccurate to state that an optimum diet is 
immeasurably beyond the reach of the average, or even me 
best paid, urban industrial worker . . .” (our italics). An 
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analysis of what the worker spends on food, tobacco, alcohol, 
and llic cinema would give a measurement of the value the 
worker places otr these items in the domestic budget. 

Taken all in all Mr. Bacharach’s book is astonishingly good 
value for the modest sum of five shillings, at which the 
publishers have priced it. We can think of no belter handbook 
for that overworked man the general practitioner of medicine. 


UROLOGY 


Tie IMS Tcjt Book of I'rolozr. By O.wlM S M-tV;. F \CS, 

(TT.aiS; illenntcd. SSOOorlSv.) Chicago: The te.ir Book Puhliihen: 
London : H. K. Lewjs and Co. 


The series of yearbooks emanating from Chicago is by now so 
well known that no general description of the latest one is 
necessary. That volume vvhieh deals with urology^ will be 
particularly useful to those who, because of war service, have 
been out of touch with their specially and arc anxious to dis- 
cover what advances have been made in it during their absence. 
But the method of classification adopted by the editor does not 
make this as easy as it might have been. If any criticism is to 
be made of an otherwise excellent work it is that greater promi- 
nence should have been given to the more important advances 
in diagnosis and treatment. This would have allowed the reader 
to discover at a glance what was of vital importance to him 
and what was merely of interest. For example, instead of being 
cfisperserf tfiroueftout the text, unasuui’ cases' amf rare cumpi'iiat- 
tions could have been brought together in a separate chapter. 
It would also have heen valuable if the chief lines along which 
uiology had advanced could have been indicated in a preface. 
In spite of the war progress has been made, for c.xamp!e, in the 
treatment of carcinoma of the prostate and in ' the use of 
penicillin in combating certain urinary infections. Apart from 
the criticism made about the method of presenting the material, 
the 1945 volume of the Yuar Book o} Urology is as valuable 
and as well produced as its predecessors. 


ikNIMAL PHL’SIOLOGY 

Pfiystolcxr of Farm Amrrals. By F. tl. A. Mmhslt, Sc.D . IX.D . F.lt.S , 
ana E. T. Hainan, SI.A. Third eCiuon. (Pp. 339; 119 illuairatiottl. ISa.) 
Cambndgn; Ocivonity Presa. 1945. 


RACIAL DIFFERENCES 

Ufan'j Moir Darorrous AfvlAr TT-t Falkiy of Kaoo. Sr M. F. Aihlcr 
Monllln. VVuh {owvord by AMctrt Kuvlty. Second cdiuon. trviacd and 
cnlatscd. (Pp. 3(M. $3.13 or Us I New York: Columbia Um'orsuy Press; 
London*. O^ord linisersuy Press. 1915. 

Ybe speculations, the beliefs, and the practical deductions of 
rhcc theorists have, to pm it mildly, suffered something of a 
set-back in recent years. We have, moreover, been fortunate 
in this country, as compared with most, in that problems of 
racial differences has; troubled us relatively little. This book, 
a second amplified edition. comes from the United States, whe.'e 
the colour issue bulks large in practical politics, and Semilism 
Of anti-Semitism arc far from unimponant even though seldom 
emerging into public discussion. It seems to have been written 
at while’-her.t and the effect is curiously exhausting ; there is 
too much banging at open doors, too much tilting at windmills, 
ttio much slniggling up icy slopes wa'th banners bearing a 
strange device, 

TIvc general theses of the book are in the main sound eitough. 
Or at the least much sounder than the race-theories Dr. Ashley 
Montagu sets out to attack, A more temperate refutation of 
Unsound opinions, the avoidance of confu'ing repetition, and a 
clear exposition of present-day scientific findings and views 
ibight have produced a good book. Those who arc already 
Converted, and who hold strong emotional views on the subject. 
Will he delighted writh Dr. .kfontagu's pofemi'caf presentation. 
Others of similar type of mind may become converted. Those 
of more judicial temperament wiil wonder whether one flat 
atscrtion is more convincing than another — ^whether, for 
etamplc, the bald statement "The mule combines most of the 
good qualities of its parental stocks" is more convincing at 
sight than would be its converse. They will wonder whether 
sqme of the scientific men the author castigates can really 
have been such fools and whether their opinions can have been 
quoted quite fairly. Dr. Ashley Montagu had a good case but 
has tinfortun'jtcly gone a long way towards spoiling it. 


Notes on Books 


part of this book reflects Dr. Marshall’s eminence in the study 
of reproduction 167 pages) and Mr. Haloan's accompUshments in 
nulntion and groAth (53 pages). But the 205 pages of 
systematic physiology do not fulfil the expectations of those 
who read in the preface that “ the book is specially intended 
for students of agriculture who wish to obtain some knowledge 
of the processes of physiology as they occur in the domestic 
animals.” Processes as they occur in man are loo frequently 
described — an unnecessary lapse for anyone who is conversant 
with the literature of veterinary physiology of the past 85 years. 
The text reflects an unawareness of what animals do and how 
they do it ; vve listed 32 factual errors. For instance, the tuber- 
culin test is incorrectly described (p. 144). The grazing horse 
does not “ bite off the grass with its incisor teeth ” (p. 48) ; with 
Its incisor teeth the horse grips the grass and then by a jerk of 
its head it tears off the grass. The temperature of the normal 
fowl in Great Britain is not 101-6” F. Qi. 142); it is 104.5’ F. 
We are not aware that “ horses whose legs become swollen or 
oederaatous through much standing may often be cured by 
moderate exercise” (p. 104); can the swelling be due to the 
authors’ belief that " the cartilage [articular] is covered by the 
’ synovial membrane " (p. 173)? The statement that " salts taken 
in e.xcess of die physiological optimum are . . . rapidly excreted ” 
(p. 305) is at variance with current notions of toxicology — e.g., 
NaCl poisoning. The text is sprinkled with nebulous negatives — 
e.g., " the pig is not purely herbivorous ” (p. 58) ; “ sugar k rarely 
or never present in horse’s urine " (p. 134) ; “ crude fibre is but 
poorly digested by the bird ” (p. 80). 

Students desiring reliable information on live physiology of 
the domestic animals should read the late Sir Frederick Smith's 
Manual af Vcteiinarv Physiology, first edtdon IS9Z, fifth edition 
1920. Smith blended an extensive experience of animals and 
their behaviour with systematic physiology ; also he acknow- 
ledged the work of his eminent predecessors as far back as 
Prof. Coliiv of Paris, " the father of veterinary physiolog^’ and 
those distinguished pioneers in animal nutrition. Sir lohn 
Lavves and Sir Joseph Gilbert of the Rothamsted Experimental 
Station. 


In Fenicillin ■ A Dramatic Story, Dr. Eosis SocoLOFF is, needless 
to say. wnttng for the general public. His stjle may be deduced 
from the title; in general bis account is correct, though marred by 
some inaccuradcs, such as the completely imapaary definitfon of 
the unit of penidih'n on p. 26. American sources have provided 
Oiost ot his information, and pan of the story of early developments 
in the US.A. may be new even to informed English readers. The 
boot is published at 7s. fid. by George Allen and Unwin. 

The most rccenily issued Bulletin (No. 5. 1945) of the Department 
Of Eabour and N.nional Service of Australia is entilied Amenities in 
i^'artime Factories, It gives brief information about the arranee- 
ments that have been found to be the most satisfactory in leading 
Australian factories, both large and small. It discusses lockers and 
vhango rooms, washing facilities for bands and feet, and the pro- 
vision of showers for workers employed in arduous and dirty work. 
The equipment of first-aid rooms is given in some detail, as is that 
of mess rooms. Ventilation and lighting are briefly discussed, and 
the whole of the Bulletin is very well itlostrated. In the words of 
the imroduaiorv to the pamphlet, " AO this represents a censitierab'e 
forward step from the days of dark and dingy fa«orfes when 
employees had no rights and no amenities.” 

The Official Medical Register for 1946 has been published on behalf 
of the General Medical Council by Constable and Co. (Orange Street, 
3V.C.2) at 21s., post free 22s. The tabic printed in (he introductory 
section shows that 2,666 names were added last vear. New regisira- 
tlons numbered 1,268 jiv England, 581 in Scotland, 42S in Ireland, 
f24 on the Colonial Register, and 265 on the Foreign Register, ‘The 
Jntal number of names on the Register at the end of last year was 
?5,n3, being 1,487 mote than on Dec. 31, 1944. The total number 
at the end of 1935 was 58,361, and at the end of 1925 it was 51,738. 


The National Physical Laboratory has published a pamphlet Tests 
fit Volumetric Glassware, prepared by its Metrology Division. TThe 
regulations governing Oass A tests are designed to meet the require- 
Uients of apparatus intended to possess the highest accuracy, "rhe 
L-Tass E regulations are intended to set a standard for vessels of good 
“jinmern’al quah’ty, satisfactory for general use. The pamphlet gives 
s list of verification fees and other charges, and notes on procedure. 
Aaiy reader who wishes for a copy can reerrive one on application to 
the director. National Physical iaboratory, Teddington, Middlesex 
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PAUSE FOR DEBATE 

We go to press this week in the middle of two of the most 
important discussions since 1911 affecting the future of 
medicine. Full reports of the Special Representative Meet- 
ing and of the Second Reading debate on the National 
Healtli Service Bill will appear in next week's Journal. 
The substance of the speech of the Minister of Health, 
opening the Second Reading of the National Health Ser- 
vice Bill on Tuesday, is reported elsewhere in this issue. 

In order to fix discussion on the main issues, the Agenda 
Committee for the Special Representative Meeting on 
May 1 starred certain resolutions submitted by Divisions. 
A summary of these will show the general direction of 
the debate. An amendment by Preston is in favour 
of the proposed form of local administration for general 
practitioners and regional administration for hospitals, 
whereas Liverpool advocates the principle of regional 
organization for all health services. Another pair of oppo- 
site amendments refers to the ownership of hospitals. 
Oxfordshire adopts the disputed resolutibn of the Consult- 
ant Services Committee in favour of State ownership of 
hospitals provided that the constitution of the regional 
boards is acceptable to the profession ; Marylebone, how- 
ever, views with disfavour the proposed transfer of hos- 
pitals and “ the consequent destruction of local interest 
in hospital services, and the confiscation of trust funds' 
intended by donors for specific purposes," On the ques- 
tion of buying and selling practices Hastings approves of 
the proposed abolition of this custom provided adequate 
compensation is paid in respect of loss of capital values. 
This is supported by Leeds, in the form of not being 
opposed to the Government’s proposal provided “ terms 
of service and remuneration satisfactory to the profession 
be first agreed. Bradford, on the other band, “regards 
as elementary the right to sell and buy practices as at 
present. Paddington considers that the measures pro- 
posed in the Bill for the distribution of doctors are reason- 
able, but West Suffolk amends "that there shall be no 
control over doctors in regard to the choice of area in 
which the> shall practise.” Payment by an adequate 
capitation fee, without a fixed part-salary and without 
restrictions, is recommended by Newcastle-upon-Tyne and 
Tyneside ; remuneration of general practitioners by basic 
salary plus capitation fees — both of which must be accept- 
able to the profession— is advocated by Oxfordshire. 

On the general attitude to the Bill and the Act to come, 
Harrow, Guildford, and Rugby urge that a plebiscite or 
a referendum to the whole profession should be taken. 


either forthwith or later. Guildford and Rugby mo\e 
that a referendum should be taken immediately, before 
the passage of the Bill into law. Harrow moves "(bai 
before the Council recommends practitioners to accept or 
to refuse service under the Act, a plebiscite of the whole 
profession should be taken in a form to be approved at 
open meetings of the profession.” Division of opinion on 
the Bill as a whole is represented in the motions by City 
on the one hand, and by Goole and Selby and by Gates- 
head on the other. City “ regards the National Health 
Service Bill as an important step towards the provision of 
a comprehensive service available to the whole community, 
and therefore approves its general framework.” The 
rejection of the proposed enactments of the National 
Health Service Bill in their entirety is moved by Goole 
and Selby. Between these two extremes, Gateshead dis- 
approves of the methods proposed in (he Health Bii! to 
achieve the agreed ends of improving and co-ordinating 
the existing medical services. Criticism of the Minister 
for not entering into a discussion of principles and details 
with the Negotiating Committee before the Second Reading 
of the 'National Health Service Bill is voiced by Kingston- 
on-Thames. The outcome of the debate on these resolu- 
tions will in considerable measure define the attitudd of (he 
^ majority of doctors to the present Bill and will afford a 
useful pointer to the probable reactions of the medical 
profession to the Act under which it will be expected to 
serve. 

Criticism of various aspects .of the Bill comes from 
another quarter in the form of comments made by 
Mr. Frank Byers, M.P., on behalf of the Liberal Parlia- 
mentary Party, which welcomes the proposal to set vp a 
health service which will be available to all, irrespective 
of their means. It is denied, however, that the Bill justifies 
its claim to establish a comprehensive service. Libeials 
would have favoured “ a true comprehensive charter of 
health dealing with the three matters concerning health— 
namely, (a) the prevention of disease, (b) the maintenance 
of health, and (c) the cure of disease.” The present Bill, 
it is stated, deals only with the third of these. The prin- 
cipal criticism of the Liberals is that far too much is left 
to regulation, with the result th*at the Minister can make 
drastic changes in the service and modify initial arrange- 
ments. This deprives Parliament of adequate control over 
the development of the health service and of adequate 
supervision of the actual provisions of the Bill. The demo- 
cratic principle of the Liberal report has been largely 
abandoned in the Bill, in that the Minister appoints the* 
Committees, which are not to be elected by either profes- 
sional bodies or the public. The Liberals consider that 
both voluntary and municipal hospitals should have their 
basic needs met from State funds, but should he allowed 
to raise money locally for the provision of special amenities 
and for research and experiment. “Local enthusiasm 
should be encouraged to express itself in this way by gifi 
and endowment for special amenities and facilities over 
and above the general standard.” "We should take warning 
from the Liberal view that there is no adequate safeguard 
in the Bill for the medical profession : “ If the major par* 
of their remuneration is to be by salary rather than by 
capitation fee there is a seriohs danger of the doctor being 
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reduced to the rank of a salaried civil scr^•ant.'’ The 
Liberal Party also considers that there is insuiTicicnt safe- 
guard for the rights of the public to make complaints- 
concerning hospital treatment ; to remedy this it suggests 
the appointment of special public relations olTiccrs to the 
regional hospital boards and hospital management com- 
mittees, " not only to publicize the work of the hospitals 
but to proWde a channel through which the boards and 
committees may be directly approached by members of 
the public in order to have their grieranccs ventilated and 
rectified," 1116 omission of the industrial medical service 
from the scheme is criticized as “a most retrogressive 
factor which tends to label the Bill as a purely curative 
instead of preventive measure.” A further criticism is that 
inadequate attention in the Bill is given to the profession 
of nursing, midwa'fery, and domestic service. 

In his speech before a crowded House of Commons on 
Tuesday Mr. Aneurin Bevan showed himself to be insensi- 
tive to the many criticisms levelled at the major issues 
raised by the Bill, He defended the proposed transfer of 
all hospitals to State ownership as the only method of 
securing a co-ordinated and planned hospital service. He 
left unchanged the powers of direction of the Medical 
Practices Committee, and the proposal to pay general 
practitioners part by salary and part by capitation fee. 
He resisted the suggestion that has come from many 
quarters that the administration of all treatment services 
should be at the regional level. His observations on these 
and other features of the Bill will be found at page 690 
The debate continues. 


THE HERITAGE OF DISABLEIIENT 

The League of Nations is being wound up, but one, part 
at least of the Treaty of Versailles continues to operate 
vigorously. This is the part under which the International 
Labour Office was created in 1919, and although the head- 
quarters of that body now look out upon the St LawTcnce 
instead of upon Lake Geneva it is promoting international 
collaboration in the field of industry as effectively as a dis- 
jointed world will allow. If what it puts out is often incom- 
plete and late in arrival, that is due to the tardiness of 
national Governments and their employers’ and employees’ 
organizations. One of its latest pieces of work, assembled 
in six months — which is quick time for any international 
document— is a preliminary report of 300 pages on the 
training and employment of disabled persons.^ ’The survey 
was planned on comprehensive lines : to assess the extent 
of this problem in different countries, the administrative 
organization so far as any has been set up, the procedures 
for medical and vocational rehabilitation and the co- 
ordination of the two, and for training, retraining, and 
sheltered employment It is disappointing that so few 
countries are making a contribution. Almost all the infor- 
mation comes from Great Britain and the Dominions, 
Soviet Russia, and Scandinavia, one or two small countries 
in Western Europe, and the United States and a few South 
American republics ; yet in some of the countries not 


recorded there must be an enormous mass of war disable- 
ment not only unprovided for but even unassessed. It is 
true that there is an appendix giving an account of the 
highly efficient scheme for the rehabilitation of disabled 
soldiers in Nazi Germany. It was set up in 1940, and in 
1944 it was reported that only 15% of all war-disabled men 
had to be trained for an occupation different from their 
former one ; more than 60% were able to return to their 
old places, and 15% were trainable for higher posts. All 
that, however, is of historical interest only, and what the 
conditions arc now in the cx-cnemy and liberated countries 
of Europe this survey docs not tcH us. 

Even from the countries which do furnish reports on the 
subject no very clear picture emerges. No country seems 
to have more than fragmentary statistics, though enough 
has been collected to show that the problem is formidable. 
A legislative committee in the United Slates has found that 
the ph>-sically impaired “ constitute an enormous segment 
of our population." Es-crything depends, of course, on 
where the line is drawn. As yet there is no clear identifi- 
cation of the disabled. If the term is used in its svidest 
sense it may be held to cover a very large proportion of 
all citizens. Sweden, with a population of some sesen 
millions, lists no fewer than 480,000 disabled persons, and 
these include " punished ’’ persons, meaning those who 
have served a prison sentence, also the alcoholic, the so- 
called over-age, the nervous, and the hard of hearing. On ^ 
the other hand, Australia limits its classification to those 
who base been injured either in the Forces or in other 
services of the Commonwealth. Some countries object to 
the term ’’ disabled ” altogether because it implies a 
separate classification which it is alike impossible and un- 
desirable to delineate in practice. 

\Vhat, after all, is a disability? It docs not necessarily 
imply vocational handicap, and vocational handicap may 
be brought about by a disability which cannot be'defincd 
or measured. Some disabilities may prevent empIovTnent 
in certain occupations, but may even be an adsantage in 
others. A report by the U.S. Civil Service Commission 
states that workers with limited or no hearing are pre- 
ferred by many employers for noisy jobs, such as those of 
boilermaker, riveter, and welder. Persons of tiny stature 
have been found extremely useful in aircraft plants, to do 
the final riveting in the tight comers of wings and fuselages. 
We have heard of a luxuiy hotel which bars pageboys who 
wear glasses, but welcomes, if not insists upon, spectacled 
receptionists. A minor disability in some circumstances 
may mean a far greater handicap to employment than a 
severe one. The same tj’pe of disability may mean a 
serious handicap for one person but not for another, owing 
to differences in personal qualities, skills, or interests Tand 
it needs the wisdom of Solomon and the patience of Job to 
decide how much ineffiriency in a given case is due to a 
physical disability and how much to lack of character or 
“guts.” The worst kind of case is found in the man who, 
to quote an American employment commissioner, “has 
had time fo kid himself that he is unemployable.” 

. In this country the histo.-y of rehabilitau’on, apart from 
some isolated, though excellent, efforts, may be said to go 
back for no more than five years. It began in the Seniees 
—in the R.A.F. even before the Battle of Britain— and it 
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has been slow to come into civU life. But ideas on the 
subject are clarifying, and we now conceive rehabilitation 
as beginning immediately after the accident or whatever 
caused the disability and continuing until the man is again 
on the pay-roll. It includes good surgery, convalescent 
care, remedial and other exercises, bringing in all that is 
meant by positive health, and going on to resettlement, 
with vocational guidance, job analysis, training or retrain- 
ing, placement, and social medicine. Under the Disabled 
Persons (Employment) Act, 1944, routine employment for 
the disabled becomes a matter of right instead of charity. 
In this country we have — what they lack in many 
countries — the administrative responsibilities entrusted to 
one Government Department, the Ministry of Labour, 
instead of being spread over a number of agencies. The 
whole subject has been closely studied by a special com- 
mittee of the British Medical Association, whose findings 
will be published in the near future. 

A difficulty in several countries, brought out in the 
survey by the International Labour Office, is the unwilling- 
ness to make medical reports a matter of routine for 
persons applying for help in obtaining suitable employ- 
ment. Many disabled persons feel, naturally enough, that 
medical reports will emphasize what they cannot do rather 
than what they can do, and so they may be stigmatized and 
placed in a permanent category of unfitness. In Great 
Britain the confidential medical report provides the basis 
of the rehabilitation officer’s action ; but it is not compul- 
sory, and it is open to the man to ask instead for an 
independent medical examination. In the United States, 
though medical reports are not compulsory by law, they 
are so in fact, because they are an essential preliminary 
condition of eligibility for rehabilitation. Medical follow- 
up work is carried out in Great Britain, where it is the 
responsibility of the medical authorities, but it is the excep- 
tion rather than the rule elsewhere. Hospital or con- 
valescent-centre interviewing seems to be winning general 
favour, and is said to be extended widely in the Soviet 
Union, where also special conditioning centres are part 
of the organization for the disabled, as they are in British 
countries and in the United States. The most cheerful part 
of this preliminary survey is a chapter which brings 
together a very large number of instances of work actually 
undertaken by the disabled. There seems to be no type 
of deformity or mutilation which, after careful treatment 
and adjustment, cannot be matched with some type of job 
clerical, mechanical, skilled-trade, technical, scientific, or 
professional The United States Civil Service Commission, 
already quoted, states that workers with deformities of the 
spine are being successfully employed in a wide variety of 
\\ork in which no heavy lifting is required, that persons 
with arrested tuberculosis are working well in any number 
of positions calling for light, moderate, and semi-arduous 
duties, provided the environment is favourable (for 
example, free from fumes and dust), and that organic 
heart cases suitably compensated often excel in positions 
in\ Giving desk or bench duty and in machine-shop and 
drafting work. As experience is gained and as more, 
countries are able to follow a constructive rehabilitation 
programme the l.L.O. hopes to report adequately. At 
present few countries can make any claim even to com- 


pleteness in outline, let alone detail. The organization ol 
sheltered employments is still in the early stage of develop- 
ment, though the significant thing is the general acceptance 
of the need for such provision. The same is true of place- 
ment arrangements : a few years ago such things were un- 
known, but now a number of- countries are establishing 
placement machinery designed to work in a manner both 
scientific and humane. In Great Britain the employment 
exchange network has been reinforced by the setting up 
of a national advisory council and local committees whicli 
include representatives of employers and workers as \iell 
as others with experience of placement work. Finally n 
is well to be reminded that even the inost complete and 
satisfactory plans for rehabilitation wait upon the mainten- 
ance of a high and stable level of employment. - 


EXAMINATION OF THE TONGUE 
The tongue ranks with the pulse and the temperature as 
one of the primary objects of attention in the examination 
of patients, but according to Frantzell and co-workers' 
no systematic study of the gross aspect of the tongue 
appears to have been made with the aid of a detailed photo- 
graphic analysis. They base their own report on the clinical 
and photographic examination of some 1,500 tongues. 

The most important variations from the normal are the 
dry, the coated, and the smooth tongue. Loss of body 
fluids produces a dry tongue, and perhaps the greatest value 
of routine inspection of the tongue is the evidence it may 
present of dehydration. The coated tongue is chiefly dui 
to overgrowth of the filiform papillae, which are normally 
worn short by mastication. Enlargement of the fungifora 
papillae gives rise to the strawberry tongue which is charac 
teristic of scarlet fever ; the cause of the enlargement i 
not known, but it may be oedema of the lingual papillae 
A smooth tongue is due to atrophy of the papillae ; it wa 
the commonest abnormality in Frantzell’s group of case: 

It is found characteristically in idiopathic hypoehromi 
anaemia and pernicious anaemia, but it is also common ii 
thyrotoxicosis, cardiac decompensation, and after pnei 
mom’a. • There seems to be no causal connexion between 
a smooth tongue and the wearing of false teeth, though 
naturally the two conditions are often found together. The 
smooth tongue of hypochromic anaemia regenerates rapidly 
on treatment with iron, so rapidly in fact that it is probable 
that we are not dealing with an improvement caused by 
increased haemoglobin values. It is easier to assume a 
peripheral action of the iron on the tissues. The same is 
true of the response to liver therapy in pernicious anaemia. 
The common factor in these various causes of smooth 
tongue is probably a disturbance in the oxidative processes 
of the cells of the papillae. Iron enters into the composi- 
tion of a number of the respiratory ferments, and the same 
is true of riboflavin and nicotinic acid. 'The cells there- 
fore atrophy when they are starved of iron or these two 
vitamins. Heart failure produces anoxaemia ; acute infec- 
tion depresses the serum iron, and hyperthyroidism 
increases the metabolic demands of the cells. Thus the 
tongue may be regarded as an indicator of both the hydra- 
tion and the oxygenation of the tissues. The precise mode 
of action of the anti-pernicious anaemia factor can as ye 
hardly be guessed, though it is suggested that it may stimu- 
late the proliferation of the epithelial cells, as it does those 
of the bone-marrow. 

* Frantzell, A., Tornqulst, R., and Waldcnslrdm, J., -trln 
Fasc. m, 122 , 207. 
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The scrotal tongue does not appear to have much signifi- 
cance. Frantzcit beiicves this condition can be subdivided 
•into two groups— the deeply furrowed tongue or lingua 
piicata, and the tnamiiiatcd tongue. Lingua plicata is 
found in normal individuals. A mamillated or hummocky 
appearance of the tongue is often seen after regeneration 
of an atrophic mucosa. A smooth tongue often goes with 
an atrophic gastric mucosa, and it is possible that a mamil- 
lated tongue may accompany the cm mamelonnc which 
gastroscopbJs have described in the stomach. 


CONSTRlCnVE PERICARDmS 


The cardinal clinical features of constrictive pericarditis 
—certain- of which were described in England by Richard 
Lower’ in 1669, more than two centuries before the work 
of Pick,' whose name is so often applied to it — arc welt 
established — dilated pulsating veins, oedema, ascites, liver 
enlargement, immobility of the heart, and dyspnoea. But 
the morbid physiology of the circulation which produces 
these has only lately b^n clarified by Blalock and Burwell,’ 
Heuer and Stewart,’ and Hitzig.' The most important 
effect of the constriction of the heart by its cuirasse of 
thickened and sometimes calcified pericardium is a itroita- 
tion of diastole ; the capacity of the pump is reduced, and 
its delivery is consequently restricted. The cardiac output 
per beat and per minute is lessened, the circulation rate 
slows, the systolic and pulse pressures fall, and the heart 
can respond to exercise only by acceleration. These alter- 
ations in the arterkal- circulation induce a progressive 
“ inflow stasis ” on the venous side ; the veins dilate and 
may pulsate, and the venous pressure rises. The main 
brunt of the venous stasis falls upon the liver, perhaps 
because basal cardiac adhesions hold wide open the orifices 
of the valveless hepatic veins. 

The radiographic signs of constrictive pericarditis may 
be misleading unless films are supplemented by screening 
(Sellons*) and by tomography (Meier’). In general the 
heart shadow is small with broadening in its upper part 
from distension of the superior vena cava and /'nnominate 
veins ; pulsation is diminished, and there is a reduced excur- 
sion of the aortic arch, ascension of the heart with degluti- 
tion, and, sometimes, calcification in sheets, plaques, or 
bands. . Calcification may, however, mimic or be mimicked 
by calcification in a myocardial infarct, in an aneurysm, 
in a mural thrombus, in a coronary' artery, or in annular* 
fibrosis round the mitral orifice (Hohenner*) ; it should 
be remembered that constriction may occur without calci- 
fication, and calcificaflon without constriction (Seltors). 
Even the reduction of the size of the heart, once regarded 
as a cardinal sign, is not invariably obvious, for it may be 
obscured by the shadow of a greatly thickened pericardium 
(Sellors). The only certain radiological feature is a dimi- 
nished excunion of pulsation which may be quite localized, 
and must be sought by screening all available aspects of 
the heart outline. 

The surgical treatment of constrictive pericarditis has 
become progressively safer since Heuer and Stewart’ in 
1939 reported an immediate operative fatality rate of 33%, 
and a later fatality rate of 10% in 143 collected cases. 
T. Holmes Sellors' has now reported 5 cases with 1 
post-operative death. Against this mortality it may be 
argued that without operation the disease may be com- 
patible with long and active survival— Nils Finsen’ suffered 
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from it for 21 years and won a Nobel prize. Yet in general 
it produces a crippling disablement if untreated. Sellors 
employs a transpleural approach through the fourth left 
interspace. He removes both parietal and visceral pleura, 
starting his dissection over the right ventricle, but proceed- 
ing quickly to free the left ventricle also, to avoid sudden 
engorgement of the lungs. Cardiac arrest (preceded usually 
by warning extrasysioles) and haemorrhage (from opening 
of the heart cavity) arc the main immediate dangers, and 
there is some risk of cardiac dilatation and ventricular 
fibrillation later. 

After operation, though the pulse pressure rises to 
normal almost at once, the venous circulation responds 
more slowly, but amelioration of symptoms is usually 
greatly out of proportion to the improvement in signs. 
Irregularities of rhythm present before operation usually 
persist after it, but irregularities which arise during oper- 
ation are generally transitory. In all four of Sellers's suc- 
cessful cases the patient recovered full capacity for exer- 
cise, though one developed a cold abscess in the thigh 31 
years after pcricardicctomy. The possibility of operative 
intervention reawakening a latent tuberculous process can- 
not be entirely disregarded, for there is reason to belies e 
that constrictive pericarditis is of tuberculous otisiu -more 
often than was formerly supposed (White,'" and Blalock 
and BurwelF). Sellors indeed regards tuberculosis as the 
most important cause of constrictive pericarditis. 


.MEDICAL ABSTRACTING SERITCE 
At its meeting on April 3, 1946, the Council of the B.M.A. 
accepted the iccommcndation of the Journal Committee 
that a medical abstracting service should be set up in the 
Editorial Department of the British Medical Journal under 
the general direction of the Editor. 

The staff for this service has yet to be appointed, and 
the conditions of appointment are described in the adver- 
tisement columns of this sveek's Journal. The service will 
be the direct responsibility of a medical Editor of Abstracts 
and a medical Assistant Editor. The appointments will be 
on a whole-time basis, and we would draw the attention 
of medical men interested in this kind of work to the 
terms of the advertisement. It is hoped that work on the 
project will begin in July of this year, so as to make it 
possible to publish the first two issues of the proposed new 
abstracting journals in January, 1947. The aim is to pro- 
vide a comprehensive abstracting service of the world's 
medical literature in the form of one monthly journal 
devoted to medicine, and a second to surgery, gv naecology, 
and obstetrics. These two monthly journals will be much 
on the same lines as the Bulletin of War Medicine, which 
ceases publication in August of this year. In addition, it 
is proposed to supply special abstracting sections to the 
Editors of the quarterly journals published by the Asso- 
ciation, and a general section weekly to the British Medical 
Journal — a continuation in a modified form of the Key to 
Current Medical Literature which had to be discontinued 
when war broke out in September, 1939, We take this 
opportunity of drawing attention also to another advertise- 
ment, for a medical subeditor for the Journal. 


On April 25 Dr, T. F. Fox, Editor of the Lancet, was 
elected a Fellow of the Royal College of Physicians of 
London under the by-law relating to persons not Members 
of the College who have distinguished themselves in any- 
branch of the science or practice of medicine and who 
have been nominated by the Council as specially eligible. 


« Lancrt, IW5, 2, 539, 597. 
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THE MINISTER’S SPEECH 
HEALTH SERVICE BILL 

Mr. Aneurin Bevan moved the Second Reading of the 
National Health Service Bill in the House of Commons 
on April 30. The Minister said that in the last two years there 
had been such a clamour from sectional interests in the field 
of national health that they were in danger of forgetting why 
the proposal of a National Health Service was brought forward 
at all. The scherpe which anyone must draw up dealing with 
National Health must necessarily be conditioned and limited 
by the evils it was intended to remedy. The first reason why 
a health scheme was necessary at all was because it had been 
the firm conclusion of all parties that money ought not to be 
permitted to stand in the way of obtaining an efficient health 
service. Although it was true that the National Health Insur- 
ance system provided a general practitioner service and drugs 
for something like twenty-one millions of people, the rest 
of the population had to pay whenever they desired the services 
of a doctor. 

The Minister continued: “It is cardinal to a proper health 
organization that a person ought not to be financially deterred 
from seeking medical assistance at the earliest possible stage. 
It is one of the evils of having to buy medical advice that in 
addition to the natural anxiety that arises because people dis- 
like hearing unpleasant things about themselves — and tend to 
postpone consultation as long as possible — there is the anxiety 
of having to pay doctors’ bills. Therefore, the first evil we must 
deal with is that the whole thing is the wrong way round.” 

The National Health Insurance scheme did not provide for 
the self-employed and for family dependants. It depended on 
insurance qualifications, and, no matter how ill you were, if 
you ceased to be insured you ceased to have free doctors. It 
gave no backing to the doctor in the form of specialist services. 
The doctor had to provide himself, out of his own discretion 
' and personal connexions, hospitals and specialists for his 
patients. In the ovenvhelming number of cases the services 
of specialists were not available to poor people. 

Scope and Availability. — “ Our hospital organization has 
grown up with no plan and no system. It is unevenly dis- 
tributed over the country. It is, indeed, one of the tragedies 
of the situation that very often the best hospital facilities are 
available where they are least needed. In the older industrial 
districts hospital facilities are inadequate. Many hospitals are 
too small. There are about 70% with fewer than 100 beds 
and over 30% with fewer than 30 beds. 

“ No one can possibly pretend that such small hospitals can 
provide general hospital facilities. There is a tendency in some 
quarters to defend the very small hospital on the grounds of 
its ‘ localism,’ and its intimacy, and other rather imponderable 
reasons of that sort. But everybody knows that if a hospital 
is to be efficient it must provide for a number of specialized 
services. Although I am not a devotee of bigness for the sake 
kof bigness, 1 would rather be kept alive in the efficient, cold 
■iltruism of a large hospital than expire in a gush of warm 
'sympathy in a small one.” 

Mr. Bevan went on to say that the condition of the teeth of 
the people of Great Britain was a national reproach. As a 
consequence of dental treatment having to be bought it had 
not been demanded on a sufficient scale to stimulate the 
creation of sufficient dentists, and there was a woeful shortage 
of dentists at the present time. About 25% of the people 
could obtain their spectacles and have their eyes tested by means 
of the assistance given by approved societies, but the general 
mass of the population had no such facilities. 

' One of the evils from which this country suffers is that 
sufficient attention has not been given to deafness and that 
hardly any attention has been given so far to the provision of 
cheap hearing aids and their proper maintenance. I hope to 
be able to make very shortly a welcome announcement on this 
question.” 

-Another disability from which our health system suffered, in 
the Minister's view, was the isolation of mental health from 
the rest of the health services. The present Bill did not alter 
the Lunacy Acts, but they would have to come to that later 
on. The present Bill did for the first time bring mental health 


into the general health scheme. It should be one of the objects 
of any civilized health service to enable any person who felt 
mental distress to go to a general hospital for advice so that 
the condition might not develop into a more serious stage. 

“ This Bill provides a universal health service without ans 
insurance qualification of any sort whatsoever, available to the 
whole population freely. It rvill universalize the best of adsice 
and treatment.” There would be some limitations for a while 
because they were short of many things. They were short of 
dentists, nurses, and of hospital accommodation. It would he 
some time before the Bill could “ fructify fully in effeclhc 
universal service.” 

Specialists would be available not only at institutions bui 
for domiciliary visits when needed. The practical difficulties 
of carrying out these services were very great, but “ when 1 
approached this problem I made up my mind that I was no: 
going to permit any sectional or vested interests to stand in th: 
way of providing this very valuable service for the British 
people.” 

Voluntary Hospitals. — ^The voluntary hospitals had dons 
invaluable work. When hospitals could not be provided by am 
other means they came along and they had a long history' of 
devotion and self-sacrifice behind them. But they had been 
established often by the caprice of private charity. 'They bore 
no relation to each other. Two hospitals close together often 
tried to provide the same specialist services unnecessarily, while 
other areas had not that kind of service at all. They were 
badly distributed. To leave the voluntary hospitals as indepen- 
dent units was impracticable. “ Furthermore I believe' it is 
repugnant to the interests of the community that hospitals 
should have to rely on private charity. I have always felt a 
shudder of repulsion when I have seen nurses and sisters— who 
ought to have been at their work — going about the streets 
collecting money. We must leave that system behind entirely. 
The implications of doing this were very considerable,” said 
the Minister. “ I have been forming some estimates of what 
might happen to voluntary hospitals and finance when the all-in 
Insurance Act is passed. The estimates show that between 80% 
and 90% of the revenue of the voluntary hospitals will be pro- 
vided by public money. In many parts of the country it is a 
travesty of the facts to call them voluntary hospitals. In the 
mining and textile areas the industrial population pay a weekly 
contribution for the maintenance of their voluntary hospitals.’ 

“ When I was a miner I used to attend meetings at which 
votes of thanks were plissed to the managing director of the 
colliery for his generosity to the hospitals. But when I looked 
at the balance sheets I found that 971% of the money was pro- 
vided by the miners.” It was a misuse of the term “volun- 
tary ” to call the voluntary hospitals “ voluntary.” For these 
and other reasons he had decided that the voluntary hospitals 
must be taken over. He knew the decision would cause a 
considerable amount of resentment. “ I am not concerned with 
the voluntary hospitals,” he added, “ I am concerned with the 
people they serve.” 

The appropriate hospital unit was one of aboul 1,000 beds 
— not in the same building. Specialist services could only be 
provided with a grouping of that size, and this could not be 
brought about if the hospitals remained separate autonomous 
bodies. The main hospitals must have feeders. Cottage hospi- 
tals had striven to give services which they were not equipped 
to give. They strove to reach a status they never could reach 
and the welfare of the patients was sacrificed to the ambitions 
of the institution. 'Voluntary hospitals, to be grouped properly, 
must submit themselves to proper organization, and tha 
was impracticable so long as they remained under separate 
management. . , 

On the other hand, many local authorities had never exercise 
their hospital powers. Some were too poor. Some were to 
small. They had inherited -their hospital system ^ from t e 
Poor Law. Though some of the local authorities’ hospita 
were among the best in the country others were a cross 
a ’workhouse and a barracks. As a gathering ground o 
patients the local authorities were no more effective than 
voluntary hospitals. , - t, -t k 

It was quite impossible to hand over the voluntary hospi u 
to local authorities. It would mean that once more they 
‘be faced with all kinds of anomalies. Local authorities we 
, too small and without the financial capacity to be effec i 
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hospital units Tuberculosis sanatoria, isolation hospitals, 
infirmaries of all hinds, and hospitals of cscri kind were all 
necessarj m a general hospital scrsicc "I decided that the 
onU thing to do was to create an cntirclj new hospital serstcc 
to take over soluntary hospitals and local gosemment hospitals 
and organize them as a single hospital sersicc throuchout the 
coumrs if we are to carr> out our plans and prosidc all the 
people of Great Bntain wafii the same sersice, then the nation 
will base to carrv the expense and not put it upon the shoulders 
of an\ aulhorits 

A number of insestigations had been made from time to 
time into the subject, and the conclusion alwa>s reached ssas 
that an cffectise hospital unit should be associated with a 
medical school Bv grouping hospitals around medical schools 
It would be possible to proxide what was scry badl> wanted — 
the means by which ceneral pnctilioners could be kept in 
more intimate association with ness medical thought 

One of the shortcomings of the existing sersace ssas the 
isolation of the general practitioner, “ssho practised in loneli- 
ness and had no access to ness medical knowledge ' Bj asso- 
ciating the general practitioner ssiih the medical schools through 
a regional hospital organization it ssould be possible to refresh 
and replenish his knowledge. The regional hospital organiza- 
tion was the authonti walh sshich specialist services ssere to be 
associated 

'■'■'it IS not inlenheh," he sai6, '^'fna'i fne 'Reglona^ "Boaifi 
should be a conference of persons representing different 
interests and organizations It is intended that they should 
be drawn from persons of the profession, from the major public 
health authorities in the areas, from medical schools and from 
those with long expenence in voluntao hospital administration 
Bj leasing ourselses open to lake the best sort of individuals 
on these hospital boar*, we hope before long to build up a 
high tradition of hospital administration on these boards them- 
selves” 

Any system which made the boards conferences, any pro- 
posals which made the representatives delccalcs would at once 
throw the hospital administration into chaos Although he 
was prepared to discuss the constitution of the boards, he 
hoped he would not be pressed to make them “ merely repre- 
sentatives of different interests” 

General Practitioner Service, — “The proposal which 1 have 
made," he continued, “ is that general practitioners shall not 
be in direct contract with the Mimstry of Health but in contract 
with new bodies” Mr Bevan emphasized that his proposals 
did not put the doctor under the local authonly , they merely 
engaged him on contract wath an entirely new body the local 
Medical Execouve, on which demists, doctors, and chemists 
would have “half representation" The whole 'cherne would 
provide a greater degree of medical representation than ever 
before It would, moreover, strengthen democraev by giving 
doctors full participation in the administration of their own 
profession 

Doctors, however, would not become cml servants The 
scheme did not create one additional civil servant Indeed, 
by taking the hospitals away from the local authontics very 
many people would be “enfranchized" There would not be 
any “huge bureaucracy,” an^ the doctois would not be the 
“ slaves of the Minister of Health ” 

Refemng to the uneven distnbuUon of doctors, he said that 
in South Shields before the war there were 4,100 persons to 
one doctor In Bath there were 1,590 Darfford had 3,000, 
compared with Bromley's 1,620 Swindon had 3,100, but 
Hastings had 1,200 “That distnbution is most hurtful to 
the health of our people It is entirely unfair, and, therefore, 
if the health services are to be earned out there must be 
brought about a redistribution of general practitioners through- 
out the country ” 

If the country was going to get the doctors where they were 
most needed it could not possibly allow a new doctor to go 
to any particular area, merely because he had bought the 
pracuce Proper distnbuUon of doctors would autom'aticany 
kill the sale and purchase of practices “ I have always regarded 
the sale and purchase of medical practices as an evil in' itself 
It IS tantamount to the sale and purchase of patients ” 

Every Ume certain doctors argued for a high compensation 
tor the loss of the value of practices it was an argument 


against the “ free choice " they claimed in the matter Mr Bevan 
admitted that there would be very great hardship if doctors 
received no compensation for the purchase of those practices 
^(hosc value might be affected That course would be most 
unjust, but vvhen the Government proposed to grant £66 000,000 
fpr compensation the doctors were being treated very gener- 
ously He added that the profession would be advised about 
l(ic equitable distnbiilion of these funds among the claimants 

Some Kind of Hedonism.— He did not consider that the 
Bill's proposals would amount to the “direction” of doctors 
/vl! that would happen would be that when the Bill became law 
all the doctors in a particular area would be able to enter the 
pUbhe service in that area An application by a new doctor 
w-anling to enter a particular area would be referred to the 
\Jedical Practices Committee, a mainly professional body, 
which would have before it the question of whether there were 
sufficient medical practilioners in the area If there were 
enough they would refuse the appointment No one could 
irguc that that amounted to direction It would not affect the 
existing situation because doctors would be able to practise in 
ifie area to which they belonged, while a new doctor would 
have to find his practice in a place which was inadequately 
served 

With regard to remuneration. Mr Bevan said he was not in 
fpvour of a fully salaried service He did not believe the 
rpcdical profession vvas npe for it He believed that some Kind 
of hedonism should prevail There must be some degree of 
reward for zeal and some degree of punishment for lack of it 

It was therefore proposed that “ capitation " should remain 
t(ie mam source from which the doctor would obtain his re- 
rpuncration, but it was proposed that there should be a basic 
splarv One of the reasons for that was that a young doctor 
entering praclicc for the first time needed to be kept alive while 
building up his lists The present system by which a young 
ipan got a load of debt around his neck m order to obtain a 
practice was an altogether evil one The basic salary would 
(pke the place of chat The basic salary, however, must not be 
too large, otherwise it merely became “a disguised form of 
capitation " 

He had made a further concession, continued Mr Bevan, 
and that was that the general practitioner — and the specialist 
---would still be able to obtain fees, although not from anyone 
on his owp lists or panel or on the lists of those with whom 
he was working in 'co-practice" He thought it would be 
iPipracticable to prevent a doctor from having any private 
patients as all because all they would succeed in doing would 
be to create a black market 

There ought to be no bar on anyone having advice from a 
doctor other than his own Mr Bevan thought, however, that 
the amount of fee-paying on the part of the general population 
would be quite small If the amount of fee-paying was great 
the system would have broken down The whole purpose of 
tfie scheme was to provide free treatment It was hoj^ that 
everybodv would be on some doctor's panel when the scheme 
got working properly "This is a field, however, m which 
idiosyncrasy is prevalent, and if n person wishes to consult 
another doctor there i' no reason why he should be stopped 
gut the fact that a person can transfer from one doctor's list 
tP another ought to keep fee-paying within reasonable pro- 
portions " 

Specialists in hospitals would be allowed to have fee-paymg 
patients Unless some fee paving patients were permitted there 
would be “a rash of nursing homes” all over the country. He 
believed that nursing homes ought to be discouraged They 
could not provide the faalities of a general hospital 
specialists should be kept attached to the hospitals and 
nOt sent into nursing homes Great importance was attached 
10 the health service, which had been desenbed in some places 
aS an expenmental idea He wanted it to be more than an 
e,<penmental idea 

Health Centres. — It was proposed to leave some personal 
services vath the local authority and some with the health 
centre Health centres would vary in size There would be 
the larger ones with dental climes, maternity and welfare ser- ' 
viCes, and general practitioner consultative faahtics, and the 
stpaller ones where the pracutioner could see his patients 
Health centres vvere very valuable and would be encouraged 
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in every way. Doctors would be encouraged to carry out their 
practice there. It would be some time before health centres 
could be established everywhere because of the absence of 
facilities. 

Some thought the preventive services should be under the 
same authority. But a regional board of the sort needed would 
require the Albert Hall to meet in. There had to be a frontier 
at which the local authority joined the public health authority. 
There was no contradiction because some services were left to 
the local authority. 

Consultations and Conferences. — ^There was an amendment 
on the Order Paper suggesting he had not sufficiently con- 
sulted the medical profession. He had met the medical and 
dental professions, pharmacists, nurses, midwives, local 
authorities, eye services, medical aid societies, and herbal- 
ists. He had had twenty conferences in all. Consultations 
had been very wide. His officials had had thirteen confer- 
ences in addition. 

These consultations had produced a considerable amount 
of agreement. Opposition to the Bill was not as strong as it 
was thought it would be. On the contrary, there was con- 
siderable support for these measures among doctors them- 
selves. As the proposals became known and the medical pro- 
fession fully appreciated them nothing should please the doctor 
more than to realize that in future neither he nor his patient 
would have any financial anxiety arising out of illness. 

There was an Opposition amendment about what was termed 
“ interfering with charitable foundations.” They were in fact 
not diverting endowments from hospital purposes. Teaching 
hospitals were going to be left with all their liquid endowments. 
Academic medical education would be far more free in the 
future than in the past. Furthermore, the £32,000,000 belong- 
ing to the hospitals would be used as a shock absorber between 
the Treasury, the central Government, and the hospital admin- 
istration. It would be money which the hospitals coiild spend 
over and above funds provided by the State. 

He was prepared when the Bill came to be examined in detail 
to consider whether any other relations were possible, but he 
thought that a Regional Board with an annual budget, with 
freedom to move inside that budget in disbursing that money 
to local management committees, would make hospitals respon- 
sive to local influence as well as to central direction. 

The Minister concluded by saying ; '* I should have thought 
that all parties would be proud that Great Britain is about to 
embark upon an ambitious scheme of this kind. When it is 
carried out it will place this country in the forefront of all 
countries in the world in medical services. I myself take a very 
great pride and pleasure in being able to introduce this com- 
prehensive and valuable measure. It will lift the shadow from 
millions of homes. It will keep many people alive who would 
otherwise have died. It will relieve suffering. It will produce 
a higher standard for the medical profession, and it will be a 
great contribution to the well-being of the common people of 
Great Britain.” 


Tlic fifih annual report of the Birmingham Accident Hospital and 
Rehabilitation Centre shows a great increase in the number of admis- 
sions and attendances. The new patients numbered last year 24,686, 
almost double the figure for the first year of the hospital’s existence, 
and the annual attendances in the rehabilitation department have 
multiplied four times in the same period. Nevertheless, the report 
complains that lack of medical staff has hindered progress. The 
hospital had no pre-war quota of medical man-power to determine 
its wartime strength, and the Central Medical War Committee 
allocated two surgeons, one assistant surgeon, one senior anaesthetist, 
and fne junior medical officers to the hospital, “While this may 
have been considered reasonable in relation to the bed complement 
(210)," the report continues, “the fact remains that some 90% 
of the work of an accident hospital is out-patient work among 
ambulatory patients, whereas in some general hospitals the converse 
may well be the case.” Moreoser, an accident hospital must provide 
an actise 24-hour-day 7-day-week service for the immediate treat- 
ment of new patients suffering from injuries. The junior medical 
officers had been recruited to the Forces, and at the lime the report 
for 1945 was being compiled four of the senior members of the staff 
were to be called up. “ So the closely integrated team, vitally neces- 
sary to de.il with large numbers of patients, is to be broken up.” 
Last scat the Bernhard Baron Charities Fund presented £5,000 to 
the hospital for the dcsclopment and maintenance of a bums unit. 


SCOTTISH HOSPITALS AND POST-WAR 
DEVELOPMENT 

SURVEYS OF THE FIVE SCOTTISH REGIONS 

, I 

At the same time as the hospital surveys of England and Wales 
were proceeding, a survey of Scottish hospitals* was being 
undertaken on the initiative of the Department of Health. 
Scotland was divided for this purpose into five regions, based 
on Glasgow, Edinburgh, Dundee, Aberdeen, and Inverness, and 
the surveyors were appointed as follows : Western — Prof. I. hi 
Mackintosh, Prof. C. F. W. Illingworth, and Dr. R. I. Peters. 
Sonih'Eastern — Mr. J. W. Struthers, F.R.C.S., and Dr. H. E 
Seller. Eastern. North-Eastern, and Northern — Prof. R. S. ^ 
Aitken and Dr. H. Hyslop Thomson. 

Introduction 

In a general introduction, subscribed to by all the surveyors, 
it is stated to be generally accepted that the organization of 
a progressive and co-ordinated hospital service for Scotland 
should be o"n a regional basis. The main voluntary and 
municipal general hospitals would form the keystone of the 
structure and be known as central hospitals ; district general 
hospitals, mostly provincial voluntary hospitals of 100 to 200 
beds, would act as hospitals of first reception for their own 
districts and undertake such medical and surgical work as did 
not require central facilities ; country general hospitals, inclu- 
ding E.M.S. hutted hospitals, would be available for the less 
urgent cases and cottage hospitals would provide for cases 
falling within the competence of the general practitioner. “The 
most formidable problem of a hospital service is to provide 
accommodation for ’the chronic sick.” The social urgency of 
these chronic cases cannot be ignored, and that is one reason 
for assessing general hospital requirements on a generous scale. 

Grave shortage of general hospital beds is disclosed. The 
surveyors consider that in a closely knit industrial area the 
general hospital beds should number at least 8 per 1,000 of 
population ; in the rural areas probably 4 to 5 beds would sufRce. 
These figures do not include beds for the aged and infirm. 
Institutional provision should also be made for 75% of all 
confinements. The suggested hospital requirements, therefore, 
are: 

General hospital beds 4-8 per 1,000 population. 

Maternity hospital beds 4-5 per 100 births per annum. 

Infectious diseases hospital beds 1.5 per 1,000 population. 

Pulmonary tuberculosis hospital beds 2 per death per annum. 

In general hospital wards the surveyors recommend wall- 
space of 8 ft. (2.4 m.) between patients. In maternity hospital 
nurseries 35 sq. ft. (3.2 sq. m.) per child is considered a reason- 
able standard. 

Glasgow and (he Western Region 

The Glasgow Region has a total population of nearly 
3,000,000. Eight sub-regions arc suggested, the largest of 
which is centred on the city. One important step to be taken 
in the near future is considered to be the reinforcement of the 
staffs of the district hospitals outside Glasgow by part- oi 
whole-time salaried appointments to be held by men of teaching 
hospital rank seconded from a Glasgow hospital. 

“ The extent to which such a service as this should be dcyelopcil 
will depend to a large extent upon the character of the hospital ser- 
vice after the war, and we assume that the changes will be rifeuteo 
gradually as experience dictates. It appears to us that in the first 
place attention should be directed mainly to the appointment o 
general physicians and surgeons ; but in the districts distant^ from 
Glasgow certain specialist appointments may also be needed. 

Of Glasgow Royal Infirmary the surveyors say : “ We have 
the feeling that at the time of our visit the staff of the hospita 
was over-pressed with work. With the evolution of a regional 
scheme it should be possible to relieve this pressure by having 
most of the ordinary hospital work of the' county of Lanark 
carried out by the district hospital proposed for that county. 

^Scottish Hospitals Surveys. Edinburgh. H.M. Stationery 0®“-^ 
Introduction, 6d, ; Western Region. 2s. ; South-Easlem. Is. 6d. : Eastern. 
Norih'Easicrn, Is, ; Northern, 6d., in all cases net. -- 
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It sugctstcd that Victoria Infirmary, Glisgov., should be 
considered as a possible centre for postgraduate (caching, and 
that this hospital, with the Ro>aI Infinmr}. Western 
Infirmarj, and StobhiU and Southern General Hospitals should 
be the fjNc central hospitals under the regional scheme Certain 
sucgcstions are made for meeting a dcric5cnc> of 2.860 general 
beds in the Glascow sub-region, pnncipallv b> a new hospital 
of 1.500 beds at Ncwion Mcams A high degree of prioni> 
should be accorded to the cxtcnsi%e .additions required for 
matemiij accommodation 

Proposals for other sub-regions arc is follows 
Araxll — At perhaps half a doren ^elected places small combined 
units should be constru^.tcd, compnsmg n «^non to deal waih general 
acute and chronic medical and surgical cases a section for normal 
maternity C3'e<, and an infectious disca’ics unu 
Bute — Similar proposals 


sub r^ons It is estimated that 3,826 general hospital beds will ^ 
needed m Edinburgh itself. 540 of them for patients outside the 
city, involving an addition to present accommodation (which^^ 
3,295) of some 500 beds Two central or kev hospitals arc r^oposM, 
one of them the Royal Infirmary and the other a new hospra! to the 
south-west of the at> , „ , 

For the Fife sub region the long term aim shouM be to have two 
hospital centres, one to sene the wcs’crn part and the other the 
eastern The urgency of the need for adding to the hospital accom- 
modMion m th« coum> is stresseO In tic Loth nns stib-region there 
should be eventually a complete hospital service, wth two centt«. 
for the western and eastern parts respectively In the meantime the 
hutted annex of Bangour Hospital should be used as a <^'rc to 
provide 600 beds for general purposes and obstetrics and 1<0 bens 
for infectious disease In the Borders sub-rccion, on a long tem 
policv, a hospital centre ol some 600 beds should be erected; in t^ 
meamtme the use of the EM5 hospital at Pee! would reh-ve the 
present shortage 


/fVTshire — A. remona! scheme would require for its full deveop- 
ment greater use in common of specialist services bv the appoint 
ment ot specialists on a sub-regional basis to icsidc in the area and 
sene a group of hospitals 

Dum/nts crj GaltoKa\ — Scnouslj deficient tn hospital accom 
modation of all types A new combined disincl hospinl should be 
built near Dumfries to deal with general cases, also to provide facih- 
lics for the treaimenl of acute diseases of the chest and as a clearing 
house for surgical tuberculosis and orthopaedic cases generally As 
a long term programme the construction of a new miternity hospi'al 
near Dumfries is recommended 

Lararkjhire — About 2,500 beds arc required for general hospital 
accommodation An intenm plan is proposed which would utilize 
Motherwell County and Burch Infectious Diseases Hospilals for 
general and maternity eases, and Stonehouse. Hairmyrcs, and Cleland 
as general hospitals, with Law Junction for infectious diseases onh 
until a new hospital can be built 
Dimbarionshire — ^A district hospital should be built somewhere 
near Dumbarton, with a central infectious diseases bospi al and a 
maternity hospital associated with it 
Renfmihtre — It is considered that the time has come when this 
county should be self suffiaent m district services, while continuinc 
to rely upon central Glasgow hospitals for medical treatment of a 
highly speaahzed kind TTiis makes necessary the appointment of a 
full ume Ley su'gical, medical, and specniist staff at the pnncipa! 
hospitals — a staff which should be resident m the areas served 
Snrlmgiliire and Clackmannan — This sub-region has a sufTraentlv 
compact population to warrant the development of a singe fully 
co-ordinated hospital service, requiring the construction of a central 
hospital 

Edmburgh and the Sonth-Eastcra Region 
The South-Eastern Region, with a population of )usl over 
1 000,000, includes, in addition to Edinburgh, Dunfcrmlme, and 
Kirkcaldy, 43 small burghs Two hospitals, both at Edinburgh 
the Royal Infirmary (1,161 beds) and the Western Genera! (300 
beds), may be classed as key or central ; three others — 
Dunfermline and West Fife, ^rkcaldy, and Leith — may be 
included m the category of district hospitals and there are a 
number of other hospitals, general and special The tola! bed 
accommodation m the South-Eastern Region is 8,671 The 
standard suggested for general hospital needs is 4 beds per 
1 000 tn rural districts and 8 in highly industrialized centres, 
giving an estimated total of 6 614, as compared with the present 
accommodation of 5,240 genera! beds This additional 1,374 
beds may seem high, but the surveyors justify it by citing wait- 
ing lists and the indications that many patients whose names 
are not on these bsts would, if the accommodation were avail- 
able, benefit from hospital treatment It is also calculated that 
880 maternity beds will be required to meet the needs of this 
area , the number of beds al present available, including even 
those m nursing homes, is only 529 The total accommodation 
for pulmonary tuberculosis m the region at present is 680 beds, 
and the estimate on the ratio of 2 beds for every death from’ 
this disease would give 912 

It IS proposed to divide the area into four sub-regtons— namely, 
the oty of Edinburgh, the Border Counues, the County of Fife, and 
the Lotbians Patients from these four regions must depend on 
Edinburgh for those highly specialized services which can only effec- 
uvely be provided m large centra! hospitals Sub-region or distm 
hospitals should be affiliated with the key hospitals m Edinburgh and 
share m the teaching of medical students A senous effort should 
also be made to bring the chronic sick into the sphere -ot general 
mediane, and it is recommended that accommodation for these 
should be included m the general hospitals set up m the vanons 


Dundee and the Eastern Region 

In Its gencnl pauem the hospital service of this regiOT must 
be based on the larce hospitals in Durtlee and a subsidiarv 
centre m Perth, linked with the mam centre for certain 'peja'*'' 
and consultant services Dundee Royal Infirmary and the 
local authority hospital at Mary field should be replaced bv a 
single new hospital on the outskirts of Dundee This 
would serve as the mam teaching centre The early establish 
ment of an orthopaedic department and a department of 
psycholoctcal med cine in Dundee Rovaf Infirmary is recom- 
mended ' The combined general hospital should include a 
children's block sufficiently large to undertake the work done 
at present at three institutions A further recommendation is 
that King s Cross Hospital, Dundee, should become the central 
infectious diseases hospital for the region, and a new infectious 
diseases hospital should be built at Perth For pulmonan 
tuberculosis a village settlement m assoaalion with Norenside 
Sanatorium is recommended 

This survey is different from most of the others in that it 
reports that accommodation for chrome sick is sufficient, or 
almost so, but half of it is in Poor Law inslitutions and dots no* 
approach hospital standards Sucgeslions are made for the 
separation of chronic sick who are menlalK normal from those 
who are mentally impaired A short-term policy would secure 
over 800 extra beds for general and specal hospital purposes 
bv the inclusion of certain E Nf S hospitals and annexes New 
construction would be required for matemitv accommodation 
at Arbroath Cncfl, Montrose, and Perth, with an adaptation 
at Maryfield Hospital, Dundee Perth Royal Infirmary is 
declared to be a good and well equipped genera! hospital Its 
urgent need is for a new maternity and a new out-patient 
deparimenL With the strengthening of tts specialist staff and 
an increase in size of the mcdicaf school at St Andrews it 
should be used increasingly as a teaching hospital 

Aberdeen and the North-Eastern Region 

Most of the specialist mem'oers of the hospital staffs tn this 
region are clinical teachers at the medtea! school at Aberdeen 

“The [Aberdeen) University is concerned to increase the rutnber 
of clinical teachers m almost every department . . It aUo wishes 
to undertake ns share of the Irammg of young specialises, for whom 
an increased p-ovision of positions of the regis'rar knd is necessary 
Tfie'e developments mast clearly be aligned with the development of 
the hospitals service of speaalisis, their numbers and their o'ganiza 
tion must be such as to provide for the adequate care of pa tents in 
alt hospital] of the region and for the requirements of teaching, 
making a reasonable allowance of urns for invcstigauve work and fo, 
study leave Throughout our recon-mendations we have home these 
considerations in rmnd “ 

In pre-war conditions the medical staff at Aberdeen Royal 
Infirmary and at the Woodend (local authority) hospital was 
nearly adequate to meet the needs of the region, but the con- 
siderations just menUoned call for an increase ft is thought 
advisable to develop the principle of a joint staff shared between 
the two hospitals. The medical beds m the distnet and cottage 
hospitals will be adequate provided an increasing number^of 
surgical patients is sent to the large hospitals in Aberdeen The - 
smaller hospitals could be used more than at present for the 
further treatment of patients who have already been examined 
and treated m the central hospitals The surveyors hold that 



694 May 4, 1946 


SCOTTISH HOSPITALS AND POST-WAR DEVELOPMENT 


Bkiiish 

MCDICAL JOUR.NVL 


general practitioners should not in future be encouraged to 
undertake major surgery. The majority of patients requiring 
major operations could be brought to the central hospitals in 
Aberdeen, though the Elgin district, 60 miles away, -is judged 
to be too distant, and a surgical unit should be established in 
that town. 

The extension of the Royal Aberdeen Hospital for Sick 
Children is regarded as so urgent that the surveyors recommend 
as part of their short-term policy the construction of a new 
block for premature babies, further provision for children 
suffering from infectious conditions, and extra accommodation 
for nursing staff. For the chronic sick they suggest an early 
start with new building on two sites in Aberdeen and a new 
hospital at Elgin. 

An appendix to this part of the survey deals with the position 
in Orkney and Shetland, both ‘of which should be linked up 
with the North-Eastern Region, though a link with the 
Northern Region in the case of Orkney would be a desirable 
alternative. A new cottage hospital at Lerwick, in Shetland, 
is recommended. 

Inverness and the Northern Region 

The Northern Region is the only one not based on a uni- 
versity town. It has, however, a long-standing association with 
Edinburgh, but' the most marked local trend is from the 
Western Isles to the hospitals and specialists of Glasgow. 

‘‘ The islands have long been served by ships from the Clyde, and 
their people have close personal and commercial ties with Glasgow 
. . . their medical practitioners are loud in the insistence that this 
association should be preseived in the medical service.” 

One of the principal recommendations of the surveyors is 
the establishment of a new maternity hospital in Inverness. 
The provision of maternity beds in the region is seriously short 
of the standard of 40 to 50 beds per 1,000 births recommended 
in the Report on Infant Mortality in Scotland, 1943. A 
maternity unit at Fort William, another to serve the Isle of 
Skye, and a cottage hospital to replace Belford, which is 
insufficient for the district and cannot be extended or adapted, 
is proposed. 

With its dispersed population and widely separated centres 
this region presents a special hospital problem. In other ways, 
too, it has required special medical provision, as evidenced for 
the last thirty years in the Highlands and Islands Medical 
Service. In the view of the surveyors the region should in time 
look to Inverness as its main surgical centre, but there should 
be a link with Aberdeen also. To maintain contact with 
general practitioners it is suggested that specialists should visit 
the cottage hospitals if suitable accommodation can be pro- 
vided for out-patient consultative clinics. The survey outlines 
a comprehensive provision for cases of pulmonary tubercu- 
losis in which three of the existing hospitals would play a 
major part. 

An air ambulance service has operated for some years 
between the Western Isles and the airport of Glasgow, and 
another between Stornoway and Inverness has been recently 
inaugurated. The surveyors urge the development of air 
ambulance facilities between outlying parts of the Highlands 
and Inverness as soon as air lines are extended. 


IMPERIAL CANCER RESEARCH FUND 

The annual general meeting of the governors of the Imperial 
Cancer Research Fund was held at the Royal College of Sur- 
geons on April 17 under the chairmanship of Prof. H. R. 
Dean. The forty-third annual report stated that since the end 
of the war all but one of the scientific staff and all but five 
of the surviving members of the technical staff had been 
released from the Services and had returned to the laboratories. 
The treasurer. Sir Holburt Waring, reported that the totai 
income for the year was close upon £25,000, and the sum 
received in legacies, amounting to over £57,000, was larger than 
in any previous year. At the same time a great increase of 
activity, involving new expenditure, was anticipated, and the 
council had appointed a committee to consider how the work 
of the Fund could best be intensified and expanded. 


The director. Prof. W. E. Gye, in a statement on the work 
of the year, said that research had been continued in the same 
four fields — namely, in carcinogenesis, raammhry cancer, hor- 
mones, and chemotherapy. One line of inquiry had been on 
the metabolism of sulphur in relation to the occurrence of 
cancer. Two general conclusions were to be drawn from thi 
experimental data available. The first was that disturbano 
of sulphur metabolism impaired carcinogenic activity, ib 
degree of inhibition of these two processes running parallel 
and the second, that sulphur played no part in the eliminailo 
of the carcinogens. Uncertainty as to this fact has hithert 
proved a stumbling-block in the interpretation of the fin 
phenomenon. The hypothesis that a primary action of ca 
cinogens was their fixation to sulphydryl-conlaining constituen 
of an unknown nature in the cell was in harmony with all if 
findings so far accumulated. 

Mammary Cancer 

The experiments on mammary cancer are in their natu 
slow and time-consuming. One piece of work to which Pre 
Gye drew attention was directed to the elucidation of the inte 
action of formulative stimuli on mouse mammae-of high- ai 
low-cancer strains. The attempt was being made, by caref 
experiment and detailed microscopical examination, to dele 
mine whether pathological changes in the breast must first occ 
or whether it was merely necessary for a certain stage 
anatomical outgrowth or differentiation of normal cells to i 
reached before true cancers formed. Progress had been mai 
in this difficult research, but results were not sufficiently cor 
plete to give definite answers to questions of vital imporlan 
to conceptions of the cancer process. 

In the work on hormones one piece of investigation concer 
the mechanism by which thiourea prevented the developme 
of mammary cancer. Prof. Gye stated that the effect of t 
drug appeared to be more specific than that of simple undr 
feeding. Virgin mice receiving thiourea had long periods 
dioestrus, and the mammary gland developed to a much b 
degree than in the control mice. In these ways mice receivi 
thiourea resembled the animals after ovariectomy. If, as h 
been suggested, thyroid secretion was necessary for the f 
activity of the pituitary-ovary hormone system, then the bloc 
ing of thyroxine synthesis by thiourea would be equivalent u. 
some respects to functional ovariectomy, and its effect on the 
development of mammary cancer could be so explained. Bat 
there were conflicting phenomena which still needed explanation. 

A large number of pure chemical substances have been tested 
for possible therapeutic effects in cancer, but so far none has 
been found to possess a special affinity for cancer cells. 
Partial regression of some human breast cancers after treatment 
with synthetic oestrogens having been reported, two members 
of the research staff investigated the action of stilboestrol on 
nine of the strains of transplantable tumours which had been 
found sensitive to treatment by colchicine, the alkaloid dis- 
covered in the National Cancer Institute of the U.S.A. to be 
a most potent mitotic poison, arresting cell division at metaphase 
in all kinds of cells. Pellets of stilboestrol introduced sub- 
cutaneously failed to influence the growth of the tumours unless 
the dosage was sufficient to induce toxic symptoms, including 
considerable loss of weight. It was therefore concluded that 
in this investigation stilboestrol had no specific action in inhibit- 
ing the mouse tumours employed, and that such inhibition ol 
growth as occurred with relatively high dosages was the result 
of a non-specific action. 

Some reference was made to the work done for the Govern- 
ment in' the Fund’s laboratories during the war. This included 
an investigation of the action of war gases on the eye, and 
especially the treatment of mustard gas burns. British, anti- 
lewisite (BAL) was found to be a powerful antidote to al 
poisoning by trivalent arsenicals. “ BAL produces an 
cellular reversal of a pathological process of a new and striking 
character which has already been found to be applicable to 
such peacetime problems as the treatment of arsenical 
titis and other forms of arsenical poisoning.” It is hoped tha^ 
a full publication on the whole subject of chemical injuries o, 
the cornea may now be permitted, the eye presenting so goo 
a field for experiment on the reactions of avascular tissues. 

The Fund has now nine members of its scientific staff an 
three visiting research workers from abroad. 
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THE RETREAT, YORK, 1796-1946 
In 1792 Wiliam TuEe, Lindlcy Murray, and other members ot the 
Society of Fnends proposed the establishment of a " retired habita- 
tion” near York for treatment of persons afnicted with mental 
illnesses. It seas built through the donations ot members ot the 
Sodety. and svas opened on May II, 1796, nhen it rcceiied the name 
of " Tlie Retreat.” The original structure still remains as the central 
part of the buildings. The Retreat svas the first institution in this 
country to initiate the humane treatment of the insane, and as_a 
registered hospital tor nervous and mental illnesses it continues its 
pioneer nork. When first opened the patients and staff were known 
as "the family," and although great development and expansion 
have taken place since then, the family atmosphere has been jealously 
guarded throughout. 

In celebration of the tSOih anniversary there will be a gathering 
at the Retreat on the afternoon of Saturday, May H : Mr Arnold S. 
'Rowntrcc will preside. Dr. Henry Ycllovvlecs vvili give an address 
entitled “ Hitherto and Henceforth,” and Mr. Anthony W Tuke. 
a direct descendant of the founder, wall plant a tree. On May 12 
a service witl be broadcast from the Fnends Meeting House, Clifford 
Street, York, and on May 21 there will be a public meeting m London 
at Friends House, Euslon Road, at 620 pm, under the chairman- 
ship of Dr. Cutiibert E, Dukes, the speakers being the Bishop of 
Coventry and Dr. Arthur Pool, medical supcnntendenl of the hospital. 
The Fnends Book Centre is publishing from that address a five- 
shilling booklet, Lipfir throvsft r6e Cloud, wntten by Mr L A. G 
Strong after a visit to the Retreat His purpose is to emphasize as 
a layman that methods m research and treatment are incomplete 
vaUMSui. an. enUijhicned and friendly understanding of the ‘stresses 
and strains to which human nature is subject 


EGHAM REHABttITATlON CENTRE 
The first residential industrial rehabilitation centre to be set up by 
the Ministry of Labour and National Service, at Eghatn m Surrey, 
is the subject ot an excellently produced and illustrated pamphlet 
issued by the Ministry The centre is on a hillside above the Thames, 
overlooking TVmdsor Castle and the playing fields of Eton, and con- 
sists of a country mansion on a SS-acre estate, with workrooms, 
class rooms, a m^ical block, and a gymnasium Here are accom- 
modated 230 men, either civilians or cx-Scrvacc men, between (he 
ages of 16 and 50, for courses of from six to eight weeks The aim 
of the centre is to help men who have completed hospital or con- 
valescent treatment but are not yet fit for full-time employment nor 
even tor full-time occupational training. Medical supervasion is 
afforded by a resident doctor, the services of nurses and physio- 
therapists are availab'e, and after a man has been put right in the 
physical sense, his preferences and aptitudes are studied with a view 
to his re-entrance into employment. “ When a man leaves Egham, 
having completed his stay, he has already mapped out his future: 
he know's, with certainty and confidence, just what he is capable of, 
and just what he is going to do ” ft is stated that of 1,000 men 
who have passed through the centre "dunng nearly two years, 500 
have returned to their former jobs or to other suitable occupations, 
and roost of the remainder to a Government or other establishment 
for further industrial training. Other such centres are contemplated. 


Reports of Societies 


SURGICAL TREATAtENT OF DEAFNESS 
At a meeting of the Liverpool Medical Institution on April II, 
with the president. Dr. G. F. Rawdov Smith, in the chair, 
Mr. A. TuvtvRKis read a paper on " Recent Advances in the 
Surgical Treatment of Deafness." 

Mr. "rumarkin dealt in some detail with the modem 
fenestration operation as perfected by Lemperl. Though this 
operation was successful in a limited proportion of cases, and 
represented a real advance over all previous techniques, never- 
theless, Its value had been much overestimated by the popular 
press. In estimating the proportion of successful cases at 
about one in four, he made a plea for greater care in the 
presentation by surgeons of their results 

In the second part of his paper, 6n the surgery of chronic 
middle-ear suppuration, Mr. Tumarkm condemned radical 
mastoidectomy as a major and mutilating operation, which 
commonly failed to cure the suppuration and more often than 
not increased deafness. He described the operation of trans- 
mealal atlicolomy which he had designed nine years ago. This 
was an operation of precision performed with minute gouges 


through an aura! speculum. It utilized the external auditory' 
canal as a natural shaft leading direct to the functioning 
structures of the middle car. He claimed that the operation 
wPS superior to the radical mastoidectomy in many ways. It 
was a comparatively minor procedure and eouid be done in 
adults under local analgesia. The resulting operation cavity 
w.as minute and healed rapidly and permanently. After-care 
wps reduced to a minimum and, above alt. heating was 
intproved in a large proportion of cases. Mr. Tumarkin gave 
(jgtatls of a group of 1 1 atticotomies recently performed on 
school-children. Otonboea had been present for from 2 to 
years. In 9 cases a dry cavity was obtained in 2 to 6 weeks. 
IP 5 cases the hearing improved. Pointing out that in nearly 
all cases the ossicular chain was destroyed by prolonged 
siippuration, he made a plea for early alticotomy as soon as 
It w,is clear that conservative measures could not succeed. 

In the discussion which followed Mr. H. V. Forstes said 
that he had not attempted the fenestration operation for 
otosclerosis He had seen some good results follow .Mr. 
Tumatkm’s conservative transmeatal operaUon. Perhaps Mr. 
Xumarkin's comparison between this procedure and the radical 
njasloid operation done by the post-aural route had been a 
little severe. Though operating by the older method of 
approach behind the auricle, he preferred to be kind to the 
ijinpanic contents, especially in children. If necessary, one 
cpuld work backwards from the attic instead of removing a 
wide area oi fne masio'id cortex, Tne -war ’nafi revediefi a 
large number of cases of chronic middle-ear suppuration in 
rccium called up for medical examination, though some of 
jpem heard remarkably well in spite of a chronic discharge. 


RADIOGRAPHY OF PNEUMONU 
At a meeting of the Fever Hospital Medical Service Group of 
tfie Soaety of Medical Officers of Health on March 29, with 
ipe president. Dr, M MrrxtAV, in the chair. Dr. Tbovias 
ANRERsos tGlasgow) illustrated the progress of consolidation 
iP pneumococcus pneumonia by a senes of radiographs. 

^mc of the patients showed a rapid cleanng of the pro- 
cess so that a normal radiograph was obtained in two to three 
weeks Other examples were shown, however, where even 
after the lapse of over five weeks marked evidence of consolida- 
tion was still present. In some of these the raising of the 
diaphragm and similar signs pointed to the possibility of col- 
lapse . but m the majority no such evidence could be found, 
•fhe radiographic picture in these cases of delayed resolution 
was usually that of a feathery opaaty with lirear and circular 
iparking- As a general rule the periphery cleared most 
slowly. The earlier -figures of incidence which the speaker 
pad recorded were supported by more recent statistics, which 
showed that the condition might occur in from 35 to 40% of 
patients over 35 years of age. Two points of importance were 
t(iat eventually — sometimes after the passage of two to three 
months — a normal radiograph would be obtained, which sug- 
gested that the condition was not fibrotic ; during this lime many 
(jf the patients remained incapacitated. Secondly, patients 
whose initial consolidations showed the densest opadiies in 
tfie radiograph took longest to clear. 

Dr. Anderson then went on to deal with the radiographic 
appearances in cases of measles. In some patients the diagnosis 
of bronchopneumonia was not in doubt. But in a considerable 
number there were markings, particularly at the right inner 
base, which were in keeping with a diagnosis of partial col- 
lapse. The importance of the recognition of such cases was 
underlined by a series of radiographs from patients who were 
admitted with the diagnosis of pneumonia but who were found 
to nave a collapse with bronchiectasis. In each case the start- 
ing point in the history was an attack of measles complicated 
by ' pneumonia,” after which the patient had had several pneu- 
monic episodes. A plea was made for the more careful follow- 
up of suspicious cases. 


nf Medical Sodety of the L.CC. Service 
was held at St, James’ Hospital, Balham, on April 4. when th- staff 
of the hospital demonstrated cases. There were 100 members present 
The chmeal demon^tions were followed by a discussion on som* 
of the case^ which included a number in which ocsophagectomy 
haa been performed. ^ ^ 
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The Health Service Bill 

Sir —The initial difficulty most doctors experience in facing 
up to’ the National Health Service Bill is that all their training 
has been to fit them to fight for the lives and interests of others, 
and not themselves, so that they are rendered peculiarly vulner- 
able to this unwarranted attack upon their freedom and inde- 
pendence. “ Unwarranted,” I think, is the right word, because 
the “ private enterprise,” so despised of the Socialist doctrinaire, 
has played such an all-important part in making medicine the 
highly efficient profession that it is to-day. 

If the Bill gave primary importance to the most pressing 
issue with which we are faced to-day — namely, lack of hospital 
beds, staff to run them, and better facilities for treatment- 
then we should feel more inclined to recognize that Mr. Aneurin 
Bevan knows what he is talking about. But no ; this is rele- 
gated to comparative obscurity in comparison with the endea- 
vour to make us swell the already indecently overcrowded ranks 
of the Civil Service. A possible failure in the health services 
makes the already gloomy list of Government failures in coal 
and housing pale into insignificance ; nor will any promise 
as to the continuance of “private practice” reassure us, 
with the recent memory of the broken pledge to the approved 
societies. _ • , 

Let us be quite clear : the seven Principles are vital ; Mr. 
Aneurin Bevan refused to negotiate with us, let us refuse to 
co-operate with him unless he concedes these Principles. — -I 
am etc., 

Crawley Down. A. OrR-EwiNO. 

Sir, — On the eve of what must surely be the most'important 
Representative Meeting that has ever been held, and coinciding 
as it does with the second reading of the Health Service Bill 
in Parliament, may I plead with my fellow delegates, and with 
all the eloquence in my power, that they will now lift and 
separate from the main mass of arguable matter contained in 
the Bill those one or two points — there are no more and there 
may be fewer — upon which the profession may decide neither 
to argue nor to compromise, but at need to “ stand and fight.” 
It has been a weakness of past Representative Meetings, per- 
haps unavoidable in the absence of definite Government pro- 
posals, that there have been so many aspects of a scheme to 
revolutionize medical practice under discussion at the same 
time. In the mass of resolutions, at times overlapping or even 
conflicting, it has become difficult for the rank and file to see 
" the wood for the trees.” 

The confusional possibilities of what one of your correspon- 
dents calls a “ cloud of words ” are as endless as they are 
dangerous. An instance comes readily to mind. In the B.M.A. 
circular on the Bill under the heading " Family Practitioner 
Sersices.” and repeated in the agenda for the Representative 
Meeting, the direction of doctors, the form of remuneration, 
and the disposal of practice goodwill are treated as three 
separate points. Surely on reflection it is apparent that they 
arc corollaries of each other to the extent of being indivisible. 
The freedom of doctors to settle where they wish, payment by 
capitation fees, and the disposal by sale of practice goodwill 
taken together form a logical sequence, and a system that en- 
sures the continued independence of the profession ; taken 
separately they become meaningless symbols, of no practical 
value. In the same way their antitheses — direction, payment 
by salary, and abolition of practice sales — do not lead to a 
salaried service ; they mean that it is here with us as an accom- 
plished fact. I submit that here there are not three principles, 
but one, to be debated as one. Herein too. perhaps, is the 
outstanding principle of all. Indeed I am tempted to regard 
it as the only one which has emerged so far which justifies a 
fight. Die B.M.A. is raising a defence fund ; what for? Let 
us hear now, not in vague general principles, but in concrete 
terms, phrased in plain and simple language, and, if possible, 
without qualification. — 1 am, etc., 

E. D. Broster. 


Sir, — As a Socialist of sixty years’ standing, a general medical 
practitioner in every class- of practice, a supporter in the main 
of the present Government, an old friendly acquaintance of the 
Prime Minister, and a member of the B.M.A. for many decades 
I -should like to express my enthusiastic agreement with the 
arguments and with the proposals in Dr. W. M. Frazer’s letter 
(April 20, p. 621). 

A quarter of a century ago I wrote a -book which was pub- 
lished under the title of A National Health Policy. Speaking 
of the panel system and free choice. I said; 

“ If a panel doctor feels that his patient needs visiting every day 
for six months, he is, at any rate, at liberty to do so without adding 
to the poverty of the home. If he does not rise to the opportunity 
then it is human nature that wants reforming. No system will tend 
to help much, least of all would a full-time salaried service, whicli 
would inevitably take away from the patient ail initiative, control, 
and choice. 

It is true that doctors who temperamentally take little pridein 
doing good work neglect it just as they used to do, but their neglect 
is not due to the panel system, and, fortunately, they form a very, 
small minority. Moreover, the panel system has not only no 
responsibility for the creation of this neglect, but actually provides 
the only effident remedies for it. 

A remedy is rarely very effective in practice unless its application 
is in the hands of those who will gain by its success or suffer from 
that which it is devised to cure. If we had a system of salaried 
State doctors, it would still be the patient who would mainly suffer 
from thb doctor’s neglect, 'but it would have-to be some public com- 
mittee or State Department that would administer the criticism or 
inflict the penalty. The panel system has the great merit of placing 
the remedy largely in the hands of the patient. Flagrant cases are, 
in addition, treated by the public authorities with fine or expulsion, 
but the prindpal power h'es with the panel patient himself. In the 
first place, he is free to choose whatever doctor in his district is of 
■ best repute, and if he is dissatisfied with his doctor and loses con- 
fidence in his skill or attentiveness he is free to leave him and choose 
another. There lies the true remedy for slackness and malpractice. 

The doctor’s income depends on the number of patients who select 
him and, having selected him, remain with him. Unfortunately, in 
the past the apathy of some of the doctors has been as nothing 
compared with the apathy of the great mass of panel patients. They 
have been apt to ‘ grouse ’ but not to act. They are at last beginning 
to realize their powers; and it is up to them, by a mere proress of 
selection, to eliminate from the ranks of panel doctors the dwindling 
minority of slackers — the only ones who gain publicity.' 

Under the Insurance Act no provision has yet been made for 
specialist and hospital treatment, which nowadays forms so essential 
a part of a complete medical service. Until these additional services 
are included, and until the dependants of the employed population 
also come under the panel system, it cannot be regarded as complete 
even for its limited purposes. But so far as it goes it is, in my 
opinion, the best system yet devised, and I should much like to see 
it applied to other departments of practical economics. 

Ii is not fair to debit the panel system with the fundamental detect 
of the National Insurance Act, which is that it is applicable to one 
class of the population only, affording a typical instance of class 
legislation. Nor is it a defect in the panel system itself that, even 
within that class, its potential benefits are available only to certain 
individuals in each family, or that, as stated above, it provides only 
an incomplete medical ,and surgical service, the more urgent and 
vitally important services being still entirely outside the insured 
person’s reach. 

Were the present panel service of general practitioners supple- 
mented by an efficient and propeily organized service of operating 
surgeons, and ophthalmic, gynaecological, and dental specialists, and 
adequate hospital accommodation, including all modem means oi 
diagnosis ; and were greater ‘ freedom of choice ’ given to the 
individual patient, the machinery simplified, and the connewon 
between the medical service and approved sodeties abolished, it is 
doubtful if a better system could at present be derised. The old- 
fashioned individual fee-hunting medical practice is condemned by 
experience as well as by the merest common sense. Under it, proper 
medical attention is barred for the majority of poor people. A 
salaried general practitioner service, on the lines of the Poor Law, 
would essentially reduce the position of the individual patient to a 
status difficult to describe other than as that of a pauper, for no 
comparison is possible between a ‘ family doctor ’ service and suen 
services as the police or judicial. It would ^ve increased power ana 
security to the slackers in thp medical profession, while discMraginS- 
hopelessly the more zealous. Keen men will do good work under 
any system, but the system is the best which places within the ream 
of the greatest number all the medical skill available, and gives tn 
maximum encouragement tojts exercise.” 

My views to-day are pretty much the same as they were 
then. — I am, etc., 

London, E.I. 


Derby. 


Harry Roberts. 
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5 [[;_ — May 1 comment on a point in your leading article (April 
20, p. 612) and on another issue that has been frequently raised 
in correspondence about the Bill, You suggest that the Minister 
should drop his salary proposal and see that doctors be re- 
munerated on a capitation basis. If, however, the Minister did 
do this, would it be wholly fair to those doctors who, working 
single-handed before, have returned from the Forces to find 
their practices considerably diminished and their panel lists 
reduced by half or more ? Thus one colleague, after some 
jears awav, sees his panel list reduced from 2,400 to 600; 
another from 1,700 to 700. If the Bill is passed all panel lists 
will presumably be dissolved and patients will be given afresh 
the duty of selecting a doctor. What real chance will the 
Service doctors have then of regaining their former practices ? 
As we know, many people will, from inertia, tend to choose 
the doctor on whose list they were prior to the Act coming 
into force, with the result that those doctors who have been 
away wall be at a considerable disadvantage. If this applies to 
once-established practitioners, how much more does it not apply 
to the joung men and women about to start on their careers 2 
The B.M.A. announces that it has them in mind and is making. 
or has made, arrangements to enable them to borrow money 
with which to buy a practice. This is vciy well, but if a man 
does not want to burden himself with a heavy debt— and one 
knows how heavy and harassing such a debt can be — then it’s 
iust too bad. He is. after all, free to struggle for a living as 
others have done before him. One cannot wonder that there 
are mant who cordially welcome the proposal that a substantial 
part of our remunerau'on be by salary, ft is idle to preach 
unity to a profession that is so divided by circumstance. 

A different issue raised by. many of your correspondents is 
this. They suggest that, when all may be treated ” free.” doctors 
will be swamped with the trivial complaints of patients who 
would not have attended had they been obliged lo paj at each 
visit. Nothing, to my mind, is less likely. Many years of private 
and panel practice, and some recent experience as an Army 
medical officer, have but served to confirm what has repeatedly 
been proved before, and been conclusively demonstrated by 
the Peckham Health Centre, that, taking it by and large, sick 
people do not go to the doctor early enough. Not because they 
can’t afford to — it is not only the poor who come to us with 
inoperable carcinoma or advanced disease — but because even 
when people know they are ill they are frightened of being told 
they are ill. We ought, then, to welcome the trivial complaint 
when we meet it, for we have seen too many patients die of 
what was first thought to be .a trivial complaint or a neurotic 
symptom. And besides, if we pretend to be interested in our 
work we should be glad to study early symptoms and signs. 
For, as John Maemurray put it. “The man who goes lo'ihe 
doctor is a sick man.”— I am, etc., 

LcmdCTa. El M. Marcus, 

Sir,— U ffiatever one thinks of the pew Health Service Bill 
there is one thing that stands out in startling relief— the fact 
that the ^f^niste^ of Health has treated wi^ contempt the 
members of the medical profe«'ion, in that he has declined 
any negotiation with its chosen Negotiating Committee. He 
has produced his Bill and has stated that its “ framework " must 
stand. These are the actions of a dictator issuing an ultimatum. 

Vv’hen one studies this framework, ” which must be accepted.” 
one cannot but see clearly that it is not only a framework 
but is also a sepulchre designed carefully for the reception of 
the ashes of many things that have hitherto been held dear 
by the profession — individuality, initiative, independence, etc. — 
and it has also a special funeral urn for the ashes of the great 
and glorious traditions of our v'oluntary hospitals, dear to us 
also in a way that no other hospitals can be. It will be a very 
bad day for the moral and spiritual welfare of our country 
if its citizens are to be for ever deprived of the pleasure and 
uplift of contributing, to the succour of the sick, and needy, 
gifts that are always m-ice blessed. How easily it could be' 
avoided by the provision of grants in aid in order that our 
great toiuntary hospitafs should continue to lead, as they have 
always done, in the story of hospital progress. 

Looking to the future under this Bill, what are likely to be 
the prospects of the profession with regard to the relationship 
of their various advisory- committees to the Minister of Keaiih •» 
Is be compelled or is he likely to act on their advice’’ In 
view of his initial dictating the prospect is gloomy in the 


extreme. 1 feel strongly that in resisting this Bill as it now- 
stands the profession will be acting in the best interests of 
the people, and I am sure that the people genenlJy w-ish us 
to remain, as heretofore, their own personal advisers, and not 
become mere dvil servants whose first loyalty must b-e to the 
Stale. I eannol conceive that the profession will be so spineless 
as to accept tamely the Bill as it now stands, and I hope that 
all Branches will adopt the slogan : “ No service under the Act 
until conditions of service acceptable to the profession have 
been reached as the result of negotiation freed from dictation.” 


— I am, etc., 

EUtao. S E 9. 


WlLUAVf T. MtLTOV. 


Sir, — Judging from the letters published in the Journal and 
from opinions expressed both in public meetings and in private, 
it appears that a considerable number of doctors object strongly 
on principle to certain proposals in the National Health Bill. 
Their objections are based on the belief that the p.-oposals will 
tend neiier to raise the standard of medical treatment nor 
to improve the health of the nation. The Bill sets us on the 
road leading to a full-time Stale salaried service, and the sacri- 
fice of freedom and initiative thereby entailed should not be 
demanded by the Government until we are certain that a com- 
mensurate benefit will be derived from it by both doctor and 
patient. 

Owing 10 the fact that the majority of general practitioners 
have commitments and dependants for whom they are respon- 
sible, they are not in a posifion to refuse service under the 
proposals of the Bill unless they know that a suffideni pro- 
portion of their colleagues are prepared to stand by them. If 
the B.M,A. should arrange a plebiscite in the form, "Are you 
prepared lo work in the National Health Service as laid down 
in the Bili 7 ” the majority will be obliged, however unwillingly, 
to answer “ Yes.” 1 venture to suggest that this difficulty might 
be overcome if questions were circulated m some such form 
as the following: 

(а) Apart from economic reasons, are you in favour of 
accepting service under the National Health Service Bill as 
a matter of prindple 7 

(б) If not, is your objection so strong that you vvooid under- 
take lo refuse such service provided that a sufficient number 
of your colleagues would unite with you in such a refusal ? 

Our leaders in the B.Ma\_ having studied the answer to 
these questions, would then be in a position to judge whether 
a suflident proportion of general practitioners are prepared to 
stand together to make such action advisable, and could in- 
struct members accordingly. — 1 am, etc,, 

Sanreow H B WooOHOtSE. 

Sm, — 1 do not dare say that I will rot accept service under 
the Bill, but would willingly sign a statement that, providing 
50*^ of doctors do Ukewise, I would refuse service.- hfany of 
as are afraid of being left "holding the baby," but such a 
document would probably be signed by 90% of the profession. 
The percentage agreeing would be the true percentage wishing 
to refuse service. Could not the B.M.A. try out such a docu- 
ment at once and see what happens. — 1 am, etc.. 

Halesowen, Wora H. ’IV. Bt-VVO. 


Sir. — R ecent correspondents have drawn attention to dis- 
crepancies in the 6finistry of Health’s Summary of the Pro- 
posed New Service as compared with the Bill itself. .Nfay 1 
put forward a further point 

The Summary (para, 4) states that ‘‘all the service, or any 
port of it. is to be available lo everyone " (italics' mine). This 
appears to cover the right of a patient to consult a general 
practitioner outside the service, and not thereby deprive him- 
self of hospital, consultant and other benefits in the scheme. I 
can, however, find no reference to this privilege in the Bill itself. 

Without suggesting that the treatment would bs better, f 
believe there will be patients who. for personal and other 
reasons, prefer a private practitioner as their family doctor. 
It is of vital importance that such practitioners have access to 
the facilities of the service on behalf of their patients, and this 
right should be established, if possible, by a clause in the Bill. 
It may be suggested that the position could be secured hv 
regulation, but regulations are too easily altered or cancelled 
by succeeding Ministers. — 1 am, etc.. 

ShdSelrf. 10 


Henry Brown, 
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FaDacy of the Health Service Bill 

Sir— May I be allowed to say that I believe the present 
attempt of the profession to resist regimentation is illogical. 
We are proposing to stop a symptom instead of the disease 
which produces it. The Government is committed to the task 
of gradually organizing the whole country for the purposes of 
mass production, and is therefore, from its own point of view, 
perfectly in order when in it proceeds to the regimentation of 
the medical profession. Indeed, it is clear that, on the Govern- 
ment’s own assumptions, the medical profession will form one 
of the most effective agencies in bringing about the desired 
organizing of the country’s man-power. This the profession 
will do by virtue of its power of issuing or withholding certifi- 
cates. If a cog stops arbitrarily in a machine the whole machine 
is thrown out of gear. Without a doctor’s certificate no man 
in future will be allowed to leave his work. It being decreed 
that mass production through the' agency of the State machine 
is henceforth to be Britain’s aim in life, the organizing of 
medical certification will obviously have to be gradually tight- 
ened up until no one escapes the net. Hence the Health Service 
Bill is only a symptom. The disease is the drive towards the 
servile State. Therefore the doctors are surely the very people 
to point out the fallacy involved in merely “ resisting the Bill.” 

Those of us who understand what freedom is and love it, and 
who are prepared to make some personal “ sacrifice ” in its 
cause, had better probably change our methods. Let us, 1 
suggest, point out what is happening in the psychological sphere. 
That “ feeling of frustration,” to which many newspapers have 
lately been drawing public attention, would now seem to be 
deepening into an actual psychoneurosis, which is perhaps best 
described as baulked or thwarted personality. And this again 
is apparently ■ not only at the root of a major part of our 
growing insanity rate but also, via the “ nervous system,” pro- 
ducing many bodily ailments as well. If, therefore, we can 
demonstrate that the general advance of mechanization, stan- 
dardization, and mass production by the State is bringing about 
more disease than it can ever possibly cure, the Government 
might conceivably be induced even now to drop its present 
Health Service Bill — nay, more, to reverse the general policy 
which is promoting so much disability in this country. — I am., 
etc.. 

North Quccnsferry, Fife. * A. J. BrOCK. 

The G.P. and the Health Service Bill 

Sir, — “ Words,” said Voltaire, “ were given to man in order 
that he might conceal his thoughts.” We have had a spate of 
words lately and are likely to have more. Even so, to ask an 
average doctor to put in a concrete form exactly what the 
N.H.S. Bill means to him is to ask an impossibility. He just 
doesn’t know. Nevertheless, he is asked to be prepared to dive 
into his private treasury and be ready to part- with anything 
from £25 to £100 to support some scheme, he doesn’t quite 
know what. “Trust,” of course, is the essence of the contract. 
iBut some of us remember the slogan “Trust Baldwin,” and 
uhat a morass that led us into. Flocking to meetings is all 
\ery well, but does it prove anything except the existence of 
a gregarious instinct and a sheep-like tendency to be led by 
^ome dominating personality with a golden tongue ? Let the 
orators beware when they think they are swaying those serried 
ranks of medical humanity in front of them. Quot homines, 
tot scntcntiac, and perhaps, as they file out, one hears an echo 
of old Omar, “ but evermore Came out by the same door as 
in 1 vent." 

1 am no Socialist, and 1 have no love for Mr. Bevan or for 
any of his works, neither have I had any regard for any Minister 
of Health for the last 20 years, for they have scarcely troubled 
to disguise their own lack of interest in our profession. For 
that matter has the B.M.A. always been so perfervid about the 
interests of the G.P. as it appears to be to-day ? The doctor- 
patient relationship is worked to death and savours slightly of 
cant. One feels sometimes that it is those doctors who wear 
theniseUes out in the interests of their patients who say least 
about it, and who would like to have a little of this burden 
taken off their backs. To pass some of our troublesome patients 
along occasionally to one of our colleagues would be as good 
as a holiday. Doctors arc harassed by the ability of a certain 
section of the community to get medical treatment for next to 
nothing, and the result is that our waiting rooms are filled with 


hypochondriacs and our nervous and physical energies dis- 
sipated listening to their doleful stories. 

These troubles will inevitably get worse. But let us, fot 
Heaven’s sake, not always invoke the sacredness of the doctor- 
patient relationship. To the specialist who sees his patient once 
or twice this is all very touching, and so it would be to others 
did they not have to live for ever among them. — I am, etc,, 
Hoie. G. L. Davies. ] 

Sir, — ^A National Health Service Bill will inevitably be passed. 
There is a danger that we may lose precious time in debatin: 
Principles and freedoms when we should concentrate on briefing 
our medical Members and other M.P.s to advocate amendments. 

Any scheme to lighten the financial burden of severe illness 
on the middle classes is welcome and overdue. Their health is 
primarily in the hands of the G.P., and my main criticism of 
the Bill is that it carries a few steps further the down-grading 
of the family doctor, a process that has been going on for twenty 
or more years. 

I practised abroad for 14 years in places where necessarily 
a doctor had to rely on his own judgment, and I found on my 
return that, apart from the treatment of minor ailments, a 
general practice was mainly a distributing centre to direct 
patients to appropriate specialists and to hospitals and clinics. 
Success often appeared to be measured by the size of the panel 
and the speed with which patients could be supplied with a 
bottle or dispatched with the necessary specialist’s letter. Hos- 
pitals, clinics, and specialists are all needed in abundance, and 
it is wonderful to think that they will be more easily available 
to the middle classes, but what interest does a G.P. get out 
of the service if he is to be converted into a medical clerk at 
a mass distributing centre or communal surgery, as the health 
centres will at first be ? 

Give us proper diagnostic clinics attached to the local hospital 
or sub-hospitals, with dncillary special departments and special- 
ists in attendance and access to general-practitioner beds to 
work under the .staff of the hospital. Give the family doctor 
a chance to keep alive his clinical acumen, and follow his 
patients as a friend and adviser through all stages of disease, 
encourage him to take his part in preventive medicine by 
employing him more in pre-natal clinics, child guidance clinics, 
rheumatism clinics, vocational psychiatric clinics, or whatever 
he may be most interested in or adapted for. Unless this is 
done no one will be interested in medicine as a career unless 
he can become a specialist, and you will have an ill-balanced 
service with many experts in restricted fields of therapeutics 
and an overworked rank and file of disgruntled disinterested 
medical clerks. 

Demand for us more interest in our work and demand that 
we know definitely the conditions of service. Our salary and 
our compensation, and the method of assessing the latter, should 
be approved by Parliament and not left to be settled by regula- 
tions subsequently inserted by the Minister. If the compen- 
sation is adequate and fairly assessed, let us cease our opposition 
to the sale of goodwill. The old system of the sale of practices 
will never be an issue on which we can be united, as shown by 
the B.M.A. Questionary, in ..which 52% of all doctors who 
replied voted.for its abolition. Whatever form the service may 
take the selling value of many practices will probably fall, and 
unless we are careful the Minister will be quite agreeable to 
let us miss the substance of £66,000,000 for the shadow of an 
unknown value later on. — I am, etc., 

Lcieh-on-Sca. Essex. H. W. TOMS. 

Destruction of Freedom under the BiU 

Sir, — As time passes it seems obvious that if the National 
Health Service Bill is passed into law it will completely destroy 
the freedom of the medical profession by any of four well- 
aimed blows. 

The first and most fatal blow is that there has been no oppor- 
tunity for the profession to save its liberty by negotiation before 
the Bill was presented. . The second blow is that the Minister 
dictates the hospital, consultant, and general practitioner service, 
with the profession having no effective power to govern its own 
affairs above the level of local executive councils. These 
councils only have disciplinary and disbursary functions. 

The third blow is the decision to prevent doctors owning the 
goodwill and freehold of their practices. Basic salary and 
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capitation fee, m whatever ananqcd proportion, are equivalent 
to valarj and must lead to direction of pnctitioncrs and loss 
of independent medical attention The public will sulFer with 
their doctors bv this outrageous proposal that doctors cannot 
ovva their goodwill as can other professions which are free, 
for the doctor wall alwavs have his c>c on the State oOicials to 
he sure he ts not being over generous to ani of his patients 
There could well be a general practitioner service of salaried 
tvpe for those doctors who prefer this form of service and for 
those patients who do not object to communal surger> atten- 
dance, while leaving the majonti of doctors the freehold of 
Iheir practices Bv this combination of salaned practice and 
freehold practice the public and the profession would safeguard 
their nchls and avoid monopolj medicine 
The fourth blow is that the charitable bequests and endow 
ments which have been bestowed on the voIunlar> and great 
teaching hospitals of the countri arc to be transferred to the 
ownership of regional and hospital governing boards under the 
control of the Minister, lhercb> striking a mortal blow at the 
independent consultant service in the hosp;ials, at their tradi- 
tions, and at local pnde, replacing private benevolence b> 
offiaal nciditi How much more practical tl would be to give 
State subsidies in proportion to the needs of each voluntar> 
hospital, in exchange for the acceptance bj the hospitals cf 
adequate central co-ordinalion of efiort and perhaps of the 
purchase and supply of the numerous requisites for treatment 
and maintenance — 1 am, etc. 

LonUon VV 1 GeORGE ROSSDVEE. 

Seenrity 

Sir, — ft has been stated in some letters to the Journal that 
the doctors being released from the Services naturally want 
security On this peg it is expected that demobilized medical 
officers will hang approval of the present proposals for a 
National Health Service 1 submit that this conception of 
security, however fashionable and “progressive." is false 
In the last IS years we as a nation have seen three forms of 
security attempted in the world. The first was that of acquies- 
cence in evil, the so-called secunly of appeasement This 
implied tnisnng that the good nature of our enemies would 
triumph if we did nothing to annoy them In the meantime the 
money was coming in, and we were apparently economically 
more secure than we would be if we opposed the enl before 
us Ultimately this system failed because it became clear that 
our pnnaples would have to be sacrificed completely if we 
continued The neutral countnes did continue and ended in 
slavery The French adopted the Maginot system of secuntv , 
relying on complex stauc defences they forgot that secunty 
demands acuon, imagination, and inspiration by pnnaples 
Inertia is no guarantee of impregnabilitv They ended in 
slavery Lastly we adopted the method of war, the method of 
insecunty and action At a lime when prudence demanded 
we keep our armour at home it was all sent to Egypt. Virtory 
began soon after this rash act Secunty, however uneasy, has 
temporarily been achieved by vigour and action, and 1 suggest 
that this must always be so Secunty must be won , it cannot 
be dispensed except to slaves 

Even if It were true that a large majonty of Service doctors 
desire security above everything — and it is doubtful — it does 
not follow even apart from the preceding argument that 
acceptance of the Bill will achieve iL Ministers of Health do 
not hold office for ever, and consistent progress is doubiful if 
they change frequently , nor is there anv evidence that they 
will be verv much concerned with our secuntv Those of us 
who are also looking for houses are not unaware that the 
source of the present Bill is the one which forgot that bricks 
are needed for houses In fact this rather eleirenlarv archi- 
tectural lapse makes us wonder if similar omissions in the much 
more complex and much more important task of building health 
are not perhaps concealed m the new Bill It would be tedious 
to go into details but among the possibilities are that there 
may not be enough doctors, that housing and education are 
more important than health centres and certificates that oor 
patients need servants and not masters that suffenng humanity 
needs personal care not official patronage Government action 
inspired by political motives as it usually is cannoi be a substi- 
tute for personal acuon inspired by humane motives 


No, Sir, considerations like these do not create such con- 
fidence that we are eager to trust our secuntv to anv Minister, 
whatever his blandishments, financial or otherwise It is not 
correct to assume that all we are waiting for is direcfon fron 
on hich. happy in the thought that w e shall be w ell loot ed after 
and need never think for ourselves again Some of us have 
had cxpenence of this tvpe of secunty Are we to appease, 
thinking of our pockets, to be neutral and inert on grounds of 
secunty, or are we to act in accordance with fundamental 
pnnaples — I am, etc , 

P A Gxrdd.’ER- 

SaJ L<3r.R.AFy R. 

Selling Out the Profession 

Sir. — An ancient profession such as ours is something which 
has come down to us through the centimes and is likely, so far 
as anyone can see to last for all Ume coming It is someihirg 
which one generation of doctors passes on to the next. It is 
far too big a thing for the doctors of this generation to hand 
over lock, stock, and barrel to the local authonties or the 
present Government. It is just conceivable, of course, though 
I doubt It. that at some dim and distant date when the vrorld 
IS a much better place than it is to-day the then generation of 
doctors might be justified m handing over our profession to 
some kind of intemational body as a gesture say, for inter- 
national peace, but this would apply to the doctors not of oie 
country only but of all 

Let us take long views in this matter The local authonties 
have been concerned in the treatment of the sick in any great 
numbers only dunng the past ZS to 30 vears Now, it seems 
most of this work is to be taken from tbem 'ftTio would have 
dared to prophesy five years ago that this withdrawal of their 
powers would be contemplated to-dav 7 Who knows but that 
m another 50 years the Government of this countrv will have 
nothing whatever to do with medical or surgical treatment? 

Having given much thought, then, to the vital question exer- 
cising all our minds lo-day I can come to no other conclusion 
than that it would be utterly wTong for us to give up our present 
right to buv and 'ell our practices, accepting m return for this 
sacrifice compensation at the hands of the Government After 
all, a perfectly good medical service is quite possible without 
sellmg out our profession i sincerely trust doctors will deade 
accordinelv 1 al'o hope thev will reject the idea of a basic 
salary as paxment on any other than a cap tation basu, would 
be almost as dangerous to our professions welfare as a lost 
nght to buv and sell its practices — I am, etc„ 

J IvcLis Caxiepos 

Comjictition m a Whole-tiine Service 

Sir, — In one of the explanatory paragraphs on the pnnaples 
adopted bv the NegoUatmg Committee appears the followmc 
statement * It [a whole-time salaned medical 'emce] mignt 
tend to replace competiuon for patients by competition to 
avoid them " The implication is that this would necessarily 
be bad Is this really so’ The panel doctor tends to take on 
manv more patients than he can treat adequately Is it not 
desirable to reduce somewhat the size of practices in themlcrest 
of the patient’ These remarks apply with equal force to 
hospital out patients 

Secondly, in the past there has been a tendenev (implint if 
not expirat) to confine the number of entrants to the profession 
to those able to make an adequate livine from the practice of 
medicine The new Health Service Bill coupled with new 
educational provisions will make it possible to take m 'uffiaent 
entrants to secure an adequate med cal 'crvice for all The 
abolmon of compeunon for paUents will result in professional 
welcome for, instead of opposition to, the Row of new entrants 
Thirdly, if m the heat of the competition to avoid patients 
doctors are led to take a renewed interest in public health and 
hygiene will this be a bad thing for the (nuenf 

Finally, those — and they are many — who experienced the 
doubtful bliss of long penods of enforced idleness as a result 
of the war will remember the enthusiasm with which patients 
when they finally did appear were greeted by who!e-nme valaned 
servants of the State, — ^I am, etc„ 

St, Mary Cray Xert, 


Brun H. Kmiw 
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Naples Typhus Epidemic 

— I was very glad to read Lieut. -Col. H. J. Crauford- 
Benson’s notes (April 13, p. 579) on the Naples typhus epi- 
demic.- Many references have been made to the Naples typhus 
epidemic, in both the lay and medical press. In the majority 
of these the impression is given that the outbreak was ter- 
minated solely by the large-scale use of D.D.T. As Crauford- 
Benson points out, such statements requite considerable 
qualification. 

D.D.T. was brought into use at a relatively late stage of the 
epidemic. Large-scale dusting of the Neapolitans with this 
insecticide began at a time when it was evident that the initial 
methods employed had brought the epidemic under control. 
Its arrival in the field was nevertheless timely. This non- 
irritating, persistent insecticide is the ideal agent for dealing 
with an undisciplined populace, when regular bathing and 
laundry facilities are absent. The setting up of the mass 
delousing scheme, and the intensification of other control 
measures, so energetically pursued by the U.S, Typhus Com- 
mission, turned the defeat of the typhus enemy into a complete 
rout. 

The Allied Armies and the civilians employed by them did 
not use D.D.T. They were protected by periodic dusting with 
insecticides containing pyrethrum or derris. This was done 
quickly and efficiently by hand-gun or power-gun apparatus. 
The number of civilians protected by inoculation was negligible, 
whilst when the epidemic was at its height the British Army 
inoculation rate was considerably less than 100%. The most 
important preventive measure employed was, therefore, the 
mechanical use of insecticide powders (for preventing lousiness 
as well as for treating infested individuals) using any efficient 
insecticide. 

There was also a rigid military discipline, a highly organized 
scheme for case-searching, contact-dusting, and hospitalization, 
together with intensive military and civilian propaganda, and 
control of movement in and out of Naples. All these measures 
contributed to the cutting short of the outbreak and the pre- 
vention of spread to the Allied Forces. The control'of civilian 
movement was, for various reasons, the least efficient part of 
the organization, and as a consequence many new foci of infec- 
tion occurred in villages and towns outside Naples. Each of 
these had to be dealt with separately. 

Many lessons were learned in Naples. First, the value of 
mechanical dusting methods was established beyond question. 
Secondly, the large-scale use of D.D.T. showed it to be a most 
remarkable insecticide, which, though somewhat slow in effect, 
possessed a residual action which prevented re-infestation. 
Finally, that this method of large-scale disinfestation, invalu- 
able though it is, must still be regarded as only one of the many 
measures to be put into operation to combat a typhus outbreak. 
It should also be mentioned that the whole-hearted co-operation 
of the British and American medical services, with the. pooling 
of resources of personnel and equipment, contributed in no 
small measure to the success of the undertaking. An account of 
the epidemic, with particular reference to the preventive action 
taken by the British Army, is in course of publication, and in 
this emphasis is laid on the points mentioned above. — I am, 
etc , 

H. D. Chalke, Col., 

t ondon NWS Late Senior Hygiene Officer, Allied Annies in Italy 

Sjogren’s Syndrome with Rheumatoid Arthritis 

Sir. In their article on iritis in the rheumatic affections 
(April 20, p. 597) Prof. A. Sorsby and Dr. A. Gormaz remark; 
“Moreover, rheumatoid arthritis seems to be part of the 
Sjogren s\ ndrome.” They refer to H. Sjogren himself (1940) 
in Modern Trends in Ophthalmology (ed. Ridley and Sorsby, 
p. 403). From the literature I also referred to the apparent 
association of rheumatoid arthritis with Sjogren’s sydrome, in 
a paper regarding non-ocular features of Sjogren’s syndrome 
{Brit. J. Ophihal., 1945, 29, 299), but, though rheumatoid 
arthritis is fairly common in this country, I have never myself 
seen nor have I heard of an example (in this country) in which 
it has been accompanied by Sjogren’s syndrome. It would be 
interesting to hear if Prof. Sorsby or Dr. Gormaz have. — I 
am, etc., 

LonJ.in \V I F. PsRKES WeBER. 


Suprapubic Drainage of the Bladder 

Sir, — P erhaps 1 have unintentionally diverted the impor- 
tant points raised by Mr. E. W. Sheaf (March 2, p. 331). It j, 
well known that scarring from a suprapubic sinus, notably one 
of long duration, is troublesome in a subsequent prostatectomy 
Being right-handed, the higher it is the greater my difficulij. 
Excision of the scar may involve opening the peritoneal cavity 
or wounding small intestine, which indeed seems to be attracted 
to it, together with the omentum, by the inflammation present. 
This attraction sometimes occurs when the sinus is situated lo« 
down. 

It is generally recognized that sufficient space should be left 
for the lowest part of the Hamilton-Irwin apparatus to rest 
well above the bone, so that the fit of it is not interfered Kitb 
and no excessive pressure has to be used. With this in mind 
the skin incision is planned accordingly. In my own apparatus 
this point did not arise, but that apparatus was troublesome to 
work, rather messy, and sometimes failed, especially on a 
phosphate-coated skin, so that its replacement by Irwin’s 
apparatus .was weltomed. The apparatus is now only of bis- 
torical interest, as having been the first of such things, and its 
manufacture has been discontinued. 

Puncture of the bladder can evidently be made either back- 
wards and upwards or backwards and downwards according to 
an estimate of the size of the viscus after it has assumed its 
more permanent state. A small, thick-walled bladder, which 
requires rest to allay an intense and frequent desire to micturate, 
if punctured in a downward direction is apt to cause the trocar 
to skid. By stretching the lower end of the incision downwards 
such a bladder can be entered more easily in the upward direc- 
tion. Whether the low position of the sinus causes more sub- 
sequent contracture of the bladder than a highly placed one 
is a difficult matter to decide in the presence of so many other 
faftors. — I am, etc., 

London. WM. G' 

Physical Therapy in Mental Disorder 

Sir, — I appreciate Dr. Skottowe’s criticism (April 6, p. 548) 
of the official recovery rate, but in my previous letter I also 
pointed out various factors which must be considered in assess- 
ing its value, and might have a^ed others!! For instance, in 
the Board of Control’s annual report for 1928 the following 
passage occurs : “ There was, as usual, a marked difference 
between the county and the borough mental hospitals with 
respect to recovery rates, the percentages being 29.7 and 37.1, 
respectively, a subject which, when opportunity presents, we 
propose to investigate.’’ I do not know what the figures are 
now, but imagine the difference would be less, except perhaps 
in the more remote and sparsely populated areas. The iact 
that voluntary patients have been admitted to public hospitals 
for a number of years may cause a slightly increased recovery 
rate as compared with that of the past. While in a number oi 
cases the term “ voluntary ’’ is hardly appropriate, yet it 
implies the admissions of some mild cases of a type which 
would be unlikely to be sent to mental hospitals in former years, 
and presumably usually favourable as regards prognosis. 

Dr. Skottowe’s “ useful ^.discharge rate” is of much interest. 
I have observed in recent articles on convulsive therapy a ten- 
dency to use the word “ remission ” rather than “ recovery. 
The idea I had in mind when I wrote to you. Sir (March 23, 
p. 447), was that if convulsive therapy is of benefit, then there 
must be an increased recovery rate, and mistakes in diagnosis 
would not matter. If there is no increased rate that would 
imply that the patients who received shock treatment and 
recovered svould have done so in any case. Owing to causes 
due to the war, I doubt if, at present, the Board of Control 
would be in a position to state, by the statistics they receive, 
whether this treatment has been of general benefit or riot, but 
in the course of a year or two they should be in a position to 
do so. In an article in the Journal of Mental Science (Janua^, 
1944, p. 435) Dr. L. C. Cook summarizes by stating that the 
position of convulsive therapy in schizophrenia remains con- 
troversial, but that in affective states its value is not open to 
M^bt. He does not, however, state whether in his opinion 
it has caused an increase in the general recovery rate. From 
Dr. Skottowe’s high “useful discharge rate” in 1945, allowing 
for his comparatively small admission rate, it is evident that 
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\er}' food results can be obtained by other means, ^\'hile I 
have stated that it may be some time jet before the question 
can be settled, it would be of much interest if some medical 
officer, who has used the treatment cvtcnsisely, would state 
whether he considers it has caused an increased general recovery 
rate in his hospital as compared with the rate for that hospital 
prior to the introduction of convulsive therapy, assuming that 
the tvpes of the admissions were more or less constant. 

In regard to Dr. Wright Lambert’s letter (April 13, p. 5S9) 
my statement that Shaw Bolton found micromctric deficiency 
was made from memorj’ of his work Amentia and Dementia, 
which ran through the Journal oj Mental Science, 1905-8. I 
note from an old medical directory that, in the same journal 
in 1901, he published “ Histological Basis of Amentia and 
Dementia." and that in the 1910 journal G. A. Watson pub- 
lished “ Observations on Morbid Anatomy of Mental Disease." 
Knowing of the fine work done by the Lancashire asylum 
pathologists early in this centuo', and remembering especially 
that done by Drs. David Orr and R. G. Rows, \ should be 
sorry not to have given due honour to Dr. Watson, but it would 
appear that Dr. Shaw Bolton was the first at all events to pub- 
lish the matter. I am glad to know that Watson believed 
dementia praccox to be the result of an innate anatomical 
deficiencj'. and I certainly share his view. I would again urge 
that more pathological work be done, especially, if possible, 
to discover the earlv lesions in mental disease. The difficulties 
are many. There are few deaths, and it is not easy to get 
normal brains as controls. Post-mortem chances have to be 
allowed for. and artefact considered. Many people are now 
in favour of cremation, and if a person desires to be cremated, 
surely that person could not object to his brain being examined 
after death. It would certainly be of value to cerebral patho- 
logy if intelligent persons would allow this. It has occurred 
to me that the brains of war criminals who receive the death 
sentence could be removed veiy soon after death, and thus, 
after doing so much harm in life, they might do a little good 
after death ! These latter remarks are a digression from the 
subject of convulsive therapy, but I am sure those who practise 
it would like to add to their knowledge of the histopathology 
of the brains they work upon. — I am, etc., 

Hiniass. HaRVEV B vird. 

Smallpo.x in the Vaccinated 

Sir, — D r. Killick Millard states (April 20, p. 625) that the 
child population is at present protected from smallpox by 
vaccination as the members of his staff on smallpox duty 
were. He suggests that the abolition of compulsory vaccination 
is not likely to be followed by an increase in the mortality 
from smallpox. It seems to me illogical to think that so large 
an increase in the unprotected population should not be fol- 
lowed by an increase both in the numbers and severity. At 
present our freedom from smallpox depends on the vigi- 
lance of our port sanitary officials. With the increase in air 
transport many infected people might arrive in this country 
apparently in perfeci health. — I am, etc., 

Erfinjton Robert Anderson. 

Tropical Medicine 

Sir, — I n the Journal of Jan. 19 (p. 102) there are two letters 
under the caption “Tropical Medicine in the Unilcd Kingdom.” 
Will you allow me to point out to your readers that probably 
the largest hospital in the Empire for tropical diseases is that 
situate in the.3, 000.000 city of Calcutta. It is most efficiently 
staffed. It has many doctors taking the D.T.M. course who 
are also engaged upon research. The medical papers, records 
of treatment upon several million cases, the medical books 
published by the staff are a gold mine — vide Col. Napier’s 
latest two-volume book. 

My suggestion is that our future tropical disease specialists 
should have some training in that hospital, and that medical 
men at home should consult the papers and books mentioned 
before treating patients, ff this suggestion be carried out some 
at any rate of the tragedies of the S.E.A.C. campaign might 
be avoided in future. — I am, etc,, 

H. E. Rxvv'LENCe, 

tiitc Residency Surecoa in Kashmir. 


“Congenital Malaria” 

Sir, — With reference to' Dr. 1. G. Cameron’s letter (.April 6, 
p. 5-54), during the twenty years (Jan., 1922-Dec.. 1941) that J 
spent in Singapore, in charge of the maternity hospital there, we 
had over 71,500 deliveries. Many cases of malaria were seen. 
In 1938 we had 241 cases of malaria in 5,551 deliveries. Yet 
in only one case — a European — can I say the mafaria wus trans- 
mitted before birth. 

The patient, a primipara, was admitted with subtertian 
malaria, and on the sixth day after a norma! delivery the child 
had fever and S.T. parasites were found in its blood. For some 
months after that bfood was taken from the cord at delivery 
in all cases where the mother had, or had had, malaria, but in 
no further cases were the parasites seen. The marvel to me is 
that there are not more cases on record considering the intimacy 
of the two blood streams. — I am, etc., 

Elsbum, Irelsrd I . S. ENGLISH. 

“ Cord Round the Neck ” 

Sir. — 1 am indebted to Dr. H. Tudor Edmunds for his obser- 
vations (April 13. p. 588) on stillbirth in association with cord 
round the neck. 1 have noted the condition in two successive 
labours in a multipara. On the first occasion the woman was 
delivered of a female child, stillborn, attributable to the cord 
round the neck. In her next labour she was allowed to deliver 
herself naturally and gave birth to a male child, stillborn, 
attributable to tbe cord round tbe neck, I concluded that the 
cause of death in each case was asphyxia due to strangulation. 
— I am, etc., 

HsuliiII. Larjifcshirt S. H. P. McL.VlrCHL.O(. 

Sir, — I was much interested in reading the letter by Dr. H. 
Tudor Edmunds as I have had a similar case in which the 
cord was 5 ft. (1.5 m.) long and seven "times round the neck ; 
no interference with the circulation and the child was bom alive. 
At the time I felt it was a record length of cord, but Dr. 
Editiunds’s case beats it. I might mention that I once had a 
case where the cord was only 6 in. (15 cm.) long and yet 
round tbe child’s neck once — in a primipara. The cord was 
stretched till it looked like a thick piece of string. It had to 
be Cut before delivery could be obtained and the child naturally 
was dead. After the confinement was finished I measured the 
total length of the cord and found it exactly 6 in. 

Another interesting record case I once had was where a 
woman m labour had a most abnormally brge abdomen with 
such an enormous quantity of liquor amnii — on emptying, it 
gushed on to the floor, ran out of the room, under the front 
door, down two steps, across the pavement, and just reached 
the gutter — I am, etc , 

Hove E. MlSRtN. 

Spontaneous Hypoglycaemia 

Sir. — With reference to the very interesting paper by Dr. N. G. 
Hulbert and N'r, R. I. McNeill Love on subtotal pancrea- 
tectomy in a case of spontaneous hypoglycaemia (April 20, p. 
603| I vvould like to confirm that in such cases as described 
operation is fully justified. My own modest experience com- 
prises only three similar cases, but I had the privilege to hear 
an Unforgettable lecture by Prof. Evarts A. Graham of St. Louis, 
when he was a guest professor to this country in July, 1939. on 
what he called “ The Applied Physiology and Surgery' of Hy^o- 
glvcaemia.” May I quote the following points from the notes 
1 made then, for what they are worth. 

(■) The biggest tumours of the islets of the pancreas he (Grahamy 
had seen at that ume weighed 500 g. The smallest visible tumour 
to the naked eye had a diameter of only 5 nun. This is one of the 
reasons for the difficulty in finding the tumours in many cases. 

(2) There are, inddentally, cases in which paroxysmal attacks of 
spontaneous hjperinsulinism exist without any apparent paiholoeica! 
change in the pancreas. In such cases it has to be assumed 'that 
there is a hyperfunction of normally shaped islet cells, and Prof. 
Graham removed up to S0% of the pancreas with good results hi 
several cases. One patient, a small child, had been followed up for 
two years after the successful operation when be made his statement. 

(3) Bigger tumours look, frequently, like a carcinoma tnacro- 
sxopically but turn out to be adenomas on microscopical examination. 

(4) Post-mortem e.xanunation of the pancreas in cases of diabetes 
mellitus revealed tumours of the islets in’ .y surprisin'^ number' of 
cases. 


Botabay. 
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(5) Two cases of Graves's disease of his own observation were 
mentioned. In one, paroxysmal attacks of hypoglycaemia began 
after thyroidectomy. On exploration an adenoma of the pancreas 
was found and removed. The hypoglycaemic attacks disappeared, 
but signs of myxoedema developed. . In the second case of Graves’s 
disease with low blood sugar and hypoglycaemic attacks the pancreas 
was explored. No tumour was found, but 80% of the pancreatic 
tissue was removed. After that not only did the hypoglycaemic 
attacks cease but the symptoms of the Graves’s disease also 
disappeared. 

I thought that these notes might be of interest as I have 
not seen them recorded at the time, and I hope that they reflect 
Prof. Graham’s statement fairly correctly. — I am, etc., 

London, S.W.3. V. C. MeDVEI. 

Hospital Administration 

Sir, — Your leading-article entitled “ The Hospitals ” (April 
13, p. 575) contains a deliberate attack on medical superinten- 
dents and resident medical officers of municipal hospitals in 
general which does not appear called for on grounds of political 
expediency and is certainly quite contrary to the facts. We 
realize that in any considerable body of men there will usually 
be some isolated individuals who do not accept the standards 
of outlook and behaviour respected by the body as a whole, 
but we strongly repudiate and resent the suggestion that more 
than a few isolated examples occur. To appropriate words 
attributed to the Secretary of the British Medical Association 
five pages later in the same issue of your Journal : “ Those who 
maintain that our profession is obstructive and stands in the 
way of a better health service either do not know the facts or 
are wilfully misrepresenting them for their own purpose.” Or, 
Sir, are you advocating lay control of all Jiospitals, and thus 
opposing the fundamental B.M.A. maxim of “ No lay con- 
trol ? ” — On behalf of the Medical Superintendents’ Society, 
we are, etc., j j q’Reilly, President, 

R. Kelson Ford, Chairman of Council, 
London, W.c.i. JoHN M. MiLLOY, Honorary Secretary. 

The National Hospital, Queen Square : A Disclaimer 

Sir, — During 1945 a group of private persons interested in 
ascertaining the cause of, and in finding a cure for, paralysis 
agitans, approached the National Hospital, Queen Square, and 
voluntarily forming themselves into a “Parkinson’s Research 
Society,” decided to raise funds to support research into diseases 
of the nervous system with special reference to paralysis agitans. 
At a meeting held at the hospital in July, 1945, the members 
elected a chairman and committee and, by donations and 
covenants, provided a sum of money which was handed to the 
hospital for the prosecution of the research in question. To 
this lay committee was added a member of the honorary medical 
staff of the hospital, while I became the honorary secretary of 
the society. 

Steps had been taken to start this enterprise when, early in 
this year, it came to my knowledge, and to that of members of 
the honorary medical staff, that the chairman of the society, 
'vithout previous consultation with the hospital authorities and 
ipon his own initiative, was notifying members of the society 
■and some sufferers from paralysis agitans, by letter, that in 
fact the cause of the disease had already been found to be 
b.ncienal and that a cure for it had been discovered. The name 
and address of a medical practitioner not connected with the 
National Hospital, in respect of whom these claims were made, 
"as given in these letters, and patients were advised to put 
themselves under his treatment. 

The board of management of the National Hospital is advised 
by Its medical committee that these claims cannot be endorsed, 
and that it is not in the public interest that the hospital should 
collaborate with an organization that sponsors and gives pub- 
licity to them. 1 am therefore authorized to ask the courtesy 
of your columns for an announcement that the National 
Hospital dissociates itself wholly from the Parkinson’s Research 
Society and from all claims made by it. The chairman of the 
society has been so informed and the two members of the 
society’s committee who are connected with the hospital have 
resigned from it. The members of the society are being offered 
the return of their donations and subscriptions which were given 
to the hospital for the purposes of the proposed research. — 
1 am, etc., 

H. Ewart Mitchell, 

The N(!TjDnaI Hospital. Queen Square, W.C.I. Secretaiy. 
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Sir HAROLD STILES, K.B.E., LL.D.,' D.Sc. 

M.B., C.M., F.R.CS.Ed. 

Sir Harold Stiles, the greatly gifted Edinburgh surgeon, died 
on April 19 at his home at Gullane, East Lothian, aged 83. 
An Englishman, he went to Edinburgh as a student, and the 
whole of his professional life, apart from war service, was 
spent there. Twenty-one years ago, at the height of liis fame, 
he retired from practice and teaching and, with a mind still 
keen and fresh, devoted himself to geology, and later, when 
physical activities had to be cut down, made botany his main 
interest. He joined the B.M.A. soon after qualifying and held 
office in Scientific and Clinical 
Sections at four Annual Meet- 
ings, including the presidency 
of the Section of Diseases of 
Children at Belfast in 1909. 

Harold Jalland Stiles, son of 
Henry T. Stiles, M.D., was 
born in Lincolnshire, at Spald- 
ing, on March 21, 1863. His 
grandfather also had been a 
doctor, and from boyhood his 
heart was set on becoming a 
surgeon. After schooldays at 
Totteridge Park he entered 
Edinburgh University and grad- 
uated M.B., C.M. in 1885 with 
first place in the first-class 
honours list and the Ettles 
scholarship and Beaney prize. 

He spent some lime as demon- 
strator of anatomy under Sir 
William Turner, took the 
F.R.C.S.Ed. in 1889, and was appointed assistant surgeon to 
the Edinburgh Sick Children’s Hospital, to the Royal Infirmary, 
and to Chalmers Hospital. Before then he had paid a long 
visit to the Continent to gain first-hand knowledge of surgical- 
practice in hospitals at Freiburg and in Berne, and his transla- 
tion of Kocher’s Operative Surgery became a standard textbook 
in this country. In 1919 Stiles, who had by then been for some 
time full surgeon to the Royal Infirmary, was appointed to the 
Regius Chair of Clinical Surgery at Edinburgh in succession 
to Prof. Francis Caird, and when he retired from the chair 
in 1924 he became Emeritus Professor and many high tributes 
were paid to him. Not only did he win early distinctions 
at Edinburgh, but in 1895 the Royal College of Surgeons of 
England awarded him the first Walker prize as having 
done the best work during the previous five years m 
advancing knowledge of the pathology and therapeutics of 
cancer. In the 1914-18 war he served in the R.A.M.C. with 
the brevet rank of colonel, and was appointed a member of 
the commission which investigated the administration of militar)’ 
hospitals in France and Britain ; he also did fine work for 
wounded soldiers at Bangour Hospital, especially in the realm 
of orthopaedics. 

Sir Harold Stiles was a past-presidenf of the Royal College 
of Surgeons of Edinburgh and of the Association of Surgeons 
of Great Britain and Ireland ; an honorary graduate of 
the Universities of St. Andrews, Edinburgh, and Leeds ; an 
honorary Fellow of the American Surgical Association and 
the American College of Surgeons ; and an honorary member 
of the American Medical Association, the British Orthopaedic 
Association, and the Royal Academy of Medicine. Rome. He 
was created a knight in 1918 and a K.B.E. in 1919; he was 
also Extra Surgeon to King George V in Scotland. These 
and other honours reflected the fame he had won in the eyes 
of colleagues at home and abroad. Harold Stiles’s power of 
intense concentration, his self-reliance in Judgment and action, 
and his technical brilliance as an operator won him a unique 
place in the Edinburgh Medical School. Few surgeons of h'S 
time can have equalled him in sheer craftsmanship or nt 
mastery of the foundations of good surgery. He gave up 
practice in 1925 in a manner characteristic of the man, making 
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a clean cut from professional and public ties, except those of 
friendship. In a personal letter w'tten nine years ago he 
described himself as “not idle though one of the unemployed,” 
and of his geological pursuits he WTOtc: “ Living in the past is 
a privilege of old age, and my hobby carries one baefc for 
about 2,000 million years and gives me more scope for relleclion 
and imagination than surgery did!” 

S. P. JAMES, C.M.G., M.D., F.R.S. 

Licut.-Col. I.M.S.(rct.) • 

Lieut.-Col. Sydney Price James died at the age of 74 on 
April 17 at Chichester after a short illness. He was a dis- 
tinguished officer of the Indian Medical Service, who engaged 
in research work throughout the greater part of his service in 
India and after his retirement in 1918 ; cspcdally on malaria, 
on which he became one of the leading experts. 

He was educated at the St. Maty's Hospital Medical School 
and took the M.B. degree of London University in IS95, the 
M.D. in tropical medicine in 1906, and the DT.H, in 1907 
while on leave from India. He entered the Madras Medical 
Service in IS96 and saw active service on the North-West 
Frontier of India in 1E97-S and in the Boxer Campaign in 
China in 1900-1. He then joined the recently instituted bac- 
teriological department of research workers, and was nominated 
by the Government of India as a member of the Royal Society’s 
.Afalarfa Commission ih India during I90J-3. an appointment 
.which influenced his whole subsequent career. During this 
period he was the first to describe a non-malaria three-day 
(pappataci) fever in the Punjab and to differentiate it from 
malaria. WTiile working in Madras he had independently dis- 
covered that the infection of filariasis is due to inoculation of 
the young worms through the bites of mosquitoes, and not 
through water as Nfanson had suggested. In 1904 James 
received the coveted Simla post of Statistical Officer with the 
Government of India ; this he held for many years, during 
which he made short inquiries on kala-azar and on the danger 
of yellow fever being carried to India. He also wrote a valu- 
able book in 1909 on Smallpox and I'accination in India. 
Previously he had published in 1902 a report on the causation 
and prevention of malarial fevers, in which he recorded his 
work with the Rojal Sodety Commissioners, and in 1904 he 
wrote with W. G. Liston a monograph on anopheles mosquitoes 
in India ; both of these appeared in further editions. He also 
edited Paludisrn in 1910-14. During the 1914-18 war he served 
in an administrative post in Mesopotamia. He retired in 1918 
from the I.M.S., but was soon appointed adviser on tropical 
diseases to the Local Government Board (now the Ministry of 
Health) and he served on the League of Nations Commissions 
on malaria in Eastern European countries and on Colonial 
Office inquiries in East Africa. For his many public services 
he was awarded the C.M.G. in 1935. 

Col. James was a quiet little man. who was more interested 
in preventive than in curative medidne. During his long 
service in Simla he was responsible for compiling the annual 
sanitary reports of the Government of India and wrote valu- 
able summaries of recent advances in medicine for those reports, 
but he took every opportunity of engaging in research. After he 
came to work in England he was in charge of the Horton labora- 
tory for making use of malaria therapy for mental diseases, 
which gave him more time for research. He made such good 
use of these opportunities that he was elected a Fellow of the 
Royal Society in 1931. After retiring ^rom his appointment 
with the .Afim'stry of Health he transferred his energies to the 
Molteno Research Institute at Cambridge, and latterly lived at 
Chichester, He thus led a full and useful life with a great 
variety of interests. He held office as vice-president of the 
Section of Tropical Medidne at the Annual Meeting of the 
B.M.A. at Cambridge in 1920 and as president of the Royal 
Sodety of .Tropical Medidne and Hygiene in 1937-9. He 
married early in his sendee and his wife survives to mourn 
his loss. 

Sir Rickard Christophers, F.R3., writes; 

The announcement of (he death of Lieut,.CoI. Sydney Price James 
will be received with feelings of deep regret by malariologj'sis all 
over the txorld. His contributions to knowledge of malaria were 
very great, and espedally in the field of the scientific study of drag 
treatment and prophyla,xis he was undoubtedly the first authority. 
It was not, however, only in the recording of facts about malaria 


that James's influence made itself widely felt but in the fresh 
approach and the spirit of interest and enthusiasm which he infused. 
Looking back one realizes how wide a field in the coarse of years 
his activities covered. In his early days we find James almoa the 
first to bring mosquitoes, so to speak, on lo the screen as living, 
intcresung creatures — delightful simple descriptions, almost the first 
ever made — the tiger mosquito and its larva— all very eiemeniary 
now but quite new then. In 1904 he wiote, with Listen, 'that earl.v 
mosquito classic the Monosraph of the Anophetine Mosquitoes of 
India, with its plates by Turfchud giving accurate pictures of every 
then known species of Indian anopheles. In that year he was 
appointed Statistical Officer with the Government of India. But he 
Still continued his interest in mosquitoes, adding much that was 
.new to the second ediuon of the monograph and later being editor 
of Paiudism and active in bringing about that golden period of 
research which followed on the Imperial Malaria Conference at 
Simla in 1910 when the Provincial Malaria Organizations were 
formed and for the first time the broad facts about malaria in 
India were ascertained. Later he is on deputation from the Indian 
Government to visit Panama and seaports between that country and 
India and to report upon the serious question of how far there was 
danger from opening of the Panama Cana! of the introduction of 
yellow fever into India— an investigation which led to his being 
later one of the foremost authorities on this disease and president 
of the VeKow Fever Commission of the Office Internationa! 
d'Hygiine Publique, Paris, In 1916 sickness contracted in Meso- 
potamia was followed by hts retirement from the Indian Medical 
Service and his appointment as adviser on tropical diseases to the 
Loa! Coretmnent Board (nov the Ministry of Hesfth?. The 
malaria therapy centre at Horton, constituted towards the end of 
the 1914-18 war, owed ils origin and later development to him. 
It might so easily have become a centre for routine treatment of 
Kenerat paralysis by blood inoculation. Instead it has been the 
chief centre in this country undertaking systematic malaria research, 
investigating clinical aspects of the disease, studying relapses, deal- 
ing scientifically with the principles of treatment, testing out new 
amimalarial drugs, and much else. At Horton was finally established 
the validity of P. ovafe. From Horton came the first indications of 
the existence of strains in mabria — a faa now fnlly accepted. It 
w-as James who brought forward the idea of "causal " prophyIa.xis- 
not a very good name in some respects, but embodying an idea 
that has grown in importance and may eventually be the final answer 
to prophylaxrs of mabria. Then how much should we know of the 
indigenous malaria of this country were it not for the interest 
infus^ by James? 

WTien the League of Nations was formed James threw himself 
With all his active mind and energy into the wide investigations 
then made by the Malaria Commission of the League. So also in 
the war just over, though then retired from his post in the Ministry, 
he nevertheless again threw himself into the arena, ever intensely 
Concerned in everything to do with what he regarded as the most 
Urgent of all problems connected with mabria — viz, effective 
Prophylxxis and ability to cure the disease. Certainly few- can show 
Such a record of work and results as James , 


Universities and Colleges 


UXIV^ERSm' OF CAMBRTDGE 
G. W Harris, M.D.. has been reappointed university deir.oastratcr 
anatomy with tenure to Sept. 30, I94S, and M. M. Ball, MJB., 
B.Chir., vdih tenure to Sept. 30, 1947. J. Davies, M.B., Ch.B.Leeds, 
O. A. W. Edwards, M.B., B.Chir., and J. D- Green, B.M., E.Ch.Chrf. 
have been appointed university demonstrators in anatomy for three 
yearsfrom Jan. I, 1946. 

The Professor of Anatomy gives notice that applications for the 
Marmadufce Sheild Scholarship in Human Anatomy are to be sent 
to the Registrary before ^fay 20 in the present term. 

In March the lilies of the degrees of M.B., B.Chir. were conferred 
by diploma on M. A. Browm, of Girton College. 

UNIVERSm* OF LONDON 

The following candidates have been approved at the e-iamination 
indicated : 

ACAX>£>ac PasTCit-UJUATT Dtploma. rx Medical Rorotcev^— /'arr / • P. H. 
Bjsaroish, C. Canaell, S. Curwen. M. A- Eipn. E. E. Faerber. E. R. Haracjn, 
R. S. Uoss* Ethel P. Johnson, Nfary J. C. McIntosh. L L. McKel«e, M. 
J^fandelstara, J. J. Nolly, B. Navtd, P. R S. Palmer. O. W. Pimbtett, EIU PreisJee?. 
E. J. Riciurdson, M. P. Shoplro. W. V. Taylor. B. C. B. WonJ. 

UNTVERSm' OF GLASGOW 

The SnratLfs Academicos proposes to confer Che honorary tf^ree of 
Doctor of Laws on Archibald Wilson Harrington; M.D4 formerly 
Muirhead Professor of Medidne in Glasgow' University on Sir 
Edsrard Mellanby, K.C.B., MD., FJIX Secretary of the Medical 
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Research Council ; and on Ronald Aylmer Fisher, F.R.S., Professor 
of Genetics in the University of Cambridge. The graduatiori cere- 
mony, at which these and other honorary degrees are to be conferred, 

will be held on June 19. , 

At a graduation ceremony on April 13 the degree of M.D. was 
conferred, with high commendation, on J. B. Morrison. 

UNIVERSITY OF DUBLIN 

Adams Andrew McConnell, M.B., B.Ch., F.R.C.S.I., hp been 
appointed Regius Professor of Surgery in the University in the room 
of the late Sir Arthur Ball. ^ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Election of Fellows ■ 

At a quarterly comitia of the College held on April 25, with the 
President, Lord Moran, in the chair, the following were elected 
Fellows : 

T F. Fox, M.D. (London) ; Perrin H. Long, M.D. (Baltimore, 
US A.); R. E. Roberts, M.D. (Liverpool); Andrew Topping, .M.D. 
(London); G. C. Linder, M.D. (Rondebosch, S. Africa): K. S. 
Hctzcl, M.D., F.R.A.C.P. (Adelaide, S. Australia); H. S. Le Mar- 
quand, M.D. (Reading); Gladys M. Wauchope, M.D. (Hove); 
Lord Amulree, M.D. (London); L. C. Hill, M.D. (Bath); Wilfred 
Evans, M.B., F.R.A.C.P. (Sydney, N.S.W.): F. B. Parsons, M.D. 
(Cambridge); E. W. Anderson, M.D. (Exeter); E. G. Robertson, 
M.D., F.R.A.C.P. (Melbourne, Victoria); G. G. E. Smyth, M.D. 
(Blackburn); R. Freeland Barbour, M.B. (Bristol); Arthur Willcox, 
M.D. (Sidcup); A. Morton Gill, M.D. (London); F. Avery Jones, 
M.D. (London); Alice M. Stewart, M.D. (Cardiff); C. G. Parsons, 
M.D. (Birmingham); W. T. Cooke, M.D. (Birmingham); Ian Gor- 
don, M.B. (Aberdeen); G. W. Hayward, M.D. (London); E. E. 
Pochin, M.B. (London); J. W. Aldren Turner, D.M. (London): 
K. O. Black, M.D. (Poona, India Command); Alan Kekwick, M.B. 
(London); E. R. A. Merewether, M.D. (London); A. J. Orenstein, 
M.D, (Johannesburg); J. Douglas Robertson, M.D. (London); 
Emanuel Miller, M.R.C.P. (London); Robert Cruickshank, M.D. 
(London); F. R. G. Heaf, M.D. (London); John McMichael, M.D. 
(London). 

Prof. James Mackintosh was appointed to represent the College at 
tlie Health Congress of the Royal Sanitary Institute and Prof. Alan 
Moncriefi on the Medical Advisory Committee of the Colonial 
OfTice. Lord Moran was elected a representative of the College on 
the governing body of the British Postgraduate Medical School and 
Dr. W. S. C. Copeman.on the committee of management of the 
Chelsea Physic Garden in succession to the late Dr. J. D. Rolleston. 
Dr. G. E. S. Ward was appointed an external examiner in medicine 
for the Fellowship Examination of the Faculty of Radiologists. 

On the nomination of the Council the following were elected repre- 
sentatives of the College: Dr. F. S. Langmead on the Central Mid- 
wives Board ; Prof. James Mackintosh and Dr. I. E. McCracken as 
examiners for Part I of the D.P.H., and Dr. J. Bishop Harman on the 
Committee of Reference and the Central Medical War Committee. 

The President reported that he had nominated a committee to con- 
sider the prevention and management of rheumatic heart diseases. 

Membership 

The following candidates, having satisfied the Censors’ Board, were 
elected Members : 

M. Abdel-Malik, Nf.B., M. Z. Ahmad-Souidan, M.B., F. P, Antia, M.D., 
A. Batty Shaw. B.Nt., W. D, Brintoti, B.M., J. B. Cavanagh, M.B., J. Colover, 
LM.B., G. M. Colson, B,M„ E. Cronin, M.D., J. H. Dadds, M.B., A. J. Daly, 
IM.D., r. R. C. Evans, M.B., F. J. Flint, B.M., P. B. S. Fowler, B.M., J. P. 
fGcmmell, M D , P. XV Hirdie, M.D., H. F. Harwood, M.D., M. A. Jalili, M.B., 
W, E. J. Jones. M.D . J W. Landclls, M.B., E. H. Larkin, M.B.. S, H. Llewellyn 
Smith. B M.. M J G I ynch, M.B , M. B. Matthews, M.B., B. E. Miles, M.B., 
R. 1 Xtilnc, M B , J D. N. Nafaarro, M.B., Lucy M. B. Nelson, M.B., D. P. 
N'lcholson, M.B., S Olecsky, M.B., W. S. Peart. M.B., L. G. Picciotlo, M.B., 
T R E Pilkington, M B., R. 3. P. Pugh, M.B., Elirabeih V. Rohr. M.B., D. W. 
Smtthers. M.D , P. N. Taneja, M.D., D. Taverner, M.D., D. Jj, Thomas, M.B., 
C B M W.irrcn. L R C.P., Marcia L P- Wilkinson, B.M., K, A, A. Wray, M.B,, 
C II Windham, M B., R. K. W. Yang, M.B.. J. Yudkin, M.D., J. V. Zammit- 
Maemrel, M D. 

Licences 

Licences to practise were conferred upon the following 125 can- 
didates (including 32 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board, and who 
Itave complied with the necessary by-laws; 

Quecnie M. F. Adams, J. Aminoff, R. Armatage, J, N. Badhani. J. K. Baird. 
Roberta S. J. Baker, D. V. T. Baldwin, D. H. Barnbrook. M. S. Bentley, A. J. 
Berman, P. Bbckledge, A. G. Brown. J. Butler, A. R. C. Butson, Margaret J. s! 
Caton, Ntonica L. Chalmers, J. Chalom. G. B. Chamberlain, A. O. Chase 

I. C. Church. J. F. Cleobury. Betty L. Coles, A. P. Cornwell, L. T. Cotton) 

J. Cox. Xt. 1. Cox, J. L. Crammer, D. T. Crook, R. R. Davis, Nina Dawson-Rcid, 
J. F. Delatrcsnayc, D. J. Dennison, W. R. Denny, R. de A. Denion-Crrdew, 
Margaret M. Dickinson, J. H. O. Earle, Hilda A. Elman, J. B. D. Evans, H, S. 
Evre, A. J. Fouracre. Joan E. Garside, J, Z, Garson, Dorothea E. Ganvood) 
xiarjorie Golomb. F. R, Goodwin. R, V. H. Gouldcr, Joyce F. Grant. I. R. Gray) 
E. P. Hall. Joyce llanscomb, Dorothy A. Harvey, J. R. Hawkings, T. D. Hawkins) 
L. M. Henry. C. W. J. Hingston, K. J. Hoffmann, Philippa A. Howard, D. h) 
Kxac. J. P. Jackson, Giliian F. Jacob, Maureen B. Jeffrey, P. Jordan, Ellen M. 
Knight, Barbara M. Leach. G. L. Lcathaax, R. E. Leighton, T. R, Littler, Joan N. 
Xtackoscr. H. R. Maclcod. B. MacMahon,- Anne Maguire, 1. W. H. Mansfield, 
Joan C. .xtason, J. B. .Matthews, 3. G. Millichap, M. L, .Montagnon, J. D, 


K. D. Roberts, G. Robins, M. Roper, J. D. S. Rowntree, F. C. \V. Ro\lc J 
Sampson, P. R. B. Sankey, R. O. K. Schadc, O. C. A. Scott, R. F. \f 
F. VV. R. Seward, V. E. Sherbum, Alice M. Sibly, D. R. Smith, Pamela M Smtt 
J. Sutcliffe, Bernice A. Tanner, J. J. Tceuwen, R. G. Thomas, L. F. finclii.f 
J. K. Trotter, J. Walsh, J. T. Wand-Tetley, E. H. P. Warburton, S\Uh D \l’ 
Waters, W. R. Wardill, A. P. H. Svilkinson, R. H. L. Wolfsobn, F. J. WoodW 
Ann Wyatt, H. W. Wyile, P. M, Yap, Stella Yeomans, S. C. B. Yorkc. ' 


Diplomas 

Diplomas in Ophthalmic Medicine and Surgery (22) and in Physical 
Medicine (3) were granted, jointly with the Royal College of Surgeons 
of England, to the successful candidates whose names were published 
in the report of the meeting of the Royal College of Surgeons of 
England in the Journal of March 30 (p. 509). 

Diplomas in Medical Radio-Diagnosis, in Medical Radio-Therapy, 
in Tropical Medicine and Hygiene, and in Child Health were granted, 
jointly with the Royal College of Surgeons of England, to the fol- 
lowing successful candidates; 

Diploma in Medical Radio-Diagnosis: J. C. Bishop, J. D. Dow, N. E.Dunn. 
E. E. Faerber, M. H. Fainsinger, K. H. Gaskell, H. B. Howell, O. B. LocU 
V. G. Peckar, G. W. Pimblett, G. L- Rolleston, O. E. Smith/ 

Diploma in Medical Radio-Therapy: W. G. Evans. 

Diploma in Tropical Medicine and Hygiene: J, G. Makari, G. J. Mum). 

Diploma in Child Health; Enid I. M. Addenbrooke, Sheila W. Andencn, 
Muriel C. Andrews, Margaret M. Ballantine, I-aura M. Bates, D. W. Bumford. 
Ethel F- Caplan, S. Cbaudhuri, J. D. CniiJbbank, Barbara S. Dawes, A. M 
D’Cotta, Elizabeth S. A. de Wit, Constance M. Duddle, S. P. Duodon, 
H. L. LeV. D. DureJl, Frances M. Earle, B. E. Finch. J. E. Francis, Margaret 
Garnett, Elinor Gtnsbury, P. R, Headley, G. Hildick-Smith. Dorothy D. Jones, 
H. M. Khan, S. Koweity, Winifred M. Markham, Nancy S. Marshall, 
B. McNicholI, Margaret Middleton, Joyce B. Mole, D. Naidoo, Catherine A. 
Neill, C, O'Donovan, C. Ounsied, Eileen E. Perry, Mildred I. Pott.T. H. Powell, 
Mdire M. Pugh, J. Revans, A. P. Roberts, Doreen C. B. Stevenson, G. L. Stumbles, 
Janet Sutherland. P. N. Tarieja, Megan J. Tanner, Mary Townsend, Mon^ enna M. 
TunstaH-Behrens, Patricia B. Vicary, J. R. D. ^ycbb, ’Mary E, Wefaner. 


Medical Notes in Parliament 


Budget Concessions 

In the Budget statement for 1946-7, made on April 9, Mr. 
Dalton proposed that the earned income relief from income lax 
should be increased to one-eighth, subject to a maximum allow- 
ance of tax of £150. The increase would opciile for Ihe whole 
year, but effect would not be given to it until the second half 
of the year. The allowance in respect of a wife’s earned 
income would be increased from a maximum of £80 to a 
maximum of £110. It was proposed to free from duty certain 
cocoa materials used for the production in this country of 
theobrornine. Exemption from purchase tax was proposed 
for epidiascopes. The duty would be reduced to 33i% of the 
wholesale value on bags, pouches, and similar receptacles, ol 
leather, hide, or skin, designed for use solely for the purpose: 
of any trade, profession, employment, or vocation, and un 
suitable for use for other purposes. A similar reduction was 
made in photographic cameras, enlargers, projectors, lenses, 
and unexposed sensitized photographic paper, plates or film. 

Infantile Paralysis in Singapore 

Mr. Bellencer reported on April 9 that he was aware of an 
outbreak of infantile paralysis in Singapore. Up to March 26 
17 Army cases with 6 deaths had been notified. Thirty-three 
cases with 6 deaths occurred in the other Services. The out- 
break was first reported in a signal dated Feb. 20. A research 
epidemiologist nominated by the Medical Research Council 
left by air on March 2 to investigate the outbreak, and, in 
preliminary reports dated March 13, and 19, gave his opinion 
that the outbreak .had passed its peak and that all. possible 
measures were being taken to prevent a recrudescence. The 
outbreak had been attributed to the presence of carriers of the 
virus in surroundings where, owing to Japanese neglect, un- 
pnitary conditions favoured the spread of the disease. The 
incidence was mainly among young Chinese children. Cases 
occurring among Service personnel were believed to have 
originated from contact with carriers or cases among the 
Chilian population. 

Release of Doctors 

On April 11 Mr. Hector Hughes asked Mr. s'evan whether 
the view which he expressed some months ago of reducing the 
number- of doctors serving in the Forces to a ratio of about 
2% of personnel had been achieved, and how many of the 
doctors so released since VE-Day were Scottish doctors who 
had returned to practise in Scotland. Mr. Bevan replied that 
if Mr. Hughes had in mind the ratio of 2 per 1,000 referred 
to m Mr. Bevan’s reply to Colonel Stoddart-Scott on Dec. H- 
the answer was “ Yes.” The number of doctors released from 
the Forces since VE-Day included 926 who were recruited from 
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Scotland but it was not at rrcscnt known how man> of these 
had returned to practise in that counirv 

Nutsing and Domestic Start of Hospitals 

Mr John Moprison inquired on April It in which category 
of hospital — vohinlar} or municipal — ihc shortage of nurses 
was greater Mr Ben nn said shortacc of nurses was in general 
greater in the municipal hospitals which included tuberculosis 
sanatoria and a larce number of beds for the chronic sick 
Mr Iscscs announced on April 11 that the GoNcrnment had 
decided to admit forcisn women for domestic cmplojment m 
hospiiats It was proposed to approach the Gosernments of a 
nomirer of European countries a /tit a ireii Jo extend/ng to those 
countnes a recruitment scheme now successfully operating with 
the assistance of the Belcian Gosernment In addition it would 
be open to hospitals to appK for permits for the admission of 
indisidual forcicn women 

E.M5 Senice and the Defence Medal 
Sir E Grahsm Lrm.E asked on Apnl 15 for what reasons the 
award of the Defence Medal was withheld from medical staffs 
who had given service in the Emerccncy Medical Service and 
other war work, while subordinate hospital servants such as 
theatre porters and mortuary attendants were eligible for the 
award Mr Attlee replied that hospital officers and servants, 
other than nurses and midwaves were not, as such, eligible for 
the award of the Defence Medal It was granted to avilians 
pnmanK tor civil defence service Medical officers of the aval 
defence first aid services were eligible, subject to the approved 
conditions If medical officers of hospitals, whether m the 
E-M,S or otherwise vvere included, it would be difficult to 
exclude any qualified medical practitioners and it was hard 
to see where the line could be drawn 

General Medical Council 

Sir Hentiv hfORRis-JovES asked on Apnl 18 whether Mr 
Herbert Momson would consider reviewing the present con- 
stitution and powers of the General Medical Council m view 
of a recent decision of the High Court Dr Morcvn, on the 
same date suggested legislation to reform the Medical Act 
of 1898 to give the General Medical Council a more 
democratic constitution, jnd espeaally to make provision for 
the heanng and investigation ot unethical or unlawful charges 
against medical practitioners by an indepcntfent tnbunal pre- 
s ded over bv a judge ” Dr Morgvv suggested, alternatively, 
the setting up of a Select Comnuttee to review the functions of 
the present G i5f C and consider any changes necessary in its 
constitution and procedure 

Mr Ede said he bad been asked to reply He understood 
that the G M C itself appointed a committee in November, 
1944 to consider the consolidation and amendment of the 
Medical Act He assured Sir Henry and Dr Morgan that the 
whole position was being examined The possibility of legis- 
lation at a suitable opportunity would be kept in mind 
Sir Hen-ry Morris Jonts said he made no reflection on the 
impartiality of the Council but asked if Mr Ede knew there 
was grave doubt about its competency to deal with the issues it 
had to decide. He asked Mr Me to ini^uire into the possibility 
^f strengthening it on the general practiuoner side, over which 
c!a»s of doctor it has virtually the power of rum on the 
uncorroborated evidence of neurotic women ’ Mr Ede said 
he would pass these observations to Nfr hfomson 
Dr Mobgvn asked whether it was nght that the GMC., 
the bodv wh ch needed reform should be asked to reform itself 
Was It not for the Government to see that errant doctors got 
justice according to the law? Mr Ede replied that 'elf- 
reform was always a desirable occupation, but he would tell 
Mr Momson that Dr Morgan thought a little stimulus from 
outside might ass st Mr Hector Hughes said u was wrong 
m pnnciple that the GMC should be judge in its own cause 
and wreck the careers of people on inadequate evidence 

Dr Morgvn terired Mr Ede’s reply unsatisfactory and gave 
notice that he v ould ballot to raise the subject on the 
adjournment 

Dee/ ness in Children — Miss Ellen W aKiNSON states that she has 
no definite ev idence of an increase in the in-idcnce of deafness among 
children, but there appears to be a growing appreciation among 
parents of the importance of eariy diagnosis and ucatmeni and in- 
creasing demand for spcaal school education for the younger deaf 
children There are 43 speaal schools for ihe deaf with accommoda- 
Uon for 4,230 children in England and Wales 

Notes in Brief 

The number of civi lan pauents under care in mental institutions 
in England and \\ ales under the Lunacy and Mental Treatment Acts 
at the end of 1938 was l'S.723 and, at the end ot 1944, 146,268 


During the war years no case of vellow fever aratris British troops 
has been noufied from GibraUar or any other area 

Release by the Admiralty of the Physiology Department of Univer- 
siiy College Medical Faculty, and b, the intcs'ation branch. Ministry 
of Food ot the ••natomy building of the same faculcv, wiH take p'ace 
m staccs, beginning it is hoped, at the end of Apnl 

A ration of 2 oz of cooking fat, compared with the ro-traf 
civilian ration of 1 oz , has been made avaifabfe for persons 
suffering from tuberculosis whose condition entitles them to the 
spcaal milk al owance 

Dunng the three years 1943, 1944 and 1945, 184 pnson or Borstal 
inmates were 'elected for psychiatno investigation Of these, 24^^ 
were relieved or improved by treatment and are not known to have 
been reconvicted 

Mr NVilmot is not satisfed that the Bntish xrav indnstry can 
at the moment meet home and export requirements To imp-ove the 
posi.ion he has set up a comm ttce to consult with the maaufac-u-ers 
on measures for the further development of the industry 

Vaccination and inocula ion are not compulsory m the Merchant 
Navy, nor m the Royal Navy Arran-emeius are made for merchant 
scam-n to be informed of the danger of coitraning smallpox and 
other diseases in foreign po-ts and for their vacanauon and inocula 
tion if they are willing 

Mr Bevan has stated in the House that the bonne tubercle baallas 
IS estimated to cause less than 28b of all cases of pulmonary tuber 
culosis, and about ’0% of all forms of non pulmonarv tuberculosis, 
but it IS not possible to give a separate figure for tuberculosis of 
the bones and joints 

It IS esiimatcd that at Dec. 31, 1945, there were ra England and 
V'ales app-oximaielv 182 000 persons under treatment for pu.monary 
tuberculosis and '4 OOO for non pulmonary mberoilosis. but ro 
separate ggitres are aiailabJe regarding non jmSmonaty 6oie ard 
joint cases 

Eleven cases of smallpox have been admitted this year to the Port 
Health Hospital New Feny Of these six were members of the 
Forces and one a member of the crew of a ship arriving at Liverpool 


Medical News 


A Chadwick lecture on The RcbabiUtauon of Displaced Per«oas 
and us Hygierijc Beanngs * will be gr^en by Major E^re Carter at 
the Allnncc Hall, Palmer Street, Wesinunstcr, SW,, on Taesda>, 
May 7, at 2 10 pjn 

A meetme of the Medical Soaety of the LCC Service wiH be 
iiciid at tha County Ha}} SE, on Wednasdsy^ ^(sy 8, af ZJO p-m , 
when there will be a discussion on **Tbe Treatment of Mtaor 
Innincs and Infections of the Hand,’ to be opened by Mr R V 
Lewys Llo>d Mr J C GHhes, and Mr J Gabe- 
Dr A S Parkers P RS will read a paper on ** Hormones' 
before ihe Ro al Society of Arts, John Adam Street, Ad'lphi, 
C2 on VScdn‘*sday, May 8 at I 45 pjn 

Meetings of ihc Royal Sanitary tnstitote will be held at Ipswich 
Town Hall on Fnday and Saturday, May 10 and U At 2.30 pm 
on May 10 papers will be read b> Dr M Markowe on “ The 
Natiotal Health Semce Bill ” and by ^fr IBS on “ The Use 
of Standard Concrete Hutting for Tetrporarv Hospital Buddings 
at Ipswich At 10 30 am on 1 1 papers will be read bv 

Dr S M Laird on **The Operation of Rc<nilauan 338 ” and b> 
Dr Dons E P JoUy on The Adopnor Act 
The Sooth V»ales Children's Nmntion Cournl has arranged a 
conference on school meals (How to “ Speed Up the Scheme) on 
Saturday Ma% 18 at 230 pm, to be hild at Engineers' Insottrc, 
Park place, Cardiff The discussion will be opened Vr* Dr Greenwood 
’fMl'on, m“dical officer of health for Cardiff and !>■ Evan Thomas, 
deputy medical officer of health for GUrao’^n, with '(r Eddte 
Wilhatrs B Sc , m the chair Delegates from all interested o-gantza 
tions are in.ited 

Recent advances m mediane wall be the general subject of a course 
of lectures armnged b> Prof Pasteur Vallery Radot. to be held at 
the Hopital Broussais, 96, Rue Didot, Parts, on Mav 17 !8, and 19 
Erdooinoloo, pathology of the li>'er and ktdnevs, the sulphon- 
amides, penicillin, blood transfusion and its problems and the treat- 
ment of bums are among some of the subj^s to be covered Farther 
details mav be obtained from the Saenafic Office, French Embassy, 
1, Carlton Gardens, London, SWT (Tel WTitehalJ 5444 Ext 403), 
or Dr Jean Hamburger, 29, Boulevard de CourceUes, Pans 8 
TTie Haneian Soaety of London announces that the Harvaaa 
Lecture on ^ Progress of Avtautn ^fed^CT^e m the R.AJ^ and tts 
Applibaiion to Problems of Cm! Aviaaon” wiQ be delivered by 
Air Marshal Sir Harold Whitungbam at the Royal College of Sur- 
geons of England (Lmcoln s Inn Fields, W C ), on Monday, May 27, 
at 5 pro 
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Letters, Notes, and Answers 


AH connu’ii'auors with rtttrJ to ctlf*nal tt s o-st «houM he adJrt'scd to Tme 
EDITX)R Btrnsji NIfpical Jonstt. OMA Hntsr Tamstoct *^on«r 
London W Cl TciEPnoNt EUSTON Jill TEL rr»A\ts All dory 
M eiscmt Lendc'n ORIGIN VL ARTICLES AND LETTERS forwarded for 
r'-'** cation arc andentood to be offered to the Brtiiih ^tfJcal alon-* 

unless lb'* contrar) be suted 

Au hors dcs Tins REPRINTS 'hcuU crrrnun cate wi h the PuMshre 
Manac^ D M \ Hqu<c TaxotocL Sqiatc U C 1 on rcccicii o*’ r oof* 
ALthC's OST- sees should (•’d. ate on MSS if rernnu arc requ cd a^ r eofs 
are no: ^ent a''road 

^D\^1R■^SE^TENTS should be add essed to the Ad\crusencnt Manaser 
B MA House Taxis CN.V. Souxre Lord n \N C 1 Oiours 9am toSpni) 
TEtrpHONt EUS10N ;m TritcaiMS Artlcu^^tr II fitcer Lotion 
MEMBERS SUBSCRIPTIONS sh^u’d be sent to ibc SECRETARY of the 
\sj.oaaaon. Tturito-Nt ELSTON 2111 TrLfCtAMS Mtd seen \\ tttceni 
Lo^do’t 

B 'I A SooTTisji Omcr *’ Drumsheush Carders Ed nburjh 

ANY QUESTION’S? 

Epilcpsv and Infcrcurrcnt Infections 
Q . — Is there a biological antai^onism bch^ccn schizophrenia 
end epilepsy ^ Do epileptics undergo a remission of fits in 
\arMng decree while suffering from se\erc general infections 
pcrticularh pncumoric ^ If so could the rcmijjio;i of fits 
durint: pneumonia be due to the altered respiratory rhythm^ 
Would the induction of on c^ttfcial pneumothorax be of \alue 
in such eases ’ 

A.— Chronic epileptics ma\ show a lessened fit incidence 
during the acute phase of some infcrcurrcnt disorder of an 
infectiNc nature Measles is a good example, also pneumonia 
dunng the febrile stage. I know of no CMdcnce to suegest that 
the alteration in the respirator) rh>thm is responsible, or that 
artificial pneumothorax in epileptics would produce a rclaiixe 
or temporarx remission A condition of acidosis is usual!) 
regarded as the explanation of the lemporar) mproxement in 
epileptics dunng infections Of course, h)perventilation of the 
lungs fas from deliberate o\er*breathing) is known to accraxate 
the abnormal cortical rh)lhm of epileptics, and even at limes 
to precipitate an attack. An antaconism between schizophrenia 
and epileps) has certainl) been claimed, but has also in all 
probabilit), been exageerated 

Nocturnal Erections 

Q . — Two male patients aged 48 and 50 one married and 
the other single, complain of being wakened at night by 
erections There is no pain but an urgent desire to micturate 
Both ha\e clear, sterile, normal urine, blood urea normal, 
radiological and cystoscopic findings normal Prostatic enlarge- 
ment IS not noticeable Both confess to some sexual friistra 
tion Is this a physical or a psychological condition ’ IVhat 
further in\esitgation and treatment do \o t recommend ^ 

A. — ^Ver) little help can be given about these patients Some 
times m single men ps)chological factors can be found which 
explain nocturnal erections I have known cases in which the) 
occurred onl) at night and b) day the patient was impotent and 
without desire But this would not apply to the two cases in 
question Thev have been examined and the existence of a 
phvsical cause has been excluded Possibly it might be helpful 
to examine prostatic fluid expressed by massage for the presence 
of pus cells In any case, a course of prostatic massage might 
be a useful form of treatment Small doses of luminal should 
be given before going to bed But I have to admit that I have 
had several cases, but m more elderly men, v.ho have suffered 
from this trouble, and who have not received benefit from any 
form of treatment No explanation could be found for the 
condition, and I have regarded it as being a svmptom of a 
“ male climacteric ” 

Botrj omycosis 

Q . — What IS the best treatment for botryoniycosis ^ 

A. — ^The term botry omycosis was used to describe an affection 
of the scrotum occumng in castrated horses and thought to be 
due to fungus A similar tvpe of lesion in man as the result 
of minor m)ury or infection in anv site led to the term 
bolryomycosis hominis being employed Since Radchffe 
Crockers paper in 1903 (Med Soc Trans Lond , 26, 143), 
however, the term granuloma pyogenicum or infective haeman- 


gioma has more commonly been employed The les'on is no 
more than a small tumour of granulation tissue and is there- 
fore highly vasculanzed 

The most effective treatment is to remove the tumour with 
a curette, using local anaesthesia, and cauterize the ba'e — 
liquor hydrarg mtratis acidus is useful for this purpose \!anv 
authonties also give an application of x rays following this 
treatment — about 400 r units unfiltered, at 60 kV. The lesion 
will usually clear with r ray therapv alone, and occasionallv 
will respond to sulphonamtdes bv mouth and local antiseptic 
measures 

Carbon Monoxide Poisoning 

Q . — Is tf ere any cxidence that inhalation of irr polluted wrh 
carbon monoxide gradually and progresstyeh kills the t lute 
blood corpuscles ^ 

A. — There is no evidence that inhalation of carbon ironoxide 
has any effect on the white blood corpuscles The toxic action 
of carbon monoxide can oe completelv explained on the bas s 
of chemical asphyxia Carbon monoxide is not a cumulative 
poison and there is no such condition as chronic carbon 
monoxide poisoning Dailv exposure to small amounts of car- 
bon monoxide max lead to a continuous mild carboxvhaemo 
glob naemia producing a partial deficiency of oxvgen to which 
the body will respond in the usual wax — le, tvpicallv bv a 
mild poJycyihaemia There is m? evidence that the white celL 
are involved in the process 

Contact Lenses for Myopia 

Q , — What IS your opinion of contact lenses for high myopia 
II hat IS the best solution to employ with the lenses ^ Are there 
any possible til ejects from their prolonged use ’ 

A. — Contact lenses are useful m hich myopia The length 
of time the lenses can be tolerated bv the eyes vanes from one 
case to another The least period of time for which they can 
be worn is usuallv four hours the mos^ about eighteen hours 
No iH effects result if the lenses are used iniellicentiv and care 
IS exercised in puiiinc them in and removing them In fact 
if one theory of the causation of myopia is correct they mav 
have a beneficial effect Tlie best solution which has beer 
so far discovered to u^e with the lenses is 2S •'od ^tc 

Boiling Coffee Twice 

Q . — it IS popularly supposed that boihng co§ee aga n after 
It has been made changes its fla\oiir or makes it bitter Is this 
true If so why ’ 

A. — Boihnc coffee acain results in a loss of aroma and of 
certain volatile flaxounng malenals, and the underlving some 
what bitter flavour thus becomes more apparent There is no 
increase in bitterness At the same time there are certain 
oxidation changes which take place, and these aNo tend to 
chance the flavour 

Dimethyl Phtbalale and Artificial Silk 

Q , — A note on dimethyl phthalate (DJ'/J’) states {Jan 26 
p 153) that It "dissohes certain types of arti fetal fabrics*' 
What fabrics'^ 

A. — The phthalatcs dissolve cellulose, nvlon, polvxanyl 
chionde, methacrylates, polystyrene, neoprene, and Buna N 
Matenals made of the<:e sxnthetic substances will be attacked — 
eg stockincs or other underwear of “arlifiaal s U,” spectacle 
frames, fountain pens buttons and «ome tvpes of artificial 
jewellerx 

Migration of Foreign Bodies 

Q . — A patient ran"a needle into her thumb in 1934 end 
half of it HGj recoyered Yesterday, when she was \om ting, the 
other half appeared in the xomit^ I ha\e examined both 
pieces and the second half fits exactly on to the first half Is 
this remarkable or not ^ 

A. — Numerous examples of the migration of foreign bodies 
in the tissues have been reco’'ded As m the present mstance, 
Nome are well authenticated, and the phenomenon, although 
remarkable, does not appear to be very rare Gould and Pyle 
{Anomalies and Cunosities of Medicine, New York, 1937) cite 
some strange cases, mostly dating from antiquitv Lambert 
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from Egj'pJ Ee roeniioned a mode praciiscd by the Arabs. It rvas 
to appro.rimale the edges of the wound wth linger and thumb of one 
hand, and to induce as many as were necessary of the large strong- 
mandibled ants to be found in those pans to clip the edges together, 
holding the insect nith the other finger and thumb. As soon as the 
jaws closed, the operator pulled off the rest of his able collaborator, 
leatang only its head holding on like grim death! In this ingenious 
manner as many ants n'ere used as were required to close the incision 
neaiiy. There being no ants of the size required available in this 
happy isle I have never been able to prov e the value of the procedure. 
It has often occurred to me that the Zoo authorities might be 
induced to furnish a supply of large ani.s for the treatment of 
incised wounds in “ rhcumaiic " subjects, for more than one of 
my rheumatic patients have reponed a freedom from their sjmp'.cms 
after a visit to Bumhant Beeches, where they were treated, free 
gratis and for nothing, by the ants that there abound. 1 could 
think only of formic acid as an evplanation. Do you think “ there 
may be something in it 


residue being nearly 50% protein. Similai sclvcetom-i;--; 
residue wa.s also cvpcrimcn'cd on for huma.n food, and e 5o- 
Levin report on the latter described h as a ‘‘pabbihl; !ich:^. 
powder" ■which could be satisfactorily blended ■with -nchi oar 
etc., to make t e.-y appetizing baked goods. Si.nc; ih.’s .'iport epae^; 
commercial manufacture of protein foods from surdlrBer .sa^ 
commenced in the U.SA., and Mitchell. Ham-uton. end Baaes z' 
the University of Il’.inois. poi.nt cut, i.n the /oa-r-ea o; yL'-.-zizr. - 
(ludf. 19, 131, that such protein •was 9d.3=; c:crr.Ih'e erdt a bircla* ^ 
of 6d.5%. By heat treatment, for low-ttmperaturc cvtrar.ion c: a',, 
the protein content 'bus improved and was foamd to be hipa: dec. 
that of other foods such as soya-been end coco-nut. \ very ran:: 
report flan., loaf,! from Canada .sho'B's the stre.-.s that the Oaaan: 
Ministry of .Agr’cuhurc are putting on increcsed sandewer 'proeg-. 
lion in the prairie provinces this year. It is a pity ahd. so enjeic 
been done commercially with sunf.ower in this country in th; vg 
of cvpcrimenling on its many uses, pardcularly during the rece:' 
war years when the crop was bei.ng developed here. 


.A. Clean Shave 


Trcnth Mouth 


Dr, L. Erasmus Eluis wnites from Durban, South .Africa: In your 
issue for Dec. 29. 1945 (p. 9231. you give a review of Vsrs o; 

Soaps, and in doing so you mention an assertion in the book that a 
dull razor causes less trauma to the skin than a sharp one. This 1 
can fairly conclusively support by pmct/cal c.vpericnoe. For years 
I have adopted the plan of u.ring a different razor blade, in a safety 
holder, every day of the week, having seven blades in commission. 
EMng these blades only once a week, some of them last for months, 
but they all vary in the “finish ” of their respective shaves. .After 
.shaving, I use a mildly antiseptic lotion containing a large propor- 
tion of spirit on the shaved surface. Applied to an ordinary skin 
surface this spirit lotion is cooling, hut docs not smart. On applica- 
tion to the neti-ly shaved area of. the skin, however, it tingles and 
sometimes smarts considerably, and I notice that this reaction is 
much greater after using a new razor, which pves a much deaner 
shave than one that has bee.n u.sed for some time, which produces 
a less smooth skin surface. The difference is quite remarkable, and 
brought home to me the con.ridetable amount of trauma that we 
inflict upon the skin by shaving. Tltis is all the more interesting to 
me personally, as I happen to be specializing in dermatology. 


.Aphthou.s Ulceration of .Mouth 

Dr. JoKX Haui-am (Livcrpooll WTites: With reference to the ques- 
tion and answer under the above heading (hfarch 9. p.,379), I have 
seen between 20 and 30 ca.-es of this painful condition in the past 
eighteen months. .A considerable proportion of lbe.se atladts arc 
either assodaled with, or follow, a mild gastro-intestinal disturbance. 
I have had 100% success in treating them vvith: 

R Sodium thiosulphate (hyposulphitcl .. 10 gr, <0.f5 g.l 

Tinct. card, co 5 min. (0„4 tnl.T 

.. ad 1/2 oz, (15 ml.l 

Sig : 1 2 oz (15 ral.l i.d.s.. p.c. Taken for one week. 

I have been able to follow up about -half the cases and have no 
record of any recurrence. I cannot agree with the indiscriminate 
use of penirirdn lozenges or pastilles as you advocate. In fact, the 
buccal ffora ■would, on clinical evidence of recurrence of oral infec- 
uoas originally treated with peniaTlin, have great power cf becoming 
pemallin-fast. This has been so evident that I novv u.se local 
p-nicillin only as a " boost " dose to a systemic course. 




SunSovver Seeds 

^ •' question and answer on sunffovver seed 

-if' ^ "i " ' ‘^■^yussed the possible therapeutic and nutrier 
surdlower is considered one of the world' 
— crops, the numerous ttarieties being capabl 
V ^ L ■_.t'>tn in aunrsi any climate or soil. Its value Ecs panly in th 
rV' ” ’a-ff'.il-. -ttanly in its high protein content {about 55%' 
- ‘^2- itnponant growing countries were Rusria, wit 

7i,„' . tif some .'.ODO.OiD tons of seed annuallv, Rumania, an 

ttnaller quantities were produced in Hungaty 
‘ Ep'Pt- end even France and elsewhere. The oil i 
4he manufactoe of margarines and vcgetabl 
pltif- e.vlensively used for cooking on th 

cannmg sardines, etc. The seeds have Ion 
vff » f ' f food in Russia, and of more recent veai 

? dehusked and sold in packeas in the U,SA.., in a 

Bui the most important adraac 
Science (USJe., April 27, 1945) on th 
Harry G. Day, of Indiana Universirv, i 
zutra Levrn or Monticello, HI. Tbev found th: 
ww'"! source of B vitamins, superior t 

5^pencr lo defatxed soya-bea 
■jp;_.^.-r' Btc., H. H. hEichell. of the Universitv c 

evTra^4io.n,"l, L in simSower seed, afiei- . 


the same class as oats, wheat, and barley, sa 


Dr. 3 veil FriU'tAV {Ecr.dcn. TV.) writes; 1 fee! the: cctnzim; r 
called for ton ihr reply to the inquiry " Ml-.:; is the bst fecnar. 
for so-called tieneh mo'cth?" tl'larch 15. p. 4)9). “Trench month' 
is acute ulcerative giapvitis. end I do nr: prepose here to er.-cr ict- 
ihe various .sign.s, symrto.nts, end differentia! c;agncri.s. I vac'd 
stress the aetiology and th: simple means it offers for ■pefcamt 
Brirffy the otgcr.ism.s found in the lesion are sp'.roehaetes end aemn- 
panjing fu,<ifo,-m bacilli. Thase prrenisms cen be isolated ffoc 
mo.st rnouth"-, but it is only ■when conditions are such as to mm'cam 
ihetr growth that the clinical picture develops. Toe prim: conditim 
is anae.'obiosis. and ihi.s is ccceleratcd by toe cccumulcticz_ ef tanj 
or creasy panicles around the r.ed.s cf teeth and filling the izta- 
dental spaces. Hence the outbreaks among ccm.munal groupt-^cu 
the Services, far.ory canteeo.s, etc. — ^where cooked faus_a,n: .-esidca' 
fro.m .stews and fetty gravies. First step in meatment is. "Ihrctma. 
the use of soap combined with the thorough rir.s'm.g cf th: mal 
cavity with !0-vol. hydroem 7 'crovide to combat t^ anaerobes. Tix 
.soap prepares the way, iDo.sening the grcn,se, lo^wering suifao: Tmsoa. 
and neutralizing adds. The otcygen is then liberated vvher: it aaa 
do its work — i.c„ in the depths of the interdental uleers. i.o: mch 
aims of treatment are: (!) rc.moval of stccnctio.-. mps end grec^t 
(21 destruatioa cf the harmful bacte.ria : (3) stimulatioa and keratr.- 
inaiion of the mucous membrane. 

E-scharotias, .such os ch.'ontic ccid. should be avoided- On: has 
tittle or no cco.tro! of their activities. Tory deepen po^ets and 
intcifere with granulation. are extremely painful in an. ~m:} 

painful ulcer. The Ic.sion is al.-eady acid in recefion, and an artana: 
agent, soap, no: only relieves pain but gives better resul‘.s. 
very acute cc.sas coming into my rergery I use a snirochneticica 
N-.-A.B. or tnipharsidc, sprinlJcd direct from amp.'>uj: to tcnp't 
(infemion is localiaed and no; Mood-borne, and injection technica 
is neither indiented nor necessarily cffectivcl. and massag^ ahrougl 
clo.sed lips, and finally worked gently into poaltrts with a_bl'cnl saalm 
Patient is dismis.sed wiff; uhe mo.st lucid instructions tor sxp ata; 
H;0; therapy a: home. Socp applied wi'dv '.oc'th-brush or cotton 
wool, and thorough rinsing wifh H;Oj. . 

This treatment gives 1C>3% cure. .All symptoms not eon: msic. 
twenty-four hours, and if the indicated home oral iygjeor j 
cindcnily carried cut, ten days w-IH sea the ulcers heeled catd m: 
mucous mcmbtnnc firm in cppccranoe, M. J. Gllckman "wp nu 
first to approcch this infection conrecaly from the aetiolopcal tecta 
and his findings and conclusion.s should be more wiceb' knewr 
Other lariors faveur-r.g tire case: of the condition, snen ns -a 
occlusion, trialplcced teeth, incorrect fillings, badly ntung arewr: 
excessive, tanar, etc., require the attention cf the dental Kcgeor 
Avitaminosis, general debuiiy, moutb-breathing. atnd all other cona 
lions leading to n pretiminaiy ©ngivitis need the attention and awan 
ness of the phAmdan, and the co-operation of both on the net 
tines is the ideal. 


Naples Tvpbas Epidemic: Correction 
Lieut.-Col. H. J. CRvfTvrjo-BsNsc'N wiitKt la my artid: publph: 
in the Zonnecd of -April )3 (p. 52?) entitled “ Naples Typhus Ejiaem 
1042—3 " I regret that there has been c mistake in the date, T1 
epidemic referred to was. of course, 1545-:, Naples w^as n: 
occupied bv' .-Altied Forces until September, 3944, J npol.ogice toyo 
and your readers for the error. 


Disclaimer 

Dr. j, TrxiDr. IjEnvts. J.ledical Oincer of Healtit. Barmlev. wishes 
to be known that recent rcfe.'enoes to him in the daily press vrr 
inserred ■without his permission or Imcwledce, 


Me learn that Lieut.-CcL Gcpal S. Chawla, hon, secremry of th-' 
Punjab Branch of the B.M_A- has reedved the tile cf Sardar Briads' 
among the Indian honours recently cotaf erred. 
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The Committee on Haemoglobin Survejs of the Medical 
Research Coundl (1945) has stated categoncalls that “it has 
been clearly shown in the past that haemoglobin levels vary 
with family income ’’ (Spence, 1934 ; Fullerton, 1936 ; Ross 
and Summerfeldt, 1936 ; Reid and Mackintosh, 1937 ; McCancc 
et al„ 193S ; Yudkin, 1944a). The lower haemoglobin lesel 
associated with a lower economic status may base multiple 
causes, but McCancc and bis colleagues (1938) base demon- 
-strated a close correlation between mcome, adequacy of the 
diet, and haemoglobin level. 

The object of this investigation w-as, first, to compare the 
haemoglobin level of riiildren of men in the Forces and of 
avilians ■, and, secondly, to study whether the composition of 
the household or evacuation of the children affected this level. 

Clinical Material and Technique 
Just under 500 children, aged 4 to 14, were examined in 
December, 1944, at a county coundl school in an urban district 
- in Surrey , This school was chosen because, being near a mili- 
tary depot, nearly half of the pupils w'ere children of men in the 
Forces., The teachers recorded for us on each child's card the 
parents’ occupations, the composition of the household, the total 
number of siblings, with information as to evacuation and the 
consumption of dinners or milk in school. There were 264 
children of civilians among the 493 examined Their fathers’ 
occupations are shown in Table I. About 65% of the total were 


Table I — Occupations of the Fathers in Chilian Employment 


Ocoipatjoa 

No. 

Perceo;. 

Artisans (iQcIndJcs mechames) . . 

64 

24 

Nlale nurses 

3S 

14 

Labourers; 



General . ... 

38 I 

14 

4 J 

34 

13 

<.■(/■■ • S '! '-‘ip . " M 

31 

12 

< ■- : 1,-' 

24 

9 

' ■ c . • . 

18 

' 7 

Admimstrati^-e workers and fanners 

4 

, 2 

Ur^own . - . . 

13 

S 

Total . . , . , . 

! 



in one or other of the following categories : artisan, male nurse, 
general or agricultural labourer. Many of the mothers were 
working outside their own homes, and some were in full-time 
employment — for example, as nurses in the neighbouring mental 
hospital. The investigation was originally planned for the spring 
of 1944, but had to be postptfned until the end of the year on 


account of the flyrng-bomb attacks and evacuation of children, 
so that when the examination was earned out many of the 
children had recently returned from evacuation. 

Estimations were made by the Haldane method, and figures 
are given with the National Physical Laboratory B5X cor- 
rections applied for colour tubes and pipeites, together with a 
mean correcuon for the diluting tubes. Each obser.er used 
8 diluung tubes in strict rotation, and the NJi. corrections 
for each group of 8 were almost identical with each of the 
other two groups The maximum individual coneeffoa on 
any one diluting tube neglected by using a mean correction 
Was. -09 at 80“"- The children were grouped by age, and each 
Observer estimated approximately one-third of the children of 
each year of age Each child warmed a hand in hot water 
itat before the estimation and the blood was taken from a 
Pnek in the thumb 

tlifferencE in Colonr-malcbing Between the Three Obserreis 

Three colour tubes were used m this survey — one by each 
observer It was found that K. B. fairly consistently matched 
at a lower level, L. W, at an mtennediate level, and H. M. M. M. 
at a higher level (see Table CD L- W.’s mean and H. M. M. M.’s 

Tabie II —Mean Haemog'obin Le-.et at each Year of Age : 

Results of Each Obsener 


Mean Hlenioslabin Level 


Age 

m Years 

All Obsenxrs j 

' K.B j 

1 L-W. 1 

1 H.M.XLM, 


1 Hb 

No. 

Hb 1 

No 

Hb j 

i No 

1 Hb 

No. 

4 

S2-0 

4 

81*6 1 

1 ■ 

SI 6 1 

■> 

S3-3 

1 

5 

85-4 

42 

S25 

12 i 

84*4 

16 

£>1 

14 

S .. 

S7 2 

60 

85 7 ! 

22 ' 

S3-6 

IS 

S7-5 

20 

1 

S7-6 1 

66 

SS2 ' 

21 

S5-3 

2j 

£9-5 

22 

8 

83*3 

4S 

84*7 

IS 

£9 1 1 

IS 

92-6 

12 

9. 

87 5 

59 

84*1 

20 

87*3 i 

n 

90-S 

22 

JO. 

90*4 

42 

87 8 : 

13 

£9-4 

13 

93-3 

16 

u .. 

S8-3 1 

59 ^ 

S58 i 

19 i 

£8 2 

20 

9(^6 

20 

12 

9M 

47 

87-6 

16 

91-4 ; 

17 

94*7 

14 

13 . 

919 ' 

58 

89-6 ; 

20 ; 

j 

21 

56*5 1 

17 

4-13 . 


1 

. E6~2 1 


£3*2 1 

0 

9i-3 j 

1 I5S 


mean were higher by 3.0 and 5.1 respectively than K-B.’s. 
■VVhen the differences between the mean values of the three 
Observers in December, 1944 (present survey), were compared 
vvith the differences between the means of the same three 
observers in the summer of 1943 (Committee on Haemoglobin 
Surveys, Medical Research Council, 1945, p. 67) it was found 

4453 
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that though the difference in colour-matching between 
H. M. M. M. and L. W. had remained approximately un- 
changed, the difference between K. B. and the other two 
observers had increased. It seems probable tltat this was in 
part due to the actual colour tubes used, in spite of the fact 
that the N.P.L. correction was applied in each case ; for in yet 
another investigation carried out by H. M. M.M. and K. B., 
when one and the same colour tube was regularly used by both 
observers, it was found that the difference in colour-matching 
between these two was only about 1 % as late as the summer 
of 3945. The differences in colour-matching of the observers 
in the present survey are taken into account in the analysis of 
the figures. 

Analysis of Results 

Haemoglobin Level in Relation to Age . — ^The mean haemo- 
globin level was 85.4 at 5 years of age, and there was a steady 
rise to 91.9 at 13 years (Table 111). At 7 to 11 years the values 


TAnLE III . — Mean Haenio<;lobin Level by Age : " Forces Children " 
and “ Civilian Children ” in Present Series Compared 
with Other Series 



Preseni Series, 1944 

Scries of 
1942-3 

M.R C. Sur\c>. 1943 

Age 

Alt 

” Forces 

“ Civilian 

Dovs and 

Bovs 


Years 

Children 

Children ” 

Children ” 

Girls 




Mean 

Hb 

No. 

Mean 

Hb 

No, 

Mean 

Hb 

No. 

Mean 

Hb 

No. 

^tean 

Hb 

No 

Mean 

Hb 

No 

4 

82-0 

4 

82 0 

4 

- 




83 9 

74 

86 0 

41 

5 

85 4 

42 

,84-5 

28 

86-0 

23 



89 4 

32 

92*7 

41 

6 

87-2 

60 

86-4 

35 

88-1 

24 



91-8 

45 

93-4 

48 

7 

87-6 

66 

86*2 

.34 

89- 1 

32 

87-8 

76 

90*3 

37 


46 

8 

88 3 

48 

87*7 

23 

89-2 

23 

88-4 

126 

92 0 

104 

92 8 

89 

9 

87*5 

59 

SfiS 

30 

88 0 

28 

89-8 

119 

91*4 

94 

90 8 

70 

to 

90 4 

42 

■tn 5 

13 

90 4 

24 

92*1 

205 

910 

123 

93 6 

76 

11 

88 3 

S9 

S') fi 

17 

87-fi 

39 

91-6 

49 

92-7 

128 

93 0 

94 

12 

91-1 

47 

90-5 

18 

91-4 

29 



94 6 

136 

93-5 

144 

13 

91-9 

58 

92 2 

13 

91-8 

42 



97-1 

223 

94-3 

134 


are similar to or slightly lower than those obtained at two other 
county council schools in 1942 and 1943 by two of us with 
R. H. Dabbs (Dobbs et a!., 1944). At each age from 5 to 33 
years they are slightly lower than those of the corresponding 
age groups in the Medical Research Council Haemoglobin Sur- 
vey (1945) carried out in 1943. In view of the alteration in 


teachers as a school unit. The duration of evacuation \aried ' 
greatly, but children who had been evacuated with their teachers 
had for the most part remained away until shortly before the I 
date of this investigation. Since the great majority of those 
evacuated with their teachers were 10 years of age and oser a i 
simple comparison of mean haemoglobin values of those remain- 
ing at home or evacuated with the school is invalidated by the 
difference in age. For this reason the observed mean \a!ue 
of each group is compared with the expected mean, taking into 
account both the age composition of the group and the obsencr 
carrying out each estimation. The figures from which the ; 
expected mean has been calculated arc given in Table II, which 
sets forth the observed mean haemoglobin value obtained hj 
each observer at each age. The difference between the obsened 
mean and the expected mean for children of all ages not csace- 
ated, children privately evacuated, and children evacuated wiih 
their school svas under 1% (Table IV). I 


Taolc IV. — Mean Haemoglobin Level oj Children tvlio Mere 
Lvacunted and o) Children who Remained at Home 



Not j 

Ev.icuatcd 

PmalcI) 

Evacuated 

EvacuMcd 
with Teacher 

No. of cliildren . . . . 

187 1 

183 

62 

Observed mean Hb ,, .. i 

8S-3 

88 8 

8S6 

Expected mean Hb .. ' 

87*7 1 

89*7 ' 

89 0 

Difference of obsened from j 
expected mean 1 

1 

4-06 1 

-09 , 

-0*4 


Effect on the Haemoglobin Level oj Economic Status a 
indicatctl by Humber of Wage-earners and Number of Depen- 
dent Children . — Under the existent conditions of shortage of 
man-power and shortage of housing there were in many house- 
holds earners other than the parents, whose presence had an 
important bearing on the financial resources of the household 
These earners might be older children, grandparents, aunts, 
cousins, etc. In order to obtain a comparison of haemoglobin 
levels of children in households ssilh larger and smaller incomes 
per head as determined by the composition of the household, 
the children have been allocated to different subgroups. The 
first group was one in which the mean income per head was 
likely to be considerably above the average: in this group were 
placed children from households in which there were not more 
than two dependent children together with three or more wage- 


Table V. — Relation of Mean Haemoglobin Level to the Composition oj the Family 


3 or more Earners 


Parents only Wagc-^amcrs 


I or 2 Dependent 
Children 

I or 2 Dependent 
Children 

3 Dependent 
Children 

4 or more Dependent 
Qnldren 

Mean Hb 

No, of 

Mean Hb 

No, of 

Mean Hb 

No. of 

Mean Hb 

No, of 

(A) 

Children 

(B) 

Children 

(C) 

Children 

a» 

Children 

92-0 

18 

90*2 

160 

89*7 

47 

88-5 

19 

90 3 


89-9 


90*4 


90 2 


-)-l-7 


-tO-3 


-0*7 


-1-7 


91-1 

46 

88-9 

!86 

87*5 

70 

86 3 

65 

89-7 


88-6 


87*9 


87*7 


+ 1-4 


+0*3 


-0*4 


-1*4 


90*4 

' 17 

87*8 

123 

86*7 

40 

84*8 

47 

87-2 


87-5 


86*5 


86*9 


■f-3-2 


■hO-3 


■fO-2 


-2-1 


9Q9 

13 

87*9 

85 

87*0 

29 

85*4 

34 

89-1 


87*4 


87*6 


87*5 


-H-S 


-t-O-5 


-0 6 


-21 


91-9 

29 

89*8 

92 

88*0 

36 

87*2 

30 

90-0 


88*1} 


88*1 


87*9 


+ 1*9 


+ 1‘0 


-0] 


-0 7 



(A) minus (D) 


County council school, 1943 • 
Mean observed haemoglobin 
Mean expected haemoglobin 
Obsen,ed less expected^Hb 


* Present series, 1944: 

(o) All available cases : 

Mean obser\ed haemoglobin 
Mean expected haemoglobin 
Observed less expected Hb 

(b) 4-9 >ears old, inclusive: 

Mean obsened haemoglobin 
Mean expected haemoglobin 
Obsened less expected Hb . . 

(c) '* Forces children ” * 

Mean obsened haemoglobin 
Mean expected haemoglobin 
Observed less expected Hb . . 

(d) ‘‘Civilian children”: 

Mean obsened haemoglobin 
Mean expected haemoglobin 
Obsened less expected Hb . . 


2-S i 1-20 
5-3 i 1*75 
3*9 i I 69 
26± 1-5S 


IC.B.'s matching level in the present investigation, and the small 
numbers involved, it is possible that the real differences in 
haemoglobin level between the children examined in the Medi- 
cal Research Council Survey and tlie present one were smaller 
than the figures suggest. 

Effect of Evacuation on the Haemoglobin Level . — ^About half 
the children under 10 years old had been evacuated — the great 
majority privately, and many with their mothers. Nearly three 
out of four of the children aged 10 to 14 years had been evacu- 
ated, and of this evacuated group about one-third went with their 


earners — e.g., the father, who might or might not be resident 
in the home ; and two other wage-earners, one of whom might 
be the mother. The other subgroups consisted of children from 
households where there were no wage-earners other than the 
parents and where the dependent children numbered respec- 
tively (a) I or 2 ; (6) 3 ; and (c) 4 or more (Table V). Since 
some of the children did not fall into any of these subgroups 
the number shown in Table V falls short of the total examined. 
As before, the difference of each observed mean haemoglobin 
value from the expected mean has been calculated to allow 
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both for the- effect of ajc and for the differing levels of 
colour-matching of the three observers. Table V shows the 
results. 

There is a progressive fall in the observed mean haemoglobin 
level between the first subgroup and the last. Moreover, the 
differences between the cspected means and the observed 
means also fall into sequence. Children of households 
with three or more earners and only one or two dependent 
children have the highest mean haemoglobin (1-4 over the 
expected mean) ; the children of households where the 
parents arc the only earners and there arc four or more 
dependent children have the lowest mean haemoglobin 
(1.4 under the expected mean) ; and those children whose 
parents have one and two or three dependent children are 
intermediate in the series. As evacuation was likely to have 
smoothed out differences due to differing home circumstances. 
Table V shows also results when the children of 10 years old 
and upwards (three-quarters of whom had been evacuated) 
arc excluded. This smaller group shows a greater difference 
between the various subsections: 3.2 over the expected mean 
for the first subsection, and 2.1 under the expected mean for 
the last, or a difference of 5.3 between children living in the 
better-to-do households and those in families with four or 
more dependent children. Two other groupings are shown — 
children of Service men and children of civilians, with similar 
gradations in haemoglobin level. The unbroken sequences in 
haemoglobin level in all the different groupings of children 
shown in Table V are striking. In the last column of Table V 
are given the differences in mean haemoglobin level between 
the first subsections and the last — i.e., between the children of 
better-to-do households and those of families with four or more 
dependent children, in each series. The differences in the four 
series — (o). (A), (c). and (if ) — vary between 5.3 and 2.6, and the 
first three are statistically significant. Thus in spite of the 
complicating factor of the evacuation, there is shown to be a 
strong correlation of haemoglobin level with the number of the 
dependent children. These findings tally closely with the results 
obtained at another county council school in 1943 (Dobbs, 
Mackay and Bingham, 1944) and correspond with Yudkin’s 
findings {1944b) for elementary-school children in Cambridge. 

Haemoglobin Level of Children of Men in HM. Forces com- 
pared with that of Children of Civilians . — ^The mean haemo- 
globin level of children whose fathers were in the Forces was 
slightly lower than that of children of civilians at each year 
of age from 5 to 9 years inclusive (Table HI), From 10 to 
13 years there was no consistent difference, but from 10 years 
of age upwards nearly three out of every four children had 
been recently evacuated from their homes, so that differences 
in haemoglobin level due to their own home conditions would 
probably have been obliterated by evacuation. TTie difference 
between " Forces children ” and “ civilian children ” shows 
itself in various groupings of the figures: (a) When the whole 
series are grouped by age it is apparent at each year of age up 
to 9 years (Table lU). (6) When the series are grouped accord- 
ing to the observer estimating the haemoglobin it is apparent 
in each subgroup (Table VT). (c) If the children of civilians 


Table VI. — Mean Haemoglobin Levels as obiained by Each of the 
Three Observers; '* Forces Children*' end " Ctviiian Children" 


Observ'cr 

[ AJi CbildrcB j 

1 

“ Forces Cbfldfca *' j 

j ** Civilian Cla7(Jren " 

Msaa Hb 

No. 

Mcaa Hb 

No. 

Mean hb 

No. 

K.B. 

S6-2 

162 

85-2 

6i 

86-8 

94 

L.W. 

S9-2 

161 

87-2 

74 

91-0 

86 

R M. M. M. 

91-3 

158 

90-3 

67 

92-3 

£0 


and of men in the Forces are separately grouped to show levels 
in households of three or more earners as well as in families 
of increasing numbers of children, the results are similar for 
“Forces children" and “civilian children,” but in each sub- 
section the children of Service men have a slightly lower mean 
haemoglobin level than the children of civilians (Table V). 
(d) When the individual values at different ages obtained for 
“ Forces children " and " civilian children ” are ranged in order 
to show their frequency distribution, the frequency of lower 
values is greater in each subsection of “ Forces children ” than 
in the corresponding subsection of “ civilian children ” fTable 


Vll), Since in all these groupings or subdivisions the “ Forces 
children ” have a lower mean value it is certain that the differ- ■ 
ence is a real one and has not arisen by chance. 

Table \T1 — Frequency Distribution of Haemoglobin Values of 
'■ Cii than Children ” and of “ Forces Children " 


Parents only VVasx-earr.ers 


Hacrao- 
filobin 1 

1 or 2 

Children 

1 tor 2 

1 De^endeci ; 
1 Children j 

Dependent 

Children 

4 cr trore 
Depended 
Children 

ClYjliatL Forces j 

Civilian' 

' Forres 

Ovilun' Ferres 

IChilrL.- 

! Forces 

Under 71-0 

I : 




1 J 

I 





I 

71-0-75^ 

— 


1 


2 

_ 

1 

3 

76-0-809 

1 



g 

4 

] 

2 

3 

3 

81-0-85-9 

4 ' 

3 

16 


7 

12 

9 

12 

£6-0-90-9 

5 i 

4 

23 

27 

U 

S 

10 


91-0-95 9 

It : 

4 

26 

13 

n 

6 

5 


96^3-100 9 

3 


S 

11 


1 

1 


fOI-0-105-9 

3 1 

_ 

5 

z 



1 


106-0-110 9 

1 ! 

— 








Discussion 

It is well known that the standard of living of children in the 
social class to which the children in this school belonged was 
much higher in 1944 than it was in the pre-war years, as a result 
of full employment and higher wages, together with some food 
priorities for school-children in wartime. Yet, even with this 
higher standard of living, families with only the parents earning 
were handicapped in health, as indicated by their lower mean 
haemoglobin level, when compared with children in households 
with three or more earners. This handicap increased with the 
number of dependent children in the family. There was a 
lowering of the mean haemoglobin level of the children in the 
larger families by 5% in comparison with children attending 
the same school but coming from families with more wage- 
earners and fewer dependent children (Table V). Moreover, 
in spite of progressive and much-needed improvements in the 
family allowances for men in the Forces, their children were 
stiU. at the end of 1944, handicapped as compared with 
“civilian” children, whether coming from small or large 
families. Though a 5% difference in mean haemoglobin level 
may seem small, yet, by analogy with younger children, we 
believe that a lowering of haemoglobin level in sehool<hildreD 
by this amount is likely to result in a rise in morbidity rate 
(Mackay, Bingham, and Dobbs, awaiting publication), and this 
is the reason why a difference in haemoglobin level of this 
order is a matter of importance. 

Since the country must continue to maintain a considerable 
standing Army as well as a Navy and an Air Force, it is 
essential that the nation should see that the service of men in 
the Forces is not performed at the expense of the well-being ■ 
of their families. 

Unless the problem of the economic handicap of large 
families can be solved at least to the e.xtent of ensuring that 
an increase in the number of children does not mean an in- 
adequate diet for the family, the birth rate, e.Tcept among the- 
improvident, is unlikely to rise, 

Smnmary 

A series of 493 children aged 4 to 14 years were e.xamined 
in December, 1944, at a county council school in a town in 
Surrey. Previous evacuation of the children had little effect 
on the mean haemoglobin level. When the proportion of wage- 
earners in the household was high the mean haemoglobin level 
of the children was also relatively high ; when the number of 
dependent children increased the haemoglobin dropped corre- 
spondingly: findings which confirm those of an investigation 
undertaken carUer in the war. Children of men in the fighfing 
Services had a lower mean haemoglobin level than the cHIdren • 
of civilians at all ages under 10 years, after which home 
influence on the haemoglobin level was masked by evacuation. 
There was a similar difference in haemoglobin level between 
“ Forces children ” and “ dvilian children ” when results were 
analysed to show the effect of increasing numbers of dependent 
children. We have no evidence as to the optimum or normal 
mean haemoglobin level for school-children, but the lowered 
haemoglobin level in “ Forces children ” and among the 
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children belonging to larger families reflects, we believe, an 
• inadequate standard of living among at least a proportion of 
those composing these groups. 

Our grateful thanks are due to the teachers, particularly to the 
heads of the three sections of the school— Mr. J. A. Richardson, 
Mr. H. S. Jones, and Miss G. Ellis— for their generous co-operation 
in this investigation with all the extra work it threw upon them. 
We are indebted to the Medical Officer of Health for Surrey, 
Dr. J. Ferguson, for permission to carry out the work, to the medical 
students and others who gave up several days to assist us, and 
to Dr. W. J. Martin for advice on statistical methods. 
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WEIL’S DISEASE 

OCCURRENCE AMONG WORKERS IN WELSH AND 
SCOTTISH COAL-MINES 

BY 

T. H. JENKINS, M.B., B.S., B.Sc. 

AND 

Wm. C. SHARP, M.B., Ch.B., D.P.H, 

Regional Mines Medical Officers in IVales and Scotland {Ministry of 
Fuel and Power) 

During recent years numerous articles have been published 
on Weil’s disease (synonyms — spirochaetal jaundice, acute 
infective jaundice, leptospiral jaundice, spirochaetosis ictero- 
haemorrhagica, and possibly Nanukayami or 7-day fever of 
Japan, and slime fever of Eastern and Central Europe). The 
present paper is the result of inquiries conducted during the past 
few years into its incidence among mine workers in the Scottish 
and' South Wales coalfields. Cases of Weil’s disease among 
miners occurring during the past three years have been followed 
from mine to home or hospital into convalescence and return 
to work. During the past year a number of miners suffering 
from the disease have been treated with penicillin with most 
promising results. In this paper the incidence and prevention 
of the disease are dealt with, and the features referred to are 
mainly those peculiar or of special interest to coal-mining. 

From April 1, 1940, infection by Leptospira ictero- 

haemorrliagiae has been included, subject to special conditions, 
in the schedule of industrial diseases under the Workmen’s 
, Compensation Act. Since man is usually infected through the 
medium of water or slime in or from places infested by rats, 
as mines, sewers, fish-cleaning premises, piggeries, farm 
liddens, and slaughterhouses, and since infection may also 
, occur from bathing in polluted water, no special process or 
work was included in the Order. It therefore rests with the 
worker to show that the disease was contracted in the course 
of his or her employment. 

The disease has varied in name since it was first described. 
WeiVs disease” and “spirochaetal jaundice” remain in com- 
mon usage although the Departmental Committee on Industrial 
Diseases recommended in its Third Report (1936) that these 
terms should not be used synonymously for infection by 
L. icterohaemorrhagiae on the grounds that the illness may not 
in all cases be due to infection by that particular organism and 
that infection may occur without producing jaundice. 

The disease is notifiable in Scotland but not in England and 
Wales. In British coal-mining the main events in chronological 
order are as follows. 1923: Buchanan and Gullard recognized 
and established the occurrence of spirochaetal jaundice among 
East Lothian miners. 1924; Spirochaetal jaundice became 
notifiable as an infectious disease in Scotland. 1933: Attention 
of Mines Department first drawn to cases occurring among 
Welsh coal-miners. 1940: Scheduled as an industrial disease. 


Incidence 

The following figures and tables show the prominem pari 
played by certain Scottish and Welsh coal-mines in the epidemi- 
ology of thd disease. 

Scotland . — According to the annual returns, the numbers of case; 
notified since 1924, when the disease became notifiable, are as 
follows : 
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The returns do not indicate the occupational groups affected, nor d 
they slate whetirer the diagnosis was confirmed. In 1934 Srtiil 
(Aberdeen) introduced SchUlTncr’s agglutination test, which is high] 
specific. Die incidence of knowi confirmed cases among Scottis 
mine-workers is as follosvs: 


Year 

Fatal 

Non- 

fatal 

Ye.ar 
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Non- 

fatal 

1924 
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15 
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South I t'o/cr.— Gardner* between 1939 and February, 1943, exai 
ined 385 sera from patients all over Great Britain suspected 
suITcn’ng from Weil’s disease. Altogether 58 cases gave positi 
reactions, nnd 21 of these were from South Wales (Carmarthen 
Glamorgan 8, and Monmouthshire 3, mainly coal-miners). T 
following cases have been reported as occurring among mil 
workers ; 
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In all the cases nolcd above as occurring after 1935 the diagnosis 
was confirmed by serological and/or bacteriological examination. 
There is now a greater awareness of the disease, and since its in- 
clusion in the industrial diseases in 1940 no case is certified unless 
confirmed by serological examination. 


Mine-woikers in Scotland and Wales formed a high propor- 
tion of the confirmed cases, fatal and non-fatal, occurring each 
year. These confirmed cases, Gardner states, may represent 
only a fraction of the infections actually occurring. Jaundice 
is usually present before the disease is suspected. According 
to Schilffner, jaundice is present in only 60% of cases. To 
quote Gardner: “It would be well if doctors dealing with 
patients exposed to the special risks by occupation or accident 
would have a serum test done in febrile cases' developing 
headache, muscular pains, conjunctivitis, and intestinal irrita- 
tion, without wailing for jaundice to develop.” 

In the table opposite the incidence in mines of known risi 
is listed together with certain pertinent data for each mine. 

In Scotland and South Wales the mines concerned are drifts, 
levels, or slants, or if pits (i.e. having shafts) there are one or 
more connexions to slants. Each mine is known to have been 
infested with rats to varying degrees at the time of occurrence 
of the disease. The underground workings are wet over long 
portions, and collections of water (pools) are frequent. Horses 
or ponies are employed underground in all the Welsh mmes 
concerned and in the two Scottish mines which show the highest 
incidence of cases. The regulations under the Coal Mines Act 
require in effect that horse-feed and water should be taken 
inbye when horses or ponies are employed underground. 

All the recorded cases in mines occurred among underground 
workers except for one surface worker in Scotland who may 
have paid visits a little way inbye. Cases have occurred m 
practically all' grades of underground employment. 

Seasonal Incidence . — ^The numbers of cases recorded are 
insufficient for assessing a causal seasonal factor, "niere may 
be a slight relationship between the seasonal variation in the 

• Bulletin of the Emergency Public Health Laboratory Service, 
May, 1943. 
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occurrence of the disease and the breeding of rats If there 
IS a seasonal influx of rats to mines with the onset of winter 
It would seem that certain conditions arc required before 
chnicallj recognizable human infection can ordinarily occur, 
as most cases of infection appear from spring onwards 

Underground Ensironmenf 

The mines of known nsk arc what arc commonlj called dae 
dnfts. slants, or levels, and lead direct from the surface into 
the mine workings The actual coal face may be from SQO 


drawn trafhe bj subsidiary rope haulages Stables are generallv 
maintained underground 

Water from the surface, underground streams, or old work- 
ings forms scattered pools along the roadways and worfcines 
Gutters or channels are made along the side of the levels or 
slants, and the water is thus directed to a centra! sump c' 
reservoir, from which it is pumped to the surface It is, how 
ever, often impossible to prevent shallow pools forming m 
the depressions and undulations along the mine roadwa’s 
Water is thus splashed about the sides of the roadwav dtrirg 


Hell’s Disease In Mines of Known Risk 
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• An ostler who worked tn Use endergreurd stables. 


to 3,000 yards or more inbye. Double partings, or passbyes, 
are formed at convenient pomts inbye, and serve as distributing 
and collecting centres Horses or ponies bring along the coal- 
tubs from the working face to the double parting, where a 
journey, or rake of full tubs, is formed and brought to the 
surface by rope haulage. Many mines have replaced horse- 


the passage of horse-drawn traffic and men. Slime and fungal 
grossths m which the organism has been cultivated are often 
seen on the roof and timber supports Water droppmgs from 
the roof are frequent. Under set} wet condiuons the men may 
wear oilskins and gum-boots but dispense with them in the 
drier parts of the mme. 
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The day’s stock of horse-feed is sent down in sacks to the 
feeding-points, usually at or near the double partings, where it 
is emptied into large bowls. Practice, however, varies, and the 
horses may feed from nose-bags. Spillage is common, and it 
is usual to find the greatest number of “ worked holes,” and 
thus rats, near the feeding-points. Cuts and minor abrasions 
are a fairly common occurrence underground. Prompt first- 
aid attention is generally available if required. 

There is extensive' cover available underground for rats in 
the goafs (gobs and wastes). The only limiting factors in the 
distribution of rats in mines are deficiencies in food supply, 
movement of traffic, and the coal face itself. It appears that 
rats are attracted to the mine by the horse-feed. The slant 
or level provides easy access. The extensive cover, mine 
temperature, wetness, and darkness provide a favourable 
environment. 

Rats 

The main carrier of the Leptospira is the sewer-rat, Rattus 
norvegicus, and, far less commonly, the black rat, Rattus rattus. 

Fecundity. — The female is' fertile at three months. Oestrus, 
which lasts for three weeks, occurs every six weeks. Gestation 
lasts about 22 days. In a year six to eight litters are normally 
produced. The maximum life of the rat is about two years. 
A single pair of rats may in one year give rise to progeny num- 
bering 600 or more. Rats are cannibals, and mortality among 
them is very high. 

Breeding. — Under very favourable conditions breeding may 
take place throughout the year. Under ordinary conditions 
little occurs during winter months. The peak period is from 
early March to the end of May, with a lesser peak about the 
end of August. 

Reinfestation. — Experience in factories and warehouses has 
hitherto shown that reinfestation occurs in roughly ten weeks 
after extermination has been effected. 

Distribution of Rats in Mines. — ^There is little agreement 
regarding migration of rats into or from the mines. Some 
observers state that the rat colonies apparent underground 
maintain fairly level numbers and that migration is not notice- 
able. Others take the view that there is migration to the mines 
with the onset of winter, particularly if they are convenient to 
rivers, canals, or other watertvays. The rats gain access to the 
mine workings by slants or slopes (surface mines) or via horse- 
feed. Horse-feed and scraps of bread thrown away by workers 
are the main sources of food for rats. Men generally carry 
their food in tin containers, but the practice is not entirely a 
universal one ; even if it were it is often discounted by the 
unfortunate habit of throwing cruks and other scraps of food 
away. Human and horse excreta may also form part of the 
rat diet. Traces of rats in mines are somewhat different from 
those found in surface buildings or in the open. Often every- 
thing is wet and there are no smears. Droppings are often 
rapidly covered and obscured in the main roadways, and in 
disused roads are soon coated with fungal growth. Used rat 
^ places are polished and worn. These are the main traces. It 
' is said that rats and mice do not coexist in the mine, although 
xceptions are instanced. It has also been recorded that in a 
ine Lvhere the only access was via the shaft the rats soon 
xterminated themselves when horses were replaced under- 
ground by mechanical haulage. 

Preventive Measures 

The prevention of Weil’s disease in mines of known risk 
requires the co-operation of the men and the management. 
Some of the preventive measures are of a specialized nature 
and will be referred to only briefly. We are of the opinion 
that the first measures should be: (1) extermination of rats; 
(2) prevention of reinfestation ; (3) rendering all food 
inaccessible. Further measures to implement the above are: 
(4) drainage of water and/or rendering stagnant pools un- 
suitable for the organism.s ; (5) use of protective clothing : 
(6) prompt and effective use of first-aid arrangements ; (7) pit- 
head baths. 

1. Extermination of Rats. — This requires to be intensive, 
and for this purpose the surface and underground workings 
should be considered as a single entity. In 1944 the Rat 
Infestation Branch of the Ministry of Food undertook, with a 
high degree of success, the extermination of rats in one of the 


Welsh mines of known risk. Similar treatment of a Scotlish 
mine took place in 1945. This occasion was correlated to 
extensive surface measures. It is estimated that the rats killed 
on this occasion numbered: surface, 315; underground, 215 
The measure adopted is briefly; 

A plan of the mine is inspected and a thorough sun’cy for trace; 
of rats made. The mine is divided into appropriate working sections 
A system of pre-baiting with poisoned baits (arsenic or barium car- ' 
bonatc) and post-baiting is adopted. A test for rcinfestalion is mad: 
a month later. Where sections arc continuous, special treatment of 
the overlapping area is called for. Full details of the plannic:, 
standard procedure, organization of the squads, and safety precai 
lions arc contained in the memorandum on Instructions in Poisonin; 
Rats in Pits and Levels, issued by the Rat Infestation Branch of the 
Ministry of Food. 

In one mine the manager reports that during a holiday period 
a few years ago, when horses were all taken to the surface, 
poisoned biscuits were laid down intensively, with good resulu 
No rats have since been seen. At two mines the use of horses 
underground was discontinued. Rats, formerly rampant, ceased 
to be noticed anywhere underground within a few months and 
had not reappeared. This was attributed to starvation plus 
cannibalism. Even if these reports should be accurate it does 
not necessarily follow that haphazard methods arc as efficient 
as carefully controlled methods. 

2. Prevention of Reinfestation. — The proofing of main levels 
or drifts against rat movement is virtually impossible owing 
to the requirements of haulage traffic. C)ld roadways and air- 
ways may be effectively sealed against rats by suitable doors, 
which may be solid or of suitable stout mesh construction 
This would depend on the requirements of ventilation. These 
physical deterrents, however, will not suffice where food 
is made available underground. 

3. Rendering Food Sotirces Inaccessible. — (a) Horse-feed; 
Underground storage should be in steel bins with close-fitting 
lids. One mine has for this purpose a brick cabin with 
concrete floor and an accurately fitting door of_ steel plate. 
The regulations under the Coal Mines Act require in effect 
that horsc-feed should be taken inbye where horses are em- 
ployed. As stated previously, the replacement of horse traffic 
by mechanical haulage results in marked diminution in the rats 
seen, (b) Workmen should all carry fexad in metal boxes and 
should desist from throwing away crusts, (c) Full use of 
chemical conveniences, and their importance, should be 
stressed, (d) Restriction of the number of horse-feeding points 
would simplify the disposal of horse excreta. 

4. Drainage of Water and for Chemical Treatment of Stag- 
nant Pools. — WTicre ' there is a definite incline drainage by 
narrow channels to lodgments is to be commended. From these 
lodgments there should be ultimate pumping to the surface. 
Level or undulating conditions tend to promote areas of stag- 
nant water. Where such pools are unavoidable, acidification 
of the water will produce conditions inimical to the viability 
of the organism. Scottish authorities have recommended the 
liberal application of lime and/or chloros to roadways, etc., 
and are of the opinion that this gives satisfactory results. It 
is difficult to determine just how accurately the treatment is 
pursued and therefore to what extent it is effective. As in the 
case of horse-feed, water for horses or for any other purposes 
requires to be protected adequately from contamination. 

5. Protective Clothing. — ^The main practical measure in this 
regard is the use of gum-boots. This is particularly important 
where, as often happens in wet mines, workers may be exposed 
to prolonged or repeated wettings in traversing certain stretches 
of roadways. In some cases gum-boots are worn to get through 
such places, and under drier conditions at the coal face the 
worker changes to ordinary boots. 

6. First-aid Measures. — Where there is a known risk first-aid 
treatment should be given for even minor scratches and 
abrasions. In two' recent cases there was a history of a cut 
on the hand (7 and 14 days respectively) before the onset of 
symptoms of Weil’s disease. In both cases some time^ had 
elapsed before the wound received attention. It is believed 
that these wounds provided the means of entry oFthe organism. 

7. Pit-head Baths. — ^These provide a general hygienic measure, 
and their use should be encouraged fio the fullest extent. 
Although baths have been provided at^'a great many collieries 
for some years now, a few men do no'i use them. As a further 
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measure the washing of hands before eating should be urged. 
This does not seem easily feasible in the ca«e of underground 
'workers, but it ought not to be impossible. 

Present Position and Obsenations 

In general the occurrence of Weil's disease is for all practical 
purposes confined to mines which base direct access from the 
surface by levels, drifts, or slants, which arc generally wet, 
and which are infested with rats. In South Wales horses arc 
cmplojed and feed is taken inbye in alt cases. In Scotland 
horses are in uve in only two of the mines concerned, but these 
two have the highest incidence of infection continuous over 
a period of jears. The geographical distribution of cases is 
widespread in both regions, and several recent eases occurring 
at mines widely separated were the first to be recorded among 
miners in these areas. Most Scottish eases have, however, 
occurred within a comparatively small area. Within this same 
.area there arc several mines each emploving some hundreds of 
men below ground — mines which have horses with stables below 
ground and are known to be rat-infested, but which to date 
are not known to have had a recorded cave of Weil's disease. 

The occurrence of a case, particularlv of a fatal one, usually 
leads to intensive rat-e.vtermination measures being under- 
taken for a time at least. This no doubt partly accounts for 
the sporadic nature of the inadcnce. The recent success of the 
Rat Infestation Branches of the Ministry of Food and of the 
Department of Agriculture m Scotland suggests that much can 
be done in rat extermination, but any underground eflons in 
this respect require to be co-ordinated with extensive surface 
measures. Periods when horses are withdrawn to the surface 
would seem to be the most suitable, since food for rats wall 
then be at a minimum and poi'oned bait will be more likelv 
to be taken. The probability is thaf the disease is much more 
widespread than recorded cases indicate, ft is rarely diagnosed 
without jaundice having appeared, and the high rale of mor- 
tality justifies the most energetic measures that can be taken to 
clear mines of rats and keep them clear. In South Wales 
intensive measures are being undertaken at the mines of known 
risk From each of the mines concerned one or two men were 
selected to undertake a course in the methods of rat extermina- 
tion adopted by the Ministry of Food. It is hoped that this 
will result in a marked diminution in the appearance of new 
cases of Weil’s disease. 

Certain questions remain unanswered. Among these arc; 
What conditions favour increased virulence or attenuation of 
the organism ? What is the viability of (he organism in pit 
water and slime ? Are rats infected de novo from such water 
and slime, or directly or indirectly from other rats i Is there 
a proper seasonal variation in the incidence or is it related to 
breeding ? 

AH but one of the cases recorded were among underground 
workers. In nearly all of them the conditions of work were 
wet or necessitated traversing wet places. Cuts and abrasions 
are commoner underground and so facilitate the entry of the 
organism into the body ; moreover, first-aid attention is more 
difficult than at the surface. 

Glossary of Mining Terras 

Coal face ; The place where coal is hewn and filled. 

Drift : A roadway, usually inclined, driven in stone from the 
surface to the workings. 

Goaf (gob or v.aste) The area from which the coal seam has been 
cxtracied, partly or completely filled with debns 

tnbie : In a direction towards the working face and away from 
the outlet; the reverse of outbyc 

Leiel A roadway so driven in a particular slralum as to main- 
tain a level course. 

Outbye : In a direction away from the working face towards the 
shaft or outlet; the reverse of inbye 

Slant, slope : See Dnfl. 

Summary 

Cases of leptospiral jaundice occur among Scottish and South 
Wales mine-workers with such regulanty and such a high mortality- 
rate as to make the disease a definite occupational nsk in certain 
types of mines.' 

The mines known to be concerned arc all wet and infested with 
rats, and form a small proportion of the number of colliery under- 
takings in both regions. Rats ^in access to the workings via levels, 
drifts, or slants, and possibly with horse-feed in course of transit. 


In most cases live rats caught in the mines have been proved to 
harbour the Leptospira, which has also been isolated from specimens 
of pit water and slime. 

Unless circumstances provide a guide there is every possibihty that 
the disease may be mistaken for other conditions, particularly in the 
early stages. Proof is by posiUve agglutination reacu'ons in ascend- 
ing litres. 

Fadhtics for laboratory diagnosis and hospital treatment are avail- 
able and adequate m both the Scottish and the South Wales coalfields. 

Approximately 31'^ of the recorded cases were fatal. Two to 
three months is the usual period of illness. One attack confers 
immunity. 

Dctcmiiiicd efforts at rat extermination ate of prima.-y importaitce, 
and should be so co-ordinated as to deal with surface and under- 
ground problems simultaneously. 

We arc grateful to many persons and bodies whose kind co-opera- 
tion and advnee have greatly fadhtated the invesugation and the 
compilation of ihis report In particular we would menuon Dr. S, W. 
Fisher, Chief Mines Medical Officer, who initialed the investigatioa 
and helped us m our labours throughout. We are also indebted to 
the Mines Inspectorate and to the Rat Infestation Branches of the 
Mmistry of Food and of the Department of .■kgriculture for Scotland 
for guiiancc on the environmental aspects. Our thanks are again 
due to several medical officers in our respective tsffons for tbs 
notification of ca‘cs and advace on the medical aspects of the disease. 


INSULCS' SHOCK TRE.miENT OF 
BRONCmAL ASTHMA 

BY 

Z. GODLOWSKI, MLD. 

Physiopatholoey Department of the Polish bfedical School and 
Paderensh Memorial Bospital, Edinburgh 

Insulin shock was first introduced into the treatment of 
bronchial asthma by Wegierko in 1935; tus later report on 
this subject (Wegierko, 1937) revedled very promising results, 
as he was able to remove the symptoms of asthma permanently 
or to mitigate them considerably for many months or even 
vears He" thought iWegierko, 1937) that the mechanism of 
insulin shock in the treatment of bronchial asthma lay in a 
violent stimulation of the whole vagal system. leading con- 
sequemlv to relaxation of the total smooth musculature of the 
body, including the vpa^modically contracted bronchioles in 
these ca-es He thus recommended msulm shock treatment 
for all conditions connected with spasmodic paths, such as 
nephrolithiasis, choleliihiasis, migraine, etc. He based his 
explanation on the fact that, m his observations, some of the 
cases in the early stages of insulin shock showed a slight faU 
of blood pressure, bradycardia, hot flushes, etc. — all symptoins 
described as due to vagal tmtation ; in the same stage of insulin 
shock patients began to feel a notable relief of breathlessness. 
It should however, be borne in mmd that the vagal fibres of 
the bronchial plexus bnng to the bronchial muscles a con- 
slrictory stimulus. Thus either the toxic doses of insulin pro- 
duce a paralysing effect on the vagal system and thus cause 
relaxation of the bronchial muscles (but in that case cannot 
develop vagal symptoms), or insulin shock transiently stimulates 
the vagus nerve but the agent causing the relaxation of the 
bronchial spasm is not directly dependent on the insulin action. 

On the other hand, physiologists have dearly proved, by 
numerous experiments on cats (Cannon et cl., 1924 ; ElauL 
1929), rabbits (Larigecker. 1928), dogs (Tscherboksaroff and 
Malkin, 1925), mice (Elaut, 1929), and pigeons (Riddle et cL 

1924) , that insulin shock unmistakably caused a higher pro- 
duction of adrenaline, found either in the blood by biological 
assessments (Cannon et al., 1924 ; Tscherboksaroff and Malkin, 

1925) or in the adrenal medullas by histochemica! or histo- 
logical investigations (Langecker. 1928 : Elaut, 1929). The 
hyperproduction and increased dissipation of the adrenaline 
in those cases is a sort of regulative measure of the organi^, 
preventing or diminishing the toxic effects of massive doses 
of insulin. Beating these facts in mind, f began to apply insulin 
shock in cases of bronchial asthma. As the physiologists’ 
explanation of the insulin shock action seems to be more 
plausible — although not yet proved in human clinics — than the 
original one suggested by Wegierko (1937), only those cases 
of bronchial asthma with an allergic aetiology were considered 
to be suitable for this tteatmenL A no less important problem 
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is to exclude from insulin shock treatment all types of artefitil 
hypertension, acute and chronic failure of the circulation, snd 
cases with even a slight impairment of carbohydrate mdla* 
holism : a mere detailed account of this question will be fodt'tl 
in the “ Discussion.” 

Methods 

Before the patients were submitted to insulin shock treat- 
ment they were subjected to the following preliminary investi- 
gations after a routine general examination; 

(1) A detailed -personal as well ns family history of the case was 
drawn up, with particular stress on the elucidation of the nllcfE'c 
conditions, 

(2) Examination of the circulatory system by: (n) elcclrocartho- 
gram; (b) x-rays of the chest; (c) repeated control of blood pressytre. 

(3) Blood examined by film and for the leucocyte count; B.S.R-'. 
and glucose-tolerance test. 

(4) Sputum examined by culture and for eosinophilin. 

(5) Stool examined for parasites. 

(6) E.N.T. control of the nasopharyngeal region and, if neecssiiO’> 

local treatment. ' 

Insulin Shock. — At 8 a.m. 20 units of soluble insulin were injefjed 
hypodermically or intravenously for the first shock. The folloyVjng 
doses msrinii were 'nig'ner 'ey 6 or h'b 'omts-, 'otfi m cases 
a violent reaction to the first dose only an equal amount of insulin 
was repeated ; the insulin shocks were usually repeated twice weekly : 
sometimes, however, in the early stages of treatment they were given 
three times a week. The individual insulin shock usually lasted three 
hours and ended in self-recovery or was arrested by the injccl'uu 
of 50 ml. of 20% glucose solution (only if the patient lost conscious- 
ness) or by oral administration of 300 ml. of 10% glucose solution. 
During the whole period of shock the following controls were 
carried out : (1) the blood sugar was estimated every half-houi — if 
necessary, also immediately before the arrest of the shock; (2) the 
blood pressure was measured every 10 minutes — it necessary rporc 
often ; (3) somatic and mental symptoms were controlled every half- 
hour. 

It is sometimes very difficult to decide whether the treatthcnt 
is complete or not ; discontinuation of the attacks or of per- 
manent breathlessness is, of course, the best criterion in 'ti's 
respect. In practice, however, there is sometimes a recurrence 
of breathlessness, and in such cases one or two additional 
shocks have to be given. 

Results 

Eight cases of severe allergic type and 3 of non-allerfiic 
bronchial asthma lasting from a few weeks to a few years, 
treated previously by various generally known (herapeul'cal 
methods without any obvious results, were subjected to insulin 
shock treatment. Particulars as to age, sex, and number of 
shocks given are shown in the accompanying table. The courses 


first hour of insulin shock, but this elevation never lasted 
longer than two hours after the blood sugar had regained'the 
normal limits (Valis, 1945). After the treatment cosinophilia 
in 7 cases out of 8 dropped 10% to 60% of its initial 
value. I consider this symptom of great importance, since j 
the diagnosis of an allergic cause of bronchial asthma was 
based almost entirely on it (Rainer, 1943), apart from the local 
findings of the muco.sa of the nasopharyngeal region or sUn 
changes typical of an allergic state. - 
Improvement in the asthmatic condition varied so much item 
case to case that it seems impossible to make any classificatiot 
in this respect. Tlie only feature common to almost all cases 
was a subjcctisc feeling of relief of breathlessness during the 
shock itself, even although typical symptoms of bronchial asthmi 
were still present ; in such cases dyspnoea usually relumed in i 
few hours. In 7 cases out of 8 complete recovery from sjmp- 
toms occurred without any regularity ; in each of the abo^^ 
mentioned cases, when the stage of clinical recovery wai i, 
reached, two adciilional insulin shocks were given as a matte : 
of routine. So far the complete subsidence of asthmatic 
phenomena has in 7 cases lasted from 8 months to 24 years- 
i.c., from their discharge from hospital up to the present time. 
O.sn. Vfl.. 8. w.-a.s. tbnr.ojigb.l.'-; Cccc, of symuifiims. Con 5 mnnJhs,, 
but recently again developed some breathlessness of asthmatic 
type. ■ Although at the lime of his discharge from hospital 
he was without any asthmatic symptoms the eosinophiiia 
remained at its initial level ; in view of this fact one might 
accept the fluctuation of the cosinophilia as a good criterion of 
the response to insulin shock, and as an indication whether 
or not the treatment has to be discontinued. 

The 3 cases of non-allcrgtc bronchial asthma showed no 
improvement whatsoever, although during the shocks each 
felt a transitory respite from breathlessness. In all U esses 
the blood sugar remained within normal limits after the treat- 
ment was completed. 

Discussion 

From the previously quoted data it becomes clear that onl) 
allergic bronchial asthma should be selected for insulin shock 
treatment. Since, during the shock, allergic and non-allerpc 
cases showed a conspicuous rise in blood pressure, it seems easier , 
to acedpt the physiologists’ conception of the_ insulin shock | 
mechanism. Thus artificially stimulated suprarenal medullas j 
dissipate more adrenaline to the peripheral blood, causing the < 
well-known symptom of relaxation of the smooth muscles of i 
the bronchioles, but at the same time giving a stirnulus to the j 
peripheral circulation which produces a transitory rise in blood 
pressure. To offer a satisfactory explanation of a permanent b 
or prolonged improvement in bronchial asthma by means of 


Table giving Pt Analysis of the Cases 



Age 

and 

Sex 

Type 

of 

b.a. 

Eosinophiiia 

Allergic 

Condition 

other 

than 

B.A. 

No. 

of 

I.S. 

B.f- 

Bepro 

Treatment 

Highest 

B.P. 

During 

I.S. 

Largest 

Dose 

of 

Insulin 

(Units) 

Lowest 
Clycaemin 
(mg./ 100 
ml.) 

I.S. Symptoms 

No 

Before 

I.S. 

Treatment 

After 

I.S. 

Treatment 

1 

38 M 

Allergic 

7% 

6% 

+ + 

13 

130/80 

162/92 

135 

36 

Convulsion; perspiration 


29 M 


9 % 

6% 

+ + + 

U 

105(0? 

155/95 

130 

27 

Tremor 


33 M 

„ 

13% 

7% 

0 

7 

123/83 

191/118 

85 

28 

Convulsion ; unconscious 


3/ 1* 


I4X 

6% 

+ + + 

10 

129/06 

172/112 

100 

20 

Tremor 



,, 

11% 

8% 

-R- 

13 

126(80 

164/90 

100 

36 





8% 

3% 


6 

118/73 

180/90 

80 

18 

Excitement; unconscious 



1 , 

10% 

6% 


6 

127/84 

188/9S 

80 

23 

Perspiration; convulsion 



Noa*aUergic 

5% 

5% 

• 0 

7 

116/6? 

180/98 

90 

30 

Excitement ; perspiration 



4% 

3% 

0 

6 

119(81 

168/1 IS 

80 

! 20 

Palpitation; perspiration 




3% 

2% 

0 

9 

124/86 

171/75 

100 

28 




** 

4% 

2% 

0 

n 

115/78 

168/90 

120 

22 

Palpitation ; convulsion 


Result 


c for 2 >e.irs 
e for 2i ye-in 
s; for IS moulhi 
e for 2 years 
e for I year 
e for to month! 
e for IS month! 
e after 5 month! 


of treatment varied from 6 to 9 weeks. The lowest glycacmia 
(IS mg. per 100 ml.. Case 6) was found during a shock when 70 
units were injected. It is worth mentioning that in the #ame 
case the blood sugar during the next insulin shock, wheh 80 
units were injected, was only 24 mg. per 100 ml. In both fuses 
the patient became unconscious several times, but only for a 
very short pen'od, recovering by himself. He, however, 
developed a slight tremor, but predominant symptoms were 
those of the emotional reactions, such as crying, ahSer, 
quarrelsomeness, etc. 

-a” ^ cases the blood pressure rose tegjila.tl'g abenit. t5 to 

/O mm. Hg above the initial level, usually at the end of the 


clinical experiments is a very difficult task, if not utterly am- 
possible. Accepting, however, the mechanism of insulin shock 
in. animal experiments, mentioned before, one has to expec 
a permanent hyperfunction or even hiTyertrophy of the adrenal 
medullas after the powerful stimulus of the shock has been 
repeated a number of times. In fact, experiments carried out 
on rabbits (Langecker, 1928) and pigeons (Riddle el al-, 
have shown that repeated injections of small doses of insulin 
are able to develop hyperfunction and hypertrophy o£‘the whole 
suprarenal gland. Elaut (1929) produced in rabbits, cats, mice, 
an/l h'i ^ sbftftV. -jw. 'mii/vikiesi- b.'jpRr-function ot 

the adrenal medullas, demonstrated by histological and histo- 
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rchimical evidence. U, then, insulin shocks produce hyper- 
; activity or hypertrophy of the adrenal medullas why should 
:Ihis hyperactivity operate in human beinys only in the pre- 
vention or trc.a!mcnt of bronchial asthma and not lead to the 
;S 5 ndromc of stsprarenal hyperactivity ? The answer to that 
[question lies in Cannon's (1924) experiments in which ha showed 
•that the suprarenal m.edulla works as an emergency measure, 
by "explosive” liberation of the adrenaline only when stimu- 
lated cither by nervous impulses or by toxic agents, such as 
. insultn. 

From this explanation it also becomes dear that all types 
of arterial hypertension should be excluded from this kind of 
Treatment, Since, during insulin shock, blood pressure rises 
transitorily to n considerable degree, ai! types of acute or 
-chronic circulatory failure should also for obvious reasons 

• be eliminated from this thempculie measure. It has been 
repeatedly shown (Langecker, 1925 ; Riddle et ai. 1924; 

• Gourmaghligh. 1931) that insulin in big doses stimulates not 
only the medulla but also the cortex of the adrenals, which, as 
is kno'vn (PfifTner, 1942), performs through its steroids a power- 
ful antiglycolytic action, and thus cases with impaired carbo- 

. hydrate tolerance must also be excluded from insulin shock 
treatment. 

Chemically, msuhn is a protein, and as such, injected into 
the organism, it might precipitate two different independent 
- actions ; fa) as protein introduced parenteraily it might some- 
. times cause more or less pronounced symptoms of anaphylac- 
1 loid shock ; (6) as a glycolytic hormone it causes hypoglycacmia. 
.‘The former action might begin almost immediately if the 
(insulin is injected intravenously, or later if it is injected 
subcutaneously. One of the numerous symptoms of ana- 
phylactoid shock is the fall in blood pressure, bradycardia, 

■ etc., and this may be the reason why Wegierko (1937) found 
these symptoms in some of his cases — which led him to 

■ the conclusion that vagal stimulation brings relief in breath- 
I lessness during insulin shock. In one of my latest cases of 
f bronchial asthma, not included in the present senes, three 
' minutes after the first intravenous injection of 20 units of 
‘ insulin the patient developed symptoms of anaphylactoid shock 

with severe dyspnoea of asthmatic type, and the whole incident 
was dosed by the injection of adrenaline. The second action 
of insulin begins in about 30 minutes from its injection and 
reaches its peak in about 60 minutes ; this is also the point 
when anti-insulin agents of the organism start to operate. The 
symptoms of the first protein phase are met by adrenaline, 
dissipated from the medulla as a response to the hypoglycaemic 
action of the insulin ; at this point symptoms of the first phase 
(fall in blood pressure, bradycardia, etc.) might be mixed with 
symptoms of the second phase (hypoglycaemia) and symptoms 
of the third anti-insulin phase (rise in blood pressure, tremor, 
etc.) caused by dissipation of adrenaline and consecutive 
relaxation of bronchospasm. The next phase is the complete 
disappearance of all symptoms of the first protein phase with 
persistent symptoms of adrenergic type. 

Saramaiy 

• Out of a total of S allerdc bronchial asthma cases 7 responded to 
insulin shock treatment, with complete disappearance of symptoms 
to the present time — i.c.. from 8 months to 2i years. One allergic 
case responded with a transitory subsidence lasting 5 months. 

Three cases of non-allergic type bronchial asthma did not respond 
to this treatment although during the shock itself each of these 
patients felt relief for a few hours. 

Insulin shock treatment in bronchial asthma seems to operate by 
means of a stimulus to the adrenal medullas, inducing a hyper- 
production and dissipation of adrenaline; this action most be 
regarded as a defensive measure of the organism itself against the 
toxic action of massive doses of insulin. 
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CAROrs'OJIA OF THE LIP .AND ITS 
TREATMENT BY. RADIUM (1928-44) 

BV 

ALEXANDER A. CHARTERIS, M.B, Ch.B., DJPH., 
F.R.F.P.S. 

(from the National Radium Centre, Western Infirmary, Glasycsw) 

The purpose of this communication is to comment briefly on 
the cases of cancer of the lip referred to the Radium Depart- 
ittent of the Western Infirmary, Glasgow, during the- years 
1928^4 inclusive, and lo give details of the methods employed 
as well as of the results obtained. During this period of seven- 
teen years 293 cases were sent lo the department, but 47 were 
not treated. It must be explained that only 9 of these were 
rejected as cancer cases loo advanced for any sort of treat- 
ment ; many extensive lesions have been tackled, irradiation 
being withheld only when it was clear that no benefit would 
result from treatment. The patient's genera! condition contra- 
indicated any kind of intervention in 3 other instances, while 
5 more refused any form of treatment ; for the balance of 
the 47 rejected cases surgery was deemed more suitable and 
convenient owing to the small size of the lesion. The 246 
patients who received treatment are therefore not a selected 
group, buy include u'li singes ot ibe disease, wiVn and without 
invasion of lymphatic glands, up to those with extension beyond 
the actual lip area. The result as regards cervical glands is 
still doubtful in 4 cases treated late in 1944, and so the final 
group for analysis totals 242. Experience shows that the suc- 
cess or failure of treatment is usually obvious in one year, 
and so the analj'sis is taken up to the year 1944; this unusual 
fact will be dealt with more fully when speaking of results. 

General Ofcseraations 

The primary lesion favoured the lower lip as usual, only 8 
being on the upper, while a second primary lesion appearing 
on the opposite lip at a later date was observed in one upper- 
bp case and two tower-lip cases, furjter treatment being suc- 
cessful. With eight exceptions the patients were males, and 
no special aetiological factors were observed, except possibly 
the influence of exposure at work. During the earlier years 
the blood Wassermann reaction was not ascertained as a 
routine, but it is striking how seldom in buccal carcinoma one 
meets with a positive result even when leucoplakia is present. 
Microscopical confirmation was sought oniy in 75 cases where 
some doubt existed ; there were 3 cases in which the diagnosis 
of malignancy vvas doubtful. In most of the patients the diag- 
nosis was quite obvious. By far the greatest number of cases 
occurred in the fifth, sixth, and seventh decades, but age 
appeared to have no influence either in the results or on the 
frequency of glandular metastases. Six patients were under 40 
and thirteen over 80 years of age, the latter group doing very 
well indeed. 

Features of Lip Carcinoma 

The rational radiotherapy of malignant mmours must depend 
on the recognition, amongst other things, of the intrinsic bio- 
logical peculiarities of the varying types of lesion encountered 
at different sites in the body, or even in the same organ. For 
example, lingual carcinoma may present a wide range of de- 
differenliation from more adult types, but there is usually a 
great tendency towards glandular metastases. Cancer of the 
lip, however, is mostly of fairly adult and radio-resistant 
character, calling for a raiher high level of dosage and spread- 
ing much less often to the related lymphatic glands. The rate 
of growth is not often rapid, and this fact, together with the 
exposed site, helps to make the patieiit seek advice at a 
reasonably early stage in the disease. Nevertheless, cases are 
still seen in which extension has occurred either over the chin 
or to alveolus, cheek, and upper lip. Such lesions .can often 
be dealt with satisfactorily so long as the mandible itself is 
not invaded. Of this series 51 had lesions of this degree. The 
teeth should receive attention before treatment, but only in 
bad cases of dental sepsis is clearance of the mouth essential. 

Adequate treatment of the cervical lymphatic glands is much 
more difficult than that of most buccal primary growths, and 
the attitude taken towards these lip cases is dictated by the 
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pathological considerations just mentioned. Of the cases 208 
had no obvious involvement of glands at the time of the 
primary treatment, and, although the neck was not dealt with, 
only 19, or about 9%, developed 'cervical metastases at a later 
date. The policy with lip cases has therefore been to treat the 
primary lesion only, and rely upon the routine follow-up 
examinations to detect any development in the neck at an 
early stage. 

Methods of Treatment 

Implantation of radium has been in use from the earliest 
days, but adjustment of tissue dose, as regards both needle 
pattern and time factor, had little scientific basis at that time. 
The growth of physical knowledge has changed this, and 
efficient treatment is now possible without tissue damage and 
comparatively little in the way of post-radiational stigmata. 
The needles employed have a linear intensity of 0.6 mg. of 
radium element per cm. of active length, and those with a 
total length of 44 mm. (2 mg. Ra el.) and 32.7 mm. (1.2 mg. 
Ra el.) have proved most useful. The conservative nature of 
radiotherapy enables one to treat a wide area, and two common 
arrangements arc a 4.5 x 2 cm. rectangle (three 2-mg. Ra el. 
closed at each end by a 1.2-mg. needle) or a 5.5x2 cm. rect- 
angle (six 1.2-mg. needles in tandem pairs, closed at each end 
by a needle of the same strength). It will be noted that the 
strength of each line is uniform and so the dose rale must 
show a rise towards the centre of tlie area, but the results from 
every point of view have proved so good that no adjustment 
has been made. The dose delivered 0.5 cm. from the needle 
plane in 168 hours varies between about 5,000 r and 6,000 r, 
with a maximum of 6,700 r towards the centre. The extreme 
corners of these rectangles fall to a total dose of about 4,000 r. 
but with the margin provided this part is not in the tumour 
zone. 

Preparation of the skin is important if sepsis is to be avoided. 
Preliminary removal of any crusts is carried out, and in the 
theatre soap and water, spirit, and then proflavine olcate 1% 
in liquid paraffin are used. Simple infiltration by 2% novocain 
containing adrenaline gives efficient local analgesia after pre- 
medication by omnopon (1/3 gr. (22 mg.) hypodermically). 
After careful measurement the implantation is carried -out, 
each needle being stitched in place with silkworm-gut; the 
whole bundle of silk threads is stitched to the skin. The part 
is painted with proflavine oleate again, and powdered with 
sulphanilamide. A light gauze dressing held by a four-tail 
bandage is the most suitable and comfortable covering. For 
a week the diet will be fluid or semi-solid, and simple mouth- 
washes with an occasional dose of aspirin should keep the 
patient fairly comfortable. Luminal — 1 gr. (65 mg.) by mouth 
at night — is sometimes helpful. Removal of the needles 
presents no difficulty, and sepsis is a rare complication. No 
external dressing is required thereafter, the part being dusted 
with sulphanilamide powder to seal the punctures. 

The use of double radium moulds for treatment of the lip 
IS the second method which has been employed. This causes 
no trauma, and from a physical point of view is desirable as 
giving something nearer a homogeneous distribution than an 
implantation. A few moulds curved round the lip were 
attempted before the days of proper physical control, but this- 
method was put on a scientific basis only as a result of the 
nork of Paterson and Parker (1934), the name of J. S. Fulton 
eing specially associated with the technique. From a piaster 
cast a dental apparatus is worked up in a form suitable for 
holding a plane of radium needles inside the lip, an outer piece 
held to this by screws being used to irradiate the skin surface 
simultaneously The apparatus is worn for some 8 hours per 

treatment lasts for about 10 days. 
With a radium-mucosa distance of 0.5 cm. and radium-skin 
distance of 1 cm., about 6,000 r is given throughout the lip: 
the mucosal dose is inevitably higher than this, but no untoward 
effects will ensue. 

Aflcr-ireatment of the lip is directed to control of the neces- 
sarj' reaction. The skin will show a deep erythema occasionally 
amounting to moist desquamation unless it is kept dry. The 
area is not washed, but is dusted with powder from time to 
; both sulphanilamide and boric powder have their uses. 
The patient’s co-operation in keeping the skin dry is of the 
utmost importance. The mucous membrane shows its charac- 
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teristic ■" film " of fibrinous exudate, calling for simple moinh- 
washes, aspirin, and a suitable bland diet. If the lip edges 
tend to stick some vaseline can be used there, but it is not 
allowed on the skin. Exposure is to be avoided during fte 
earlier stages of the reaction. The process will have subsided 
completely in from four to five weeks, and only the first two 
should have been, troublesome for the patient. 

The treatment of cervical glands docs .not lend itself to such ' 
easy description, the diversity of •methods in general use being 
sufficient indication of the difficulties encountered. The records 
of our 'cases mention implantation, resection, radium moulds, j 
.v-ray therapy, and radium beam therapy, and it is impossibl: 
to attempt any further comment at the moment, except ihst 
surgery and implantation of radium are the methods shovsine 
most promise. Work is proceeding on the general problem of 
treatment for malignant glands in the neck, but it will be soiw 
time before any definite pronouncement can be made. 

The after-effects of irradiation of the lip have been studied 
with regard to the occurrence of tissue damage or e.xcessist 
skin change, both of which would be particularly undesirabl; 
at such a site. As all surx’iving patients are followed up 
indefinitely this task has been comparatively eas)'. After any 
radical irradiation for malignant disease some degree of fibrosis 
and endarteritis must be present in the tissues, but in a 
properly treated lip case there should be no conspicuous 
change unless destruction by tumour has been such as to 
cause gross loss of substance and therefore deformity. 

Naturally all patients show epilation over the treated area 
This is not normally very obvious, but in the case of a man wth 
a dark beard there may seem to be a zone of pallor even where 
skin change is minimal. With regard to the grosser signs of 
previous irradiation, 67 of the cases are recorded as showing 
some definite evidence of scarring, with or without tehnp- 
cctases. Two cases present leucoplakia with hyperkeratosis, 
which merely demonstrates once more the fact that this con- 
dition responds only, temporarily to irradiation; pre-existing 
leucoplakia will therefore reappear after treatment, although 
an associated tumour may be satisfactorily healed. Actual 
tissue damage in the form of late necrotic ulcers has been seen 
in 6 cases, but 4 of these were treated during the period 1929-31, 
when no physical control was possible. As might be expected, 

5 of these 6 had been treated by implantation, but it is now 
felt that careful measurement of the needle pattern and placing 
of the plane in the centre of the thickness of the lip can almost 
completely obviate undesirable effects. All these necrotic 
lesions healed with some scarring. None was of greater ex- 
tent than 1 cm. in diameter, and the lip was never perforated. 

Results of Trcntuicnf 

In the accompanying table an attempt has been made to 
show how the different groups have reacted to treatment. A 
small group (B) has been segregated, since irradiation was 
preceded by excision of the primary lesion. This method was 
occasionally employed during the earlier years before radio- 
therapy was so generally adopted for neoplasms of the lip, 
most of the cases being those in which there was some doubt 
as to the completeness of the operation. The other sections 
indicate clearly the good results obtained from treatment ot 
the primary lesion, and show how these deteriorate at onct 
when the cervical glands become involved. Three of the cases 
in Group C were implanted after excision ; but. in view of fts 
obviously satisfactory results achieved in the lip itself, it was 
thought undesirable to add to the number of groups by present- 
ing them separately. It will be seen that when the cases ^ 
not complicated by glandular invasion (Group A), 165 (94,0 ) 
patients out of a total of 175, were rendered free from disease , 
or, if the 9 cases requiring accessory excision be excluded, 
156 out of 175 (89%). In the table these results are indicated 
separately for the ’implant and mould methods. 

Where glands were present to begin with, or developed at 
a later date, the picture is very different, and, although the 
lip was healed, only 25 out of 53 cases (Groups C and D) 
were rendered free from disease, this representing about 48%. 
If all cases treated, with or without glands, are considered, it 
is found that a satisfactory result was achieved in 83%, but 
if the rejected (untreated) cases, totalling 47 less 16 operated 
upon satisfactorily, be added, this figure falls to 73%. Th® 
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term “failure" in the table means that the patient died of 
cancer, usually about a year from treatment The failures 
_ include wo fatalities in the form of one anaesthetic death 
dutanc csctsion of a primary lesion which had failed to respond 
and one case of phlebitis with generalized sepsis followang 
. apcration on ptands 


Cancer o/ Lip, IKS-L-t 2-t: Cases treated 
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It appears to be a feature of hp caranoma that in the great 
majonty of cases the result is known in about a sear, and the 
'frcquencs with which this ssas found made it reasonable to 
include patients up to the year 1944 The result for esers case 
' has been scrutinized to determine this point, and it is a remark 
* able fact that esery failure in the whole I92S^ series has been 
. obsaous m the first year with but 7 exceptions In only one 
of these was there a truly late recurrence of disease the patient 

- I was treated successfully in 1931 tor the lip, which remained 

healed, but in 1935 he deseloped a glandular metastasis, and 
( this proved fatal, no other pnmarv lesion being found 
Although the other 6 patients lived two to three years after 
treatment, within a year it was quite obvious m 4 of these that 
the patient would die of cancer of the lip or glands, while m 
another the cause of death was development of an independent 
antral caranoma Onlv m the one remainmg case was the 
j issue m anv doubt till 18 months from the time of treatment 
1 It IS for those reasons that the survey has been taken up to 
■ ' so recent a date , and this fact must be emphasized, since such 
a procedure could not ordinarily be adopted while recordinc 

- cases of cancer 

Ovvmg to the age of many of the patients, a number died’ 

I of some other complaint a penod of years afterwards of all 
i those shown m this category onlv 24 died within the first five 
j years, the remainder of deaths being at intervals up to thirteen 
) years 

Conclusions 

The facts adduced show that the use of radium is a satis 
factory radiotherapeutic method for cancer of the lip, although 
adequate treatment of the cervical glands still presents a senous 

I I problem It is sugeested that surgery and implantation of 
radium are the most promising methods for the neck, but cer 
tain work on the radiotherapeutic approach to this problem is 
not advanced enough for more to be said at present 

The cases treated by implantation of the lip include the worse 
ones, since the mould method is not readily adaptable to very 
bulky lesions or those spreading beyond the Up, yet the tabular 
statement shows that implant results are supenor to those 
obtained by the use of moulds Moreover, implantations 
uirow less work upon a radiotherapeutic department, and also 


on the ward nursing staff, so that this is now regarded from all 
points of view as being the method of choice for radinm 
The malign influence exerted upon results fay mvaston of 
cervical glands is stnkmgly illustrated, but it is shown that the 
percentage of cases developing this complication is a small one 

It IS with pleasure that 1 acknowledge indebtedness to mv colleagues 
on the vasiting staff of the Western Infirmary for their fnendly 
co-opemlion m ginng me every facility, bo b ui wanis and in opera 
tine theatres for the necessary radiotherapy, to our physiast, D- 
McFarlane for working out the dose rales m the standard implams 
and also any speaal ones , and particularlv to my clmtcal assistant. 
Dr W Allan Crawford, for much pains'akmg wo'-k in eiuacung 
from our records the details upon which this paper has been based 
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PYLORIC STENOSIS: SELECTIVE JIEDICAL 
ANT5 SURGICAL TRE.\TMENT 
Firrv SUCCESSIVE cases ’niTHOirr a death or 
FAILED MEDfCrU, TREATMENT 

BV 

N. M. JACOB'S:, M.D, M.R CJ. 

Consultant Paediatrician Kent County Council, Registrar to the 
Children s Department, Guy's Hospital 

The surgical treatment of congenital hvpertrophic pyloric 
stenosis IS now a very 'afe procedure m skilled hands, and 
Levi (1941) and Paterson cl cl (1941) have published large 
senes of cases with a mortality rate below 5% Although 
manv who have given medical treatment with atropme methyl- 
nitrate a trial know that it will cure some cases, they have m 
the mam abandoned the method This is because thev fear the 
high monaliiv rate in the ‘ failed medical case ” which sub- 
sequenllv has to have an operation Some adimnister “eumv 
drin" for a few dayv and if vomiting does not rapidly cease 
submit the infant to operation Such a procedure nearlv 
alwavs fills and in fact it would have been belter if the child 
had been operated on at the beginning. The result of all this 
has been a swing of opinion back to the view that Rammstedt’s 
operation is the method of treatment for all cases It is cer- 
tainly obvious that anv alternative method must be able to 
offer an equal decree of safety 
Jacoby 11944) suggested certain catena for selectmg indi 
vidual cases for medical or surgical treatment, and had at the 
time treated 26 cases, with a mortahty rate of 8^, Smee then 
considerablv more expenence of the method has been obtained, 
and It can now be reported that 50 successive eases have been 
treated without any fataliUes, and what is equally siemficant, 
not one of the 26 cases selected for medical treatment failed to 
respond readily or had to be subjected to operation On these 
results It seems reasonable to suegest that medical treatment has 
a definite part to play , for not onlv does it avoid unnecessary 
operations but in certam cases — e g , where there is secondary 
infection or diarrhoea — it is probably safer than operauon 
Moreover in certain suitable cases, admission to hospital can be 
avoided altogether 

Method of Medical Treatment 
U must be stressed that the medical treatment advnsed in 
the onginal paper, and employed ever since is different &om 
that in general use The mam difference lies m the radical 
reducuon of feed volume at the beginnuig of treatment; and 
this IS vitally important, as without it early cessation of 
vomiting cannot be expected 1 beheve that, trrcspective of 
what quantity of feed passes the pylonc sphincter before 
vomiong occurs the actual vomiting itself is fugfify undesirable, 
because it both weakens the infant and fills the attendants with 
gloom It appears that atropme raethy Initiate takes three ot 
more days to exert its full effect, and it is probable that during 
these waiting davs the cessation of vomiting is due mamlv to 
feed-volume reducuon At the same uroe it is obvious that 
this method of treatment is totally unsuited to a severely 
dehydrated infant, and in such arcumstances should never be 
used 
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To achieve a satisfactory result with medical treatment (he 
following procedure is advised: 

1. Exact diagnosis by unmistakable palpation of a “palpable 
pyloric tumour.” 

2. Careful selection of cases according to the criteria given. 

3. Reduction of feed to 1 oz. (28 ml.) four-hourly in infants under 
61 Ib. (3 kg.), and li oz. (42 ml.) in infants over .6i lb. Breast milk 
is preferable, but whatever feed is used it should be of full strength. 

4. Atropine methyinitrate 0.6% in alcohol — 4 drops from a “ foun- 
tain-pen filler" into the back of the mouth, 15 minutes before four 
feeds on the first day and then before three feeds on the second or 
third day; when vomiting has completely stopped, 2 drops thrice 
daily (or about 16 weeks. 

5. No stomach-washing unless the vomit contains large amounts 
of mucus. 

6. No parenteral fluids by any route. A case that is in real need 
of hydration should be operated upon as soon as possible. 

Method of Surgical Treatment 

The method of surgical treatment used in this series was that 
advised by Levi, except that the feeding-chart was modified 
so as to take nearly six days after operation before full-strength 
xollk was reached. 

Criteria for Selection of Cases 

The criteria for selection of cases have not been altered since 
the original paper, though an extra contraindication to medical 
treatment (haematemesis) has been added. It may perhaps be 
convenient to recapitulate them here. 

1. Indications for Surgical Treatment : 

{a) Vomiting beginning in the second week or earlier. 

ib) Severe dehydration. 

2. Contraindicatiotts to Surgical Treatment ; 

(a) Infection. 

lb) Diarrhoea. 

3. Indications for Medical Treatment ; 

(a) Vomiting starting in the fourth week or later. 

(b) Vomiting continuous for three weeks or more before the 
infant is first seen, provided it is not severely dehydrated. 

4. Coturaindications to Medical Treatment : * 

(а) Severe dehydration. 

(б) Haematemesis. 


Tabic giving an Analysis of Results 



Medical Cases 

Surgical Cases 

Total cases . . 

Male 

Female 

Average age at on^et of vomiting 
Average age on admission 

Average birth weight 

Average weight on admission 

Number breast-fed . 

Number artificially fed 

Average no. of days in hospital ' 

1 

26 

22 

4 

4 weeks 

6-3 weeks 

7- 3 lb. (3-3 kg.) 

8- 1 Ib. (3-67 kg.) 

12 

14 

13-4 

24 

21 

3 

2-7 weeks 

4°7 weeks 

7-3 lb.(3-3kg.> 
6-7 lb. (3*04 kg.) 
13 

U 

23 


These results show very much what would be expected if- 
the criteria were followed. One point, however, is particiilarly 
worthy of note, and that is that 50% of the patients were 
artificially fed. Inquiry as to the reason for discontinuing 
breast-feeding revealed that in almost every case it was in the 
belief that the vomiting was' due to the breast milk disagreeing 
with the infant. It cannot be too strongly emphasized that 
such a condition does not exist, and that artificial feeding can 
only lead to a worsening of the condition. 

Selected Case Reports and Comments 

When selecting cases for medical or surgical treatment it is 
found that in the majority a decision is soon arrived at. There 
are, however, certain cases in which' the various indications 
and contraindications balance each other, with the result that 
personal judgment has to be used. The following selection of 
cases attempts to show how some of these problems were ‘dealt 
with. 

''Sed 6 weeks; artificially fed; birth Weight 
started at 5 weeks. On admission the 
and seemed moribund. The weight had falJen 
to 6 lb. 5 oz. (2.87 kg.); the temperature was 102° F. (38.9° C.). She 


was very dehydrated and was having quite .severe haematcmem 
It was obvious that no form of treatment other that resusdtaiim ' 
could be undertaken. At the end of 36 hours she was fully hydraiei 
by parenteral means, the temperature had fallen to 98° F. (36,7° C) 
and the condition was much improved. As she now appeared, fc 
indications were for medical treatment, but in view of her ptefiou 
dehydration and hacmatcnicscs it was decided that operation must 
performed. Recovery was uneventful. 

Case 2 . — Aged 11 days; birth weight, 8 lb. (3.6 kg.); breast-fed 
Vomiting started on the seventh day. Weight on admission, 

7 lb. 12 oz. (3.5 kg.). The infant was having six loose green y.oot 
daily and had an upper respiratory infection and sepsis at itZ 
umbilicus. 1 

Normally, cases that start vomilin" so early should iJ 
operated on, but here it was felt that the diarrhoea, 
respiratory infection made this a dangerous procedure. Medic? 
treatment was started, and vomiting had completely ceased hj 
the third day. The patient was fit for discharge by the leni 
day. , . ■ , 

Case 3 . — ^Aged 2 months ; birth wciglit, 5 Ib. 10 oz. (255 kg); 
artificially fed. Vomiting started at 2 weeks. Weight on admissio* 
5 Ib. 9 oz. (2.52 kg.). Was severely dehydrated and having tetaik 
spasms. Because of the vco' long period of vomiting associated wii 
dehydration it was fch that rapid relief was required, and an open. 
lion was performed forthwith. Seven days taler the stools beau;] 
loose and ficqucnt. Tlic child was given a biood transfusion and 
then dextrose-saline for 24 hours, and was put on to peptonirni 
breast milk. The stools rapidly improved, and the feed was gradually 
changed to peptonized artificial feed, which was slowly dcpeplomitd. 
This infant through its long period of semi-starvation bad almost 
lost its tolerance for food, and after operation presented a feeding 
problem. 

Summary 

Fifty cases of congenital hypertrophic pyloric stenosis were dealt 
with by selective medical and surgical ireatmeat. There were no 
deaths and no failures of medical treatment. 

A method of medical treatment involving feed-volume reduction 
is described. , 

Criteria for the selccuon of cases for medical or surgical treatment 
arc given. 
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Diphtheritic Encephalomyelitis 

Nervous symptoms, complications, and sequelae of diphtheria 
occur often enough. They are clinically impdrtant though pecu- 
liar in type. Their pathology and pathogenesis are not yet 
perhaps completely understood. References in 
to diphtheritic encephalomyelitis are very few. Quendo {‘”W’ 
who recorded a case of post-diphtheritic encephalitis, remarwa 
that parenchymatous inflammation of the central nervous syste® 
is the rarest sequel of diphtheria. Hall (1932) reported u taKi 
case of acute toxic encephalitis in a female child uS™ w 
months. In addition to membrane in the pharynx, “‘y’ 
diphtheria bacilli were cultivated, the necropsy showed disten- 
sion of cerebral vessels, with linear haemorrhages throughout 
the white matter. 

Below is recorded a fatal case of encephalomyelitis 
occurred as a complication of faucial diphtheria. The extreme 
rarity of the condition warrants this report. 

Case History 

A Sikh male child aged 15 months was admitted into the childrens 
ward with the complaint of unconsciousness with convulsions, uun ■ 
tion three days. The onset was sudden. About a fortnight oncf- 
the child had had vomiting for four days and fever for two uay . 
There was no other history of significance. On o-xammation u 
patient was comatose; temperature 97.4° F. (36.3 C.l, 
and respirations 26 per minute. The pupils were moderately “uatc 
and reacted to light. The neck was soft, and Rcrnigs ana 
Brudzinski’s signs were negative. There was left hemiplegia. 1 cnaon 
jerks were exaggerated and Babinski’s sign was extensor on oou 
sides. The tonsils were enlarged, with a small suspicious memoran 
on the left. Other systems were normal. 

Jm'esjJga/ions. — Fundi: Only slight bilaterai venous congestion 
was present. Cerebrospinal fluid: IS ml. of clear sterile ma 
was drawn out under high tension by lumbar puncture; a few mon 
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.rt« were found; protem xns present in traces, sucrar 55 and 
iToridc 650 m?. per 100 mi. Blood: Total white cells, 20,SOO 
X)I>TOorphonuclcars 91%, lymphocytes 5%, and large mononuclears 
..^0; no parasites, A throat st^’ab reveafed a fair number of diph- 
teria bacilli (confirmed by culture), streptococci, and M. cGtanknUs. 
riac: Acetone present in fair amount- Stool, normal- Wassermann 
■^'action of the cerebrospinal fiuid, negative. 

Tros['^ss and Treatment. — Aniidiphtheritic serum (52,000 units) 

• as injected intramuscularly. He was put on three tablets of dbazol 

• id 4 minims (0.24 ml.) of nikethamide id4, by mouth per day. 
."ext day a throat swob was again examined and a fair number of 
.^phlhena bacilli, streptococci, and M. catarrhalis were seen 40,000 
mts of serum were mjccted intramuscularly. After 24 hours 20 ml 
f dcac cerebrospinal iluid was drawn out under high tension. The 
lud, which was sterile, showed protein in traces, sugar 46 mg. and 
iloride 650 mg. per 100 ml.; a few monoc>tcs were present. A 
Troai swab showed a few diphtheria bacilli. Another intramuscular 
•ijeaion of 40,000 units of serum was given. Next day a throat 
rab showed no diphtheria bacilli even on culture. 30 ml. of clear 
ircbrospinal fiuid was drawm out under very high tension. The 
'atienl's condition gradually worsened and the coma deepened. He 

aned hadng fcNxrr ranging up to 102* F. (3S.9* C.), and the pulse 
lie \-aried from 120 to 140 per minute. The pupils were dibtea and 
xed. Another 10,000 units of serum were injected. The patient 
icd after a further two days. On the last day the child was deeply 
•omatose; temperature l62.4* F. (39,1* C.), pulse rate 170 per 
linute; pupils widely diiaicd and fixed. During the last two days 
ceds and medicines had to be given by the nasal route. Necropsy 
gis not possible. 

My thsr.la are dee to Major-Cm. H. C- Buckley. M.D.. F.R.C.S., CSS., 
.M.^ Prindpal, Ntedical CoHepe. Acra. for hia kind remission to publish 
3IS report and also to rr.y colleagues of the psihology and biochemistry 
ersarttnecu for the %'etuabte help 1 r^ntd in inv-esiigatirg the ease. I wish to 
TprcfiS my arrrectation cf the ser\ices of rr:> hcusc-ghysician. Dr. B. P. Kacker, 
md the ccrurg staff L*i the irtatmcnt cf the case. 

‘ • P. N. LvH\. M.D.Palna. 

I Lectofcr In D-scases of Children. 

I ytrfical College. Agra. India 
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K Case of Dysphagia in a ^Yoman aged 

7S cured by Tonsillectomy 

The folloNving case is of interest because, although dysphagia 
iue to chronic hypertrophy of the tonsils is well known in 
rhadren, it must be c.xtremely rare in the aged, whose tonsils 
ire usually atrophic. 

Case History 

Mrs. W,, aged 7S4, was first seen on June 2S, 1945, when she 
romplained of pain on sw'allowing. She could not get any solid food 
jown, and nearly choked when drinking w*ater. She had lost 4 st. 
25.4 kg.) in wcrtthi and wras too weak to do her own housework. 
She also complained of a vague aching sensation in the left side of 
ler throat. 

On examination she had a painful enlargement of the left upper 
lemcal glands, and at the time it was thought that the enlargement 
A*as probably inflammatory. It was found that the tonsds were 
:hronically hypertrophied and almost touching in the midline. The 
nose was normal, and on indirect laryngoscopy there was no c.xcess 
accretion in the laryBgopharymt, which is usual in cases of post- 
n-icoid carcinoma, lit was thought that the dysphagia was probably 
3ue to the enlarg^ tonsils, but that tonsillectomy was definitely out 
3f the question. She was asked to reporr back in two weeks’ ume 
lOr a rc\aew. 

The patient did not return again until Oct. 11, when her complaints 
cverc just as bad as ever ; the condition of the throat had not changed. 
After great deliberation she was advised to come into hospital either 
for diathermy of the tonsils or for removal of one tonsil to begin 
Ailh. She was admitted on Oct. 23, and with pre-operative seconal 
IX. 3 (022. g.) and omnopon gr. 1/3 (22 mg-), the anterior and 
posterior faucial pillars were iniecied with a local analgesic, Dissec- 
[ion of the first tonsil was started, but this caused great respiratory 
•mbar^sment, and it was derided to remove both tonsfis with a 
juillotine. The tonsils were mobile and easily enucleated with 
ninimum discomfort. There was Uttle bleeding, and both tonsils 
rverc removed within one minute. There was no postoperative com- 
plication, and the patient was returned to bed and almost immediately 
found swallowing greatly improved. She was discharged in one week. 

Noihin^ was heard of the patient until Febraary, 1946, w’hen she 
p*'as admitted on to the ophthalmic side for a dacryoc> 3 tectomy. 
At this time she stated mat she was better immediately after 
tonsillectomy, was eating and drinking normally, had put on weight, 
and had again started doing her own housework and washing. She 
was -sleeping well at night. E-xamination of her throat showed that 
the tonsillar fossae were clear and the faucial pillars intact: there 
»as minimal scarring. 

- T wDidd like to thank Mr. W. hi. Munbi' for permission to pobJish this case. 

Peter A. Thorpe, M.B., Ch.B.. D.LO. 

Resident Ann! OSicer. 

• General Tnfirtnary at Leeds. 
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THE GROWTH OF CHILDREN 

A’urr///en orJ Cher^icA Croicth H Chlldkcod. By Icie G- Mary, PhJ>.^ 

Sc-D. Volume II. Orisina! Data. With foreword by Lawrence RcTnclis; 

M.D.. and a Supplemeci by Julia Guthoosc Hokmes, PhJD. (Pp- 1,460; 

Uliaoated. $!0CC.) SprinsScId: Charles C. Thomas. 

The results of ten years of research have been ernbodisd in 
Nutrition and Chemical Growth ia Childhood, and in Voi. II, 
issued under the subtitle “ Original Data," the facts and figures 
are fully presented. Dr. Irie G. Macy, who is director of the 
research laboratory of the Children's Fund of Michigan (the 
sponsors of the investigau'on), presented in Vol. I the methods 
used and the average results obtained. Here she gives in great 
detail the results of over 600 five-day metabolic balance periods 
conducted on twenty-one boys and girls. In addition tbs present 
volume contains the results of studies of the nitrogen, calcium, 
and phosphorus metabolism of a further twelve pre-school boys 
and girls conducted under the direction of Prof. Julia Holmes. 
The first impression is confusing. The volume is not suitable to 
be looked through as a continuous text, but careful reading of 
the study of, say. one or Wo children begins to bring ont the 
value of the data. Of this there can be no doubt, and more 
detailed study induces a sense of high regard for the patfeace 
and ingenuity shown by the team of workers and the splendid 
co-operation of the children. Indeed, if there is such a thine 
as professional training for suitable employment as subjects for 
physiological and especially nutritional research, these children 
have had it. and should be certain of steady employment for 
the rest of their lives! 

Vol. Ill is planned to give the interpretation of the results 
obtained, and when it is available it will be easier to assess 
the ultimate value of the tremendous undertaking. It is fair to 
say of this present volume in isolation that the complicated 
trees of analytical data obscure the wood of true knowledge. 
Nevertheless, all workers in the field of nutrition and meta- 
bolism will find in it some valuable help, whether it be in 
relation to problems of growth, with which the whole research 
project is fundamentally associated, or to special detaik of the 
individual chemicals studied. As is pointed out in a foreword, 
nearly one-ihird of American recruits in the recent campaign 
V ere rejected for physical defects. “■ A sad commentary," says 
the writer. Dr. Lawrence Reynolds, “on our boasted wealth 
and industry." The Children's Fund of Michigan was estab- 
lished " to promote the health, welfare, happiness, and develop- 
ment of the children of the State of Michigan, primarily, and 
elsewhere in the world." This work of Dr. Macy is an 
important contnbution to that end. 

GUIDE TO POST-WAR EUROPE 

Heattk Recorr^ in Eurcre, By Sir Anh'jr S. StarNiliy. Sf.D. FJt,C.P.. 

F.R.C5.. end W. Franklin Mrllcr. (Pp. IE3. 7s. 6<1) London: Freteidc 

Mnllar Ltd. 

This little book is an essay in shadow and subdued light. In 
the first part of it an account is given of health and nutritional 
conditions in Europe during and since the war. The authors 
have continually to apologize for fragmentary and imperfect 
statements and the lack of precise information, though enough 
is given to depict a situation which in some parts of the Con- 
tinent seems to be desperate beyond remedy. That wholly 
unrelated diseases should have reached their peaks of incidence 
at abont the same time all over the Continent is the last and 
in some ways the sorriest of the many strokes of Fate. This 
book made its appearance during the first General Assembly 
of the United Nations. Even while the delegates were sitting 
in London the picture was darkened by news of the failure 
of crops in various countries and the shadow of famine crept 
closer. Here was an opportunity, with the leaders of nearly 
all the cations meeting together, for them to sit down and plan 
to avert the worst calamity. But they did nothing of the lAid. 
They talked politics, not economics ; they wrangled over issues 
relatively unimportant instead of arranging for the pooling of 
resources and the opening of highways of distribution ; and they 
passed an empty resolution on the food question and went their 
way with the words of the British Prime Minister in their ears 
that the success achieved had been remarkable! The proceed- 
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ings of the United Nations lend an ironic touch to the optimistic 
title of this book and to the pious ascription at the end, that if 
the United Nations wield the sword for the coming battle 
against disease as well as they, did the sword of war, then 
victory is assured. 

The story of medical relief work is well told. Four principal 
bodies have been concerned in health reconstruction ; the Civil 
Administration of the military authorities, U.N.R.RA. with its 
Health Division, the voluntary agencies such as the Red Cross 
and Order of' St. John, the Friends’ Relief Service, and the 
Save the Children Fund ; and finally the national health and 
medical services of various countries. One of the two most 
hopeful elements in the situation is the development of the 
public medical services, the other being the availability of new 
remedies and means of combating disease. On one point 
epidemiologists are still in the dark. The authors say that 
influenza, which made such terrible ravages in 1918-19, is the 
only important epidemic disease which has been comparatively 
unaffected by war conditions. Such outbreaks as have occurred 
have not even equalled in severity three or four which took 
place in the inter-war years. 

The authors, one of whom is a former Chief Medical Officer 
of the Ministry of Health and the other a former member of 
the Health Section of the League of Nations Secretariat, have 
produced a book which, despite its inevitable gaps and guesses, 
will be of real use to international health workers. Some day, 
no doubt, a complete authenticated and statistical record will 
be compiled. 


MEDICAL TREATMENT 

Textbook of Medical Treatment, By Various Authors. Edited by D. M. 
Punlop, M.D., L. S. Px Davidson, M.D., and J. W. McNec, M.D. Fourth 
ediiiOQ. (Pp. 923. 30s. plus 8d. postage.) Edinburgh: E. and S. Livingstone. 

This Textbook of Medical Treatment by a group of Scottish 
authors has established itself as the standard work on the sub- 
ject. It is informed by a spirit of urbane rationalism which 
avoids alike the perils of therapeutic nihilism and of credulity, 
and it is written in a gracious and harmonious style instead of 
being a mere catalogue of remedies. It is not surprising, then, 
that it has reached a fourth edition, and this edition is to be 
particularly welcomed because of a change of format. The 
book is now taller and slimmer, and though austerity has 
narrowed the margins the type is clear and legible. The price 
is very reasonable for a book of this size. 

The last eighteen months have been a difficult time in which 
to revise a textbook owing to the continuous reassessment of 
the sulphonamides, penicillin, and thiouracil. The doses of 
penicillin here suggested are on the whole smaller and the 
enthusiasm for thiouracil greater than many of us would 
exhibit to-day. Penicillin has replaced pentnucleotide in the 
treatment of agranulocytosis and neo-arsphenamine in Vincent’s 
angina. Less forgivable is the scant notice paid to homologous 
serum jaundice, which has been the major therapeutic catas- 
trophe of the war. It would not do, however, to end on a note 
of criticism, and we should like to congratulate the editors on 
having made available so admirable an account of modern 
medical treatment, particularly at a time when so many gradu- 
ates are refurbishing their knowledge for the tasks of peace. 


RUDIMENTS OF PSYCfflATRY 

By touts J. Karnosh, M.D., Sc.D. With the 
collaboraiion of Edward M. Zucker, M.D. (Pp. 302; illustrated. 255.) 
tondon: Henry Kimpton. I945. 

The authors have set out to prepare a comprehensive but short 
survey of modem psychiatry in terms which are as non-fechnical 
as possible and with the avoidance of unnecessary theory and 
speculation. They aim at giving the general practitioner who 
does not seek to become a psychiatric specialist a readable 
account of everything included under the heading of psychiatry, 
and at the same time a ready reference book in which he can 
quickly find what he wants to know about the diagnosis and 
treatment of any patient with whom he is confronted. In this 
ambitious task they have succeeded reasonably well, giving 
prominence to the type of case which is most commonly 
encountered, though the psychoneuroses, which must surely out- 
number enormously even the cyclics and • schizoids in any 
doctor’s practice, occupy a late position in the book. Due notice 
is taken of psychosomatic medicine, psychopathic personalities. 


and the war neuroses, and there is the usual chapter 
psychiatry and the law 'which again exposes the some«L 
unsatisfactory state of this relationship. Treatment is describ 
in sufficient detail, though it is obvious that the judgment wbi 
can decide on the right treatment for the particular case c 
'come only from long experience of disorders of personaL 
Rule-of-lhumb methods are even less appropriate in deali 
with mental disease than they are svhen applied to phjsk 
disease. Case histories, and photographs of patients asu-ellj 
of tissues, illustrate and enlighten the text of a book nhM 
is to be recommended. It is certainly as good as any voliai 
of this limited scope can be. 


A TEXTBOOK OF PHYSIOLOGY 

ffoweirs Textbook of Physlohfty^ Edited by John F. Fulton, M.D., Rxi » 
the collaboration orPonnld H. Barron, John R. Brobcck, Robert V/.Qii 
George R. Cou'gii;, William U. Gardner, David I. Hitchcock, Haril ' 
Lamport, David P. C. Lloyd, Leslie F. Nims, and Theodore C. Rq 4 \ 
Fifteenth edition. (Pp. 1.304; illustrated. 40s.) London; W. B. Saundot I 
Company. 1946. * 

This important textbook has been verj’ thoroughly revised by 
the new editors under the leadership of Prof. Fulton, and,»i 
deed, much of it is entirely rewritten on modem lines by espatj 
in the various branches of the subject. The contributors ii 
numerous, for in addition to text written by the editors thet 
are considerable contributions by J. Russell Elkinton, Iota 1 
Ferguson, Robert G. GrcncH, 'William F. Hamilton, Ebbe C 
Hoff, Hebbcl E. Hoff, Chas. W. Hooker, Walter Landauei 
Harry D. Patton, Robert, F. Pitts, Eric Ponder, Frank W 
Weymouth, and Alfred E. Wilhelmi, making a total of V 
contributors. Tlie production is thus thoroughly composite ii 
character, and the task of editing must have been conespood 
ingly heas'y. It seems, however, to have been done as effici 
entiy as could have been desired, and to give a correct pictut 
of modern American physiology. It is prefaced by a shoi 
account of the historical background of American physiolog) 
which closes with the significant words; “When peace Mine 
again every jjhysiologist who has thfe future of subject a 
heart will hope to pursue the science for its own sake, even a: 
Howell pursued it during sixty-five years of unremillta] 
endeavour — an endeavour dedicated in the first instance t 
physiology pure and unapplied." 

The book can be recom'mended as a reliable work of refei 
ence dealing with physiology in its most modem aspects; th 
biochemical portions, though adequate and up-to-date, are le; 
fully treated than the more biological portions of the tea 
There is stress on biophysics, and perhaps relatively too muc 
space is taken up by the chapters dealing wth nervous sy. 
tern and the special senses, which, with muscle and nerve, occup 
nearly 540 pages. Tliere are no chapters devoted to the endi 
crine organs, references to which merely crop up incidentally i 
the other sections. The whole book is authoritative and wlN 
of value to British physiologists and to advanced students. Tb 
print and illustrations are excellent. 


Notes on Books 

The New York Tuberculosis and Health Association (386, Fourl 
Avenue, New York 16) has published as a volume in typesenpt 
Tuberculosis Reference Statistical Yearbook for the year 1944, m 
comparative summaries for 1943 and the five-year period 19411- 
The contents include a summary of morbidity and mortality Iro 
tuberculosis in New York and New Jersey, the large American citi' 
the United States generally, Canada, and selected European capiL 
and countries, and also clinic reports from New York City. 

A list of scientific institutions, societies, and research workers 
the Netherlands Indies has been reprinted as a pamphle! fjom Scier 
and Scientists in the Netherlands Indies, which was noticed m tW 
columns on March 30, 1946 (p. 488). Copies of this repnnt may 
obtained without charge by writing to the Library, Board for Not' 
lands Indies, Surinam and Curagao, 10, Rockefeller Plaza, 14th Floi 
New York 20, or to the Editor of Chronica Botanka, P-O. Box 1. 
IValtham 54, Mass., U.S.A. 

The Dentists Register for 1946 has now been published ^r ' 
Dental Board of the United Kingdom by Constable and Co., Orat 
Street, Leicester Square, W.C.2, price 15s. The total number 
names appearing at the end of last year was 15,422 — 16 less If 
the figure for 1944. All but one of the new entries were of pers^ 
registered as graduates or licentiates. 
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THE BILL m THE COMMONS 

"he Special Represeniati%e Meeting shoi^cd beyond doubt 
hat the majority of medical men are strongly opposed 
o some of the principal features of the Bill, the Second 
leading of vshich was debated m the House of Commons 
ast week. The power of the Minister to introduce by Regu- 
ations almost any change he wishes raises wade apprehen- 
lon. We must, howerer, acknowledge that Mr. Aneurin 
"3esan appears to have resisted pressure from his own 
^ rarts as well as from the Negotiating Committee. Many 
nembers of the Labour Party m the House of Commons 
■ »ou!d have preferred a whole-time salaned State service, 
fith no concessions to pri\-ate practice In his temperate 
;\position of the Bill Mr. Beran showed himself walling to 
consider amendments at the Committee stage The job 
r of the profession is to press hard for those amendments 
which It considers to be essential to an ordered evolution 
of the medical senaces of this country 
: From the nature of his work and the imperfect state of 
'-medical knowledge the doctor who is non-partisan m poli- 
’ DCS distrusts revolutionary changes m the forms of medical 
-practice The British Medical Association has been criti- 
^cized for interpreting this Bill "as the first and deliberate 
[step towards a whole-time salaried State medical service 
jMr. Bevan, it is true, has made provision for prnaite prac- 
■^iice in both the hospital and the home In the debate he 
' said : “Some of ray hon friends on this side of the House 
are in fas our of a full salaried semce I am noL I do 
fnot believe that the medical profession is ripe for it. 

' Therefore the main source at the moment through which 
a general practitioner will obtain his remuneration will be 
capitation '' When Mr Reid observed that this indicated 
that “ the Minister is out for a full-time salaried service 
I as soon as he feels he can impose that upon the country." 

' Mr. Bevan interjected, " There is all the difference m the 
world between plucking fruit when it is ripe, and plucking 
It when it is green ” So the medical profession may be 
excused for feeling uneasy. Mr Reid went on to ask 
, whether the Labour Party's pamphlet. " A National Ser- 
j vice for Health,” pubhshed in April, 1943, still held good 
'He quoted this from it “In the Labour Party’s opinion it 
jis necessary that the medical profession should be organ- 
jized as a national full-time salaned pensionable service" 
|,^Mr. Arthur Greenwood, the Lord Privy Seal, who wound 
j up the debate, gave the answer • " What was pubhshed by 
^my party in 1943, to which the Right Hon and Learned 
j Gentleman referred, we of course stand by We have 
j never repealed any of our policy , and we shall continue 
to march on in the light of that policy." However con- 
ciliatory the Minister may now be, the fate of the medical 
profession is sealed if the Labour Party remains in power 
long enough to carry out its declared policy If the medical 


profession, as we believe it does, regards a whole-t'ime State 
service as harmful to the public and the profession, then 
it must do all it reasonably can to stop at its source a 
stream that threatens to become an inundation. 

Mliat chance is there of modifying the Labour Party’s 
policy for a whole-time salaried State medical service, now 
, we know from the Lord Privy Seal that this policy stands 
in spite of the provisions of the present Bill ? In opposing 
this the profession fortunately has the strong support of 
the Parliamentary Secretary to the Ministry of Health, 
Alderman Key, who, having no vested interest in medicine, 
cannot be accused of this very wicked thing. la bis able 
speech on May 1 he made two statements of the highest 
importance — statements which, when they have been made 
by medical spokesmen, have been derided by those who 
maliciously claim that doctors have no other concern in 
their profession than an econoiiuc one. Mr. Key said this : 
“ We regard the free choice [of doctor] by the patients as 
being the more important principle, and, therefore, we put 
forward a compromise ” — the compromise, that is, of pay- 
ing general practitioners partly by salary and partly by 
capitation fee. Mr Key’s statement summarized the analy- 
sis of the situation previously made by Mr. Bevan ; “There 
ought to be nothing to prevent anyone having advice from 
another doctor than his own " Mr Bevan went on to say 
that if someone hears that a certain doctor in a certain 
place IS good at this, that, or the other, he wants to “ go 
along for a consultation " In response to mterjections 
from his own side of the House, Mr. Bevan remarked that 
this was a field " in which idiosyncrasies are prevalent 
If an individual wishes to consult, there was no reason 
why he should be stopped " 

It is encouraging that the two pnncipal Government 
spokesmen have not been misled by their own party propa- 
ganda on this question of free choice. We should add that 
no medical spokesman has ever pretended that free choice 
means unlimited free choice - the choice of any service or 
commodity is always limited by the circumstances of time 
and place To assert that the lunitatioa of choice means 
the absence of choice is partisan nonsense Mr. Key 
earned the argument a significant step forward, thus : 
"Second and more 'mporlant, a full salarted service is 
inconsistent Hith the free choice of doctor, to which we 
have agreed (Our itakes) We have far too much respect 
for the political acumen and mlelhgence of Mr. Bevan and 
Mr. Key to believe that they have been persuaded to this 
view by what many of their supporters have ridiculed as 
B M.A propaganda The Labour Party is in fact ra a 
dilemma, and its two pnncipal spokesmen in the debate 
last week had the courage to admit it. The Labour Party's 
dilemma is the doctor’s dilemma — namely, how to recon- 
cile the free choice of doctor with a whole-time salaried 
service If both the medical profession and the Labour 
Party, approaching this problem from completely different 
standpoints, reach the same conclusion, then there must be 
something m it. The medical profession must, therefore, 
press for amendments to the Bill which wM remove the 
Labour Party' from the horns of their dilemma. 

Mr. Key canied his analysis stfll further by relating the 
whole-time salaried service to direction : “ A large salary,” 
he observed, “cannot be paid irrespective of the work 
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than relieve symptoms, and help to keep the patient quiet 
and cheerful, so as to give Nature as free a hand as possible 
in the removal of the cause of his trouble. As for the 
medicinal substances with which pharmacological investi- 
gation chiefly concerned itself in those days, these were 
very apt to be chosen rather for ' the definiteness of 
their action, and for its accessibility to finer physiological 
analysis, than for any conviction as to their therapeutic 
importance. So it came about that many of the drugs 
which were regarded as most attractive for study by the 
pharmacologist owed their interest rather to the light which 
their actions were beginning to throw on problems of 
fundamental physiology than to their special importance 
in practical therapeutics. Those who were clinical students 
in those days will not fail to remember the air of cynical 
discouragement which some of the ablest physicians then 
adopted to most of the medicinal treatment at their dis- 
posal, and the aloofness of the teaching in the wards from 
what the pharmacologist was studying in his laboratory. 
This situation was accentuated for the time, rather than 
alleviated, by the appearance of early representatives of 
new kinds of remedies having nothing to do with the tradi- 
tional materia medica, or with the conventional pharma- 
cology concerned with these, originating in the discoveries 
of physiology and immunology — hormones, immune sera, 
and vaccines, remedies dealing directly with the causes of 
various disorders. 

It was under these conditions that the desire arose foi 
a new kind of impulse in pharmacology, and that the genius 
of Paul Ehrlich was found to give it direction, system, and 
a now name, “ chemotherapy," to distinguish it from the 
pharmacology which he had found too academic for his 
practical aim. This aim was the discovery of new, aftifi- 
cial substances which would deal directly with the causes 
f infection, and would do so better than the few among 
ae traditional remedies to which such an action could be 
attributed. The success of this campaign has produced one 
of the most dramatic among the many great changes in 
medical science and practice which the present century has 
v.'itnessed. Salvarsan, germanin (suramin), atebrin (mepa- 
criiie). the sulphonamidcs, and now penicillin, represent 
wave crests on the rising tide of its achievement. With 
tins successful exploitation of the products of synthetic 
chemistry for the direct removal of the causes of infection 
there has been a parallel activity in the provision by syn- 
thesis of new and better remedies for the alleviation of 
symptoms, which must still remain an important if secon- 
dar}' concern of treatment. In all directions pharmacology, 
with its vigorous offspring chemotherapy providing the 
scientific basis of medicinal treatment applied in a new 
atmosphere of well-grounded confidence, has moved into 
the centre of interest in medical research. It is well, then, 
that British pharmacologists should have their own journal, 
to gise to the world the results of the growing volume 
of pharmacological researches which the universities, the 
Government, and industry may be expected to support. 
Tliey have hitherto found hospitality for their publications 
in the journal which Abel founded in Baltimore, as well 
as in the weekly medical journals, and those devoted 
primarily to physiology' and to pharmacy in their own 


coantry. Their researches have surely attained an im. 
tance justifying a special journal to give them to the world, 
and the new venture should receive a hearty welcome. Its 
first number represents a full range of pharmacological 
interests, containing papers which deal with the elucidation 
of physiological problems by pharmacological methods, 
with new remedies for symptomatic treatment, and with 
others for chemotherapy in the stricter sense. 


POST-MORTEM FINDINGS IN. PREFRONTAL 
LEUCOTOMY 

The operation of prefrontal leucotomy is still in an experi- 
mental stage. It has had some brilliant though partial suc- 
cesses. In the catatonic schizophrenic, violence and aggres- 
sion that have persisted for years have given place to quiet 
and relatively human behaviour ; and the chronic melan- 
cholic who has proved refractory to convulsion - therapy 
has been restored to a state of well-being by having the 
white fibres of his frontal lobes cut. These benefits have 
had to be paid for with a diminution of some of the higher 
• faculties, and in many cases the anticipated benefit has no 
been achieved. One of the most serious disadvantages o 
the operation has been the unpredictability of the results 
It has long been recognized that this is partly because the 
operation is a blind one, and the extent and location of thf 
intended destruction of white matter are not controlled 
Post-mortem investigation of anatomical changes and theii 
correlation with degree of improvement have been badly 
needed. 

A beginning in this direction has now been reported by 
Meyer and Beck.' They have investigated 9 such cases 
with a tenth in which frontal lobectomy had been carriec 
out for basal meningioma in a mentally normal patient 
In 4 of these patients — 3 schizophrenics and one psycho- 
path — clinical improvement over S-36 months was con- 
siderable, and death eventually occurred from unrelated 
causes. Two patients died within a week of the operation, 
and the other three showed no improvement :' in one ot 
them the improvement obtained was offset by a severe 
frontal lobe syndrome. The extent of the surgical lesion 
varied very greatly from case to case, and in the patienh 
who. improved tended to be less than in the others. In one 
case marked improvement resulted from a unilateral oppf- 
ation, and in another case with a good result the prefrontal 
legion had not been involved. Extensive'-haemorrhage'and 
a too posterior cut yielded unfavourable reshlts.: . It seems 
(hat patients chronically ill and with much deterioration of 
personality did less well and required a more extensive 
severance of the fibres than others. Considerable improve- 
ment may take place without cutting the fasciculus cinguli 
or other midline structure, which had been considered by 
Freeman and Watts to be of importance in relation to 
recovery. 

Pathological examination has disclosed interesting ana- 
tomical findings. Retrograde degeneration of the dorsal 
medial nucleus of the thalamus occurred in all cases in 
which thalamocortical fibres had been severed. Owing to 
the varying extent of the operation it was possible to gain 
detailed knowledge of the organization of the thalamo- 
cortical radiation, which, it was learned, is in the human 
brain similar to that in apes. Evidence was obtained that 
the thalamic radiation to the orbital areas of the prefrontal 
region is of considerable strength. In the prefrontal cortex 
anterior to the cut there was a slight reduction of the 

vj. Scl, 1?«, SI, 411 
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number of nerve cells, particularly of the third layer. The 
centre median nucleus of the thalamus, which is thought to 
ser\ e as a purely thalamic association centre, varies greatly 
from subject to subj’cct, both in the normal and in the 
abnormal, and its possible significance to psychiatry calls 
for study. 

The work of Meyer and Beck is of high interest to the 
neurosurgeon and the psychiatric therapist. But the chief 
lesson to be learned is that the operation of prefrontal 
leucotomy is a human experiment m which further study 
is urgently required. The brain of any patient who dies 
and is known to have had a prefrontal leucotomy should, 
wherever possible, be sent for examination to a recog- 
nized centre for ncurohistology 


UNIFICATION OF PH^VRMACOPOEUS 
In May. 1945. when victory was won m Europe, the Health 
Organization of the League of Nations published an 
interim report' of a technical commission of pharmacopoeial 
experts on the steps which have been taken towards an 
International Pharmacopoeia The project sounds as full 
of hope, and presents much the same difficulties, as that 
of setting up a United States of Europe. Not that there 
IS difficulty in peacetime m getting an mtemational com- 
mittee together, but to persuade those of any nationality 
to surrender their own pet pharmacopoeial habits for the 
common good is a large undertaking The Health Organi- 
zation has, however, been very successful m the closely 
related field of biological standards, and the present report, 
published at the moment it was. augurs well for success in 
this field too 

It describes the conferences which have been held since 
1902; these were responsible for the First and Second 
International Agreements for the Unification of the 
Formulae of Potent Drugs. The technical commission 
of pharmacopoeial experts was set up in 1937 , it was 
formed after negotiation with the Belgian Government and 
in liaison with the International Pharmaceutical Federa- 
tion It has as its chairman Dr. C. H. Hampshire, the 
secretary of our own Pharmacopoeia Commission, and 
among its members is Dr. Fullerton Cook, representmg 
the United States It has produced what is in effect a 
skeleton pharmacopoeia containing no fewer than 47 
monographs, all approved by the representatives of seven 
different countries It gives a list of about 160 more sub- 
stances at present being studied This is an important 
achievement which should go far to convince those doubt- 
ful of the practicability of an international book of this 
kind. The need for it may perhaps not be fully realized 
here, but in Canada, for example, some unification of the 
B P. and the USJP would prove a godsend to the pharma- 
cists who have to keep in line with both 


ATOMIC ENERGY IN MEDICINE 
Prof. M. L. Oliphant, who was associated v^th Lord 
Rutherford in his early work on atomic disintegraUon, 
delivered the twenty-fifth Silvanus Thompson memonal 
lecture— Rutherford himself had delivered the first— to the 
British Institute of Radiology on April II, and discussed, 
with due regard to the secrecy which still hangs over the 
subject, the uses of atomic energy, especially in biology and 
medicine. By the bombardment of atoms by protons and 
deuterons, he said, it was possible to transform almost 

1 SulUtsn cf the Healtk Or^atdsauon of iJ's Letrsvt of \cticKs, vol Xn. 
Extract No 4, 1945-6 


every chemical substance, changing it into a radioactive 
species possessing the projjerty of emitting negatively 
charged electrons or alpha particles. The tracer element, 
as they were called, were likely to play a great part in 
unravelling the complicated chemical processes which went 
on m biologicnl phenomena. Some outstanding work had 
already been done whereby carbon dioxide was shown to 
be utilized by plants and the method of its transformation 
into sugars and cellulose, the structural matenal of the 
plants themselves, had been disclosed. There were now 
radioactive species of every chemical element m the periodic 
table, though it was true that some of them were not very 
useful, either because their life was far too short or theff 
half-life times far too long. Most of them emitted negative 
electrons , one or two emitted positive. The process of 
splitting or fission of uranium was accompam'ed by a 
tremendous release of energy The lecturer desenbed 
expenments in the New Mexican desert, where, after the 
explosion of an atomic “ bomb,*' an enormous area was 
depressed like a bowl and the sand became fused and took 
on a red colour, as evidenced in some specimen particles 
he handed round among the audience. The release of 
neutrons during such an explosion would sear and scorch 
everything with which they came in contact, and anyone 
exposed at a distance even of several miles might receive 
a lethal dose of radiation. Using the matenal in the form 
of sprays, it would be possible to contaminate, as if by 
poison gas. many hundreds of square miles of an enemv 
territorv 

So much for the new plaything of the warmongers 
On the other side of the account certara of these 
fission products, with a radioacuvity ven similar to that 
of radium, might be harnessed to mdustnal and clinical 
uses The biological effect of fife neutron was about five 
times that of the gamma rays of radium and gave the same 
kind of physical effect — namely, ionization. Prof Oliphant 
exhibited plans of apparatus for the productioa and dis- 
tnbution of these radioactive matenals for agncnltural, 
chemical metallurgical, and clinical uses. The centres, he 
said, should preferably be based on a university, with 
laboratories for the productioa of radioactive materials 
m the form requued for these purposes Wih what was 
knowa as the Harwell pile, consisting of rods of nraniran 
arranged in lattice form, the spaces between the rods being 
filled with a substance like graphite, it was possible to 
generate the equivalent of 30 cunes or more a day. Nuclear 
physics, he said, had now developed until it was ready to 
become a source of radioactive matenals m almost un- 
limited quantities Sources of neutrons were available 
which, because of the peculianty of the ionization they 
produced m the tissues, were worthy of full mvestigation 
as alternatives to x rays and radium. It was possible to 
make a very good substitute for radium, and to produce 
It m immense quantities far beyond the world's radio- 
thetapeutic needs Prof. Ohphant concluded his lecture 
with the remark, “ I think the indications are that the price 
of radium is going to fall" 


We regret to announce the death m New York at the 
age of 83 of Dr. Simon Flexner, the distmguisfaed bacteri- 
ologist and Director Emeritus of the Rockefeller Institute 
for Medical Research He was a Foreign Corresponding 
Member of the British Medical .Association. 


The next session of the General Medical Council will 
open on Tuesday, May 28, at 2 pm, when the President. 
Sir Herbert Eason, will take the chair and deliver an 
address 
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THE PUBLIC AND THE BILL 
DR. HILL’S ADDRESS AT GOLDERS GREEN 
A largely attended public meeting, arranged by the Hendon 
Division of the was held at Golders Green Hippo- 

drome on Sunday, May 5, when an address on the National 
Health Service Bill was given by Dr. Charles Hill, Secretary 
of the Association. The chair was taken by Sir Alfred Webb- 
Johnson, P.R.C.S., who was accompanied on the platform by 
the officers and other prominent members of the Division. 
Some 1,500 people were present. 

The chairman said that the profession as a whole was behind 
the objective of this and previous Governments in seeking a 
comprehensive health service, but felt that objection must be 
taken to some of the proposals. The general practitioner, so 
long as there was free choice of doctor, built up goodwill in 
his practice, but one of the proposals was that he should be 
entitled no longer to regard that goodwill as his own. The 
tribunals to be set up might deprive a practitioner of the right 
to accept public patients, although the General Medical 
Council retained his name on the Register. The practitioner, 
if not already established in an area, was required to obtain 
permission to practise in it, yet ever since Magna Carta it had 
been the right of the citizen to follow his employment how, 
when, and where he wished. The proposals amounted to this, 
that the Minister had power to create an absolute State mono- 
poly of practice. (A voice: “About time, too.”) 

Surrender of the Hospitals 

Dr. Hill dealt first with the hospital proposals. The Minister 
of Health, in his opening speech on the Second Reading — a 
speech which in large part was statesmanlike and conciliatory — 
had surveyed the hospital position, and with much in his 
diagnosis all would agree. There was need for the mar- 
riage of voluntary and council hospitals into one service 
which would represent the best features of both. It was 
desirable to have groupings of hospitals in natural hospital 
areas, and to make available to all hospitals the resources, 
financial and other, which they needed. With social security 
provisions it was inevitable that the bulk of hospital income 
should be derived from central and State sources. They agreed 
with Mr. Bevan that hospital development must no longer be 
at the caprice of charity, and that it was a State responsibility 
that a complete and efficient hospital service should be available 
,^to every member of the community. The Bill proposed to set 
ip a regional organization covering natural hospital areas, and 

eluding council and voluntary hospitals alike. That was some- 
■' ling for which the medical profession had been pressing for 
'ears — that hospitals should be organized over wide areas, 
unrelated to the antiquated boundaries of local government. 
By virtue of the power of the purse, of being the source of the 
great hulk of hospital income in the future, the Government 
would he possessed of an enormous influence — of all it needed 
— in the planning and development of the hospital service. But 
the Minister proposed also to become the owner of every 
hospital in the country. 

•• Is It necessary and desirable, that position having been reached, 
ih.u ihe State should become the physical owner of every hospital? 
A Iiospital is something more than a place in which expert work is 
done. It IS a living entity, a centre of local lovalty and affection. 
The essence of a good hospital service is that there should be local 
interest in it and responsibility for it. Will that continue if the 
State becomes the physical owner of the hospital? That is an issue 
for us all to ponder. Will the conversion of every institution into 
•a State establishment improve the quality of the hospital service? 
Will ihe L C.C. hospitals — a brilliant example of local authority 
ileiclopmenl — be better hospitals it the responsibility for them is 
tiansferrcd across the river to Whitehall? .Is there sufficient evidence 
of the wisdom, humanity, and capacity of the State to justify the 
abolition of the local character and ownership of hospitals? Is 
this gamble one whieh in the public interest we are justified in taking? 
The endowments of voluntary hospitals other than teaching hospitals 
will pass, via the Minister, to the region. Local hospitals, other 
than the teaching hospitals, will not be permitted to accept or hold 
endowments. It will be no longer more blessed to give than to 
receive.” 

Further, the Minister will have power compulsorily to acquire 
any non-State hospitals or nursing homes that exist or may be 
established. This will mean a State monopoly of hospitals, free 


from comparison with non-State hospitals. These things are 
neither necessary nor desirable. 

General Practitioner Proposals 

Turning to the general practitioner proposals. Dr. Hill asked 
what should be the basic principles of a family doctor service. 
Was it essential to a good service that the individual citizen 
should have the right to choose and change his doctor ? The 
view of the medical profession generally, and, he believed, the 
public, was that this was essential. There were those who 
pointed out that free choice of doctor was not always available, 
and some who said that the public was incompetent to evaluate 
the individual doctor, judging a doctor by the number rather 
than the meaning of the letters after his name, or by social 
and sartorial considerations. But the individual citizen was 
better able to judge the value of the individual doctor in an 
essentially human relationship than an official or committee in 
a town or county hall. It was necessary with this personal 
service that the obligation of the doctor should be to his patient, 
and not divided between the patient and some employing body. 

After outlining the proposals of the Bill concerning appoint- 
ment to areas, payment in part by salary, and creation of health 
centres. Dr. Hill took up the statement of Mr. Greenwood, in 
the Second Reading debate, concerning a housing estate for 
34.000 people near Bristol, with no doctor — a situation which 
Mr. Greenwood had compared with Taunton, a town of 40,000 
people, with 56 doctors. It was always necessary to look into 
the facts of a situation before accepting a statement at its face 
value. Doctors had endeavoured to find houses on that hous- 
ing estate, and had been told by the Bristol authorities that no 
houses large enough for conducting medical practice were avail- 
able. There were actually nine doctors within a mile of the 
estate, four of them with branch surgeries Within the estate 
itself. As for Taunton, its doctors went far and wide into the 
rural parts of Somerset and other counties. So much for that 
illustration of “ maldistribution.” 

Under the new arrangement sons would have to obtain special 
permission to follow their fathers in practice. Where there was 
more than one applicant for a vacancy the central committee 
would decide which should go. It would decide, for example, 
whether to a .particular area a man or a woman practitioner 
should be sent. It would decide who should join a group or 
partnership. The contention of the profession was that such 
eirors of distribution as existed would, with a 100% service and 
payment in respect of every member of the community, be 
largely evened out. In areas of particular difficulty, including 
rural areas, the terms and conditions of service could be so 
adjusted as to attract doctors. The Minister had the power in 
an area which remained persistently under-doctored to select, 
appoint, and pay a doctor. 

“We want to avoid the situation that a man or woman, after 
years of arduous study, and after being recognized as a fit and 
proper person to practise medicine, finds himself or herself debarred 
from the area of choice. Mr. Bevan has described the procedure 
as ‘ negative control,’ which does not seem very different to sorne 
of us from direction ; by closing certain areas to doctors they will 
be foiced into other areas.” 

The Finance of it All 

It had been said that the sale and purchase of practices was 
equivalent to the sale and purchase of patients. That was not 
true. Even though a practice changed hands as between two 
practitioners there was nothing to compel the individual patient 
to transfer to the incoming doctor. The Government argu- 
ment was that in order to secure a better distribution of doctors 
the abolition of the capital value of practices was necepary. 
There was no need for this change. If goodwill was abolished, 
clearly compensation should be paid. But why should 
£66,000,000 of public money be spent to destroy this form 
of ownership, unless, indeed, it was felt that this was what stood 
between the independent doctor and his conversion into a 
branch of Government service? As for salary, the Minister 
told the Negotiating Committee in writing that a substantial 
proportion of the doctor’s remuneration would be by basic 
salary; in the House he said a small proportion. It was to be 
hoped that the Minister was in process of modifying his view 
on this important issue. The profession believed that the 
general practitioner’s success should depend on the number of 
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t -'-‘ion'; \sho cho'c him, and that according to that number 
he should be re\s-ardcd. 

It uas a pit\ that the health centre had become the focus of 
'O much controversy. Tlic idea was first put forward by the 
ntcdical profession It vvas an interesting and useful notion, 
worth trvmg out in the circumstances of different areas But 
It was foolish to pretend that b) the use of the mystic words 
health centre " an effective contnbution had been made to the 
countrv's health servaces Tile health centre had disadvantages 
as well .as advnmagcs, including loss of privacy There vvas 
.ilways danger that the organization would submerge the indi- 
vidual. ihat there would be such efficiency in administration 
as to plan out of existence the human and personal factor 
in the dcctor-palient relationship Tbe health centre might 
degenetale into the bad out-paticnt department at its worst 
But let there be vsidespread experiment The health centres 
now proposed were m cs-cnce agcregations of doctors' surgeries 
not special diagnoslic centres to bring to the eloov/ of the 
familv doctor the facilities of which he stood in need 

Sum Total 

What did these proposals in the field of general practice 
-add up to The conversion of the medical profession sooner 
or later into a whole-time salaried service under the State’ 
In the public interest the great majority of the profession vverc 
opposed to converson into a technical branch of the Civil 
Service. (Applause 1 Did these proposals point in such a 
direction ? WTat is the evidence ’ The Minister, m the 
Second Reading debate, said that the profession vvas not ripe 
for a whole-ume salaried service. “ There is all the difference 
in the world between plucUng fruit when it is npe and plucking 
it when It IS green," he said The remark reminded one of 
/tj You LiLe It: 

“And so, from hour to hour, we npe and npe. 

And then, from hour (o hour, we rot and rot 
And thereby hangs a tale " 

It was the “ tile " they were anxious to discover Mr Green- 
wood. in reply to an Opposition question, said that he adhered 
to the Labour Parly policy (a whole-limc State salaried service) 
put forward m 1943. WTiat was the Government's policy’ The 
country was entitled to know The Parliamentary Secretary of 
the Ministry of Health has placed beyond alt doubt what the 
policy of the Labour Party meant to free choice of doctor. He 
had said in the debate that “a full-salaried service is inconsis- 
tent with free choice of doctor." But the Government seemed 
' to be committed to both. 

Finally a reference should be made to the wide powers given 
to the Minister under this Bill. Out of 74 clauses 29 empowered 
the Minister to make the regulations which were the fle«h of 
the scheme, the Act be'ing no more than its skeleton, and most 
of the regulations became law from the moment they were laid 
on the table of the House, needing Parliamentary action to 
annul them. 

Dr Hill vaid in conclusion 

"The medical profession approves ihe objective of this Bill It 
s entitled lo be heard, considered, and consulted in tbe working 
out of the scheme, for without its co-operauon no effeciive scheme 
can be framed It is itself committed to the extension and improve- 
ment of health services. It has been pressing for these for manv 
vears, long before poiiuaans of anv panv thought that the health 
service was a subject to be tackled It welcomes, too, the concili- 
atory way in which Mr Bevan put forward his proposals, espeaally 
remembenng the temptation he must have been under to use that 
rhe one and invective of which he is a master We hope that in 
the Committee stage he will make such changes as will secure, 
within ihe general objecuve, tbe essenual freedoms — for the patient, 
for the doctor, for the local hospital — tor which we ask, and so 
gain support of the medical profession 
“The resources and organization of the State are necessarv for 
medianc There must be no economic bamers between the people 
and the mcdicai services. But are we, m such planning, to evolve 
a form of service which will convert the independent doctor into 
a servant of the State, rcpiaang his responsibility to ihe pauem bv 
responsibility to some supenor body’ The dilemma is whether 
within State organization there can be maintained not onlv the 
freedom of the public, but freedom, intellectual and other, for 
the doctor, freedom for his professional capaaiy and experience to 
develop Does our expenence lead us to believe that the State as 
we know it to-day is so wise, so omnisaeut, so providential a 
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dcposito-y of human wisdom a> to jusufy the handing o\c- to it m 
their entirety the hosp.tal and personal health services of this 
country ? 

“ My experience of onr CiviT Service is that it is headed bv rcn 
of great ability and tncomipuble ir/egntv, but vnrh sometimes ju-' 
3 Slight lack of elasticity (Laughter ) Is there not a real danger of 
a service so personal being submerged by administrative reguiation 
and control ’ There is enough to make us hesitate whether the 
public interest of a better health service will be «erved if an inde- 
pendent profe^S’on is converted into a technical fa-anch of co.er-i- 
ment That is the issue wnrch coifroncs us at present " 


The Tam of the Audience 

The opportunity for quesuons was eagerlv taken and some- 
times, owing to the peculiarity of the auditonura, two or three 
questions were being asked at once "nie first Question vas 
“VVhat are the plans of the B MA for the better direclmn of 
practitioners ’ " Dr Hill replied that the A'sociation had no 
plans for oirection, but cnlv for a better otstnbution. Were 
there was inequality of distnbuuon it vvas largely due to tbe 
poverty of areas or to thinness of population. In unattractne 
areas, urban or rural, the \finisier by adapting the terms of 
service could attract into such localiues the needed practiuoners. 
If there still remained undociored areas he could directly 
appoint practitioners Indeed, the nght to make such appomt- 
ments had existed for thirty seats under NH I, and had onlv 
once been exercued What we do not believe to be nght is 
Ihat in every case of a practitioner seeking to settle in an area 
he should be required to obtain permission of a Whitehaf! 
committee "' 

Asked whether the results of the General Election did not 
show that the people wanted this measure. Dr HiU said that 
It was (or the people to determine vihether m voting for this 
Government thev exphatly committed themselves to these 
proposals In the election manifesto of the Labour Party 
Let Cs Face the Future no reference was made to a whole- 
time vaLned service under the State tor general practitioners, 
nor to Ihe conversion of hospitals into State estabitshicenis. 
though 10 be quite fair the statement of Labour Parts policy 
issued in 1943 was clear-vut on this issue But even if thev 
voted Labour at the election they had as citizens everv right 
criticallv to examine these proposals. 

" If v\, agree with Dr Hill how are we ordtnarv peopfe to do 
anylh n. about it ’ " Dr Hill replied that, clearlv, the Parha- 
mentar oiuation was a commanding one At the same tune 
there ive'e indications that Mr. Bevan did not desire or intend 
the extreme courses vvhich some of hts supporters soJd have 
him p- vue The individual atizen should snidv ine proposals, 
make up his mind for himself, talk about them to hts friends 
and write to his member of Parliament expressing his cc- 
sidered view 

In rep'y to another question Dr. Hil! po nted out the cursory 
reference to research in these proposals Tne monev spent bv 
the State on medical research at p' sent was one tenth of 1% 
of the coat of human di'ea'e Another questioner ask^ 
whether Dr, Hil! or the Presiden’ ot the B M A u,as speaking the 
Assoaaiion's mind, as, accordirz o a prevs report, the President 
had expressed himself as xvekc-ing the Bill Dr Hill said that 
he presumed the questioner v as refemng to a report id the 
Daily Express — a bnef re-ort of 10 or 12 lines of a statement 
said to have been made -'v tne President It was an abbrevi- 
ated report, inevitable n the small newspapers of to-day 
“A similarly abbrevia -d "ress report of what I have said 
to-day might put me in the same position I am an officer of 
the British Medical A ^ociation,” Dr. Hill continued, “ a demo- 
cratic body, which oh ains and represents tbe views of tbe great 
trajontv cf the medical profession, and my job, v hich I gladly 
undertake, is to express the views of that body 

On a final question about the hospital position Dr. Hill said 
that he thought their aim should be, not to trv to save the volun- 
tary hospitals as such by a crusade, but to see to it that the 
State exercised its powers of co-ordination in such a way that 
the individual character of these hospitals was maintained. “ Do 
not bv one sweeping b’ovv convert them into State hospitals 
without making it certain in your own mind that it vill be for 
the public good ” There was a danger that under a State ststem 
people of original mind — those temperamental, untidv, unpiihc- 
tuat people — who had contributed so much to medical foiovv- 
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/dge and so to human welfare would find it too difficult, or 
would be judged fay others as too difficult, to remain in the 
^service. Yet it was important to keep these people, and not just 
to have in the future a profession of people who might think it 
better to lie low, to pass the buck, to think of superannuation. 

Sir Alfred Wefab-Jobnson, in thanking Dr. Hill for a magnifi- 
cent speech, referred to the great achievements of Anglo-Saxon 
medicine — the development of anaesthesia and the working out 
of antiseptics in an earlier generation, the discovery of insulin 
nearer our own time, and of penicillin to-day — and asked 
whether it was likely that the medical profession would come 
to the people of this country with cheap and tawdry consider- 
ations or considerations of self-interest. What they were anxious 
to ensure was the continuance of that atmosphere of freedom 
which had produced these and innumerable other achievements. 
Although he was the son of a general practitioner, he had been 
divorced from general practice for nearly fifty years, but he had 
never been more proud of his colleagues engaged in general 
practice than he was to-day. They had before them the lure 
of the £66,000,000 for compensation, they had the assurance 
of State employment with good remuneration and the promise 
of pension on retirement ; yet they had turned from all these 
things, rejecting the temptation, and valuing their freedom before 
them all. That made him proud of the men in general practice, 
and he thought the British public should be proud of them too. 

On the following day. May 6, Dr. Hill addressed his twelfth 
public meeting since the publication of the Bill, attended by 
more than 2,000 people in the City Hall, Newcastle. He is 
speaking at Colchester on Thursday, May 9, and later in the 
month at Hastings, Chester, and Glasgow. 



The HealUi Service Bill 

Sir.— I n the important ieadinn article entitled “The Press, 
the Minister, and the Bill ” (April 20, p. 612) two points appear 
to be open to criticism. 

1. “The advances of medicine . are not in the clinical 
field but in the laboratory.*' This may be generally true, but 
what of the clinical researches of Jenner, Budd, James Mac- 
kenzie, and others like them? Further, when the advance has 
been made in the laboratory its raliic has to be tested by the 
clinici.tn to ensure that apparcni success is really consequential, 
not merely accidental. Here is opportunity for the general 
ractitioncr and his colleagues, either in the consulting-room, 
•e patient’s home, or the hospital associated with the health 
centre. 

2 ■■ The general practitioner does not so much want 
' f'r>u)i.ation iviih another practitioner ... as with the . , . 
expert Though this statement is correct it disregards the 

v.ilueof consultation with feilow genera! practitioners, a practice 
prob.ihK restricted by the apprehension of a competition that 
would not exist in a health centre Many doctors must at 
times have fomd these consultation's quite as helpful as, if not 
more so ih.m, the formal meeting with a specialist, and for the 
benefit of the patient and the convenience of the doctor. 

None will dispute that “the incentive to excel piofessionally 
necd^ .Tn atmosphere of freedom.” Does not the vocation of 
medicine not only demand bat help to produce its own free- 
dom ’ 7 his, of course, is only made possible if there is enough 
time .ivailable for deliberation, for discussion, for observation 
of facts and events, for ahvays in every case end every treatment 
to ask why. Twenty-five years ago the natiopal medical service 
proposed convcj’ed no suggestion of any want of freedom, but 
need for financial reform forced medical reform into cold 
storage, until a few years ago these two reforms changed places, 
untortunately there is now a [ear that the freedom needed for 
me useful development of medical reform may have been 
rozen so long that its life is in danger, — I am, etc.. 

u’Mibuiv. Wilts Charles E. S, Flemming. 

Sir,— The quality of work of the able doctor of probity 
I not snry whether payment be by patient, by public autho- 
. . or not at all. In raising this issue in your pages Dr. 


Winifred Coppard (April 20, p. 622) has perpetuated much of 
the confusion of thought and false distinctions that are all too 
commonly displayed in the lay press. . The only disadvantage 
of a Stale service for this kind of doctor will be the added 
difficulties and frustrations that arise from regulations designed 
for the less able and the less incorruptible doctor. Less 
able but still incorruptible doctors also will present no prob- 
lem ; they will automatically recognize their difficulties and, 
free from rancour and envy, will engage in more technical 
branches of the profession, or perhaps take up some other 
work. 

Doctors are not, however, confined to these two categories. 
Able ones, as well as the less able, exist both of whom may be 
corruptible. Of these, the able ones will be few. On the 
face of it, medicine provides, for the able, freedom from finan- 
cial stringency but very considerable difficulties in the way of 
achieving wealth. That able minds, in significant numbers, 
should choose the medical profession for the purpose of making 
money easily and quickly is inconceivable. By definition they 
are not so stupid. Once in it, perhaps through the choice of a 
parent, it is, of course, always possible that money may become 
the major concern. In private practice the temptation is then 
to indulge patients who make frivolous demands or to conceal 
unpalatable tniths that might, if revealed, lead to the loss of 
a lucrative patient. Such men will not be saved by a salaried 
service where the patient’s good will has no, cash value. On 
the contrary, the patients will loose their one hold on the 
doctor’s attention, while the doctor’s main stream of energies 
will be diverted to obtaining the favour of superiors, whence 
rapid promotion and the higher salary rates may be expected. 
In general practice this good but corruptible doctor may’ be 
flashy, urbane, and hypocritical, but at present he does no great 
harm and sooner or later he is left with what he desires — the 
wealthy and comfortable patients. When, however, this same 
man becomes the clever but corruptible official, he is a menace 
to the service of which be is a member and to all who work 
under him. 

Lastly there are the bad and corruptible doctors. By impli- 
cation the enthusiasts for a State service seem to believe that 
a salary will make them good in both respects. No one, I 
imagine, would defend this contention seriously. At present in 
private practice the bad and corruptible doctor is continually 
having his harmfulness limited by patients who go to other 
practitioners. But once in a public authority service, there is 
no known means, other than by promotion, of depriving a man 
of his position unless he commits some serious offence. A 
policy of safety first and a diligent study of rules and regula- 
tions may save him from doing much positive harm, but the 
public will suffer from his incompetence, his colleagues will 
suffer from his jealousy and spleen, and the service will suffer 
from his inadequacy. Nothing can make him any better, but’ the 
security of his job and the knowledge of his deficiencies will 
discourage him from entering alternative employment. A State 
salaried service cannot make a bad doctor into a good doctor, 
or a corruptible man into an incorruptible one. It can substi- 
tute money-plus-power for money as an incentive for the corrup- 
tible ; it may hinder and frustrate the good and incorruptible. 
It can never transform the bad and corruptible, but it can 
cherish and protect these from the consequences of unpopularity 
with their patients. 

For persons of good xvill, especially when they are expressing 
indignation, it is fatally- easy to attribute to those who disagree 
with them the basest of motives, not seeing in tiiat very tendency 
the disguised (emotional) thinking of popular oratory and the 
popular press. Dr. Coppard, with the best of intentions, has 
not, I believe, realized the artifices of her own technique. It 
is urgently needed at this time that we should see through 
such artifices and cease fruitless maligning of each other. The 
truth is, there are good and bad doctors, good- and bad men 
and women, inside and outside the salaried services. But while 
there are already salaried services open to all who prefer them, 
those who find such conditions inimical to their work are not 
for that reason greedy or corrupt. The basic question is whether 
the abolition of a system fay which the patient himself is the 
final arbiter of his health problem is likely to favour either the 
health and welfare of the patient or the efficiency of the doctor. 
— I am, etc., 

London. w.L . H. C. Scott. 
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Sir.— 1 would beg a brief space to make a few remarks about 
he Bill. First, since we are certain of a State medical service let 
IS all, whether we like the idea or not, throw in our lot for the 
dvancemenf of medicine and the betterment of the health of 
he nation. 

Secondiv, it is fitting that practitioners should be free to 
cmain outside the new service and continue private practice for 
hat small number of patients who wash to refuse the services 
iffered to them. But for those doctors who elect to participate 
a the scheme there should, I feel, be no private practice at all 
tovided the salarj-, whether fixed or on a capitation basis, is 
ulficient to meet the reasonable expectations of practitioners, 
■'rom my limited experience of general practice 1 have been 
cd to believe that people think that panel are not treated so 
I ell as private patients, though the same doctor is consulted 
1 each instance. WheUier it is a definite policy of doctors to 
■-’little the panel or not 1 cannot say, but the fact remains 
i3t many patients believe that the panel treatment and medi- 
nes are' much inferior to those given by the doctor in a private 
opacity. Consequently, if under the National Health ^rvice 
ii'Ctors arc allowed to practise in a dual capacity many people 

■ dl, I fear, be misguided enough to consult their doctor, or 
nolher doctor, “ privately ” when they think their illness is 
erious, fully believing that they cannot be treated efficiently 
inder the National Health Service. 

Thirdly, I fully agree with Dr. Cobban (April 27, p. 659) 
hat a full-time salaried service will not destroy initiative. On 
he contrary, if the financial aspect is taken out of general 
'raclice, especially if my previous suggestion is adopted, one 
vould have more time to devote to one's patients. ITiis latter 
lappy state will be reached only when sufficient doctors will 
rave been trained to cope with the additional work of the 
ixpanded health services. — I am, etc., 

Medlial School. Kiaj'j Conert. J. STANLEY ElwoOO. 

N Cft castJe-uron-T >T.e, 

■ StR, — In considering the National Health Service Bill several 
alient points must be borne in mind. Firstly, that the measure 
s as totalitarian as any ever conceived in Nazi Germany ; and. 
econdly, that any policy of “appeasement" or procrastination 
vill inevitably fail as it has done in the past when dealing with 
iictatorship, whether in Germany, Russia, or England. 

The issue is clearly before each one of us in the medical pro- 
ession. We must be united and make our stand now, before 
he Bill becomes law. We must use all our strength and our 
esources not to modify the Bill but to kill it. — 1 am, etc., 

Loodoo. NW'.IO R- M. AyTON-OR-MSTOX 

The Bill and the Way Out 

Sir, — On a solution of the deadlock created by the Bill now 
jefore us rest the health of the nation and the hopes of our 
arofession. The “ way out ” for both the parties concerned is 
:o acknowledge their errors — the Minister his sin of commission 
ind the profession its sin of omission. 

The first mistake is that the Bill is bom of party parentage — 
;he Minister of Health and a party medical clique — whereas 
liscase is common to all and health is coveted by all, regardless 
af political complexion. The Minister, being but a layman, 
tas fatally ignored the fact 'that the brains and good will of 
;he whole profession are essential in organizing our services. It 
s not remedied by the compensatory device of permitting pri- 
.'ate practice. This perpetuates the present evil of two types 
jf practice and damns the Bill. People don’t pay extra unless 
hey are getting something better in return. Again, the Bill is 
loomed because the Minister, lacking “ the goods ” to give in 
:xchange, proffers first-class service in return ‘for the citizen's 
rash. The situation is ripe for a major social disaster — dis- 
epute for his party and the degradation of a noble profes- 
iion. 

But what has the profession done? Hard work, yes ; but 
no reorganization to meet the need of our time. ‘ We tried to 
plan before, and again early in the war, but, to our shame, the " 
rffort ended like a dismal six-months abortion. Our fault lies 
in offering nothing constructive in place of the Bill. Whereas 
the Minister’s part is to provide the public with the medical 
service, the organization of our profession needs the technical 
knowledge of a highly complex science and subtle art and is 


outside the province of a layman. “The man who pays the 
piper calls the tune," but the patron of music does not presume 
to dictate the composition and disposition of the orchestra. 

How can Mr. Bevan redeem the situauon? By pronouncing 
the present premature proposals an interim measure. Let him 
allow free discussion and amend the Bill so that the few fine 
features, generally acceptable, remain — e.g., regional .organiza- 
tion of co-ordinated hospital services and extension of NJi.I. 
to the whole family ; while letting slide pro fem. revolutionary 
ventures like transfer of hospital ownership and prohibition of 
sate of practices. Now, when we can scarcely keep the engine 
turning over, even working 12 to 14 hours a day, is not the 
time to expose the medical machine to all sorts of new efforts 
and experiments. To plaster the hoardings with "Stop death 
on the roads” and raise the death rate from wrecking civilian 
medical service is glaring inconsistency. Let rnoney be spent 
where we are sure of profit — on personnel and hospitals. 
Highly questionable ventures like health centres and cancer 
clinics might be given a five-years trial in one or two places. 
Having thus allayed the fears of both public and profession, 
let him then turn to the doctors— the technicians — and ask 
them to thrash out a fiist-class service and submit it to him 
and his party medical advisers for scrutiny. On that document 
and with the profession behind him, he would found and 
present a final Bill which would earn the andjing gratitude of 
the public and bring unfading renown on him and his party. — 
1 am, etc.. 

artro' A- Wilfrid .Adams. 


Approved Societies and the BBl 

Sir,— There has been much correspondence from medical and 
lay citizens in the daily and medical press, both for and against 
the Health Service, but comment, favourable or otherv.ise, from 
the approved societies has been conspicuous by its absence. 
As they have had large control of medical benefit under 
National Health Insurance, one cannot help wondering what 
their reaction to the proposed BUI can be. — I am. etc. 

East KEinee. McL-AREN. 

The G.P. in Consultation 

Sir, — T here is one paragraph in your admirable leader en- 
titled “ The Press, the Minister and the Bill ” (.April 20), with 
which I cannot agree. This paragraph states that the general 
practitioner does not so much want consultation with another 
practitioner in a health centre as with the mttn who has expert 
knowfledge be does not possess himself. 

Now that the old-time general consultant has been gradually 
eliminated from professional life, it is left to the general prac- 
titioner to hold the last remaining stronghold of clinical medi- 
cine and surgery. In the view you express, and to which 1 refer, 
this last stronghold would soon fall. The whole trend of 
modern medicine is to pass the -complaints of each and every 
patienl through a series of water-tight corapartmints of me- 
chanical and laboratory investigation, the wfaUe diagnoses and 
treatment are postponed for an assessment of the findings. 
These of themselves are seldom convincing or satisfying, least 
of all to a general practitioner. Arid I would submit that there 
is to-day a plea for the preservation of pure clinical status in 
medicine which is as strong as any plea for so-called professional 
liberty. 

In war, in spite of all modem devices and aids to destructioiL' 
it is on man-]?ower alone that final victory and ultimate peace 
depend. So, too, in disease it is on man-power expressed in 
terms of cimical knowledge and experience that the patient's 
progress and nltimale physical and mental state largely if not 
entirely depend. 

As I see it one of the greatest advantages in the proposed 
scheme for a new health service is the- opportunity' it affords 
for general practifioners to collaborate closely not only -with 
experts and their attendant facilities, but also — equally if not 
more important — with their feliow practitioners. Would yon 
segregate individual members of the profession still further? 

While I am on the subject of a National Health Service, might 
I suggest that the public be asked to consider the implications 
arising for them out of the following fact; There are some 
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patients a doctor would rather attend for nothing than others 
at a guinea a time. — am, etc,, 

New Buckenharo, Norfolk. R* O. BlAIR. 

%* We would certainly not advocate further segregation. On 
i!lS-£Gr.‘:c,t>h-citre suggest that the general practitioner needs 
easier and quicker access to laboratory and hospital, and much 
closer contact with men having knowledge and experience in 
technical and special subjects — Ed., B.M.J. 

Resistant Anaemia 

Sm, — In reply to Squad. Ldr. A. G. Rickards's criticisms 
(April 27, p. 662) of our recent article; 

1. The word “resistant” was used as a heading only, and 
not as a term of classification as he suggests. The subheading 
and first paragraph made it quite clear that the word was 
chosen to draw attention of readers to a common confusion of 
diagnosis, with consequent failure of liver therapy. 

2. We are still of opinion that ulcers of the legs, such as we 
described, in association with anaemia, place the diagnosis of 
familial acholuric jaundice beyond doubt. The absence of any 
other local disease, such as venous varicosity, is, of course, 
assumed. If Squad. Ldr. Rickards can publish details of the 
one exception to this rule he has seen we hope he will do so, 
for the case would be of general interest. 

3. He is under the “impiession” that the colour index in 
acholuric jaundice is usually about or below unity. We stated 
that “ the colour index is around unity or even above it. Less 
commonly . . . well above unity.” In point of fact, in one 
case It was 0.9, in four it was 1, and in four it was above unity. 
Our emphasis was laid on the association of a relatively, or 
absolutfriy, high colour index with a small mean cell diameter. 

4 We agree that the use of initials in place of names of dis- 
eases IS, in normal circumstances, undesirable. We must point 
out, however, that in an article embodying repeated compari- 
son between two diseases the frequent reiteration of the full 
names in each paragraph is wearisome to the reader. This fact 
weighed less with us than our deference to the demand of 
medical editors for the utmost brevity consistent with clarity. 
For this the squadron leader must blame the severe paper 
shortage, of which he will become aware on return to civilian 
life. — We are, etc., 

A. H. DOUTMWMTt:. 

London. Wl. R. L. WATERFIELD. 

Iritis in the Rheumatic Affections 

Sir. — I have read with interest the contribution by Prof. 
Arnold Sorsby and Dr. A. Gormaz entitled “ Iritis in the 
Rheumatic Affections” (April 20, p. 597). 

The problem of the aetiology and treatment of uveitis faces 
us in approximately one out of eyery hundred cases attending an 
o.it-paiient department of an eye hospital. An elder colleague 
and teacher said to me recently that he thought he knew as 
much about uveitis to-day as he did forty years ago. From 
one whose published work always has the hall-mark of careful 
excellence, and whose name is now rich in honour, that was an 
understatement, of course. Nevertheless, our progress has been 
little The clinical approach seems to be insufficient. Uveitis 
occurs in association with a multitude of diseases. The only 
common factor seems to be that there is an infection going on 
somewhere, and that the iris and ciliary body suffer from the 
effects at a distance, as it were. To say that it is a manifesta- 
tion of bacterial allergy does not take us much further forward, 
but the evidence does increase to show that the tissues of the 
u\ea. kidney, and joint membranes are specially sensitive to 
bacterial products. But Bright’s disease and acute rheumatism 
are not commonly found together so far as I know, and certainly 
iritis IS \ery uncommon in acute articular rheumatism, as the 
authors have shown from the literature. On the other hand, 
there is copious experimental evidence and some clinical evi- 
dence that the eye can be sensitized to foreign protein. 

If we fail then, as we often do, to find a source of infection, 
what can we do to desensitize the patient? We use tuberculin 
m certain types of chronic iridocyclitis, often empirically if 
the truth be told. The results are impossible to assess in terms 
ot anything like a controlled experiment. I find that my col- 

eagucs in general medicine use tuberculin very little. Can we 


do nothing to desensitize the body to the ordinary coccal inte: 
tions? The fashion of vaccines seems to have died, -Tliisi 
not a plea to resuscitate them, but a plea for the bacteriologis! 
and serologists to help us to make some real advance in ih 
study of uveitis. Doerr has an attractive hypothesis for th 
mechanism of immunity and allergy. He suggests that th 
difference between the normally immune person and Iheimmun 
and hypersensitive person might simply be that in the forme 
there is plenty of circulating antibody, while in the latter, o 
hypersensitive person, circulating antibody is deficient and ant 
body is being engaged in the tissues themselves. Is immuni 
as specific as sometimes it has been thought to be? 

These are some of the speculations that arise on thinki 
of iritis, and they are quite frankly beyond the clinician to 
anything about. It is a long-term job for a team. It is int 
esting that the salicylates so long used in this disease and 
rheumatism seem to reduce hypersensitivity experimentallj 

In the terms of their paper the authors say, “In an attei 
to assess the frequency of iritis in the rheumatic infectii 
815 patients suffering from various forms of rheumatism v 
examined for evidence of active, or past, iritis. As t! 
patients were seen at clinics for the treatment of rheun 
infections, or in the wards of general hospitals, slit-lamp e? 
inations could not be carried out, and only e,\ceptionally 
a mydriatic used. Tlie eyes were inspected through a h 
under focal illumination ; posterior synechiae or inflamm; 
pigment deposit were taken as evidence of past iritis.” 

Prof. Sorsby says no mydriatic was used in cxaminini 
815 patients for evidence of past iritis. Is he convinced 
he has not missed some eases of old iritis by omitting Ihi 
of a harmless mydriatic? The most accurate statistical an: 
and the most rigid application of tests of significance wou 
vitiated if this were so. — I am, etc., 

Glasgow Rojal Infirraary. IaN S. McGREC' 

Ocular Decompensation 

Sir, — An article in the British Journal of Ophthalm 
(April, p. 232) by Major E. M. G. Galton, R.A'.M.C., < 
attention to the change of attitude xvhich has taken pla 
recent years toward? the significance of refractive e 
anomalies of accommodation, and abnormalities’ of n 
balance. These conditions should no longer fee regard 
errors which need necessarily be corrected for thems 
Ocular function being dynamic in nature. Major Gallon su 
that we should adopt the language of the cardiologist, 
a patient with a refractive error develops from it sym 
which he did not have before, we should say that he has bi 
“ decompensated,” thus implying that he may again be 
“ compensated,” or symptom-free ; and he points out that 
of these cases can be treated without glasses. 

Unfortunately, though the attitude of ophthalmologists to 
small errors may have changed, their practice towards patients 
has not. (By “ patients with small errors ” I am referring to 
all those whose unaided vision is adequate but who complain 
of headaches, tired eyes, or other symptoms brought on by 
particular use of the eyes.) Generally speaking, such patients 
are still ordered glasses if they are. civilians, or are told firmly 
that they do not require glasses if they are in the Army. They 
are not offered any other form of treatment. Seeing that alter- 
native treatment for the relief of symptoms does exist, ffi'S 
means that many people are still ordered glasses unnecessarily. 
It is not only the optician who shows an inability to refuse 
glasses to any patient who comes for them. 

Stutterheim showed that most of these patients have a 
deficiency of convergence, and described an excellent technique 
for convergence training. Also, I personally have fo'und that 
the principles of relaxation and proper use of the eyes described 
by the late much-maligned Dr. Bates are definitely helpful in 
treating these cases. By a combination of these methods, it is 
my experience that there are very few such patients who cannot 
be “ compensated ” for their errors (that is, made comfortable/ 
without the use of glasses. In the British Journal of Ophthal- 
mology for December, 1937, the reviewer of Stutterheim’s book; 
Eyestrain and Convergence, wrote ; “ There is no doubt thal 
Stutterheim has blazed a new trail in ophthalmology.” . It i* 
a trail which few have followed, presumably because the treat 
ment requires time and patience. The refraction has got _tc 
be done in any case, and, having done it, it is so much easiei 
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irdcr glasses than to embark on unfamiliar treatment (which 
u!d, of course, be carried out b> the orthopusts) 

> It not lime that an cnicrprtMng c>e hospitgl expanded tls 
mt department for the treatment and critical study of these 
es of “decompensation,” to enable us to asoid the unncccs- 
y and unphssiological prescribing of glasses for small 
ors, bj basing a better alternative for the relief of sjmp- 
is ?— 1 am. etc , 

erCos S W 6 RONSt-D fvERR. 

Plijsical Therapy in Mental Disorder 

Sir. — T his correspondence dealing as it does with matters of 
highly controversial nature. Ins follo'ved the usual course of 
eh discussions but the amount of tll informed comment has 
cecded that usually found in a scientific journal Most of the 
riters have used the words “phvsical’ and “psychological' 
antitheses, and tho«e vvho have dared to suggest that the two 
e'hods may be combined have been more or less icnorcd 
Dr. D Watcrfields letter (Apnl 27, p 664) prompts me to 
Iter the coniroversv even at this late stage His statement con- 
ming “ these fellow creatures because of the very nature of 
eir malady, are the only members of the community who are 
capable of voicing their gnevances is not only misleading 
It is completely inaccurate The reference can only appiv 
certified psychotic patients, who, in most of the modem 
ental hospitals, form a very small proportion of those sub 
cted” to ECT Tn this hospital we have, for the past five 
•ars, been using EC.T on a large scale in both psychotres and 
.ychoneurotics and, contrary to the experience of Dr Ian 
.otlowc (Apnl 6, p 54S) we have been verv impressed with 
c results, which, incidcntallv, are not assessed with reference 
the admission /dischaige rate 1 am sure that Dr Waterfield 
ould not sertouslv suggest that a chronic hypochondnac (many 
i whom vve have treated succcvsfulhl was incapable of votemg 
is or her gnevances’ 

It would seem, also, that Dr. C <3 Leatoyd (Sfarch 30 p 505) 
labounng under a misapprehension regarding the Board of 
ontrol, which, contrary to his underlying suggestions is very 
ell informed concerning the use of this form of therapy m 
le manv hospitals under Us jurisdiction Neither Dr Water- 
:!d nor Dr Learoyd is a psychiatrist, but it is, to say the least 
; It, disconcerting to note the statement of Dr I Atkin (March 
p 328) that "anyone can quicklv learn the technique of 
CT' If he means that it Is easy to acquu-e a knowledge of 
aerating the machine, 1 am m complete agreement , but, then, 
is also easv to inject evipan or pcniothal into the vein of a 
stient. It does not follow, however, that the technique of 
irco-analysts can be quickly mastered, merely because the 
lanipulalion of the svnnge calls for no great expenence 
I would submit. Sir that the technique of ECT (as opposed 
I merely “ pressing 'he button ’ ) requires extensive expenence 
uniformly good results are to be obtained The dosage used 
each case should be assessed in the light of the original 
meal findings and modified according to the response pro 
need The correct degree of confusion required is a matter ' 
ir fine judgment, and this can be attained only after long 
imihanty with the method Dr. Atkin’s reference to the 
aining of psychotherapists, taken in conjunction with his re- 
larks on ECT, would suggest that he does not entertain the 
lea of combining the two methods I would go so far as to 
ly that this is essential, for, during the recovery penod, the 
atient does require psychotherapy if lasting results are to be 
btained. 

Many correspondents have raised the sjjectre of fear in refer- 
ice to ECT, and it is high time that this was laid, once and 
n all Fear is not a norma! concomitant of the treatment 
nless this is carried out by an roexpenenced person w ho may 
ot realize all the implicauons, although he may be quite capable 
f handling the machine with a certain degree of dexterity It 
1 true to say that the more imaginative patient may suffer from 
ame degree of apprehension, but, in the same individual, this 
ear would nodoubtedly precede almost anv form of medical 
reatment. The apprehension engendlered by the thought of 
iCT. IS nothing compared with that found among patients in 
he waiting room of a detifai surgeon, but it would be ludicrous 
3 suggest that, because of this fear — amounting, in some caves, 

0 panic — dental operations should be abandoned altogether 


Such an attitude would be classed as ndiculous. vet manv well- 
meaning correspondents express a preasely smiilar sentiment 
with regard to ECT. 

In my opinion the introduction of E C T is one of the greatest 
advances that has been made in psychiatry dunng this centiuy 
Its employment is. unfortunately, open to abuse, and this treat- 
ment should not be relegated enurelv to junior medical officerv, 
as IS the case in some hospitals, but vhould be earned out with 
discrimination by. or under the direct supervision of, those 
cxpencnced m its use — I am, etc , 

Portsr-oath W UDDa.t. MttaGXN 

Sir. — Quite a number of your correspondents do rot seen) 
to realize that the unpleasantness of ECT can be reduced to 
a minimum Premedication with scopolamine compound 
abolishes apprehension and promotes sleepmg off the fit, thus 
obviatmc recollection of the actual treatment. — I am etc., 

Xniio H PtXLlR STRECKER. 


Mr Disinfection bj Iodine Vaponr 


Sir, — Your annotation on air disinfection (Apn! 20, p 6N) 
dealt with a subject of verv great miportance I was particu- 
larly interested in the work of Drs Stone and Burnet, w’no 
found that iodine vapour in weak concentration (0 I part m 
1 000 OOO) inactivated the virus of influenza I made the same 
discovery in a practical vvay thirteen years ago 
In December. 1932, I iodized the air in all the Chesterfield 
Corporation buses by my method A month later a verv severe 
epidemic of influenza spread over the country About the 
middle of January half the police torce were off duty m this 
town . about 60 hospital nurses were m bed with the complaint , 
and the industnal life of the commumty could be earned on 
only with great difncuUv. But the bus employees v.ere prac- 
tically imniime — onK 6 away through fllness out of 300 
The transport manager was so impressed by the result of this 
iodine experiment that he decided to adopt the method penna- 
nently That was done and each \ear the iodine diffu-ers are 
renewed The cost, which is small, he regards as an economic 
proposition He tells roe that never once in all these vears 
has any bus service had to be curtailed from the absence of 
the necessarv staff ihrouch lUness 1 wonder if anv other bus 
undertaking in the country can say that — 1 am etc,. 


Kciuscod Cfcrt.cie*!'! 


JXMES A GOODFEtXOW.'. 


Prevention of Transfusion Reactions doe fo Rb Factors 

Sir. — I n his valuable article on the prevention of transfusion 
reactions due to the Rh factor Dr F W Gunz (Apnl 20_ 
p 601) states that there are formidable difficulties m the wav of 
the ideal — i e, the Rb grouping of every potential blood reap- 
lent He states that sjiecial laboratories are necessarv for such a 
servnee as would undertake Rh grouping and the supply of Rh- 
negative blood for suitable cases I can assure him that an 
ordinary laboratory such as this hospital boasts can and does 
undertake such work and supplies smtable blood to a number 
of hospitals and maternity homes in the area. This work is 
done at a tnvaal expense and wnth but a small addition to tne 
work of our laboratory staff 

Dunng the past two years nearlv 4 000 Rh groupings have 
been made and many Rh negative transfusions have been given, 
including three to erythrobfastotic babies Our routme is as 
follows 

Our transfusion servnee takes blood each week. ABO and Rh 
tests are done of each specrani Rh-neganves are ftmber tested 
for R' All antenatal cases attending the hospi'al and those frota 
the ratintcipa! antenatal clinics are ABO and Rh grouped and an 
entry made on the artenalat card, Ihe blood taken for W Rs 
pronding speamens This means about 60 or 70 such groopuigs 
viceUy, but it is a simple procedure, and it tales no longe- to 
pm up the Rh test together with the routine ABO tests using the 
tube method described bv Race and Tavlor Noa-matertutv cases 
which may require transfnaoa can be folly grouped on adnnssioa 
to the hospital and the approp-iate no,aticn made on the ward 
record card Both “O” and “A” blood u> sto-ed, and should 
transfusion be required for any Rh uegative pauent, sui'able b’ood is 
almost always at band and no ume need be lost m errergenev 

In the senes investigated m this hosp-tal no fewer than four tugb- 
titre anti Rh, (D) sera have been found - the first in a so'dier 
transfused m France pnor to admission to a local hospita); the 
remainder in obstetnc cases, mothers of the above menuoued 
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crylhroblastotic babies. Each mother willingly donated 500 ml. of 
blood, and from this the serum, suitably diluted and absorbed with 
the appropriate saliva, has enabled us to continue Rh groupings and 
to increase our stocks of anti-Rh serum far beyond our own 
requirements. 

The main objection to this routine Rh testing has been said 
to be the small amount of high-titre serum available. 1 cannot 
help feeling that this is wrong. We have in. our refrigerators 
enough Rh serum to group many scores of antenatal and blood 
donor panels, and any hospital or clinic wishing to start such 
tests will willingly be supplied with two active sera. Routine 
testing can be done with either serum and the negatives checked 
with the other. In this way the sera can be used economically 
and with greater confidence. 

There can be no doubt that large-scale grouping will lead 
to the discovery of further samples of potent serum and existing 
stocks will be replenished from time to time. More importantly, 
the sensitization of Rh-negative mothers by Rh-positive blood 
transfusion will be avoided and the appropriate blood for the 
erythroblastotic baby and the Rh-negative obstetric haemor- 
rhage case will always be available and ready for immediate 
use. — I am, etc., 

R. A. Zeitlin, 

St jMarj’s Hospjtah Porismouth. Medical Super/nicDdexit. 

The Incision for Appendicectomy 

Sir, — May I be permitted to express my concurrence rvith the 
views of Mr. R. H. Franklin (April 13 p. 585) on the subject 
of the incision for appendicectomy, with one important excep- 
tion. This is in regard to his hard-and-fast distinction between 
McBurney’s and Rutherford Morison’s incisions. 1 have found 
ad\antage in making my skin incision for a gridiron nearer to 
the external superior iliac spine than is conventional, and also 
in a direction parallel to Poupart’s ligament. This incision 
can be readily and rapidly extended upwards and laterally by 
splitting the external oblique and cutting through internal 
oblique and transversus abdominis muscles — i.e., converted into 
a Rutherford Morison. In my experience this expedient is 
jeldoni necessary. Hence a patient with acute appendicitis can 

00 giNcn the benefits of short convalescence and minimal 
peritoneal scar in the majority of cases. 

Thus in a series of 100 cases of acute appendicitis operated 
on in 1944 and 1945 I used the paramedian incision on 31 
occasions and tlie gridiron incision on 69. In only 5 of the 
(’9 cases did I find it necessary to extend the incision as a 
Rutherford Morison. It is perhaps pertinent to add that in 
order to avoid expanding the incision, in 2 cases the appendix 
was removed by retrograde dissection.— I am, etc., 

"mC'or Brian Webber. 

Operation for Varicose Veins 

but, — In pursuance of the policy of pooling information 
about the operation of simultaneous ligature and injection of 
varicose veins I beg to report three items. 

First, almost every patient under my care after this pro- * 
cediire has a temperature of 98 and 100° F. (36.7 and 37.8° C.) 
for two to four days afterwards. This in spite of a technique 
such as I would use for a cartilage, a hernia, or thyroid. 1 
think It must be due to the extensive chemical phlebitis that 
follows. I regard it as a point in support of the policy of 
keeping patients under observation for three to four days after 
the operation, although they are got up for toilet purposes 
from the evening of the day of operation. 

In the use of saturated common salt solution for injection 

1 bare had four patients who have had small areas of skin 
necrosis, two at the apex of Scarpa’s triangle, one at the junc- 
tion of the lower and middle thirds of the thigh. Another 
patient had an area of dead skin the size of a florin at the back 
of the calf after ligature and injection of the external saphenous 
'em. In three cases separation and healing followed unevent- 
fullj ; in the fourth case the skin necrosis was noted at the 
end of the operation, so the skin was immediately excised and 
sutured with primary healing. The practical lesson from this is 
to spre,ad the injection evenly throughout the length of the vari- 
cose vein traversed by the special olive-headed needle (Down 
urew). which I introduce into the vein. It is a rare /com- 
plication. hut It may be advisable to discontinue the use of this 


fluid. I am watching the results , carefully. It has always 
followed the retrograde injection an'd never when the insertion 
has been from the ankle upwards. 

Lastly, I have to report a death in my clinic, A spinal 
analgesic, which was carefully given, did not work. 'This was ■ 
supplemented by a general anaesthetic ; collapse occurred 
during the operation, .and the patient, a young man in his 
twenties, died in the ward half an hour later. The post-mortem 
showed a well-developed thymus gland. 1 .would make two 
observations on this: first, that a local or general anaesthetic 
is the most suitable for this procedure — I do not think a spinal 
analgesic advisable. Secondly, the operation is a major one 
and will probably always carry a small mortality. Therefore 
we must evaluate it correctly to the profession and to the 
public, 

I have recently heard of the report in the daily press of the 
inquest on a patient who died during an operation for varicose 
veins, due to the injection of methylated spirit instead of 
saturated common salt. In- future I am using this solution 
coloured sea blue with indigo carmine to avoid such an error,' 
while concentrated glucose is being tinted with Congo red. — 

I am, etc., - • _ 

London. W.l, ' HAROLD DoDD. 

Hospitals for the Aged and Infirm 

Sir, — Dr. Mungo Park’s letter (April 6, p. 549) is a welcome 
plea for hospitals for the aged-and sick, a subject which is so 
often treated as a stepchild. During the wartime years the 
mental hospitals have admitted a very large number of patients 
with senile dementia, many of them of .the -simple dementing 
type who have no real need for special psychiatric treatment. 
The shortage of suitable accommodation elsewhere has resulted 
in their being transferred to the mental hospitals, which have 
provided the only portal of entry through their ever-open 
doors, even though the overcrowding is deplorable, often being 
as much as 25% over the already inadequate peacetime accom- 
modation. Much more could be done for senile cases if a 
constructive policy was followed in which there was a proper 
means of sorting, initial observation, and specialized care in 
'institutions meant for the purpose. Most of the cases could 
well be nursed in converted Amy camps, such as Dr. Mungo 
Park has suggested. There isf however, the opportunity for 
the use of far larger units than those of fifty beds he mentions, . 
as this would not give adequate classification, which is just as 
essential among the senile states as in other kinds of hospitals. 

Making an analysis of 411 fairly recently admitted elderly j 
cases which we are at present investigating, we were able to I 
divide them into four diagnostic groups: (1) the simple dement- 
ing, (2) the confusional, (3) affective, and (4) paranoid. We 
found that the affective group, which was often accessible to 
conclusive treatment, offered the greatest recovery and discharge 
rate — namely, 49% — and the death rate recruited mainly from' 
the senile confusional states, roughly 78% of this type dying 
within one year of admission. Further investigation info our 
case material revealed that of the 411 patients 135 have been 
discharged, 155 died in our hospital, and the rest remained with 
us as chronic material. Out of these latter cases approximately 
28% need -psychiatric ’environment ; the rest- do not. 

These figures are suggestive of two needs: (1) that there is 
an increased need for special psychiatric hospitals for the aged 
where, with proper treatment, in a number of cases rehabili- 
tation can be achieved ; (2) that there is a need, as Dr. Park 
suggested, for infirmaries where the simple dementing type of 
seniles who are in no need of special psychiatric treatment 
could be looked after. The consideration of these two sugges- 
tions may offer better opportunities for the treatment of the 
elderly patients. — ^We are, etc., 

E. Cunningham Da,\'. 

NcUacmc Hospital, Coulsdon. F, ReITMAN. 

Spontaneous Hypoglycaemia 

Sir; — The communication by Dr. N. G. Hulbert and Mr. 
R. J. McNeil Love describing a case of epilepsy complicated 
by hypoglycaemia in the Journal of April 20 (p. 603) invites 
comment and criticism. In this communication we are not 
given sufficient details with regard to the “-attacks,” including 
the one which was witnessed in hospital on Sept. 7, 1942, to be 
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«rum that ihc<c “ attacks " «cre in fact due to h>pogljcaemic 
crises. The descriptions of the attacks gnen b> the patient, him- 
sclt a known epileptic, were not sufficiently clear-cut to estab- 
lish .a diagnosis of hjpoglycacmic crises, and without delirute 
additional esidcncc no other diagnosis except idiopathic 
epilepsy and habitual hjpogljcaemia could hate been made. 
We were told in this communication that the blood sugar on 
the occasion of the witnessed attack was slightly hicher than 
the basic lescl found on previous estimations' when the patient 
was free from attacks, whereas it is a Vnown fact that hypo- 
cKcaemic crises usually arise due to a sudden fall of the blood 
sugar below the normal basic level for the patient concemed. 
Thus in diabetics a sudden fall of blood sugar from a previ- 
ously high level to even 110 mg may precipitate a 
hypoglvc.aemic crisis, and occasionally normal people have 
been found with Wood sugars fairly steady at the level of 40 
to 50 mg. *'> without developing unpleasant symptoms. Other 
clinical evidence in this case was not presented. We ate not 
told whether intravenous glucose actuallv cut short an attack 
or whether adremhr' was ever tried for the purpose. The 
improvement of I'-c patient in his twentv-four hours of post- 
operative life nu -cem to most of us problematical, and it 
would be a ' .c 'hing if the blood sugar of any patient 
failed to ri'C c' a subtotal pancreatectomy It is noteworthy, 
as the aiilhi - bc-i'-lves record that the pancreas in this case 
■was tiCiTOva'i 

The publication ot 'his case is useful in that it demonstrates 
that there are other causes of hjpoglycaemia besides pancreatic 
adenomata, and we think that it has another value. There are 
fashions in medical diagnosis as well as m treatment. Spon- 
taneous hjpoglycaemia is a favourite at the moment, and it is 
our devout wish that, before it runs its course, there wall not 
be too widespread an epidemic of pancreatectomv-cum- 
splenectomy among the general population — We are, etc, 

Nofv Nvisb 

Brmol Royal Icfineary ^ N sISR 

Tuberculin Tfacrapj 

Sir, — ^^any years ago I published in the Jownsl (Feb. I. 
1913, p. 214) evperimems to show that human and bovine 
tuberculins produce similar effects in the human system to 
what they do in a culture medium — ie.. human tuberculin pro- 
duces an increase in the organic acids excreted in the urine, 
and the bovine produces a reduction of the organic acids ex- 
creted in twenty-four hours in the urine. The patient with 
tuberculous adenitis upon whom the experiments were per- 
formed improved with injections of one Kind and relapsed with 
injections of the other kind. It therefore seems to me that a 
great advance would be made if we could determine easily 
which kind of tuberculin is required in any individual case, 

WTiilst I am WTiting, may I suggest to Dr. H. C. Manning 
(April 20, p. 627) that " P.T.O." is Perlsticht T uberculm Ober- 
standt and “P.TR" is Ferlsiichl TiiberaiUn Ruclsiandi — 
the one the supernatant fluid and the other the deposit after 
centrifugalizing a suspension of the bovine baalli. — I am, etc, 

BiacSbem ARTHUR H. GrEOSOV. 

Sfefhoscope versus X Rays 

Sir, — I should be grateful for space for a few words of explan- 
ation in reply to Dr. R. A. S. Cory (April 20, p. 628). 

The purpose of my letter (Feb. 2, p. 182) was in no sense 
a condemnation of radiography as an aid to the diagnosis of 
pulmonary tuberculosis. It was reallv in the nature of a pro- 
test against the recent tendency to suggest its infallibility either 
positively or negatively. It is evident that Dr. Cory himself 
admits that absolute dependence upon radiography would be 
fallacious My desenption of this particular case was prompted 
by the correspondence which had been carried on between the 
radiologist and the clinician as to the relabve merits of their 
diagnostic methods It was evident from this correspondence 
that radiology claimed a practical infallibility in its ability to 
give a positive or negative diagnosis. The point of interest. in 
this case was that radiography failed to demonstrate a well- 
marked pulmonary tuberculosis. It seemed, therefore, worth 
calling attention to as evidence that too much reliance should 
not be placed upon x-ray findings, particularly if negative. 


Dr. Cory's concluding sentence is not a fair summing up cf 
my views in regard to the value of radiography in tuberculc'.ii. 
I do not ■' ask too much " of it since I do not expect anythung 
more of it than an item of evadence one way or the other 
which might assist in arriving at an accurate diagnosis. Dr 
Cory States that he has no hesitation m saying that t’r.e skia- 
gram wilt reveal many more early lesion's than ffie stethoscope 
will bring to light." The point of interest is that m this ca'c 
it failed to do so So, m ali fairness, did the stetho-cope, 
though It had at least aroused Lbe gravest suspicions It v.as 
the micro'COpe that established me diagnosis — I am, etc., 
Oiijra } Fr.<.vv.hvd West 

V This correspondence is no' clo-ed — Ea 

Deafness from Rnbella in Pregnancy 

Sir,— In relation to Mi-s Syl lan M Martin’' letter (.April 
13, p 588), the following case nay be of interest. A child 
aged 4 was submitted for psychiatric opinion, suspected of being 
mentally defective She v,as bom on Jan. 17. 1942, at full term, 
with cataracb on both eyes and a congenital heart les’on, and 
has been total!', drat from buth Her mother suitered a 'harp 
attack of Germar measles, for which she received medical atten- 
tion SIX weeks Eeto-e the chdd was conceived There is no 
iamiiy 'nisiory o'l beainess. Tnere are no gross signs of menra’i 
defiaency in the child Evidence is accumulaun: which indi- 
cates that there is a direct assoaauoa between rubella durmg 
the early months of pregnancy and deafne's and other con- 
genital defects in the child. Is there anv evidence to suggest 
that the virus of rubella may damage the unfertilized germ 
plasm’— I am, etc 
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Obituary 


Prof Gee? £ R.tchje Thovisos, who died m the Edmburgh 
Royc, '-tirma . on March 14. aged 80, was consulting surgeon 
to die J ^ 3nrie<nurg Hospital and formerly professor of surgery 
in the V. 'w„ier'rand Lmversiiy. He graduated M B, C.M Ed. 
in JSS' -nd then went to Glasgow, where for several years he 
was n- house 'urgeon and "then assistant to Sir William 
^lace'ea He left this counmy to serve as a cmT surgeon in 
the Souia -Mncan War, and after its conclus'on remained to 
practise 'fgerv in Johannesburg. Dunng the 1914— IS war he 
was officer m charge of No. 1 South African General Hospital 
in France with the rank of lieuL-coIonel. SjA-.MC. He was 
attached to the SoutJj Afncan Division and worked tor some 
uonsrderable time at Abbeville and was awarded the C.M.G, for 
Ids war service He returned to South Afnca m 1919 and was 
the first holder of the chair of surgery at the Witwatersrand 
llniversity. He retired from acuve practice about fifteen years 
ago and made his home m this country in the New- Forest. HiS 
eFder son, Capt. K, Thomson, M C., is a doctor in the Colonial 
Service m Northern Rhodesia ; his younger son. Commander 
It. Thomson, D5 0, R.N., was killed in the war of 1939-45. 
prof. Thomson jouied the B Mjk. m 1907 and was elected a 
Biember of the Witwatersrand Branch Council in 1920. 

On Apnl I9 loHV Moreu. Wniuvts was involved in a 
jpotor-cvcle accident a few miles from his parents’ home. 
He sustained a severe head injury, from which he died some 
twenty-four hours later. This Easter was to have been his last 
hohday before settimg in practice at Banbury. He was 52 
jears of age. The younger son of Dr. and Mrs. Morgan W. 
■VVilliams, of Morriston, Swansea, he entered St. Xnomas’s 
Hospital from Cheltenham College, and qualified M.R.CS., 
EJR-C.P. in 1940. After a house appointment at Doncaster 
Royal Infirmary he joined the R.N.V.R. He saw much service 
iij destroyers, including hazardous convoy work on the northern 
rpnte to 'Russia, and numerous trips through “ E Boat Alley ” 
.i[j the no less dangerous East Coast waters. He was only 
recently demobilized. A correspondent writes; John was a 
channi'ng, JJndly, and generous boy whom everyone lilted and 
jpany loved. He seemed always to extract from life the 
greatest measure of fun and happiness ; his good nature shone 
around him. All that he did he did pelL In his wort he 
bad balance and sympathy, and his keen sense of humour 
enabled him to get full value from the passing scene. 
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HEALTH SERVICE BILL 

SECOND READING DEBATE 

Mr. Aneurin Bevan moved the Second Reading of the National 
Health Service Bill in the House of Commons on April 30. The 
Minister’s speech was fully reported in the Journal of May 4 
(p. 690). 

Mr. RicrfARD Law said the Minister had the chance of pre- 
senting proposals which would have been welcomed by every 
party and by e\ery section of opinion, lay or medical. JTe 
had preferred to bring to the House proposals which were 
feared and distrusted by the great majority of those who would 
be called upon to make them effective. It was a most extra- 
ordinary thing that the Minister, who had absolutely no admin- 
istrative experience of a great Government Department, and 
who had no great knowledge, either practical or theoretical, of 
the very important subject-matter with which this Bill was 
dealing, should have set his own intuition and judgment against 
all those best informed in the medical profession and in the 
hospital services. The British Hospital Association and the 
British Medical Association were opposed to the Bill, so was 
the British Dental Association, and the three Royal Colleges 
had criticized it with varying emphasis. The President of the 
Royal College of Physicians was quite unable to bring the Royal 
College to endorse his view that the Minister, in taking the 
hospitals into his own control and ownership, was doing a good 
thing. Every body of informed and expert opinion outside the 
House was against the Minister on one part of the Bill or 
another The Minister started by talking of sectional and 
vested interests. It was a monstrous perversion of the ordinary 
usage of words to describe great, responsible professional 
bodies such as had been mentioned as vested or sectional inter- 
ests. He was willing to support any practicable means that 
would produce a comprehensive and efficient health service. But 
the Minister could have established a better co-ordinated and far 
moie efficient health seriice if he had not been determined to 
sweep away the voluntary hospitals ; to' weaken the whole 
siruclure by removing from the field of local government one 
of I'le most important and vital responsibilities of local 
iiiiihonties ; and to impose upon the medical profession a form 
of (tiMiphne w'liich was totally unsuited to the practice of medi- 
cine. s'.meh depended above all else upon individual responsi- 
bility. indiMdual devotion, and individual sympathy. 

Ownership of Hospitals 

I lie Minister had not gisen any solid justification for faking 
o\ei ihc hospitals. The present hospital service was inadequate 
iron the point of view of a comprehensive service, was badly 
disinbuted, and some of its buildings and equipment were com- 
plctcl) out of date. But the main reason for this was that the 
finance had not been available. A hospital had a life and a 
purpose and an identity of its own ; it was not just part of an 
administrative machine. The regional board should be not a 
controlling and directing board but a planning board. Then 
the \ohintary hospitals could continue as individual institutions 
w ith their own identity. 

The Minister had not explained how the regional boards xyere 
to be manned According to the Bill, whatever powers the 
Minister ga\e to a board or a committee, he held in reserve 
amhoriiy to withdraw it and concentrate the whole service on 
himself. It was hardly surprising that most people felt nervous 
of the tendencies implicit in the Bill. 


General Practitioner Service 

On this subject Mr. Law said that there were tw'o importar 
principles. The first was that the doctor’s only loyalty an 
on i responsibihis should be to his patients. The secon 
pnncipic was that, so far as his judgment was concerned, th 

rti-wnt r' nobody else but himself, an 

responsible to the State. Runnin 
both the.;e^n ® Wholesale denial c 

the Stan- The doctor was to be paid, in part, b 

• He was to work in premises which were ownet 


staffed, and managed, if not technically by the State, by the 
State as represented by the local authority ; and his field of 
work 'was to be defined for him by the State. Those three 
things added up to the beginnings of a-whole-iiibe State medical 
service. It was incomplete at the moment, but it was the first 
step, and the step that counted, towards a full-time -medical 
service. “ Will the doctor be a better doctor because he is paid 
a salary? I say he will be a worse doctor, because all his 
prospects of material advancement will depend, not on the 
service that he can render to his patients, but on the impression 
which he is able to make on his administrative superiors.” 

The Minister had said that the sale of practices was the sale 
and purchase of patients. That was humbug. When a doctor 
bought a practice he was not buying patients. When a doctor 
sold a practice he was not selling patients, he was not selling 
bodies ; he was selling the goodwill he had earned with his 
patients. By forbidding the buying and selling of practices the 
Minister was removing one more material inducement which a 
doctor had to give the best service he could to his patients. The 
doctor, like the miner or the operative, was bound to be in- 
terested in his material conditions, in the welfare of his family, 
the future of his children. To deprive him, in his practice, of 
the inducement to improve his material position, to improve 
the prospects of his children, was to do harm, not to him but to 
his patients. It would reinforce the tendency already begun, 
with the payment of the decreasing capitation fee and so forth, 
to look for a future and remuneration, not to an increase in the 
value of his practice, not to the impression he made on his 
patient, but to his administrative superiors. This would have 
a very harmful effect upon the practice of medicine. 

If, by a combination of threats and bribes, the Nfinister 
persuaded all the medical profession to work under him in 
making this Bill effective, the doctors of the future would not 
be as good as the doctors of to-day. The bad effects of this 
Bill might not be seen now or in six months’ or a year’s time, 
but they would make themselves evident in ten, fifteen, pi 
twenty years’ time. Finally, Mr. Law urged the Minister to 
consider very carefully the points that- had been put to him 
by those who were interested in the hospital services and in 
the practitioner services. 

Two Standards of Treatment 

Dr. CoMYNs, in a maiden speech, welcomed the -Bill. His" 
impression was that, for the most part, the adverse criticism 
of the medical profession was based on lack of information, 
or on wrong information. The leaders of the profession had 
failed to keep abreast of public opinion. The average doctor 
wanted to do first-class work himselVand not to be just a clerk 
filling out certificates, or acting as a sorting office for different 
diseases and illnesses, and having to dispatch his patients to 
one hospital or another for treatment. ‘He required a decent 
income and a reasonable -amount of leisure. He wanted to work 
with his colleagues, without the fear at the back of his mind 
that some part of his practice might be filched from him. Not 
only the doctor but the public at large would benefit enormously 
from the Bill. Many doctors were working under the most 
unsatisfactory conditions both in rural and in urban areas. If 
health centres' were equipped and staffed as they should be, they 
would offer a tremendous incentive and encouragement to all 
who worked in them to give of their best. 

Dr. Cornyns deprecated the fact that it would still be possible 
for a particular doctor to give two standards of treatment, one 
within and the other outside the service. When everyone was 
entitled to free service, it was difficult to see why anyone should 
want to go to a doctor outside the public Service unless he 
expected a better standard of service than that which the doctor 
usually gave to his public service patients. 

■Viscountess Davidson said that doctors were deeply appre- 
hensive, viewing the Bill not from any selfish motive but 
in the light of how it would affect their individual patients. 
Many younger men coming into the profession would welcome 
the Bill because it offered a certain degree of secunty. They 
did not know what freedom of action they might be losing, 
because they were inexperienced. The brilliant men would go 
abroad to find freedom from interference and scope for their 
abilities. The family doctor would be replaced by the clinic 
doctor, and there would be no freedom of choice. The personal 
and the individual touch would be lost. The Minister seemed 
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(0 be determined to pre\cnt doctors from rising to great heights 
in their profession. He v.as levcliing'dovtn standards, and not 
lifting them up. British medicine had alnuss been in adtance 
of medicine in other countries, but the result of this “most 
backward plan” would be that it would lose its position and 
Its prestige in the c)cs of the worid. In her view the Bill was 
another link m the chain binding us all to the machine of 
Slate. It deprised the individual of vet more of his iong-fought- 
for freedom. 

Matemlt> Sen ices 

Dr CrmiEPon said that the Bill would give the doctor the 
opportumts of realirtng his ideals while he still had them 
Salaries were wanted by many doctors, more especially the 
vounger ones who, quite often, had no connexion with the 
British Medical Association. The possibility of everyday con- 
sultations between general practitioners depended upon the 
removal of the competition for patients Wuh salaries as the 
main basis of remuneration this could easily be achieved 

He asked the Minister if it was his intention to continue with 
the existing Central Panel Conference, or with any other similar 
body? Would the Minister consider making such a body a 
statutory one and specify its constitution, so preventing it from 
being manipulated by its present parent body, the British 
Medical .-Xssoi.iation and presenting the views of the dominant 
specialist opmiar, m that body? 

The Bill ensured uhat hospital-booked cases would have ante- 
natal treatment by the obstetneal team responsible for the 
confinement Co-ordination of the full maternity service was 
in the best interests of mother and child. This kind of team- 
work kept down maternal and infantile rates The growing 
practice of having clinics associated with hospitals was hkely 
to be disrupted if the emphasis was to be on health centre and 
domiciliary treatment for midwifery under the control of the 
local authority. The best service for the mother and child was 
at the hospital level with a co-ordination not possible under 
the dual system. For maternity purposes the whole service 
should be continued by a single body. Some means must be 
found to co-ordinate and not separate the maternity services 

Dr. Chtherovv then went on to discuss Clause 32 of the Bill 

" In Clause 31, covering the various practitiooers' committees, the 
Bai states that the Minister ' may recogtuae ’ these committees 
Could we haie an assurance that, where these committees are formed 
according to the requirements of the Bill, the Minister ‘ shall ' 
recognize them, and thus do away waih the feeling of ambiguity 
that these apparently permissive words cause in the mind of the lay- 
raani 1 am sure that the medical profession as a whole views wxlh 
the greatest distaste the makmg of a special crime, with special and 
extremely hsav 7 penalties, for the medical man who sells his pracuce 
It is recognized that some steps must be taken to prevent such an 
oflcnce, but I think that if it is left to the courts to decide whether 
there has in fact b«n any attempt to sell a practice, it will be better 
received by the protessiou than if U is left to a cerlifiaiie of the 
Minister, even though the Bill provides that no prosecution wilt be 
undertaken without the consent of the Attorney-General” 

Finally he asked for an assurance about Clause 47, which 
staled that any dispute under the Bill or regulauons would 
be decided by the Minister or a person appointed by him 
Was there any nght of appeal to the courts, should any person 
find himself aggrieved fay such a decision i Would the Minister 
give an assurance that the courts would always be available as 
a last appeal? 

Commander MArn.vNTi brought forward a petition signed by 
over 10,000 people 

"We, the signatories of this petition, having learned that the 
Government have tabled a Bill which involves the Iranster to the 
State of the buildings, equipment, and invested •funds of the several 
cottage hospitals, urge you to oppose such a measure by every 
means m your power We desire that our hospitals shall be allowed 
to play their part in any scheme for a nauonal health service which 
docs not entirely depnve the hospitals of their local management 
and local interests.” 

He suggested that hospital management committees should 
have individual representation of the vanous hospitals in their 
group. 

hfr, Sargood, m a maiden speech, said that London had 
twelve medical schools, and he asked the ^finister, before finally 
deciding on the form of a regional board apphcable to London, 
to pve u Very careful consideration and take into consnltation 


representatives of the London municipalities. He deplored 
the continuance of private mental institutions run for private 
profit. He asked the Minister to consider the settmg up of 
some organization for the bulk purchasing of supplies for the 
hospital services. The Minister should also try to find a better 
way of dealing with the safeguarduig of the hbertv of the 
subject than by continuing the Board of Control. 

Rheumatism 

Mr York said the Bill did not contain one word about 
rheumatism, a disease which had a more devastating effect o,a 
the industrial and home life of this country than any other. 
One-seventh of the mdustrial incapacity in th.s country was 
caused by rheumausm In the spa tovs-ns and the.r doctors 
were concentrated all the best equipment. Ijiowledge, and 
facilities for the treatment of rheumatism The .Minister of 
Health should press on with the worl of the advisory com- 
mittee which his predecessor set uo to advise him on rheumaUc 
diseases and their treatment, and should see that the local 
interest in the spa towns was not wasted and d sS’pated in hii 
centralizing scheme 

Mtss Bscos said her experience among ordinary men ard 
women showed that the Minister had overwhelmng suppo,-t 
for the Bill The defects were matters of deL.il The Bill 
gave to thousands of people freedom which "diey had never 
before enjoyed — to consult a doctor or speaalist without thmk- 
ing of the cost Most local aulhonties agreed that it was 
impossible to organize efficiently a local authonty hospital 
service, which would require joint boards It wa» ndiculous 
for voluntary hospitals to say that since the cost of the hospital 
services would be defrayed by the Exchequer thetr extent and 
qualitv would be determined by consideration of cost instead 
of need Voluntary hospitals in the past had not bad money 
for the improvements thev wanted She hoped we should now 
see the end of the very long wards, and the provision of small 
wards wuh only four to six beds 

There was a limit to the number of patients a doctor might 
have on his list under the public service, but there was no 
limit to the number of his private pauents. This was open to 
abuse If a docic- took on more patients than he could cope 
with It would not be the fee-paying patients who would suffer. 
Not onlv must people get the best, they must also believe they 
were celling the best 

Slndcnts and Teachers 

' Sir John Gr.shsvi Kerr, speakmg of the quality of the re- 
cruits to the medical faculties, said some were attracted by 
the high idea! of administenng to the sick, but the ordinary 
young student was pracucal, and not swayed entirely by senti- 
ment The great attraction was the glamour of the prizes — 
what seemed to them comparative wealth, and dignity, and 
the possibility of high honour They were not attracted by- 
safety first, and salaries and promotion by age, hut by the 
great possibilities of their future. If this Bill went through in 
Its present form a large proportion of these brilliant young 
men would go in for some other line — industry, for example — 
or, if they were keen on mediane. go over-seas. 

These young men had as their teachers the leaders in sur- 
gery, medicme, and obstetnes That was where they got their 
inspiration. No doubt these teachers in many cases were 
moved by high ideals, bat they knew- the practical advantage 
that came to them from giving their unpaid services in the 
wards of voluntary hospitals. They knew- that these students 
would tend to come back to their old teachers for consultations 
or operations Lister, Pastenr, Jenner were such teachers. If 
a Govefnment voted into power in a period of post-war unrest 
and disgmntlement were to force the Bill through Parhatnent 
as it stood at present, it would be guilty of treachery to great 
socialists, the real socialists, who had given of their means for 
the succour of the poor and needy, and whose memorials 
were to be seen in the voluntary hospitals of the country. 

Mr. A. W. 3. Greenwood ihoughrthe Bill bore evidence 
of compromise between the interests of the public, local 
authorities, voluntary hospitals, and the medical profession, 
but it concentrated not on the prevention but on the cure of 
disease. Periodic health overhauls at Peefcham Health Centre 
showed that only ! man in 10 was really fit, 6 pMpic out 
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of 10 had some disorder of which they were not aware, and 
3 people out of 10 were definitely sick. That was a burden 
we could not afford to carry. The proposed health centres were 
to be 'places where the public came only when illness was 
fairly far advanced. The health centre should be a place to 
which the public would go for intellectual and physical relax- 
ation and for the active promotion of health. 

The anxieties “of the' voluntary hospitals were completely 
groundless. The human atmosphere of the voluntary hospital 
depended entirely upon the personality of the medical and 
nursing profession and was not dependent upon ownership of 
the hospital. Men did not go into the profession to make 
money but, like scientists, teachers, and lawyers, in order to 
serve their country and their fellow men. 

The Government was given a mandate to plan the economic 
and social affairs of this country. . We were embarking upon 
a period when State control would be extended to a number 
of spheres of social activity which some would no doubt prefer 
should remain sacrosanct. The Bill provided an opportunity 
to give practical demonstration of the beliefs his party had 
held for so long. 

Sir Ralph Glyn deprecated any remarks that indicated that 
(JoctoTS thought only o? cash. Doctois had a caU to serve 
their fellow men, and there were few who put their service 
to their fellows second to their financial position. . 

He regretted that industrial medicine and care had not been 
brought into the Bill, and the question of mental care was 
long overdue. Hospitals for the incurable should be extended, 
such as those of religious organizations, which should be 
allowed to contract' out of this scheme or be in a position to 
continue to look after these people. 

Nursing was dismissed almost in a paragraph in the Bill. 
The shortage of nurses was due to lack of recognitioir. It 
was important that we should go on recruiting the right type 
of man into the medical profession. The standard in the past 
had been high. 


More Medical Opinions 

Dr. Morgm did not consider this was his ideal Health Bill, 
but he liked it. It was the finest Health Bill that could possibly 
be introduced as a compromise under present conditions. 
Having heard the discussions in the B.M.A., the T.U.C., and 
the Socialist Medical Association he realized that the Minister 
had done as fine a piece of compromise health work as was 
possible. 

He saw nothing in this Bill which would disturb the great 
relationship between the profession and the public and the 
profession and the individual patient about which some of his 
colleagues talked a lot. Many of the things the profession had 
asked for were in it — national co-ordination and control of 
research— everything in the Bill would depend on the Minister’s 
regulations, which should be elastic, fluid, and workable. There 
had not been opportunity for the staff of some institutions to 
join their own trade union. The regulations should provide on 
both the professional and the workers’ side for joint consultation 
and negotiating committees at all levels. There were certain hos- 
pitals — e.g.. the Quakers’ Hospital at York — which had special 
claims and should be allowed to carry on the special form of 
treatment which they gave. The laboratory, blood transfusion, 
and research sendees should not be entirely in the hands of the 
Ministry’ but should include the local hospitals and the research 
uhich ujis done by G.P.s. Ambulance services should be run. 
It possible on regional rather than on local authority lines. 

Although up to the present there had been no Governmental 
meaiL-al prvice which had been a success, we could, ^th 
democratic regulations, with consultative committees, a good 
Minister, good administration and department, build a fine 
health service which would be an example to the world. 


The Human Element 

‘yp“ of social serv 

the first v.'cre mechanistic and affected people in the n 
not so much as individuals. It did not matter very much 
administered those services. The second type waT the hu 

so-ia " individual. In that typi 

soual servtce educavion and health were important 
imosphere of the hospital was as important as^the clevei 


of the doctor. The patients themselves should be in close 
individual contact with 'those who administered. Hospitals, 
like schools, had individuality. 

It was necessary in work of this 'description that the human 
aspect should be considered. The Minister said in effect; “1 ' 
am the final arbitrator in deciding who shall man every stage 
of administration.” The National Health Service Council 
would be the advisory and planning body. For the Minister 
to choose the people who were to advise him was right, but 
when we got to the lower level of fhe^regional board, surely 
there was something to be said for its being a representative 
body. Mr. Messer asked. Why this loss of faith in the elec- 
tive principle? Wliy should the regional body be a purely 
appointed body? How was the Minister to decide, from the 
names submitted to him, who were the best persons for the 
job? On the elective principle, the patient had some check 
on administration, whereas accountability, under the Bill, was 
only to the Minister and Parliament through the Minister. 

The Doctor’s Responsibility 

Sir Henry Morris-Jones said that to those who believed in 
nationalization this was a good Bill ;' nationalization of the 
healtVi service at one short remove. 'No industry, and certainly 
no profession, could be improved by nationalization. The 
Minister had no consultation with any body interested in the 
measure. The House had never objected to consultations that 
established a fair measure of agreement. 

This was not a National Health Bill at all, but might not 
inappropriately be called “ national ill health ” or “ national 
disease service ” Bill. The emphasis wds on disease. This 
country had a very great record with regard to the prevention 
of illness. The death rate had been reduced from 22.7 per 
1,000 in 1875 to 11.9 in 1944, the infant mortality rate from 
150 per 1,000 50 years ago to 45 per 1,000 to-day, and deaths 
from typhus fever from 5,000 a year to 54. A large number 
of health services had not come under the Bill at all — the school 
medical service, services under the Ministry of Labour, 'the 
Home Office, the Ministry of Education, the 'Ministry of 
Pensions, and the Board of Trade. There were medical services 
in practically every Department 'of the State. Legislation could 
not create a good medical service. It had to be done by indi- 
,viduals. .The Willink plan had the merit that it did satisfy the 
people who were to undertake the work. It was very unfortu- 
nate that the terms of service of general practitioners were 
not incorporated in the Bill. But what medical men were 
more afraid of was the loss of their freedom. The art and 
practice of medicine could only survive in an atmosphere of 
freedom. Initiative and enterprise in medicine had .made a 
great contribution to the world. The doctor’s responsibility 
was to his patient and not tQ the State. Some of the members 
seemed to think that the doctor had no right of his own at 
all. The doctor had three rights or duties : first, he must bow 
to the majority of this House ; secondly, he had the right as 
an expert to give technical advice on all matters on which he 
was in a position to be consulted ; thirdly, he had the same 
right as the miner, the docker, the agricultural labourer, and 
everyone else in the country to practise his livelihood and to 
protect the livelihood of his family. It was a very great mis- 
take to think that all medical men had gone into the profession 
as a pure vocation like clergymen. Large numbers had gone 
into the profession for economic reasons. They had every 
right to be consulted at every stage of this Bill and not to have 
reflections passed on their patriotism. The Minister could have 
done as much for the health of this country by providing houses 
as by introducing -this Bill. There were not the doctors to 
work the Bill, nor had we the hospitals. 

Resuming the adjourned Debate on the Wednesday, Sir 
Henry Morris-Jones went on 'to regret that the Spans report 
was not available. He asked the Minister to drop the salary 
altogether from the terms of service, because the whole medical 
profession regarded the salary as placing them immediately in 
the position of State servants. The same basic salary would 
be paid to the inefficient and to the efficient, which was why 
the medical profession 'preferred the capitation system. - The 
profession would also prefer to retain their goodwill and the 
right to sell their practices, rather than be given compensa- 
tion. The distribution of doctors on the whole in this country 
was a’fair one. There was direction under the Bill, both nega- 
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live and positnc It was the first time that direction had been 
imposed under a statute of this country on an> bod> of its 
people as a permanent measure The negalise direction was 
that no medical man or woman would be allowed, etcept by 
the consent of the committee — which would be the Minister — 
to remove from the place where he or she happened to be when 
the Act came into force 

He was afraid of the dull unifomiiti that ran through the 
whole scheme It might very possibly become a utility scheme 
with a utility service under which doctors would sign and 
certify more and more, and be treating less and less and curing 
less and less If the Minister would amend his Bill so as to do 
awav with direction , to bnng about a greater share m the 
administration of the Bill by the people who would have to 
work It , to encourage more interest in the voluntary and local 
hospitals, bv allowing them a greater measure of control over 
their finances, with less central direction , and to create a 
ccneral medical practitioner service, compnsing a body of 
people who would work happily and with enthusiasm then he 
micht be able to make this Bill workable If he was unable 
or unwillmc to make concessions the Bill would be unworkable 

Professional Self -gov eminent 

Mr Kev the Parliamentarv Secretary to the Ministry of 
Health, said that the onlv argument advanced against the Bill 
seemed to be that u was right to conscript the labour and livev 
of men in a war against evil abroad, but it was wTong to 
conscript buildmcs and institutions in a war against disease at 
home Every hospital or hospital unit was to have its own 
committee of management, and the members of that committee 
would not be black-hearted, black-hatted bureaucrats from 
ViTiitehall They were to be appointed not by the Minister but 
by the regional board of the area concerned, after consultation 
with the local health authonly, the local executive committee 
in charge of the practitioner 'ervice, the existing voluntary 
hospitals, and the senior professional staff in the hospitals them- 
selves TTie regional boards with their local manasement com- 
mittees would enjoy a high degree of independence and auto- 
nomv within their own field Each of the regional boards 
would have at its disposal an appropriate share of the present 
endowments of the voluntary hospitals, which were to be 
transferred into a central hospital endowments fund and 
redistributed according to the need of each region The 
regional boards would be able to spend this money, or hand 
It over to local management committees to spend as they 
thought best, without any Lind of detailed instruction or 
restrictive regulations from the centre People appointed to the 
regional hospitals boards would not be there merely as repre- 
sentatives of local authonly interests, but would be selected for 
their knowledge of hospital needs and hospital problems and 
be interested in hospital development, and not retarded all the 
time by considerations of a local character, particularly the 
incidence of local taxation This hospital service was to be a 
national service available to all, and it was not going to be 
cnppled by being made to conform to the present restreted 
areas of local administration, nor could Us evolution wait on 
some as yet undetermined, reorganization of local government 

Mr Key went on to describe the composition of the medical 
practices committee 

■‘It is lo consist of a chairman, who must be a medical practitioner, 
and eight members, six of whom must be medical practitioners Of 
those six, five or a majonty of the committee must be actually 
actnely engaged in medical praaice That is called direction 
What then, in the name of consaence, would be the defirtiion of 
professional seif government'’ Where, may I ask, is there any o’her 
service paid out of local funds or out of national funds where any- 
thing approaching that amount of self-government exists’’ ' 

Obviously, some control of the distribution of doctors must be 
establisbed The B Mjk ’s view that “ everv registered medical 
practitioner should be entitled as a right to partiapate in the 
nubile service ” was an impossible, impertinent claim Neither 
'7own clerks, city engineers, school-teachers, postmen, dustmen, 
nor any class of public servants had such a right The interests 
if the community demanded that the distnbution of medical 
ervices should be organized with the claims and needs of 
alients and not the whims and fancies of practitioners as the 
uiding factor The fundamental relationship between doctor 
nd patient would remain what it was now The Lancet had 


said that the doctor-patient relationship in modem form needed 
improvement rather than preservation . it could never be whofiv 
satisfactory while tbe doctor was not onlv a fnend in need but 
also 2 fnend in need of his patient’s money 

Salary and Capitation Fee 

The establishment of tbe rew service would destroy a con- 
siderable part, if not the whole, of the value of existing p,-actices 
" Difficulties of no mean dimensions will, therefore, be CTeattd 
for those whose participation, whose willing co-operative par- 
tinpation, is essenual to the success of our 'ervice We there- 
fore think It wise, in the interests of that 'ervice. that thej 
should be compensated for the loss thev will suffer" 

On the question of a salaned service ?.Ir Kev said 

" The medical profession is rot yet npe fo- such a service, and 
some check of paym-ni, in p-oponion lo ou'put, is still aeeizi if 
we are to get from it the efficienc' ard tie egecti,ere« vli,ch the 
communi'v has a ngbt to exp'c' That is no. mv <ra-e™"t It 
IS the ssatement of the Secretarv of the Bnasb Medical Association 
who said m a Ime- to the Times on Ap-B 17 that a salar-d 
m-sdical service ’ might tend to replace compeo 'cn fo- pat en's 
bv competition to avoid them * Second, and r-o-e rrpo-ta- , zr 
full salaried service u inconsis*ent wi'h the free' choice of docto- 
to which we have agreed A large samr. cannot he paid irrespec 
tive of the work done, and the basis of fairness cannoi be mrro- 
duced into a wholly salaned <e-vice unde- existing co-dit ons wiihoa' 
compulsory allocation of the wo-k — that is, dts'no- ion of pa ieat» 
among doctors We regard the free cbo*ce b-t the pa’ients as be-ng 
the more important pnnciple, and, therefore, we pul fo-wa-d a 
compromise Me p-opose the gene-al pnacujoaers' rem--eration 
'hall be partly basic salary and partly capnauon fee V.hat th* 
general range of remonerauou shall he, what the p-opo-ticn o’” 
salary to fee shall be, what ihe fee pe* head shall be are p-ob’ems 
which remam to be determined As has b-en said, we appo med 
tbe Spens Coroniiiee, consisting of half docto-s and ha'f o hens, 
to examine wbai the range of docors teniT'eraUon should he irsd*- 
the rew conditions, and gist as we agreed the compo-ition of tha’ 
committee with the profess.oa, so, when we have ibtir full repot, 
wc feci we shall be able to settle widi the p-ofession the range o^ 
remuneration and ibe componeni parts of iha' reno-e*aiian " 

The responsibilities of local authmnites v ere bemc 
strengthened and not weakened by the Bill It would be 
welcomed bv the poorer housewives who, in many cases, had 
seen the health of members of their family sacnficed and their 
own health undermined by care and worry because , of the r 
inability through poverty to seek the early help and advice 
of doctor and of nurse The Bill would prevent much of tha* 
illness and disease which was found among the poorer peop’e 
to-dav and for them the day on which u became law would 
be a red-letter dav indeed The Bill was part of that great 
soaal programme which the people had 'o positively approved 

Proposed Amendment 

Mr yVitirsT moved to leave out from the word "That" 
to the end of Ibe Question, and to add instead thereof : 

" This House, while wisiung to establish a comp-eh-msive beallh 
service, decUnes to give a Second Reading to a Bin wh,ch p-epid ces 
the patient’s nght to an independeni familv doctor, which reuirds 
the deve’opment of the hosptal services by destroying local owne*- 
ship, and gravely menaces all diantab'e foundaiio-’s bj dnertme 
to purposes other than tho'e i-tended by Ihe dono-s tre Iru t funk, 
of the voluntary hospitals , and which weal ens the responsibg tv o^ 
local anthonties wvjiout p'anning the health services as a whole’ 

Mr Willink 'aid that he was in total disagreement with the 
declared view of the Labour Party that ^ it is necessarv that the 
medical profession should be organized as a national full-time 
salaried pensionable service” In view of tbe observations 
made bv the Parliamentary Secretary on the coneequerces of 
the application of that doctnne, m destruction of freedom of 
choice, was it still the policy of tne Labour Pam’’ The 
Parliamentary Secretary to the Ministry of Food said on 
Apnl 26, 1945, that her idea of the genera! practitioner 'ervice 
was that it should be clinically supervised by the local authontv 
The Soaahst Ministers m the Coalition Go«eminent had, in 
tbe words of the White Paper, declared their adherence to thi' 
principle “ The sense of personal association which is at the 
heart of family doctonng must be preserved” Whv had the 
baleful influence of the hfmister of Health ovenhrovTi tbe 
judgment of tho'e far more experienced'’ There was not a 
hmt m the Labour Party’s programme that they proposed to 
confiscate hospital endowments and destroy the voluntary 
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hospitals. If that was their intention, it was most dishonestly 
concealed ; as dishonestly as the hospital policy of the London 
County Council was put forward at a time when they knew 
they had agreed to give up their hospitals altogether. 

He asked, was it not a fact that when the Minister sent for 
the representatives of the voluntary hospitals he immediately 
said to them : “ I am not prepared to discuss the question of 
the extinction of the voluntary hospital system ”? If so — and 
the statement was made by their representatives in a letter to 
him and not contradicted in his private secretary’s answer — it 
seemed a monstrous way of treating bodies which had been 
promised that they should continue to survive in undiminished 
vigour. The same attitude was adopted with the representa- 
tives of the profession and of the local authorities. Integration 
was essential, but had been abandoned because the Minister 
wanted to nationalize hospitals and dared not nationalize the 
local authority clinics. The Minister was therefore regionalizing 
what was essentially personal, and it was a bad form of 
regionalizing. It established a non-elective body subject to the 
directions of the Minister whenever he chose to give them and 
covering an area so large that there would have to be two 
further sub-delegations from it — three bodies, each of which 
would be able to say ; “ This is not my responsibility." The 
public would find themselves forced to submit to the adminis- 
tration of junior ci\il servants, unable to take the necessary 
decisions themselves and unable to get meetings of these dis- 
tinguished regional boards gathered from these huge areas. 

It was ridiculous to suggest, as the Minister did, that the 
planning of this service would be prejudiced by leaving endow- 
ments where their donors meant them to be. It was not the 
regional board but the hospital management committee that 
should be the real unit in the hospital service ; it should be 
failed a “ board of governors ” and not a mere “ managing 
committee,” and should be endowed with legal personality, 
with its own staff, both medical and nursing, with its own 
income, and a right to attract gifts and legacies. 

^ Municipal Hospitals 

In connexion with municipal hospitals Prof. Henry Cohen 
had said : 

“ The more progressive local authorities availed themselves of their 
opportunity and made such strides in the 10 years preceding the war, 
since when building has ceased, that there were, in many areas, public 
hospital services which equalled, if indeed they did not occasionally 
lurpass, the voluntary hospitals of the area.” 

He also quoted Lord Moran as saying ; “ It is peifectly true 
that doctors are working perfectly happily under municipal 

I dministration under the Middlesex and Surrey County Coun- 
jls, and I think that proves that there is nothing inherent in 
le municipal system which would make doctois discontented.” 
here was nothing exceptional about the citizens of Middlesex 
or Surrey, and what was done there could be" emulated else- 
where. It was only that many of the counties and county 
ooroughs had had insufficient means. The major authorities 
Were just as capable of running a hospital once they were told 
what sort of hospital it was necessary for them to run, as the 
regional hospital boards the Ministry was setting up. 

“ 1 turn to the proposals in Part IV of the Bill. Do these pro- 
posals give us any feeling that there will be an improvement, 
an enrichment, in the field of general practice ? We on this 
side of the House are bound to remember at all times the 
'■iew, not yet called back or revoked, of the Party opposite, 
that general practice should be a full-time salaried pen- 
sionable national sersice.” The Parliamentary Secretary had 
admitted that a full-time salaried service was inconsistent with 
free choice of doctor, because it would be necessary in such a 
sen, ice to see that the same amount of work was done by 
doctors whether patients wanted to see them or not. With this 
Bill regulations could be made under which full-time salaried 
^'H’lce could be introduced and free choice of doctor destroyed. 
I he instrument had not been invented which could measure 
with any reasonable accuracy the extent of over-doctoring or 
under-doctoring. With the prospect of 100% service the doctors 
'.ouM in fact be most evenly distributed over the country. The 
ns of their not being evenly distributed was not sufficiently 
*°i ceding up this most unsatisfactory machinery 

iV,. 1 unsatisfactory addition to the criminal 

law and an expenditure of £66 million. 


The Minister had introduced a Bill in which he could turn 
the general practitioners of this country into what his party 
still wished them to be — a full whole-time salaried pensionable 
service. There was no reason why the profession should 
become part-salaried at the moment except as a concession 
to Socialist doctrine. 

Highway Robbery 

Mr. Clement Davies said that a great deal of nonsense had 
been talked about the freedom of choice of doctor and about 
direction. Doctors had never had as much freedom as they 
had now, and patients would have an even wider choice when 
the Bill was functioning fully and properly, and when there was 
a better distribution of 'the medical services. 

Mr. Ungoed-Thomas was concerned about the dual system 
whereby some would be fee-paying patients and others would 
come in under the general system. Freedom of choice of doctor 
was almost entirely an illusion — an illusion which had been 
fostered by the B.M.A. bureaucracy, which so largely misrepre- 
sented the interests and the views of doctors. Although it was 
an illusion, they could afford to pander to it, but not to the 
extent of bringing into this Bill the pernicious dual system.' 

Mr. Sidney Marshall congratulated the Minister on the very 
smooth manner in which he proposed what was obviously a, 
very carefully prepared measure of highway robbery. If the 
Minister had considered the system which was adopted in the 
Education Act, in deciding the position of voluntary hospitals,' 
he might have shown a little more mercy. He thought that 
the larger voluntary hospitals might have been allowed to carry 
on with Stale assistance by means of deficiency grants. _He 
could not see that it was an advance in government to appoint 
selective regional boards directly under the control of the 
Minister, and not under the control of the elected representatives 
of the people. 

Beginning of the End 

Sir Harold Webbe said that the Bill, the purpose of which 
was generally_ accepted, contained in its provisions' many 
deplorable, reactionary, and destructive proposals. The trans- 
fer of the hospitals represented an encroachment of the fust 
magnitude on local government, and was the most serious loss 
it had been called upon to sustain. Those were the words of 
the great Socialist London County Council, which promptly 
declared their complete, ready, and cheerful acceptance of the 
proposals. This was exactly what would happen in any dic- 
tatorship country. The local gauleiters had had their orders, 
and in fact the leader of the London County Council was in such ' 
a hurry to carry out his .orders that he actually announced in 
the public press the decision of his party to -support unani- 
mously the Minister's proposals before it was conceivably pos- 
sible that any one of its members could have had even the 
White Paper in his possession. That was a fine example of 
intelligent foresight. 

The Bill tore the very heart out of the whole of the local 
authorities’ health services, and it left them emasculated, trun- 
cated, deformed, and completely open to future attacks on the 
autonomy of local authorities. It marked the beginning of 
the end, even of the major authorities. The hospitals, the 
whole control of medical services within the local authorities, 
were to be transferred to regional boards, consisting of men 
nominated by the Minister — his creatures — serving on sufferance 
and subject at any moment to direction and regulation by him. 
If the Bill in its present form reached the* Statute Book, at 
that very moment the Minister would have signed the death 
warrant of local government as we knew it and would have 
made a laughing-stock- of our claim to be a democratic country. , 

Voluntary Inbreeding 

Mr. Somerville Hastings said that anything that would 
limit the far-sighted planning of the regional hospital com- 
mittees, or would limit the influence of the universities and 
teaching schools, one of which it was proposed should be, so 
far as possible, situated in each region, would be a disaster.. If 
the hospital management committees had power to appoint 
doctors and senior staff they xvere very -liable to follow the 
voluntary hospitals into that inbreeding which had been the 
curse of the system. There was no reason why local interest, 
local patriotism, and local pride m a hospital should not be 
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i;c%c!opjd and continued under a municipal or national sj-sten) 
■"i much as under the present Yolunt 3 r>' system. About pay* 
t'cds. he said that a very strong case could be made for 
.'crmitting those iiho 'sish to buy privacy to pay for a single 
'added ward, provided, of course, that it teas not needed for 
. case that required it for medical reasons. If the Minister 
.'r the Parliamentary Secretary should need hospital treatment, 
they would be quite justified in mab'ng use of one of these 
pat -wards because in them they could discuss matters with their 
oficers without the B.M.A. learning of everything that was 
«-id. Patients who paid for their treatment would believe 
ney were getting something better, and it would be in the 
interests of the surgeons and physidans concerned to keep up 
that delusion, if indeed it was one. This was most undesirable. 
There should not be two sorts of wards and two sorts of treat- 
ment m the same hospital. It might be a convenience to the 
doctors to have all their patients, private and public, under the 
same roof, but surely the patients in the hospital were even 
more important than the doctors. 

LieuL-Col. G.tcE said that the proposal to remunerate prac- 
titioners by part-salary and a tapering capitation payment was 
bound to produce a general levelling in the standard of remu- 
neration paid to the general practitioner, and it was not really 
suitable to any profession, and least, of all to the medical 
profession. The capitation fee alone was a fair method of 
rewarding the practitioner. He would have preferred to see 
■ine ^thsfi sum tfi VbbSSfcSSJb. ■s'thihv'Nas sn'ot vp«A on tosn- 
pensation of elderly practitioners, used for providing security 
for the young man at a time when he needed it, which was 
before he qualified — not after he quab'fied. If some of that 
money could have been devoted to the provision of scholar- 
ships and other aids for getting the young man through his 
years of study, then indeid a great deal would have been 
achieved. He hoped that health centres would not have the 
effect of removing the queues from the surgeries to the health 
centres and making them longer queues, because more people 
would be attending. He hoped, too, that the doctors would be 
encouraged to go into the homes of the people and would not 
simply use the health centres as glorified surgeries where they 
expected everyone to go and wait in rows. 

Mr.' BoardsIan thought that Mr. Sevan had paid too high 
a price by the concession that a doctor who participated in the 
service could also take fees. A miner would not be convinced 
that he had the same treatment as the mineowmer who could 
pa^ for it 

Lord WrLLOL'CitBY de Ekesbv asked whether it was the 
intention of the Minister to nationalize war memorials, as Rut- 
land’s hospital was also the county war memorial. He (Lord 
Wlloughby) had spent most of last year in a Ministry of Health 
or a State hospital, in a voluntary hospital, and also in a 
Canadian Red Cross hospital. Despite much kindness in all 
three, he had to admit that, given a free choice, the Mim'stry 
of Health hospital would be his last choice for further treat- 
menL The system was wrong which did not enable doctors 
or staff to give just that extra bit of treatment, that extra bit 
of comfort which were so important when one was ill for 
months. 

Evidence of the Hospital Surveys 

Dr. Haden Guest hoped the Minister would adhere very 
closely to the Bill in its present form with its two main provi- 
sions of a complete hospital service and a personal medical 
service for all persons of all ages, insured or uninsured, with- 
out exception. If the national health service did nothing more 
than provide these two things it would be of the very greatest 
benefit to the health of this country. Poor people who were 
not in the scope of the panel service would now come into the 
service and get treatment. Uninsured women would no longer 
be afraid to consult the doctor because of the bill their hus- 
bands would have to pay. And mothers would more readily 
lake their children to the doctor for so-called minor infections 
diseases like measles and whooping-cough, the complications 
of which were considerable. 

The necessity for a hospital scheme on a national basis arose 
fro.m the facts as shown in a recent series of hospital surveys. 
The voluntary teaching hospitals would retain their independ- 
enfce and their leading position — in fact, an improved position 
to that in which they were at present, because they would he 
freer from any financial anxiety. , 


^{f. WiiiiNK: “The teaching hospitals will’ be subject to any 
direction the Minister may give, the limit to this direction 
being defined in the Bill.” 

Dp. Guest replied that he had not the least fear of. any 
dom’b®*'°n by the Mmister of Health. Thtnes done by agree- 
menf among equals were not the subject of unnecessary fears, 
fjjj survey for the London area revealed a deficiency of beds 
fof acute medical and surgical cases, for tuberculosis, and for 
n,ate™ty: and very poor provision indeed for the chronic 
sick. The distribution of hospitals over this area was hap- 
(ja^rd- The problem was not one of buildings but primarily ■ 
of expert medical and nursing staff. During the war, in spite 
of inadequate numbers of specialists and doctors, we managed, 
(,y go-ordinating the work of the voluntary and municipal 
hospitals, to create an Emergency Medical &rvTce which did 
most valuable work. It saved thousands of lives and many 
huQiireds of doctors. There was not the sb'ghtest reason why 
^^•e should not do the same kind of thing in peacetime. 

Mr. WiLSOS Harris believed that the anxiety which existed 
cent/xd around two main questions — the future of the family 
doetPf tit® treatment of the voluntary hospitals. But if 
(his measure was passed the lot of the ordinary general practi- 
liongr in many respects would be easier, and in only a few 
respptls more difficult, than it was to-day. No health centre 
listed as yet, and it might be some time before any appeared. 
But when they did there would be .nothing to require any 
1 =’' urar. one.. Un. c.'uild. stDl. xee, qaf'imis. m. his. own, 
surgery'. If, however, a doctor was wise enough to use the 
ceu(fe he would have his own hours fbr consultation, his surgery 
houfx. j’uAt as to-day. Sb'U was not the only quah'ty required 
in ^ medical man. In no profession was personality ratal 
hicher or did it play a greater parL Could not individual 
hos(iitaIs keep their endowments, particularly as the Minister 
was*^ Paying the basic necessary costs of management and opera- 
tion? It would be the wise and. statesmanlike course to leave 
(he endowments to the individual hospitals, and merely take 
theif buildings and fit them into the general scheme. He 
(Mf' Harris) could not see why local support should not con- 
(inuc. It was a pity that this great' measure would not have, 
on (IS Second Reading, the suppo'rt of a united House. 

Freedom of CerlificalioD 

wTien the debate was resumed on May 2 Colonel Stodd.vst- 
ScerfT pointed out that the Bill did not provide a comprehensive 
health service. There was no attempt to co-ordinate the services 
uf jcventeen Government Departments. Nor was it a health 
Bjjj It was purely a hospital or a medical service Bill. Only 
in (Jiause 16. in six brief h'nes, was there any positive health 
prevision. They had a Bill which coerced the medical profession 
an(j coerced hospitals and local authorities. He thou^t the BUI 
contmvened one of the promises of the Labour Party at the 
Eij^tion, that if they were returned to power they would set 
up 0 Ministry of Housing to deal with housing alone. Instead. 
(herC 'AX5 the Mhuster giving five minutes only each day to 
cunVidering the health of the people and spending the rest of his 
time stopping people building houses. There was anxiety among 
lYig people when they found that doctors were to be employed 
by (he State and to be responsible to some statutory b^y set 
up vy State, which took its orders from the .Minister. Under 
(be National Insurance Bill a man with two children would 
receive £3 2s. 6 d. for an unlimited number of weeks on the 
certificate from a doctor, and be did not think there should be 
anything in this Bill which would make his doctor less inde- 
pendent and fearless about certification. 

•ffiere was nothing immoral in buying and 'selling medical 
praCtiees. The present Prime Minister and the present Lord 
Privy Seal both put their signatures to the Coalition 'White 
Papyri which intended to cany on this “immorality.” The 
buying of practices had never been that financial burden round 
(he neck of a young man that it had been described. A 
medinni man, from the day he qualified, could go into a decent- 
si^ practice, and, by paying off the purchase price over a 
periPd of 12 years, secure for himself, during the whole of that 
time* no less than £700 per year. The drawback to men goina 
in(o medicine was the medical educaffon, £ 66 , 000,000 of the 
taxpayers’ money was going to be thrown away so that this bit 
of pSriy politics could be introduced. It would be better 'used 
if it "■ei'e spent on providing cheaper medical education. 
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evidence to support the claim ; it ought to have asked whether there 
was any evidence to negative it, and the learned judge found none. 

On the other hand, in considering a claim by the widow of a 
Capt. Bourne, the Minister had sent his reasons to the medical ser- 
vices division of the Mim'stry to ask whether it agreed, and the 
division sent the paper back with an endorsement “ Medically 
agreed ” signed by one of its doctors. This constituted authentica- 
tion by a medical man, and therefore made the Minister’s reasons 
evidence. The tribunal, considering it with the claimant’s evidence 
and being advised by its medical member, decided against the 
claimant. The learned judge found that the tribujial had sufficient 
evidence for its conclusion. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE ' 

The E. G. Feamsides Scholarship for clinical research on organic 
diseases of the nervous system is open to members of the University 
or of Girton College or Newnham College who arc graduates or 
titular graduates in Medicine, or to graduates or titular graduates 
in Arts who have passed Part II of the Natural Sciences Tripos. 
Applications must be sent to the Registrary before June 24. 


ACCIDENT IN A DOCTOR’S HOUSE ‘ 

A Glasgow radiologist, having advised a patient, asked him to let 
himself out. Some time later the patient was found lying on the 
basement stairs with a broken spine; he died two weeks later, and 
his widow and eight children were awarded £1,641 damages by the 
Court of Session in Edinburgh. Their Lordships found that the 
passage through which the patient had had to go was dark or badly 
lit, and that the nearness of the unlighted basement stairs con- 
stituted a danger to a person not acquainted with the house; they 
therefoie held that the doctor had been negligent. The law of 
England and Scotland alike makes the owner of premises liable to 
take all reasonable steps to protect a person who comes on to the 
premises by invitation, and a patient visiting a doctor would fall 
into this category. The Court’s judgment was, however, upset on 
appeal'. Lord Cooper, the Lord Justice-Clerk, found on the evidence 
that the stair light had been lit and the door open. It could not 
have been foreseen that any normal person seeking to go out would 
turn away from the lighted portion of the premises in order to 
explore, unaided, the unlit portions of a strange house. The doctor 
i-ad no duty to foresee the unaccountable conduct of the deceased, 
i.iio was himself the author of his fatal misfortune. 


The Services 


Surg Vice-Adml. H St. C Colson, C.B.E., has been appointed 
an Honorarj Physician to the King in succession to Surg. Vice-Adml. 
Sir Sheldon Dudley, K C B , F R.S., who has been placed on the 
retired list ; and Surg. Rear-Admls F. J. D. Twigg and H. R. B. Hull 
have been appointed Honorar Surgeons to the King in succession 
to Surg. Rear-Admls C V Griffiths, D S.O., and W. H. Edgar, 
C.B., O.B.E., respectively, «ho h.nve been placed on the retired list. 

The King of Narwaj has conferred the Norwegian War Medal 
upon Temp Surg Lieut H II Kennedy, R.N.V.R. for assistance 
gisc’i 10 1 ersonnel of Norwegian coiveltes in difficult circumstances. 

The King of the Hellenes has conferred the Greek Distinguished 
ScrMLC Medal upon Temp Surg Lieut.-Cmdr. V. O. B. Gartsidc, 
R N V R , for services as medical officer in the Greek destroyer 
Adnas 

Major (Acting) PAM Van De Linde and Capt. R. H. S. Lee, 
M B E , R A M C , and Capt. S. P. Jam and Lieut. Nataranjan, 
IMS, ha\e been mentioned in dispatches in recognition of gallant 
and distinguished services m the field 

The following appointments and mentions in dispatches have been 
announced m recognition of gallant and distinguished services while 
prisoners of wai 


OBr Dll ij, oil) —Lieut -Cols. (Temp.) P. C. Dutta and 

J. L Neal, l.M S 

M.DE. (MiUiaiy Diwjioii) — Capt. J. A. Sutherland, R.A.M.C 
Majors H S Manni, and B. L Kapur; Major (Acting) L. W 
/ shton-Rose; Capts. T. C. Bose, P, V. Ramaniah, and B. D. P. Rao, 

A. •'eniadar S. Singh, and Conductor: 

G. E McDonald and P. Wolfe, I.A.M.C 

Mentioned in Dispatches— Ucut.-Col G. D. Malhoutra, O.B.E. 

^ Chaudhuri, O B E., Lieut.-Col. (Acting) K. F 
A ford. Majors L Fcinhols and J. O’Neill, Majors (Temp.) A. C 

c'n",c "n"®; n' ^ Sardana, and S. A Hasan 

Capts B I Evans, A. M. Best, N. K. Mehra N S Pillav 

A A'‘’’Bakh; “ 1 ^' Subadai 

A. A. Bakhari, Jemadar (now Subadar) A. K. Chanda Jemadar: 

Cr'nciiiz'^ M V Va' Hartley, Sub-Cdrs. R. R 


CASUALTIES IN THE MEDICAL SERVICES 
Died —Surg Lieut John Morell Williams, R.N.V.R. 

* Sco/srrian, Feb. 23, 1946. 


UNIVERSITY OF EDINBURGH 

Prof. J. R. Learmonth, C.B.E., has'been appointed regius professor 
of clinical surgery. This chair was formerly held by Sir John 
Eraser and lias been vacant since he became Principal of Edinburgh 
University. Prof. Learmonth will hold the post together with his 
present chair of systematic surgery. It is the first occasion.on which 
two posts have been combined in this way at Edinburgh. Prof. 
Learmonth graduated with honours at Glasgow University in 1921, ' 
gaining the Brunton Memorial Prize for the most distinguished 
graduate of medicine for the year. Following the award in 1924 
of a Rockefeller Medical Fellowship he spent a year at the Mayo 
Clinic in the United States, and in 1928 returned to join the surgical 
staff of the clinic as a 'neurological surgeon. From 1922 to 1928 he 
worked as assistant to Prof. Archibald Young, first in the Anderson 
College of Medicine, Glasgow, and later in Glasgow University. In 
1932 he succeeded Sir John Mamoch as 'regius professor of surgery 
in the University of Aberdeen, and in 1939 was appointed to the 
chair in Edinburgh. 


SOCIETY OF APOTHECARIES OF LONDON 
At a meeting of the Court of Assistants, svith the Master, Dr. Hugh 
F. Powell, in the chair, Drs. N. S. Finzi and Macdonald Critchley 
were elected to the Court and took their seats. Dr. J. P. Hedley 
was reappointed as the Society’s representative on the Central 
Midwives Board. 

On March 12, Lord Moran, President of the Royal College of - 
Physicians of London, delivered a lecture entitled “Into Battle” 
to an audience of about 150 guests. Tlie lecture was followed by 
the first post-war entertainment to the Members of the Society. 

A special meeting of the Court was held, under the chairmanship 
of the Master, in connexion with the National Health Service Bill. 

The Diploma in Industrial Health, honoris causa, was granted to : 
Dr. A. J. Amor, Dr. John C. Bridge, Prof. F. A. E. Crew, FR.S, 
Dr. Margaret Dobbie-Bateman, Dr. M. W. Goldblatt, and Dr. 

E. R. A. Mercwcthcr. 

The Diploma of the Society was granted upon examination to 
the following candidates; E. T. De Mel, J. S. E. Gilbart, J. J. 
Maskell, M. Lakner, P. F. Osborne, A. M. Benson, R. Hodgkinson, 

K. R. Brookes, R. A. Armstrong, E. H. Osbom-Smith. 


CONJOINT BOARD IN SCOTLAND 


The following candidates, having passed the final examinations, ha\e 
been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.&S. 
Glas. ; 


Y. Anwar, H. Biesins, M. BIcichcr, W. A. Brown. I. S. Bruce, A. M. Buchanan, 
J. Caldwell, W. Campbell, R. E. Dwork, F. Fleming, N. l^tz, S. O. Krause. 
L. W. Kyrollos. A. McDonald. Catherine McGuigan, R. D. G. M^acLennan, 

I. H. Maihicson. N. Meleca, Edith M. Muggoch. L. R. Orens G. L. Park, F. K. 
Roberts, Caroline Y. B. Robertson. D. N. Rosenberg, J. Rusius, Agnes E. Russell, 

J. Singh, J. NY. Tandntnick, T. G. Thomas. 


Medical News 


The annual general meeting of the British Association of Physical 
Medicine will be held at the Royal College of Surgeons, Lincoln s 
Inn Fields, W.C.2, on May 15, 1946, at 5.30 p.m., and will be 
followed by a dinner in the College. 

A meeting of the Tuberculosis Association will be held at 26, 
Portland Place, W., on Friday, May 17, at 5 p.m., when a paper 
on “Primary Pleurisy with Effusion— Clinical and Epidemiology 
Features and After-history of 190 Cases’* will r Tnhpr- 

Thompson. At 8 p.m. a discussion on “ The MorbidiO' 
culosis ” will be opened by Dr. W. T. Russell and Dr. M 
England. 

Dr. Philip Inwald, Dr. Horace Joules, and Dr 
M.P., will be the speakers at a meeting arranged by ty boy ,, 
Medical Association to be held at Denison House, "6, vaiy 
Bridge Road, S.W., to-day (Saturday, May 11) at 3 P-m. hr- . 
ville Hastings will preside, and the subject „ 

National Health Service— The Profession and the Public. 
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In connexion with the biccnicnarv ceicb'ntions of ihe Middlesex 
Hospital there ^v^il be three lectures at 4 '0 p m » on May 20, 22, 
and 23 : Sir Robert Robinson, P R S , on (Them stry and Mcdi- 
anc”; Sir tM^'ard Mclbnb}, FRS. on 'The Futu-e of the 
Medical Sciences ’ ; and Sir Lionel on * The Middlesex and 

Medicine ” 

The first post-sj-tir reunion of the Edirhur;:!i Unucrsity Club of 
London v.iU take plate at the Mav Fair 11 ^ tl, Bcrkelev Street, W, 
on Wednesday, Nias 29. at 6^0 pm, ssien members may meet 
the PrcsiJeni-e’cct, the Right Hon Sir Jv. \ndcrson, and Lady 
Anderson Any member not having received his invitation by 
May is should communicate wuh the hen secretary. Dr Bruce 
Williamson, 12, Wimpolc Street, London 1 

An exhibition of British chemical rc^enr^h or''anizcd bv Imperial 
Chemical Industries, will open in London in June Us purpose is 
to demonstrate how, under the stimulus of w-ar, British chemists 
made discoveries of P'^rmanent importan'^c to mankind The cxhibi* 
tion mil be held at il c Tea Centre, Lower Regent Street (comer of 
Jenryn Street), London, S W 1 

The llluminanng Engineenng Societv has arranged a hghlinc 
exhibition on Wcdrc'day and Thur'^day May 15 and 16. as pan of 
ns session at which papers wnll be read on wartime applications of 
light ard future development after the war The programme includes 
an address on Hedre^ay at 11 15 a m bv Prof H Hartridge on 
light and Msion The e^ibition is at the Lighting Service Bureau 
which adjoins the Institution of Eicctncal Engineers. 2, Savoy Hill. 
NTaona Embankment, W C., where the sessions will be held The 
office of the Illuznmaling ^ginecnng Society is at 32, Victona 
Street, S W I 

The National Association for the Prevention of TubcrcuJosis 
announces refresher cour^ics as follows Course for medical prac- 
litioncrs and tuberculosis officers at Papworth Village Settlement, 
June lS-20, fee two guineas for lectures and demonstrations, and 
two guineas for three nights' accommodation at Girton Co.Icge 
A course on treatment of tuberculosis wall be held ai the London 
Swhool of Hygiene and Tropical Mcdiane. Reppel Street, Sept 23- 
2S, fee four guineas A Newcas Ia*upon-T>ne course will be held 
from Nov 4 to S, fee four guineas Eany application should be 
made to D- Harley NVtlliams, TaviitocL House North, Tavistock. 
Square, Lo’^don, C I 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and U'ales there was a sharp drop in the incidence 
of whooping-cough 327, scarlet fever 315, acute pneumonia 219, 
measles 160, dysentery 81, and diphthena 48 
The returns for scarlet fever and diphtheria were the lowest 
for 32 weeks. The fall m <carlet fever was general throughout 
the country, but the decline in diphtheria was confined to 
three counties: Durham 17, Northumberland 15, London 14 
WTioopuig-cough was generally less prevalent, except in London 
and the adjacent counties, where there was no appreciable 
change Cases of measles decreased slightly in most areas , 
Lancashue was the only exception, with an increase of 20 
The notifications of dysentery were the lowest for the past 
22 weeks The chief returns were Lancashire 28, London 22, 
Surrey 16, Middlesex 15, Wanvickahire 13 

In Scotland decreases were recorded in the notifications of 
measles 351, acute primary pneumonia 90, diphthena 38, and 
whooping-cough 29 In contrast there was a rise in dvsentery 
from 32 to 60, due to a small general increase , the only fresh 
outbreak was in Renfrew County and involved 10 persons 
In Eire there was a decline in the madence of diarrhoea and 
enteritis 24, diphthena 15, and scarlet fever 13 
In Northern Ireland the onlv change of note wa? an increase 
of 13 m the cases of scarlet fever 

Quarterly Returns for Northern Ireland 
During the December quarter of 1945 a birth rate of 21 I 
per 1,000 was recorded ; thii vas 0 4 more than the average of 
the five preceding fourth quarters Infant mortahiy was only 
55 per 1,000 registered births, as against 74 for the five-years 
average Maternal mortality was 2 I per 1 000 brihs and was 
0 9 below the average The general death rale was I IT, being 
1.6 below the average rate for the five preceding fourth quarters 
Deaths from infectious diseases included 66 from diarrhoea and 
enteritis under 2 years, 13 from whoop ng-couch, and 5 from 
diphthena Deaths from pulmonary tuberculosis were 166 and 
from other forms of tuberculosis 51, whch totals were 38 and 
14, respectivelv below the five-years average 

Week Ending April 27 

The notifications of infectious diseases in England and Wafos 
dunng the week included' scarlet fever 1,054, whoopmg-cough 
1,669, diphthera 389, measles 2,793, acute pneumonia 654, 
cerebrospinal fever 48, dysentery 163, paratvphoid 5, typhoid 4 
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LNTECnOUS DISEASES AND ATTAX STATISnCS 

We pnnl below a summary of Infectious Dueases and Mtal 
Statistics in the Bnttsh Isles during the weeJ. ended Apn! 20. 
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ANY QUESTIONS ? 

Toxicity of Mercurial Diuretics 

Q < — 'i pattern aged 50, with weakness of the right heart, 
developed marked oedema of both legs. An increased dose of 
digitalis and an injection of 1 nrl. of '* neptal**. were given. 
.Several hours later he became confused, collapsed, and 
cyanosed, with CheyncStokes respiration and a pidse rate over 
iOO. He was in a state of seiiti'coma for about twenty-four 
hours. Treatment by digitalin, o.xygen, etc., resulted in improve- 
ment. At the end of a week it u’fls decided to adnrinister 
another 1 ml. of " neptal ” as it was considered improbable 
that it would have caused this reaction. The administration, 
however, was followed after a short interval by a collapse 
‘■mnlar to that previously observed. His condition continued 
to deieiiorate, and he died the followitig morning. Is such a 
• cfution common ’ 


A. ‘ Nepta] ” is the hydroxy-mercvry-propanolamide of 
o-carboxyphenoxyacetic acid. Acute toxic reactions and sudden 
death following the injection of mercurial diuretics are well 
Uown, though they are very infrequent in relation to (he large 
quantities of these drugs which are now used in cardiac thera- 
peutics. Ijp to 1942 there h-jd been reported a total of 26 
deaths from mercurial diuretics over a period of sixteen years. 
Death has more commonly followed administration intra- 
venously than intramuscularly or per rectum, but of course 
the intravenous loiile iS the commonest method of administra- 
tion in..! there is no real evidence that reactions can be avoided 
by giving ihe drug intramuscularly. 

^ Fatal accidents are probably relatively more common in 
•iierib vitli nephritis than in those with heart disease. Often, 
'1 the present case, there iiave been reactions of some type 
I a previous injection of the mercurial diuretic, and these 
^ uons should be regarded as warning signals and, as a general 
aie, should contraindicate further use of the drug. If mercurial 
diuretics must be given, then a change to another preparation is 
mchcated Death may nevertheless occur with the first injec- 
lon, and from this it would appear that the reactions are not 
allergic or due to sensitization. They are the result of intoler- 
ance or abnormal susceptibility, to the pharmacological effects 
ot tiic drug. 


The exact mechanism of death is probably toxic action of the 
cardiac muscle, with terminal ventri- 
cuUr fibrillation and syncope. In most cases death occurs 
within a few minutes of the injection. Where death is pro- 
tr.ic cd. as m the present case, additional factors, such as 
digital, s-poisoning due to mobilization of the drug in the blood 
ch'oride depletion, renal impairment 
and faulty excretion of the mercurial, can probably be invoked 


Eyc-to-eye Ophthalmoscope 

Q.—Can you give me any information about direct-visior. 
cyc-to-cyc opntholmoscopcs ? 

A.— I remember seeing and using one of the direct eve-to-evr 
opIith.-,lmoscopes in 1927. It was a flat, box-like structure and 
there was a rubber eye-cup at each end-one for the surgeon 
and the other for the patient. These cups were applied doseh 
to the eyes to exclude tight. The arlihciai illumination inside 
the box lit up the patient’s fundus and a green cross inside the 


box. The patient vvas asked to fix the green cross. The fundus 
was quite well seen, but the patient found it difficult to keep 
the fixation steady, and so the view of the fundus was con- 
stantly changing. The same difficulty was reported by other 
observers. 1 have not seen the instrument in use since, and 1 
believe that it is now difficult to obtain. 

Male and Female Homosexuality 

Q . — Can you explain the apparent discrepancy in the legal 
attitude towards female as distinct from male homosexuality 7 
The law seems to treat the latter with great severity, while 
completely ignoring the former. 'Is this actually correct, and, if 
so, why 7 

A. — ^Tbe law imposes very heavy penalties on- a male who 
commits sodomy, and lesser but severe penalties on males who 
together commit grossly indecent conduct not amounting 'to 
sodomy. It is, however, not an offence for two women to 
indulge in homosexual behaviour together in private (if both 
consent and are over 16), nor is such behaviour a matrimonial 
offence serving as a ground for dissolution of marriage or 
judicial separation, as is sodomy (but not gross indecency) -in 
a husband. An attempt was made in the House of Lords to 
insert a provision in Herbert’s Bill (now the Matrimonial 
Causes Act, 1937) making homosexual conduct by a wife a 
ground for divorce, but the feeling of the House was so obvi- 
ously against the amendment that it was withdrawn after very 
little discussion. 

The reason for the discrepancy in the attitude of the law 
towards the two sc.xes is a matter of speculation. Sodomy is 
strongly prohibited by Holy Scripture and has always been a 
very serious offence in the eyes of the Church and the canon 
law. Doubtless its connexion with ordure is one reason for 
this emphatic condemnation, but another reason must be that 
it tends to diminish the reproduction of the race. The legal 
prohibition of grossly indecent conduct is designed for cases 
where the evidence of actual sodomy is not sufficient. Homo- 
sexual relations between women are not prohibited by scripture. 
Another possible reason for the difference is that law has been 
chiefly made by men, who, though conscious of the evil of 
male aberrations, have not felt themselves called upon to con- , 
sider similar practices in women, nor even to admit their 
existence. (The attitude of Ihe House of Lords to the pro- 
posed amendment of Herbert’s Bill was a queerly negative one, 
as though the amendment dealt with a subject that had no real 
existence and certainly no importance.) Again, homosexual 
conduct between women does not offend the sense of decency ' 
so grossly as docs sodomy, and leaves no physical trace. None 
of these suggested reasons, however, has any traditional 
authority. - ' 

Elccfrofhcrapy of Cerebral Thrombosis 

Q. — / recently read that hemiplegia due to cerebral throm- 
bosis may be treated by applying a constant galvanic current to 
the skull over the affected side and to the cervical sympathetic 
on the same side, the rationale being that the constant current 
causes vasodilatation of the cerebral vessels. 'Surely stimulation 
of the cervical sympathetic causes vasoconstriction and section 
vasodilatation (Journal, 1938, 2, 667). Has this treatment been 
tested by others? 

A, — I do not know of any literature dealing with tin's point. 
The rationale of the “ treatment ” is far from convincing. Even 
if dilatauon of the intracranial arteries were produced there is 
no certainty that the area of cerebral softening would_ be 
reduced by such a process. - 

Failure to Menstruate 

Q , — A girl aged 16 has so far failed to menstruate. She is 
apparently healthy, and her breasts and external genitalia ore " 
well formed. There is no evidence of haematocolpos or 
haematometra. Her mother is neurotic, and the girl shows 
similar tendencies. Is any treatment required ? 

A . — Since the girl’s general health is good, and particularly 
as the development of secondary sex characters ‘is proceeding 
normally, no treatment is required to bring on menstruation. 
The premature "application of hormone therapy in these cases 
is to be deprecated. No harm can result from waiting for at 
any rate another year. 
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Anftnaftf Care of Panel Parents 

Q. ts a j'ai ct doctor entitled to charge a panel patient for 
antenatal eeaniirattons^ 

A. — No An insurance pnctitioner s terms of service require 
him to gne all proper and ncccssar> medical services" of a 
general practitioner character, excluding attendance at a con- 
finement or attendance mthin fourteen dass after labour for 
an\ conditioa resulting from the confinement Antenatal treat- 
ni>*nt of a non specialist character is regarded as being ■within 
an t lUrancc practitioner s contract 

Smokers’ Headache 

Q. — 11 hat effects and nhat simptoins /'in> be produced b\ 
the snddin lulhdranal of tobacco in a man aged S7, v.ho has 
been snwUng an cicroge of SO cigarettes a day for at least 
tuerih years'’ This patient consulted me for abnormal 
ncnotisness iiiih cardiac irrcgiilarits The radial arteries 
shoned slight thickening uil/i tortiiosits but Here soft and 
rclascd The blood pressure nos 104(60 iiim 11 g There hoj 
no cardiac enlargement and the sounds Here clear but there 
Here frequent extrasystoles On gning up smoking at first he 
felt much belter and the ncnotisness and eetrasystoles dis 
appeared, but nttliin a iicek or two be began to complain of 
headaches chiefly unilateral (left side) and giddiness on getting 
up in the morning The blood pressure non sanes betn-een 
ISO and 140 SO nun fig Be attributes the headaches to the 
Hithdranal of tobacco since he finds relief niltiin fne minutes 
of smoking a cigarette though tins is associated huIi a return 
of the cardiac irregularity Is this we» correct or not’’ 

V,— There is fairK general agreement that tobacco raises the 
sjstolic and diastolic blood pressure and the pulse rate in most 
norma! and diseased subjects The blood vessels of the skin 
are constricted while those of the muscles are little if at all 
affected These effects occur during snaoking and persist for 
some little time after this Occasional cases m which smoking 
has produced irregulariu of the heart, disappearing after givine 
up the habit, have been reported It is \er> unlikelj that the 
phenomena desenbed in this patient are due to the absence of 
tobacco It seems unlikeK that the rise m blood pressure has 
been caused by the cessation of smoking but in am ca'e it is 
still well within the normal range The occurrence of left 
sided headache relieved b> smoking is interesting because of 
the recent sugcestion that migraine headache is due to dilata- 
tion of the temporal arteries, and that ergolamine tartrate 
relieves it b> consincung these \ essels Is it possible that the 
headache in this instance is due to a similar mechanism ’ If 
so digital obliteration of the temporal artery as it crosses the 
zygoma on the affected side should relieve the pain One 
wonders how many of the phenomena occurring m this patient 
mav be due to the psychological disturbance produced by the 
attempt to discard an addiction of such long standing 

Powers of 51 0.H. in Notifiable Cases 

Q. — The aasner to the question What is a earner’’ 
(\larch SO, p 512) states ' The medical officer of health has 
no^oHer to coerce a earner as he can a patient siiffenng 
from' a notifiable disease" What authority has a medical 
officer of health to coerce such a patient'’ The Public Health 
Act I9S6 (Section 169) gives a pislice of the peace power to 
make an order to remove a^paUeni suffering from a notifiable 
disease to a hospital or mstilution on the application of a local 
autlioncy (not of the O H nor of the clerk or the chairman 
of the local autliontv) stibiea to all of the following condi- 
tions (a) circumstances are such that proper precautions can 
not be taken or are not being taken, (b) that senous nsk of 
infection is involved, (c) that accommodation is available in a 
suitable hospital, (d) that the consent of the superintending 
bodv of the hospital has been obtained 

A. — ^The above statement is correct but incomplete Persons 
arriving by sea (Port Sanitary Regulations, 1933, Art 31) or by 
air (Public Health (Aircraft) Regulations, 1938, Art IQ who 
are suffering from an infectious disease may be removed to 
hospital by the M O H on his own initialive On the other 
hand, m the, case of notifiable disease occumng in a common 
lodging house the patient mav be removed to hospital by the 


local authority without the intervention of a IP if the conditions 
stated m the question exist 

In practice, if the state of affairs is so serious under ordmarv 
domiciliary conditions, the removal of a case is too urgent to 
await the decision of a local authontv, which must talc davs 
and may take weeks Every local authority should therefore 
give a general authorization to their town cterk and/or medical 
officer of health to an for the authority in an emergenev o’’ 
this kind, subject to a report being made on any such actum 
taken 

Bbemnatic Vans 

Q. — Ate streptococci the mam aetiological agents of rheu- 
matic fev er and rheumatoid arthritis ’ Schtesmger and Signv 
(Lancet 1935 1 1145) reported on a virus associated witn 
rheumatisrn but van Rooyen Green and Setater (commumca 
Uon to the Association of Physicians, 1932) were unable to 
find any ev idence for the existence of a rheumatic i irus (f bat 
IS i/ie occepted view on this prohiem ’ 

A. — The observations quoted consisted of demonstrating 
particles believed to be elementarv bodies or virus particles, 
m the deposit obtained by high-speed cenlnfugalion of 
rheumatic effusions (pericardial, etc) These were said to be 
agglutinated by the *erum of cares of rheumatic fever Eagles 
and Bradlev (Quart I Med , 1939, 8, 173), while confirmmg 
the existence of these bodies, found that they were agglu 
tmated by serum from cases of other forms of arthritis, even 
including gout The usually accepted present view is that these 
bodies are of some other nztare altogether, thev have neve- 
been proved — by demonstratmg their tnfectivity~to consist of 
living virus There is much evidence of several kinds that 
rheumatic fever is a peculiar response to infection by haemo 
lytic streptococci and none pointing clearly to any other factor 
The aeoology of rheumatoid arthritis ' is more obscure, ard 
these remarks do not apply to it 

Flitches, Fleas, and DJ9.T. 

Q, — / Hunr to use DDT on a dog Can it be mixed tr a 
powder > nil say zme oxide, calamine, or starch and, if so m 
what propo' ions I also wart to use DS) T to protect bacoi 
and li„irs Is I icre an odourless, tasteless solvent’ Ir what 
sirengi i should ii be used, and v oiild it be dangerous to sprav 
It direst >1 the flitches ’ 

A. — For fleas or other vermin on dog* and other animal' 
DDT -an be used m the form of a 10% powder in anv men 
diluent iialc kaolin, starch etc) There are 'everal prepara- 
tions or ihis lypeon the market with a declared DDT content 
on the bottle 

The problem of protecting bacon and hams from the cbce<e 
skipper iPiophila easel) which commonly attacks them i' more 
difficult Since DDT is to some degree poisonous when in 
solution in oils or fats it should certa niv not be sprav ed direct 
on to the bams In this connexion it may be noted that the 
Minister of Health said recently in Parliament that, accotdinc 
to present knowledge, there was little n'k attaching to the use 
of DDT m the form m which it is commo-jly applied — 
namely, as a powder or a watery suspension Further mvesti- 
gaiions were proceedmg into the toxiaty of DJTT m oily 
solution In any form DDT 'hould be I ept av,-av from food 
since taken mtemalty it was hannfuf. 

Skin Reactions to Sfepacrine 

Q. — Can you tell me anything of the aetiology, s<jns. erd 
treatment of a lichen-planus like eruption ' assaaated h itl- 
the taking of mepaenre ’ 

A. — It has been recognized for 'ome vears that the takme 
of mepaenne provokes a variety of stin reactions in certzn 
individuals who have an idiosyncrasv to the drag These 
reactions may take the form of erythematous or eczematous — 
often weeping and sometimes infective — eruption, but the most 
distinctive reaction is that resembling fichen planus and com 
monly assuming a hypertrophic form The condition may be 
eOraordinarflv widespread, involving head and face as well as 
any or all other parts of the body, mcloding mucous mem- 
branes The head and face are rarely involved m ordmarv 
hchen planus The condition may be of an extreme hyper- 
trophic and warty type so that the patient loof,s like a tree- 
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trunk, but the colour and infiltration and buccal lesions suggest 
the diagnosis of lichen. All the hair may fall, as I have 
•observed in some cases, and it is stated that scarring may result. 
Ulceration may also occur, especially about the lower legs, and 
itching may be marked. 

While the condition is of great severity and the appearance 
of the patient is alarming, there is -not, in those cases 1 have 
.‘^een, any serious constitutional disturbance. The affection runs 
a prolonged course of several months and recovery seems to -be 
complete, apart from the possibility of scarring previously men- 
tioned. No specific remedies are recommended as, yet, treat- 
ment being along the lines of that employed in lichen planus. 
I have found fractional doses of x rays of value in the later 
stages. 

RtrERCNCES 

/.flrtre/, 1945, 1, 711. 

OfUce of ihe Secret.' ry-General, Washineton ; News Notes No. 29, Sept. 30, 1945. 

Protein Synthesis ‘ 

Q. — fF/iat is the site of, and wkai controls, protein synthesis 
in the body ? Is the mechanism known whereby preferential 
synthesis of predominantly acidic or basic proteins con be 
infinenced ? 

A. — ^The cells of the body synthesize the proteins peculiar to 
their structure and function provided there is a suitable sub- 
strate from which to build. Caseinogen is produced nd'vhere 
m Nature but in the cells of the mammary gland. The main 
site for the synthesis of the proteins of the blood plasma is 
ihe liver, and Whipple and his colleagues believe that most of 
the protein synthesis within the body goes on in this organ. 
The liver may produce those fundamental protein units for 
body nutrition and use, which are then elaborated by the cells 
of (he body to suit their particular requirements. 

f he rate of synthesis of protein by the cells is dependent on 
their special role and on their natural response to growth and 
to the other requirements of the body — for example, those 
concerned with reproduction — and on the supply in opffmai 
amount of those amino-acids which the body cannot synthesize. 

I he woik of Whipple and his colleagues shows that there is a 
dynamic equilibrium between plasma protein and cell protein, 
the protein flow from cell to plasma or from plasma lo cell 
depending on prevailing conditions. Reserve stores of protein 

ut of which the body can produce haemoglobin in anaemia 
to removal of blood, or plasma protein in bypoproteinaemia, ^ 
be demonstrated in the dog. Fibrinogen is among .the most 
. le 01 the plasma proteins ; liver injury may reduce it and 
.^iitc infection or tissue injury may raise it. Diet may also 
modify Its level. Protein production in the anaemic and 
piasma-dcpleted dog occurs from almost any protein or, 
miMure of essential amino-acids. Wliipple and his colleagues' 
.onsidcr that it may be found possible to influence the ratio 
of plasma protein to haemoglobin. They found in dogs that 
the nrntno-acids necessary for growth supply the material out 
of which abundant plasma protein and haemoglobin can be 
produced, and that the presence of methionine in the mixture 
tended to favour haemoglobin production, and cystine plasma 
protein formation. 

Haemoglobin cannot apparently contribute to the body pro- 
tein poo! except when the red cell is broken up. Haemoglobin 
is then saved, supplemented, and recast into new protein, 
depending on the body’s needs. Whipple et ol. have shown 
that much of this rescued haemoglobin or globin may contri- 
bute to the building of plasma proteins. In their view, then, 
the circulating plasma protein is the medium of exchange 
between the protein pool and the haemoglobin, new plasma, 
or cell protein. 

It is difficult to determine vvhal the questioner has in mind 
with regard to the latter part of the question. The acidic and 
basic properties of amino-acids are dependent on the relative 
proportions of carboxyl groups to amino groups. Thus the 
basicity of proteins is conditioned by the proportion of the 
diamino-acids — lysine, histidine, and arginine. Lysine must be 
provided in the proteins of the diet, and there is evideitce to 
suggest that the same is also probably true of histidine and 
arginine. The basic proteins are the protamines and histones. 
The nucleoproteins are formed of a phosphorized organic acid, 
nucleic acid with a basic protein which is usually a histone or 
protamine. As a whole the nucleoproteins have acidic charac- 


ters although their protein component is essentially basic. 
Proteins of an acidic character ,are the phosphoproteins, which 
have a high content of dicarboxyiic groupings. 

Protamines form, the bulk of the protein of the nucleo- 
proteins of ripe sperm cells and ova. Histones are not so 
strongly basic as the protamines. They occur in unripe gerrn 
cells, in lymphoid (issue, and as giobin, the histone of haemo- 
globin. The most important phosphoproteins are the caseinogen 
of milk and the vitellin of egg yolk. Their biological function 
is to provide food material for the developing embryo or the 
growing young. The acidic character of caseinogen is due to 
its content of glutamic acid. The synthesis of protamines and 
phosphoproteins is thus mainly located in those organs which 
are concerned with reproduction. The questioner will find 
much of interest in the following articles or books: Whipple, 
G. H., and Madden, S. C., Medicine. 1944, 23, 215 ; Miller, 
L. L., ct a]., J. exp. Med., 1945, 81, 405 ; Kay, H. D., Nature. 
1945, 156, 159; Chemistry of the Proteins, 1938, by Jordan 
Lloyd and A. Shore (Churchill) ; Biochemistry and Morpho- 
genesis, 1942, by J. Needham (Cambridge University Press); 
Advances in Protein Chemistry, 1944, edited by M. L. Anson 
and J. T. Edsall (Academic Press, New York, vols. I and 
2); Robscheit-Robbins, F. S., Miller, L. L., and Whipple, 
G. H., J. exp. Med., '1943, 7'7, 373 ; and "Berg, C. P., Ann. Rev, 
Biochem., 1944, 13, 239. 

LETTERS, NOTES, ETC. 

Causation of Schizophrenia 

Dr. W. Lees Templeton (Highgate) writes; With reference to the 
conclusion arrived at by your correspondent (March 16, p. 419) that, 
since the incidence of schizophrenia does not go up in wartime, 
hardship and stress are not the factors which have a causative effect 
in Ibis condition. One would like to know how the figures for the 
1914-18 war were calculated, as one’s own experience of such cases 
some years after the conclusion of the wa'r led one to think other- 
wise.' In a series of well-developed cases investigated in 1923 the 
conclusion one came to in practically all was thab had there been 
no stress (and in 90% of the cases this stress was directly due to the 
war), it was- doubtful if, in spite of the hereditary “ make-up ” 
present in all but one, any of them would have broken down at all. 
In other words, left in their own environmiint their powers of adapta- 
tion to the average stresses of normal life would have been adequate. 
Beyond this average it was not'. It will be interesting to learn in 
later years if the weeding-out of the so-called psychological misfits’ 
by the psychiatrists of this war has, in fact, reduced the'incidence 
of psychosis. Industrial psychologists with a long pre-war experie'nce 
have cast some doubt on the value of many of the tests of the 
Army “ trick cyclists.” One hopes that there will be a thorough 
check up on Ihe cases of psychoses of the next few years with their 
Army -medical history, so that the value of a psychological pre- 
enlistment investigation may be calculated. After all we are likely 
to have a large peacetime Army, apart from the value of the findings 
in the sphere of industrial psychology. 

Acute Pnucrealltis 

Dr. Eva McCall writes : Mr. Norman Godfrey’s article (Feb, 9, 
p. 203) rccalls-a case which was under my care in a military hospital 
during the first world war. The patient was sent to us from an , 
auxiliary hospital in the neighbourhood with the diagnosis “ gastritis.” 
When I saw him he was apparently quite comfortable and I could 
detect nothing abnormal in the abdomen. After a week in bed on 
light diet and gastric 'Sedatives he was allowed up on ordinary diet, 
and as the hospital was a clearing station it was derided to transfer 
him to another hospital in a neighbouring county where beds were 
less urgently needed. He was passed fit to travel by the orderly 
officer, but by the irony of fate he was seized with acute pain 
en route and died before reaching his destination. The necropsy, 
revealed haemorrhagic pancreatitis. At this distance of time it is 
difficult to recall all the circumstances of the case in detail, but I 
always blame myself for having failed to make the correct diagnosis 
and for allowing an abdominal patient to undertake a railway 
journey. 

Proctalgia 

“A Medical Woman ” writes : I have read with interest the various 
letters which have recently appeared in the Journal describing 
attacks of pain in reference to the rectal area. It was stated by, 
the writers, who are all men, that they had never come across a 
case in a female. It may therefore be of interest to stale that 1 
myself am a victim and frequently suffer from attacks which corre- 
sjtsowi AW evexv ■nti.th. thnsu liesMlbed, My mother also had 

similar attacks, and so does a female cousin on my mother's side 
of the family. 



BRITISH MEDICAL JOURNAL 

LONDON SATURDAY may 18 1946 


SOME RESULTS OF TRANSFUSION OP BLOOD TO RECIPIENTS WITH 

“COLD” AGGtUTINlNS 

. BY 

J K. E. BOORMAN B. E. DODD, ij.Sc. J. F. LOUTIT, D.M. 

. AST) 

P. L. MOLLISQn, m.D. 

I Report to Medical Research Council from the Souih-iyesl London Blood Supply Depot 

LDdstciner and W'iit (1926). and later Landsteiner and Leyinc acyv^ at 37° C. do not cause destruction of transfused erythro- 
(1926, drew attention to the existence of anti-A, cyte<, obsen.'ations also ^hov/ that such agglutinins may 

agglutinins in the sera of some bloods of subgroups A, and undergo an immune response following the transfusion of blood 
A.B. I-andsteiner and Levine (1926) also noted that the sera otuaining the homologous agglutinogens and become active 
svnmc iJibimV cn' sudgrtmpv Jtiu* rf, i5* cinnimruu* asr ko' rdey fden may cause 6lbad' obstruction, ancT must 

tinin svhich reacted with bloods of subgroup A,. This latter be into account in the selcaion of blood donors, 

agclutinin was designated as a, and later by Thomsen (1932) 


as anti-0. As well as these specific cold agglutinins. Land- 
steiner and Levine (1926) described non-specific cold agglutinins, 
or auto-agglutinins, e.sisting in the sera of bloods of all groups. 
All these agglutinins were generally weak, and reaeted best in 
the cold or at low room temperature. 

Such agglutinins under certain circumstances may become 
active at body temperature (37* C.). The instances described 
in the literature are as follows : 

Anii-A ,. — ^Wiener (1941) and Young (1945) have each described 
a case of acquired haemolytic anaemia in which anii-A, agglutinins 
active at 37' C. developed after transfusion and were therefore pre- 
lumed to ba immune agglutinins. Race et al. (1943) also noted an 
mmune anu'-A, agglutinin active at 37" C. in a woman post partum. 
doung (1945) described in addiu'on a case — a man of group A, — 
.ho received a massive transfusion of group O blood and plasma, 
dome days later his serum was found to contain an anti-A, agglutinin 
active at 37" C., presumably derived passively from the natural 
anti-A, agglutinin of the plasma and the group O blood transfused, 

Anti-O . — Davidsohn (1942) has reported a case in which such 
■agglutinins active at 37* C. developed in the serum of a person of 
subgroup A, after repeated transfusions. 

Auto-aggluiinins . — Retsner and Kalkstem (1942) described auto- 
agglutinins active at 37" C. in a case of acquired haemolytic anaemia. 
Wiener (1942) described another such auio-agglminin in a child with 
Staph, aureus septicaemia with anaemia, presumably haemoiytic, 
Baar (1945a, 1945b) has noted three cases with acute or subacute 
liver necrosis and haemolytic anaemia whose serum contained auto- 
agglutinins active at 37" C. He describes these agglutinins as anti-O, 
but as they acted in each case also on the subjea's own red cells they 
are, in the present state of knowledge of red ceil antigens, probably 
better termed auto-agglutiiuns. 

Apart from Young’s case, in which the anti-A, agglutinin was 
derived presumably from the transfused group O blood and 
plasma, all these cold agglutinins active at body temperature 
can be explained as being the result of a process of immuniz- 
ation or auto-immunization, and naturally occurring atypical 
cold agglutinins acuve at 37° C. do not seem to have been 
described. 

The possibility that cold agglutinins played a part in trans- 
fusion reactions was in the past a cause of great controversy 
/see Kilduffe and DeBakey, 1942). In the last five years it has 
been shown that the cause of most of the severe and hitherto 
jnexplained haemolytic transfusion reactions is the Rh group 
){ antibodies, which are usually warm agglutinins. The prob- 
em. therefore, of the cold agglutinins was left largely unsolved, 
hough no well-documented case of a haemolytic transfusion 
•eaction due to a cold agglutmin has been recorded (Wiener 
•t ah, 1941). In the present paper some observations are pre- 
ented which confirm the view that atypical cold agglutinins in- 


Case I 

^is patient, who had a mild hypochromic anaemia as a result of 
"’‘^horthagia, v;as of group A,hf. Her serum contained an anti-A, 
9gSIutintn with a litre of 16 at 5" C, 2 at 18' C„ and 0 at 37' C. 
After hysterectomy she was transfused with 330 ml. of A,N blood, 
9ntetu!ly warmed, and with 1,000 ml. of group OM blood which 
"'4) not waimcd A slight inacase of titre of the anii-A, agglutinin 
noted on the eleventh day after transfusion; the thre was then 
^ at 5’ C. and 4 at 18' C, but the agglu'jniu sull could not be 
detected at 37* C Both the group O and the group A, cells snr- 
normally; about 25% of the cells of each group were present 
days after tra.nsfusion. 

l-Zomment. — A patient with anaemia from haemorrhage who 
fi®'! atypical “cold” anti-A. agglutinins in the serum was 
ft^hsfused v/ith blood. The A. blood survived normally. 
Tiifere a slight increase of litre of the anti-A, agglutinin? ; 
thermal amplitude did not reach 37'* C. 

Case H 

\ man aged 58 had over a period of months a series of haemcr- 
rha^ of increasing severity from a gastne ulcer. He of group 
^ Rh'posmve, and his scrum ccniained an anti-Aj agglutmin v-hote 
was 4 at rocm temperature and 0 at 37* C. He vraj first 
^^isfused with group O blood and then, after a bfoTogf cal. test 
^^•tner et al , 1942) had given a negative rcault, ^th 420 ml. cf 
Rh-ncgatise blood, refrigerator-cold, in half an hour. There rrtf 
*^^^her clinical reaction nor rise in plasma bilirubin. An attempt 
'o Tollovr the suTviva! of this blood vras (rustTzted by repeated 
^^^e’aiorThages. V»'iihin five days, although the an:i-A, titre hzd net 
no A. blood could be detected i*n his dreubtion. fC/} rrJ. of 
sroijp concentrated red cells was given, also vrithou: reacticn. 
Po" ten days A, cells contd be detected in his b^ood, but repeated 
^‘^^htonhaca were occurring. grorp O and two femher 

srotjp A iransfcssons were given without reaction, and A, ccris 'were 
detectable rn his blood. Three wee'es after the last grcirp A 
^^^sfusten the a.nii-.<^, litre had risen to 32 at ream temperature, 
was still 0 at 27* C. The hvaemorrhage ceased and a snccessfut 
P^^ial gastrectomy was performed. 

^'omment . — This case of anaemia from haemerrha^ had an 
*'coId” anti-A j agglutinin in the serum. Fotm trar.«- 
of group A, blood were given without incident. ‘There 
an increase of the anii-A, agglirtinin titre. fctrt a therntal 
^f^hliiude to 37* C, was not attained. If was not possible to 
the survival of the A, bIcod quantitathely because cf 
f^P^ted massive haemorrhages. 

Case ni 

A woman aged 4i, group AB, whh irencrrhagia due to fibrdds, 
fotmd to have an atito-a^Icttn'n active a: room temperature. 
^ *fansfusicn cf 5CO tnl. of a group B concentrated red cel! sespenefen 

4454 


transfusion to recipients wn-H COLD AGGLUTININS 


752 May 18 , 1946 

serum at room temperature, hiUmhln immediately after or five 

no rise in the recipient s r, transfusion a differential 

hours after ‘ransfusion, and 24 hours after tmn« 

preslcl oTfhe expe^ number of donor’s erythrocytes. 

Comwcnl.~A case of anaemia from haemorrhage with 
atvtrical “cold” auto-agglutinins in the serum was transfus 
with blood as cold af^ossible. No. 
detected, and the transfused blood survived normally. 


British 
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Case 

lo was pale and f ^"^^rtd IfauLTn both sides of the 

"ecrS "f P^evTous eSnl in both axillae. The 
lor F Ts r cflnf a pul" mtfo?^?to^" 2 l" Hlllrd^ou^^ on 

n™MpolymtrSs. Marked anisocytosis and polychromas.a of 

the red cells had been reported. - . , . 

At the end of March she had been given two transfusions each 
of'sOO ml. of group O concentrated red cells without any appreciable 

”^nn” April 23 when seen by us, her haemoglobin was 34% and 

erouD A On each occasion cross-matching tests at 37 C. had 
S The donor cells to be compatible, and there was no reaction 

to any of the transfusions. _ 

On May 13, as it was desired to give the patient a further trans- 
fusion her scrum was cross-matched with several group A bloods at 
37 ° C ’ Only one of these was compatible, the others being y 

rgglmmatedl^ This compatible bbod and the patient herarff wae 
then tested, and were both found to belong to subgroup A,, on 
account of this it was suspected that she POf f <=<1 ^ f 
anli-A iso-agglutinin. Her serum was then put up tvith a larger 
slriefof Iroup A bloods at 37° C. The results, confirmed that the 
iso-agglutinin was specific for A, cells. 

Fig I shotving the anti-A, iso-agglutinin utre of the patient s 
serum al 37 ° C demonstrates that there was ah immune response 
to the injection of the group A. blood, ^he ma^itude of this 
immune response makes it seem most probable 
iso-agglutmin was present before transfusion, active at a 
' below 37° C. The graph gives no indication of an 
immune response, but, had it been possible 
iso-agglutinm at lower temperatures before and during the firat n 
days after transfusion, no doubt an increase in utre ana t 
ampbtudc would have been detected. c • i 

It is interesting to correlate these observations with the uhnica 
condition of the patient and the haematological findings. Un May o, 
one neck after the last transfusion, she became deeply jaundiced an 
ill The liver enlarged down to the umbilicus ; the urine contain^cd 
bile pigment, but the stools appeared normal. The haemoglobin ten 
from 70% on May 2 to 17% on May 14. On this day there were 
no demonstrable A, cells in her blood, although thst® 

375,000 per c mm. (18% of the original count) group O cells irom 
the first transfusion. The clinical features of sudden increase in 
j.iundiec and malaise suggested either a spontaneous haemolytic cnsis 
or a delayed blood-incompatibility reaction. The presence of bile 
in the urine, which is not uncommon after incompatibility 
favoured the latter diagnosis; the complete disappearance of A, cells 
but not of the previously transfused O cells, together with the sero- 
logical findings, makes the diagnosis practically certain. The patient 
was at this point again transfused without reaction with 500 ml. m 
group A. blood, 1,500 ml. of group O blood, and 500 ml. of group O 
concemraied red cells, which raised her haemoglobin to 70% the 
following day. By this time the jaundice had disappeared. Within 
the next two weeks the haemoglobin fell steadily to 38%, and then 
appeared to become stable at a level of 38 to 44%. 

Comment — This case of acquired haemolytic anaemia had 
in the scrum auto-agglutinins and an atypical anti-A, agglutinin. 
When A, blood was transfused there was a marked immune 
response of the anti-A, agglutinin. One week after the last 
group A, transfusion, when the thermal amplitude of the anti- 


elimination of the blood. 

Case V 

This woman, aged 37 ^ 

section on July 21, 1942, af ^ q ^ Subsequently 

days later the and 

Staph. wound Massive suIphonamWe 

lytic streptococci from grou|. AB, on July 26 , 

therapy “rblood and on July 29 500 ml. bf 

1,000 ml. of group A? haemoglobin was 54%, 

group O blood B've • ^ ^^hich 85% were neutrophil 

and the leucocytes 12,^0 p . anisocytosis and 

polymorphs. The ^ . hromasia. Three normoblasts and 

poikilocytosis „en in counting 200 white cells, 

two primary 191 g. of sulphapyridine 

Fifty-eight grammes of a Lrther 

had been given m the „iven raising the haemo- 

, , 00 •' P..W 

srSSS-nSfS i ts'S'ViV'iLS; 

Two transfusions of ^““P. ®jf'"^patible on crosimalching. were 
traled P®? Ar’-Th^haemoglobin rose to 62%. A fuller 

SiT. ” ’ P- »' UtodMn. i..d b, ,■,« »». 

Blood coUures. which **(t' 

aureus on three occasions, the last ' j^ring this time. She 

of sulphathiazole were Biyen over „ fysionj otVoup B ooncen- 

ijordi,r;hii;7Ks&rd ..».d - 

January, 1943.- was followed at intervals 

fresh group A,N 2 OO ml. of A,N concentrated - 

450 ml. of A.N Pirated b „P„T£,up o MN concentrated red cell 
red cell suspension and 300 at the -forty-third day 

suspension was given. It is *68 ^ still m 

after transfusion whereas 39.5% of 'J® e^^P ^ pells. By the 
the circulation, there were only 9 % of ttie g P j ^ although 
fifty-sixth day all the A. ®ry hro®^had b^®" ® anli-A, 

29% of the group O jvere still sumvtng.^At ^ 

iso-agglutinm was again ” g, in nine days, was 

A final course of su’P'2°"J'"’''^® 

given, starting Jan. 5. 1943, because ®r°^^_ 20, the haemoglobin 
cavity with haemolytic strep • j j group B concen- 

having fallen to 40%, a transfus on of 500 mt. 01 ^ g^ yP,ngieg, jest 
trated red cell suspension ^iven. On J ^ 

with 65 ml. of group A,N fresh ePra^d j,,e 

reaction— the serum bihrubm being O.Z't mg. v 
test and 0.8 mg. one hour afterwards. 


it and U .8 mg. one uuu. _ 

Corumeut.-This was a case of 

as a result presumably of an A,B ^ f 370 c. After 

anti-A. agglutinin reached a thecal a^ 3,0 C. 

the thermal amplitude had ^ubsoqu y 

a blood transfusion with A, ® ijtude agtiin reached 

Pc lid r A b o d h'Jd' sriss ,.d » hioMc 

S ®'h”vtd to,' moro A, Wood .n.ooip.hblo. 

Case VI 

A woman aged 32, group A-® onV^’preSney"^^^^^^^ 

anaemia refractory ‘o treatment since her o y^P __ 

previously. She also had P®“rotogical combined degenera- 

forming to the classical syndrome °t . she had 

tion of the cord or of d'^®"""® ®^ whh he passage of Urine,” the 
had attacks of jaundice ®“'^‘’onths previously she had been m 
colour of- liver extract. J^tne montns of 

hospital and was given three bJoodJ n followed by 

group O, the third of sroup AB ®il orine, 

the development of f ""dice an h markedly pale; the 

On examination she was sb^btly ,he optic 

liver and spleen were not P®’P®b • Th wasting of the 

disks, fine nystagmus on -looking to me w , 
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hand muscles, muscular weakness more pronounced in the upper 
than in the lower limbs, slureish tendon-jerks in the arms, alBeni 
ankle-jerks and sluggish knee-jerks, and a positive Babinski response. 
There nere no sensorj’ signs. She had an anaemia of the haemol>tic 
OTtt — plasma bilirubin ? mg. per 100 ml., reticulocytosis up to 30%, 
srith grossly escessis’c urobilinogen in the urine. The erythrocyte 
fragility teas not increased. A transfusion of group O Rh-negative 
blood aas followed by haemoglobinuria for three days. 

At this stage we were able to e.samine her blood. Her serum 
contained an agglutinin, or misture of agglutinins, which agglutinated 
at room temperature the 
red cells of 130 random 
bloods but not her otvn 
red cells. Three only of 
the bloods were not agglu- 
tinated at S'J'C. These 
were of groups A,N 
Rh,rh, A,N rhrh, and 
A,BMN rhrh respectively. 

Three others were but 
weakly agglutinated at 
37‘C.,and were of groups 
A,M Rh.rh, A,N Rh.rh, 
and A,MN rhrh. With 
the quantises of serum 
available differential ab- 
sorption e.Tperiments 
showed no clear-cut mix- 
ture of agglutinins. A 
bottle of concentrated red 
ceils was made with the 
two A, bloods not agglu- 
tinated at 37'C., and 
approximately 120 ml. 
was given slowly over a 
period of one hour with- 
out symptoms. A sample 
was then taken, which 
showed gross haemoglo- 
binaemia and no demon- 
strable A, cells by differ- 
ential agglutination with 
anti-B serum. The trans- 
fusion was therefore 
stopped. A transfusion 
some days later with 400 
ml. of reconstituted dried 
serum was uneventful and 
gave rise to no haemoglo- 
binaemia. The antibody 
or antibodies responsible 
tor the haemolysis of the 
transfused blood could not 
have been anil-Rh agglu- 
tinins or " blocking" anti- 
bodies, as both Rh-posi- 
tive and Rh-ncgan'veblood 
svere equally eliminated. 

The properties of the 
agglutinin resemble anti-O 
— not the W'eak anti-0 
specific for group O and 
group A, blood as origin- 
ally described, but the 
strong. anti-O as produced 
by Hirzfeld and Amzel 
(1940) in the goat by im- 
munization with Shiga 
antigen which agglutin- 
ated bloods of all groups, 
the group O bloods most 
powerfully and certain of 
the groups A, and A,B 
bloods only weakly. It had the properties of a cold aggiutinin 
in being stronger at room temperature than at 37’C., but the 
difference in tiire was not great — average litre at room tempera- 
ture 8 and at 37“C. 4. It is notable that bloods apparently com- 
patible by careful cross-matching tests at 37"C. were incompatible 
m vivo. 

Comment . — ^This case of acquired haemolytic anaemia had in 
the serum an agglutinin which in vitro reacted at room temper- 
ature with all red cells except the pau'ent's own and at 37' C. 
with the great majority of bloods ; in vivo even bloods without 
reaction at 37' C. were haemolysed. This may have been an 
anti-O agglutinin. 


Olsctission 

Cases I. II. and III had in their serum natural cold agglu- 
tinins. In Cases I and II the agglutinin was of the aori-A, 
variety ; in Case III it was an auto-agglutinin. In none of these 
cases transfused with blood, the red cells of which were agglu- 
tinated at room temperature but not at 37’ C., w-as there any 
suggestion of a haemolytic transfusion reaction, even though, 
as in Cases II and III, no attempt was made to warm the blood 
to body temperature ; in fact, on two occasions the blood was 

purposely given at as 
low a temperature as 
possible. Moreover, 
where estimauon of the 
survival of the trans- 
fused red cells was pos- 
sible, this showed that 
the transfused blood 
survived normally. As 
a result of the transfu- 
sions in Cases I and H 
there was a slight in- 
crease in titre of the 
cold agglutinin. It is 
possible that if the anti- 
genic stimulus had been 
applied often enough 
the antibody response 
might have been such 
that the agglutinin 
would have increased in 
thermal amplitude to 
body temperature. This 
apparently was so in 
Davidsobn's (1942) case; 
in which an anti-O ag- 
elutinin became active 
at 37' C. This was a 
case of repeated haem- 
orrhage treated with 
multiple transfusions. 
It is probable that cer- 
tain individuals are 
more susceptible to the 
blood group antigens 
than others ; this is cer- 
tainly so with Rh-nega- 
tive individnals, as 
determined by their 
antibody response to re- 
peated pregnancy with 
Rh-posilive foetuses or 
to repeated transfusion' 
with Rh-positive blood. 

Nos. IV, V, and VI, 
in whose sera the atyp- 
ical antibodies were 
active at 37° C., were 
all cases of haemolytic 
anaemia of the acquired 
variety— -in Cases TV 
and \T of uncertain 
aetiology, and in Czss 
V probably as a result 
of septicaemia. The 
cases of Wener (1941), 
Young (1945), Reisner and Kalkstein (1942), Wiener (1942), and 
Baar (1945a, 194Sb), noted in the introdnetion, also appeared 
to be instances of acquired haemolytic anaemia. It has long 
been knowp that cold auto-agglutinins axe to be found com- 
monly in the sera of such eases.' It would appear that these • 
agglutinins may reach a thermal amplitude of 37° C. as a result 
of auto-immunization, aided perhaps by transfusions of homo- 
logous blood, or that they are associated with the auto- 
haemolysin responsible for the haemolytic process (Dameshelc 
and Schwartz, 1940), as iso-agglutinins are associated with 
isohaemolysins. The mechanism which stimulates the formation 



Fio. 2. — Case V. Immune response of anu-A, tso-aggiuunin 
(titrations at room temperature and 37‘ C.). 
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of these non-specific cold agglutinins probably also stimulates, 
in” the case of the appropriate blood group, the specific atypical 
cold agglutinins. This may account for the anti-A, agglutinins 
active at 37° C. in Cases IV and V and in the cases of Wiener 
(1941) and Young (1945). 

In the selection of donors for cases of acquired haemolytic 
anaemia, and for puerperal women (especially the mothers of 
infants with erythroblastosis foetalis, who are known to be 
capable of responding to blood group antigens) of groups A 
and AB, one should therefore take cognizance of the subgroup 
of donor and recipient as well as of the major group and the 
Rh group. 

The fact that it is possible to obtain by immunization, either 
by transfusion or by pregnancy, agglutinins specific and active 
at 37° C. for A, blood in recipients of subgroups A, and A,B 
presents, as pointed out by Wiener (1941), conclusive evidence 
in support of the theory that there is a qualitative difference 
between the agglutinogens A, and A-. Hitherto, however, the 
activity of these atypical agglutinins at 37° C. had been deter- 
. mined by tests in vitro only. Thus both Wiener and Young 
observed their agglutinins during cross-matching tests with A, 
blood, so that trials in vivo were not attempted. In Case IV, 
above, the specific anti-A, agglutinin was detected only after 
transfusion, and a delayed incompatible transfusion resulted, 
thus proving the specificity and activity in vivo of the anti- 
A, agglutinin. In Case V, above, the biological test of Wiener 
et al. also showed that the anti-A, agglutinin was active in vivo. 
Case VI illustrates that tests in vivo are more reliable than the 
routine careful cross-matching tests in vitro. The biological 
test of Wiener et al. would have demonstrated haemoglobin- 
aemia even earlier than it was detected in this case. 


Summary 


Six individuals whose sera contained cold agglutinins were 
transfused with blood. 

In the first three cases, in which the atypical antibody present 
was a natural agglutinin active only below body temperature 
and in which the anaemia was due to haemorrhage, there was 
no clinical reaction even though the blood was transfused at 
refrigerator temperature ; moreover, the transfused blood sur- 
vived normally. 

In the last three cases, in which the atypical antibody was an 
immune antibody active at 37° C. and the anaemia was of the 
acquired haemolytic type, incompatibility and rapid destruction 
of the transfused blood were demonstrated. 

Cases of acquired haemolytic anaemia, and other cases in 
which immunization either by pregnancy or by repeated trans- 
fusions has occurred, need special consideration when being 
transfused. This applies not only to the Rh group of antigens 
but also to the subgroups of the A antigen. 

Acute haemolysis of A, donor blood occurred in recipients 
of subgroups A, or A-B, whose sera contained anti-A, agglu- 
tinins active at 37° C. This provides further and more con- 
clusive evidence of a qualitative antigenic difference between 
the bloods of subgroups A, and A,. 


_ We should like to thank the following for permitting us to 
mvwtigate cases under their caie: Dr. Horace Evans, Mr. E. C. B 
Butler, Mr A Perpi, Mr. J. V. O’Sullivan. Mr. A. York Mason. 
Dr. H. F. Hartrood, and Dr. F. Pounds. 
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MIGRAINOUS, CILIARY, AND POST- 
TRAUMATIC DURAL HEADACHES 

BY 

IVILFRED HARRIS, M.D., F.R.CJP. 

The object of this communication, part of which I presented 
before the Association of British Neurologists in June, 1945, 
is to stress the fact that three types of neuralgic headaches— 
migrainous and ciliary neuralgias and many post-traumatic 
headaches, either constant or recurrent — are susceptibie of core 
by the treatment of trigeminal block. 

The migrainous and ciliary neuralgias, though fairly common, 
have been mostly neglected as supposedly incurable, the patients 
being either doped with analgesic and sedative drugs, which 
often fail even to give temporary relief, or else left alone ic 
bear their recurrent painful attacks, often agonizing for hour) 
or even days, for (he long years from adolescence to late middlf 
life, in the hope, often a vain one, that with the passing of the 
years they will ultimately gain their freedom. The slighter 
forms of migrainous neuralgia, lasting only a few hours at long 
irregular intervals, may well be left to carry on with or without 
analgesic sedatives, but it is the more violent and crippling 
types, which tend to become more and more frequent and 
longer-lasting as the years go by, that I claim deserve more 
drastic treatment, with the hope of permanent cure. 

Pqst-traumatic headaches, following head injuries, also have 
often been diagnosed as “functional” and denied real treat- 
ment, and I wish to emphasize the fact that unilateral persistent , 
or frequently recurring headaches after head injuries may be ' 
due to organic dural injury, and may persist for many years 
unless cured by trigeminal block in a similar manner to that 
which I describe for the migrainous neuralgias. 

Since IPOS, when I first began to use alcoholic injection of 
the main trigeminal branches for the treatment of tic doulou- 
reux, 1 have, been able to separate at least three other main 
types of chronic facial neuralgias, totally different from tri- 
geminal tic in their aetiology and yet often mistaken for it. 
Two of them are susceptible of cure by the same process of 
nerve block by destroying the whole or even the inner portion 
only of the Gasserian ganglion. A fourth type,- which I de- 
scribed first in 1921 (Harris. 1921a, 1921 b) — glossopharyngeal 
tic — is curable only by section or avulsion of the ninth nerve. 
InxI911 I began to use (he terms “migrainous neuralgia” and 
“ciliary neuralgia " to describe two forms of severe unilateral 
neuralgia, recurrent and sometimes periodic, affecting the region 
around one eye and temple and upper part of the cheek, and 
even occasionally spreading behind the ear and down the side 
of the neck. In some cases the eyeball is the site of the pain. J 
which then becomes congested and lacrimating. This, variety of i 
migrainous neuralgia I call ciliary (Harris, 1926b) neuralgia, 
because of the marked ocular congestion and the ring of peri- 
uveal reddening around the cornea. The pain differs in type 
from trigeminal tic in many respects, and instead of lasting 
only a few agonizing seconds it is sometimes continuous for 
hours at a time, sometimes for only ten minutes or less ; but 
such short attacks are liable to be repeated frequently — perhaps 
20 to 30 times in the 24 hours. Unlike trigeminal tic, the pain 
is not brought on by the movements of eating, talking, or hand- 
ling the face. There is often a history of previous migraine 
in earlier years or in the family, and sometimes nausea is 
present, though vomiting is rare, and visual phenomena such 
as precede or accompany classical migraine are never met with. 
For these reasons I call this type of recurrent neuralgia migrain- 
ous rather than migraine, for I look upon it as an anterior type 
of migraine, and am of the opinion that its pathology is a vaso- 
motor neurosis, sympathetic in origin, of the meningeal vessels, 
as compared with classical migraine, which appears to affect 
mainly the posterior cerebral vessels. This view I expressed in 
1926 (Harris, 1926b); and again, in 1936 in two papers (Harris, 
1936a, 1936b). that the afferent path of the pain was the first 
and second divisions of the trigeminal nerve, and therefore it 
was curable by partial Gasserian block of the inner two 
divisions. 

Gasserian Block Injection 

Earlier — 1911 and onwards — I treated numerous cases of mi- 
grainous and ciliary neuralgia by alcoholic piqfire in the temple 
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and of the supraorbital and infraorbital-ncn'es, and many ex- 
rclient results were obtained, tvith instant relief, in some'cases 
asting two to fi\e years.. I attributed the good results to reflex 
shock to the trigeminal system, though about 30% did not 
benefit. Since 1921 I have increasingly replaced the peripheral 
jiqilrc treatment for true nerve-block by injections of the Gas- 
seriati ganglion, and since 1931 1 have used Gasserian injection 
almost e.xc!usively for migrainous and ciliary neuralgias. By 
this method I have been able to achieve much more certain and 
longer-lasting relief, in many cases undoubtedly permanent on 
jccount of the destruction of the nerve cells in the ganglion, 
thus shutting off all afferent impressions from the dura by the 
recurrent meningeal trigeminaFbranchcs. The following case 
i' an example : 

Cese I. — Mrs. H., aged 47, had suffered from periodic left supra- 
ifbital neuralgia for four years before 1 saw her at St. Mary’s 
Hospital in July, 1921. The pain lasted about eight hours daily from 
Fanuary to April in 1917, and again similarly the next year. In 
1920 site had a more severe aiiact; and since then, from noon to 
> pan., has never been free (or a day. On Aug. 4, 1921, t injected 
he left Gasserian ganglion by the lateral route, causing total anaes- 
ihesia at first, which subsequently faded partially. Eighteen years 
later — on Sept, 25, 1939 — she wTOte in reply to a follow-up letter 
:hal there had never been any return of neuralgia, though the numb- 
aess was somewhat less, but she could not cat on the numb side. 
She was very well, and grateful. 

Since that time I have published reports of many other cases 
of migrainous and ciliary neuralgias (Harris, 1926b) cured by 
Gasserian block injection (Harris, 1936a, 1940). 

Usually it is unnecessary to anaesthetize the outer division 
or mandibular nerve with alcohol, using only a few drops of 
2% novocain solution to numb the chin and lower lip as proof 
of the correct position of the needle point, and then, passing 
the needle through the foramen ovale for another i in. (6 mm.), 
it is possible to destroy the inner two-thirds of the ganglion 
with alcohol alone Before doing so it is advisable to watch 
the needle for a few seconds to see that there is no cerebro- 
spinal fluid drip, which would indicate that the point is not 
in the substance of the ganglion but in the cave of Meckel. 
Should that be the case, the needle should be carefully vvith- 
drawm for about an inch (2.S cm.), and the point depressed and 
then again pushed through so as to scrape through the lower 
margin of the foramen, when it is more likely to remain within 
the ganglion substance. Then inject 3-S minims (0.18-0.3 ml.) 
of alcohol slowly according to the amount of permanent anal- 
gesia required. It will be noticed that little or no resistance 
is felt to the push of the piston — quite different from the resis- 
tance felt when injecting the tnird division at the foramen 
orifice. Should marked resistance be feit, the point is certainly 
not within the ganglion. Almost invariably such injection of 
the ganglion is followed in a very few seconds by marked con- 
junctival congestion and reddening, which may last for an hour 
or more. This is probably due to temporary paresis of the 
sympathetic vasoconstrictor fibres streaming over the dorsal 
side of the ganglion on their way to the ciliary nerves. Unless 
this congestion is observed, it is highly probable that the gan- 
glion has not been properly injected, and that any analgesia 
produced will be temporary only. Thus it is possible sometimes 
to produce total trigeminal analgesia by injecting as much as 
I ml. slowly into the third division at the foramen orifice ; but 
usually no ocular congestion occurs, and the resultant anal- 
gesia of the first and second divisions will probably disappear 
within an hour or two. Similarly, 3-5 minims (0.18-0.3 ml.) 
of alcohol into the inner portjon of the ganglion is usually in- 
sufficient to produce permanent total anaesthesia, including deep 
pressure sense, and after a few days sensation to deep pressure 
and touch on the forehead wifi return, leaving loss of sharpness 
to pin-prick and loss of the comeal reflex, or even complete 
analgesia. This is usually sufficient to relieve the recurrent 
headache completely and permanently, with less danger of kera- 
titis or trigeminal causalgia as a sequel. 

Case 2.— A lady aged 43, single, had suffered tor five years from 
attacks of pain like toothache across the right cheek in front of the 
ear, in the temple, over the eyebrow, side of nose, and cheek, and 
lately along the lower jaw, with occasional shoots in the side of the 
tongue. The headaches were daily, and were more or less controlled 
by tab. codein. co. or AJ’.C. tablets. If no tablets were taken the 
pain would continue for two hours or more. No nausea, and never 
migraine. Edentulous since age of 18. Sinuses normal. Had-had 


a bicycle aeddent about the time the neuralgic headaches started. 
On Oct. IS, 1945, I injeaed the right Gasserian ganglion by the 
lateral route, using a 7Chmm. needle, s.w.g. 20. The needle pas-ed 
straight through the foramen without bone being felt, and CjS F. 
dribbled, so the point was withdrawn 1 /4 in. (6 mm.), when the flow 
ceased. Four mim'ms (0J4 ml.) of 90% alcohol were then injected 
srithout using any novocain. No pain was feit, and the face 
became numb, with total trigeminal analgesia and slight congestion 
of the eye. Si-X hours later the third division was completely normal, 
but the first and second divisions were still totally analgesic, and 
she W 2 S complaining of headache on the left side, but had none 
on the operated side. Three months later, when I saw her, she was 
perfectly well, with no recurrence of the neuralgia. 

Case 3 . — more instructive case, perhaps, is that of a public-school 
boy aged 14, whom I saw on Sept. 5, 1945, on account of increas- 
ingly frequent recurrent attacks of pain limited to the left eye during 
the past three years, he having had three attacks in the last ten days. 
If in a car or train when the eye pain was severe he would generally 
vomit. He loolted very ill during the attacks, which lasted some 
hours. When 7 years old he was struck a heavy blow vtith an iron 
golf club over the left eyebrow, causing a deep cut and subsequent 
scar. Between the attacks he was quite well and active. There was 
no ocular congestion with the neuralgia. On SepL 10 I injected the 
ganghon by the lateral route, using only 3 minims (0.18 ml.) of 
alcohol, so as to produce only light analgesia of the ophthalmic 
ditdsion and thus avoid any restriction of Ins activities at school. 
Total trigeminal anaesthesia, with no ocular congestion, lasted 24 
hours; the next day sensation returned on the second and third 
divisions. A week later there was only light tactile anaesthesi a of 
the first division, with partial analgesia, so I allowed him to tetran 
to school without any eye shade or paraffin eye drops. ‘ He had one 
headache in the first week, but practically no pain since, and when 
seen on Jan. 4, 1946. there was only light analgesia of V. I and V. 2, 
with diminished corneal reflex, so possibly his cure may be permsnenl. 

Post-trainnatic Headaches 

It was the resemblance of many post-tiaamatic unilateral 
headaches to migrainous or dliary neuralgia that led me to tty 
the effect of Gasserian block in their treatment, and in the 
last five years I have thus treated 15 cases in which the uni- 
lateral headaches appeared to be the result of head injuries. In 
some cases the onset of the headaches was several years after 
the concussion ; in others the pain dated from the time of the 
injury. In some the pain was constant, in others mtermiflent 
and resembling migrainous neuralgia, and in at least two the 
type of headache was typical of ciliary neuralgia — intermittent 
violent unilateral ocular pain, with congestion of the eye and 
lacrimation. Surgeons have been rather prone in the past to - 
look askance at long-continumg headaches following head 
injury, to suggest the diagnosis of “ functional,” and to recom- 
mend treatment by that much-abused term “rehabilitation,” 
Such was the general impression left by the opening addresses 
of Jefferson, (2aims. and Russell Brain (1941) at a meeting of 
the Neurological Section of the Royal Society of Medicine. 
Anyone who has watched the recurrent attacks of ciliary cenr- 
algia in a case of previous bead injury would surely be more 
tolerant in believing the pain to be real in many cases that have 
been diagnosed as functional on account of their long persis- 
tence, It IS especially the unilateral headaches that call for 
active tieattneni when sinuses, teeth, and eyes have been exam- 
ined and found normal. In support of my views on unilateral 
post-traumatic headaches the following six cases illustrate the 
result of Gasserian block, which I claim proves the organic 
nature of the headaches. Four of these cases I showed at the 
annual meeting of the Association of British Neurologisls in 
June, 1945, when I read a paper on this subject. 

Case 4. — S-, when aged 33, was in the retreat on Dtmkirk in May, 
1940, was blown out of a lorry by a near bomb explosion, was 
imconsdous for a few seconds, but was again got on board, and 
had to march the last ten miles to the beaches. He was without atjy 
food for three days until put on board a destroyer, which was at 
once torpedoed. When standing with his head about 6 ft. (1.8 m.) 
beneath her gM, the blast " seemed to take the top of my head off,” 
starting a furious headache. Landed three days later, be was seat 
to Aldershot, where he bad the first attack of right-sided headache 
that became recurrent, with pain like a bad toothache in the right 
eyebaB, which would become bloodshot and lacrimating, the pain 
lasting 15 to 20 minutes. These attacks have persisted dafiy ever 
since, except for an occasional intermission of four or five days and 
once for five weeks. Often the attacks would recur every baif-honr 
or so, day and night, and he might have as many as 30 in the 24 
hours. He was attending a hospital in 1944, where the diagnosis of 
’■ functional ” was made, when he was seen by Dr. Helen Dimsdale. 
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who recognized the case as one of ciliary neuralgia and sent him fo 
me on July 20, 1944. On July 24 I gave him a small inner ganglion 
injection of 4 minims (0,24 ml.) alcohol, which produced temporary 
total analgesia of the first and second divisions ; but this faded off 
after three or four days, yet he was free of neuralgia for three weeks. 
By the end of August the attacks were as frequent and severe as 
before, and on Sept. 4 I again injected the inner ganglion, this time 
using 6 minims (0.36 ml.) of alcohol. This caused instant pain in 
the eye and forehead, and marked congestion of the conjunctiva, with 
total trigeminal anaesthesia. Three days later V, 3 had recovered, 
but V. 1 and V. 2 were still total. Since then pressure sense and 
touch have returned partially, but complete analgesia persists still 
on V. 1 and V. 2. He has never had any return of the neuralgia, 
though he is subject to occasional "drawing" sensations around the 
right eye, with some feeling of pricking, quite different from his 
previous pain, and which he puts up with easily. They are probably 
of a causalgic nature. 

Case 5. — D., aged 31, nearly ten years ago was knocked unconscious 
for two days in a so-called friendly boxing match. About three 
months later he began to suffer from intermittent headaches, some- 
times weekly, or he might be free for a month. These attacks became 
more frequent, and lasted for several days, until I saw him on 
Feb. 13, 1945. The pain was always limited to the right side; there 
was no nausea, tenderness, or ocular congestion. On Feb. 16 I 
gave him a partial injection of the inner ganglion by the anterior 
route, injecting 5 minims (0.3 ml.) of alcohol after using novocain 
to the third division. This produced great ocular congestion and 
total trigeminal anaesthesia to all forms. By May 17 he had had no 
pain at all since the injection; the first division was still analgesic, 
but could feel pressure; the second division could not perceive pin- 
prick or touch, but felt hard pressure; the third division was normal. 
He has returned to work as a painter, and when shown at the meet- 
ing in June his condition was unaltered, and he was quite well and 
working. 

Case 6. — Mrs. R., aged 41, had been subject to bad headaches 
across the forehead, and in 1943 fell unconscious for some seconds 
during one attack. In December, 1943, when she had influenza, she 
again felt unconscious and struck the right parieio-occipital part of 
her head. Since that fall the pain was continuous every day, some- 
times seeming unbearable. The pain spread from the back of her 
head to the right side of the forehead and behind the ear, and the 
scalp was very sensitive in the region of the blow, though it had not 
been cut. When the pain was at its worst it would keep her awake, 
and the eye would lacrimate and the eyelids swell, the pain spreading 
under the eye; there was no vomiting. I saw her first on April 11, 
1945. She had previously attended another “ nerve '* hospital, and 
had been told that her case was functional and she must attend her 
own doctor. On that day I injected her right Gasserian ganglion, 
first injecting the whole ganglion with a few drops of 2% novocain 
as a lest. As this at once abolished the headache completely, I 
followed on with 5 minims (0.3 ml.) of 90% alcohol, with resultant 
total trigeminal anaesthesia, which was still unaltered next day; but 
there was no return of headache, and the tenderness of the scalp 
had disappeared. On May 25 there was still total anaesthesia of the 
first division, with slight return of sensation on the second and third 
divisions. Site was feeling very well and experienced no pain. The 
condition remained unchanged when she was shown at the meeting 
m June. 


An interesting point to note here was the very slight recovery 
of sensation on the second and third divisions, no doubt due to 
the previous infiltration of the whole ganglion with novocain, 
which prevented localization of the alcohol in the inner portion 
of tile ganglion only. 


G., aged 34, when a boy of 15 received a severe blow on 
the nght side of the head, which was crushed by a lorry against a 
lamp si.mdard, the scalp being badly tom on the right parieto- 
occipital region, where he bears an irregular scar 8 in, (20 cm.) in 
length Headaches began on the right side a week later, four or five 
times a week, at first lasting as short a time as ten minutes, often 
four or five times a day. In December, 1940, he joined the Army 
and m 1941 went through the North African campaign from 
Alamcm, m the artillery, but the gun blasts made his headaches 
worse, and he was put to other work. The pains continued daily 
and he was sent back to England in February, 1945. I saw him at 
St. Mary's on March 20, 1945. He gave a history of two attacks of 
mgrainc, one eleven years ago after falling on his face from a lorry 
(oliowed by numbness of the right lips, tongue, and face, with loss 
of speech for 20 minutes ; and he had another similar attack in tht 
desert during the campaign. On March 27, during an attack o1 
headache, I gase him a Gasserian novocain test, which at onct 
abolished the pam until sensation returned in about an hour. Or 
April 9 I in;cctcd the ganglion with 7 minims (0.42 ml.) of alcohol 
produemg total trigeminal anaesthesia, which remained unahcrec 
when the case uas shown in June at the meeting; there had beet 
no return of his headaches, and he had been doing regular work 


The' following case- is another good illustration q£ violent 
intermittent ciliary neuralgia developing six months alter an 
extremely heavy blow to the head and face. 

Case S . — On Jan. 13, 1944, a man aged 36 was struck a violeat 
blow across the occiput by a heavy iron girder svhen unloading a 
lorry, crashing his head against the asphalt road, cutting his right 
eyebrow, and fracturing his frontal bone, causing bleeding from the 
right ear, which is still partially deaf, conjunctival haemorrhages in 
both eyes, and bruising the whole face, which was much swollen. 
He was taken into an E.M.S. hospital, where he was kept for five 
weeks; he lost consciousness for a week after admission. He had a 
good deal of headache for several weeks, and then tried a light job, 
but six months after the accident he was attacked by a new kind of 
headache, which would start suddenly with pain behind the eyeball, 
the right eye becoming blood-red. These headaches might last from 
20 minutes to four hours, occurring at first once a week or so, and 
latterly more often. From June, 1944, he had numerous petit mal 
attacks for the next six months, falling unconscious; these ceased 
in December, 1944. The pain would attack the back of the eye and 
above the eyebrow and the upper check on the right side, and hai 
been so severe that he has walked the street at night in his pyjamas 
and dressing-gown, crazy with pain, and in April, 1945, he made at 
attempt at suicide by gassing himself. He was sent to me bj 
Dr. Hinds Howell on June 30, 1945; his account of the recuri'enl 
neuralgic attacks was typical of ciliary neuralgia, and almost cer 
tainly a sequel to his head injury eighteen months previously. This 
case may be compared closely with Case 4, already described. 1 
injected his inner ganglion with S nvinims (0.3 ml.) of alcohol or 
June 30, producing total anaesthesia of V. I and V. 2 whjch was 
still unchanged when he was seen on July 24, having had no more 
pain. In reply to a follow-up letter, he wrote on Feb. 24, 1946, that 
the numbness persisted on forehead and cheek, and the headaches 
were practically cured. 

In my experience the ciliary neuralgias are more sudden ha 
onset and more violent in character than the other form oi 
migrainous neuralgia that I have described, though both forms 
show an undoubted relationship to migraine. What the cause 
of the ocular crises and congestion is in the cilmry form ] 
have no suggestion to offer, beyond the inference that sympa’ 
thetic disturbance is considerable. Their cure by trigemina 
block seems sufficient proof that the painful stimuli are carriet 
centrally by the recurrent meningeal trigeminal branches. 

Cose 9. — A girl — G., aged 21 — was sent to me on Nov. 13, 1941 
for almost continual right-sided headaches since the age of 14, never 
being free for more than a day or two. There was no vomiting 
with the pain. When 3 years old she fell from a height of Wo 
stories from a fire escape on to a concrete floor; profuse vomiting 
followed. On Nov, 20 a Gasserian novocain test dispersed the head- 
ache at once, so I then injected 4 minims (0.24 ml.) of alcohol deeply 
into the ganglion, producing total anaesthesia to all forms on V. 1 
and V. 2. This has practically persisted unaltered, for when last seen 
on Aug. 31, 1944, only hard pressure was perceived on forehead and 
cheek, though V. 3 was completely normal. There has been no 
recurrence of the hemicrania. The depth of the anaesthesia persisting 
on V. t and V. 2, though only 4 minims of alcohol were used, may 
be compared with the similar result in Case 6, in which also a 
preliminary Gasserian infiltration with novocain was done. 

Pathology of the Migrainous Neuralgias 

What can be the mechanism of migrainous and ciliary neural- 
gias and post-traumatic headache? It seems inconceivable that 
the scalp can be the source of these afferent stimuli ; there 
remain the skull and pericranium, the dura mater, pia-arachnoid, 
and the brain substance, in addition to the meningeal and cere- 
bral blood vessels. The skull, brain substance, and pia-arach- 
noid are known to be insentient, and can be cut and burnt 
without any pain being produced. Penfield and his co-workers 
have shown that, though large areas of the dura are also insen- 
tient, yet in the region of the meningeal vessels and the dura! 
sinuses stimulation or dragging and pressure on these structures 
may cause acute pain, which may be referred even down the 
side of the neck ; and these stimuli are carried centrally by the 
afferent fibres in the recurrent meningeal branches of the tri- 
geminal nerve, as can be proved by sectioning the posterior 
root of the fifth nerve or, as I have shown, by Gasserian nerve 
block. It is well known that intravenous injection of histamine 
produces no headache on the analgesic side after Gasserian 
injection. Pen/ield has insisted that it is the first division of the 
fifth nerve that is the most important in this connexion ; I am 
entirely of the same opinion, as I have found that analgesia 
of the ophthalmic division is essential in the cure of migrainous 
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and ciharj neuraign and man> post traumatic headaches 
Usuall> 1 prefer to obtain permanent complete loss to pm- 
pnck on the first diMsion %\uh light analgesia of the second 
division, while rarely is third-diMsion analgesia required Pen- 
field and Norcross (1936) assume that in cases of severe head 
injur> the brain slides across the face of the dura at the 
arachno dural interface, and that it docs not necessanly at once 
regain its former position Then adhesions ma> form, which 
become stretched as the brain tends to return to its normal 
position and when these adhesions are attached to a sensitive 
area of dura, such as dural sinus or large meningeal artery, 
^pam results Rowbotham (19451 states that migraine headaches 
sometimes occur as a sequel to acute cerebral trauma or such 
headaches may be aggravated b> head injury He mentions 
visual spectra and hallucinations as occasionally accompanying 
the attacks, but I have never known these occur in migrainous 
neuralgia, nor m the post traumatic headaches that I have met 
with Pcnfield and McNaughton (1940) have investigated the 
nerve supply to the dura, and they suggest that most of the 
dural branches even those which appear to originate from the 
second and third divisions of the Gassenao ganglion, really 
onginate from the nerve cells belonging to the ophthalmic divi- 
sion Penfield has found, during operations under local anal 
gesia, that the dural sinuses and the large veins entenng the 
sinuses are especially sensitive The upper surface of the ten 
tonum and the saguia! or superior longitudinal sinus, and the 
anterior fossa are supplied by branches from the ophthalmic 
division, while the middle fossa and the middle meningeal vessels 
are supplied from recurrent branches of the <econd and third 
divisions , but dissections and staining of the dural nerves enter- 
ing the ganglion in the rhesus monkey sugeest that those 
branches which appear to anse peripherally from the second 
and third divisions really anse from nerve cells in the ophthal- 
mic division He has found that sumulatjon of the antenor 
two thirds of the sagittal sinus may cause pain radiating down- 
ward into the neck, and I have occasionally noted that the 
pain m some migrainous neuralgias may be referred behind 
the car and downward into the side of the neck 

Migraine 

Not only migrainous and ciliary neuralgias may be thus 
successfully and permanently cured, but cases approximating 
more m type to migraine itself may also read equally well to 
the treatment. 

Case JO — -Mrs E , aged 50, had been subject to recurrent 
** bilious * headaches at her monthly penods since the age of 14 
These were invanablv on the nght side and at first lasted 2 to 3 hours, 
but for the last four years the attacks bad been more frequent and 
lasted longer — 24 to 27 hours — though the menopause became 
established iwo years ago The patn would be presenr on waking, 
always over the ngbi eye and at the back of the eye, which was 
tender but not red, and vomiung began early Phenobarbitone and 
aspinn only increased ihc vomiung When I saw her on Jan 2, 1946, 
there were no abnormal physical signs, and the systolic blood pressure 
was 125 mm There wereTiever any visual spectra or other ocular 
phenomena On Jan 7 I injected the inner Gassenan gangUon with 
5 minims (03 ml ) of alcohol while an attack was m progress, the 
pain ceasing instantly as soon as anaesthesia was produced This was 
still complete on V 1 and V 2 next day, when she returned home 
Five weeks later she wTote very gratefully, saying she bad had no 
further trouble of any kind 

This case is unlike migrainous neuralgia on account of the 
profuse vomiting, and differs from most micraines in its relation 
to the monthly penods I have had no opportunity of trying 
Gassenan injection m a case of classical migraine with visual 
spectra, but I think it very probable it might succeed equally 
well if the attacks were mainly limned to one side 

Atypical Neuralgia 

A form of chrome facial neuralgia regarded in Amenca as 
atypical is what I have described as chronic neuralgia of the 
jaws (Hams 1926a) This may affect the upper or lower jaw 
on one side only, or it may be bilateral It is often desenbed 
as a “drawing,’^ “pulling” "burning” pam, constant, though 
varying m seventy I have known it follow massive extraction 
of the teeth It is commoner m women than m men, and often 
a strong neurotic element is present It closely resembles the 
causalgia which may follow Gassenan injection or root resec 
tion, when u affects the maxillary recion , but in a few C3<es 


It is restricted to the mandibular area No treatment bv nerve 
section or injection is of any benefit, and it is most important 
to recognize this type of neuralgia, as operation or injection 
often appears to make the patients worse, and the anaesthesia 
produced affords a further ground for complaint. The type of 
pam described by Sluder probably included this form as well 
as some migrainous neuralgias Temporary improvement bv 
cocainization of Meckel’s ganglion or even of the Gassenan 
ganglion is of little value, if it relieves at all Lcucotomy might 
be considered m long standmg depressed cases 

Soraxnarj 

Umlaieral headaches resembling migraine in some respects, affect- 
ing the region around the eye and temple, may be recurrent for years, 
and have hitherto been cither classifiM as tnigratre or wronglv 
asenbed to ocular or smus disorders, or else mcludcd under the 
term “atypical neuralgia * 

A variety of migrainous neuralgia I have named “ aTtary 
neuralgia,” on account of the marked ocular congestion and 
lacnmaiion accompanying the ocular and penocular pam m the«e 
cases This type is often more violent and characteristic, but both 
these vanetics of headache arc curable by alcohol Gassenan injec- 
tion and are no doubt due to vasomotor disorders in the meningeal 
vessels or dural smu«es Since these areas p'obabh have their 
sensory supply enurely from the recurrent meningeal tngemmaJ 
branches, iheir cure by Gassenan block is to be expected 

Post traumauc Jieadachcs may be of cither of these two types of 
migrainous neuralgia, or ihcv may take the form of a constant pam 

W'hea they are unilateral and persistent for months or years it ts 
probable that they are organic and not funcuonal, and that they are 
due to dural adhesions resultmg from the cerebral trauma Gassenan 
nerve block by novocam injecuon should be ined, if possib'e during 
the headache If this is successful m at once abolishing the pam, 
then 5 minims (03 ml ) of 90% alcohol should be mjected deep mto 
the ganglion, permanent cure often results if the analgesia of the 
first and second divisions persists 

The same results may be obtained by surgical treatment, some- 
times of the menmgeal scar itself, if tt can be found, or by reverb 
subtotal posienor rhizotomy, by cuttmg the mner ophthalmic fib'ps 
close behind the semilunar ganglion, in place of the urual subtotal 
resection of the outer portion of the root, as used m Frazier’s opera 
lion for ingeminai uc. Whether Gassenan mjection o- stu^cal 
resection is preferred is a matter for the mdivtdual choice of the 
opcraior Both have much ihe same effects, but I claim that the 
mjection method is the more delicate, and preferable m the majonty 
of ca<cs moreover, u is free of all nsk to life 
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If the prostate is removed with the stnet asepsis of the neuro- 
surgeon I base prosed that the dancers of prostatectorns are 
eDoiTDoasJy diminished t The microbe, as ever, js our fore- 
most enemy In-dwe!!mg rubber tubes, whether suprapubic 
or transurethral, are high roads for infection The normal 
urethra is usually a mildly infected channel, and the prostate- 
blocked urethra almost mvanabl> <o In o\er 200 cases T 
have shown that sudden decompression of the chronicalI> well- 
distended bladder is beneficial, provided that the operation is 
aseptic and the prostate at the same time is removed, because 
in some cases the prostate ma> block the ureters as well as the 
urethra 


• Being a ponioti of a paper read before the Medical Society of 
London on March U, 1946 
+ Bnt J Surg . 1945, 33, 41 
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My operation, briefly, entails a twelve-hour preparation with 
chemotherapy, low spinal anaesthesia, never as high as the 
umbilicus, a rapid emptying^ of the' bladder even if it holds 
five pints (2.8 1.) of chronic residual urine, a gentle pros- 
tatectomy by the transvesical route, and the excision of the 
trigone extending almost to the ureters and the interureteric 
bar so as to make the bladder one with the prostatic cavity. 
Bleeding is patiently controlled by my diathermy haemostat. 
Ligatures are never used in the course of the whole operation. 
Every moribund piece of tissue is meticulously removed, thus 
providing conditions favourable to the continuance of asepsis. 
A thin-walled urethral tube is passed invariably in a retro- 
grade fashion in order that the bladder and prostatic cavity 
can be drained for a few hours or a very few days. Clotting 
is prevented by sodium citrate and the bladder is securely 
closed. 

This operation produces so little shock that other major 
operations are often performed at the same sitting. The 
patient gets up the next day. The blood urea descends far 
more rapidly than after simple suprapubic drainage, when it 
invariably rises for a time, frequently resulting in a higher 
mortality than prostatectomy itself. The patient’s total stay 
in hospital is usually two weeks, and is often less. The 
mortality in 565 consecutive cases was 4.3%. This compares 
favourably with the pre-operative and post-operative mortality 
of other methods. The risks are diminishing with improvements 
in anti-infective technique. Perhaps, more important, a pro- 
foundly septic incident in the life of an old man has thus 
been avoided and he reports later with aseptic urine instead 
of that lifelong low-grade infection so frequently met with in 
the two-stage operation. This aseptic procedure permits a far 
higher standard of operability. Only eight out of 573 cases 
were refused operation, and those that were accepted included 
twelve cases with initial blood ureas of well over 200 mg. per 
100 ml. 


Exactly 75% (18) of the deaths were due to uraemia; and 
post-operative increase of uraemia is always due to infection. 

• The commonest cause of infection is the catheter, usually passed 
by the practitioner for the relief of acute retention or. in the 
endeavour to avoid a prostatectomy. In my earlier cases 1 
occasionally infected the patient by an antegrade passing of a 
drainage catheter at the end of the operation or by a cystoscope. 
By a simple technique a retrograde passage of a tube is now 
always possible. At least two weeks should elapse after the 
dilatation of a stricture or the passage of a cystoscope before a 
prostatectomy is done. 

The following table shows the results in these 565 cases both 
with and without catheterization or other instrumentation. 


Results of Inslniinenlalion (Usually Catheterization) 



1 Without 

1 Instrumen- 
1 tation 

With 

Instrumen- 
1 tation 

j Total 

i 

No. 

% 

No. 

% 

No. 

% 

Temporal suprapubic lenkace 

5 

1 

19 

19-9 

24 

4*3 

EpididiTniiis 

Mortality 

3 

06 , 

8 

8-3 

11 

1-9 

15 

3-2 

9 

9-4 

24 

4-3 

Average length of stay m hospital j 
after operation i 

1 

I2’9 days , 

23*3 days i 

14-8 days 


These figures surely suggest that all cases of retention of 
urine, complete or incomplete, should be operated upon before 
a catheter is passed and that all dubious prostatic obstructions 
which require investigation and instrumentation should be left 
for some weeks to permit complete recovery. If the pre- 
operative catheter can increase the chance of temporary supra- 
pubic leakage by 20 times it is a nuisance ; if it increases the 
risk of epididymitis by 14 times it is a menace ; and if it 
trebles the mortality it may be a lethal weapon. 

The in-dwelling catheter is a minor oflfence compared with 
the suprapubic tube with its microbes clamouring for admission 
from above. Suprapubic drainage for any form of prostatic 
obstruction should be abandoned — even if it is performed for 
the relief of patients with blood ureas over 200 mg. ; to this 
uraemia is added the uraemia produced by infection, and thus 
the patient’s end is often hastened. 


Summ^ 

An earnest plea is made for the application of the principles of 
“ absolute ” asepsis in prostatectomy. 

*Two-slage operations and suprapubic drainage should be' 
abandoned. 

Proof is estabh'shed that the catheter should never be used before 
prostatectomy. 

Acute prostatic retention demands immediate operation. It is _ 
suggested that “ asepu’c prostatectomy " is at least as safe as 
catheterization. 


FATIGUE SYNDROMES IN WEST AFRICA 

BY 

SIMON F. LINDSAY, M.B., Ch.B. 

Capt., R.AM.C. 

The purpose of this article is to record -some observations 
made upon a number, of British Army personnel seen in 
regimental M.I. rooms in West Africa Command during a tour 
of duty there. They showed signs of physical and mental 
fatigue, and were chosen for study because they seemed to 
illustrate the relation of climate to ill-health in the moist 
Tropics. In many cases climate in itself appeared to be only 
a contributory cause in the presence of other factors, such as 
toxaemia and mental disharmony. An attempt has been made 
to analyse the aetiology of the various fatigue states described, 
and to show the role of climate as a cause of such illness. 

Clinical Findings 

The cases, 86 in number, were classified as follows: 


A. Fatigue syndrome : Cases 

(1) Presenting characteristic signs of simple physical and . 

mental fatigue .. .. .. •• .* 41 

(2) Presenting signs of exaggerated or abnormal psycho- 

logical reactions 14 

(3) Related to toxic illness 9 

B. Psychoneurosis — showing signs of fatigue 16 

C. Depressive state — with fatigue ■. . • 3 

D. Psychosis — with fatigue I 

E. Post-concussion syndrome — with fatigue 2 


A. Fatigue Syndrome 

Subgroup 1 . — The presenting picture resembled that found 
in any state of fatigue following prolonged physical or mental 
exertion. The amount of exertion and the degree of fatigue 
were disproportionate, and the only additional stress factor ^ 
recognized was the exhausting nature of the climate. No 
mental anomalies were observed, and the patients, who repre- 
sented a variety of constitutional types, had all succeeded in 
adjusting themselves to their environment. The symptoms 
were tiredness, lassitude, headache, forgetfulness, slight loss 
of interest, impaired powers of concentration, and mild 
depression. 

Case 1 . — ^Warrant officer aged 30; six months’ service in West 
Africa; good health previously. Became easily tired, with headache 
and difficulty in concentrating in a rather noisy workshop. Relieved 
by short spells of lighter duty in quieter surroundings. 

Case 2. — Officer, aged 35, of strong constitution and dynamic 
personality; 17 months’ service in West Africa. Became easily tired,- 
with headache and difficulty in concentrating, and was unrefreshed 
by sleep. He adjusted his economy of energy output and remained 
fit for duty. 

Case 3 . — Officer of asthenic type; complained that soon after 
coming to the Tropics he became lethargic, with faulty memory and 
reduced power of concentj-ation. Slight general retardation persisted, 
but the patient remained happily adjusted to the disability. 

Subgroup 2 . — Here fatigue was the dominant feature in^ a ' 
state resembling simple anxiety neurosis of recent origin. 
These cases gave no previous history of neurosis, and showed 
no gross psychopathic traits, although in some instances seeds 
of neurosis were present. They expressed no personal anxieties 
other than a concern about the exhaustion and nervousness 
which had overtaken them. Timid and emotionally immature 
types appeared to be particularly prone to develop this more 
severe manifestation of fatigue. Most of these patients im- 
proved with rest, reassurance, and in some cases mild sedation. 
Only one required to be admitted to hospital. A number of 
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them were met b\ chance in another station nine months later, 
and they all appeared to be in good health 

Case 4 — Aged 2S , 12 months’ senace in West Africa; average 
physical constitution; rather timid Became tired, depressed, 
tremulous, and worried about hts condition After adequate rest 
and reassurance, he lecovered sufEaently to justify continuation of 
seiaace in the Tropics 

Case 5 — Aged 22 , good athlete , 12 months’ service in W’est Africa 
Became eatremely tired, with “ leaden limbs," tremor of hands and 
voice, and mild depression He was distressed about the symptoms, 
which were quite new to him A short course of mild sedation was 
followed by marVed improvement 

Case 6 — Aged 20, physically fit, with no history of previous 
nervousness He became easily ured after 10 months’ tropical ser- 
vice Soon fatigue was pronounced, with depression, marked artxiety, 
profuse sweating, mability to concentrate, toss of interest, and fear 
of insanity which was alleviated by reassurance This patient did 
not respond well to treatment, and had an anxiety neurosis when he 
left the Tropics shortlv afterwards 

Subgroup j — Fatigue sj ndrome such as described above was 
a common sequel to fevers and toxic illnesses — e g . malaru 
amoebic dysentery, food poisoning, and furunculosis In con- 
nexion with malaria, a number of patients suffering from 
chronic fatigue were found to have raalana parasites in their 
blood Sometimes fatigue was accompanied by anxiety and 
mild depression, which usually responded to rest and reassur- 
ance However, convalescence wns slow and somexlegree of 
disability persisted for several weeks as a rule, sometimes even 
for months Retarded convalescence appeared to be largelv 
due to the influence of the climate 

Case 7 — An officer, after eight months m West Afnca, had a 
severe attack of amoebic dysentery, which was followed by physical 
and mental faugue so persistent that he was mvahded home 

Case 8 — An officer suffered from fatigue and a mfld anxiety state 
following tonsillitis The symptoms resolved with adequate rest 

Case 9 —A sergeant clerk, aged 25, with 26 months’ total service 
m West Afnca, developed a mild anxiety state with depression, head 
ache, listlessness, and inability to concentrate Inquiry revealed that 
he had been tired and depressed on several occasions m the Tropics 
especially after each of a senes of attacks of malana A con 
scienbous, rather obsessional man, he responded very well to 
treatment and completed his full tour of duty with a maintained 
improvement in health 

B. Psychoueorosis 

Id this class the clinical picture was predominantly that of 
a psychoneurosis such as one finds in temperate climates In 
all cases there was definite evidence that neurosis had mam 
tested Itself pnor to tropical service Here the element of 
fatigue was more severe than one would expect to find accom 
panying the same neurosis m a temperate climate It seemed 
that this fatigue must be largely due to cliraaUc stress These 
patients had been accustomed to the discomfort of neurosis 
and affective reactions were milder than in the fatigue syn 
dromes desenbed in Class A, where neurotic feelings were being 
expenenced for the first time and distress was consequently 
acute 

Case 10 — A corporal aged 22 reported sick dunng his second 
month of service in West Afnca He was suffering from faugue, 
probably due largely to the heat, but he also descnTied symptoms 
which revealed a clear picture of a psychoncuroUc constitution, with 
a positive family history Obsessional traits were marked, and sleep- 
walking had occurred in childhood 

Case II —A staff sergeant aged 25 complained chiefly of faugue. 
but there were signs of anxiety state and mild depression, with i 
history of similar illness before entering the Tropics 

These patients had to be reassured from time to time, but 
were able to carrv on satisfactonly Included in this class were 
a few cases with features suggestive of true psychopathic person 
ality Traits observed were inability to settle at a job of 
work, lack of a normal sense of responsibility, emotional im 
matunty, and cyclothymic mood swings Fatigue was not 
pronounced, but there was evidence to suggest that they bad 
become emotionally less stable since entermg the Tropics 

C. Depressive State 

Fortunately cases of severe depression were rarely seen In 
these patients, all of whom required to be mvahded, there were 
definite causal factors at work, which ruled out chmate as a 


primary cause In fact, climate and environment seemed to 
play a minor part as a prcapitatmg or aggravatrag mffneuce 
They all showed marked evidence of general fatigue 

Case 12 — A soldier aged 36 was veen, a few wee'es after amvmg 
m West Afnca, with rather severe endogenous depression, morbid 
ideas of unworthmess, and a history of previous attacks 

Case 13 — A 'ergeant, aged 23, after nine months of sausfactoty 
service in West Afnca became urrf and depressed, with an obsession 
that he was developing sleeping sickness Seen after attempted 
suicide, he was very retarded The case history revealed latent 
neorouc traits of long standing, and a domestic p'ob’em which had 
produced mental conflict since leaving home 

D. Psychosis 

Only one case was encountered — that of a senior N CO 
He appeared at first to be an obsessionally conscientious type 
who was becoming tired out Soon he showed psychotic 
features, with grandiose and paranoid ideas and complete lack 
of insight Inquirv proved that he had been a “difficult 
maladjusted " person in home units Probably m this case 
the climate, together with other environmental factors, laid an 
additional strain upon a constitution already ahnonna! 

E, Post-concussion Syndrome 

Two patients were classified separately The chief complaint 
was of headache and tiredness Both had been concussed 
some years previously, and post-concussion syndrome had been 
diagnosed by neurologists in the Umted Kingdom, in addi- 
tion, both had psychoneurotic traits, and climate seemed to 
act only as an aggravating factor in theve cases 

Discussion 

Observers in different theatres of activity can be quoted m 
support of the theory that environment is only partly to blame 
for the faugne syndromes and mental illnesses which occur 
under stress 

Rodger (1943), m di'cussing effort syndrome in Iceland, lays 
emphasis on psychological predisposition, concluding that con- 
ditions of service m Iceland were not causauve factors, but 
onlv aggravating to a minor degree Stephenson and Cameron 
( 1943), discussing anxiety slates m the Navy, stress the signifi- 
cance of the degree of stability of the mdividual patient and the 
number of stress factors makmg for continued effort. Symonds 
(1943) in his lectures on human response to flying stress, de- 
scribes a vanely of stress factors, mcludmg fatigue of vision 
and heanne effects of acceleration and decompression, and 
anoxia but he concludes that “ the emotional tension result- 
ing from the prolonged exerase of courage is the most 
important element of stress ’’ Craigie (1944), reportmg on 
military psychiatry in the Miadle East, classifies the aetiology 
of psychological breakdown mto predisposing factors (heredity, 
consatuuon, morale) and prcapitatmg factors (domestic separa- 
tion, climate, fatigue, and battle stress) Mmsla (1945), discuss- 
ing psychological reactions m the wounded, says: “The degree 
of seventy of a wound bears little or no relation to the develop- 
ment of a neurosis ’’ 

Mills (1945) desenbes expenments with white rats, showing 
that these arumak are reduced to a slow pace of hvmg by 
tropical temperatures, that their ability to ward off and fight 
infection is reduced, and that their capaaty for learning and 
remembering is impaired Similarly, meteorological conditions 
are shown to have certam effects upon human bemgs When 
the barometer is low, restlessness, exhaustion, depression, and 
muddled thinking are common, with consequent feehngs of 
frustration and hopelessness m some people This is illnstrated 
m West Afnca, where spells of oppressive weather coinade 
with general depression, while favourable changes m tempera- 
ture, humidity, and air movement produce a dramatic inaease 
in vitality and elevation of spints 

Stewart (1945) de'cnbes heat fatigue occurring m radustrial 
workers m hot weather, espeaally with high atmospheric 
hum dity and diminished air movement Adequate replacement 
of lo't fiuid together with sodium chlonde proved to be an 
effective prophylactic This also applies m TVest Afnca, where 
the mgesuon of fimd and salt after strenuous exercise speeds 
up recovery from fatigue 

McDowall (1943), di'cussiug man’s biological adaptation to 
environment, wntes as follows “The effect of lack of mental " 
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adaptation is dealt with in relation to conflict, where it seems 
that, just as excessive heat, cold, high altitude, or necessity to 
work hard or to fight brings about the bodily reactions which 
we group under the heading of increased sympathetic activity 
in animals, so also in man lack of mental adaptation brings 
about exactly the same bodily effects which if continued will 
have a seriously harmful effect on the happiness and health 
and length of life of the individual.” And again; “Various 
mental states have a profound effect on the activity of organs 
of the body and may so disturb them that pathological states 
may result. There is indeed no hard-and-fast distinction to 
be drawn between functional upset and pathological states, 
for one may merge into the other. By far the most important 
change which occurs is increased activity of the sympathetic 
portion of the autonomic nervous system. ... It occurs in 
forms of mental activity, involving alertness, attention, con- 
centration, but is intensified in fear and in its antithesis, anger 
and rage. Anxiety produces less intense but more chronic 
states. Essentially the changes are those which prepare the 
animal for physical activity and make the muscles more 
efficient.” 

Good mental adaptation to life is characterized by a fair 
measure of satisfaction of the natural instincts — self-realization, 
sexual and social. Frustration of these leads to mental con- 
flict, with varying response. Submission to circumstance may 
be a happy solution or may be accompanied by depression. 
Escape horn conflict can be achieved by alcoholic over- 
indulgence and hysterical reactions. While, on the other hand, 
conflict may be allowed to continue, resulting either in a normal 
struggle against difficulties or in exaggerated responses such 
as the development of anxiety neurosis. 

These mental mechanisms are all liable to colour an illness 
which at first sight might be considered due to climatic stress, 
and this applied to some of the cases seen in West Africa. 

The 64 cases of fatigue syndrome referred to in this paper 
(Group A) were probably alike in their mode of origin and 
course of development, differing only in degree of severity, 
this being determined by several factors (internal and external) 
—physical constitution, personality, toxic illness, climate, and 
other environmental stress. In a few of the severer cases of 
fatigue syndrome it was thought that the term “tropical 
neurosis” was justifiable, because true neurotic reactions 
developed without previous history of such, and these reactions 
were not resolved by simple rest and reassurance, thus 
differing from many of the cases of sympathetic overactivity. 

Conclusions 

It would appear that everyone living in West Africa is liable 
T experience some degree of tropical languor, caused by the 

■ .. Most people adapt themselves to the limitation thus 

upon their activities. 

.owever, a certain proportion develop a fatigue syndrome 
■ iiich may lead to considerable disability. This is some- 
times accompanied by overactivity of the sympathetic nervous 
system, so giving a picture of anxiety state which is usually 
temporary if it occurs in the absence of any other predisposing 
or contributory cause. The enervating climate may find in a 
Weak physical or mental constitution fertile soil for producing 
its ill effects. Also, resistance to illness may be undermined 
not only by the climate but by other factors, such as tox- 
aemia, excessive physical exertion, alcoholic over-indulgence, 
and psychological disharmony. 

The West African climate appears to hav^ an aggravating 
effect upon pre-existing psychoneurosis. Climatic stress can 
precipitate and aggravate depressive stales and psychoses. 

A few contributory factors require special note. 

Physical Exertion . — When carried beyond a certain optimum 
period, undue fatigue results, with a delay in recovery. 

Alcohol . — In strict moderation alcohol appears to be harmless, 
and is often a positive preserver of mental contentment. Too much 
alcohol is obviously harmful, lowering general resistance to illness 
in proporu'on to the individual's tolerance and (he amount consumed. 

Insomnia . — This is sometimes caused simply by the restless dis- 
comfort of hoi nights, produdng tiredness and irritability. 

African Native . — Many people find it difficult to adjust themselves 
nith equanimity to the ways of the African native, and this causes 
a fcelmg of frustration and irritability, vrilh consequent uVedness 
.and depression. 


Finally, it is said that, when any struggle is prolonged, moral 
force, and not physical, will generally decide the issue. This 
seems to be true of West Africa, where the total personality, 
with Us physical, intellectual, emotional, social, and moral com- 
ponents, must be considered when studying reactions to climatic 
stress, 

I would like to express my gratitude to Brig. G. M, Findlay, 
C.B.E., Consultant Physician to West Africa Command, for permis- 
sion to publish this article, and fof much helpful advice; also to 
Lieut.-Col, A. C. Stevenson, Rjk.M.C., formerly Assistant Director 
of Hygiene, West Africa Command, for his interest and advice. 
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IDENTICAL DEFORMITIES IN THE NASAL 
SEPTUM OF A PAIR OF IDENTICAL 
TWINS 

BY 

TOM O, HOWIE, M.B., Cb.B., F.R.FJ>A,G. 

A review of the literature on identical twins shows many records 
of similar abnormalities in these siblings. .The following are 
some of the conditions described ; diabetes, allergy, thrombo- 
angiitis obliterans, epilepsy,' exophthalmic goitre, otosclerosis, 
hearing defects, squint, polydaclylism, inguinal hernia, hydro- 
cephalus, congenital dislocation of the hip, hare-lip and cleft 
palate, and dental defects. There are only two recent references 
to nasal conditions. Fumiss (1938) mentions the occurrence of 
mesial dermoid cyst of the nose in identical twins, and Pastors 
and Olsen (1941) record the absence of frontal sinuses and the 
presence of congenital bronchiectasis in identical twin sisters. 

There has been no record of nasal septal deformities, and 
I feel that the case described below should be added to this 
considerable list. Some interesting conclusions can also be 
drawn from discussion of the occurrence of this deformity. 

These identical twins, now aged 22, are' serving with the 
Royal Air Force in the same unit. They were both admitted 
to the medical unit of an Emergency Medical Service hospital 
in October, 1945, suffering from bronchial asthma. They were 
referred to the ear-nose-and-throat department for examination, 
on account of suspected disease of the maxillary antra, which ’ 
had been revealed during routine radiological examination of 
the paranasal sinuses. Their medical histories are interesting 
in connexion with allergic states in identical twins. Briefly they 
are as follows; 

Twin No, 1 

The patient had had attacks of wheezing since childhood.- These 
start early in the morning, last approrimately 24 hours, and are most 
common in summer; no cough or sputum. Occasionally there is 
sneezing, Otherwse he is healthy! He has a history of pneumonia 
at 2 years of age, bronchopneuroom’a in 1939, and attacks of eczema 
until leaving school. His father, mother, younger brother, and younger 
sister are healthy. The twin brother has a similar history to his. 

Examination showed him to be well nourished. There was marked 
asthmatic wheezing, but no finger-clubbing. Respiratory movements 
were satisfactory. There was no chest deformity or impairment to 
percussion. Breath sounds were vesicular. Numerous inspiratory Md 
expiratory rhonchi were heard. 'Vocal fremitus and resonance were 
normal. No other abnormalities were found, except changes in the 
antra seen in a radiograph of the'paranasal sinuses. 

Twin No. 2 

Until May, 1945, this patient had had only a few mild attacks ol 
asthmatic wheezing of short duration in the mornings. Since he went 
to France in May, 1945, the attacks have become much more severe. 
They always begin in the mornings and are aggravated by exercise. 
They do not coincide with )us twin’s attacks. He has noticed that 
eggs in the diet precipitate an attack. He had inlluenza at 9 years of 
age, and eczema mildly until .leaving school. It was noticed that 
his brother (Twin No. 1) (ook illness much more severely than he 
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did. Respirator}' and other examinations gase the same findings as 
in the case of his brother. 

A rhinological examination carried out on these twin brothers 
showed that each had a severe septal defomiity. These deformities 
were identical and were so gross that, had they been traumatic, they 
must have been produced by an identical trauma. One could only 
conclude that they were the result of a congenital malformation. 
Tlicre is so little variation between the tsso septa that a description 
of one will coser both cases. 

The nasal septum shows a marted S-shaped deformity. There is a 
thick bony ridge, seen from the right side, e.xtending almost from 
the anterior nasal spine backwards and slightly upwards. The ridge 
crosses the line of the inferior turbinate at the junction of the middle 
and posterior thirds. It touches the inferior turbinate at this point. 
In their lower parts the septal cartilage and perpendicular plate of 
the ethmoid lie over to the left, but higher up and more posteriorly 
they are displaced towards the right ethmoid capsule, and prevent 
any deeper view of the nasal cavity beyond this point. 

The carrilage of the septum anteriorly is bent to form a pro- 
nounced step to the left, as if it had been dislocated from the bony 
^oove in the ma.xilla and vomer in which it usually h'es. 

On inspecting the septum from the left side one sees a sharp, 
depressed gutter corresponding to the ridge or spur seen on the right 
side. TTiis is overhung by the lower edge of the displaced septal 
cartilage. The septa! cartilage is deviated anteriorly so severely 
towards the left wall of the nasal cavity that it prevents a tree view 
of the middle meatus on this side. It touches the inferior turbinate 
near its middle third. 

There are a Tew minor tliSeronces in the stptol curva, but tbtse 
hardly detract from the almost identical appearances of both nasal 
septa. One would immediately describe the deformities as reproduc- 
tions of one plan of development. 

Study of the radiographs taken shows that there is an almost emet 
similarity of the frontal sinuses — a point often noted in the investiga- 
tion of identical twins. When the plates arc superimposed the out- 
lines coindde almost exactly. In the plate of Twin No, 2 slightly 
stronger markings of incomplete septa in the frontal "sinuses are 
visible. The antra in both cases are exactly similar, and show a 
thickening of their mucous membrane lining, presumably allergic. 
The bony septal deformity can be dearly seen in both plates. 

Discussion 

Zuckerfcandl (1892) gives a very full description of septal 
deformities. He contends that the massive ridge, or crista 
lateralis, almost always runs from the anterior nasal spine to 
the rostrum of the sphenoid. He points out that, even in cases 
of severe nasa! injury with depression of the nasai bones, the 
cartilage may be, deviated or fractured, while the bony septum 
is normal. The v'omer remains quite straight, there is no sign 
of a crista lateralis, and the bend in the perpendicular plate 
of the ethmoid may be negligible. This has led him to believe 
in the existence of a physiological form — i.e., a deviation occur- 
ring in an intact nasal framework and a normal septum in 
which there is no question of injury. 

Among possible causes he suggests the following: (1) irregu- 
lar growth of one of the bony plates of the perpendicular 
plate of the ethmoid or of the vomer ; (2) the continued growth 
of the septum where the maxillae remain undeveloped (this, 
he considers, would account for the relative infrequency of 
septal deformity in non-European races) ; (3) inheritance of a 
large nasal organ from one parent and a small upper jaw from 
the other. 

StClair Thomson (1926), reviewing the literature on nasal 
septal deformity, shows that it is much more common in 
European than in non-European skulls; 75% of the farmer 
group show some degree of deviation. In primitive races it 
is very uncommon. The Red Indian, with his aquiline nose, 
seldom shows any deformity. This does not support the theory 
held by many that traumatism early or late in life is the com- 
monest cause of septal deformity. StCIaiT Thomson holds 
that heredity does not seem to play an important part in the 
transmission of a tendency to septal deformity. 

Gallon (1875) has shov/n that the study of twins affords a 
means of distinguishing betweerTthe effects which result from 
inherited tendencies and those which are imposed by external 
influences during their after-life. 

It is well known that monozygotic twins are alike in their 
whole hereditary disposition, while dizygotic twins are, from 
the hereditary' point of view, no more alike than ordinary 
brothers or sisters. The dissimilarity berwreen monozygotic 
twins can be likened to that between the right and left halves 


of the body of one person. Practically all differences in mono- 
zygotic twins are non-hereditary (cf. Verschuer, 1939). It does 
not follow, however, that all similarities are necessarily heredi- 
Iqry, since monozygotic twins have, more often than dizygotic 
twins, a much more uniform foetal environment (monochorialt 
(Pontecorvo, personal communication, 1946). 

Conclusions 

The deformity in the nasal septa of the identical twins 
described in this paper is congenital and may well be heredi- 
tary. Study of the septa of a series of monozygotic as w'ell 
as dizygotic twins, and the investigation of pedigrees, are, 
however, necessary before a theory can be formulated, but I 
hope that the recording of this case may suggest a iine of 
inquiry which would give a definite answer to the vexed ques- 
tion of the causes of septal deviation. 

If such a developmental abnormality can be geneticaily 
determined, then a proportion of cases of septal deformity may 
be the result of an inherited tendency. 

I have to thank Dr. James Johnstons, O.B£, snpCTntendent of 
the Emergency Medical Service hospital, for his peimissioa to publish 
these records, and Dr. G. Pontecorvo for his advice on the question 
of heredity 
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EXASnNATIOX OF THE LOIAER UTERINE 
SEGMENT IN CASES OF SUSPECTED 
PLACENTA PRAEVIA 

BY 

ALEX Vi. SPAIN, MuLO, F.R.CO.G. 

Master, National Maternity Hospital, Dublin 

It has become generally accepted practice that exploration of 
the lower uterine segment per vaginam in cases of suspected 
placenta praevia should be postponed until all preparations 
have been made for whatever form of treatment may be indi- 
eated by the individual case. In short, no exploration will be 
made until the operator is gowned, ready to perform Caesarean 
section. 

In my earlier cases it was noted that quite a considerable 
loss of blood may lake place in the time which elapses between 
the withdrawal of the examining finger and the delivery of the 
baby by section. In a few this toss occasioned much anxieti'. 
and in some was the determining factor in rendering blood 
transfusion necessary. Happily, in no case was it fatal. The 
technique herein to be described will be found to prevent any 
serious loss at this time in cases where the cervix has not been 
taken up. 

Technique 

The method calls for the co-operation of a trained assistant. 
Either the operator or the -assistant makes the e.xamination 
while the other member of the team stands ready. The whole 
or half hand is introduced into the vagina ; the index or middle 
finger is now inserted through the cervical canal and the placenta 
sought. I usually employ the middle finger as, owing to the 
situation of the cervix, the use of this finger causes much less 
crowding of the hand in the vagina. Should the placenta be 
found in the lower uterine segment, and should section be 
decided upon, the finger is gently withdrawn. If further pla- 
centa! separation has been caused by the examination haemor- 
rhage will be at once apparenL In the event of such haemor- 
rhage the cervix is grasped between the index and middle fingers. 
Very little pressure with these two fingers will be sufficient to 
close the cervical canal and thus check the bleeding.- The 
cervix should be held in this manner untii the operator has 
delivered the baby and the placenta. 

A moment’s consideration of the source of the haemorrhage - 
will readily convince one that with the outlet blocked, and In 
the absence of active labour, bleeding must be limited to the - 
area in ■which placental separation has already taken place.' 
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Owing to the very low pressure to which the outpoured blood 
in the lower uterine segment is subject under such conditions, 
further placental separation will not be caused by the resulting 
haematoma. Thus a small limited haematoma will be formed 
similar to that found in normal third-stage placental separation. 

In some of the earlier cases in which the method was em- 
ployed L in addition, pushed down the presenting part against 
the placenta, in the hope that by so doing the haematoma would 
be still further limited. This part of the technique I have 
now abandoned. It can be dangerous, especially in type II, 
III, or IV placenta praevia (Browne, 1944), in any of three 
ways : (1) by increasing the pressure within the artificially 
controlled haematoma it may cause further placental separ- 
ation ; (2) it may stretch the lower uterine segment, with a 
similar result ; and (3) it may jeopardize the life of the foetus 
by diminishing the placental circulation : especially may this 
be the case if the cord gets its insertion low in the placenta — a 
factor of great importance in placenta praevia to which atten- 
tion has been directed by Macafee (1945). 

Results 

The technique above described has been in use at the National 
Maternity Hospital, Dublin, for two years. In the accompany- 
ing table are shown the results obtained. It will be noted that 
in only one case was blood transfusion necessary after examin- 
ation and section. All the sections were of the lower segment. 


ing because they occurred on an island in Shetland where 
conditions make it unlikely that any undetected cases of 
chickenpox could have existed. 

Case 1 . — ^In January, 1945, a woman patient was seen with a' well- 
marked herpes on the right side of her chest. Fifteen days later 
her baby girl developed chickenpox, and three days after this her 
5-year-oid daughter also developed it. Both were undoubted cases 
of chickenpox. 

Case 2 . — In September, 1945, a schoolmistress developed herpes 
on the right buttock and groin, extending down the thigh. Sixteea 
days later her 9-year-old nephew, who lived with her, had definite 
chickenpox. Two weeks later other children attending the school 
contracted chickenpox. 

Most of the inhabitants live on their own crofts and there 
are no groups of houses which could be called a village. The 
inhabitants attach an unusual importance to any case of infec- 
tious disease. The origin of any outbreak is usually obvious 
to all, and is often correctly traced to a particular Service man 
home on leave or to someone who has been elsewhere in Scot- 
land. This can be done in a way that is possible only in an 
island community with a dispersed- population. At the times 
when the two instances recorded above occurred there were no 
known cases of chickenpox on the island. There were two' 
other cases of herpes in different areas of the island — one in 
April and one in June. 

,Two questions arise: (1) Whence did the cases of varicella 
herpetiformis acquire their infection? (2) Should every case 
of “ shingles " be individually isolated? 

P. H, Peterson, M.B.^ Ch.B. 

Lerwick. Shetland. S. A. B. Black, M.D., DP.H. 


Results of Cases of Placenta Praevia treated by Caesarean Section 





1 Infants ' 

i Blood Transfusions 



Mothers 

Lived 





Yenr 

Cases 

S.B. 

1 

N.N.D. 1 

Before 

After 

1 



Examination 

Examination 

1944 

20 

20 

0 

5 

0 

I 

1945 

15 

15 

0 

1 

J 1 

0 

Total 

35 

35 

0 

6 

3 

1 


It will be noted that the method is applicable only in cases 
in which the cervix has not been taken up. In my experience 
haemorrhage is not so likely to be provoked by examination 
in cases in which the cervix is taken up and the canal dilated : 
the placenta, if present, is usually quickly and easily recognized 
in such cases. However, in one such case — it was a type II 
placenta praevia — I did experience a rather sharp haemorrhage, 
which I successfully controlled in the following manner. I 
punctured the membranes and introduced two fingers into the 
uterine cavity inside the membranes ; with these fingers I pressed 
the separated portion of the placenta against the uterine wall, 
•vthus controlling the haemorrhage until the baby was delivered 
section. 

References 

Z’/ocfnto Praevia : Ante-natal and Post- 
araree, C. H. O. (1945). J. Obsiet. Cynaee. Brit. Emp , 52, 313. 


Medical Memoranda 


Varicella Herpetiformis 


Ronaldson and Kelleher (Bnr. J. Child. Dis., 1938, 35, 22) are 
of the opinion that while some cases of herpes zoster are 
tance ous in nature others are not. They consider that a 
vanccllous case of herpes, being an infective condition which 
reproduces chickenpox in contacts, is therefore a form of 
cnicKcnpox, i^nd should not be referred to as ** zoster ” with or 
\sithoiit a qualifying adjective. They suggest the term “varicella 
nerpctiformis for such eruptions. 

Since 1894, when von Bokay first suggested a relationship 
between herpes zoster and varicella, there have been recorded 
many instances of chickenpox in one individual following 
herpes in another, within the ordinary incubation period of 
file former ailment, with no other source of infection except 
herpes being discovered. The “ dualist ” school in the herpes 
zosier-varicella controversy could maintain that in such in- 
'tnnees there is no proof that the subsequent chickenpox case 
acquire the infection from an unrecognized case of 
enickenpox in the area. The following cases of varicella arising 
alter contact with a case of herpes arc considered worth record- 


Spontaneous Rupture of the Right Quadriceps 
Femoris and Left Rectus Femoris in 
the Same Patient 

A railway ticket collector aged 61 made a sudden effort to run 
after a passenger who had given him the wrong ticket. He 
stumbled, felt his knees give way, fell to the ground, and was 
unable to rise without assistance. When seen about three- 
quarters of an hour after the accident the patient complained 
of inability to use his right knee, as well as of pain and swell- 
ing of the joint. 

On, examination the right knee could not be extended; the 
swelling was that of a haemarthrosis and there was a definite 
gap just above the patella. The left knee could be extended 
moderately, but a gap was clearly felt at the junction of the 
middle and lower thirds of the thigh. A distinct bulge, could 
b?, felt at the proximal end of the gap. X-ray examination of 
both knees showed marked osteoarthritis. With these findings 
a provisional diagnosis of spontaneous bilateral rupture of the 
quadriceps femoris was made. 

At operation the right quadriceps femoris was found to be 
completely avulsed from the anterior border of the patella and^ 
there was a marked haemarthrosis. The blood, was removed 
and the quadriceps was sutured to the patella with strong cat- 
gut. . On the left side the rectus femoris was tom at the junction 
of the muscle with the tendon of insertion. The ends were 
approximated with strong catgut, using mattress sutures. Both 
limbs were placed on back splints, and on his return to the ward 
the foot of the bed was elevated. 

The patient was investigated constitutionally and neurologi- 
cally. but the results were all negative. The final diagnosis was 
therefore spontaneous avulsion of the quadriceps femoris on 
the right side and the rectus femoris on the left. 

I wish lo thank Mr. N. Cotton, honorary surgeon to the West Kent General 
Hospital, for permission to publish this case, and 10 Mr. Alan H. Todd, honors 
consultant orthopaedic surgeon to the West Kent General Hospital, for h's 
advice in writing it up. 

I. R. Stillman, M.B., B.Ch.Oxon, 

Resident Surgical Olliccr, 

Bury Infirmary, Bury, Lancs. 

. Cerebral Excitement following Mepacrlne 
Therapy 

That mepacrine may produce mental changes has been appre- 
ciated for many years, and its effects have been recorded by 
Allen el al. (1937) and Gaskill and Fitz-Hugh (1945). This case 
is of interest, however, in that it reports three separate attacks 
in the same individual, and these in some detail. 

Case Report 

In December, 1945, there was admitted to the Ropl Masonic 
Hospital a temporary serving soldier who was suffering from a frank 
attack of benign icrtian malaria. As a curative measure he was 
placed on mepacrine, the dosage being 0.7 g. a day for fwo days 
and then 0.6 g. a day for seven days. Almost immediately he was 
seized with a feeling of extreme exhilaration and well-being. He 
began almost to burst with energy, running instead of walking, and 
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dome c\co'ihing at top speed. His mind became choked >\iih ideas, 
which occurred at all limes of the dav and nishl. NShilc many of 
ih^ nc\cr reached rnatunty, some of them resulted in ihc paucnl 
writing poems and creating new designs for houses and buildings. 
At limes, too, he was seized wiih an uncontrollable desire to cry, 
and as a result would weep copiously, aaliough inside he felt, so he 
^id, cxtrcmciN happy. On one occasion, when asked how he was. 
he extended hu right hand to show the fine tremor which ii boasted, 
and said: “Look; whisks fingers.” As a result of ihesc manifesta- 
tions the paiicnrs past history was gone into m some detail, and the 
following facts w*ere elicited: 

(1) The raiieni first took mepacrinc m February*, 1945, while 
verMng in Assam. The dosage was but a small one (one O.l-g. tablei 
per da>) as ihc drug was being given as a p.'oph)IactJC or suppresstse 
measure. Soon after the s'an of this therapy he began to feel some- 
what exhilarated, and his prc^^ousl> lethargic nature became trans- 
formed into one of extreme octuity. He rose early and drove on 
with his work, and the daj-s went well. About the same time as 
this mental metamorphosis occurred he noticed that his skin and 
urine were intensely jcllow, as was the mucus from his nose 

(2) In August, 1945, the poiicm had his first true attack of malana, 
for which he w-as treated with qumme 10 gr. (0 65 g) idi for five 
da>-s, mepacrinc 0.2 g i.d,s for five da>*s, and then pamaqum 001 g. 
l d.s. for five davs. During the mepacrinc portion of this treatment 
he experienced all the manitcstaiions of mental stimulation previously 
described: flights of ideas, poems, ariisuc designs, wandow -cleaning, 
and tcar^ 

(3) Past Health-— This w'as good, the patient never having suflered 
from an> serious illness. 

(4) Family History.— -So far as could be asartained there w'as no 
evidence of an> psychological disturbance in any branch or root of 
the patient's farruly tree. While u was elicited that one of his two 
sisters tended for a period of her life to be easily worked up. this 
tendency abated immediately after she had a tumour removed from 
her uterus, and so there is no real stigma of a psychotic disturbance 

<5) Wassermann Reaction. — ^This was necaiivc, and so ibc possi- 
bility of lues venerea w'as eliminated 

After the withdrawal of the mepaenne and receiving phcnobarbi- 
lone the patient's personality began slowly to revert to its normal 
state. 

My thanks are dae to Sir WlJum MacArthur for pemuMion to poblxsh this 
case. 

Dusew SinERS, Nf.B., B.Sc,, M.R.C.P.. 

RcsJcBt Medical Offleer. Royal Matcnic Hospital 


Alien. E. W.. <t cK (t93T) /. r-fd Ast 26, 62. 

Gsskill, H. S„ and Fitz-Hugh. T. (19-iS) CuU. US. Army mtd Deyt . No S6. 
p. 63. 


Injury to the Tonsil 

The Hierature of the last seventy years gives, so far as 1 could 
find, only one report (Rohr, 1923) of a tonsillar injury, and 
therefore the following case was thought to dcscrv’c publication. 

On Sept. 16, 1945, a boy aged 2J ran indoors and said he had put 
a ” black thing ” into his mouth. His mother, noUcing blood m his 
mouth, brought him to hospital. On examination part of his right 
tonsil appeared to be injured, with recent blood-clot close to it. 
The ble^ing had stopped; the child was sent home, and the mother 
was asked to bnng him again. NVlien seen the next day the tonsil 



Diagram showing injury to tonsil. 


had clearly been injured. Part of it was detached and was hanging 
loosely in his throat. It was considered that it might cause sudden 
obstruction to the air passages, and tonsillectomy was therefore 
advised. 

At operation, on Sept. 21, the injury was found to be a vertical 
cut, dividing the right tonsil throughout its upper two-thirds. ^Thc 
anterior pillar of the fauces and the posterior wall showed abrasions. 
Both tonsils were removed, and the post-operative course was 
uneventful. The injury was probably caused by a piece of dis- 
coloured ^ass. 

D. E. Meredith Brown, M.B., B.S.. L.M5.S.A. 

St. letocs* Rospiial. Balhaia 

RcrERfMcr 

Rohr, F. (1923) DttcJu med. WsdsT., 49, 761. 


Reviews 


GENERAX, MEDICINE IN 1945 

The 1945 Year Bock, cf Gfrtrat Medicirt. Edited by Gsorge F- D'ek, MJ3 , 
and others. (Pp. 763; iHustralcd- ISs.) Chicago: The Year Bock 
Publuhers; London: H. K. Lewis and Co. 

The Year Book of Genera! Medicine is nearly back to pre-war 
size with 768 pages ; nevertheless it remains a handbook. It 
(S clearly printed and well illustra'ed, the coloured plate this 
year being a representation of a skin test for haemochromatosis 
by means of the prussian-b!ue reaction. The edition for 1945 
contains summaries of articles from the whole field of medicine, 
and the skill of the editors is shown not only by the concise- 
ness of the svTiting but by the skilful selection and the pertinent 
and often critical postscripts. It is probably true to say that 
few art.clcs wnltcn m English which make esen the smallest 
contribution to medical knowledge are missed Outstanding 
impress.ons from the 1945 yearbook are the increasing control 
of bacterial infections and the persistent failure of the attack 
on the viruses, leukaemia, and caranoma. The plasma proteins 
arc being separated into their sanous components for thera- 
peutic purposes, and the literature of the human blood groups 
steadily grows in complexity. There is slow but steady pro- 
gress tn the analysts of the haemolytic anaemias. The study 
of cardiovascular disease is increasingly dominated by the 
problems of coronary sclerosis and peripheral vascular disease. 
The editors keep a tight rein on exponents of psychosomatic 
mediane, though allowing them a good run for their money ; 
and It IS perhaps a fair cnUcism of this popular subject that it 
does not lend itself to summarization and seems to be an atti- 
tude to expenence rather than a means to acquiring knowledge. 
These yearbooks are essential works of reference and they have 
made themselves indispensable to medical "brams trusters” 
The index might therefore with advantage be made even fuller 
than It IS at present. 

BLOOD TRANSFUSION 

Veriifi Pre7n*irt3 (eu wWtiaru Iftlci) la Tracfaalen Sarralre. 

By Areault Tianck and Nlercel Basis. (Pp, 66. 80fra-.es.) Pans: Masson 
at Oe. 

Under the title of " V6rit6s Premieres,” which may, in view of 
the editorial preface, be translated as " accepted facts," Masson 
et Cie are publishing a senes of short medical textbooks 
written by experts in different fields. The accepted facts are 
presented in the form of aphorisms in the volume dealing with 
blood transfusion by Dr. Arnault Tzanck and Dr. Marcel 
Bessis. In 65 pages the authors cover the blood groups, clini- 
cal indicauons for transfusion, a discussion of the “physio- 
pathology " and treatment of shock, indications for transfusion 
in surgical and medical conditions, and the technique of blood 
administration and withdrawal. 

Even in a textbook intended for students and practitioners 
undue simplification and dogmatism are to be deplored, more 
particularly m fields, like blood transfusion, where research is 
at present so active. There is no mention of the important 
developments that have taken place in diluents for stored blood, 
enabling it to be kept in good condition for 21 days. Sodium 
citrate is the only diluent advised, and even for this no quanti- 
tative figures are given. The whole important problem of Rh 
is dismissed in 16 aphorisms, with no indication that Rh is a 
complex agglutinogen producing a corresponding number of 
agglutinins requiring for recognition several different test sera 
The use of the sternal route, which daring the war has so often 
proved life-saving, is mentioned as of value in exceptiona' 
cases only. The importance of the application of pressui 
when giving a transfusion in collapsed patients is ignored. 

These “accepted facts” on blood transfusion cannot 
recommended to English readers. 


A HANDBOOK FOR SURGICAL DRESSEF 

hrrodirctlon to Clirleal Sursrry. By Charles F. Xt, Saiau M.D- 
F.R,CS , F.R.A CS. (Pp. 293. 25s,) Published fur the Porte 
PiBs by ihe African Bxkrnan, «, St. Geciet’i Street. CaiE<<r»u, S 


One of the great surgical teachers of the last genera 
Rutherford Morison of Newcastle, and his pupil Cha 
now professor of surgery at Ciapetown, has foT 
traditions and precepts of his old chief. In An / 
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10 Clinical Surgery, with the subtitle “ Surgical Wherefores and 
Therefores ; A Reasoned Explanation of Surgical Note-taking,” 
he has accumulated the substance of lectures given to students 
during their dressership. When confronted with a case the 
student, especially in his earlier days, needs guidance to tell him 
what to look for, and particularly what the real significance and 
relative importance of the symptoms and signs he elicits are. 
In this book he will find what he requires plainly laid out in 
both general and specific terms, so that if he absorbs the ex- 
cellent teaching which is provided he will be well on the road 
to becoming a good diagnostician. The wide experience of the 
author as a surgeon and teacher enables him to write authorita- 
tively, and his assessment of the relative values of various signs 
and symptoms displays a wise judgment and discretion. The 
book is not a textbook, and nothing, of course, is said about 
treatment, but in our view the author has very handsomely 
achieved his object of avoiding the “ parrot type of acquiring 
knowledge ” and replacing it by “ a knowledge based upon and 
the result of reasoned thinking." 

We are not among those who think that a book of this type 
should be a series of annotated pictures, but nevertheless a few 
more diagrammatic illustrations would enhance the value of a 
book which we regard very favourably. The student beginning 
his surgical studies would be well advised to acquire a copy. 


A TEXTBOOK OF DISINFECTION 

Dhlfifecllon and Sterlltzallon. By Ernest C. McCulloch, D.V.M., Ph.D. 
Second edition, thoroughly revised. (Pp* 472; 68 engravings. 33s.) 

London: Henry Kimplon. 


Diis texlbook, now in a second edition, contains a vast 
amount of information which can nowhere else be found 
between a single pair of covers. Yet those who consult it may 
or may not find what they seek; the author quotes authorities 
freely, but by no means all that matter, and his treatment of 
some subjects is quite inadequate — the acridines, for instance, 
arc dismissed in 23 lines. The author’s clinical interests are in 
veterinary medicine, and he plainly docs not understand some 
of the surgical questions with which he has had to deal (it is a 
small point, but " filiforms ’’ and “ bougies ” are separate instru- 
ments on p. 270). The chapters describing various classes of 
chemical disinfectants remain much as they were, except that 
the synthetic detergents have appeared there ; so also have the 
sulphonamides, though they scarcely qualify for inclusion (in 
connexion with them an odd misconception is betrayed in the 
statement. ‘ So great arc the specificities of the members of this 
group of drugs that even the pure powders are not self-steriliz- 
ing ”). On the other hand, disinfection by steam gets much 
more thorough treatment: as a guide to the use of the autoclave 
and other methods of using heat these chapters are excellent, 
he disinfection of air is considered, as are water purification, 
wage treatment, and the "sanitization ” of crockery and dairy 
uipment. Pasteurization and food-canning are major subjects, 
^ nd. ap.art from these practical matters, " antibiosis ” in general, 
and the bactericidal action of such things as the digestive fluids, 
r ravs, .md supersonic vibrations, are not forgotten. 

One would hke to see this book expanded into at least three 
soUuues V. hieh deal adequatel) with the various branches of its 
enormous subject, but even as it stands it will be found a useful 
source of information on many generally unfamiliar questions 
of Ingrenc 


TROPICAL DISEASES 

DiVc'fj A Manual of iht Diseases of Warm Climates. 
Jn H. Manson-Dahr, .M D . F.R.C.P. Twelfih edition. 

. ■ “"h i? colour riaies. 9 half-tone plates; 406 figures in the 

test. 6 tr.ars. ard 2S ch-irts 42s ) London Cassell and Co. 1945. 


A new edition of this well-known manual is an event prac- 
titioners are led to expect c\cr> fne or six years. With each 
new edition certain improsements have been introduced, so that 
row the twelfth presents its readers with the greatest amount 
of rcliaole information on tropical medicine that it is possible 
to accommodate in a book of this size. In fact it may be 
•t.atcj with vafely that no other book on the subject can compete 
v.ith It m this respect, so that every medical man whose work 
I cv m the held of tropical medicine tan hardiv consider himself 
cCL'ppcJ unless he is armed vviih the latest issue of Sfanson'x 
Tr <r a' D which has been so brilliantlv edited by Sir 

ji’bi'ip M.-’nwin-nahr. 

. .\ n mber of chapters have been fully revised. This applies 

pu-t ct'l irlv to those on leprosy and rickettsial diseases, while 


much new information has been incorporated in the chapters on 
malaria and vitamin deficiency diseases. A very useful innova- 
tion is the introduction of a table of drugs used in the treat- 
ment of tropical diseases, giving their names and synonyms 
and in many cases their chemical formti'ae. ,This will be of 
great help to the medical man who is continually being con- 
fused by the tendency of drug firms to introduce for their own 
purposes names for already well-named products. A glance at 
such a list as the one printed here is enough to convince any 
unbiased person that something should be done to check this 
unnecessary and bewildering synonymy. There is no need to 
say anything more about a book that is so well known, but it 
remains to congratulate the editor on the successful execution 
of the task which he has imposed on himself for so many 
years, _ - 


Notes on Books 

A fourth edition of A Textbook of Surgery, by American autliors, 
edited by Dr. Frederick Christopher, has been published by W. B. 
Saunders Company at 50s. Since our laudatory notice of this work 
when first published in 1936 we have commented favourably on each 
edition as it appeared. The changes in the new edition add to the 
value of a now well established and widely appreciated account of 
the prattice of surgery. There are two new sections : one on military 
surgery by Col. E. D. Churchill, lately a surgical consultant to the 
American Forces in North Africa, and one on chemotherapy by 
Dr. John S. Lockwood of Yale, who writes on the sulphonamides 
and penicillin. How up-to-date is this edition may be gauged from 
the fact that in the excellent article on diseases of the thyroid gland 
by J. de J. Pemberton and S. F. Haines a well-balanced account is 
given of the use of the thiourea drugs in thyrotoxicosis. Dr. 
Christopher is now the leader of a team of over 200 members, many 
of whose names are surgical household words. There has been a 
steady increase in the number of contributors and, as might be 
expected therewith, an increase in size and in the number of illustra- 
tions, but the standard is maintained and is a high one, not only in 
the matter of the text but also in the printing, illustrations, and 
binding. 

Ten volumes of the Bulletin of the Health Organisation of the 
League of Nations have so far appeared, and it has therefore been 
thought desirable to publish an index. Yet such an index might give 
a very incomplete picture of the work, since many documents which 
were issued separately or simply multigraphed would be omitted. 
The decision has therefore been taken to publish a complete biblio- 
graphy covering not merely the period during which the Bulletin has 
appeared but the whole of the 25 years of existence of the Health 
Organization. The present bibliography will be useful to hygienists 
as a guide to the thousands of technical studies on the most varied 
subjects carried out under the auspices of the Health Organization 
of the League of Nations. At the same time it will serve as a 
record of the work done and as a tribute to the many collaborators 
from health administrations and scientific institutions throughout 
the world who have each contributed to that work. It is obtainable, 
price 6s., from Allen and Unwin Ltd., 40, Museum Street, London, 
W.C.L 

Dr. Agatha H. Bovvley is an experienced psychologist who has 
studied child life among many different communities and is well fitted 
to the task by her obvious humanitarian breadth of outlook and 
real love for children. Her book The Problems of Family Life ; 
An Environmental Study (E. and S. Livingstone; 5s.,plus 5d. postage), 
is based on the study of cases encountered, during her work at 
Leicester, and statistical figures are given relating to a variety of 
factors in a dose study of 50 cases. Die experienced worker will 
not find much new in this little work, and no one will dispute the 
importance of the family environment for the future well-being of the 
child, but it is simply and pleasantly written -so that it can with 
confidence be recommended for study by those who are less well 
instructed. Normality and abnormality in family life are both dealt 
with, as are relationships between teachers and parents. The infec- 
tiousness of anxiety, the establishment of bad habits in the home, 
and the aggressive reactions to emotional stress are explained 
sympathetically. Among the appendices is a useful list of suitable 
play material for different ages. Within its limited scope doctors, 
parents, and teachers will find this book a good companion, easily 
read, pleasantly illustrated, and clearly expressed. 

The U.S. Information Service, 33, Davies Street, London, W.l, 
reports that the National Research Council of the U.S. Government 
has prepared a comprehensive index of sdentific, medical, and 
technical books publishcd'in the United States from 1930 to 1944, 
Five thousand copies of the volume are being distributed to United 
States embassies, legations, and libraries throughout the world. AH 
the books listed are in print and are available for distribution by 
the United States International Book Association, New York, 
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The Spens Committee, whose report is abridged in 
this week's Supplement, was appointed in Februarj, 1945, 
tinder the following terms of reference 
■ To consider, after obtaining whateser information and 
esidence it thinks fit, what oucht to be the range of total 
professional income of a regtsiered medical practiiioner m ans 
publicly orgamred semcc of general medical practice , to con 
sider this with due regard to what base been the normal finan 
aa! capeciations of genera! medical practice in the past, and 
to the desirabihts of maintaining in the future the proper 
social and economic status of general medical practice and its 
power to attract a suitable type of recruit to the profession , 
and to make recommendanons " 

Of ns nine members, eight put their names to the recom 
mendations, while the ninth. Sir Ernest Pass, added a rider 
of his own The majority recommendation is that approxi- 
mately half of all general practitioners between the ages of 
40 and 50 should receise annual net incomes of £1,300 or 
more , that about three-quarters of practitioners should 
receise net incomes oser £1,000, that about a quarter 
should receive oier £1,600, that slightly less than 10% 
should recerve over £2,000 . and that in a small proportion 
of cases it should be possible for general practitioners to 
obtain net incomes of at least £2,500 By net income is 
meant gross income less professional expenses allowed by 
Inland Revenue for income tax purposes These recom- 
mendations are made in terms of the 1939 value of money, 
and It IS to this value that all the figures and recommenda- 
tions m the report refer The Committee has also assumed 
that the practitioners will have to provide for themselves 
by insurance against early death, old age, and illness 
[ These recommendations mean an increase on 1939 net 
incomes by £200 a year for incomes between £400 and 
£1,200, and above this by £200, diminishing progressivelv 
to nothing at £2,000 The Committee also recommends 
that “ before 40 and after 50 practitioners should be remu- 
nerated at the rate applicable between 40 and 50 to the 
burden and responsibilities of practice which they are m 
fact carrying ” There should be a reduction of the differ- 
ence between incomes of rural and urban practitioners, and 
remuneration under the Highlands and Islands scheme 
should be increased, the scheme to be applied to other 
sparsely populated areas In areas which do not attract 
an adequate supply of practitioners additional remunera- 
tion should be offered In practices where there is an 
abnormal number of aged persons and chronic invalids 
some adjustment in the method of payment is advised 
m so far as this depends on capitation Finally it is recom- 
mended that a recently qualified practitioner on completmg 
resident hospital appointments should obtain an initial net 
,-income of not less than £500 a year as an assistant m 
general practice In this connexion the Committee suggests 
that about 10% of practitioners should be selected as 


specially suitable to tram young men entenng general p-ac 
tice as assistants after completing house appointments 4 
supervision fee of £100 a year in respect of such an assist 
ant is suggested The approved practitioner will have to 
provide the assistants £500 m his first year and £600 m 
his second, and expenses on top of this As it would take 
lime to enlarge a practice to an extent which wxjuld cover 
this expenditure, it is suggested that the approved p-acli 
tioner “who has not previously had an assistant should 
receive as well as the supervision fee £500 in the first vear 
£300 in the second, and £100 in the third year in which he 
had assistants" Again n should be errphasEed that the 
Committee's recommendations are in terms of the 193° 
value of monev "We leave to others,’ the Committee 
observes. “ the problem of the nccessarv adjustment to 
present conditions, but we would observe in this con 
nexion that such adjustment should have direct regard not 
only to estimates of the change in value of money but to 
the increases which have m fact taken place since 1939 in 
incomes in other professions” 

The Committee sets forth in a table the net incomes of 
general practitioners in urban areas in the years I936-7-S 
This table shows that throughout the best years of a G P 's 
working life — between 40 and 55 — almost 20% of urban 
practitioners had a net mcome of under £700 a vear, and 
that over 40% had a net mcome of under £1,000 The 
Committee was unanimous that these percentages are too 
high, having regard to the length of traming It points ou' 
that m relation to other professions the doctor has a long 
training and a hard life In 1931, for example, the mor- 
tality among doctors between the ages of 20 and 65 vas 
54% above that of higher civil servants and 26% above 
that of professional engineers The Committee u clear 
that the proportion of pracuuoners able to reach an income 
of £1,300 or over is too low \part from any proposal 
for a pubhely organaed general medical service, it con 
sidcn that unless conditions are substanually improved the 
social and economic status and the recruitment of general 
practihoners cannot m the long run be maintained It 
points out that many young doctors m the past have been 
dtlened from specialist practice by the nsks and bv the 
certainty of a number of lean years As these deterrents 
wiU be less formidable in the future, there will be increased 
competition between other forms of medical practice and 
general practice "We,” the Comnuttee states, "and not 
least our lay members, consider that it would be disastrous 
to the profession and to the public if general practitioners 
were recruited only from the less able young doctors 
If, therefore, general practice is not made financially more 
attractive the majonty of the able will seek to become 
specialists Another pomt the Committee makes is that 
financial worry must mevitably' prejudice the efficiency of 
many general practitioners For practitioners m the age 
group 40-49 the Committee's recommendations can be 
summed up by saying that there would be onlv 7% 
receiving a net income of under £700 per annum, as agamst 
20% before 1939, 24% receiving £1,300 to £1,600, as 
agamst 17,5% , and 16% between £1,600 and £2,000 as 
against 10% 

The Committee was satisfied that “ there is a far greater 
diversity of ability and effort among general practitioners 
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than admits of remuneration by some single scale applic- 
able to all.” Therefore there must be a differentiation 
depending on ability and effort. “ We are satisfied by the 
evidence put before us that no existing degree or qualifi- 
cation can usefully be made the basis of additional pay- . 
ment, largely because many of the qualities which make 
the best general practitioner are, in fact, unexaminable.” 
Although it is not in the Committee’s terms to express an 
opinion on the method of remuneration, it does observe 
that “capitation offers a method of differentiation which 
is acceptable to the majority of the profession.” If the 
number of persons in a publicly organized service is 
45,000,000 the Committee’s proposals could be realized 
at tlie cost of 15s. 6d. per head. 

The Committee feels it should justify its figures, because 
they are a considerable increase on the capitation payments 
under the N.H.I. scheme, and on the total net income of 
practitioners in the three years ending 1939. But the Com- 
mittee was told it should not be bound to accept as satis- 
factory the capitation and mileage payments which existed 
before 1939, and that it could consider rates of remunera- 
tion de novo. The Committee found justified the wide- 
spread feeling among doctors that capitation and mileage 
payments have been too low. Evidence showed that in the 
case of mixed panel and private practice “ the proportion 
of the time spent on panel patients to that spent on private 
patients was in general greatly in excess of the proportion 
of income derived from panel patients to that derived from 
private practice.” Many witnesses stated that two-thirds of 
their time was spent in looking after panel patients, even 
though they contributed only one-third of their total 
income. The Committee also believes that it will not be 
possible to maintain recruitment in a profession with such 
heavy responsibilities if so high a proportion of middle- 
aged doctors arc earning the low incomes of 1939 and 
before. The Committee also observes that there will be 
much increase of work in a publicly organized service in 
which the doctor is not paid per visit. It believes that 
Jt is important to improve prospects in general practice 
as to make it attractive enough to prevent all the abler 
11 from trying to enter specialist practice. 

"" : 

PROGRESS I\ THE TREATMENT OF SYPHILIS 

It IS .1 sensm,, criticism of the treatment of syphilis by 
vccti\ injcuiions ot neoarsphenamine that a large propor- 
tion ui the patients do not complete the course, remain 
>ntcc!cd. and are a source of danger to the community. 
In .\mcnc.n, where sjphilis appears to be a greater problem 
than It l^ here, step-, have been taken to try' other methods ; 
and, indeed, a spirit of enterprise has been displayed which 
h.'s rcsiiiied in commendable progress. It is true that 
-Xnieris.in enthusi.ism leads to the trial of measures some 
ot which i.ike our breath away, but their greater grasp of 
the principles of drug action and the experience they gain 
from tlicir trials result in notable adrances. 

Ihe recent actnity may be .said to have begun in 1931, 
t'hcn Hip-hteld, Hyman, and Wangcr' demonstrated what 
an obcious point — that the toxicity of many sub- 


stances given intravenously depends on the rate at which 
they are put in. They spoke of “ speed shock.” This led 
to a proposal by Chargin in 1932 that neoarsphenamitie 
should be given in syphilis by intravenous drip. In 1935 
Chargin, Leifer, and Hyman" published 25 cases, and by ‘ 
1940 there were^ 400. These were given treatment daily 
for 5 days, the first 1 1 1 patients receiving neoarsphenamine, 
those coming after being given mapharsen, or, as we now 
call it, mapharside. The damage in the first group was 
serious ; in 43 there was evidence of peripheral neuritis, 
and one patient died from haemorrhagic encephalitis. In 
those receiving mapharside, however, the outcome was 
much better. Even in 1945 an observer as experienced 
as Earle Moore^ said that the success of the 5-day method 
is about as great as that attained with the usual 12-18 
months’ treatment in those patients who complete the long 
treatment, of whom about 80-85% are' cured. From the 
point of view of the community this js a great advance, 
since all complete the 5-day course. From the point of 
view of the individual, however, the result is less good ; 
he is exposed to a death risk of 1 in 400, as compared 
with a risk of 1 in 15,000 by the longer treatment.' In 
the 1940 discussion’ on the 5-day method Earle Moore 
suggested that a series of single injections given, for 
example, in 3 weeks might be as efficacious and less 
dangerous. 

The Americans therefore turned to the laboratory 
workers. Eagle and Hogan’ began an investigation of 
syphilis in rabbits. They compared the effect of twelve 
different treatments with mapharside, varying from the use 
of intravenous drip for 6 hours on one day to weekly injec- 
tions for six weeks. They found that the total curative 
dose of mapharside was constant irrespective of the period 
over which the treatment was given. Whether the interval 
between injections varied from 2 hours to 1 week, and 
whether the total number was 1 or 16, the curative dose 
remained between 4 and 8 mg. per kg. But as the duration 
of treatment increased, so the maximum tolerated dose 
increased, and therefore the margin Of safety rose. Then 
there was the spectacle, unusual in this country, of the 
laboratory workers telling the clinicians how to plan their 
treatment, and the clinicians in the main following their 
advice. Eagle and Hogan considered that any desired 
margin of safety could be attained by prolonging the period 
of treatment, and that what was needed was a compromise 
between an 18-month course which was “vexatious” and 
a 5-day course which was “ dangerous.” On their pro- 
posals a clinical investigation was begun, the results of 
which were described by Eagle.’ Tlie chief conclusion 
was that three injections per week of mapharside, each 
40-60 mg. when given for 9-12 weeks, cured 82% of 
cases of early syphilis. Out of 4,823 patients 106 did not 
complete the treatment because of toxic effects, among 
which were 2 cases of encephalopathy. In the meantime, 
between April, 1943, and January, 1944, an intensive treat- 
ment of syphilis was begun in the U.S. Army in Europe, 
in w'hich 775 patients received (Pillsbury et al.’’) a 20-day 

^ /. Amcr. med A^s., J935, 104, 878. 

5 Arch. Derm. S\pfi , ChicaRO, 1940, 42, 239. 

« Amcr. J. Syph , 1945. 29, 185. 

4 mZ. as. 

« J. Amcr. med. Ass.^ 1944, 120, 538. 

7 Brit. J. \cner. Dls., 1944, 20, 154. 


Ir: rr.. .\UJ . 1931 , 47 , 259 
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ircafmcnt in which mapharsidc was given in a dose of 1 mg. 
per kg. daily, together with S doses of bismuth salicylate. Of 
the 775 patients 746 completed the treatment, the others 
discontinuing because of reactions, of which fever in the 
second week was commonest. ,.AI the present time in the 
U.S.A., when treatment of early syphilis is carried out by 
organic arscnicals, mapharsidc is the substance for the 
most part used, and it is given either three times weekly for 

9- 12 weeks, or daily for 20 days. The use of neoarsphen- 
amine has been discontinued. Confusion respecting the 
relative value of mapharsidc and neoarsphenaminc has 
arisen in this country because some do not understand that 
mapharsidc is excreted in 2 days whereas neoarsphenaminc 

' takes from 5 to 7 days. Tlius if only one injection is given 
per week it follows that neoarsphenaminc is superior to 
maphareide, but if injections are given three times weekly 
mapharsidc is said by very high authority to be much 
superior to neoarsphenaminc. This can readily be under- 
stood when it is realized that 60 mg. mapharsidc is the 
equivalent of 600 mg. neoarsphenaminc. 

Not only in the treatment of early syphilis has know- 
ledge been furthered ; the relative value of malaria therapy 
and of artificial fever for neurosyphilis has been explored. 
In 1940 a committee reported* on 1.100 paretic patients 
treated with malaria and on 320 treated with artificial fever. 
The results showed that about half the mild cases had 
remissions, whether they were treated with malaria or with 
artificial fever. Of severe cases, howevtr, only 1% had 
remissions after malarial therapy, while 11 % had remissions 
after artificial fever. Attempts have also been made to apply 
a combination of mapharside and artificial fever to patients 
with neurosyphilis (Simpson, Kendell, and Rose’) and also 
to patients with early syphilis, the crowning effort being a 
treatment intended to effect a cure in one day. This consisted 
in an initial dose of bismuth salicylate (0.25 g.) and then a 

10- hour period of artificial fever at 106° F. (41’ C.) (rectal 
temperature). During the first 7 hours of the fever 0.24 g. 
mapharside was given by intravenous drip. None of these 
attempts has been rewarded by much success. 

[ In view of this offensive spirit it is not very surprising that 
it was the Americans who first discovered the value of peni- 
cillin in syphilis, hfahoney, Arnold, and Harris'" reported 
in 1943, and again in 1944 ; and later in the same year 
Moore, hfahoney, el of.” described results in 1,418 cases. 
To have secured observations on so many in so short a 
time represents a considerable achievement ; it is in striking 
contrast with the poverty of the data recorded in papers 
from this country'. High hopes were obviously placed on the 
excellent clinical results which penicillin quickly gave ; as 
time has gone on expectations have diminished, and it is now 
certain that a combination of penicillin and mapharside is 
, much more effective in preventing early relapses than is 
penicillin alone. From their observations in rabbit syphilis 
Selbie and Simon'" reached the conclusion that a short 
course of penicillin is as good as a single dose of an arsenic 
compound, but that much more penicillin than arsenic is 
needed to produce a permanent effect, because of the more 
rapid excretion of the penicillin. Lloyd Jones and Mart- 

• /. AmfT. med, Ass^ 19^0, IIS, 677. 

» Brit. J. Tfner. Dls., 1941. 17, I. 

/. Amer. med- Ass.^ 1944, 128, 63. 

“Ibid., 1944,126, 67. 

« Brit. /. exp. Bath.., 1944, 25. m 


land,'* and more recently Lourie et al.,'* have done good 
service by pointing out that penicillin treatment of syphilis 
must be organized so as not to require the patient to come 
into hospital. In the last paper the size of the penicillin 
dose had risen to 600,(X)0 units given three times daily at 
hourly intervals for 5 days. We can see that the final 
place of penicillin in syphilis is not yet known, but it is 
likely to be the Americans who will find it 


CHE.\nCAL CONSTITUTION OF PALUDRINT: 
The discovery of paludrine (M. 4SSS) by Rose. Curd, 
and Davey" has already been recorded in this Journal ; 
a description of its evolution and of the initial experimen- 
tal and clinical investigations has now been published.'* 
Paludrine is N,-p-chlorophenyl-N,-isopropyl biguanide, 

Ci— 

NH NH 
Paludrine * 

a chemical type not hitherto met with in chemotherapy. 
It owes its origin to a chain of thought which began 
with the earlier synthetic drugs. The molecule of paludrine 
reveals a benzene ring linked to an isopropylamino group 

through 2 amidine groups /— NH— C— N 

1. -N- ) 

joined " m series." A cbaractcristic of the amidine group 
is its capacity to be involved in resonance — that is, for elec- 
trons to move from one nitrogen atom to the other and 
back again, with a consequent displacement of electrical 
charge and the appropriate shift of the double bond, thus ; 

— NH-C— — NH=C— 



I 


Paludrine has certain chemical features in common with 
mepacrine. Both are strong bases and form stable salts 
CH, 

! yCJJ, 

NH— CH— [CH.7,— N< 

^C.Hs 

/Y'l 


CH.O,, 

v' 




Cl 

Mepacrine 


with acids ; both contain a chlorine substituted benzene 
ring, and both carry alkyl groups attached to nitrogen (that 
in mepacrine being more complex). Mepacrine also has 
a resonance system across the middle of the molecule ; not 
the simple amidine group that appears twice in paludrine, 
but an extended amidine system with an unsaturated carbon 

chain (— C = C— ) interposed, which still permits the drift 
of electrons from one nitrogen atom to the other, thus : 


-NH-C= 


— N 


-NH=C-C=C— 


The biological significance of such a resonance is not 
apparent, although it is known to influence physical 
properties. 


« Brit. J. rtr^. BU, IStS, 21, 65. 

11 Lcr.at, 1945. 2. 696. 

» Brithh hUdiad Jomuzl. 1945. 2. 65J. 

H Ann. n-op. Med. PenndloU 1945, 39, 139. 
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The evolution of paludrine was not as direct as this 
comparison of paludrine and mepacrine might imply. The 
first substance of the new series found active in experi- 
mental malarias was 2666. This contained the substituted 
ben?enc ring and the alkyl 
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Cl\y\ NH 

C j 


NH— [CH,].— n/ 

A ■ 


CH. 


CjH, 

QH. 


3349 


group attached to a nitrogen atom, and close inspection 
shows both extended, and true amidine systems. The 
pyrimidine ring was selected for chemical study because 
it provided these resonance features, and because, unlike 
the acridine nucleus of mepacrine, it did not normally give 
rise to coloured derivatives. Pyrimidine was also a “ vital ” 
ring structure, occurring in a number of important bio- 
logical systems, and in view of its value in the sulphanil- 
amidc scries (sulphadiazine, sulphamezathine) its use in 
antimaiarial synthesis was timely. The compound 3349, 
\shieh was a guanidine derivative of 2666, and even 
richer in amidine groups, was more active in experimental 
malarias, and was the first of the new type to show an 
action in human malaria. The most profitable lead from 
extensive research on these structures, during which' more 
than a thousand compounds were made, came from an 
attempt to simplify the 2666 molecule by assuming a 
minimal structural requirement for antimaiarial activity 
and omitting superfluous chemical detail. The fragment 
postulated as inessential is that shown within the dotted 
lines in the 2666 formula. The residue was then seen to 
resemble the arrangement of atoms found in the biguanide 
molecule (NH. — C — NH — C — NHj) ; the corresponding 

NH NH 

biguanide derivative was accordingly synthesized. After 
ii.my more preparations highest activity was ultimately 
lOund in paludrine, in which the terminal alkyl group was 
simple isopropyl, in place of the more complex diethyl- 
.iminoeili>l group in the 2666 molecule. ' 


INHERITED POLYPOSIS OF THE COLON 
SiiKc Luschka’ in 1861 observed in the post-mortem room 
some thousands of polypoid tumours thronging the colonic 
nnieos.i of .i woman aged 30, this rather uncommon and 
peculiar pathological echo of genetic mutation has fasci- 
ii.atcd ilirec generations of clinicians. The pathology of 
inhentcd pols posts is well understood. In an affected colon 
ever\ st.ice of polyp formation can be recognized, from 
tile initin! heaping and overgrowth of mucosa and multipli- 
c.jtion of its glands, to the final tumours, pedunculated or 
cylindrical c>stic with dilated glands. Ultimately car- 
cinom.i derelops at the neck of one of these adenomas, 
where the cells are distorted, crushed, stunted, and ill 
r'o’.iri'hed, giving the precancerous appearance which 
( e.'.hbert Dukes= has styled "collar catarrh.” Bargcn and 


Coffey^ record the development of carcinoma of the colon 
in 82.8% of those who inherit polyposis. 

"The genetic peculiarities of the condition are also well 
documented. Polyposis is inherited as a Mendelian domi- 
nant. In most affected families it is found in every succes- 
sive generation. As a rule’ those who transmit the disease 
suffer from it, though Bernstein* has recorded a family in 
.which the disease skipped a generation. Polyposis may be 
transmitted by either sex to either sex, but its incidence is 
rather higher in males than in females. A curious featurf 
of polyposis is that, though inherited, it seems never to ht 
present at birth, in this respect resembling hereditary optii 
atrophy and certain forms of hereditary degeneration o: 
the macula. The disease has been recorded in a child o 
2 yedrs (McKenney'O, but in most cases the onset is delayec 
until the late teens or early twenties. That this curious dela; 
is due not merely, to a postponement of symptoms, but to i 
real lag in the actual development of polypi was clear); 
shown by Lockhart-Mummery,* who, performing pre 
cautionary sigmoidoscopy on a member of an affectei 
family at the age of 39, found him free from polypi, but 
repeating the examination four years later, observed tha 
polyposis had become well established in the interval. 

The treatment of polyposis is now fairly standardized 
Pfeiffer and Simmons Patterson,^ and most other recen' 
authors, advocate a combination of fulguration anc 
colectomy. They eradicate polypi from rectum anc 
rectosigmoid by trans-anal fulguration, short-circuit thi 
colon by an anastomosis of ileum to rectosigmoid, anc 
then proceed to remove the large bowel from caecum tc 
.lower sigmoid. The initial fulguration of the- accessibli 
lower colon is done in multiple stages, with an interva 
of not less than three days between sessions. Fulguratioi 
is not entirely without risk, for perforation and haemor 
rhage may occur 5 to 10 days after the operation. It i 
also not free from discomfort to the patient, and Buie 
even advises that colectomy precede fulguration, so tha 
if the operation prove fatal the patient has at least beei 
spared Uie inconvenience of fulguration. 

The acquired form of polyposis of the colon, whicl 
develops in 10.16% (Rankin," Bargen and Coffey") ol 
cases of chronic ulcerative colitis, differs in certain patho- 
logical respects from the inherited variety. Acquired polypi 
tend to be limited to quite short stretches of colon — Barger 
and Cofliey found them disseminated throughout the whols 
colon in only 16.6% ; they are less numerous and mon 
varied in size and shape than inherited polypi, and in onlj 
21.9% of cases do they proceed to carcinoma. 


DELAY IN PUBLICATION OF SPECIAL JOURNAL! 

Subscribers have had cause to complain of the delay ii 
publication of some of the quarterly journals published b; 
the B.M.A., and we take this opportunity to offer ai 
apology and an explanation. Difficulties 'in the paper an^ 
printing trades seem to haVe been more acute during th 
past six months than at any time' during the war. On 
of the difficulties has been to secure delivery of the pape 
from the mills to the printer. And in instances in whicl 
the text paper has been delivered, publication has bee 
held up because of the absence of cover paper. Thes 
obstacles are of no one’s making, but inevitably accompan; 
the transition from 'war to peace. Subscribers will even 
tually get their full number of issues. 


5 Sura. a>nec. Obiiei., 1939. ®S. 136. 

* BuH. Afiwn. med. Founds., t94l, 13. 70. 
fi /. Awer. med. Ass.. 1936. 107. 1871. 
^Ann. Surf:.. 1934, 59, 178. 

? Ibid.. 1945. 122, 606. 

» /. Indiana S. med. Ass., 1937. 30, 622. 
%Proc. Mo}o Clin., 1930, 5, 1 18. 


t A’cf ' . IS6I, 23, 133 

P:6. 13. 720 



M« IS, 1946 


WHAT THE RUSSIANS EAT 


BtmsH 

Medicu, 


769 


WHAT THE RUSSIANS EAT 

LVBIA IXHILY, Nt,D. 

For ihe last few \cirs the Ench’^h pre*;^ has re^-ounded with the 
cKtraordimr) exploits of Russian soldiers, and of the Russian 
people m general— exploits often earned out in a temperature 
of 4*'* below zero Knowing the vast expanse of Russia, the 
appalling condition of the roads and the lack of transport 
one IS inclmed to ask * ^Vhat do the Russians cat that thc> 
should possess such cxinordinir> stamina and resistance to 
infection ” 

\\'holc*grain Cereals as Staple Foods 

The *^taple foods of the Russians are whole gram t>c and wheal 
bread and whole gram buckwheat — the httcr used for many purposes 
The whole gram bread is almost black and is rather coarse, but 
Russians like it, indeed they prefer n to white bread, which ihc> 
'O' tastes “like cottonwool*’ Unlike other staple foods — such as 
''hue bread, mairc, or polished nee — black bread C'cn if ajrtsumcd 
m large quantities does not product an' vjtanun deficiency diseases 
^^Tien prepanne to ad'ance as regular food supplies could not a!iva>s 
be relied on. Russian soldiers in'anab!) took with them their “iron 
ration' — chunks of black bread — to sustain them for two or three 
davs 

fn spue of German rcquisitionmt. and the * scorched earth pohev 
one ma' be quite sure that Russian peasants hid quantities of gram 
—an an m which xhe^ arc adept owang lo past biuer experiences 
Actuall) Russians can li'c on a diet of black bread a’onc for weeks 
and months, and if this diet is supplemented bv bemes (Rus^nn 
forests arc rich in these"), and occasionally b> milk and muk pro 
ducts the' can exist indefinitely Buckwheat, also a whole gram 
cereal, is used as a mam dish (gnjell, as a supplement to meat, as a 
dessert (eaten wTih milk or cream), to stuff pouUo or to 

fill Pics 

Ammal Protein derived maintv from Milk and Milk Products 

Milk and muk products p!3> a great part in the diet of Russians 
^ a peasant feels <ecurc from famine only iC be possesses a co" 
E'en m the Sonet Republics the authoniics have had to depart in 
this instance from the idea of communal ownership and to allow 
each fatmlv to have a cow as pn'ate property The war news reels 
from the USSJ^ often show the pathetic sight of peasants fleeing 
from their burning nllages, the women dragging the children with 
one hand and leading waib the other their so-called “ nounshcr,” the 
cow The guenllas, also, while living in makeshift huts in the woods 
usually ha'e a few cowu tethered near b> Thus even under difiicoU 
conditions milk and milk products arc made available AUhouph 
meat or fish is usually eaten waih c'crv meal, the first-class protein 
IS den'ed mainly from the milk and milk products Sour muk and 
sour cream are eaten m large quantities m addition to fresh milk, 
cream, butter, and cream cheese Sour milk is indeed often preferred 
to fresh, and is eaten plain or with sugar, and is considered to be 
good for the digestion and also to be the best remedy for a “ hang 
O'er Cream chee<e is eaten as a dessert (mixed vath milk or cream 
and sugar), made into pancakes, or used as a filling for pastnes, 
patties, and cakes 

Sources of Vitamins and Minerals 

Undoubtedly, m Russia milk and milk products arc also the mam 
source of viiamins A and D Before the Revolution 'itanun A 
deficiency in the form of xerophthalmia was mainly encountered in 
persons who undertook repealed and prolonged fasts, dunng which 
they abstained from milk and milk products m accordance with the 
practice of the Greek Orthodox rebgion Dunng Lent, too, infants 
fed b) women deficent m vitamin A often went blind as a result of 
keraiomalaaa Therefore one maj presume that viiamin A deficieocy 
might still be found among people of the “ old regime “ 

It IS surpnsmg that m a country where the greater part of the year 
IS 'Cry cold, and where the children, if outdoors, are so muffled up 
that only the eyes are visible, rickets is uncommon In general the 
bone formauon of Russians is good, while white strong teeth are a 
oationai cbaracrenstic 

Vitamin B is mainly supplied by black bread and buckwheat, while 
an additional supply is sometimes derived from a home made slightly 
fermented dnnk (kvass) made of stale bread, yeast, and sugar At 
any rate, the deficiency of this vitamm has never been observed in 
Russia E'en dunng the sieges of Lemngrad and Stalingrad, when 
hundreds of thousands died of starvation, the deficiency of wtamtn B 
was not noted This was m marked contrast lo Spam, where the 
staple food is white bread and polished nee, and where a great 
number of cases of nervous and mental disorders occurred dunng 
the Civi! War 


As a result of the long wxnters fresh fruit and vegetables are 
av'nifabfc only for a short lime, and their storage also presents a 
problem owing to the extreme cold In spite of this scurvy 
uncommon In winter the Russians li'c mamly on dned, salted, 
pickled, and otherwise preserved fruit and vegetables, the commonest 
being salted cabbage Cabbage was the favounte vegetable m Russia 
long before its good viiatnm C content was known to science It 
as well as other vegetables, is usually cooked so that no vitamins or 
minerals arc wasted — ic. either they are eaten with the water in 
which they were boiled (eg, soup), or they are fned, braided, or 
stewed In addition frozen cranberries arc sent from tundras m the 
north to most parts of Russia, and their juice, which is fairly nch 
m vitamm C, is widely used as jellies 

The national dnnk of Russians, apart from vodka, is tea Before 
the mtiscorbuiic properties of lemons were known the Rnsr^s 
drank their tea with lemon As large quanunes of tea are dnmk in 
Russia, especially among the mieUectuais, the amount of I'nnon con 
sumed each dav must be considcrab’e Admittedly since the be 
ginning of the recent war the importation of lemons from abroad has 
ceased but certain quantities of home growm kmons are s»ill avaB 
able Besides, when supplies were short or dunng sieges, as an anti 
scorbutic measure Russians took to dnakmg infusions made from fir 
and pine needles 

Thanks to the method of preparing vegetables and to the u^e of 
whole gram cereals and milk products, there is no defioenev of 
calcium or other minerals 

Large Calone Rcquiremeots 

The Russian soldiers, in addition to tea and bread ux the tnorning 
get their traditional diet of cabbage soup, soup meat, buckwheat 
gruel, and biack bread twice daily Although the mam ngredieni 
of cabbage soup is cabbacc (fresh m summer and sailed in winter) 
all available ve<^etables can be added to it, but those most frequently 
used arc beetroot, potiiocs and tomatoes (or tomato juice) As a 
rule, m normal times, a Russian soldier received 3,200 calories a day, 
not including bread, which wus unrestneted and of which an average 
of I kg per person was consumed daily However, since the be 
ginning oC the Second World War bread was rationed and distributed 
according to the importance of work, a maximum of 900 g being 
accorded to soldiers and heavy armament workers As can be seen, 
the catonc requirements of Russians arc great, owing undoub cdly 
to the rigorous climate In consequence they take everything with 
a good deal of fat, and raw bacon is often eaten with black b-ead 
For cooking purposes sunflower seed oil is widely used, so that sun 
flowers which are grown in almost every garden m Russia, are not 
only ornamental but useful Even the cracking of sunflower 'eeds, 
a widely indulged m pastime, may be the response of the bodv to 
the physiological fat requirements 

CoDdnsioa 

Thus from cither instinct or experience, the Russians have 
chosen the most wholesome cereals, and they prepare their 
food in a way which conserves both vitamins and minerals as 
much as possible Taking into consideration the economic and 
climatic conditions, it would seem that alterations in the food 
habits of Russians are neither necessary nor desirable Indeed, 
It has been stated that the black bread of Russians has won 
the war for them Although this statement is rather an 
exaggeration one has to admit that the black bread helped 
considerably 

Of course the food referred to m this article js that con 
sumed by the masses of Centra! European Russia The popula- 
tions of the extreme north and south, as well as Russian 
Asiatic races have their own food habits, more suitable to 
their climates and their own agricultural products • Hotels and 
restaurants de luxe, as well as the more pmileged people, use 
normally a modified French “cuisine,’ with the addition of 
some national dishes, such as the ubiquitous caviare 


While the King s Fund considers that the rcsponsibnity for proper 
provision m case of fire rests with hospital commmees d is thought 
that notes on the prevention of fire on the lines of those first prepared 
for the Fund in 1907 and revised m 1926 would be of service to hos- 
pital committees m deadmg whether the fire precauuons at mdmdu^ 
hospitals are adequate A new and revised edition has now been pre 
pared after consultation with the chief regional fire officer for the 
London Region of the N F S The recommendations relate to the pre- 
vention of fire due to vanous causes, restnrtion of spread, access for 
fire fighting purposes, fire exits, fire appliances, fire drills, method of 
giving the alarm and other immediate steps to be taken The memo- 
randum IS published for King Edward’s Hospital Fund for London 
by George Barber and Son, 23, Furnival Street, E C 4, pnee 6d post 
free 



770 -May JS. 1946 


MORE HOSPITAL SURVEYS : 


Burtsn 

Mcmcxt lavraiL 


5IORE HOSPITAL Sm'STyS 

SOUTH-^;\’EST EXGLAM>; SOUTH ^^DLA^'DS ; 
EAST ANGLIA 

TT7e hospital sen-ices of a wide belt of Southern England, from 
Devon and Cornwall to the eastern counties, are the sub3ect 
of three' more volumes of the Hospital Sun-ey initiated by the 
Ministry- of Health.' The sun-eyors in the south-west area 
were hfr. Zacharj' Cope, Dr. W. J. Gill, Mr. Arthur Griffiths, 
and Dr. G. C. Kelly ; in the Berkshire, Buckinghamshire, and 
O.-tfordshire area, Mr. E. C. Bevers, Prof. G. E. Cask, and 
Prof. R. H. Parry- ; and in the eastern area Sir William G. 
Savage, Sir Claude Frankau, and Sir Basil Gibson. 


BRISTOL -AVD TJIE SOUTH-WEST 


The souib-weslem area comprises the counties of Glouces- 
tershire, Somerset, Wiltshire, Devon, and Cornwall, and the 
surveyors consider that the whole region should be treated as 
one. The regional hospital centre, the clinical capital of the 
sendee, the seat of medical training, both undergraduate and 
postgraduate, and the main centre of nursing training, will 
obviously be at Bristol. The central hospital unit at Bristol 
should be placed on a site ample for future development. This 
will mean ultimately the abandonment of the present General 
Hospital and the conversion of the Royal Infirmary into a 
casualty reception station and an auxiliary out-patient depart- 
ment N'ew hospital buildings, including a general hospital of 
800 beds, a maternity hospital of 100, a children’s hospital of 
200. another hospital of 200 for aged and chronic cases, 
possibly a sanatorium accommodating 200, and possibly also 
the medical school, should be placed together away from the 
congested part of the city. A site to the south of the River 
-Avon is reniatively suggested. It is hoped that the Royal 
Infirmary will find it possible to provide the area genera) 
hospital, that the Bristol Maternity Hospital will administer the 
new maternity centre, and that the Hospital for Sick Children 
will undertake the provision of the new children's hospital. 
Souihmead Hospital, belonging to the Bristol Corporation, 
should be developed as a distnet hospital, and suggestions are 
made for two other distnet hospitals in Bristol, and others at 
Weston-super- .Mare. Taunton, and Yeovil, and for 11 local 
hospitals in the Bristol area. District hospitals are defined as 
hospitals to be staffed and equipped to undertake a consider- 
able range of tnedical and surgical practice, while the local 
hospitals wii; be available for post-operative care of cases, and 
for panents who, had the home conditions been reasonably 
satisfactory, the general practitioner would normally have 
treated at home. It is considered that Bristol and Taunton 
should be the only centres for hospitals for infectious diseases. 

In Gloucestershire a scheme for an area hospital centre has 
^eady been put forward, on a site not yet selected, between 
Giouc«ter and Cheltenham, the Royal Infirmary at Gloucester 
and the General Hospital at Cheltenham to serve as out- 
pauent centres, casualty reception stations, and local hospitals. 
In this area there is not considered to be anv need for district 
hospitals ; seven local hospitals are placed. ' In the Bath area 
m.e organization of a hospiml centre on the Combe Park site 
IS recommended (o serve the Somerset districts already depend- 
ing on Bam hospitals and aii districts in Wiltshire, with dis- 
tna ncj.puals at Swindon and Salisbury and matemitv centres 
and isoiavon hospitals at those two towns and in Bath itself. 

hor the Exeter area it is recommended that the Royal Devon 
^ 1 , Ifospital be developed to become an area hospital, 
watii E.\ner Cin- Hospital associated for the care of incurable 
District hospitals should be at Torquay and Barn- 
staple. and 16 affiliated local hospitals arc suggested. Geo- 
graphiral considerations suggest the closing of seven other 
small hospitals, but it is admitted that there may be local 
reasons vvhy some of them should be retained ; others micht 
convemently become health centres. In Piv-mouth the best 
course vs considered to be the development of a hospital centre 
with a genera! hospital and associated institutions all on one 
district hospitals are thought to be needed in this 
area, but four local hospitals are recommended. Two altema- 
uves are possible in West Cornwall — one that the w-bole of 
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Cornwall should be included in the Plymouth area, the other 
that West Comvvall should form a separate area with its osn ] 
centre. The surveyors favour the second course. It is recoav- 
mended that a new site for a hospital centre should be found 
in or near Truro, and on it a general hospital of about 4(X} 
beds should be built together with spedat hospitals. The . 
consulting staffs of the Royal Cornwall Infirmary and the 
Cambomc-Rcdrulh Miners and General Hospital should con- 
bine to form the specialist staff. A district hospital should 
be established at Penzance and another on the eastern side cf, 
St. .Austell, and nine local hospitals arc marked out. 

Some General Comments i 

The surveyors of the South-Western Area have some in- ! 
icrcsting general comments to make. They were struck by ths 
manner in which the affairs of small voluntary hospitals art 
controlled in varying degrees by committees, medical staffs, 
and matrons. 

"The inclinations and enthusiasms of the medical staffs ir.a; 
determine (he functions of a smalt hospital. To refer to one c.xamp1e, 
a smalt hospital was opened a few years ago. One of the general 
practitioners in the neighbourhood vvas inicrcstcd in obstetrics, and 
as a result of the needs of his patients the hospital became a 
maternity liome. A few years later he left the district. His successor 
had an interest in general surgery. The mntcmiiy practice was 
stopped, and the hospital became lilted with surgical cases. As 
regards one or tvvo small hospitals it would not be incorrect to say 
that they had become private nursing homes supported by voluntary' 
contributions.” 

' Too few speciali.sis practise in this area. The surveyors were 
constantly reminded of the inadequate numbers of obstetricians 
and gynaecologisls and the difficulty of getiing the help of a- 
dcrmatologist. Orthopaedic surgery requires to be developed, 
especially in Gloucestershire. No uniform scheme of appoint- 
ment of medical staffs was apparent. The committees of some 
hospitals appoint all medical practitioners in the locality ; in 
others hospital appointments are in the bands of praciifioners 
already on the Stas', and it is in their power to “blackmail” 
.any newcomer, however well qualified. In the larger hospitals 
the appointment of the members of the visiting medical staffs 
is subject to an age limit, but in the smaller hospitals the 
medical staffs may continue to do clinical vvork until they retire 
from medical practice. One general practitioner undertook 
major surgical operations until he vvas SO. General practi- 
tioners often defer tailing in consultant help because no fees 
can be offered, so that patients in a general ward may have 
to wait for a consultant opinion until a prjv-aic patient also 
requires the advice of a consultant in that branch. Yet there is 
no reluctance on the part of consultants to give their advice 
and operative skill vvithout fee. 

Public assistance institutions were found in which no trained, 
nurses were employed. " Nevertheless vve were impressed byj 
the sympathy and evidence of sustained solicitude which 
matrons, sisters, and nurses shou'ed towards the patients in the'ir 
care,” The majority of public assistance institutions have so 
many defects as to be unsuitable for further use for aged and 
chronic sick, vvho should be reclassified and redistributed, some 
of them in special units at selected local hospitals. 

In the surv-eyors’ view all the consultants should be wholly 
engaged in consulting work, but for several years to come i: 
will be nccessary to accept a less rigid system in certain areas. 
During the interim the term “ consultant " should apply tc 
the member of the visiting staff of a large general or special 
hospital vvho is recognized by his professional colleagues as 
a specialist in general medicine or surgery or in some branch 
whether or not he is engaged in general practice. 

The desire" has been expressed that a medical school should 
be organized in conne.xion with University College, Exeter, c; 
in Plymouth ; but while such a scheme may be possible ir. 
future years, for the present it is considered a primao’ duti j 
to see that the medical school at Bristol University is fully i 
staffed and equipped. ' r 

OXFORD AND ITS .AREA 1 

The survey of the hospital sen ices of Berkshire, Buckiaf- j 
harashire, and O.xfordshire is illustrated by many maps as; v 
plans for an ampler provision and belter distribution of hospih ; 
beds. It is considered that the hospital services for this am 
should be planned to meet the immediate needs of a popu- 
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lion of about 1,000,000 — the population in 193S "tis estimated 
at 867,000 — and for this purpose a total of 9,970 beds 'sill be 
needed, of sshich 5,000 should be for acute cases and 2,500 
for chronic, 600 for maternity, 1,000 for tuberculosis, and 800 
for infectious diseases. The present number of beds in the 
area is 5,711. The greatest deficiency is in iSuckingharashirc 
(1,782). There is .also a shortage of medical personnel, most 
obviously in the consultant-specialist class. 

Among the general recommendations of the surveyors arc 
the following ; Fever hospitals should be callfd upon to deal 
not only with " notifiable diseases " but with such forms of 
acute infections as most require hospital treatrnent. The bulk 
of the public assistance institutions inspected nre so bad and 
ill adapted for their duties that a new service iP modem build- 
ings is necessary. Children in these institutions should be 
separated from adults and cared for in a differsnt environment. 
Chronic sick should be housed in separate blocks within the 
curtilage of the general hospital. Colonies uPder the charge 
of the health authonty should be provided 'he aged and 
infirm. Recommendations are also made for the better organiza- 
tion of out-patient departments — including a" appointments 
system — for the provision of after-care homes for patients re- 
quiring post-hospital care or convalescence, and for manj 
improvements in spedalist services 

Health Centres Advocated 

The policy of establishing health centres as the basts of the 
health and hospital servaccs of the area is wartplv approved b> 
these sune>ors. They recommend that etisung cottage 
hospitals should be developed as health centres for thetr dts- 
tnets, and that other health centres should bc established at 
Hungerford and Wokingham in Berkshire, Beaconsfield, Blctch- 
ley. Newport Pagnell, Pnnecs Risborough. and Wolverton tn 
Buckinghamshire, and Witney and Woodstock in Oxfordshire 

The problem of Oxford is declared to be peculiar and 
weighty. The dtj' and the parts around it rely fpf fheir medical 
services on the Radcliffe Infirmary, which oid voluntary 
hospital is unable to meet the growing demands. Two courses 
are open: one to reconstruct the Radcliffe Infirmary on its 
present site and build a second hospital somewhere else, and 
the other to evacuate the present Radcliffe site nnd build a 
new hospital of 1,000 beds about two miles from the centre 
of the city. In the view of the surveyors the advantages of 
the second of these plans are overwhelming, but in order to 
make it effective close co-operation between the municipal 
authority and the voluntary hospital will be necessary. 

It is considered that Aylesbury, the county town of Buck- 
inghamshire, should take a more important place in medical 
services. There is a growing need here for expansion, up- 
I grading. and co-operation. Banbury, High Wycombe and Amer- 
-sham, and Newbury should each have a hospital with a unified 
service and self-supporting to a considerable extent. At 
Maidenhead more co-ordination is required ; there is a “ mag- 
nificent opportunity ” here for unification. Reading has two 
hospitals — one municipal and the other voluntary —neither of 
them on' an adequate site ; it should have one main hospital 
situated away from the centre of the town and n mam health 
centre situated centrally, with subsidiary health centres or local 
hospitals elsewhere. 

CAMBRIDGE AND EAffT ANGUA 

The surveyors in this area, which includes N'mdo'fk, SuBoIk, 
Cambridgeshire, Huntingdon, and Soke of Peterborough, with 
a population of 1 2150,000, are of opinion that there should be 
one key hospital for the whole region, fuBl staffed and 
equipped to deal with all types of cases a principal hospital 
for each of the administrative areas and available for all types 
, of service with the exception of neurosurgery and thoracic sur- 
gery and to some extent radiotherapy , county general hospitals 
with 100 or more beds ; and, finally, local hospBals of under 
100 beds, mainly staffed by general pracl'Boners. They 
estimate that 3 5 beds per 1 ,000 are required for the acute sick, 
entailing an addition of 1,150 beds to those at present avail- 
able. This could be made up chiefly by extensions of Adden- 
brooke's Hospital. Cambridge, and the principal hospitals at 
Peterborough, Norwich, King's Lynn, Ipswich, and Great 
Yarmouth. 'With the exception of the Norfolk and Norwich 


Hospital, the larger hospitals are understaffed. Apart from 
gynaecological and ear-nose-and-throat surgeons, there do not 
appear to be any consultants practising a special branch 
of medicine and surgery to the exclusion of general work. 
Radiotherapy has so far been developed only in Cambridge. 
There are alsp held to be too many hospital's of considerable 
size and serving large areas which have general practitioners 
functioning as the speaalist staff. 

Addenbrooke's is proposed as tne key hospital of the region, 
and five other county general and five local hospitals are 
suggested for the Cambridge area. In Suffolk the principal 
hospital, despite its grave staffing defects, would be the &st 
Suffolk and Ipswich, with two county general and five local 
hospitals in (hat county ; and in Norfolk the pnncipal hospital 
would be the Norfolk and Norwich, with four county general 
and seven local hospitals Arrangements for x-ray and radium 
therapy in this region are held to require considerable organiza- 
tion and development. The surveyors suggest one main 
centre at Addenbrooke's, with full equipment, and two or three 
subsidiary centres at Norwich, Ipswich, and possibly Peter- 
borough. 

For the chronic sick, on the basis of 2 beds per 1,000 popu- 
lation, just over 1.000 beds will be needed. Taken as a whole, 
especially in the rural distnets, the infirmaries of the public 
assistance institutions are "of a very low standard and are no 
credit to the counties concerned." An exception is made of the 
inslilmion at Peterborough, “ which might well serve as an 
example to neighbouring authonlies of what can be done under 
present powers"; the institutions at Norwich and the county 
infirmary at Cambndge also do not come under the stnctnre. 
Recommendations are made for the appropnation or other 
rearrangement of the existing public assistance hospitals. In 
West Suffolk it IS considered that the needs of the chrome sick 
could best be met by converting the Bury St. Edmunds public 
assistance institution into a county hospital. Detailed recom- 
mendations are also made for improvements m maternity 
accommodation, orthopaedic services, and sanatoria for pul- 
monarv tuberculosis A linkage of hospitals for infectious 
diseases is suggested whereby each unit over the widest possible 
area of administration would work m liaison with all the other 
units concerning admission of patients and use of staff. 


ASSOaATION’ OF SURGEONS 
On May 7 ihe Associauon of Surgeons of Great Bruata and Irebnd 
cnienained lo dinner a number of eminent representauves of French 
and Belgian mediane. and the Directors-General of the armed 
Forces The President of ibe Assoaation, Sir Max Page, had a 
graaous tribute paid to him by Sir Qaude Frankau, who described 
him as an ouistanding example of a vanishmg type of surgeon — 
the general surgeon. He lauded bis skill as a man with equal 
faahty m operating on congeiuia! pylonc stenosis and on the femur. 
In reply Sir Max welcomed the flourishing stale of the Assoaation 
of Surgeons, and extended a warm greetmg to their surgical col- 
leagues from the Conunent — a welcome that was endorsed in fuller 
detail by Su Alfred Webb-Johnson in his toast "The Guests.” 
Exiolhng the mems of professional dinners. Sir Alfred said the late 
Sir Buckston Browne told him that it was at a dinner that Lister 
had first heard of the work of Pasieur. He called upon each dis- 
tinguished foreign guest present to stand up on mention of his 
name, and as each man did this with evident p'easure, he was 
warmly applauded Ending on a solemn note. Sir Alfred said how 
much they had admired the patience, fonitude, and faith of the 
Frcnc'b nation 6unng Cne ‘narh y ears, and he fhanYed them for a"!! 
they had done in helping our men across the frontier between France 
and Spain, and helping the parachutists who dropped m France 
on their dangerous missions And he thanked, too, ” Your wonderful 
women ” 

Prof Lenche, who ts an Honorary Fellow* of the Royal College 
of Surgeons, graciously replied on behalf of his French and Belgian 
colleague' — both those present and tho'e who had been unable to 
come He went on to say how close their hearts had been to ours 
during these past years. He recalled hearing by radio the news that 
the College had been bombed. He pleaded for still closer contact 
between the medical professions of the two countries in the fntnte. 
The young men, he observed, must exchange ideas across the 
Channel and read each other's hTerature. 

Sir Alexander Hood, who also replied for the guests, spoke of 
the importance of morale in wwr and of the part played in susrain- 
ing this by the medical profession, and especially by the surgeons. 
No army had ever had such exceiiem medical seivices as the British 
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Anny in this war. The surgeons had done much to plan the Army 
Medical Services, and he gave as an instance the great help 'they 
rendered in tackling the difficult problems of the surgical services 
for D-Day. Sir Alexander said that special surgery had come very 
much to the fore in the Army Medical Services between 1939 and 
1945. The fact that the soldier knew that, if wounded, he would 
have first-class expert- treatment in a forward area had an enormous 
effect on the morale of the troops. Sir Alexander paid a tribute 
to the consultant surgeon for “ spreading the gospel of surgery,” 
especially among the younger men. Finally he made a plea for 
continuing in peace the close contact there had been in war between 
the Army and civilian medical services. They did not want, he said, 
once' more to go into isolation. 


A HUNTERIAN DINNER 

The Hunterian Society celebrated the 2 1 8th anniversary of the 
birth of John Hunter by a dinner that was much enjoyed by all those 
present. Toasting the Hunterian Society, Mr. Justice Hilberry com- 
pared his own state to that of John Hunter, who felt so apprehen- 
sive before lecturing that he used to take laudanum to soothe his 
nerves. Hunter, he observed, must have been a difficult man to 
live with because most of the rooms in his West-End house were 
full of anatomical specimens. Stressing the value of tradition in 
the learned professions, Mr. Justice Hilberry praised th,e Hunterian 
Society for its continued activity since its foundation in 1819, twenty- 
six years after Hunter’s death. The medical profession, he concluded, 
was now in danger of a fracture-dislocation with its past. 

In reply the president of the society, Mr. Mortimer Woolf, 
recalled Rudyard Kipling’s classification of people into two kinds — 
doctors and patients. It was now proposed to subdivide the patients 
into those who when ill chose to lie in a bed or institution of their 
own choice and those who chose to lie in Slate. 

Mr. A. E. Porritt gave a warm welcome to the guests, and men- 
tioned that Dr. Mervyn Gordon had made a gift of Hunterian 
relics to the society. Responding for the guests. Lord Moran 
touched on a number of interesting themes. He recalled Bacon’s 
obsen’ation that how a thing happens is more 'important than why 
it happens. Lord Moran believed that the differences between 
physician and surgeon were really small, and referred to Wilfred 
Trotter as the last of the physicians who did his own cutting. 
He deplored the fact that the learned professions no longer had 
leisure, with the result that they were ceasing to be learned. Sir 
Alfred Webb-Johnson, who also responded, said that Hunter’s 
statue in Leicester Square had been damaged by rowdy soldiers. 
The statue had been sculpted by Woo'lner, who was a friend of 
Darwin’s. Woolner. he added, had also sculpted a Puck, to whom 
he gave sharp projecting tubercles to the ears. Darwin called it 
Woolner’s tubercle. Why, Sir Alfred asked, did we call it Darwin’s 
tubercle? 


CANADIAN WAR HOSPITAL FOR BRITAIN 
On April 29 the Canadian Red Cross Society hospital in the 
grounds of Cliveden, Lord Astor’s Thames-side estate, became' the 
property of the Crotvn, as a gift from the Canadian Govemme'nt 
and people to Great Britain. Col. R. W. Frost, oversea commis- 
r R^d Cross, presided at the ceremony, when 

K/i handed the key of the main entrance of the hospital 

Health. In the name of the 
mrf f 1 ,^*' Cttnada Lieut.-Gen. J. C. Murchie handed over that 
SprJ.rl Canadian Army Medical 

eifts s-iirt , 'J’® j’°spital. Mr. Bevan, acknowledging the 

nation ^ f "ft! *0 accept them on behalf of the British 

neoole of of the warm-hearted generosity of the 

a tofoi I ho f^t^ Bntish Government intended to use it as 
and tt woiilH*^Mfo ’■esearch into rheumatic conditions in children, 
netchbotirhoofi rf^'^^ft hospital purposes for people in the 

rro« t ^c.'cnown m future as the Canadian Red 

their livL in The war Canadians who gave 
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rdkf ofsXrinf^, h "'■ganized themselves for t 

suftering wherever it occurs. The war, and the nrivatu 
and suffenng which followed in its wake, took them into many pai 
fn iTf o “c''* set thein a multiplicity of tasks. Thouoh orlaniz 
n the first place for wartime emergency service the F A^U has tri 
UZT’' as the need for its sped;i k nd 

is assumed^ tt prese 

'«'• come to an end by June 30, 1946 j 

the sTihT f"* various stricken countries is given 

the sixth annual report, published from 4, Gordon Square W C 1 


Correspondence 


Tlic HcalUi Service Bill 

Sm, — The implications of the Health Service Bill are now 
available for study. Its author considers that the essential 
partners in the scheme — the doctors and the hospitals — must 
be rolled out . by the smoothing-iron of Socialist uniformity. 
It is, in fact, the first step towards full regimentation of both 
doctors and patients, and, as everyone knows, it is the first 
step that matters. After that first step it is harder, and finallj 
impossible, to turn back. Once Mr. Sevan has got his Bill i! 
will be easy for him to issue regulations and use his wide 
powers to make doctors full-time salaried servants of the 
State. The public. would then have to queue up at health 
centres like soldiers at sick parade. 'The public prefer the 
family doctor as a -servant and friend ; the Socialists want tc 
turn him into a servant of the State. 

In fact, we are back to the days of intolerance. In the past 
it was the fervour of Dissenters which made the strength ol 
great political movements. Surely- the relationship of man tc 
man is of more importance in so personal a matter as healinj 
of the sick than authority's need for central control. A1 
parties and the medical profession are agreed that the aim 
of this great scheme should be to bring to those in need ar 
equal chance of sharing in the modem advance of medicine 
and much more success could have been assured if a propei 
understanding had been reached as to the limits to be drawr 
between the province within which the State should organize 
and that in which the individual should give rein to his creative 
genius. 

If Mr. Bevan pursues his present course and enforces some- 
thing on the doctors they dislike, and indeed on a large pro- 
portion of the public, then, as I indicated in a letter in Septem- 
ber, 1945, he will create one of the greatest blunders of hi' 
career, which in due course will recoil upon the authoritj’ cl 
the present Government. — 1 am, etc., 

London, W.l. NoRMAN P. HENDERSON. 

Sir, — Prof. \V.-M. Frazer’s letter (April 20, p. 621) stimulate' 
comment He stales: “ Week by week in the Journal we sec a 
spate of high-sounding words which bemuse rather than in- 
struct"; very well, then, let us face facts. 

The keynote of the Health Service Bill is the Minister's 
undisputed authority over the whole of the nation’s health 
services. The Bill may be “ most courageous,” it may be 
“prompted by an qble Minister,” “ who conscientiously believes 
etc.,” but this is no time for platitudes ; this Bill means State 
control of the medical profession. “ We are th4 masters ” ; 
thus speaks the Attorney-General. _ Very soon the Bill-will be 
given the force of law ; very soon we shall see what has hap- 
pened to all the proposed amendments. “ We shall know how 
to deal with organized oppo.sition to the will of the people ” : 
thus threatens one Cabinet Minister after another. 

We are in for a hard fight, let there be no mistake abou 
that. Those who are alive to the danger will agree that criticisn 
of the B.M.A. at the present time is tantamount to high treason 
however justifiable it may be at other times. The professioi 
must be content now to repose full confidence in its leader 
and give them loyal and unfaltering support. “We would nov 
ask the community to allow us to retain a similar measure o 
freedom to that accorded to other professions,” says Prof 
Frazer. Whatever may be expected of the community, it i 
our bounden duty to rely on ourselves. If freedom is woril 
.having it is worth fighting for , the choice lies between this o 
acquiescence in totalitarianism. The community will give it 
verdict in due course. — I am, etc., 

Keiehley, Yorks. H. M. HOLT. 

Sir, — I feel I must join other correspondents in calling f® 
simplification and hardening of the policy of the B.M.A. Thi 
first essential is honesty of motive. The interests of the publk 
are being safeguarded by' the Government in the vejy intro- 
duction. of a National Health Service, While being in favour 
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3f this scnice, our molisc is candidl> to protect our o».Ti inter- 
ests bj fighting points in the scrsicc which arc at \ariancc with 
[hem. 

There are three points on which the majority of the pro- 
fession seem to differ from the Gosemment. One is on the 
orjneipje of becoming compietclv controlled h> the State owing 
to compulsory surrender of goodwill and to payment by salary. 
The second is hhcK to be the total amount of remuneration 
10 members of the profession, when this is published. The 
third is the loss of freedom of enterprise of the soluntaty 
hospitals through their compulsory total acquisition by the 
Stale. 

Unless these points are adj'usted bj negotiation between the 
profession and the Gmcrnrrent what action can be taken ’’ The 
proposc.l negative action of refusing to join the scheme is not 
calculated to give practitioners confidence in the speedy solution 
of the differences. Early concerted action by fsay) refusal to 
sign certificates will be es-ential to bring the need for negotia- 
tion slrongiy before the Government. Unless the B.M-A. 
Council takes the lead with some such action most doctors 
wall be unable to afford financially, despite the B M.A.’5 fighting 
fund, to lose their income and capital by refusing to join on 
the appropnate date whatever scheme the Government pleases 
to introduce.— I am. etc., 

time Siiwcs E N. G GORSIW. 

Sir, — ^T o fight wath every legitimate weapon to secure 
amendments to the National Health Service Bill is neces- 
sary, urgent, and constitutional. To plan vnth fighting fund 
and threatening word to make an Act of Parliament of which 
we disapprove unworkable is revolutionarv It is no sufficient 
answer to claim that we arc fighting for the public good 
Obviously other groups displeased with other Acts of Parlia- 
ment could make a stmiliar claim, and would be the more 
likely to do so since this method of bnngmg the law into 
disrepute had been blessed by so respectable a body as the 
B.MA. 

Surely, especially in these restless and troubled days, there 
is here a principle involved greater even than the Council's 
Principles, important as these are. Is there time to consider 
calmly along what road we are planning to march, what kind 
of forces are likely to join with us on the way. and where this 
revolutionary army, swollen by a multilude’of recruits as it 
marches, and led by the Council of the is likely to 

arrive. — I am, etc., 

Nuneaton. T. H. FORRESP. 

Sm. — ^Tbe National Health Service Bill will in due course 
|become lawr, in spite of opposition by any individual doctor or 
.group of doctors. Why ? Because it is the will of the people 
expressed by their freely elected representatives in Parliament, 
to reorganize the country on urgent and truly economic grounds. 
Every organization and interest in these islands will m turn 
come up for scrutiny and ruthless reorganization. Each one 
of us who has the country’s interest at heart must not stand in 
the way of progress, for it is progress. In order that this 
country can become great again many pre-existing ideas must 
be scrapped for the smooth running of the whole, I submit 
that the medical profession will recover from this courageous 
major operation and enter into an uninterrupted convalescence, 
— I am, etc.. 

Com, . 01 , T W RtmtvxTau 

Assistants and the Bill 

Sn?,— Among the numerous letters on the effects of the pro- 
posed health service I have seen nothing about what strikes me 
from my owm experience as one of its most important defici- 
encies— the abolishing of the status of assistant Before entering 
general practice I had longer than most in resident hospital 
posts, but I should be the first to admit that what I learned 
froTTi tny princips.! '■‘•hcti I v'.jis a.n assxstaut was a most impor'* 
(ant part of my training, which I should have sadly missed had 
I set up on my own account 

I have tried in vain to see how under the proposed scheme 
the newcomer to practice can be “introduced" unless be is 
attached in some subordinate capacity to an older hand. With 


a capitation basis it might be obligatory for a doctor, on reach- 
ing an agreed limit of numbers, to employ an assistant; but 
where salary is the basis, and each doctor iv responsible only 
to a committee, there can be no smooth and natural succession ■ 
from the older doctor to the younger, nor can there be the 
gradual slackening off of a tiring old man. which is the present 
general method. 

This has seemed to me from the beginning the strongest 
argument for the retention of the private ownership of practices. 
Both the patients and the succeeding doctor must suffer from 
the sudden disruption of practices which seems inevitable under 
the proposed scheme — 1 am, etc_ 

SScrlMire R- 'fcIvTOSH 

Penicillin nnd Diphtheria 

Sir, — T'our annotauon on the action of penicillin in diph- 
theria (Apnl 27. p 656) is based solely on the expenmental 
findings of Ercoli. Lewis, and Moench {/. Pharmacol . 1945, 84. 
120) and disregards [hose of R M. T’oung and G M. .Mood 
(/. Bad.. 1945. 56. 20v) which senously conflict with them. 
You quote the former as stating that a concentration of over 
I unit per ml. of penicillin is required to inhibr: the growth of 
C dtphihence . Young and Mood tested six strain^ and found 
a(( to be inhibited by concentrations between 0 004 and 006 
unit per ml (This is comparable wxth my own findings in 
thirty strains, mostly gravis ) They also found that expen- 
mentai infection by C. diphtheriae in guinea-pigs could be pre- 
vented by extremely small amounts of penicillin mixed with 
the inoculum, or cured by larger doses given as long as 23 
hours after inoculauon with a larger do-e of culture. 

The effect on the results of such expenmenis of the routes 
of inoculation and other factors appears to need further snidy. 
but 1 submit that to base a definitive judgment solely on the 
findings you quote is unjustified. Your conclusion that penicillin 
“would have no appreciable value tor the treatment of patients 
with established diphthena " is premature and unsupported by 
my own expenenee. as described in the letter which you pub- 
lished on Apnl 20 (p. 627) It could have been confidently 
predicted without the experiment you quote on this point that 
penicillin would not influence the action of diphtheria toxin. 
On the other hand, if administered in suRiaent dosage to in- 
hibit the growth of bacilli m the lesion it wall prevent the 
formation and absorption of further toxin, and it is reasonable 
to suppose that this should hav e a further mfiuence on the , 
course of the disease 

My expenenee. which now extends to five cases, combined 
with my observations on the fate of pemcilUn-sensitive organ- 
isms in deep gum and tonsillar infections treated with general 
peniailin, leads me to befieve that large doses — at least 500.000 
units a day — are necessary to ensure penetration into the mem- 
brane. whether from the circulation or via the saliva. The 
effect IS rapid and treatment need only be continued for three 
days. — 1 am, etc,, 

Dxvid a. Lovg. 

St AJbars Pcrad!La OSSian-. HQ lEzsS HespiSsJ. 

Unnsual Reaction to Penicillin 

Sir, — In peniriitin-treated syphilis a febrile reaction, occurring 
within twenty-four hours for more exceptionally after ten to 
twelve days) of commencing treatment and frequently associated 
with exacerbations of elimeal manifestations of the disease, is 
commonplace, and its incidence has been variously- reported as 
from 10 to 50%. The chief practical application of this lies 
in the fact that the fiare-up of an advanced syphilitic hs'on in 
a vital organ or tissue may have disastrous, and even fatal, 
consequences. The phenomenon is of the nature of a Jarisch- 
Herxheimer reaction, and is familiar to all venereologists. 

Copt M. Swerdlow fApril 27, p. 664) has doubtless excluded 
the possibility that his patient was suffering from coexisting 
syphilis when treatment for gonorrhoea commenced, and may- 
have omitted to mention this on the grounds that it was routine 
procedure. I cannot shed any further light on his case, but 
his letter may serve as a useful reminder to those with a limited 
experience of the use of penicillin in venereal diseases. .6s 
increasmg supplies of peniciiiin become available to non- 
specialist practitioners, doubtless more and more cases of gonor; 
rhoea will be treated with ihis powerful therapeutic agent by- 



774 May 18, 1946 


correspondence 


Briush 

McDimi. JouiOMi 


doctors with limited experience of its use in V.D. The two 
chief lessons to be learned derive from the fact that both the 
gonococcus and the Treponema pallidum are penicillin-sensitive 
organisms. Therefore; (1) Before exhibiting penicillin if» a 
case of gonorrhoea (or, indeed, in any general medical or 
surgical condition) the practitioner should bear in mind the 
possibility of coexisting syphilis, particularly with clinically 
active lesions in vital tissues — e.g., cardiovascular and central 
nervous systems. (2) The clinical and serological surveillance 
of penicillin-treated gonorrhoea, to exclude syphilis contratfled 
at the same time and masked by penicillin because of its lortgcr 
incubation peiiod, must be 'systematic, thorough, and prolonged. 
In cases of doubt arising out of either or both of these con- 
ditions the advice of an experienced venereologist should be 
sought, — I am, etc., 

Imerkeithine, Yife. RiCHARD ScOTf* 


The “Intractable” Vesko-vaginal Fistula 

Sir, — Dr. Donald Mackay’s interesting report of the spon- 
taneous closure of a large vesico-vaginal fistula (April 2.7, 
p. 650) is a useful reminder that this injury, so often regarded 
as intractable, ;s in fact possessed of a strong tendency to 
spontaneous cure. This is particularly so when the fistula is 
the result of the tearing of otherwise healthy tissue rather 
than the loss of tissue by necrosis. The first type behaves 
in this respect like the deliberate vaginal cystotomy which was 
much used by a previous generation of gynaecologists, and 
which invariably closed, it seems, within a few days. In several 
cases in which I have resorted to vaginal cystotomy spon- 
taneous cure has always quickly occurred without the need 
for suturing. Dr. Mackay's case is specially interesting inas- 
much as the closure tdok place without the help of urethral 
drainage, which is, of course, indicated after cystotomy. 

Dr. Mackay comments on the difficulty of exposure of the 
fistula. This difficulty may be very great, but is, in most cases, 
overcome by the use of a generous episiotomy and the adop- 
tion of the knee-chest position as recommended by SimS_ in 
his pioneer work. 1 have found Grey Turner’s modification 
most helpful. The anaesthetized patient is rolled on her fRcc, 
is drawn by her legs to the bottom of the table, the legs flexed 
at the hips, and the knees placed on, and bandaged to, a low 
stool ; the table is then lowered until the pubic regiop is 
just clear of the top. Whereas the true knee-chest position 
is difficult to maintain, this modified position can be kept up 
without difficulty for long periods. 

I deplore the pessimistic impression conveyed in Dr. 
Mackay’s report regarding the curability of vesico-vaginal 
fistulae, and the implication that transplantation of the ureters 
is an operation frequently required. Mahfouz Pasha,' with 
experience of more than 400 cases — many of a very severe 
^'ariety— reports a cure rate of 95% in the last 100 cases. 
Writing of the abdominal and transvesical approach he says: 

For the last eight years I have not resorted to any of these 
abdominal operations ; I find the vaginal route safer, and if 
I fail to close the fistula by the vaginal route I seldom succeed 
to do so by the abdominal.” In my own much smaller 
experience of 30 vesico-vaginal fistulae it has been possible 
in all of them to repair the fistula by the vaginal approneh 
alone, using, for the most part, a simple Sims’s type opera- 
tion (one patient is still under treatment with every prospect 
of cure). Most of these were cases of long-standing incon- 
tinence— one as much as 32 years— and most of the patients 
had had multiple previous operations, many by the abdominal 
or transvesical route. In view of this satisfactory experience 
with the vaginal operation* I disagree with the pessimism so 
often expressed regarding the treatment of this injury. The 
most difficult case is that in which there has been an extensive 
loss of tissue at the vesico-urelhral junction; in it a perfect 
anatomical repair may be marred by a subsequent severe stress 
incontinence of urine. In these cases relief may sometimes 
be obtained by the use of a pessary to press on the urethra, 
or, more certainly, by the use of the Aldridge fascial-sKng 
operation." — I am, etc., 

Numew Drpanmem of Obstcirics rRACciO TVfoiiR’ 

and Gjnatcolcgy, Oxford. ^riASSA,R MOIH* 

'Xtahroue, N. (1938). /. ObsKt. Gynaec. Brit. Emp., 45, 405. 

- Xtoir, J. C. (1945). Proc. ray. Soc. Med., 33, 675. 


Iritis in (he Rheumatic Affections 

Sir, — Prof. Arnold Sorsby and Dr, A. Gormaz (April 20, 
p. 597) wrote an interesting paper on iritis in the rheumatic 
affections. They made the important observation that iritis 
occurs in some 5% of cases of rheumatoid arthritis, and again 
drew attention to the incidence of iritis in ankylosing spondy- 
litis. The rest of their paper, however, only serves to show 
how completely meaningless arc the terms “ rheumatism ” and 
“ rheumatic.” They investigated the incidence of iritis in rheu- 
matoid arthritis, acute and subacute rheumatic fever. Still’s 
disease, fibrositis, osteoarthrilis, ankylosing spondylitis, gout, 
and sciatica. Rheumatoid arthritis, Still’s disease, and anky- 
losing spondylitis are no doubt closely related to each other 
from the point of view both of aetiology and of pathology, but 
there is no satisfactory proof that they arc in any way related to' 
acute and subacute rheumatic fever. Though both gro’ups of 
conditions may have an infective origin, this has not been 
proved. 

Osteoarthritis is a degenerative condition, and is often a 
misnomer in that wlpit is called osteoarthritis is commonly 
no more than the presence of ostcophyies quite unrelated tc 
joints. Although gout may sometimes give rise to diagnostic 
difficulty, there is nothing to suggest that its causative factors 
are in any way related to those of the other conditions undei 
discussion. Similarly, sciatica has nothing whatever to do with 
any of these conditions. It is, therefore, not surprising thai 
they found no significant incidence of iritis in osteoarthritis 
gout, or sciatica. Indeed, the only feature common to all these 
conditions is pain, and on this basis "rheumatism” might jusi 
as well embrace such unailied conditions as trigeminal neuralgia 
tabes dorsalis, or angina pectoris. Nor is the absence of iritii 
in " fibrositis ” unexpected. This latter must surely be the 
biggest diagnostic rubbish heap in current medicine ; the Iasi 
three eases bearing this label that have come to my notice have 
respectively been chronic empyema, lobar pneumonia, and 
metastatic carcinoma of the spine, though the bulk of cases sc 
labelled are, in fact, examples of psychogenic pain. I hpve 
long felt that the terms “ rheumatism ” and “ rheumatic ” are 
so devoid of meaning that they should be e.xpunged from the 
medical vocabulary or limited to acute and subacute rheuma- 
tism or rheumatic fever. — I am, etc., 

Leeds. Hugh G. Garland. 

Sjogren’s Syndrome with Rltcumaloid Arthritis 

Sir, — Dr. F. Parkes Weber in his letter (May 4, p. 700) ques- 
tions xvhether anyone in this country has seen rheumatoid 
arthritis in patients suffering from Sjogren’s syndrome. If he 
will be good enough to come round here I can show him several 
such patients, including one now receiving in-patient treatment. 
Far from being a curiosity in Sjogren’s syndrome, rheumatoid 
arthritis is an essential feature of the condition, and I hesitate 
to diagnose keratoconjunctivitis sicca unless the patient shows 
evidence of rheumatoid arthritis. — I am, etc., 

Royal Eye Hospital, London. S.E.l. ARNOLD SORSBV. 

Partial Deafness of the Elderly 

Sir, — Now that I have myself become a victim of this ver) 
common form of deafness I realize that the public (and mos: 
doctors) are unaware of its peculianties. If these were wdelj 
comprehended, a little considerateness would enable speakers— 
in public, in private, and on the wireless — to become intelligibit 
to thousands of these elderly unfortunates. The remedy usuallj 
applied is to shout. This is not only unnecessary (except ir 
advanced cases) but is resented as calling attention to' theii 
infirmity. No, the main defect is a blurring of the word; 
together when people talk too quickly or indistinctly ; also il 
two people talk at once or if there is another noise, such as i 
passing aeroplane. 

The defect seems to me analogous to an old piano in whid 
the dampers have become worn so that the notes run togethei 
if played too loud or quickly. Hence, in conversing with on( 
of these unfortunates, it is considerate and polite to face him 
so that he can see the movement of your lips, and to speal 
TOwre fevwrt-'iVj vend de?nViera*itdy Ymm is cosaomaTy xrift'n tows' 
people, especially the young. For this and more importani 
reasons, children should be taught not to speak in a slovenly 
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hianner Spcewli is an intiicase and important cerebral actiMiy 
eaeculed b> countless nerve cells ttbich need educating (as tn 
Scotland) Slo\enl> speaking means a s1o\cd1> brain 

On the ssareless (relajed) most of the announcers arc 
aninteliigible to me because the> talk loo fast — or, provokingly, 
one ma> hear all the sentence except the end. when the voice 
s dropped (This breaks one of the first rules m public speak- 
nc 1 1 can hear cverv word of a deliberate speaker like Mr 
Churchill The Brains Trust transmission is alvva>s inaudible 
10 me outng to blurrinc and booming I listened once to a 
fine wireless set presided with a ' sharpener NVhen this 
device was connected 1 could hear every word 

With the stethoscope I can hear the faintest heart murmurs 
IS well as any of my house phvsicians For years I have tested 
the merits of a stethoscope bv applying it to the ball of my 
thumb Contractions of us adductor muscle produce a sound 
of constant intensity which 1 hear as well as ever I still prefer 
tin old stethoscope because it has two bells either of which 
can be iwasted into position (I) a li in (3 cm ) diaphragm for 
the lungs and faint aortic leaks . (1) a bcU with rubber rim 
for raitral murmurs emaciated patients and blood pressure 
measurements 

1 can hear the slight sound of a cigarette extinguished in 
water, vet in conversation or on the telephone 1 often have 
to say Please repeat more slowly” Hich notes, including 
the telephone bell, are badlv heard I describe my own experi- 
rnces because tftev must be tvpicaf of [hou^^ndi of mif 
comprehended mortals I withhold my name chieflv because 1 
hope the public press will broadcast some of these hints — 
1 am etc 

MD" 

Ocular Signs of Vitamin Dcfidcncj 

Sir — I n your issue of April 6 (p 546) Dr R E Wnght 
gutstions the vahditv of the statement made m an annota- 
tion on “’Ocular Sicns of Anbofiavinosis " (Dee 22 p 889) 
that corneal vascularization “has been noted as a result of 
utamm-A defiaenev " This statement was made to stress the 
non specificity of comeal vascularization as a pathognomonic 
sign of anbofiavinosis Althouch it may occur in nboflavm 
deficient subjects it is seen.!n a varietv of conditions such as 
vitamin A deficiency, tryptophane deficiency, mjurv to the cor 
neal epithelium by imtants diseases causing pannus such as 
trachoma phlvctennlar keratitis and anv superficial keratitis 

Corneal vasculanzation as an early sign of vatamin-A deli 
ciencv was desenbed by Wolbaeh and Howe (/ eip \fed . 1925, 
42 753) and by Bessey and Wolbaeh (/ exp Med 1939.69, 1) 
Keratinizauon occurs first and then comeal vascularization 
which IS indistineuishable from that of nboflavm deficiency It 
IS a very earlv change, and u is possible that native patients m 
the East are seen onK when their eyes are badlv affected when 
any corneal changes have progressed, and the eye has frequently 
become secondanlj infected 

Dr Wnght hopes that we are nearing the time when vitamin 
deficiencies will be confirmed m the laboratory Unfortunately 
the laboratorv diagnosis of avitaminosis has many pitfalls 
Aulhonties are not agreed on normal standards for vitamin 
levels in the bodv fluids , different techniques give different 
results , indivaduals vary wadely in their daily requirements and 
in their absorption, storage, and excretion of the vitamins and 
some vitamins can be synthesized by bactena! action in the 
human gut and are possibly absorbed Also vitamin defiaen 
cies are multiple and very rarely single unless produced arti 
ficiallv or by spcaal diets These are some of the complications 
encountered There are many others —I am, etc , 

Yolr Awotator 

Smallpox in the Vaccinated 

Sir,— Infant vaccination may modify the disease for very 
many years A soldier returning from India has recently intro- 
duced smallpox into Essex and infant vaccination protected 
many adults The unvaccinaied died The cases may be 
divided thus 

Cases E>eatKs 

Successfully sacc>natcd in infancy and successfully 
rcvaccjnated i ~ 

f If ^ 7 2 


Three of the cases v-accinated in inlancj onl> were aged 54, 
59, and 69, respecuvely If the population had been completely 
unvacanated, numerous contacts with the original rordier, a 
highly modified case, would have contracted virulent smallpox 
As It was, infant vaccination proterted many persons completelv 
and modified the disease tn the few that developed it before 
they were revacemated Does Dr kilhck Nfillard (April 20 
P 625) consider that this protection from the undiscovered 
highly modified but infectious ca<e is not worth havne” — I 
am, etc, 

\V F CORfTELD 

CvlcrertT v-a ol 0*ir— e! H=i S 

\fcdical Supplies on Merchant Ships 

Sir. — The letter by Dr I S Hall (March 30. p 5(Utcnucizec! 
the medical equipment of merchant <hipi but unfo-ninaielv 
did not go far in suggesting improverrents 

The first (and fatsel impression is that the ncdianes 'upphed 
are cbildishlv inadequate this arises because the casual medical 
visitor IS faced b. an array of bottles labelled “s o-nac'- niv 
lure — good for indices ion ’ sweating mixture and 'o os 
with directions civen in the simplest language A study of the 
standard prescnptions in the 'cale of stores m the appropnate 
part of the Shipmaster's HendbooL will reveal that these are 
stock medicines comparable to SJfJ Formidar. preparations 
It Is quite true that NaCI and glucose is a none rauoia( remedv 
than the carminative “fireman s cramp mixture " and no doubt, 
the V D clinics would prefer the undiagnosed penile lesion to be 
dressed with simple saline rather than ““ black wa«n " Sulpha 
thiazole is already provided, but acnflavine could oust the 
tradiuona! iodine with advantage, especially in ships carryinc 
native crews, who may neglect abrasions rather than attend 
for an unnecessanly painful dressing These items might well 
be broucht up to date at the next re<ison of the Shipmaster's 
Hard book 

In mv opinion the big defect in treatment in foreign trade 
ships IS that too little can be done for complicated cases of 
malaria especially cerebral malaria It must not be forgotten 
that malaria is one of the common occupational diseases o' 
seamen Many cerebral case' are missed because malana is 
never suspected Any man suffering from coma with pyrexi- 
even if he collapses in an overheated stokehold or etigirs roop 
m the Tropics should be treated asra case of cerebral malan' 
unless a clear alternative diagnosis ts indicated W"itn the ex 
cepton of ships bound south through the Red Sea direct from 
North European or U,S,A ports it mav be argued tha.t m a-v 
region where the crevc are expo ed to extremes of heat thev 
have also been exposed to malana Specific treatment apart 
the handling of cerebral malana and heatstroke is reduced ic 
palliative nursing, and by regarding all coma-fever cases as 
cerebral malaria to be treated with quinine by injection an 
occasional heatstroke may receive a (to him) harmless and 
unnecessary dose of quinine white it is made ceruin that no 
malaria case misses this life-saving procedure 

In general such mjections bv lavmien should be mtrariuscuUr 
thoueb many officers are prepared to put a needle m a vein 
The equipment provided could be ampoules and svnnges o- 
a specially developed “tubonic ampoule or a svnnge wnh 
cartndge loading (In connexion with this u is irevitable that 
peniallm will be included m the list of medical stores, and its 
reconstitution with distilled water or the repeated use of a 
rubbed-capped bottle has drawbacks in lay hands which might 
be avoided by the use of expendible cartndges ) The provision 
bf such antimalanal faaliiies in the early davs of the war 
would have saved many lives in ships touching at West Afnc-’ti 
ports 

While on the subject of inj-muotis I shoutd like to evoVe ihe 
opinion of medical officers of the vanous fishing organization, on 
the fonowmg I have not been to sea m a steam trawler since mv 
student days, but I well remember having to ererase my p-ofcssio-ial 
lalents even then The number of fractures sustained m handlnc 
the heavy gear in winter ume is considerable The shoe! experts 
may well consider what to do with a trawlerman with a fractured 
femur put up with the first aid equivalent of a “* long Liston ” and 
lying m a spnngless bunk which moves every way as the vessel 
steams, often for several days, to get him into port and a hospital 
bed In my opinion no trawler should put to 'ea without a doze-i 
““tubonic” ampoules of morphine and a tube of I /2-gram fva mg) 
morphine tablets for ora! adninistrauon Simple instructions are 
easily earned out, and a rule of an injection at the time of the 
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accident with another in an hour if the pain persists, followed by 
a tablet by mouth to be given whenever the patient is fully conscious 
and the pain is coming back, could only be beneficial and would 
save much unnecessary sutlering. 

As orthopaedic fashions and the treatment of burns change 
so rapidly ft is difficult to see what alterations are acceptable 
to the experts. It is sufficient to say this. Let the reformer go 
slowly. The shipmaster or chief steward has little time to keep 
up with a constantly changing scale of medical stores, and it 
is better that he should have a small stock of sound and essen- 
tial remedies and appliances which he understands and can 
handle with confidence. The wartime American scheme of 
training chief stewards up to pharmacist’s mate (sick-berih 
petty officer) standard has much to recommend it, but until 
a similar scheme is introduced into the Merchant Navy the 
medical equipment cannot be increased to any great extent with 
any guarantee of efficient use. — 1 am, etc., 

W. S. Parki-r, 

London W 11 Surfifon, M N. 

Diuresis by Suggestion 

Sir, — M r. A. Basil Rooke's interesting observation of this 
phenomenon (April 13, p. 589) reminds me of a case I .saw 
some years ago, in which similar observations were made. 

In June, 1940, at a Northern Emergency Hospital, a man of 35, 
wounded in the evacuation of Dunkirk, was admitted with a shrapnel 

wound m the left posterior renal 

^ . '-j area, which had resulted in a 

urinary fistula. We were able, 
with the aid of intravenous pyelo- 
graphy, to locate the shrapnel at 
the upper extremity of the left 
' ureter, where the opaque material 

could be seen escaping through 
' the opening (see A.P. view). 

It was not possible at once to 
remove the foreign body, so that 
' for a week or two one was able 

to observe the fistula, (ft is note- 
1 woithy that the shrapnel fragment 
• woiked its way slowly along the 

■ sinus and was ultimately easily 

" lemoved near the surface.) During 

the period of observation it was 
^ found that, on inclining the patient 

t to the left, urine was seen to 

^ drip at regular intervals from his 

fistula, so that a rough idea of the 
i ■ - rale of excretion could be ob- 

I • tamed 1 was able in this way to 

' test the effects of various slimu- 

' ^ * • lams, both mental and physical, 

on the excretory rate. I found, 
^ like Ml . Rooke, that the mere 

mention of pleasant drinks and 

foods was followed, after a 
:ihorl “ lag period, by a definite measurable increase in the rale 
of flow. 

This phenomenon reminds one irresistibly of the valuable 
observations of Wolf and Wolff (Human Gastric Function, 
Oxford University Press, 1944) on the response of the stomach 
in terms of vascularity, secretion, and motility to the mere 
discussion of delectable dishes, without the sight, taste, or smell 
of food. These observations were made on a patient with a 
large gastrostomy, the opening of which was surrounded by a 
protruding collar of piolapsed mucosa. When discussion o£ 
appetizing food was begun the membrane became redder 
(from 40 to 70% according to their scale of designation), indi- 
cating a marked increased mucosal vascularity, and the out- 
put of parietal (oxyntic) cells was increased proportionately. 
Actually tasting the food added little to these effects. Earlier 
authors describing this psychic secretion were Beaumont, 1833 ; 
Lonqvist, 1906; Pavlov, 1910; and Mantelli, 1911. Also, it is 
interesting in this respect to recall the work of Babkin, who 
showed that mankind’s favourite hot drinks (i.e., tea, coffee, and 
cocoa) are excellent stimulants of secretion. 

In the case of the stomach the nerves responsible for vaso- 
dilatation are the vagi, which are, of course, readily influenced 
by the cerebral cortex and hypothalamus. The renal plexus, 
from which tlie kidney derives its autonomic nervous supply, 
is formed by filaments from the coeliac plexus, the aorlico- 


renal ganglion, and the aortic plexus. It is also joined 
(according to Renner) by the lowest splanchnic nerve and by 
branches from the vagus, these being mainly vasomotor in 
function. It’is therefore quite conceivable that, in parallel with 
parasympathetic activity in the stomach and elsewhere, dilata- 
tion of the renal capillaries with activation of “quiescent” 
glomeruli Should occur in response to a suggestion of some 
pleasant food, with consequent relative diuresis. — I am. etc., 

Queen rii/.ibcih ItoApii,-!!, Guicslie.'id. MaNUEIL AnDERSON. 

“Congenital Malaria” 

Sir, — Recent correspondence on “ congenital malaria ” 
prompts m'e to add the following observations on the 
subject. 

’ In the course of a malaria survey in East Africa before the 
war I examined 143 blood smears from newborn African 
infants and found 1 1 infants show'ing typical P. falciparum 
parasites; but none of those 11 infants developed clinical 
malaria in the first week of life. The only figures I now have 
available refer to the fir.st 54 trials, which yielded the following 
results in smears from the sites given: 


Umbilical Cord 

Child’s Heel i 

placeata 

P, faiciparum ... 5 

1 P. falciparum . , 7 

I P, falciparum 

. 4 

/*. malarhtc . . 1 

' r.ihav .. ..I 

; 

P. malarutc 



Thick and thin' films were prepared and stained by the “ Shute 
method," using buffered distilled water and acetone-free alcohol. 
Special precautions were taken against carrying over parasites 
from the mother’s blood when making the film from the child’s 
heel. — I am, etc., 

Pfcsion. ' R' MaCKAY. 

Sir, — Dr. J. S. English (May 4, p. 701) perpetuates the fallacy 
of previous reporters on this subject in ignoring the possibility 
that a malarial infant 6 days old or thereabouts could have 
acquired the infection post partum. He says that in his case 
“ the malaria was transmitted before birth ” — i.e., congenital — 
and expresses surprise “ that there are not more cases on record.” 
My submission, as suggested in my previous letter (April 13, 
p. 586), is that there are in fact no proved cases on record. As 
a student more than ordinarily desirous of enlightenment on 
this difficult subject, and echoing, as I imagine, the desires of 
many other students and practitioners of tropical medicine, 1 
suggest that information from an acknowledged authority as 
to the absolute criteria required to support a diagnosis of con- 
genital malaria would be welcome. — I am, etc., 

“ Student No. 2. " 

Alien Doctors in Britain 

Sir, — In the near future a number of medical men will be 
released from the Forces whose position presents an urgent 
problem. 1 am referring to tlie doctors of Allied and friendly 
alien nationality who served during the war in H.M. Forces 
and who, for various reasons, cannot return to their countries. 
As things are at present, on demobilization they are auto- 
matically debarred from practising their profession here because 
most of them do not possess British qualifications. In order 
to obtain these it is necessary to sit for examinations ‘after 
studying at a recognized medical school for periods ranging 
up to three years ; in practice it may be much longer, as medical 
schools are reluctant to admit these doctors as students in view 
of the shortage of accommodation. 

For the majority it is impossible to comply with these condi- 
tions — mainly for financial re.asons. They are, therefore, left 
stranded. Surely these' men to whom we entrusted the care of 
our fighting men should be given some consideration, and some 
effort should be made to modify the very stringent regulations, 
facilitating their admission to the Medical Register. — I am, etc., 

London, XV.I E. M. HERBERT. 


Hospitals and nursing homes may now have “ dunlopillo ’’ 
mattresses and pillows, as may invalids against medical certificates 
for use in their own homes. The Board of Trade has issued a licence 
to the manufacturers for a limited number to be supplied over the 
next six months. 
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SIMON FLEXNER, MD, ELD, D^c 
Dr Simon Flcxncr, is alrcad\ announced died in Ncu York 
on Ma\ 2 aged S3 One of the leadinc bactenologisis of his 
Umc he v.as duector of the Rockcfchcr Inbumie for Medical 
Research from 1903 to 1935. v^hen the title of emeritus director 
s\as conferred upon him Dunne a lifetime of paticni and 
lUuminaimi; research he distinguished himself c^pcclaUy by bis 
t^orkon terminal mfccuons, his experimental studies on venoms 
on the aetiolocv and treatment of cerebrospinal meningitis and 
acute anterior pohomyehtis His name is indelibly associated 
uath ricxncr's dy’sentcry bacillus and FIcxncr s antimemngo- 
coccus ^erum 

Bom at LouismUc Kentucky, on March 25. 1863 he gradu* 
ated M D of the Uniscr<it\ of LouismUc in 18S9 , he then 
became a postcraduaic student at Johns Hopkins University, 
Baltimore, and attended clinics on the Continent of Europe, 
at Strasbourg Pracue. and Berlin, and later at the Pasteur Insti* 
tine. Pans He was professor of patholocical anatomy at Johns 
Hopkins in 1895-*^ and of paiholocy at the Lniversity of Penn- 
sylvania Philadelphia IS99'I903 dunne which time he was 
aho director of the Ayer clinical laboratory at the Pennsvlvania 
Hospital Simon nexner began his long service with the Rockc 
feller Trust in 1903 when he moved to New York to take 
charge of us pathological laboratories which had been opened 
two vears earlier, many of the researches earned out there by 
him and his staff have become part of the hrstorv of bacten- 
olocy, immunology, and experimental epidemiology Rccog 
nition of his work came from almost every avihzed country . 
he received honorary doctorates from manv universities in 
America and Europe and distinctions from other learned bodies 
He was elected a Foreign Ntember of the Roy'al Society in 
1919, and four vears later the French Government advanced 
him to the rank of Commander of the Lccion of Honour He 
had been Huxley lecturer at Channg Cross Hospital Medical 
School, and in 1937-8 was Eastman visiung professor at BalJiol 
College Oxford, which elected him loan Honorary Fellowship 
The Bntish Nfedical Association made him a Forcicn Corre- 
sponding Member in 1932 In his own country he had been a 
trustee of Johns Hopkins University, of the Camecie Insuiute 
of Washington and of the Rockefeller Foundation chairman 
of the Fellowship Board of ihe^ National Research Council, 
and of the Public Health Council of New York Slate , and 
assistant surgeon general in the US Public Health Service 
Reserve Besides contributing many imporiaiu papers and 
monograph*; on pathological and bactenological subjects he 
wrote m 1941 with his kinsman James Thomas Rexner a book 
entitled William Henrv Welch and the Heratc Age of Afedicine 
His youncesi brother. Dr Abraham Flexner, the educationist, 
IS well known for his reports and books on medical education 
in the United States and Canada and in Europe 

Sm HAROLD STILES 
Dr Edwin Brxmwell wntes 

As a great admirer, and one who had many intimate contacts 
with him during ihe later vears of his professional activiiy I would 
like to add somcthine to whai has been wnuen of Sir Harold Stiles 
His reputation as a bnlfiani anatomist and one of the leading sur 
geons of his day is well known , but he had a combmaiion of 
additional exceptional faculties some of which, I would emphasize, 
made him an outstanding figure m the profession which he adorned 
Gified with a great charm of manner, he possessed lo a most 
unusual degree the psvchological which enables “the healer* 

to see a case from the patient s point of view \ ery thorough m 
everything he did it was a pleasure lo be asked to see a case with 
Stiles, for he always knew exactly the information be required and 
was most apprcaativc in acknowledging anv help he might receive 
Keenly interested m anything which was new to him particularly 
if u had a practical application, he had a thirst for pertinent 
knowledge My impression is that sanation with everyday pro- 
cedures, which demand so much expenditure of time and physical 
energy in the life of the busy surgeon, may have precipitated his 
retirement A most stimulating teacher and demonstrator, Si0es 
had a bram which never seemed to ure It was soon after the first 
Great War that Harvey Cushing, who was staying the night with 
him, toW me of the day they had just spent together at the Edm- 


bunxh War Hospital at Bangour From ten o’clec' to stx, with 
brief intervals for lunch and an afternoon cup of tea, Stiles had 
continued to demonstrate cases — he was tici operating — and, said 
Cuvhine he was as enthusiastic, brilliant, and interesjng a* the 
close of the dav as he had bwn at the b'“canmn’', iho rrost 
remarkabe instance of mmiai endurance waih which I have eve* 
met ** 

Wien I dined alone with Sales at his house at Great Stuart 
Street a few davs before he Icfi Edinburgh to live at Gutbne, I 
asked him how he proposed to spend his une He told me that, 
now iha* he bad given up surccry, he iDicrdcd to make a '“nous 
study of co’f and had bought all the 1-ading books upon Lh** game 
It w-as obvious that this would never satisfy his aaive mind, and 
I w*as not surprised to hear <oon afterwards that he ms ccncen- • 
tratmg upon geology Some two vears bter wh^m I asked hin 
whether he proposed to cortnbutc to the literature of hs 

reply was ** Although f have worked harder at th'* subject dunng 
the past two years than I did at mcdiane dunng anv mo vears 
of my undergraduate course, I realize that I have only grasped the 
rudim-nis ” Sales recognized his limitaaons, this indeed was one 
of hjs many characten* ics \es Sales was a remarkable man fo*, 
in addition to his p-owc<s as a surgeon, be had the m'nival ap*imd'*, 
insatiable <ci'*ntifiv cunositv and urge of the invcsucaior, combined 
with a wonderful power of conceniratioa He loved new krowledae 
for Its own sake, for the p-oblems which it raided and th'* mental 
satisfaction which their solution aifo'ded his ever active bram 

Prof GR£y Turner sends the follow me appreciation 

U must be over fonv five years ago *ince Harold Sile^ b“car*e 
an inspiration to the younger m'^n working m surg^rv m Newca* le 
upon Tyne His name was already prominent in cancer re<earcb 
and especially m connexion wnth the b-east but we aLo heard that 
he was rapidly becoming the leadmg surgeon m Edinburgh Sales 
had a ihoiough trainin" in the basic subjects espec*allv anatomy 
and pathology, and in after years he always regarded *Lch smdies 
as of great importance as an nirodUwUcn to the pmciice of strrg^rv 
I remembr him stressing the fact that for the first ten vears of his 
professional bfc he rever touched a knife o her than ir the djs- 
vcctmq room He was alwavs a most pervcvenng and irdLSOnotJ 
worker Hta approach to surcical prool^ms was iarcelv aaaiomcal, 
as mrht indeed have been expected from one who had trained 
in anatomy und-r so great a master as Sir William Turc-- and m 
iis appliwoiion when he served as nouse surgeon to Prof John 
Chicne To the end of hj> davs he kept up this sub ‘Ct, ard long 
after his rej em*ni he expounded the anatomical bavis fo ccriajo 
iniervcntions which wc were di'cussing It was applied anatomy 
(hat made the greatest appeal, and he contnbu ed the article oa 
ihat sub) u to ihe firs cdiuon of Cunnm‘’ham s textbook 1 believe 
that his name first became p ommtmt n surpeal p-acuce through 
his trans auon of Theodor Kocher s great wo'k, the Textbook of 
Opera i e Surgery Kovber was then regarded ti> the father of 
modem technique, and i is generallv recocmzed that x- was S-iles 
who first introduced the methods of drv stcnlizatioa with the use 
of gowns masks, etc into Edinburgh Up to that tine everything 
had b-en conduc ed on the stncJy anusep ic plan, but his firm 
advocaev graduaUv made a change vhicb cventuallv became generai 

Thouah he touched many fields in mrgical work probablv his 
greatest individual coniribu ion was on transplantation of the ureters 
I saw a couple of his early cases in Edmburgh in 1905 and wa* 
tremendously imp essed by the statement that these two little girls 
were abte to sat comfortably throughout a perfOTuance of “Peter 
Pan ’ But It was his paper to the Am*ncan Surpcal Asjoaauon 
at Denver City m 1911 that was the means of bringing the method 
he then employed before the surgical p"ofebS*on the world ove- 
This marked a great advance, and a new era mav be said to have 
dawned for the vneums of congenital anomalies of the unna/y irac* 
wx,h mconimence U was a great delight to manv of his fnends 
that at the age of 73 he was present at a m-etmg of the Medico- 
Chirurgical Society of Edmburgh whm one of ibe first patients be 
had treated by transplantation was p-esented in good health sad 
enjoying complete rectal function and control 23 years aft-r 
operation 

Sales was an inspiring teacher and tho*e who we-e p-eseat at the 
roeeting of the Association of Sur^’eens he’d in Edinburgh during 
his presidential year m 1921 are never likelv to forget that wonder- 
ful demonstraiion which he gave on cervical rib It was mv-*" 
pnvilege to vi'it America m companv mth Stiles in 1906, and a week 
which we spent logerher m the \favo Climc win always remain 
memorable He and WTlliam Mavo were greatly attracted to each 
other and beean a fn«idship on that occasion which lasted through- 
out the rest of Mayo’s life In 190S we also paid a <hori visit to som* 
of the Swiss hospitals, including a most inspinng and profitable time 
at Kochers chmc m Berne Everything was freely open to my 
fnend, and be was cordiaHv received as a distinguished visitor 
All American surgeons loved Stiles, and m spite of his being a very 
bad sailor he several times crossed the Atlantic. It was rot only 
that they were impressed by his work bnt they were attracted by 
his personality, for he was an arresting companion and a splendid 
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talker, always vivacious and cheerful. He had great zest for work 
and was filled with enthusiasm, but he seemed to do everything at 
full pressure so that he took it out of himself. I have no doubt 
that when he unexpectedly retired from the Chair of Clinical Sur- 
gery before the normal age he was suffering from the most strenuous 
overwork, which continued throughout the 1914-18 war and straight 
on into the period when he took over the new duties of the 
chair. 

Stiles was proud of the family tradition as doctors and often 
referred to his experiences of general practice with his grandparent 
and father in Lincolnshire. This period was dealt with in his most 
interesting “ Reminiscences of a Surgical Training,” as he entitled 
his inaugural address in 1919 as Regius professor. As an operator 
* he teas delightful to watch, for he was precise and accurate though 
deft and speedy. All his operations were planned on an anatomical 
basis. There was no doubt about his position and success in the 
Scottish capital. Stiles was among .the most loyal of friends, and 
was always ready to help the younger men and especially those 
who showed enthusiasm. He was greatly attached to the first- 
Lady Stiles and to his daughter, and they on their part sympathized 
and helped him in his devotion to his professional duties. His 
second wife, who survives him, proved a wonderful and most devoted 
companion, and the happiness of his last days was enhanced by 
her lender and understanding care. 


Mr. Stanley Dodd, consulting obstetric surgeon to the 
■Westminster Hospital,’ consulting surgeon to the Chelsea 
Hospital for Women, and consulting gynaecologist to the 
Bolingbroke Hospital, died in London on April 21, aged 70. 
The third son of Arthur Dodd of Tulse Hill, he was educated 
at Eastbourne College, Caius College, Cambridge, and the 
Westminster Hospital, where he won an entrance scholarship, 
and after qualifying in 1902 was in turn house-surgeon, house- 
physician, and obsteU'ic tutor. He had also been senior resident 
medical officer at Queen Charlotte’s Hospital. He obtained the 
F.R.C.S.Ed. diploma in 1908, was elected F.R.C.O.G. in 1929, 
and F.R.C.P.Lond. in 1932. While in full harness as an 
obstetrician and gynaecologist in London, Stanley Dodd 
examined for the Universities of Cambridge and London, for 
the English Conjoint Board, and for the Central Midwives 
Board. He bad a happy knack of putting nervous examinees 
at their ease, as he was obviously and rightly more interested 
in finding out what they did know than in uncovering their 
limitations. In his chosen specialty Dodd’s patent trustworthi- 
ness and quiet efficiency enabled him to dispense with mere 
showmanship, which in any case he was not equipped for and 
would have despised. He was one of the team of fine surgeons 
who during the quarter-century which roughly covered the 
reign of King George V made the Chelsea Hospital for Women 
' a place of pilgrimage for gynaecologists from over-seas. 
Though quiet in manner, there lurked a twinkle of the eyes 
which showed a sense of fiumout •. and he was essentially a 
. good colleague to work with. He was part author of the book 
Midwifery and Diseases of Women. He married MisS Phyllis 

survives him. He joined the 
in 1910, but gave up membership when he retired to 
hurt m Surrey, 


.[’• PRiL'p Paiw Murphy, acting surgical specialist at the 
vil Hospital, Aden, who died on April 7, was bom in County 
Wexford on Aug. 23, 1910, the son of a doctor. After gradu- 
IT- M.B., B.Ch. of Trinity College, Dublin, he 

urked m hospiuls ui England for two or three years and then 
Medical Service ih'lBritish Somaliland ; he 
. „ \ to Aden in 1939. During his service in Aden 
he earned out at various times the duties of all the higher posts 
department. The following are extracts from a 
c hc-igue s tribute ; " Of his many sterling qualities perhaps the 
most outstanding were his manliness, honesty, sincerity, straight- 
tur.'?, ‘^’otoughness. He aimed at perfection in all 

' undcrlook in work, in play, and in the smallest details 

inquiring mind, and any new idea 
mat he took up he pursued with great enthusiasm. He was an 
ame surgeon who inspired confidence in his patients. The war 
hard on him, with extra work and short- 
;M.s ot statt and few would have carried through as he' did. • 
iioff prevailed among the hospital 
* . ' Furopean. fndian, and Somali — ^svas ample testi- 

mony both to his ability as an administrator and to his attractive 
personality. 


Rm-nf L-K-C.P.&S., who died on April 27 at the 

, ' , ^^^9 a shorf r??ness, was the vounsest 

daughter of the late Alfred Turner, of the Manor House, Up^per 
inickenham, and practised for many years from 87. Go\W 
Street. She studied at the London School of Medicine for 


Women and obtained the Scottish triple qualification in 1895. 
She had been honorary clinical assistant in the venereal disease 
clinic at the Elizabeth Garrett. Anderson Hospital in Eiiston 
Road and was for some years visiting medicai examiner at the 
Brentwood Colony and Homes for the Feeble-Minded under 
the old Metropolitan Asylums Board ; she had also been clinical 
assistant in Ihc 'V.D. department of the London Hospital and 
surgeon to the same department at the Bermondsey Hospital 
ana Medical Mission. Dr.’ Turner joined the B.M.A. in 1898; 
she was a Fellow of the Royal Society of Medicine and an 
active member of the Medicai Women’s Federation. 

Dr. Alfred Coleridoe, who died on April 28 at Taunton, had ' 
practised for many years at Wadebridge, Cornwall. A native of 
Bristol, he entered the University with a scholarship from Clifton 
College in 1892, qualified in 1901, and took the M.B., B.S.Lond. 
in 1905 after holding house appointments at the Bristol Genera! 
Hospital and at the Mount Vernon Consumption Hospital in 
Hampstead. He was for four years surgeon to the Bristol Dis- i 
pensary, and during the war of 1914-18 served as major, 
R.A.M.C., T.A.j with No. 46 03'cssex) Casualty Clearing 
Station in France. On returning to civil life he practised in 
North Cornwall and was appointed M.O.H. by the Wadebridge 
Urban District Council in 1923. Dr. Coleridge had been a 
member of the Cornwall Panel Committee and commandant of 
the Wadebridge Mobile Aid Post in Ihc A.R.P. service. 


Medico-Legal 


SECRECY IN JUDICUL PROCEEDINGS 
In a divorce action held at Birmingham Assizes at the 
beginning of April it appe.ired that" one of the parties was 
said to be sulTcring from venereal disease and that, in order to 
simplify the procedure, the doctor treating the party had been 
sent a questionary signed by both the petitioner and the 
respondent, with the consent of the solicitors on both sides. 

If the questions had been answe'red in one way the petitioner 
would have succeeded, and if in another way the respondent 
would have succeeded. The doctor had refused to answer the ' - 
questionary though he had said that he would give evidence in | 
court if summoned. He actually gave evidence, and there was 
no question of his good faith. Mr, Justice Lewis gave an 
important ruling, which he said had the blessing of Lord 
Merriman, president of the Divorce Division. It was of the 
greatest importance, said the learned judge, that appropriate . 
secrecy should be observed in connexion with V.D. clinics, and 
nothing should be done to diminish their efficiency or infringe 
the confidential relationship between doctor and patient. This, •' 
however, did not justify a doctor in refusing to divulge confi- 
dential information to a patient or any named person when 
asked by the patient to do so. The doctor could in the circum-' 
stances have given the information . required without any 
breach of confidence. • 

This ruling, which will be a valuable guide to doctors in 
the future, recalls the case of Garner v. Garner (1920), in which 
the wife petitioned for divorce on (he grounds of cruelty, 
alleging that her husband had infected her with venereal 
disease. She called a medical offic.er of a hospital to prove th.at 
she had the disease. Although she was his patient and there- 
fore had Waived the duty of secrecy between doctor and patient, 
as in the present case the patient waived it by signing the 
questionary, the doctor and the chairman of his. house commit- 
tee took the view that he was bound by the Public Health 
(Venereal Disease) Regulations. 1916, to maintain secrecy. Mr. 
Justice McCardie said that the statutory regulations could not 
override the obligation of a medical witness to give evidence. 
Mr. Justice Lewis has extended (he principle by ruling that 
they cannot override the doctor’s obligation, when asked by 
his patient, to give a preliminary statement. Although lecb- 
nicaily there may be a conflict between the wording of the , 
regulations and the demands of justice, the rule of secrecy 
exists solely in the interests of the patient, and if the patient 
waives it there can be no further reason for its observance. If 
the patient does not give consent the situation, of course, is 
totally different, and (he doctor should refuse a preliminary 
statement and only give evidence in court at the direct order 
of the judge. 
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RAWAUD-S DISEASE ,\S AN ACODENT? 

A workman ma> successfully claim compensation if personal 
injury by accident arises " out of and in the course of ” his 
employment. These ssords base caused perhaps more legal 
argument than any others, partly because of the desire of the 
court to- benefit the workman whereser it possibly can. The 
result has been that the word “accident" has gradually 
acquired a meaning considerably wider than it usually has 
among laymen. Quite early m the hision of workmen's com- 
pensation the House of Lords decided' that a disease such as 
anthrax may in certain circumstances be compensable, because 
the entry of a germ into the body may be an accident. The 
principle was extended tn a case' m which the Court of Appeal 
and later the House of Lords awarded compensation to a girl 
who had oscr a long period suffered from slight cuts and abra- 
sions sshich gradually caused poisoning. That case was follossed 
recently in an appeal' by a workman who had been employed 
as a “ rotary fettlcr.” He had to cut material with an electri- 
cally driven instrument which vibrated at 2.800 revolutions a 
minute : he held it tight in his left hand and ’pressed it against 
the material with his right, using the weight of his body to 
increase the pressure. After about a year he began to find the 
tips of the fingers of his left hand going dead in the morning 
He showed it twice to the works doctor, but each time he vvas 
told It was not a “dead hand." Finally his hand went dead 
three times m one morning, and he was tncapacitated tofally 
for three months and thereafter partially His own doctor 
said that he vvas suffering from Raynaud's disease, due partly 
to loss of blood in the tissues which caused the hand to go 
white, and partly to loss of blood in the nerves causing spasm 
of the blood vessels. The first cause was an up'Ctiing of the 
balance of nervous control of the blood vessels due to the 
tight grasping of a rapidly vibrating instrument, every time 
the tool vvas used the condition got worse. The judge accepted 
the facts, but held that to constitute an injury by accident the 
workman must be suddenly and decisively attacked at his work, 
and that the gradual ruining of his blood vessels did not bring 
him within the Acts. He was influenced by a decision of the 
Court of Appeal' given 30 yeafs ago against a svorker who 
gradually became poisoned by lead, on the ground that a grad- 
ual process could not be an accident. The Court of Appeal has 
now held that its earlier decision vvas not in accordance with 
later decisions of the House of Lords and so ought not to be 
followed. Guided by these later authorities, the court took the 
Slew that each vibration caused by the rapidly rotating instru- 
ment was an infinitesimal blow to the man’s hand and arm 
transmitted to the nenes. causing an infinitely vmall damage 
to their tissues and in the end cutting off the flow of blood 
needed to keep the hand in a healthy condition. The mere fact 
that the breakdown did not occur until the cumulalise effect 
of the tiny blows had produced a certain degree of alteration 
in the nerves did not, they said, affect the character of the 
cause. An injury is still caused by accident even though it is 
due to an infinite number of small accidents and not to one 
large one 

* Bnntons, Ltd r. Tur*-ey. 1905 A C 230 

2 Burrell r. Selvage, 1921 90 LJJC B 1340 . 

5 Fitzsimons v, Ford Motor Co-. 1946 1 All E.R- 429. 

■* Steel r Cammell Laird 1905 2KB 232- 


In making a medical film, up to eichieen months mav elapse 
bet 1 i^een the lime that preparations arc begun and the time that the 
completed film is asadable. Dunng'ihis mienal someone else may 
un'wiu5ngl> ha\e planned anoiher hlna on the same subject The 
Scientific Film Assoaaiion has imdenalen a soluniary co-ordination 
scheme intended to minimize the possibilii> of such overlapping 
It is suggested that the S FA. Medical Committee should be 
informed cpnfideniiallv at the inception of a plan to make a new- 
medical film The committee vviH then do ns best to advise the 
intending producer of existing films on the subject, and if practicable 
will arrange a vievMng Where two or more organizations or per- 
sons disclose to the committee the same or overlapping subjects for 
a medical film, the two panics concerned will be informed that 
others are in the field, but names wall not be disclosed Hovever, 
if both parties wish for a consultation ihe committee will arrange 
this, and will in the case of collaboration as in individual work 
assist with what technical advice is at its command. Offers of 
co-operation and anv other inquiries should be addressed to the Hon. 
Secretary, Medical Committee. Scientific Film Assodalion, c/o the 
Rojal Society of Medtdne, I, Wimpolc Street London, W 1. 


Medical Notes in Parliament 


Members of (he Standing Committee 

To Standing Committee C, for the < consideration of the 
National Health Service Bill, have been added Nfr. Sevan, 
Mr Willink. Dr. Cluherow, Dr. Comyns, Mr. Somerville 
Hastings. Mr Lmstead. Dr. Morgan, Sir Henry Moms-Jones. 
Colonel Sloddart-Scotl, Dr. Stephen Taylor, and other members 

HEALTH SERVICE BILL IX COMMITTEE 

'Vith Mr F G Bowles in the chair, a Standing Committee 
of the House of Commons, to which several medical M P.s had 
been added, began on May Id the Committee stage of the 
National Health Service Bill .Mr. Bevan and Mr Key were 
the Ministers in charge of the Bill. Mr. Bevan proposed that 
the Committee should meet each week on Tuesdays. Wednes- 
days, and Thursdays He said this was essential to get the Bill on 
the Statute Book this session. Mr. Richard Law and S’r Henry 
Morns-Jones assented to the proposal. Each disclaimed for 
his friends any intention of obstructing the Bill. The Committee 
agreed to ‘it three days a week 

Cossu-TvTioN wtra Cevtp-al CotrsciL 

In Clause 1. defining the duties of the Minister for promotion . 
of a vomprehensive health service, Mr WiLLrvK moved So 
insert 

Provided that m the discharge of the said duty the Minister shall 
consult with the Central Health Services Counal, to be consututed 
under this Act. ard shad have regard to regional schemes lo be 
submitted lo him by the Regional Boards to be constituted under 
this -Xvi for the proper planning and integration of all such services 
as aforesaid wiihm the areas of such boards 

Mr Willink said the Opposition wished to raise she status of 
the Ccitral Health Services Council and the quesuon of the in- 
tegration of the health services as a whole. The Opposition 
amendment did both He pointed out that the amendment 
referred to Regional Boards, not merely to Regional Hospital 
Boards He was sure Mr. Bevan wished to avoid the service 
being excessively bureaucratic or over-centralized. The service 
musf win and keep the confidence of the medical profession, 
which was an individualized one, both centrally and locally. 
The principle of consultative coundls had been established in 
1919. but there had since been a lack of confidence in the 
medical profession owing to the absence of adequate consulta- 
tion between the Ministry and the profession. There had 
consequently been disappointment in the profession at the pro- 
gress made by the Mmistry of Health. He felt that the Rill, as 
It stood, was inadequate on the status of the Central Coundl. 
Under it the Minister undertook no duty to use the services of 
the Central Counal for any purpose and no obligation to con- 
sult them The status of the Counal should be stated m close 
association with Ihe Minister’s mam duties in Clause 1. 

■■ Pl.\.vving ’’ THE Hospnu. Service 

Mr Wilhnk said that the second part of his amendment 
related to one of the greatest changes made by Mr. Bevan in 
the previously projected health scheme. The Bill made no 
provision for the planning of a comprehensive health service. 
Therefore Ihe amendment introduced the phrase “Regional 
Boards." leaving the funaion of these to be defined later. There 
was not even provision for planning regional hospital services. 
The Regional Hospital Boards were only to administer what 
existed Did the Committee want an extraordinary centraliza- 
tion entrusting to the Minister’s staff the planning of all hospital 
development throughout the country? Surely some body 
nearer the people in the regions or the area should have a 
planning function. Moreover, it was essential in n health service 
that someone should consider how the vanous parts should fit 
in. Someone should decide the proportion between specialist 
beds m hospitals and general practitioner beds. Some authority 
should decide who should provide V.D. services. Similarly 
with the health centres, which the MTiite Paper, though not the 
Bill, said should be outposts of the hospitals. TTie Bill left 
these entirely to the local authorities. Croydon had provided an 
integrated maternity service. Nothing in the Bill ensured that 
this would be continued or imitated. In mental services the 
Bill did nothing to decide who should provide after-care. 
O^thalmic services fell' under two parts, with no authority to 
see how the-e fitted together. The White Paper of 1944 said it 
was essential that, though still locally conducted, health services 
should be regarded as parts of a wider whole with some 
authority to plan the whole. It was, he said, disastrous to leave 
the vital part of the work to a heavily burdened DepartmenL 
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Amendment Resisted 

Mr. Bevan said Mr. Wiilink's speech showed considerable 
misunderstanding. The Minister would not set up a Central 
Advisory Council if he did not intend to consult it. That 
Council bad the power of initiative and a much higher status 
than most advisory councils. It had also the right to publish 
annual reports so that the public would be apprised- of the 
advice which it had given to the Minister. If the duty were 
imposed on it of advising the Minister on everything, the 
Council would be overweighted. It had the power to advise 
the Minister on subjects about which he had not asked for 
advice. Mr. Wiilink’s proposal that the Regional Boards 
should prepare schemes for integration of services would cause 
the Boards to break down, and years would be needed to 
harmonize the different unrelated schemes. The responsibility 
must rest upon the Minister, where Parliament had placed it. 
Integration of the services would result from the use of the 
services. In the past the hospital services had been in the 
hands of competitive bodies, each denying its services to the 
other , but in future they could not deny them to anyone, and 
the common use would prove to be the co-ordination. Under 
the Bill Regional Hospital Boards were to submit new schemes 
when called upon. The more that was put into the Bill of a 
defining character the less elastic the service would become. 
They must beware of making the whole health service muscle- 
bound. He felt he must resist Mr. Wiilink's amendment. 

■ Mi. I. S. C. Reid considered that the facts on fundamental 
'matters should be brought to the attention of the Central Coun- 
cil before the Minister took decisions. If the Minister took the 
view that regional schemes must be centrally prepared there 
would be a sealed pattern in the Ministry. Mr. Bevan thought 
that because everybody was to be a public ser\’ant there would 
be no rivalry and no difference of view on the extent of their 
functions. Mr. H. G. Strauss said he found no obligation 
in the Bill that the Minister should consult the central advisory 
body on every regulation that he proposed to make. • 

Mr. Linstead said the professions concerned were suspicious. 
If the Minister could renew his assurance that any regulations 
would be communicated beforehand that would affect the atii- 
iiide of the professions. Mr. Bevan replied that there would 
certainly be such consultation on regulations concerning medical 
matters. Mr. Linstead thought that if that were so the Minister 
would have the professions with him. On co-ordination he’ 
remarked that under the Minister’s scheme regional co-ordina- 
tion would in fact occur through the Minister's regional officers 
instead of the preferable co-ordination through- the representa- 
tives of the local health authorities. 

The amendment was reiecled by 29 to 17.. Clause I was 
carried. 

Limiting the Central Council? 

In Clause 2 Mr. Law moved an amendment to remove a 
limitation on the Central Council. Its advice to the Minister 
under the Bill was restricted to general matters. Was the 
ouncil unable to advise on particular matters, and if so what 
' these ? Under Clause 2 the Central Council might be 
barred from advising the Minister on directions to teaching 
■ospitals. 

Mr. Bevan said if the word “general” were deleted the 
characiw of ihe Council would be altered to its own tnisfor- 
tiinc. The Minister could ask the advice of the Council on 
an> question, bui it was inappropriate that a body of 41 per- 
sons could submit the whole of the health services to micro- 
scopic examination. He added that on subjects such as gynae- 
cihogy there would be specialized subcommittees to advise him. 
Ihe reports of these subcommittees would be available to the 
Central Council as well as to the Minister. 

Mr LiNsiEAD said the Centra] Council would not bother 
itscll ahoul detail Only the expert body could decide whether 
general importance. Mr. Hopkin Morris said 
the Minister would be wise to omit the word “ general.” The 
clause said it should be the duty of the Central Council to 
advise the Minister “as they think fit." Why not trust these 
responsible men ? 

Ntr. Bevan said if the Council thought a particular matter 
required investigation it would advise the Minister to refer it 
to an expert committee, it one existed, or to set up such a 
u purpose. But among the people many bees 
would be buzzing in many bonnets, and the word "general” 
would be a protection to the chairman of the Council. 
I ”?-EiN’K said the Council should be able to pronounce upon 
the Minister s decision on the number of rheumatism centres 
or plastic surgery centres to be established in the country. But 
that vvould not be a “general” matter. Under the Bill the 
Minister could give unlimited directions to the teaching hos- 
pitals which, in the opinion of the Central Council, would be 
disastrous. Yet that would not be a “ general " matter. 


Mr. Bevan replied that the Council could advise on any 
particular service when a standing advisory committee reported 
on it, because the report would go to the Central Council as 
well as to the Minister. The Council could advise on each one 
of the services provided as well as on all the services as a 
whole. If further examination showed that the language of 
the clause prevented the Council from reviewing the advice 
of standing advisory committees he would have the language 
altered. 

In view of this undertaking Mr. Law withdrew his 
amendment. 

Clause 2 provides that the duty of the Central Council is to 
advise the Minister upon general matters relating to the ser- 
vices provided under the Act. Sir H. Morris-Jones moved to 
delete “ services ” and the words following, and to substitute 
“ purposes of this Act defined in Section 1." Mr, Willink 
thought that for years to 'come many medical services would 
not be provided under the Bill. 

■The Chairman ruled the amendment ouL 

Power to Alter Constitltion of Council 

Mr. H. Strauss moved to omit the provision that the 
Minister could, after consultation with the Central Council, 
vary by Order the constitution of the Council. He said this 
power was unlimited and dangerous. Mr. Bevan said he had 
no sinister inlentions. The subsection was for the purpose 
of practical administration. When the Midwives Board was 
set up the Board could not be varied in its constitution save 
by Act of Parliament, and difficulties had followed. He recog- 
nized that the Central Council might feel it was living under a 
threat of replacement. Therefore he was prepared to move, on 
report, a provision that the Council should be consulted on 
changes and that the Order should be subject to a negative 
resolution of the House. Sir Harold Webbe said the balance in 
the Council was delicate, 'and there was anxiety lest it should 
be upset. Mr. Strauss withdrew his amendment. 

Mr. Linstead moved amendments to ensure that cert.ain stand- 
ing advisory committees were named in the Bill. He proposed 
to specify the hospital and specialist services, the general medical 
services, the dental services, the nursing services, and the 
pharmaceutical services. Mr. Bevan said the amendment was 
unnecessary. Spokesmen of ancillary medical services wished 
to have standing advisory committees. He sympathized, but 
could not agree. Moreover, advisory' committee, if named 
in the Bill, could not be dissolved if circumstances changed. 
Mr. Willink said not only small interests wished to have the 
statute clear on this point.’ The White Paper did not specify a 
standing advisory committee at the centre on hospital organiza- 
tions. In the Central Council only 5 persons out of 41 
must have experience in hospital service. Only 2 out of 41 
must have experience in mental health. 

The amendment was rejected by 30 to 15 and the Committee 
adjourned. 

Spens Report 

Replying to Mr. Somerville Hastings on May 9, Mr. Be'VAN 
said the report of the Spens Committee on the Remuneration 
of General Practitioners had been published that day. He had 
not reached a decision as to its implementation. He would 
have to have discussions with the representatives of the doctors 
before he reached any decision on the report. 

Student Eattj' to Universities 

Answering questions on April 30 Mr. George Isaacs said 
that the following decisions had been made about the entry of 
students to the universities for the year beginning October, 
1946 ; (1) Preference would be given to men who had served 
in the Armed Forces and others who had been engaged for an 
equivalent period in important civilian work, provided they 
were suitable for acceptance by the university concerned ; (2) 
places in all subjects at universities should be filled ; (3) any 
young men still liable to be called up for military service who 
were granted deferment to enable them to study at a university 
would be called up on the completion of their course. It would 
be open to the universities to apply for release in CKass B of 
scholars and highly promising students in any^ subject who 
were still serving in the Forces and were in release groups 1 to 
55. The universities might also admit students with similar 
qualifications who had completed three years’ work of national 
importance by Sept. 1, 1946, and such students would be granted 
continued deferment of their calling-up to enable them to 
complete their studies. 

After the requirements of men in (1) above had been satisfied 
any remaining places in any subject might be filled by promis- 
ing students in the age group Oct. 1, 1927, to Sept. 30, 1928, 
who were recommended for deferment by Joint Recruiting 
Boards. Any university, however, could make out a special 
case for reserving places for such students where their accept- 
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ance meant the cxclti'^ion of the older men. These arrangements 
involt ed a change for medical, dental, and \elerinary students. 
These had hitherto been resets cd ; in future new entrants would 
be dealt ssith in the same way as other students, and ssould 
hate to be considered indisidually for deferment by Joint 
Recruiting Boards. Mr. Isaacs said he was ashing universities 
to gite preference at women’s colleges to those women who 
had been engaged on war service, and, where women competed 
s'fth men, to limit the women entrants from school to those of 
exceptional promise. 

The number of young men who could be deferred could not 
be determined until they Knew the number of applications 
coming from cx-Scrvicc men. This meant a period of uncer- 
tainty which could Hot be avoided, and acceptances by universi- 
ties of men in the age group Oct. 1. 1927, to Sept. 30. 1928, 
must be regarded as provisional. 

Atomic Energy Bill 

The Atomic Energy Bill svas read a first time in the House of 
Commons on May I. The Bill presides that the restriction 
proposed on disclosure of information relating to plant for the 
purpose of producing or using atomic energy shall not include 
references to plant designed to be used solely for scientific 
research or education. 

Kenya Medical Service 

Mr. Bos'Xts ashed on May 1 whether the Secretary (or the 
Colonies knew that resident Kenya medical officers, on release 
Vom the Army, were denied Government appointments, some 
if which were held by Italians, hfr. George Hsll replied that 
le was aware of only one case during the war in which an 
ipplicani who was a" serving military or ex-mihlary medical 
ilficer had been refused a permanent appointment in Kenya, 
iie was not considered suitable on account of his age, but had 
iinee been given a post under the Kenya Pensions Assessment 
Board. Four Italian doctors were at present employed on a 
jurely temporary basis, but would be replaced as soon as suit- 
ible candidates were available. Several Kenya residents with 
nriical qualifications were also employed as temporary medi- 
al officers. Mr. Bowixs said he had information that Italian 
nedical men were taking the places of medical men who had 
been resident in Kenya. 

Deaf Aid 

Mr. Burke, in a debate on Post Office research on May 3. 
said the Post Office had just been successful, in association with 
:he .Nfedical Research Council, in bringing out an ear aid which 
would benefit thousands of deaf people in this country. 

Diphtheria Incidence and Deaths 

On May 6 Mr. Vunt asked the Minister of Health how many 
rases of diphtheria were recorded in England and Wales in 
1945 ; how many of these proved fatal ; what were the patients’ 
ages ; and how many in both fatal and non-fatal cases had been 
immunized. 

.Mr. Bevas said the number of cases of diphtheria notified in 
1945 was 18,571. The number of deaths notified in 1945 was 
720. this figure being provisional. The ages in the cases notified 
and in fatal cases were as follows: 


Age 

NolificalionJ 

Deaths 

0- .. 

188 

18 

1- 

1,036 

113 

3- . 

LOOl , 

120 


5.948 

257 

10- ... 

3.467 1 

74 

15- . 

3,330 J 

45 

15 and Qh-er 

2.421 1 

93 

Unknown 

130 1 

0 

Toni 

18.57! 1 

720 


Information about cases of and deaths from diphtheria in 
relation to immunized children for the year 1945 was not yet 
available. 

Mr. Westwood furnished the following table of cases of 
diphtheria recorded in Scotland in 1945; 


Age Group 

j Cases 1 


Deaths 

[ Immunized | 

Kon-immunized ( 

Immunized 

1 

1 Non-immunucd 

0-4 .. i 

i 267 

1,175 ‘ 

1 


76 

5-14 .. 1 

1 1,104 

1,151 t 

5 


29 

15 and o\ef j 

153 t 

SIO ( 

- 


IS 

Totals .. i 

1 1 

3,136 

6 

1 

r 120 


Analgesia in Childbirth 

Mr. 8(ik.srdo inquired on May 2 how Mr Bevan proposed to 
make universal the use of apparatus and techniques designed to 
reduce or eliminate pain in childbirth. .Mr. Beva.v said adminis- 
tration of gas-and-air analgesia in childbirth could not become 
universal until there was an adequate supply of apparatus and 
of midwivci trained to use it. The production of apparatus had 
already been increased, and all pupil midwives beginning Pan II 
of their course on and after July I next would be trained in its 
use. No practicable step would be neglected, but until more 
women could be attracted to the practice of midwifery pro- 
gress was bound to be slow. He promised to investigate the 
use of the trilenc apparatus. 

(Vofer m Brief 

The number of deaths from cancer in England and Wales during 
1945 was 73,754 . this represents a crude death rate of 1,945 per 
million Imng. These fieurcs are provisional and relate only to 
civilians In 1944 21,571 experiments were performed on living 
animals in connexion with cancer research The figure for 1945 is 
not yet asailable 

Of 749 men and women employed m ihe Department of Health for 
Scotland on April 1, 1946, 23 possessed medical degrees. These 
figures do not include staff employed in the Department's emergency 
hospitals 

Only one case of smallpox has been notified in Scotland this sear 
m the' person of an Army officer reluming on a troopship from 
India. 

The Minisier of Supply is noi aware of any general shortage of 
rectifying valves for deep jr-ray therapy apparatus, although there is 
d*fneuliv in obtaining replacements for apparatus of German origin. 


The Services 


Surgeon Rcor-Adminil H M Whelan has bcOT appointed an 
Honorary Surgeon to the King m successjon lo Surgeon 
Rear.Admiral A Maclean, CB., DS.O., deceas«l; and Surgeon 
Rear-Admirals A E. Nfalone, C B.. and J O'Flynn ha^e been 
appointed Honorary Ph>sici3ns to the King in succession to Sur- 
geon Rear-Admirais Sir Reginald Bankart, K C.V K.H.P , 
deceased, and J F Hole, CMC, deceased, rtspectively. 

Air Vice-Marshal K Biggs, C.BJE , M C . has been appointed 
Honorar> Physician to the King m succession to Air Marshal Sir 
Harold E Whmmgham, KCB, K who has vacated the 
appomimcnt on retirement from the R,A F. 

Surg Lieut -Cmdrs R T Jones and H. R. Vickers, R.NA'.R , 
have been awarded the R N V.R Officers* Decoration. 

The Efficiency Decoration of the Territorial Army has been con- 
ferred upon the following officers: Lieut--Col (Temp. CoL) R- H 
Robinson, Lieut -Col T H. Wilson, Majors (Temp. Lieut.-Cols ) 
F R Betilcy and A L. Malcolm (TA.RO), Majors E. Davao- 
Thomas, R W Gemmell, and F. S. Mitchell-Heggs, and Cap: 
(Temp Major) F J. WTiitelaw, RA.M.C 

Subadar K S Gupta, FA NT C , has been appointed M.B£ 
(Mfluaiy Division) in recognition of gallant and distinguished ser- 
vices while a prisoner of war. 

The following have been mentioned in dispatches in recogniuon 
of gallant and distinguished services m Burma: 

Bn« aemp'^ W.-....,. * V -r Mepcces, C3 E 

Cot (Temp ) J. ■ P. W. Hancav, 

LHarris, M. S. ■■ H. MoTrtn,\Vi 

O’Callaghan. R ' • [. G. H. ^'aters, 

Lieut -Col. (Ad ' . ■- ' " " ■ Majors (Tenp ) 

D Billi?. N. H ■ ■ ■<'*:!.. Craie. W. R. 

McK, Coacer, ' ... . . ■ in, W. Fieldisg, 

T. Fin. L. A. I •• . 5b. D. S. Milne. 

H G Page. W. • ■ * ■ ' ' Younshesband . 

Maj'or(Acting) ' ’ .. . •. N, Catea, W, H. 

Chase. D. H. ( . . ■ ' ' ■ ■ • ■ U G. S. Moore, 

J. J. Phillips, G ■ " ■ .,.1 V' T- 

and R, L- Wit • « ■ * ■ 

N Slater. R.A.: ■ • . ■ ■ 

Col. (Acting ^ * ' I . '■ I , 


. ■ * ' ’ * ' lieuis. C. L. Nagratb. C. R. S 

• ■ ■ ■ P. K- Tamaskar, and S. C. Sen: 

1 ■ ‘ i. Khan, K- C. Bedi, K- Lai. N. 

Nath, N. Singh, and T. Stngh; Jemadars A. A. Khan, B. But, M. Singh, M. T- 
Hussain, N. Ram, B. D. Pandey, and S. R. Shah, lA-M C- 

CASUALTIES IN THE MEDICAL SERVICES 
Died at sea . — ^Major <2olm Campion, RA.M.C. 

Died in India. — ^Lieut.-Col. Gilbert WoTridge Rose, RAM.C. 
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UNIVERSITY OF OXFORD 

In a Congregation, held on May 2 the following degrees were 
conferred : ' 


D M.— J. F. Loutn, J N. Mills (in absence) 

B M., B Cm — M, B. McEsedy, T. H. S Burns 


UNIVERSITY OF CAMBRIDGE 
At a Congregation held on May 3 the following medical degrees 
were conferred, all by proxy except one marked with an asterisk: 


M D — A G. V. AtdridRe, ‘G C Tooth. ^ ^ ^ ^ u i . 

mb, BChir— R VV P. Jackson, B A J C. Gregory, R, N. Graboi'sk}- 
Aliicrstone, P N Magee 
M B — R G Orr. 


A report by the Council of liie Senate on the establishment of 
a chair of pharmacology appears in the Camhrulge Uimdsitv 
Reporter ot May 7 (p. 777). This recommends that there be 
established from Oct 1, 1946, a Sheild Professorship of Pharma- 
cology limited to one tenure, and that the professor be E. B. Vcrncy, 
M A , MB, B Chir , whose readership in that subject would then 


lapse. 


ROYAU COUUEGE OF SURGEONS OF ENGEANO 
At an ordinary meeting of the Council, held on May 9, with Sir 
Alfred Webb-Iohnson, Bt , President, m the chair. Prof. R. Y- 
Bradlaw was re-elected a member of the Board of Examiners in 
Dental Surgery. 

It was decided, subject to the grant of the necessary powers, to 
establish a Faculty of Dental Surgery m the College, 

Dr. G, M Vevers and Dr. A. J. Durden Smith were admitted as 
1 ellows ot the College 

The WciiKer Prize was presented to Pi of. E. C. Dodds ; the John 
Hunter Medal and Triennial Prize to Dr. Joan Ross; and the 
Begley Piize to Mr. Otto Fleischner. 

The Council accepted the trusteeship of the Cecil Joll Memorial 
Fund, under which thcie will be awarded a triennial prize for some 
surgical subject. 

The Chase Farm Hospital, Enfield, the Seamen’s Hospital, Tilbury, 
and the Broad Green Hospital, Liverpool, were recognized in respect 
of the resident surgical post required of tlie candidates for the 
Final Fellowship Examination 

Diplomas of membership were granted, jointly with the Royal 
College of Physicians of London, to J. R. Handforth and to the 
125 successful candidates whose names were printed in the report 
of the meeting of the Royal College of Physicians of London in 
ihe Joiiiiial of May 4 (p 704); as were the names of the succesYu' 
candidates for the diplomas in medical radiodiagnosis and medical 
radiotherapy. 


EPIDEMIOLOGICAL NOTES 

N Discussion of Table ' 

n England and Wales an increase was recorded in measles 401, 
d whooping-cough 62, while the notifications of both 
■iphthena and dysentery fell by 26 
The largest variations in the local trend of scarlet fever were 
an increase in London 20 and a decrease in Glamorganshire 20. 
The returns for diphtheria showed the smallest total for 34 
weeks Whooping-cough was slightly more prevalent in most 
districts , the largest rise was Glamorganshire 33, and the chief 
exceptions to the general trend were decreases in London 38 aud 
Middlesex 32. Measles is stiU mainly concentrated in London 
and the surrounding counties, and the largest rises were London 
119, Essex 66, Middlesex 56, Kent 41, and Warwickshire 41. 

The notifications of dysentery were the lowest for 16 months. 
The chief centres of infection were Lancashire 28, London 25, 
Staffordshire 14, Kent 13, and Surrey 10. 

In Scotland increases were recorded for acute primary 
pneumonia 51, diphtheria 24, and scarlet fever 19 ; decreases 
were shown for measles 105 and whooping-cough 15. The inci- 
dence of dysentery remained unchanged. The rise in cases of 
diphtheria was contributed by Glasgow, where the figures rose 
from 32 to 55. 

In Eire the incidence of diarrhoea and enteritis increased by 
20 and reverted to the level of the preceding weeks. Increases 
were also reported for scarlet fever 17 and whooping-cough 11. 
In Northern Ireland scarlet fever fell by 21 cases. 

Week Ending May 4 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 945, whooping-cough 
2,147, diphtheria 367, measles 2,711, acute pneumonia 610, 
cerebrospinal fever 58, dysentery 212, paratyphoid 6, typhoid 5. 


No 17 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in tlic Britislt Isles during the week ended April 27 

Figures of Principal Nolifiabic Diseases for the week and those for the coirt- 
sponding week last year, for: (a) England and Wales (London included) (b) 
London (odminiuraiive county) (c) Scotland, (d) Eire, (e) Northern Ireland 
Figures ofBIrilir amt Deaths, am! of Deaths recordett under each Infectious disra t, 
are fut ■ (a) The 126 great towns in England and Wales (including London) 
(b) London (admimstratuc county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns m Eire, (c) The 10 principal towns in Northern Ireland 
A dash — denotes no cases: a blank space denotes disease not notifiable ot 
no return available. 
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Measles and whooping.cough are not notifiable in Scotland, and the retum 
are therefore on approximation only. 

t Includes primary form for England and Wales, London (administratn 
esauwsy'). aw<i NswWissw trttawW. 

t Includes puerperal fever for England and Wales and Eire. 
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Medical News 


The Kuirmon Socict% hold a confcrcrcc on Satyrday, Mav 18, 
at 2 pm 'll ihc London School of H>RKnc and Tropical Medicine, 
Kcppcl Street London U C 1 This follows the annua! general 
mccimc of the Enn>i<;h Group which is to be held there on the 
<amc momme: at 11 am The programme and time table arc as 
follows Li -Col J Bennet will read a piper on nutniional con- 
ditions m Arm% rn«on cimps in the Far Ea<t Dr D A Smith 
Will <^reak on experiences m the endian camp ai Hong Korc, and 
Prof R G Scott NtacGrcgor on similar experiences m Singapore 
Dr R C Burgees and D" E K Cruickshank wall deal with con- 
ditions in the mihtarv camp at S ngaporc, ard D' Ciccl> Williams 
With nutritional conditions among, women and children The opener 
of the discussion will be Dr J V Landor Non members arc 
admitted to meetings of the Society bx the introduction of a mem- 
ber Meetings arc pm'aic, and no unauthonzed account may appear 
m the press Further details of the 'Nuintion Societ> can be obtained 
from the hon ^ccretan.. Dr Leslie J Hams, Nutntional Labora 
tors, Cambndge 

At a meeting of the Colour Group of the Phj'Jical Society to be 
held at 3 '0 p m on Thursday, Ma\ 23. in the lecture room of the 
Roxal Pho ocraphic Socictx, 16 Pnnees Gate, Kensington, SW, 
a paper on “ The Colour Sensitivity of the Retina within the Central 
Fovea of Man ” wnll be presented by Dr L C Thomson and Dr 
W D VSnnht, and will be followed bv an infonnal discussion 
At a meciinc of the Medical Group of the Roval Photographic 
Socictv to be held at 16, Pnnccs Gate, London, SV* 7 on Thurs- 
dav, Mav 23 at 6^0 pm. Miss Svlvia Trcadcold, Mr Victor 
\%inmott, Mr Norman K Harnson, and Dr B Richard'on Bnhnc-» 
will give short parxirs on “ Me hods in Medical Photographs, with 
illustrations A discussion wall follow 
At a meeting of the Medico Legal Society to be held at 36 Port 
land Place, , on Thunday, May 23 at 8 15 pm, (he president 
Dr V» Norwood East, will read a paper on "Crime and Maturity 
A meeting of the htiddlesex Counts Medical Society wall be held 
at Shenlev Hospuaf on Saturdav, Nfav 2^, at 3 pm 
The fonv seventh annua) mecimg of the Association of Poa Health 
Authonijcs of the British Isles wd) be held m the Citv Chambers. 
High Street, Edinburgh, on Mav 2S, 29, and ^0 Among the papers 
to be read are one by Dr M T Morgan MOH^ Port of 
London, on «.ome aspects of the control of <m3lIpox and another 
by Dr W P Cargtll on developments in disinfestation The 
honorars <ecrc(ary of the Association is Dr H C Maurice W tlliams. 
Health Department, Civic Centre, Southampton 
A general meeting of the Hcbgrden Society will be hxld at the 
Medical SoCTCty of London (11, Chandos Street, W) on Fnday, 
Mav 31, at 5 JO pm, when Mr H JaeVson Burrows and Dr 
George Graham wall present a paper on " Spinal Osteoporosis of 
Unknown Ongin " 

Dr L Alice Hamar has been elected a county counallor for 
Salop Dr Aubrey Ireland has been re-elected as countv alderman 
for Salop and chairman of the Mental Dcficiencv Committee he 
has also been elected chairman of the \Vc«t Ntidland Joint Board 
for Menial Defiaency 

The Medical Women’s Federation mil award, in the autumn, 
either two grants (one of £50 and one of £25) or one grant (of £75) 
from ns Cbnstine Murrell Postgraduate Fellowship Fund Appli- 
cations are invited from women general practitioners, who must be 
members of the Federation Age qualifications expenence, and 
some indication of the use to which the grant would be put should 
be stated Applications must be received not later than Aug 31, 
and should be addressed to (he Secretary, 73, Bourne NNay, Hayes, 
Bromley, Kent 

For the delegations of seven Belgian and six French surgeons who 
attended the conference of the Association of Surgeons in London 
the Bntish Counal has arranged a provinaal tour to Manchester, 
Oxford, and Edinburgh They are vasuing hospitals and other 
medical insmulions under arrangements m^^de by Prof H Platt, 
University of Manchester, Prof Hush Caims, University of Oxford, 
and Prof J R Learmonth, University of Edinburgh 
The Treasury has made an Order the effect of which is to exempt 
from Purchase Tax battenes of not less than 15 volts and not more 
than 45 volts specially designed for high tension supply for deaf-aid 
appliances and using layer type cells not exceeding 6 mm in 
tiuckness with zinc eiements of which each face does not exceed 
500 sq mm The exemption applies onfy to goods which arc 
delivered on sale, or appropnated to retail trade or similar purposes, 
on or after May 20, 1946, or, m the case of imported goods, which 
are entered with the Customs or delivered from bonded warehouse 
for home consumption on or after that date 


Sir Howard Florey, F R S , is visiting France under the auspees 
of the British Council from Mav 18 to 25 to lecture on petucfflm 
and allied subjects m Lyons, where he will receive an honorary 
degree, and Pans 

The Rockefeller Foundation has made a grant of £22 000 to 
develop practical work m such problems as mdus'nal relations, 
rcvculcmcni of returning Service men, and the current ddfcultics 
of families and communiues n the recons’ruction penod Two 
anonymous donors have added £3,500 to this fund Tbe work will 
be undertaken by a group of psychialnsts and psychologists with 
wanime cxpcncncc m the held of soaal psvchology, and wiD form 
the mam (ask of a new organization, the Tavistock, Inratute of 
Human Relations whose formation is being panned by the Council 
of the Tavistock Clinic, London 

The (Cardiff Public Health Committee has planned a Health and 
Housing Exhibition to be held m the City Half from June 17 to 22, 
and the set up is full of mtercst Th^re wiH be 10 bavs m the Urge 
assembly room representing health through the hom“, school 
recreation, nutnlion, personal hvgienc, housiac, community, careers,, 
port, and knowledcc In two large rooms adjo ning the main hali 
will be exhibits of hospital services for mental and bodily fcealdi. 
All who are interested in the possibilities of hralih education are 
mvited to visit the exhibiijon at Cardiff and while there to du-cuss 
the <ubrct With the speaalists m charge of each bay The medical 
officer of heal h for Cardiff, Dr J Greenwood V»il<oo, is orgaruzirg 
the exhibits and a detailed programme will be <en' on appbcalion 
to the Public Relations OfBccr, 52, Park Place, CUrdiff 

The Bitish Assoaation of Urological Surgeons Home ard Over- 
seas will ho d Its annual general meeung at the Royal CoU'ge of Sur- 
geons on June 27, 28, and 29 The business n-^'ing is arranged fo" 
ihe first day from 4 pjn On June 28, at 10 aun , the president, 
Mr Ogicr \\ard. will open a discussion on tb* treatment of 
bcnien enlargement of the prostate, and the afternoon will be 
devoted to operaung sessions at several hospitals There will be 
a demonstration of films of uroloaical interest on Saturday, Jure 29 
Further particulars and tickets for lunch and diacer at th^ Colhge 
on Jun- 28 can be obtained from the sec-c*arv at 45, Lincob's fnn 
Fie ds ^ C 2 
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DMA Scomsn OmcE 7 Omnaheukh Ga.d— s Ed-sbersh 

ANY QUESTIONS? 

Closed Circle in Malaria 

Q . — The malana parasite spends part of Us life in Iran and 
part in the mosquito Hoi did it get into this apparently closed 
circle in the first instance f 

A, — This question might be asked of a number of other 
parasites vshich have a specialized life-cjcle mvoUing two quite 
different hosts The answer is not Known, but presumably the 
Plasmodium was ongmallj a parasite of either the mosquito or 
of man. and a mutation occurred nhich enabled it to propagate 
more successfully by the complex two host arrangement that 
exists non There are, of course, other protozoa, both m man 
and in the mosquito, which do not cause disease but which, 
presumably, might evolve into pathogenic types 

Thionracil for Thyrotoxicosis 

Q- 'iT/iflf IS the correct mode of cdrnimstration of thiouractU 
and ts tf K tse far a doctor u ho has no expenence of the dntg to 
presenbe U z 

A.— Thionraal is usuallv given m a dosage of 06 g daily, 
though It IS probable that smaller doses are as, or almost as. 
effective This dose is continued until a definite response is 
obtained, the enteria of response bemg general improvement. 
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increase in weight, fall in pulse rate, loss of vasodilatation, add 
fall 'in B.M.R. Where the apparatus is not available the last 
is not. essential. After response the dose is reduced to. 0.2 6- 
daily. After a few months it is often possible to reduce the 
dose to 0.1 g. daily, and eventually, in a few patients, it may 
be discontinued. There is only one serious danger — that pf 
agranulocytosis. Most of the reported cases occurred with a 
higher dosage than that which is now used. Nevertheless, a 
white cell count should be done every other day while the 
initial dose is being administered. A drop below 5,000 ppr 
c.mm. should be a signal for stopping the drug, and a continuetd 
drop, or symptoms of agranulocytosis, should be treated imme- 
diately with pentose nucleotide and liver injections (both pf 
doubtful value) and blood transfusion. 

Lest this should seem rather frightening advice, I would add 
that 1 have never seen a case of agranulocytosis due to 
thiouracil, and that since the original high dosage was dropped 
1 have not seen one of even granulopenia. More common bPt 
less serious complications, which may be neglected provided 
that a watch is kept on the white cells, are skin rashes, cop- 
junctivitis, nausea, and depression. It is possible to overdo <t 
and produce hypothyroidism, but this 'is evidence of careless- 
ness, and anyhow it clears up when the drug is discontinued- 

If proper care is exercised there is nothing against the use pf 
thiouracil by those who have no experience of the drug pro- 
vided they have experience of the disease. There are, however, 
circumstances in which surgery is still indicated. Thiouracil 
should not be used if the goitre is very large, because the treat- 
ment does not reduce its size and may even (though probably 
only in excessive dosage) increase it. For the same reason <• 
should not be used if there is any evidence of pressure on 
neighbouring structures or if the goitre is retrosternal. 


Phytic Acid in Oatmeal and Bran '■ 

Q . — The regular ingestion of oatmeal is said to have p 
rachitogcnic effect because of its large content of phytic acid- 
Is this also true of bran ? 

A. — Wheat contains as much phytic acid as oats, and this 
phytic acid is largely concentrated in the bran and germ. Bran 
is therefore exceedingly rich in phytic acid. Wheat products, 
however, are on the whole less prejudicial to calcium absorp- 
tion than similar preparations made from oats, because wheat 
contains an enzyme — phytase — which may destroy part of the 
phytic acid during the manufacturing or baking processes. 
Nevertheless, bran will probably do more to prevent the absorp- 
tion of calcium from the gut than an equal weight of oatmeal- 
Neither bran nor oatmeal will deplete the body of calcium if 
the diet contains plenty of milk and cheese. 


Legal Responsibility for Negligence 

T. A dermatologist prescribes a correct dose of x rays for a 
, '’III who is then treated by a technician in an x-ray depaft' 

‘ II controlled by a radiologist. If through an error on the 
art of the technician a patient is damaged by the x rays, who 
carries the responsibility — the dermatologist or the radiologist • 


A. — The dermatologist presumably carries no liability, foe 
he has not himself been negligent and is not in control of tpe 
technician, who is therefore neither his servant nor his agent. 
The liability' of the radiologist depends on the degree of contful 
he was in duty bound to exercise. If he had good reason to 
suppose that the technician was competent to give the treat- 
ment without supervision, and if to do so was the technician’s 
duty .according to recognized medical practice, then the radio- 
logist is not liable. If, however, special circumstances existed 
which made it reasonably necessary for the radiologist to super- 
vise or control in some way the actual giving of the treatment 
by the technician — for e.xample, if the treatment were especially 
difficult or the technician relatively inexperienced — then tP^ 
radiologist might be held to have been negligent, but the action 
would be founded on the radiologist’s personal negligence 
rather than on his liability for that of the technician. 

Medical auxiliaries employed in hospital departments are 
recognized as fully competent to do the work allotted to thePi, 
and would only rarely, if at all, he regarded as the servants or, 
agents of the medical chiefs of the departments. Their negli- 
gence can. however, be visited upon the hospital authorities 
^'■ho employ them, for they are the servants or agents of the 


hospital. The questioner is advised to read the full judgments 
in the case of Gold v. Essex County Council {All England 
Reports, 1942, 2, 237), in which the facts were similar. It is 
significant that in that case the plaintiffs did not allege that 
the radiologist, still less the dermatologist, was in any way 
responsible for the negligence of the radiographer in giving 
treatment for a skin complaint. Lord Justice MacKinnon indi- 
cated in passing, purely by way of illustration, that if the 
radiographer had been merely doing something which the 
dermatologist had told him to do, and as he told him to do it, 
the dermatologist would be liable. Such circumstances, how- 
ever, are probably rare in hospital practice. 

Inheritance of Otosclcro.sis 

Q. — 117)0/ advice would you give a young woman of 25 
suffering from otosclerosis and anxious to marry ? The deaf- 
ness is severe; with an electrical device she can hear general 
conversation with difficulty. What arc the chances of inheri- 
tance of the disease '/ Her future husband’s family history is 
dear. Her own father was deaf, but the nature of the deafness 
was never diagnosed. 

A. — It is well known that during pregnancy and after child- 
'oirt'n t'nc deafness of Dtosc'ierosis sometimes, increases, 'out Vnis 
happens in an erratic fashion, not only generally but also 
individually. That is to say, a woman may suffer no further 
loss of hearing from one pregnancy but may be decidedly 
affected for the worse by another. This pregnancy factor has 
therefore probably been overestimated, though the patient 
should certainly be made aware of it, as also of the possibility 
of transmitting the defect, so the history on the male side must 
receive consideration. It is evident that if the hearing becomes 
worse it will also be worse even when the hearing aid is in 
use. If the patient wishes to marry she should not be dis- 
couraged from doing so on her own account, but the risk of 
transmitting the defect to offspring is not entirely her own 
affair. 

Otosclerosis is often duo to a dominant gene, though its 
expression is sometimes irregular — i.e., a generation is skipped. 
Some affected persons, however, have no affected relatives. It 
may be that in them some non-genetic error of development is 
responsible. Instances arc in fact known in which what appears 
to be the same end-result is due sometimes to an abnormal gene,' 
sometimes to environmental causes. Thus, the crucial point 
about the question is whether the patient’s father did indeed 
suffer from otosclerosis. One wishes that more were known ' 
about him. If there is nothing in his known history inconsistent 
with otosclerosis, then in view of his daughter's, condition it 
seems probable that he was affected. If so, inheritance will be 
dominant and the chance that any chjld of the patient will also 
carry the gene is one in two. A child bearing the gene would 
usually, . though not inevitably, develop otosclerosis. One 
would also like to know more about fhe family history, in 
particular about the brothers and sisters both of the patient and 
of her father. If there were large numbers of these, all normal, 
the genetic prognosis might be improved. 

f 

Thrombo-angiitis Obliterans 

Q . — What is the most effective treatment for thrombo-angiitis 
obliterans ? 

A. — There is no really effective treatment. The position is that 
no certain measures are known of avoiding further arterial and' 
venous occlusions, though it is commonly agreed that tobaccb 
should be given up. It is also agreed that symptomatic improve- 
ment may be produced by measures designed to increase the 
blood-fiow to the limb and to open up collateral vessels — such 
as sympathectomy and the use of intermittent venous occlusion. 

Tremor and Pain in Paralysis Agitans , 

Q . — Can anything be done to relieve increasing tremor and 
pain in an early case of paralysis agitans ? 

A. — In paralysis agitans tremor is generally the most intract- 
able of the symptoms, and patients are usually best advised 
to reconcile themselves philosophically to its existence. The 
common medicinal remedies (atropine, stramonium, hyoscine) 
are more efficacious in helping, the rigiditv-. ^Le feelings of ten- 
sion, and the reluctance to move. Very large amounts may 
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produce a <ilicht and temporary inhibition of the tremor, but 
such large doses arc rarely justifiable, especially in a disease 
•sshich IS procrcssise. 

Pain is not a common ssmpiom in paraljsis agitans ; it is 
most often due to stillness and to adhesions forming around 
the joints, and in such cases ssill be relics ed by massage, passise 
moscmenls, radiant heat, and hot baths. Rarely "thalamic” 
or "central” pain occurs in paraljsis agitans, and proves most 
intractable; gclsemium is worth a trial, however. 

Endometriosis 

Q. — .4 " Oman o/ 35, ti ilh t» o children, has pain in both iliac 
fossae, more seicrc during nicnstriiatwn. and has been diag- 
nosed as a case of endometriosis. Should she he treated by 
operation. b\ i-ray therap\, or by radium'’ 

.V. — .^s a general rule surgery tabes precedence over x rays 
and radium in the treatment of endometriosis. In the first 
place, the diagnosis can rarely be made for certain without 
laparotomy. In particular, it is often difficult to csclude chronic 
pelvic infection, and the application of radiotherapy to such a 
ease might have unfortunate results. Secondly, in young 
women treatment short of ablation of ovanan function should 
he the aim At operation local evcision of the growth or the 
greater part of it is often found possible. Even when the 
removal is incomplete and ovarian function is conserved the 
results can be surprisingly good. WTien the condition is exten- 
sive and conservative measures are out of the question, surgical 
treatment remains preferable, since it offers the means not only 
of destroying ovarian function but of dealing with the dense 
adhesions and the displacement of pelvic organs. These latter 
remain after radiotherapy and may continue to cause discomfort. 

The chief indication for deep r-ray therapy is to suppress 
ovarian function m those eases in which symptoms recur after 
a conservative operation — that is, when the diagnosis has been 
made for certain and when the gross manifestations of the 
disease have been dealt with Radium inserted into the uterus 
IS a less effident means of destroying ovanan function, but it 
is occasionally used for the direct destruction of an accessible 
endometriomatous growlh, such as one situated in the recto- 
vaginal septum. 

In the case quoted, and on the evidence submitted, the diag- 
nosis of endometriosis is by no means certain. The multiparity 
of the patient is rather against it. If she docs suffer from 
endometriosis it might be worth while delaying active treatment 
in the hope that she will conceive again. She may have to wait 
some time for this, because low fertility is almost invariably 
assodated with endometriosis, but if she succeeds in becoming 
• pregnant spontaneous cure is to be expected. 

Hormone Effects on Elecfrolyies 

Q. — Parathormone increases the excretion of phosphate ion. 
Cortin reduces the excretion of sodium Posterior pituitary 
extract not only corrects the polyuria of diabetes insipidus but 
also the hypercUoraemia w/iich may be present in this condi- 
tion. Are these effects brought about by an action on the renal 
tubules, or are they secondary to changes tn the metabolism of 
electrolytes ? 

A. — If the questioner means to ask whether the changes in 
concentration of urinary electrolytes result from changes m the 
concentration of these electrolytes in blood plasma, the answer 
is clearly No, because m the first two matters cited in the 
quesUon the changes in unnary concentration are certainly the 
inverse of those in the blood plasma. It is probable that para- 
thyroid extract acts directly on bone, since it is effective in the 
absence of the kidneys (H. Selye, Arch. Pathol., 1942, 34, 625 ; 
T. H. Ingalls, G. Donaldson, and F. Albncht, J. elm. Invest.. 
1943, 22, 603 ; H. C. Stoerk, Proc. Soc. exp. Biol.. N.Y., 1943, 
54, SO), but. as it produces an immediate increase in the urinary 
excretion of phosphate fW. R. Tweedy and W. W. Campbell, 
J. hiol. Client., 1944, 154, 339), it is possible that it acts also on 
the kidney tubules. Nevertheless, when parathyxoid extract is 
given together with phosphate, no influence of -the extract on 
the clearance. of inorganic phosphate can be observed (M. Fay, 
V. G. Behrmann, and D. M. Buck, Amer. J. Physiol., 1942, 136, 
716). In the latter experiments a possible complicating factor 
is the administered inorganic phosphate. 


Desoxy corticosterone acetate increases serum sodium and 
chloride concentrations as well as increasing the plasma 
volume in normal dogs (M. Clinton, jun.. G. W, Thom. 
H. Eisenberg. and K. E. Stein, Endocrinol., 1942, 31, 578), and 
It seems extremely probable that this results at least in part 
from a direct action on the kidney. Nevertheless, the influence 
of adrenal cortical hormones on electrolyte metaboh'm in 
muscle cells is clearly an important one (cf. D. M. Harkness, 
E. Muntvvyler, F. R. Mautz, and R. C. Mellors, J. Lab. din 
Med.. 1942, 28. 307). As the result of their investigations in 
normal dogs and in dogs suffenng from diabetes insipidus. 
Hare and his colleagues (Amer, J Physiol., 1943, 140, 334) 
conclude that "for the regulation of water exchange there is 
a system which includes the hypothalamico-hypophyseal 
mechanism, which, through its sensitivity to changes in the 
salt content of the blood, controls the secretion of pituitrin. 
and thereby the concentration in which salt is reabsorbed by 
the renal tubules back into the blood,” Nevertheless, they 
conclude that the factors which determine the partition of 
chlonde between tubular reabsorbate and urine "are not 
revealed.” 

In general, it may well be that the influence of these hormones 
on kidney excretion is a particular aspect of their general action 
on the electrolyte metabolism of the body as a whole, but 
although there is no evidence that either the general action or 
the action on unnary excretion is primary, there is more reason 
to consider the possibility that the influences on the body in 
general are secondary to the action on unnary excreuon, rather 
than the converse. 

Chemical Prophylaxis of Venereal Disease 

Q. — Can you cue me information about recent vievrs on the 
chemical prophylaxis of xenereal disease ’ 

A. — Sulphadiazine has proved very effecuve in the prevention 
of gonorrhoea and chancroid, particularly m the American 
Forces The dose is 2 g. by mouth as soon after exposure as 
possible . some recommend, in addition, 2 g. next momuig,_and 
a similar dose four hours or so later. 

Calomel ointment is effective against syphilis if employed 
early , recent work has shown that particle size is important. 
Thus, calomel containing particles of 100 microns protected 
only 2 of 39 rabbits infected with Spirochaeta pallida, whilst 
that of 5 a protected 9 out of 40, and that of I i* 15 out of 40- 
A good deal of work on chemical prophylactics has been carried 
out in America dunng the war, especially on anenicals, but 
as the reports are “ restricted " it is not possible to give the 
results The Bntish Army prophylactic cream, "containing 
oxycyanide of mercury and calomel,' is effective if used early 
enough ; soap and water also appears to be effective against 
syphilis and gonorrhoea, but much less so against chancroid. 
With any form of chemical prophylaxis the time element and 
thoroughness of application are the most important factors. 

INCOJIE TAX 

Payments in Lien of Residence, etc. 

" Demobilized ” ask whether such payments are liable to tax. 
and suggest that if so the ta-xauon is "most unjust." 

V Such payments are Uable. In this connexion it should be ' 
remembered that with few exceptions taxpayers have to meet the 
cost of the accommodation and board of themselves and their families 
out of the net amount left after payment of income tax on their 
earnings The exception is that quite small class of taxpayers who 
receive accommodaiion, etc., in kind as part of their emoluments 
Legislation would be necessary to alter the present state of the law, 
and It might perhaps be more likely to take the form of making such 
emoluments liable to tax than that of exempting such portions of 
emoluments as are expended on the accommodation, etc., of the 
taxpayer. 

Service in India 

“ Hepar ” served in India from Jan. I, 1944, to Feb. 25, 1946 ; he 
mamed there and has now returned to the United Kingdom. 

Broadly speaking, liability to British tax on Indian Army pay 
depends on whether the individual has, while abroad, a residence 
available for his use in this country. As " Hepar ” (unlike the other 
officer to whom he refers) apparently had no such residence in this 
country while he was abroad, he is not Kafale on his Indian pay. 
If he had such a residence he would be Uable on the amount of his 
remittances to the United Kingdom. 
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Tax on Colonial Pension 

A- N. is in receipt of a pension fiom which the Crown' Agents 
deduct both British and Colonial tax. 

V We suggest that he write to the Chief Inspector, Departmental 
Claims Branch, the Hydro, Llandudno, Caernarvonshire, stating the 
facts, and asking for the Dominion income tax relief due to him 
for the past years. 

Depreciation Aliowance 

G. W. asks : “ What depreciation allowance can be claimed for a 
car used for professional purposes?” 

The normal allowance for the current financial year will be 
25% (i.e., 20% plus an additional one-fourth), calculated on the 
written-down value of the car in use at the end of the year (prior 
to April 5, 1946) to which the professional account has been 
made up. 


Forces Pay — ^Dominion National 

L. W. completes his 56 days’ demobilization leave in June, 1946. 
He has already returned to South Africa and, presumably, has 
retained no residential rights in this country. What United Kingdom 
tax is deductible from his U.K. pay for 1946-7? 

*,* Pay issued from United Kingdom sources is taxable irrespec- 
tive of the residence of the recipient. The tax for 1946-7, therefore, 
will be calculated on the basis that a full year’s personal allowance 
IS deductible from the amount of income liable to assessment. As 
the “ office or employment ” has terminated the pay can be 
reckoned on the 1946-7 amount. 

LETTERS, NOTES, ETC. 

Treatment for Sprue 

Dr. H. C. Saksena (Preston, Lancs) writes : 1 should be interested 
to hear about any cases of sprue which have not responded to 
usual treatment (resistant cases) and in which the condition is getting 
worst. I have been trying a new method of treatment which has 
given e.xtremely satisfactory results, but I haven’t had enough cases 
yet to publish the results and method of treatment. 

Preventing Orchitis in Mumps 

Dr. Y. G. SoFER (Edgware) writes; Can any prophylactic measures 
be taken at the onset of mumps to prevent orchitis ? (April 27, 
p. 670). May I refer to the investigation done by McGuinness, 
Aims, and Peters Michael {Amcr. J. mcd. Sci., 1945, 210, 661) where 
20 ml. of gamma-globulin picpared from mumps convalescent serum 
one to three months after recovery from mumps was given intra- 
muscularly to patients with mumps whose glandular swelling had 
been present for twenty-four hours. Patients who complained of 
testicular ache at the time of admission were excluded. The results 
were as follows • 

No. of Patients 
who Developed Orchitis 

No. of injected patients 51 .4 7.8% 

No. of controls .. .. 51 14 27.8% 

Gamma-globulin from normal human plasma employed in a 
\similar investigation was found to be ineffective. 


Precaution when Using Throat Packs 
P'MtRY-PRicE writes: Deaths have been recorded due to the 
tubes after tonsillectomy and failure at the same 
h ^ remove the throat pack. I have recently instituted what 1 
1 fool-proof routine to avoid such 

A, " Ihroat packs aic soaked in vaseline and kept in a 
scparaic tin on the anaesthetic trolley. Thus no packs can possibly 
Th,! I,? sister’s swab count at the end of the operation 

i-ti,- 'I’roat pack tin is painted red, and across it in white 

nn r, Dircctly the tin is opened the lid is ImnE 

up on iiic iro ley m a prominent position so that all may see it. It 
s nut ronla^cd until the pack is removed fiom the throat. 

Princess Tsahai Hospital Appointments 

PeNKHURST writes from 3, Chartcris Road, Wood 
rrm,!- , Sood enough to publish .i 

vhlim. medical profession who might be 

Hosnha ‘>PP°“'^'"ents in the Pnneess Tsahai Memoria: 

Mospi a would communicate with the honorary secretary of the 

whh'’ihe ■ 7'’'^ Council, however, was not able to proceed 

K of appointments, as had been anticipated, at the 

'^oosidcralion, it was decided to revise and 
enlarge IIk original scheme, and this delayed the whole project 
I f assiMance of the eminent hospital architect. Mr 

Lionel Pearson, F.R.I.BA., was obtained in revising the scheme 


Mr. Pearson drew a new set of plans, modifying and enlarging the 
original partly completed structure, which has been presented to 
the Council by H.LM. the Emperor of Ethiopia, and adding new 
blocks for a big out-patient department and an ample operation 
theatre, kitchen, etc. The building is now in progress on the revised 
plans under a contract to be completed on Aug. 25 next. It is 
hoped that the interior equipment, which is being purchased in this 
country, may be fitted ''during the autumn. The Council, therefore, 
desires to make arrangements well in advance for the stall, and 
invites applications for the resident posts of physician, surgeon, 
obstetrician, radiologist, anaesthetist, and other specialists. 

The Tuberculous Patient 

“ A. E.” writes : As a doctor's wife now undergoing treatment for 
tuberculosis, I ask leave to make a few general observations in your 
columns. I often wonder if the attitude to tuberculosis which I 
have encountered is the usual one. A fairly common statement (by 
medical and nursing personnel) is that complaints about the food 
by sanatorium patients are n symptom of the disease. I am aware 
that fussiness about food is apt to develop in anyone who is con- 
fined to bed, and that in the tuberculous patient this tendency is 
aggravated by (a) the duration of the illness, and (6) the patient’s 
awareness that an exceptionally nourishing diet is an essential part 
of his treatment.' 1 would suggest that the sanatorium physician 
who neglects to investigate thoroughly all complaints about the food 
may be saddling bis patient with the extra burden of frustration. 
Perhaps the most saddening aspect of the thing is that the vast 
majority of patients dare not press their complaints, being com- 
pletely in the hands of the authorities, and knowing that in the 
event of their being expelled from their city, or county, sanatorium 
while still “ open ” case they run the risk of infecting their relatives. 
One would im.igine that tlic physician, aware of his omnipotence 
in this matter, and being possessed of a conscience, would be 
specially punctilious in the appreciation of his exceptional power. 
I must also add that it somelimcs seems to me that while we still 
await the State Medical Service itself, some of its alleged “ attendant 
evils ” are with us already and have been with us for many a long 
day. Tuberculosis, after all, is not a ‘‘ rare ” disease in this country, 
but it is f.airly obvious that its victims are denied freedom of speech 
in' many quarters — I speak from personal experience, and from the 
hearsay evidence of many responsible people. 

Perhaps the present era of shortage of nursing and domestic staff 
is not the moment to broach this other point — but it is at least 
worth bearing in mind for the future. I refer to the unwalh’ngness 
of nurses to give more than the bare minimum of attention to their 
patients. Many of these girls arc untrained, certainly, but I 'fear 
there is often official backing for their ungraciousness. Instances 
of apparently meaningless, and certainly exasperating, petty restric- 
tions could be cited. Perhaps I have been unfortunate in my p.ist 
experiences, and I am glad to put on record that in my present 
place of treatment I have been given every consideration, and have 
found conditions — especially in view of the food shortage and other 
handicaps — wellnigh perfect. 

The chances of survival of the tuberculous patient (thanks to the 
improved methods of local treatment, and their efficient application) 
are growing daily greater. I make the plea that he be not returned 
to the outside world healed in body but embittered in spirit, and 
that his recovery be not retarded by an unsympathetic environment. 
Although my own illness has now lasted for eighteen months, I 
have never been acutely ill, and have good grounds for beltering 
that within eight to ten months I may once more be able to lead 
a normal life. Therefore I speak in a spirit of constructive criticism, 
rather than one of bitterness and frustration. ■ 


DISTRIBUTION OF PENICILLIN 

On June 1 the present free issue of penicillin by the Ministry 
of Supply through the hospital system will cease. From that date 
penicillin xvill be available to hospitals, to the medical and dental 
professions, and to retail pharmacists through trade channels. Sup- 
plies should be obtained from the usual suppliers of such products. 
Penicillin or any preparation containing it may be supplied to the 
public only against the prescription of a registered medical or dental 
practitioner. 

Initially most of the penicillin will be in the form of dried powder 
packed in phials or ampoules containing 0,1, 0.2, 0.5, 1.0 mega unit. 
The maximum retail prices of these packs will be 2s. 9d., 4s. 9d., 
10s. 6d., and 20s. respectively. Penicillin xvill also be available in 
an oil-wax suspension for injection. Pharmacists may use dried 
penicillin in dispensing the prescriptions of medical and dental 
practitioners. As time goes on increasing quantities of penicillin 
.preparations will become available from the manufacturers. 

Should any difficulty be experienced in obtaining supplies, advice 
may be sought from the Ministry of Supply, Penicillin Production 
Control. Tothill Street, London, S.W.l. (Telephone No. 7788, 
Ext. 403.) , 
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U IS a common experience that acute perforation of a peptic 
ulcer may lead to a remission of symptoms, but there is little 
eWdence as to the expectation of such improvement or the risk 
of relapse, and still less about the factors mOuencing the prog- 
nosis. Accordingly it seemed useful, as part of a broad survey 
of perforated ulcer, to carry out a careful follow-up studs of 
a large series of cases. 

Particubrs of Survey 

Method of Siud\. — The survey is based on all patients treated 
for acute perforation at the Western Infirmary of Glasgow 
during the period I93S-43. There were 8S0 such patients, of 
whom the 733 survivors {83“o) form the matenal surveyed 
An attempt has been made to trace all these survivors and 
recall them for examination. A large proportion of the patients 
were traced by letter and readily agreed to report. WTien this 
failed, the almoner visited the patient m his home and urged 
him to attend. For patients living at a distance the help of 
Red Cross workers and other voluntary organizations was 
elicited. WTiere the patient had left his former address and 
could not be traced by post, his present address was sought 
from the family doctor, from relatives, or from neighbours! 
By these various methods we were able to trace 666 of the 73? 
survivors, and, of these, 596 attended for follow-up e.xamination 
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The Population stibjecied to Surrey. — Neatly all the patients 
followed up came from Glasgow and the adjacent districts ; 
95% were men, and the ulcer was situated in the duodenum 
in 87% of cases. The age distribution was as follows: 


/Ige (at Perforation} of Sunttors Intenietied 


Age (Vcan>, 

is-lzo-ju-j.io-lss- 

40- 

43J 

so-jss-jso- 

65- 

■O-rS-Tsj AlIAzu 

Cases . . 

33 j49 

51 }74|B9 

I 1 

86 

64 

63 j 37 


’ 

1 j 596 


Operation and Post-operoth e Care. — In all but 10 cases the 
operative treatment was limited to closure of the perforation ; 
in the remainder a simultaneous gastro-jejunostomy was per- 
formed. Most patients were discharged after a stay in hospital 
of 14 to 21 days. A few received further care in a convalescent 
institution, but the majonty were discharged to their homes. 
They returned to work usually in 3 to 4 months. All patients 
on discharge from hospital were given instructions as to diet 
and medication. Inquiry during the foUow-up examination 
made it clear that most of them attempted to follow the 


*' Tills paper is based on observations made in the course of a 
suney of peptic ulcer carried out under the auspices of a Committee 
on Sickness Records set up in. Glasgow by the NufBeld Provincial 
Hospitals Trust. 


instructions for some months, but few persisted for more 
than a year At the time of the examination the maj'ority were 
taking advantage of the special milk and egg ration, but admitted 
that their onlv dietary restriction was to avoid the foods which, 
from experience, were known to cause indigestion; while as 
to medication, few did more than take an alkaline powder 
when symptoms were present This state of affairs, lamentable 
though it IS as a rellccx on of the impractrcafaility of medical 
mea'ures in a working-class populat'On at the present time, 
has the advantage of providing for our survey a series of peptic 
ulcer cases whose post-operative course has been practically 
uninfluenced by treatment. 

Metl.ud of Tabuietton — The investigation was earned out In 
I “44 and the early part of 1945 Consequently at the time of 
evamination Bve years or more had elapsed m some cases since 
cerforation, while in others the penod was shorter. For the 
purpose of analysis v,e have tabulated the follow-up state for 
each period of 12 months post-operatively and treated the series 
..s a whole It follows that, while we have records of the whole 
senes for the first year after perforation, the number of cases 
followed up for longer periods is smaller, and a full five-years 
follow up IS available only for those who perforated in 1938-9 

rissessment o1 Clinical State. — At the follow-up examination 
patients who had suffered a relapse were graded according to 
me severity and persistence of the symptoms. .An attempt to 
base a grading on loss of working tune was soon abandoned, 
since It was found that many patients remained at work even, 
though sufienng severe indigestion. For the pnrpose of this 
paper we have adopted a simple clmtcal grading into three 
groups (I) those completely free from symptoms ; (2) those 
who have suffered mild indigestion ; and (3) those who have 
had attacks of severe indigestion, together with those who have 
suffered haemorrhage or re-perforation or undergone elective 
operation. 

Record of Progress after Perforation 

One method of presenting the progress after perforation is to 
record the number (or proportion) of patients who have re- 
mained continuously symptom-free and those who hav e suffered 
a mild or severe relapse. The findings in our series of cases 
analysed in this vray are presented in Fig. 1 and Table I. It 
will be noted that at the end of the first year rather more than 
60% of patients have remained free from symptoms, while about 
20% have had a relapse with mild symptoms and the remaining 
20% have had a severe relapse. The percentage who have 
sustained a relapse increases with the passage of time. By the 
end of the fifth year about 30% have remained continuonsly 
symptom-free. 20% have had a mild relapse, and as many as 
50% have had a severe relapse. 

Year-by-Year State of Health. — The method used above may 
be criticized as painting too gloomy a picture of the progress, 
for peptic ulcer is notoriously liable to remissions, and a patient 
who in one year sustains a relapse may subsequently enjoy a 
long spell of good health. This difficulty we have met by 
presenting a “ year-by-vear " statement in which is recorded 

4455 
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Year of Follow-up: 

1st 

2nd 

1 

3rd 

4th 

5th 

No symptoms 

392 

254 

160 

107 

47 

Mild s>-niptoms . . 

110 

147 

140 

97 

41 

Severe symptoms 

94 

151 

157 1 

136 

78 

Total cases , . 1 

596 

552- 

457 

340 

166 


for each of the post-operative years the number (or proportion) 
of patients who during that year have remained symptom-free 
or have suffered mild or severe relapses. Our results are atja- 
lyscd in this way in Fig, 2 and Table II, and it will be seen by 



Table II. } ear-by-year State after Perforation 


Year of Follow-up . 

1st 

2nd 

3rd 

4th 

5tK 

Nosvmptoms 

392 

277 

191 

144 


Mild svinptoms . 

no 

149 

150 

107 


Sc\crc «^>mrioms 

94 

126 

116 

89 

4 

Total cases 

596 

1 552 

1 

457 

1 

1 340 1 

JBS 


comparison with Fig. 1 and Tabic I that the effect of allowing 
for prolonged remissions becomes obvious in the later years of 
the follow-up. Thus the proportion of patients who arc symp- 
tom-free falls from about 60% for the first year to 50% for 
the second year, but thereafter remains above 40%. while the 
proportion of patients with no more than mild indigestion re- 
mains above 70%. The proportion with severe relapses varies 
between 20 and 30%. 

This estimate of the yearly state of health of our ulcer popu- 
lation may be of value from the economic standpoint. ,\Ve 
have shown that the proportion of patients having no more 
than slight indigestion tends to stabilize between 70 and 80%. 
It would seem reasonable to suppose that, of a group of workers 
who had survived perforation, approximately the same pro- 
portion should be healthy enough to remain in continuous 
employment during any one year. 

Incidence of Major Complications . — In Table III we give the 
number of patients who suffered re-perforation or haemorrhage, 
together with those who subsequently underwent an elective 
operation for the relief of ulcer symptoms. It will be noted 


Table III. — Major Complications after Perforation 



1st 

2nd 

3rd 

mQiH 

5th 

Cases observed 

596 

552 

457 

340 

166 

Rc-pcrforaiion 

10(1-7?') 

8(1-4%) 

11 (2-4%) 

5 (1-5%) 

4 (2-4%) 

Haemorrhage 

5 (O SX) 

7(1-3%) 

7(1-5%) 

4(1-2%) 

1 (0 6%) 

Elcctivcopcration .. 

16(2-7%) 

12 (2-2%) 

8 (1-8%) 

3 (0 9%) 

3(1-8%) 


that in each of the post-perforation years roughly 2% of patients 
suffered re-perforation, roughly 1 % sustained a haemorrhage, 
and roughly 2% found it necessary to undergo operation for 
the relief of symptoms. It will be observed also that the inci- 
dence of major complications showed little sign of diminishing 
with the passage of time: it was almost as high in the fifth 
post-operative year' as in the first. Even allowing for the few 
who appear more than once, we estimate that within five years 
of perforation some 20% of patients may be expected to suffer 
a major complication. 

Mortality after Perforation . — Of the 666 traced survivors from 
the original operation 43 are known to have died during the 
period of the follow-up survey. In 11 cases death resulted 
from a complication of peptic ulcer (re-perforation 7, haemor- 
'Thage 0, elective operation 4). In 23 cases death was attributable 
to causes other than peptic ulcer. In the remaining 9 cases 
Ihe cause of death was not known. t 

Factors Influencing Progress after Perforation 

In our survey we have studied the possible influence of 
various factors on the progress after perforation. In this paper 
we present our results in relation to the se.x and age of the 
patient, the duration of symptoms, and the social status. The 
influence of other factors will be discussed in subsequent papers. 
In presenting our results we have used as the index of progress 
the proportion of patients’ continuously symptom-free, but we 
have verified that what is said is also applicable to the year-by- 
year state of health. 

Influence of Sex . — O f our 59 6. cases' only_28 were wome n. 
They appeared to fare smnewhat better than the men, butthe 
number of women iS too small to allow a reliable comparison 
to be made. 

Influence of Age . — To assess the influence of age on progress 
we have divided our series .of cases into three groups, of 
approximately equal size, according to age at the time of per- 
foration — those aged 34 years or less, those aged 35 to 49 
years, and those aged 50 or more. The progress of these groups 
is recorded in Fig. 3 and Table IV. It will be seen that the 
oldest group fared better than the younger groups. For 
example, in the oldest group the proportion symptom-free after 

t The mortality among survivors from perforation has been 
investigated from the actuarial standpoint by Mr. W. Lundie, F.FuX., 
who has compared the actual deaths in our series with those rvhich 
might be expected on the basis of a mortality rate calculated for 
Glasgow at the present time. While the number of deaths in our 
series is too small for reliable conclusions, it is probable that the 
mortality among our survivors from perforation is in excess of 
expectatfon. The excess might 6e whoffy accounted for by the 
deaths due to further complications of ulcer. 
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Year of Follow-up . 

1st 

Znd 

3rd 

4th 

5th 

Age 15-54 • 

Ace 35— t9>ean « 

Age 50-76 >-ean . 

’SjTUptO’n-free 

.Totjlca'cs 

rSytaj?tom-free 

Total eases 
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Fig 4 — Influence of duraiion of symptoms before perforation 
on subsequent progress Showing proportion of patients con- 
tinuously 5>T7ipiom-free at follotv-up a — No ^mptoms before 
perforation b = S>-Tnptoms for 0-3 months before perforation, 
c » S>mptoms for ^-'12 months before perforation = 
SjTnp'oms for 1-5 years before perforation e « Symptoms for 
more than 5 years before p^oraijon (See Tab’e V ) 

T ^BLE V —Infittence of Duration of Symptoms Before Perforation 
on Subsequent Prop-ess 


14 S2, P less than OOJ For other follo»-ur r— z 


three years was 50%, as apinst 30% m ihc younger groups 
Using as our index the proportion of patients continuously 
symptom-free, the outcome in the middle and young age groups 
t\as almost identical, as is seen in Fig 3* and Table IV 
Examination of our records shows, however, that had we used 
as our index the proportion free from se\ere symptoms (i.c. 
those sympfom-free and those wrfh mtVd indteesCion taken 
together) the age groups would appear in orderly sequence, with 
the oldest group progressing most favourably and the youngest 
least favourably. %Ye concluded that among patients who sur- 
vived perforation the prognosis is best m the old and worst in 
the young. 

influence of Duration of ^ympfomr — Fig. 4 and Table 
show’ the progress of groups of patients classified according to 
the duration of symptoms pnof to perforation. It will be noted 
that the outcome is more favourable m the groups with a short 
antecedent history of dyspepsia than in the groups with a long 
history. Not only are the differences material, but the groups 
follow each other m orderly sequence. Thus patients with no 
previous history of dyspepsia fared better than pauenis who 
had symptoms for 0 to 3 months, who in turn fared better 
than patients who had symptoms for 3 to 12 months, and so on 

Influence of Social Status — -We have also studied the effect 
of social status on the progress after perforation, and m view 
of the present interest in the social aspects of medicine we 
beheve that our findings are worth recording For this purpose 
we have used the scheme of social grading adopted by the 
Registrar-General for England and Wales In this scheme 
Grade I includes members of the professions , Grade III 
includes skilled artisans , and Grade V includes unskilled 
workers ; while Grades II and IV are intermediate. With our 
patients grouped according to this classification we have com- 
pared the post-operative progress, using as our index in turn 
the proportion continuously symptom-free, the proportion con- 
tinuously free from severe s>Tnptoms, and the corresponding 
figures relating to the year-by-year state. In none of these 
comparisons have we been able to demonstrate a difference in 
the outcome of the various social grades, whose progress, with 
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ojje efcepUon. has been uniform. The exception was the class 
of semi-skilled workers (Grade IV), whose progress after 
perforation was notably favourable. For this anomaly there 
IS an unexpected explanation — namely, that out Grade IV 
Patients happened by chance to include an excessive number 
who gase a short history of dyspepsia before perforation, and 
who, as ne have stated, must be expected to show a favourable 
outcome There is therefore no evidence that the progress 
after perforation in this series was modified by the social status 
of the patient. 

Discussion 

Many foliow-up studies of peptic ulceration have been pub- 
lished, but companson of their results is difficult owing to the 
lack of a standard pattern of presentation. The series may 
include -cases of different types treated by a variety of medici 
Or surgical methods- The duration of the foUow-up period 
may be inconstant, and one sometimes sees suciy statements as 
‘in cases followed from two to ten years the proportion of 
cures nas so-and-so.” Lastly, the grading of cases according 
to the severity of symptoms, particularly under such categories 
as “ I.S.Q.” or “ Improved.” gives infinite opportunities" for 
individual variation. 

In this senes »e have the primary advantage of dealing with 
a group of patients who are uniform in two respects — namely, 
that all have peptic ulcers which have perforated, and that their 
post-operative course has been pracncally uninSuenced by 
treatment. In our clinical assessment we have adopted grading 
which is as free as possible from the errors of indiridual varia- 
tion. We have recognized three grades — namely, “syTOptom- 
free.” ” mild indigestion.” and “ severe relapse.” In our study 
of the factors inSuencing progress we have used as our index 
the simple criterion “ continuously free from all digestive 
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symptoms.” The use of this high standard of health has been 
necessary in the present series, because a considerable number 
of our patients suffered perforation (or re-perforation) after 
having had only slight occasional indigestion. 

In the presentation of our results we have followed the 
method by which the series is treated as a whole, and the 
follow-up records are tabulated for each period of 12 months. 
In reporting the progress of a disease such as peptic ulcer, 
which is prone to remissions and recurrences, this seems to us 
to be the best method of giving an accurate picture. 

Although, as we have said, the published studies of peptic 
ulceration follow no standard pattern, one finding is common 
to all — namely, the longer the follow-up period the greater 
the number of relapses — and the impression grows that what is 
being shown is not so much the result of treatment as the 
natural history of the disorder. 

Some observers believe that the prognosis as regards future 
health is better in cases of perforation than in any -other form 
of peptic ulcer. This opinion can be supported by considera- 
tions of pathology. It is the ulcer on the anterior wall of the 
duodenum which commonly perforates, and consequently these 
ulcers can penetrate only to a shallow depth before being 
treated surgically. On the other hand, ulcers on the posterior 
duodenal wall can penetrate deeply into the substance of the 
pancreas, creating conditions which make healing difficult, if 
not impossible. However, our findings provide little support 
for the view that the peptic ulcer which perforates runs a satis- 
factory course. It is possible that the non-perforating ulcer 
has an even worse record as regards health, but until we have 
completed the study of a group of non-perforating ulcers we are 
not prepared to say much about this, apart from observing 
that, since in the present series of patients the incidence rate 
of major complications within five years of perforation was 
20%, the standard of health set by the perforating ulcer is not 
high. 

It is noteworthy that in the great majority of cases acute 
perforation of an ulcer is followed by a remission of symptoms 
for, at any rate, a period of months. It is commonly averred 
that "perforation cures an ulcer”— by which it is implied that- 
healing is due to the actual rupture, associated as it is with 
sloughing and removal of the fibrous bed of the crater. It 
seems more probable that the remission of symptoms is due to 
the rest in bed. the careful diet, the prolonged convalescence, 
and perhaps the alteration of mental outlook induced as a 
result of the operation. 

The iiillucnce of the duration of ulceration beford perfora- 
tion (as judged by the history) on subsequent health is interest- 
ing. The longer the ulcer has been present before perforation 
the poorer the health in the post-operative years. In all 
probability this is accounted for by the structural changes 
'.accompanying chronic ulceration, but proof of this would 
pend on obtaining an adequate view of the ulcer at the 
e of operation, and for technical reasons this is not possible. 

! is more difficult to suggest a reason why those who per- 
rate in later life should have a better record of health after 
.ccovery from the operation than the younger men. The 
difference is not due to an excessive proportion of chronic 
ulcers in the younger age groups. It is possible that the 
diiterence may be related to factors connected with occupation, 
psychology, or dietary habits, or to a greater readiness on the 
fo submit to a more ordered regimen of 
life. The question certainly deserves further study. 

It is a common belief that the treatment of peptic ulcer gives 
satisfactory results in private than in hospital practice, 
and this is thought to be related to economic factors. The 
Registrar-General s classification of the population into five 
social grades corresponds roughly to income levels and provides 
a way of studying the influence of economic factors on disease. 
As has been shown, we have been unable to detect any differ- 
ence in the morbidity between the various social grades in our 
senes. This finding is surprising, and clearly merits further 
study. However, it should be noted that the period of follow- 
up coincides largely with the rationing of foodstuffs, and there 
can be no doubt that dietary differences between the various 
mcomc groups have been greatly lessened during wartime, 
rurthermore, as ive have noted, most’ patients were taking 
adsantage of the extra allowance of milk and eggs granted in 


cases of peptic ulcer, and this should mean considerable uni- 
formity in diet in the different social grades. The increased 
earnings of the lower social grades in wartime may also have 
played a part in improving their conditions — although the 
greater number of hours worked is to be set against this. We 
have already suggested that working overtime may have been 
partly responsible for the great increase in the number of cases 
of perforated peptic ulcer occurring in the West of Scotland in 
1941 (Illingworth c/ oL, 1944). 

Summary 

A follow-up study of 733 patients who had survived perforation 
of a peptic ulcer is reported, and the following findings are 
discussed : 

(1) Remission of ulcer symptoms after perforation was seldom ql 
long duration. Within one year 40% of patients had relapsed 
(symptoms were mild in 20% and severe in 20%). After five yean 
70% had relapsed (symptoms were mild in 20% and severe in 50%) 

(2) The incidence rate of major complications (rc-perf ora lion, 
haemorrhage, symptoms requiring elective operation) jvas 20?o 
within five years of perforation. 

(3) The mortality rale among survivors from perforation was some- 
what higher than the standard mortality rate. The excess might he 
accounted for by deaths due to complications of ulcer. 

(4) Progicss among survivors was best in' the old and worst in 
•the young. 

(5) Progress uas best in patients with a short history of dyspepsia 
before perforation, and the longer the antecedent history the worse 
was the progress. 

«5) Progress was not modified by the patients’ social status. 

We arc indebted to our surgical colleagues at the Western 
Infirmary, who have given us full access to their case records and 
every facility for following up their patients. It is literally true 
that without their helpful co-operation this paper could not have 
been written. We have pleasure in acknowledging our debt to 
Mr. W. Lundie, C.A., F.F.A., who at the suggestion of Mr. J. G- 
K.yd, Registrar-General for Scotland, has submitted our mortality 
rate to an examination from ilie actuarial standpoint. Our thanks 
are due also to Miss Wood, our social worker, for her help in 
tracing many patients and securing their attendance for the follow- 
up; and to Miss Good for her tireless attention to the secretarial 
work involved in the collection of records. 
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ONE HUNDRED CASES OF PERFORATED 
PEPTIC ULCER 

WITH AN ANALYSIS OF IMMEDIATE AND REMOTE 
RESULTS OF SIMPLE CLOSURE ■ 

BY 

FRANK FORTY, M.B., B.S., F.R.C.S. 

Surgeon, Redftill County Hospital, 'Edgware 

Perforated peptic ulcer is a subject with a vhst and steadily 
growing literature. Formerly this was concerned mainly with 
problems of diagnosis, choice of operation, and immedi.nte 
post-operative results. 

Compared with most abdominal emergencies, the diagnosis 
of perforated gastric and duodenal ulcers now presents few 
difficulties. Their treatment likewise admits of no division ol 
opinion so 'far as the need for closure of the perforation 
at the earliest possible moment is concerned. Fashions in 
abdominal surgery have, however, been reflected in the 
periodical shift of opinion as to what other operative pro- 
cedures might with advantage be used as a supplement to simple 
closure of the perforation. Whilst one school of thought has 
persistently held that so grave an emergency called for the' 
performance of the simplest life-saving operation, others have 
seen fit to employ gastro-enterostomy and, more recently , 
partial gastrectomy in the initial treatment of perforations. 
Less popular devices such as local excision of the ulcer and 
pyloroplasty have similarly had their advocates as and when 
each became current in the treatment of non-perforated ulcers. 

It may be suspected that the advocacy of these various 
measures has not been wholly free from a tendency to 
rationalization. Thus, for instance, the enthusiasts for gastro- 
enterostomy convinced themselves that the suture of an ulcer 
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in the \icinii> of the p>iorus involved a high incidence ox 
pyloric stenosis and obstruction, which justified the perform- 
ance of a gastro-enterostomy for its prevention as part of the 
initial operation for a perforation. Similarly, the more recent 
adoption of partial gastrectomy as the operation of choice in 
the treatment of gastric and duodenal ulcers has been followed 
by a wave of popularity for the view that ulcers which have 
previously perforated frequently remain active or break down 
again, and that the immediate performance of a partial 
gastrectomy is just'ficd as the surest means of protecting the 
patient from this hazard. 

Considering the comparatively small amount of evidence that 
has hitherto been published concerning the later progress of 
patients who have survived the perforation of a peptic ulcer, 
it would seem that these views, no less than the widely held 
opinion that suture of a perforation commonly leads to the 
permanent cure of the ulcer, are largely based on vague im- 
pressions rather than upon factual knowledge derived from 
the prolonged nnd close observation of the results of simple 
closure. Patients discharged from hospital after suture of a 
perforation have not, on the whole, been followed up with 
the same care and persistence as have those who have received 
medical or surgical treatment for unperforated ulcers. 

Latterly, publications on this subject have increasingly re- 
corded the results of following up the cases over considerable 
periods. The- present insesligation is reported as a contribu- 
tion to the more exact knowledge of long-term prognosis 
which is being gained as a result of such inquiries. 

Molerial and Method oj Inveslisation . — ^The material of this 
paper consists of 100 consecutive cases of perforated gastric 
and duodenal ulcers on which I operated at Redhill County- 
Hospital, Edgware. during the five years 1938-43 ; 88 occurred 
in men and 12 in women. The patients who survived were 
re-etamined at intervals of six weeks, three months, and six 
months after discharge from hospital, and thereafter every 
six months. Clinical examination was supplemented by x-ray- 
investigation approximately once a year, whether there was a 
recurrence of sy-mptoms or not, and more often when there 
were special indications. 

OperatiTe Ptocedore and Immediate Post-operativ e Results 

Operation was undertaken at the earliest possible moment 
after admission to hospital. Glucose-saline was administered 
by rectal drip as a routine for the first 24 hours after opera- 
tion. Fluids were then allowed by- mouth and the diet was 
gradually increased. 

Anaesthesia — A general anaesthetic was administered in the 
majority of cases, using gas-oxygen and ether. 

Incision . — The usual method employed was to open the 
abdomen through a right paramedian incision, either splitting 
the rectus muscle or displacing it laterally. Displacement of 
the rectus gave appreciably stronger scars than did splitting 
the muscle, and the latter has now practically been abandoned. 
There was no greater tendency to wound sepsis after displace- 
ment of the rectus muscle, and the time that can be saved by- 
splitting it is quite negligible. 

Intra-abdominal Procedure . — In all cases but one, simple 
closure of the perforation, with or without drainage of the 
, peritoneal cavity, was carried out. A single chromic catgut 
stitch was passed through all layers to approximate the edges 
of the perforation. Occasionally, when the perforation was 
very large or the tissues were unusually friable, a second such 
stitch was introduced at right angles to the &sl. The ulcer 
was then invagingted by a row of three interrupted Lembert 
stitches passed in the long axis of the stomach and duodenum, 
the ends being left long to tie over and secure any available 
piece of omentum as a patch. A toilet of the peritoneal cavity 
was next carried out, excess of fluid being removed by means 
of moistened gauze mops. A sufficiently large abdominal in- 
cision was made to allow of a hand being freely introduced 
tor this purpose, and the areas receiving routine attention 
were : (1) the space between the right lobe of the liver and the 
diaphragm, whence a considerable quantity of locfced-up fluid 
can generally be released ; (2) Morison’s pouch between the 
under surface of the liver and the hepatic flexure of the colon ; 
(3) the pelvis and the right paracolic gutter ; (4) the space 
between the splenic flexure and the diaphragm, where fluid 


pafticubriy collects in perforations of a gastric ulcer. I have 
repeatedly noted the localization of the bulk of the fluid to 
one or ^ihcr of these compartments, and I believe that a 
systematic toilet of the abdomen in this manner is of consider- 
able importance in minimizing the inddence of post-operative 
pci-itoniiis and of subphrenic and pelvic abscesses. The nse 
of a sucker introduced through a small abdominal incision 
IS pot an adequate substitute for gauze swabs carried by a hand 
to each of the areas mentioned above. 

prainage of the peritoneal cavity was carried out in 54 cases. 
In 47 of these the drain w-as introduced to the bottom of tire 
pelvis, a suprapubic " stab " wound being employed in 41 
cases ; in the remaining 6 cases a right gridiron indsion which 
had been made for exploration in suspected appendidtis was 
usdrl. In 7 eases with long-standing perforation and a peri- 
gastric abscess a local drain to the site of the ulcer was brought 
through the paramedian indsion. The remaining 45 cases were 
closed without any drainage. 

Posf-operatii e Complications 

Some infection of the wound occurred in 14 cases, of which 
10 had been drained suprapuhically- and 4 had been closed 
without drainage. Two of these patients died — one on the 
20:h post-operative day- with an empyema, and the other from 
spreading gangrene of the skin 5 months after operation. 
Pulmonary- complications occurred in 39 cases, but were mild 
and recovered quickly in all but 7 cases of severe broncho- 
pneumonia, which accounted tor 5 deaths. Two empyemas 
occurred, with one death. Two subphrenic abscesses formed, 
with one death. Seven patients complained of digestive 
syitiptoms white still in hospital and one had a haeiiiat- 
emcsts. In 41 cases post-operauve recovery- was completely 
uneventful. . - 

Deaths 

Seventeen deaths occuned in the series. These are analysed 
,n Tables I and H. 
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Tveic II — Cases and Deaths in Each Decade of Life 
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Table II shows the relative total number of cases and of 
deaths in each decade of life. Under the age of 40 there were 
43 cases, with one death ; over the age of 40 there were 57 
cascv, with 16 deaths. There were 12 deaths among the men 
and 5 among the women. Thus whilst the cases occurring in 
women were 12% of the total. 29% of the deaths were amcmg 
the women. 

Anatomical Site of Perforation 

■ffae term “ juxtapyloric ” has been used to describe those 
of the ulcers which were in very close relation to the pylorns 
and about whose classification as either gastric or duodenal 
differences of interpretation might arise. In my opinion the 
majority of these were on the duodenal side of the pylorus. 
This view is supported by the post-operative x-ray appear- 
ances. Deformities due to scarring or to persistent ulcers, when 
present, were almost always found to be in the dnodenum. 
Adopting this terminology, the distribution of the perforations 
was as follows: gastric, 12; juxtapyloric, 58; duodenal, 30. 
Five of the 17 deaths in the whole series occurred amongst 
the gastric ulcers. Five of the 12 gastric perforations occurred 
in women, with 3 deaths. 

prom these figures it appears that much the highest mortality 
was associated with the gastric {Krforations — 42%, as compared 
with 15J% for the juxtapyloric and 10% for the duodenal 
cases. Furthermore, the higher incidence of gastric perfora- 
tions among women largely explains why there were proper-' 
tionately so many more deaths in women than in men. - 
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Attendance a^ Fotto^v-up Cliaic 
Of the 83 patients who left hospital alive after operation, 13 
were lost sight of immediately and 70 attended in the follow-up 
clinic for varying periods. Table III shows an analysis of these 
attendances. 

Taw-l hi 


DoraDon of 

1 I Year 

Up to 

Up to 

Up to ! 

5 Years 


Attendance: 

1 or Less 

2 Years 

[ 3 Years 

4 Years 

and Over 

Total 

No. of cases 

25 

i 16 

1 

6 

1 

13 

10 

70 


That only 10 of the 70 patients should have continued to 
attend for as long as five years might be considered to be 
Somewhat disappointing. It should be noted, however, that 
the period covered by this investigation coincided with the war 
years, when evacuation, call-up to the Forces, and transfers of 
industrial labour took an exceptionally heavy toll of attend- 
ances. This disadvantage is to some extent offset by the fact 
that the observation of these patients with peptic ulcer histories 
Was carried out at a time when dietetic, living, and working 
Conditions were particularly adverse for people suffering from 
digestive disorders. 

Recurrence of Symptoms 

During the lime of their attendance in the follow-up clinic 
38 patients had a recurrence of digestive symptoms. These 
were classified as “ slight ” (13 cases), with a complaint of 
occasional discomfort after eating, heartburn, or flatulence ; 
"moderate" (II cases), whose indigestion involved periods of 
absence from work but which responded to domiciliary treat- 
ment ; and “ severe ” (14 cases), which required readmission 
to hospital for medical treatment or for the performance of a 
secondary operation. 

The time which elapsed between operation and the first onset 
of a recurrence of digestive symptoms is shown in Table IV. 
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In Table V the number of recurrences of symptoms is 
related to the age groups in which they occurred. 
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able VI shows the relation of the duration of ulcer 
ymptoms before perforation to the rate of incidence of post- 
operative recurrence of indigestion. 


Table VI 
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5 to 10 
Years 
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The following inferences may be drawn from the evidence 
summarized m Tables TV, V, and VI. 

1. A high rate ol recurrence during the first year after perfora- 
tion IS follortcd by a sharp drop during the second year, a fairly con- 
stant I^' lc\el of rerarrence being then maintained during succeeding 
}cars liable IV). The numerous recurrences during the first year 
arc probably evidence that suture of the perforation failed to heal 
he onginal ulcer in those cases, whilst the recurrences of symptoms 
unng the second and later years were almost certainly due to re- 
u ccralion of a proiously hdaled ulcer or to the formation of com- 
pletely nevv ulcers. A striking example of this was a man who had 
a perforation of a duodenal ulcer and then remained completely 
tree from digest \se symptoms for four years. During the fifth year 
after perforation he developed symptoms of a gastric ulcer, with 


■pain immediately after food. Skiagrams showed a large crater at 
(he middle of the lesser curvature. A partial gastrectomy was per- 
formed, and the ulcer was found to be perforating into the pancreas 

2. The rale of recurrence of ulcer syrhptoms for each decade ol 
life runs roughly parallel with the total incidence of perforations la 
the series for the corresponding age groups, each being maximal 
during the fourth and fifth decades. 

3. The longer the patient has suffered from an ulcer before he 
perforates the more l/kcly will he be to have a recurrence afterwards 

In general, it may be surmised that suturing the perforation 
in Itself has little influence on the natural history of the ulcer, 
and that the immunity from further symptoms enjoyed by 12 
of the patients among those observed in the present series was 
mainly due to (he three weeks of complete rest and strict 
dietetic regime enforced during convalescence in hospital, com- 
bined with their ready observance of the instructions which 
they received on discharge, lest the price of carelessness should 
be a repetition of their recent ordeal. Those who have had 
a perforation have been warned, and they are not likely to 
forget. But the long-standing chronic ulcer is no more 
susceptible of cure by purely medical means after perforation 
than it was before, and it is in this group of cases that radical 
surgery after perforation finds its chief justification. 

X-Ray Examination 

At the foliow-up clinic 130 x-ray examinations.of the stomach 
and duodenum were mpde on the 70 patients who attended — 
54 during the first year after perforation, 32 during the second 
year, 18 during the third year, 16 during the fourth year, 9 
during the fifth year, and 1 during the sixth year. The signifi- 
cant results of these examinations are given in Table VII. 
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Obstruc- 

tion 

Doubtful 

(St 

14 

, 7 

6 

13 

2 

2 


2nd 

7 

4 

2 

8 

2 

t 

3 

3rd 

5 

2 

0 

6 

-0 

0 


4th 

4 

1 

0 

4 


1 

I 

5th 

0 

0 

0 

5 


I 


6tfa 

0 

0 

0 

I 

0 



0 

0 

Total 

30 

J4 

8 

37 

6 

5 

8 


The striking feature of these records is that in the course of 
130 x-ray examinations pyloric obstruction was encountered 
only five times, whilst the appearances of an active ulcer crater 
were present on no fewer than 43 occasions. The performance 
of a gastro-enterostomy as part of the initial operation for a 
perforated peptic ulcer is therefore quite unjustified in view 
of the very low incidence of pyloric obstruction as a remote 
complication after simple suture of the perforation. 

The 43 occasions on which the niche or crater of an ulcer 
was seen occurred in the course of the .x-ray examination of 
31 different patients. Of these, 24 suffered front recurrent 
symptoms of indigestion. In the case of the remaining 7 
patients the .v-ray appearances were probably due to the effects 
of the scarring’ of healed ulcers. 

Secondary Operations * 

Secondary operations were 'performed on 10 patients. One 
of these xvas an emergency operation necessitated by a second 
perforation of a duodena] ulcer after an interval of 4 years 
and 3 months. During this interval the patient, a man aged 
66 at the time of his first perforation, had remained completely 
free from symptoms until a fortnight before the second per- 
foration, when he had a recurrence of indigestion. Skiagrams 
then showed slight deformity of the duodenal cap, thought to 
be due to scarring of the old ulcer. At the second operation 
a large juxtapyloric perforation was found. When last seen, 
18 months after the second operation, he had again remained 
free from symptoms, and was in good health at the age of 72. 
A further skiagram at this time showed deformity of the first 
part of the duodenum. The stomach emptied rapidly and 
there was no pyloric stenosis. 

The remaining 9 secondary operations were performed 
because of symptoms which persisted in spite of medical treat- 
ment or on patients jvhose livelihood depended upon an 
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occupation incompatible with adherence to a gastric regime 
adequate to Keep them free from symptoms. The latter circum- 
stance occurs commonly among hospital patients in an indus- 
trial district, and is a factor which, when duly taken into 
account, must be regarded as a strong indication for adsfsing 
partial gastrectomy more frequently than would be justihable 
in more sheltered sections of the community. The secondary 
operations performed arc analysed in Table Vlll 


Tsnti; VIII 


Case 

No 

f 

! 

1 Condition 

1 

; Secondary Or«rati>e 
Procedure 

1 Interval After j 
j Perforation j 

' Result 

i 

6 

1 IHIpncobstructibn 

GastTo-cntcrostom> ' 

6 month* ^ 

[ Remained 
symptomleis 

0 

’ Duodenal ulcer 

Partial castreefotny 

years j 

f Died 

Z$ 

> D U and pslonc 

1 obstruction 

OastTixnterostorfiv 

4 s*ears j 

f 1 

1 

i 

'A 

j Pjlorw: obstruction 

1 

Partial gastreciosni ‘ 

1 year j 

1 Renuired 
syriptomfess 


' Gastne ulcer 

1 5 >cars , 

,, 

U 

1 Duodenal ulcer 

Ga stTo. jastf osi on)> 

1 year 3 months' 



1 Hour-gbss 
’ ‘sumach 
’ D\J and r>lonc 
obsirucuon 

2 Scars 1 


62 

j Gastrixmerostomy { 6 month* | 



! Duodenal ulcer 

j rartw) gastrecten) 

j 9 months 1 

i 


Two post-operative deaths occurred among the 9 patients 
who were submitted to an electise secondary operation. One 
was that of a man of 69 on whom a gastro-enterostomy was 
performed, and occurred from progressive heart failure five 
days after operation. The other occurred from acute haemor- 
rhagic cystitis and bronchopneumonia five days after the per- 
formance of a partial gastrectomy on a woman aged 44. One 
woman aged 37 was completely relieved of digestive symptoms 
by a gastro-enterostomy, but died sut months later of a carci- 
noma of the ovary (Case 6) Of the remainder, two patients 
who had a gastro-enterostomy performed for pylons obstruc- 
tion are alive and well, and have remained entirelv free from 
symptoms four years and nine months and five years after 
operation respectively (Cases 62 and 33) 

Three patients are alive and well seven months, three years, 
and four and a half years after performance of a partial 
gastrectomy, and have been completely relieved from digestive 
symptoms. Two of these operations were necessitated by 
renewed activity of a duodenal ulcer (Cases 44 and 88), and 
the third by a lesser-curve ulcer of the stomach which 
developed five years after perforation of a duodenal ulcer 
(Case 42) 

One patient remains well and has had no recurrence of 
symptoms three years after a gastro-gastrostomy This opera- 
tion was performed for an hour-glass contraction of the 
stomach opposite a lesser-curve ulcer which had perforated 
two years previously. The patient was a man, aged 52, who 
was considered to be unfit to stand a parual gastrectomy. He 
made an entirely uncomplicated recovery from the gastro- 
gastrostomy, with immediate relief of the severe pain from 
which he had suffered for six months. He has now remained 
free from symptoms for three years and nine months (Case 45) 

Summary and Conclusions 

A senes of 100 cases of perforated peptic nicer were ncated by 
simple suture of the perforation, with 17 deaths The death rale 
was highest among the gastric ulem, and the incidence of these was 
higher in women than in men. 

The afler-histoiy of 70 of the 83 suniviiig patients was studied 
in a follow-up climc for penods up lo five years 

A recurrence of digestive symptoms occurred in 38 cases, m 14 of 
which they were severe enough to require readmisston to hospital 
The rate of reennence of symptoms was highest m those patients 
who had suffered longest from their ulcer before perforation 
occuned. 

On the 70 patients attending the follow-up cluuc 130 x-ray 
esaminations of the stomach and duodenum were made Evidence 
of a persistent or recurrent ulcer was found on 43 occasions 
Pylonc obsirucuon was found on only 5 occasions 

Ten secondary operations were performed, with 2 deaths: suture 
of a second perforation (1 case), gastro-gastrostomy for bonr-glass 
stomach (1 case), gastro-enterostomy for pylonc obstruction (4 cases) 
parual gasireaomy for recurrent ulcers (4 cases) There has been 
no return of digestive symptoms after any of these operations 


The evidence of this investigation provides no jusufication for 
supplementing suture of a perforation by either gastro-enterostomy or 
partial gasircctomy as an initial procedure. The proportion of cases 
eventually requiring secondary operations is in the re^'on of 10 to 
15%. Periodical re-exarm'nation will reveal the need for these when 
It anscs, and the operations can then be performed with good remits. 


THE PROGNOSIS OF EMMATURITY 

EV 

CECILE ASHER, MJD„ D.C-H. 

Assistimt MeJicat Officer of Beatib. FmclJey: Formerl} Assurr^i 
Physician, Duchess of York Babiesf Hospital, Manchester 

There are two questions to be answered in any case of 
immatunty: (1) Is the child likely to survive? ; and (2) If be 
survives, will he develop into a normal person or is he likely 
to be mentally or physically handicapped? In other words, 
both the immediate and the ultimate prognosis need to be con- 
sideted Hie study reported below denis mainly with ultimate 
prognosis, but two aspects of immediate prognosis were con- 
sidered — namely, the effect of birth weight and of sex on 
survival. 

Immediate Prognosis : Method and Scope of Examinadon 
The investigation was carried out at the Duchess of York 
Babies' Hospital, Manchester, in 1938 and 1939 ; the case sheets 
of all children who had been admitted between 1926 and 1938 
on account of immatunty. and who had weighed Si lb. (2.5 kg.) 
or less at birth, were examined 


Tvnit 1 — Vforio/ii) and Result of Follow-up of Children Admitted 
to the Duchess of York BabieY Hospital on Account of 
Prematurity l92fr~3S 
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43 

n 1 
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23 
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10 
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10 
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65 1 
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5 1 

■» 

30 
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i 2S i 

1 14 
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75 

62 

32 1 
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0 

21 
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■ 23 * 

6 
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67 1 
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^ 2 
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' no 

j m 

S2 i 


i 

1 205 ) 

53 j 

8 1 
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* Thir child wav not seen, but wfus repotted as eoiiEal by porctita 
t These two children were cxirmned Oas was seen at the age of I year; us 
meilaj devefopmeat was average, bat tt wes oedef weisht. The other child was 
near the average weight for its age (4 years), but it bad Little’s disease ard a 
marked degree of mental de6cieccy (I Q 67%) 



Chart sho^g serviva! rates of immature babies 


Proportion surviving the first month ; , Duchess of York 

Babies* Hospiial/Manchester, 1926-38 , City of BirraiTig- 

ham Maternity Home, I93l~43. 

Proporuon surviving the first year: x— > — Duchess of 
York Babies’ Hospital, Manchester, 1926-33 . . , Warwick- 

shire, 1942 and Ws. 


Birth weights are given in metric terms in Table I. 
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The effect of birth weight is shown in Table I. This suggests 
that the child’s chances of survival vary directly tvith the birth 
weight ; the critical birth weight appears to be between 3 and 
16. (1.36 and 1.6 kg.); below this figure the chances of 
survival diminish rapidly. This is in accordance with the find- 
ings of other workers ; ih (he accompanying Chart the rates of 
survival of the Manchester babies are shown graphically ; on 
the same chart the figures obtained for Birmingham by Crosse 
(1945) and for Warwickshire by. Brockington (1944) are 
plott^. In all curves there is a steeper fall at the lb. level. 
The effect of sex on prognosis is also shown in Table-I. It 
will be seen that the male infant does not stand immaturity as 
well as the female ; but it must be remembered that the average 
male weighs more than the average female at birth, so that in 
comparing males with females of the same weight we may be 
comparing individuals of different degrees of immaturity. The 


Table II. — Age at Death; Children Admitted for Premaliirily to 
the Duchess of York Babies’ Hospital, 1926-38 


Age 

No. of 
Deaths 

Birth Weight* 

1-2 

!b. 

2-21 

lb. 

2i-3 

lb. 

3-3J 

lb. 

a-A 

lb. 

4-4i 

lb. 

41-5 

lb. 

5-51 

lb. 

<?- { vfctk 


fi 

9 

to 

to 

6 

' a 

4 

0 

1- 3 weeks 

47 

0 

6 

10 

6 

8 

8 

1 7 

2 

3- <1 ,. 

23 

0 

1 

3 

8 

8 

0 

2 

I 

4— 8 ,, 

, 44 

1 

1 

5 

6 

10 

6 

7 

• 8 

2-- 3 months 

18 

0 

' 0 

2 

2 

' 10 

' 2 

' 0 

2 

3- 4 

U 

( 

0 

3 

3 

2 

2 

0 

0 

4- 6 

2 

0 

, 0 

0 

0 

1 

I 

0 

0 

^12 „ 

[ 2 

0 

0 

0 

0 

1 

I 

0 

0 


* For metric equivalents sec Table I. 


ages at which the children died are shown in Table II ; it will 
be seen that 60% of the deaths occurred in the first month, and 
would be reckoned as neonatal deaths. 

Ultimate Prognosis 

■^e main studies of the after-histories of immature infaiits 
which have been made by other workers are summarized below. 
The amount of disagreement is disconcerting ; the investigators 
can be ranged in two groups — those who consider that- the 
nllimate prognosis is on the whole good, and those who lake a 
more gloomy view. Among the optimists are Hess, Gesell (1933), 
Mohr and Bartelme (1930), Levine and Gordon (1942), and 
Comberg (1927). (With the exception of Comberg’s work all 
these studies were carried out on American children.) Ylppo 
(1920), Capper (1928), Rosanoff and Inman-Kane (1934), 
Brander (1937), and Looft, who studied European children, 
must be rank*ed with the pessimists. 

The disagreement between these groups of workers is 
'"-.-probably due in no small measure to differences in the samples 
died. For example, Hess's extensive observations (250 cases) 
made on children followed up from his own premature 
i children were seen regularly after “ gradua- 

, ' ; they were therefore better supervised than those studied 

— other workers, who in most cases had not been examined 
since discharge from hospital, until they were summoned for 
the investigation in question. Not only did the samples differ 
but there was great variation in the times and places of the 
studies. For exasnple^ Ylppo carried oat his depressiae study 
m 1919, just after the war. 

Apart from llliugworth’s (1939) work on weights of children 
inPuature at birth — he studied out-patients in a 
children s hospital — there appear to be no observations on the 
after-history of Britisli children born prematurely. 


Summary of Literature 


Nflnie» 

Wacc of Investigation, 
and Date 


No. 

of 

Cases 


No. of Child- 
ren Followed 
up and 
Examined 


I^^Rcsults nnd Main Conclusions 


Ylppo 

Germany 

19J9 


Comberg 

Germany 

1927 


Copper 

Vienna 

1928 


Looft 

France 

tm 


668 


. 97 



105 


73 


W3 


105 


Proiinosfs unfavaurabie. 7*4^ of 
children examined were idioii 
or imbeciles. 3*1% had Lillie's 
disease. They catch up in 
weight at 4 years. .From the 
point of race hygiene they arc 
not worth saving 

PrognoUs favaurabU. Mental 
deficiency docs not occur in 
prematurity, even in cerebral 
haemorrhage; there is no 
relation between cerebral 
symptoms in eariy life and 
later impairment of intelJi- 
gcnce. (Yet 6*8% of her cases 
were mentally defective, and 
Terman’s figure for unselectcd 
school-children is 2*6/^ 

Prognosis ur^avourable. (^rihose 
that survive, the majority are 
mentally and physically un- 
developed. Tnc important 
cause of death is undeveloped 
vascular tissue 

Prognosis unfavouraby. Among 
105 private patients he had 

32 

19 . 


Mohr and Bartclme 

Chicago 

1930 


113 


Gese!) 

New Haven 
J933 


RosanoCT and Inman- 
Kane 
California 
1934 


381 


Hess 

Chicago 

1934 


250 


Brooder 

Helsinki 

1937 


230 


Illingworth 

London 

1939 


150 


Tow 

U.S.A. 

1942 


U3 



250 


230 


150 


oni ■ ' ■ 

Prognosis fayourabte. Infants 
compared with foil-term sib- 
lings; no significant difTerence 
in mental development. (Yet 
9 had disturbance of reflexes. 

9 had strabismus, 14 had 
** heart conditions,” and 3 
were mentally retarded) 
Prognosis favourable. Prema- 
turity in itself does not alter 
marked course of mental 
development. It carries with 
It hazards which inflict tempor- 
ary or permanent penalty. The 
infant Is protected by inherent 
factors of organic maturation 
Prognosis not very favourable. 
Premature birth is an aetio- 
loglcal factor in mental 
deficiency, but is not, in itself, 
a cause of mental deficiency. 
The damage is caused by 
cerebral trauma during birth. 
(iO'27^ ofhis casts were men- 
tally defective: LQ. under 76) 
Prognosis favourable. Boys catch 
up in weight at 4 years, girls 
Ctorlier. Children of 4> lb. 
(2 kg.) and over gain more 
rapidly than those under 
31 lb. (1'6 kg.). There is no 
difference in mental develop- 
ment between prematures and 
their siblings, except for those 
injured at birth. (Of his 69 
cases of intracranial haemor- . 
rhage 10 were feeble-minded 
and 12 were retarded) 
Prognosis unfavourable. Average 
I.Q. of prematures lower than 
that of a non-sclccted group of 
children of same age. He says 
that trauma at birth is more 
definitely an unfavourable - 
factor than birth weight alone 
Compared weights of immaturely 
bom infants with those of 
normal weight. (Subjects were 
out-patients of a children’s 
hospital.) 86% of premature 
series under weight: 34% of 
control scries under weight 
Prognosis fairly favourable. 
Majority develop normally but 
arc slow in leoming to co- - 
ordinate. Because the prema- 
ture infant is liable to cerebral 


Mc()jod and Scope of Investigation 
The work was carried out in Manchester in 1938 and 1939. 
Three groups of Children were studied from the point of view 
of rental and physical development: (1) children admitted to 
the Duchess of York Babies’ Hospital between 1926 and 1938 
on account of immaturity ; (2) children immaturely born but 
admitted to the same hospital for reasons -other than imma- 
turity ; (3) immature children attending, the Manchester child 
welfare centres. In all, 217 children were followed up. 

It was hoped that, in a city ihe size of Manchester, a large 
number of immature children would be available for examina- 
tion V m fact, f.CfOO was the target. The follow-up, however. 


McKcc et af. (quoted by 
Gordon and Levine) 
U.S.A, ' 

1942 


Collisand Majekodunmi 

Dublin 

1943 


Bourne 

London 

1943. 


45 


38 


Prognosis favourable. The 
chances that these infants 
develop into healthy and fit 
persons are not appreciably 
less than those of infants born 
at term 

Prognosis favourable. Premature 
children will generally ^o\v up 
normally. (One of his cases 
had Little's disease, one had 
right hemiplegia, and 4 had 
speech defects) 

The baby of 5 lb. (2*27 k?.) will 
grow to normal stature m 4 to 
5 years; the child of 4 lb. 
(1*8 kg.) or under will always 
be small, though it may reach 
a high grade, ofmentalde^'c/op- 
mem 
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wa<i disappointing in the extreme; it was surprising how 
quickly the Mancunians changed their dwelling-places. Reply- 
paid postcards were sent, advertisements inserted in the Press, 
and posters put up in shops. The B.B C. was approached, but 
could not decide into what type of programme such an appeal 
would fit. (Capper had a similar expertcnce in \'ienna in 1928 : 
he even enlisted the help of the police!) Moreover, the work 
was inlemiptcd by the onset of the recent war ; there was a 
general scatter to Blackpool, and many children were lost. The 
study is therefore incomplete. 

Scope and Method of E-xaminalion 

The children’s weights and heights were taken and a general 
physical examination was performed. A medical history was 
then got from the mother ; the children under 3 years of age 
were tested with the Gcscll development schedules, and those 
of 3 and over with the Bincl-Simon (Stanford revision) tests 
The results of the Geselt tests were recorded in terms of months 
below or above average development for age; intelligence 
q'uolicnls were calculated for the older children. In every case 
the chronological age, and not the conccpttonal age, was used ; 
the ages were not corrected in any way for prematurity. 

The weights were compared with the average weights of 
children of the same age. A further comparison was made 
with expected weights. The expected weight of a child at any 
given age was calculated by subtracting the difTcrence between 
the birth weight and the average birth weight (taken as 7ilb = 

3 4 kc.) from the average weight for the age. Thus if a 7I-Ib. 
baby is expected to weigh 15 lb (6 8 kg.) at five months, a 
5i-lb. (2.5 kg,) baby is expected to weigh 131b. (5.9 kg.) at five 
months. This method of calculating the expected weight is a 
convenient one, but it assumes that ail children, regardless of 
birth weight, gain at the same rate. This is probably quite an 
unjustifiable assumption ; it is therefore interesting that in this 
study the children appear to approximate to their expected 
v.eights, as calculated by the above methods, while falling below 
the average weights for their ages (Table HU For example, at 

4 years the children are still only 91% of the average weights 
for their ages, whereas they arc -98% of their expected weights 
These results do not agree with those of Hess ; he says that if 
age is reckoned from conception the children tend to catch up 
to the average at the age of 4 years. (This correction of Hess’s 
would give the child at the most the benefit of tv.o months , 
the conceplional age was avoided in this study because of 
difficulty in establishing the date of conception.) 

It may be argued that the children’s weights were compared 
with standard figures (HoU's), and that possibly the general 
level of weights of Manchester children might not be so high. 
W’hen the expenment was designed it was intended to compare 
the children with full-term children from similar environments. 
Circumstances, however,, made this impossible. In order to 
find out how nearly the weights of full-term Manchester 
children approximated to those in the standard tables, averages 
were taken of the weights of 100 children of each age group 
up to 5 years. These figures were taken from the records of 
one of the child welfare clinics. It was found that these 
averages did not differ greatly from the standard figures ; in 
all cases the Manchester children were a few ounces heavier 
than would be expected from the tables ; if, then, the figures 
obtained from the immature children had been compared with 
ihese Manchester results the percentages of average weight 
would have been, if anything, slightly lower. 

The results of the studies on mental development are given in 
Tables III and TV. When considering children under 3 years 
it must be remembered that the Gesell schedules test levels of 


Tvblw in. — The Helation of IFcj^/ii to Aserage Weight and to 
Expected Weight for Age, and the tnteihgence Quotients for Age 


la 

Yean 

No 

of 

Obs. 

Percentage ' 
of Average 
Weight for 
Age 

Percentage 
of Expected 
Weight for 
Age 

Inteihgeree 

QuoDeni 

DevelcpTrcBUl 

I 

52 

87 

ro2 


— 2 tnonlha 

2 

52 

88 

100 


— 1 month 

3 

47 

89 

97 

92 


4 

35 

91 

9S 

92 


5 

25 ' 

91 

100 

93 


6 

6 

82 

86 

92 
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Tasle [V — Physical and Mental Dnelopment of Children 
fmtnaturely Born 


Birth 

Weight* 

riof 
Average 
Weight 
for Age 

^%0f 
E:r:w:ted 
\Wight 
for Age 

Intelligence 

Qaotieal 

T>evelortnent3l 

Level 

No. 

cf 

Ca5» 

Under 2 } Ib 

80 

92 

89 

Avengz 

s' 

2J-3 lb. 

85 

91 

£3 

— 3 ntocifcs 

15 

3-51 lb. 

86 

99 

81 

~ 3 ^ 

16 

3l-4Ib .. 

86 

99 

S3 

~2 „ 

12 

4-»)lb .. 

91 

JOl 

90 


32 

41-5 lb. 

90 

100 

90 

- 3 ^ 

4! 

5-5* 1b . 

90 

93 

96 

— 1 costh 

96 


• For metric cqcirAtcnls see Table I. 


development , they ace therefore not strictly comparable with 
the Binet-Simon tests, which try to determine wath how much 
mtelUgcncc the child has been endowed. It will be seen that 
the developmental levels of the immature child are, on the 
whole, not up to the average ; it cannot be inferred from this, 
however, that the children will not catch up. The figures 
suggest that there is a slowing down of the process of develop- 
ment; this IS in agreement with other workers. There is no 
doubt that standing, walking, and talking are often delayedL 
(In the Gesell schedules motor characteristics, language, a^p- 
tive behaviour, and personal social behaviour are all taken into 
accounL) 

The intelligence quouents of the children aged 3 to 6 years 
inclusive are also given in Table m. The general impression 
gained is that most of them would not be very brilliant childrtn- 
Tabte TV suggests that the higher the birth weight the higher 
the intelligence quotient is likely to be. 

No results of the inquiry into language development are 
given. The mothers were asked when the children said their 
first words and when they said sentences, but the mothers’ 
testimonies were considered inaccurate, as they had ra many 
cases only hazy recollections of their children’s first efforts at 
speech A distinct impression was gamed that speech was 
delayed , this was particularly so m the case of twins and 
triplets (The speech delay accounts partly for the low ratings 
in the Gesell tests in the children under 3.) 

Discussion 

Do these results conlnbute anything to the present stale of 
knowledge concerning the ulumate prognosis in immaturity? 
There are not enough cases to draw any hard-and-fast con- 
clusions, but the tables suggest that in many cases development, 
both mental and physical, is delayed, that many of the children . 
tend to remain smaller than their fellows — at least up to the 
age of 6 years — and that most of them w-ill not reach a very 
high degree of intellectual attainment. But this is very different 
from Capper's suggestion that they become dull and back- 
ward children, and that many of them become candidates for 
mental hospitals. 

The question at stake is: Does prematurity by itself induce 
a mental and physical retardation? If so, is this permanent? 
There are four main possibilities with regard to the mental and 
physical development of the immaturely born child. (1) He 
may continue to gain at his foetal growxh rate until he catches 
up With the average child for his age. His mental and physical 
development may then proceed at the same pace as that of his 
full-time siblings. (2) He may gain very slowly, at a rate less 
than that of an average child ; he may be late in walking and 
talking. He may, however, catch up eventually in mental or 
physical development, or in both. (3) His physical orjnental 
development may be retarded, and he may never quite eatdf 
up with his fellows. (4) He may develop Little's disease ; firom 
this he may partly recover, but it is likely that be will be 
permanently daraaged—he may be feeble-minded or imbecile, 
and may not learn to walk. 

These possibilities will now be considered in more detail. 

1. T/ie fmmature Child who Catches Up in the First Tear. — 
Scammon (1921) is of the opinion that the growth tendency 
of immatures is in general that of foetuses of the same size and- 
age rather than that of full-term children. He says that, after 
a short period of retarded growth incident to the adjnstment 
to the extrauterine environment, immatures tend to regain the 
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foetal rate of growth and to follow this course of growth until 
some time in the latter part of the first year, when the rates of 
foetal and postnatal growth approximate each other. He 
admits that his results are not in agreement with those of all 
other workers. Any physician who has worked in a child 
welfare centre will have had experience of this type of 
immature child. The foetus gains 10 to 12 oz. (28(>-340g.) a 
week in its last month ; a child who gains at this rate, even if 
he weighs more than 51 lb. (2.5 kg.) at birth, may be suspected 
of immaturity. The immature child, however, who comes early 
to the welfare centre has usually survived the accident of 
premature birth with very little disturbance, and it is possible 
that those who behave in this way are those who sustained no 
intracranial, complications at birth. It would be useful if we 
could forecast from data such as birth weight, degree of pre- 
maturity, obstetric lustory, illnesses of mother, and so on, which 
children would be likely to behave in this way ; but it is not 
possible in a study of this kind. (Some further work on growth 
rates of immatures in the first year is in progress at the 
moment.) 

2. The Immature Child who Progresses Slowly but Catches 
Up Eventually . — Most authorities agree that a large number of 
immature children are late in walking and talking. How is this 
to be accounted for? Some factor has disturbed the normal 
pattern of development ; the abrupt change of environment 
before the foetus is fully prepared for the outer world may be 
responsible, or there may have been minor injuries to the 
central nervous system. Gesell is of the opinion that the infant 
is protected by the inherent factors of organic maturation, 
which make for a normal course of mental growth. This may 
be so, but the fact that mental and physical growth are often 
slowed down is incontrovertible. To what can this be attri- 
buted? It may be attributed to “shock” — which merely begs 
the question — or to failure of the infant to adapt himself readily 
to the postnatal environment. There may be intracranial 
complications, but the fact that the retardation is only temporary 
suggests that there is no organic damage. 

3. The Immature Child who is Retarded and Never Quite 
Catches Up . — The figures in Tables III and IV suggest that a 
large number of the children (up to the age of 6) never catch 
up with their full-term siblings from the point of view of weight. 
The fact that most of the intelligence quotients are below 100 
suggests that a large number of them may have been in a slight 
degree mentally handicapped. Levine and Gordon (1942), in a 
study of great interest on the physiological handicaps of the 
immature infant, point out that the tendency to haemorrhage is 
due not only to the persistence of the foetal type of capillaries 
(the archicapillaries of Capper) and the deficiency of vascular 
clastic tissue, but also to the fragility of the immature capil- 

^laries, the low prothrombin content of the plasma, the low 
■ ady reserves of vitamin C, and the damaging effect of anoxia 
capillary integrity. Tow (1944) is of the opinion that most 
. the cerebral injuries inflicted on the immature child are due 
’ cerebral anoxia. Taking all this into account, one might 
'.ly that, in the lower birth weights at any rate, the risks of 
immaturity are the risks of intracranial vascular damage. It 
is put forward as a possible explanation that this third group 
of children, slightly retarded mentally or physically, or both, 
may have sustained minor intracranial damage at birth, which 
was not severe enough to be accompanied by motor 
manifestations. 

4. The Immature Infant who Develops Little’s Disease oi 
Motor-nerve 5.vmpromr.— Whereas Little’s disease in the full- 
term child is supposed by many to be due to agenesia of the 
motor corte.x, the cases associated with immaturity are com- 
monly due to cerebral haemorrhage. The condition is 
cotnmoner in the children with the lower birth weights 
owing to the greater immaturity of the vascular tissue. It 
accounts for most of the cases of gross mental deficiency, a 
few of which are included in all of the studies quoted above. 
Ylppb (1920) found that 3% of the children he studied suffered 
from Little’s disease ; Looft found that 9% of his cases bad 
motor-nerve sjmptoms ; Hess, in his 69 patients who were 
thought to have intracranial haemorrhage at birth, found only 
68% of these of average intelligence, while 26% showed evi- 
dence of motor-nerve damage ; 13 of these children were 
mentally retarded. Es'idently the presence of intracranial 


haemorrhage is a major factor in making a prognosis in itit 
case of an immature child. 

Conclusion 

Summarizing, there seems to' be general agreement that 
normal development is possible even in children with Ih: 
lowest birth weights, and that severe degrees of mental 
retardation are not as a rule caused unless definite intra- 
cranial complications occur at birth. The differences oi 
opinion exist mainly with regard to intermediate groups— -i.e. 
those who develop slowly and those who never quite catch 
up. How common are these two groups? And should^ the) 
be attributed to intracranial damage, possibly microscopic? Is 
it feasible to suggest that “ shock ” is responsible for the group 
which catches up, and that microscopic haemorrhages are 
responsible for the group which does not catch up? 

The persistence of small stature and weight into adult life is 
exemplified by the following extract from a letter received from 
an adult who had been immaturely bom. (Several similar 
letters were received as the result of unwanted Press publicity, 
many containing references to pint or quart pots.) “I am a 
twin and did not weigh 2 lb. (0.9 kg.) at birth ; I could fit into 
a pint jog quite easily. I wasn’t expected to live, but, havinp 
been born into the public business, I was brought up on brand) 
ahd milk, and I thrived on it. I did not grow very fast — ^1 
have reached the age of 45. ... I am not very tali now, only 
4 ft. 7 in. (140 cm.), and am still called Midge. I am considered 
fairly intelligent, and passed my scholarship at school.” 

It is obvious from this study that more svork requires to be 
done. The intelligence quotients and weights of older imma- 
ture children, of school age, need investigation. It would be 
useful, too, to study boys and girls separately. (Some work on 
the,se lines on primary-school children is now in progress.) 

Summary 

The subject of immaturity is considered from "the point of view 
of immediate and ultimate prognosis. 

The relation of birth weight and sex to mortality is discussed. 

A review of the literature on the after-history of immature infants 
is given. 

The results of a follow-up of 217 immature children from the 
point of view of mental and physic.al development are given. 

The results suggest that both mental and physical development are 
often delayed, and that many children do not reach a high level of 
intellectual attainment. 

Four possibilities with regard to mental and physical development 
are discussed. 

I should like to thank Dr. Catherine Chisholm and the other 
physicians of the Duchess of York Babies’ Hospital for permission 
to use their cases; Dr. W. J. Martin for help in presenting the 
material; and Mrs. Elaine Hartree for her voluntary assistance. 
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The Minister of Health has had his attention drawn to a number 
of instances in which the efficiency of the public health services is 
being prejudiced by the difficulty of finding proper and suitably 
situated accommodation for midwives, district nurses, and health 
visitors. So far as midwives are concerned, he has recently sug- 
gested to local supervising authorities that they should approach 
the housing authority for help. On all larger housing estates it will 
be to the obvious benefit of the tenants if accommodation can be 
provided on the estate itself. The Minister does not think that with 
the present housing stringency it would be right for authorities to 
allot a whole house for the sole occupation of a single person, but 
suitable arrangements can often be made for the midwife or other 
officer to share a house with other appropriate occupants. 



\tv^ 25. 1946 


TREATMENT OF MUSTARD GAS BURNS 


Butub 

Mecic*! SocrsiL 


797 


' - r . • 

k ' ~K t t W •« •v. ^C- ^ ^ 

J, ..'S-; . if ite-i 


' 2" 
--4- 


•l 




TREATMENT OF MUSTARD GAS BURNS* 

BV 

4MLLL\M CXA\TON, DSc., F.R.IC. 

ALFRED JOHN HOWARD, M.A. 

*NT> 

DAMD THOMSON, O.BJE., M.B., Ch.B., D.P.H. 

The desirabilil} of finding a simple let demonstrablj effectue 
treatment for bums anstng from contact wth the liquid or 
mpour form of fi^‘-dichloroeth>l sulphide led us to consider 
the problem from the ph>sico-chcmical standpoint A careful 
stud> of the literature from 1917 onveards has faded to show 
an\ marhed advance upon the use of Dakin’s solution and 
bleaching powder 
(CaOCl 1 except that 
chloramine-T is re- 
garded as more suit- 
able in view of Its 
stabiittv and its non 
irntating action 
\ er> earlv m the 
militan histor> of 
mustard gas it \vas 
recognized thai ns ac- 
tion was most severe 
on ‘fnose parts of the 
human bodj prone to 
perspiration Inexact 
references to this fact 
usuallj mention that 
mustard gas is Iipoid- 
soluble and that this 
IS the kev to the en- 
hanced imtant action 
Since human perspira- 
tion IS an aqueous sys- 
tem. probablj an oil- 
in water emulsion, the 
term “ lipoid solu 
bilit> ” lacks precision 
What is certain is that 
mustard gas is only 
slightly soluble m 
water (possiblv 007% 
at 10° C 1 but IS quite 
soluble in various or- 
ganic solvents (not- 
ably ligroin kerosene, 
petrol, CC 1 , CS,) and 
in ammal oils and fats 
Its solubility in vase- 
line and paraffin wax 
IS only slight 
Our basic assump- 
tion was that mustard 
gas was taken up by 
the skin, espeaally 
where perspiration 
was present, by ad- 
sorption, as distmct 
from solubility This 
would account for its 
rapid lake up by an 
aqueous system Any- 
- thing that would in- 
crease the surface 
activity of mustard 
gas should accelerate 
Its take-up and en- 
hance Its vesicant action As will be seen later, this assumption 
receives confirmation when the surface active material lanolin 
IS used • 


• This article was submitted for publication on Jan 15, 1940 and 
has not been revised to take into consideration anv work published 
Since that date 
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Two independent types of adsorption are possible in regard 
10 the take up of mustard gas by the perspinng skm. (1) ad 
vorption due to the extensive interface presented by the capdiarv 
structure of the skin, and (2) adsorption on the fat globules 
present in perspiration 

for any effective treatment of skin that has been 
contaminated by mustard gas it is necessary, therefore, to 
recognize the importance of adsorption as a colloidal 
phenomenon which can attract mustard gas to a given 
neutralizing agent. The usual method of swabbmg with 
solvent, followed by an application of a paste of vaseline 
and bleaching powder (with us essentially short time of con- 
tact), and finally by scrubbing with soap and water, has obvious 
defects when considered from the colloidal point of view 

Swabbing with an 

organic solvent is re- 
cocnized as of value 
The A G Ointment 
No I, however aims 
at hanging into mti- 
mate chemical reac 
tion two matenals 
which are both in- 
soluble in the com- 
mon vehicle, vaseline 
The limited solubility 
of mustard gas in 
vaseline, itself entirelv 
inert chemically and 
from the capillarv - 
adsorption standpoint. 
IS bad enough, but 
when this is supposed 
to lead to a chemical 
reaction with solid 
bleaching powder pre- 
sented as a powder 
suspended m vaselme 
the whole basis of the 
scheme is unsound 
We have used chlor- 
amine - T throughout 
our e.xpenments, with 
the recognition that its 
chemical behaviour 
with mustard gas is 
quite different from 
that of bleachmg pow- i 
der Its permanent i 
stabilitv under our | 
conditions. coupled 
with Its non-imtatnig i 
action, commended ft - 1 
self Fundamentally . j 
we have aimed at pro- 
viding a means of ad- 
sorbing and solubtliz 
mg mustard gas from 
the skin and exposing 
It to the action of 
chlorarame-T both m 
solution and m sus-' 
pension at the same] 
time We have usedi 
stable emulsions of 
carbon tetracWonde* 
and of white spirit in' 
either aqueous or 
givcerol - saturated 
'olutious of chlor- 
amme-T. An inert emulsifying agent was essential and colloidal 
alummmm hydrate was chosen | 

Experiments were made on rabbits The back of the animal 
was shaved and then allowed to rest for 24 hours before appiv-* 
ing hqmd mustard gas from a platinum loop delivering a drop 
of about 1 tnm diameter A control drop wus alwavs allowec 
to develop without interruption to serve as a datum for comf 


Tio I —Condition of rabbit’s back J4 days after application of 
emulsion for raustarci gas bums 


- 7 - 




.4 

-PI 




10 


Fio 2 — Condiuon of same rabbit 21 days after applicauon 
Note complete healmg at sites 6, 7, and 8 
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parison. The animals were photographed after 14 and 21 days 
respectively. 

Two emulsions may be noted from our series: 

(X) Glycerol 100 g. 1 ■ 

Chloraniine-T IS g. J 

Carbon tetrachloride . . B 

Equal volumes of A and B emulsified. Aluminium 
hydroxide = 5% of the total emulsion prepared (by 
rveight). 

(Y) Water ■ • ® ] A 

Chloramme-T . . . . 10 g. J 

While spiiit B 

SO parts of B were emulsified m 20 parts of A (by 
volume). Aluminium hydroxide = 5% by weight of the 
total emulsion prepared. 

Both emulsions were of the oil-in-water type. Both contaitted 
solid ch!oramine-T in excess of its saturated solution. 

A lanolin paste was also prepared : 

(Z) Lanolin . , . . . . . . . . 80 g 

Chloramine-T 20 g 

Intimately rubbed to a smooth cream. 


Referring now to Figs. 1 and 2, there are ten points where 
liquid mustaid gas was applied, under conditions as follows. 


1. Control (undisturbed) 

2. Emulsion Y was applied to the site before mustaid 


3. X 

4 Lanolin Z 
5, Emulsion Y 
6 

7 X 

8 .. 

9 Lanolin Z 

10 


2 minutes after the mustard 
5 ,, ,, ,, ,, 

2 ,, ,. ,, 

5 

2 

5 ,< ,, ,, ,, 


Fig 1 represents the conditions after 14 days and Fig. 2 after 
21 days 

Certain peculiarities are immediately obvious m the general 
obsersaiions which follow. 


id) Lanolin Z has expedited eschar formation much beyond 
tliat of the control. (See Fig 1, sites 4, 9 and 10.) 

(b) Prior application of emulsions X and Y shows a course 
apparently comparable to that of the control, (See Figs. 1 and 
2, sites 2 and 3 ) 


(t) The later the application of the emulsions after applying 
the mustard drop the better the result. (See Figs. 1 and 2, 
-.sues 5, 6. 7. and 8 ) 

' '1 The time factor observed in observation (c) tallies with 
^ in obserwation (n), sites 9 and 10 

i Fig 2, sites 6. 7, and 8, shows complete healing, emulsion 
A mg especially effective 


Discussion 

The above results point to the action of mustard gas being 
.1 siirjncc effect in the first instance. 

The failure of emulsions X and Y when applied in advance 
of the mustard gas, the enhanced effect of lanolin Z. and the 
unexpected time factor effect shown in sites 5, 6, 7, 8, 9, and 
10 all fall into line if a surface action is posUil’ate’d, coupled 
V ith a solubility factor. 

It is important to note that in all our experiments there was 
no rubbing and no washing off, but simply one application of 
the emulsion or lanolin and then an undisturbed condition. 
Undoubtedly a washing-off with emulsion would have given 
even better results and would probably have disguised the 
peculiar time effects observed, 

Wc believe our results show that there is a threshold or lag 
period after mustard-gas liquid is applied to the skin, during 
which lime there is the beneficial factor of evaporation of 
mustard gas from the increased area of its spreading. Acccu- 
dmgly, in sites 5, 6, 7, and 8 we are still m the lag period of 
skin attack, and, moreover, owing to evaporation the emulsion 
subsequently applied has less mustard gas to neutralize. 

,\ny thing vvhich concentrates mustard gas locally, as by 
solution, and therefore by inhibiting evaporation, will. e,vXNw 
speed up skm attack or resist the action of the neutralizing 


agent. Lanolin Z— sites 4, 9, and 10 — suppoits this view, 
mustard gas being soluble in lanolin and ch!oramine-T being 
insoluble in it. Thus there is a localized retention of mustard 
gas on the one hand and inability of the neutralizing agent to 
act on the other. Moreover, the known capillary-active 
character of lanolin (consideted as a colloidal material) would 
hasten penetration through the skin. 

Similarly, sites 2 and 3, though not showing the increased 
severity of sites 4, 9, and 10, fall into line on the theoretical 
arguments advanced. Mustard gas is localized by solubility in 
the continuous' phase of the emulsion and its evaporation is 
retarded. Even more striking results in this direction might be 
anticipated had the emulsions been of the opposite phase-type 
— i.e., water-in-oii. An obvious point requiring investigation 
which arises out of sites 2 and 3 is the rate of chemical union 
between mustard gas and chloramine-T when the reaction takes 
place in solution. 

The above experiments also point to the need for an examin- 
ation of the actual physico-chemical mechanism by which 
mustard gas attacks the skin surface. 

Incidentally, in light of the above, doubt must be expressed 
as to the wisdom of instilling a lanolin salve into the eye to 
cowwteiact. vw-itaxi. gzs R. tji.>3i4sa.v Rc-x, BrUkk Medioxl 
Journal, 1939, 2, 881). 


Prophylaxis 

The data thus far led us to cbnsider the character of an 
effective barrier to mustard gas to be applied before exposure 
to the gas. Two ointments were prepared ; 


(O') Glycerol 

50 g. 

Chloramine-T . . x 

18 g. 

Zinc oxide 

50 g. 

(O") Glycerol 

50g 

Chloramine-T . . 

50 g 

Sodium stearate 

2g. 

Ointment O' was rubbed to 

a smooth cream ; 0" was 


Both contained chloramine-T in excess of saturated solution. 



Fig. 3. — Condition of a rabbit's back 8 days after applicaUon of 
ointment as a prophylactic against mustard gas bums. 


Referring now to Figs. 3 and 4, site 1 is the control mustard 
a.pplvzzxi.'C.w ou Xlns, back, oi a ru'oViX, 2,4 tours" e'mpsmg atoi 
shaving. Sites 2 and 3 had ointment O' and O", respectively. 




May 25. 1946 


TREATMENrOF MUSTARD GAS BURNS 


Bumsa 

Nfcn’CAL iovivti- 


799 


rubbed in, and five minulcs later the mustard-gas liquid was 
applied as presiously described, using a platinum loop. 
Nothing further «as done except to put a lint jacket oser the 
rabbit's body about 15 minutes after appljing mustard gas to 
site 3. The photographs were taken 8 and 23 days respectively 
after application of the mustard gas. The marled superiority 
of oinimeni O' is shou n in site 2. 



Zinc oxide was chosen because of its known value in the so- 
called S.R. lacquers (sulphur-resisting lacquers) used in the 
internal lining of food cans. During thermal processing, 
especially of meat foods, sulphur compounds liberated from 
sulphur-bearing proteins interact with tinplate to form the 
blue-purple sheen of tin sulphide, often observed inside cans 
on opening. Ordinary plain (transparent) lacquer still permits 
such staining, whereas ^e same lacquer containing very small 
amounts of zinc oxide in suspension completely avoids sulphur- 
staining. 

Research is obviously required into the possible chemical 
neutralizing elfecl of.ZnO on mustard gas. the ZnO being sus- 
pended in an aqueous solution (or emulsion in saturated 
aqueous solution) of mustard gas. However, the barrier 
presented by ointment O' is now beyond dispute, whatever the 
actual mechanism of its action. 


At the annual general meeting of ihc Society for Relief of Widows 
and Orphans of Medical Men, held da May 8, with Dr R. A 
Young, president, in the chair, one vice-president and eight directors 
were elected to fill the vacandes in the Court of Direciors The 
annua! report showed dial the lolal memoership was 232, During 
1915 fifty-five widows received relief amounting to £4,837 Each 
widow over 65 years of age received £75, and those under 65, £60, 
In addition a Chnstmas present of £!5 was made to each widow. 
A legacy of £5,000 from the late Dr. Charles Reid, of Stafford, 
was invested m 2i% Consolidated stock The invested capital of 
the sodeiy, which is over £140,000, can never be sold and used as 
income, hfany members joined H.M. Forces during the war, and 
those who have been demobilized are asked to notify the secretary 
of their present address Full paniculars of membership, which 
is open to any registered medical roan who, at the time of his 
election, is resident within a twenty-mile radius of Charing Cross, 
may be obtained from the secretary (11, Chandos Street, Cavendish 
Square, W.l). 


VOLVULUS OF THE SaiALL INTESTINE 

BY 

W. G. KERR, MJB., Cb.B. 
jum 

W. H. KIRKAUDYAmUS, F.R.C,S.Ed. 

(Front the Nninc Chit Hospital. Nairobi, Kenya) 

Volvulus of the whole or part of the small intestine is said to 
be exceedingly rare in Europe and America. We have had 
seven cases — all natives of East Africa — during 1945. Biaim- 
bridge, in a personal communication, stales that in 25 years of 
surgical practice in Kenya he has found it the commonest cause 
of acute intesunal obstruction in the native, occurring in more 
than half his cases During 1945 there were 21 admissions 
with acute intestinal obstruction into the above hospital . 


Stnrsuljted irgoiaal hmjia . < 

InimsuscrytfOTj {all adolescents or ad jirs) 4 

Meeker* divert-culnm . . I 

Bands a^d adhesions . .. 3 

VoW-ulus cf pelsic colon . .. 2 

Voh-ulus of s-nallintMtire .. 7 


Symptoms and Signs 

The age of an East African is seldom exactly given, for he 
does not know the year of his birth but only the age group 
to which he belongs. These patients were vanously estimated 
IS being between 20 and 45 years old, and they all complained 
ot abdominal pain, distension, and tympanites. The fact that 
the majority of cases came to hospital within a few houis of 
onset indicates the seventy of the symptoms. Vomiting, usually 
regarded as an early and severe symptom, was not a feature, 
and was recorded in only three of our cases. Rigidity usually 
masked any visible peristalsis, although this was observed in 
.me ease. The abdomen was silent in five Absolute con- 
-iipation W. 1 S not an mvanable rule ; one of the patients bad 
diarrhoea, and one passed blood and mucus per rectum (he 
had also partial pelvic colon volvulus). One of the patients 
ithe only female) was eight months pregnant, and her pains 
were at first thought to be labour pains. In her post-operative 
convalescence she was delivered of a living child. The follow- 
ing table gives a summary of the seven cases discussed in this 
report 


Summary oj Cases 


Case 

Ss, 

I 

Date 

of 

AdmiWkon 

! 

Duratfcn I 
of 

Symptons ^ 

1 

Intcml 
bei«Ten j 
AdrussKja j 
and 

Operation 

Type 

Result 

! 


1 4 1/45 

!Z hours 

1 hour 1 

ViTiole of S I. 

ReccMted 

•» 

! VT 

24'|/45 

I hoof 

2 hours j 



5 

> M 

Ui%!4S 

36 hours 

< » 1 


D'ed - 

4 


31/5/45 

4S . 

1 

20 i> ' 

1 

Co-thtoed SJ. 
and L.L 

RecQAtted 

5 


26)7 43 


18 

Isdependen: S-I 
and L.L 


6 

1 M 

1 6/11/45 

i 4 da>-s 1 

1 24 ^ 

of SJ 

t 

7 

' M 

1 I2'liy45 

1 11 hours j 
t 

i 21 .. 


1 


Operative Findings 

A right paramedian indsion was employed for preference, 
and the purple distended bowel could be seen usually even 
before opening the peritoneum. The bowel prolapsed through 
the wound and was reduced in all by exteriorization and rota- 
tion until the mesentery lay straight. There were no adhesions 
or other apparent cause within the abdomen for the rotation, 
except m one case in which two tapeworms, each 4Jt. 
(120 cm.) long, were found tied together in a massive knot 
at the upper end of the jejunum. Owing to the gross disten- 
sion of the intestine it was found impossible to return the 
bowel without preiiminary evacuation of the contents. In all 
cases, therefore, a lower loop of intestine was opened, and 
a rubber tube inserted through the ring of the purse-string 
suture. In some cases emptying was satisfactory, hot in othe.-s 
the tube was soon blocked by undigested food and had to be 
removed to allow the contents to be emptied. This was done 
hy milking the contents gently out through the enterostomy. 
Some gas was present, but in the main the bowel contained 
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dark-brown fluid with fragments of undigested food — chiefly 
maize husks or even whole grain. The bowel was heavy, and 
manipulations had to be done with care. Such manipulations 
obviously carried the risk of paralytic ileus, but there was no 
alternative. After thoroughly emptying the bowel, the entero- 
stomy was closed by a purse-string suture ; the small intestine 
could then be readily returned. The abdomen was not drained. 

Two of the cases were complicated by rotation of the caecum 
and ascending colon as well ; in one an accompanying volvulus 
of the pelvic colon was discovered after reducing the small- 
intestine volvulus. The gut was viable in all our cases ; and 
it is to be observed that we did not find within the peritoneum 
the quantities of dark blood-stained fluid said to be so typical 
(Devlin, 1945.) 

The female case is worthy of full description. 

Case 4. — She was the only woman in the series and, as already 
mentioned, was eight months pregnant. An upper abdominal in- 
cision was made in the midline. Above the pregnant uterus the 
caecum was found in the left hypochondrium ; the ascending colon 
had a fully developed mesentery and there was a total volvulus of 
the whole of the small intestine, caecum, and ascending colon. 
This was reduced and a colostomy made at the lower part of the 
ascending colon. A tube which had been inserted was soon blocked 
by whole maize grains and had to be removed. The consequent 
spilling of intestinal contents soiled the abdominal wound. An 
oblique incision was made in the right iliac fossa and a fresh tube, 
passed through this, was anchored in the colostomy opening with a 
view to bjnding the caecum in its normal position. On the thirteenth 
day the upptr abdominal wound burst open, but the bowel did not 
prolapse, owing partially to the use of a prophylactic corset and 
partially to the plugging of the abdominal wound by the pregnant 
uterus. Secondary suture was performed, and on the fifteenth day 
she was delivered of a healthy male child despite the fact that the 
presentation was a breech with extended arms. 

Post-operatirc Treatment 

There was only one death in our seven cases, tho.ugh the 
' mortality is usually regarded as high (Grey Turner, 1943). VVe 
attribute the success largely to the use of post-operative gastric 
suction combined with adequate intravenous fluid replacement. 
One of us had treated four cases in the previous five years in 
small out-station hospitals ; gastric suction was not used, and 
all the patients died. In the present series a Ryle tube was 
inserted and suction maintained for up to five days, until there 
was return of bowel activity as evidenced by auscultation or 
bowel action. Blood or plasma not being available as yet, we 
used 5“c> glucose and 0.45% saline — the latter figure being 
adopted to reduce the chance of pulmonary oedema from salt 
retention. During gastric suction the patients received one 
litre of glucose-saline as a basic daily ration, and one litre for 
every half-litre of gastric contents aspirated. The remaining 
''*1 litres given during the 24 hours were 5% glucose in triple- 
’■’led water. Five out of the seven cases had sulphonamides 
. ously or by mouth. Some paralytic ileus Was common 
; one case had a burst abdomen, and one patient — 

! led late — died on the fifth day from peritonitis. 

Aetiology 

There is no reference to the subject of aetiology in those 
recorded cases to which we have had access. Salisbury Woods 
(1945), in describing a recent case, refers to 28 cases collected 
b> Rowlands and Turner (1937). and Hamilton Bailey (1940) 
quotes two cases. This condition, we believe, may well be 
associated with the dietary habits of the African native. It 
is his custom to start the day by drinking up to two pints (1.41.) 
of maize-meal gruel in the early morning, and again at mid- 
day. and then taking nothing solid until the evening meal. 
In four of our cases the time onset was definitely known as 
7 a.m.. 9 a.m , midday, and 4 p.m. This sudden distension of 
the small intestine by thick liquid causes an overloading of 
one or two loops, which during exertion may become dis- 
placed and start the volvulus (Webber, 1945). The resultant 
spasmodic peristalsis completes the process. In one of our 
cases, as mentioned, there were, in addition to masses of 
rccenth digested food, two tapeworms knotted together, which 
m.i\ base been the starting-point. In volvulus of the sigmoid 
colon, chronic distension from constipation is generally con- 
sidered as the causa cousaus: the process in the small intestine 
would thus appear to be similar. The evidence that such a 


large meal may be responsible is confirmed by the findings of 
MeWatters (1945) in 12 cases in India ; he suggests it followed 
the eating of coarse indigestible food. It is to be noted that 
we also dealt with four cases of acute intussusception in adults. 
Such cases have been described in Mohammedans by Morro 
(quoted by Hamilton Bailey in Emergency Surgery), and was 
at first attributed to hunger pains. It should be noted that 
during Ramadan, Mohammedans fast from sunrise to sunset : 
then they feast. The sudden gross overloading of. the bowel 
is probably the responsible factor, as in our cases of volvulus. 


Summary 

Seven cases of volvulus of the small intestine are presented. The 
condition is relatively common in the East African native.- 

Reduction is best carried out by exteriorization, and emptying of 
the bowel by open enterostomy. 

The aetiology is diseussed ; the practice of the African native of 
taking large gruel meals is held to be the responsible factor. 

There was one death from peritonitis. Post-operative gastric 
suction and intravenous salines are regarded as life-saving measures 
and have changed the prognosis. 

Our thanks are due to the Director of Medical Services, Kenya, for 
permission to publish this paper. 
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NOTE BY Sir HENEAGE OGILVIE 

During two years of service with the East Africa Force in 
Kenya, Somalia, and Abyssinia 1 was responsible for the 
surgery of an army whose soldiers were mostly Africans— 
men who lived differently and suffered differently from any 
patients I had handled before. In learning a whole chapter of 
surgery that was new to me I was helped beyond measure by 
the unfailing kindness of the officers of the East African 
Medical Service ; the Director of Medical Services, Dr. 
Paterson ; the Chief Surgeon, Mr. Braimbridge ; and the 
Pathologist, Dr. Vint. Mr. Braimbridge, in particulan 
instructed me in the methods and guided me through the 
pitfalls of tropical surgery, and during my spells at General 
Headquarters, Nairobi, demonstrated his methods and allowed 
me to help him with operations at the native civil hospital. 
At that hospital I met the writers of this article — two young 
surgeons who have the care of a number of beds and perform 
a weekly operating list that would be the envy of those who 
practise in London. Their report on volvulus has interest 
beyond the rarity of the condition in literature and the very 
creditable number of recoveries they record, for it raises the 
important question of variations in structure of different 
races — one as yet hardly touched upon by anatomists or 
anthropologists. 

The African as a patient is cheerful but moody, brave in 
the face o^pain or danger, but terrified of the unknovm. He 
contracts most of the diseases of the European, but to many 
he reacts differently, and to some, such as peptic ulceration 
and arterial diseases, he seems to be immune. He has a remark- 
able resistance to wound infection by pyogenic organisms, and 
a remarkable ability to repair the effects of trauma. He unites 
fracture rapidly and seldom suffers from non-union — a com- 
pHcalion to which the white settler in Africa seems to be 
particularly prone. His bodily structure is different from that 
of the European. Some differences are known — that his skin 
is more pigmented and richer in sweat glands, that his tibia 
is longer in proportion to his femur, that his cranial vault is 
thicker. Others are suggested by his reactions to trauma ; for 
instance, the extreme rarity of injuries to the menisci of the 
knee, though every kind of osseous fracture and ligamentous 
tear is encountered, suggests some structural differences. Others 
again, particularly those of the abdominal viscera, are com- 
monly observed but not recorded. South African anatomists 
have told me that the African small intestine is usually several 
feet longer than that of the European, and Vint also believes 
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this to be the ense The appendix is longer the stomach larger 
but not otherwise different The mesentcrj is either longer 
or more extensile, tor at laparotomi or nccropsi the intestines 
can be lifted more casil) to the surnce tor examination or 
manipulation Anomalies of intestinal rotation and fixation 
are much more common particularlv the pe'sistencc of 
unfixed mcsenienes It is possible that it is m this greater 
mobilils of the ahmenlarx canal rather than in his dietarj 
habits th n the reason for ihe pronencss of the African to 
soUulus IS to be found 
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Leukacmic Infiltration of the Site of 
Herpes Zoster 

Leukaemic mnUralion of the isUe of the %cstclcs of herpes 
zoster IS rare enough to justifi the follow me case record 

CvsE fttroRT 

A ships cncinecr aged ‘>2 had had no <cnoJS illness unul Aucust 
194^, when he dc\dopcd a i%picaJ auack of herpes zos'er, aficettng 
the tenth do-sal senmem on the left side On admission to hospiu! 
u was noted that he had enlargement of the spfeen and of the 
hTnphatic glands m the neck and alulae A blood count confimed 
the diagnosis of chronic h-mphaiic leukaemia His herpes subsided 
but raised ihickcnmcs were left on the skin and btops> of one of 



them demonstrated leukaemic infiltration Two mon’hs later he was 
invalided to the Uni ed kingdom and admitted to Ronkswood 
Hospital, \\orcesier 

On exarmnaiion his general nuiniion was good The mucous 
membranes were pale, and large discrete glands of soft consiiienc> 
were present m the antenor and posterior rnancles of the neck, both 
axillae, and the inguinal regions, the spleen beng enlarged to four 
firgerbreadths below the costal margin In the distribution of the 
left tenth dorsal segment the herpes zoster was seen All the 
\cs!cles had healed, but their sues were marked b> raised thickenings 
in the skin of a coppery colour These are shown m the accam 
pan>mg photograph Blood m\es-igations repealed Hb. 78%, red 
cells, 3,6S0 000 per c mm , C I , I 05 leucocites 138 700 per c trm 
(lvmphQc>tes 68%, lymphoblasts 27%, neutrophiU 4%, monocytes 
1 %) 

I an indebted to Sir Walter Hav^ard D r'ci”! -Gener'l of Medical Serxiccs, 
MiTuiiry of Pensions for pennission to p-Lblish th s case 

''c'-estcr C H C\TX1N MD,MRCP 
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A CHARTER FOR HEALTH 

4 Ch^rtfr for Heaith By a Comn ttce of th“ Bntisb M*d cal Assoc at o"' 

(Pp 95, illos ra ed 6i ) Lo-idoo G-o-g-e Alien and tT-win 

This little book has been written fas membc's of a commu ec 
of the British Medical Association under the chairmanship c f 
Sir John Bosd Orr Its purpose is to gi\e to a more inteliigent 
section of the public, especially those interested in soaal and 
current polittcnl problems, an outline of a represcntatise med cat 
Slew on promoting belter phjsical and menu! health in ihe 
people of this counlr> The basic concept of the ssriters seem' 
to be that the health of Ihe communnj is, and will be just ,is 
good as the present standards of Using and education mil alios. 

The approach is not to the presention of speafic S'ckness 
and diseases are seldom mentioned except as illustraiise ex 
amples . rather the object has been to stress the need for raisinc 
Ihe sshole economic and social lesel and improsng the phssical 
and mental background of the entire population to a level at 
sshich Ihe sast majontj can enjoj to the full their sp„r of 
>cars ssithout senous risk of breakdossn sshether phssical cr 
mental Chapter headings such as The Essentials of Health ” 
The Role of Medicine The Famils ‘■'The Home 
Food." Occupation, ’ and Recreation " indicate the sco^e 
of subjects on which the medical profession s bel efs are ex 
pressed In dealine with all these subjects the writers refer 
back again and again to the need for the economic stabilits of 
Ihe familj at a higher lesel if ihe growing members are to base 
a proper background m which to grow up to full and balanced 
phjsica! and mental stature 

As IS inevitable but right the whole emphasis is on the needs 
of children as opposed to the present generation of adults 
Education of girls for their future duties as wives and mother' 
education designed to lessen the difficulties of personal relation 
hips and education towards assuming a great responsibilnv 
in the commumt> are all stressed The need for a wiser plan- 
mne of education includes a plea for irore recreation without 
restraint of the child and a lifter burden of lessens and home 
work for the older child 

Perhaps a little overlapping in subject from chapter to chapter 
has resulted from the large number of ccmtnbutors but this 
fault emphasizes the ver> importance of the repetition A 
feature of the book is the excellent modem photographs which 
serve as illustrations The opinions expressed are authoritative 
and sound The text is clear and well written It is to be 
hoped that it will reach m large numbers the public for v horn 
It was designed 

A TEXTBOOK OF NEUROLOGY 

Cllrjcet *^evToloTf By Bernartl J Alpers M D., S. D fPp. 797 , il usuals5€ 

$3 00 ) Philadrlphia F A- Dava Cotnpacy 1945 

Dr Alpers. professor of that subject in Jefferson Med cal 
Collece Philadelphia, has given us an admirable new textbook 
of neuroloci A fairlj large book, it is unusual among texts of 
this sort, for it is both pleasant to read and accuratelj informa- 
tive It IS pleasant to read because the author presep.s his 
matenal in a s>5tematic manner, it is well written, there are 
plenty of good illustrations and diagrams, and the general 
production is excellent The first tw o hundred pages deal wrth 
the basis of reurology, and there are chapters with headings 
such as The Interpretation of Neurological Symptoms and 
Sicns." “The Topical Diagnosis of Nervous Disease ' and 
Headache, Vertigo, Coma and Pam " wh’ch precede more 
orthodox chapters m which related groups of di-ea'es are 
described Dr Alpers has used the didactic medium, avoiding 
references ard bibliographies, and he has managed to give a 
general presentation without that ngiditv of descnption which is 
found in the smaller texts In ore place he says, for example. 
All forms of meningitis have features in common, an under . ■ 
standing of which is helpful m treatment and prognosis,' and 
then he goes on to discuss those features before descnbmg 
the individual diseases His book cannot well be used, for 
reference, and it is large by the standard of student textbooks i 
in this country , but tt is so pleasant to read that most clmical . 
workers who come into contact with neurological problems will ; 
enjoy it and benefit by tt ' j 
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OPERATIVE ORTHOPAEDICS 

fpf“ 7 f 73 '^nMstr{tw‘’'’ 25 fo ?Sonr'wniiam HeMemann'Me” cal 
Books i.ld. 1946. 

As an example of post-war medical book production the pub- 
Jshers are to be commended, but we doubt the wisdom of 
producing however well it has been done, a sketchy 
operative orthopaedics much of which is based upon the 
published writings of well-known authorities ^urdiermore 
Aere is a deficiency in matters which are of much grater 
importance than descriptions of operative j 

the young surgeon needs to know is when to a certain 
operation and what the results of the various 
bLn in the hands of a surgical master. In orthopaedics this 
tas already been well done by Steindler, and we await the same 

aDDfoach by a British master, 

^Dr. Michaelis betrays parochialism when he states tha 

lumbo-sacral laminectomy for a prolapsed '"J®''''®'’'®^’ ^ 
is becoming the most frequent occasion for orthopaedic 
surgery of the spine. This may be so in his own hospital 
buHs not at present universal. The 
almost say “craze ’’-for such operative 

to be proved right. In illustrating the procedure for this opera, 
tion the author has been betrayed by his illustrator into accept 
ing a very obscure picture (Fig. 55) which is out of proportion 
A -novel method of illustration is employed throughout and it 
is good. The absence of labelling anatomical structures gives 
a better sense of reality, but occasionally it is confusing when 
the text does not explain ; as, for example, in one of the illusUa- 
tions of an approach to the elbow-joint. Arteries are someti^s 
red and sometimes purple— which is difficult. It is about tim 
that surgical writers ceased to pander to the conservatives who 
refuse to recognize an anatomical nomenclature upon wmch 
medical men have been educated for at least thirty years. The 
author should not have accepted Fig. 30, which shows the 
lower portion of the Smith-Petersen incision for the hip-jomi 
tailing off downward and backward towards the ischial tuber- 
osity nor would a good teacher have omitted to mention the 
important landmark to the hip-joint provided by the tendon 
of the rectus femoris and of its reflected portion. Prooi- 
reading could have been better. Phraseology . is sometimes 
involved. Langdale and Kelham are one person. BngMier 
Bristow is of course well enough known not to worry about 
the correct placing of his initials. 

In spite of what the author says, no book can provide a set 
of tools.” It may provide a guide ; but the best guide in 
operative technique for the would-be orthopaedic surgeon is 
personal instruction by a master. This book could, with suit- 
--ablc modifications, provide a valuable companion for the 
re mice. 

THE SULPHONAMIDES IN OTO-RHINO- 
LARYNGOLOGY 

By J. Terracot. (Pp. 184. 


Lfs Siilfamides en Oto-Rhlno-Laryngolo^ie. 

140 francs.) Pans: Masson cl Cic. 1945. 

Prof. Terracol has devoted a whole book of 184 pages to the 
sulphanilamides and the related chemical compounds. About 
one-third is given to a general description of their chemistry 
and clinical application, and the remaining two-thirds m their 
use in oto-rhino-laryngology. It is not surprising that in the 
latter two-thirds this has involved the author in much repeti- 
tion and the quotation of many repetitive papers and case 
reports, which sometimes obscures the main issue. His real 
the.sis is to be found in the two short chapters in the general 
section in which he insists on the responsibility involved in 
prescribing and using these drugs, the need to observe strict 
standards of dosage, and not to ask of chemotherapy what it 
cannot perform. The author shows clearly how much harm 
can be done, particularly in otology, by careless prescribing, 
inadequate dosage, and lack of clinical supervision during 
administration. The preparations used in France are apparently 
more varied and numerous than those now employed in Great 
Britain, and rubiazol still holds its place in France. Little is 
now heard of it here, though its great value in the early days 
of this form of .chemotherapy is not forgotten. It is clear that 
most of the book was composed before France was freed from 
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ON STAVING OFF OLD AGE 

By A.™^ 

tSs) Bristol: John Wright and Sons. 1946. 

nr Todd has long been known as a physician with original 
r° a population which la 
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and Simmondss disease and s the book is interest- 

syndrome may astonish many readers. ?° j . -„age to 

4 aud stimulating. It 

allow the layman to read it, and at deast it g^^es^^ 
practical suggestions which will he of gr 
patients. 

Notes on Books 

The suiphonamides and pemcillm for niore than 

and drugs used in the treatment of infection^ account 

a half, of the .abstracts in the 1945 f °°«„"4al disease,^ and 

pel, tics. The new weapons efamst sepsis, ven 

afiL^rto te usid in the home, and the^®“f'y ovT' Thfouradlls 
tism and dyspepsia, ‘he fading heart 

is nothing new to report. The P . autonomic nervous 

intense preoccupation with drugs ^ is of consider-* 

system, and benadryl a new antihistarnme substance is 
able scientific and therapeutic interest sported, 

yearbook is like a wartime not the fault of 

the defeats and losses are left in silence. -nri this they 

S: editor who can only report ‘h® 

have done with their usual skill and concision. T leraneutics. 
undoubtedly the handiest account of ^rrent progreM 
It is pubUshed in this country by H. K. Lewis and Co. at ISs. 

No. 23 of Proceedings of the University 
is edited by Prof. J. B. Davvson /"d published m ^uned 
comprises ten papers on a variety of subjects, 

reprinted from the Netv Zealand nutrition 

papers on hydatid disease by Sir Louts Barnett and two nutn 
papers-one on New Zealand dietary studies, and ffie o ner o 
Lemoglobin levels of a group of school-children m Dunedin. 
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THE PLACEMENT OF THE DISABLED 
We ^^dcome the appearance of a new journal entitled 
Occupatioml Medicine, published by the American 
Medical Association and peacetime successor to B'ar 
Medicine. In the first article in the first issue Harvey and 
Luongo' make a useful contribution to the subject of 
physical capacity in work, of enhanced importance in 
England now the Disabled Persons (Employment) Act, 
1944, has been passed. Harvey and Luongo stress the 
fact that the satisfactory placement of the disabled is 
only part of a much bigger problem — that of assessing 
the physical and mental capacities of candidates for all 
jobs. The future of industrial medicine is bound up 
with its success in aiding managements to select em- 
ployees tor specific types of work, in promoting physical 
and mental hygiene, and m giving nutrufonal guidance 
Successful placement requires an estimate of physical 
capacity and an analysis of physical requirements for 
the job ; capacity has to be matched with the job. A 
characteristic of human beings is their variability, both 
in health and in disease, and much damage can be inflicted 
on either the disabled or able-bodied from poor selec- 
tion and placement — damage which is not physical but 
psychologfcal. 

Of disabled persons approximately 25% have surgical 
disabilities, 25% neurotic, and 50% medical disabilities, 
the last 75% are the most difficult to place in industry, 
because it is more difficult to explain their limitations to 
the management The Disabled Persons (Employment) 
Act, 1944, is a weli-conceived idea, and its objects must 
be attained ; but as Agate’ pointed out from first-band 
experience, the present working of the Act gives cause for 
alarm. For many years the larger firms in this country 
have had good medical and social services which have 
resulted in the satisfactory placement of disabled persons. 
If an employ'ee of these firms attends a hospital and is 
found to have some disablement, it is easy to employ him 
satisfactorily. But the bulk of mdustry consists of small 
firms not large enough to provide these services or suffi- 
cient variety of jobs for those variously disabled. To over- 
come this difficulty the Ministry of Labour has appointed 
to local Labour Exchanges Disablement Rehabilitation 
Officers, with the Civil Service rank of third-grade officers. 
These officers could not be expected to understand the com- 
plicated problems they ate called upon to solve ; they are 
allowed little responsibility, and a family man who may 

J OccvpQttonal Mediofe^ 1945, 1, I. 

t Proc. roy. Soc. 1946, 39, J63. 


have had a long illness cannot afford to wait until a low- 
geared Civil Service machine has found him a job. He 
therefore has to find employment for himself which is 
often unsuitable. It is rare for the Ministry to follow his 
subsequent history. Agate quotes figures from a heart 
clmic where some 300 cases were followed up over a period 
of eighteen months ; despite the energetic efforts of physi- 
cians and almoners only two-fifths were satisfactorily 
placed, and most of these were employees of big firms. 
The proportion adequatelv placed by Disablement Rehabili- 
tation Officers was under 10%. 

Another aspect of the Act needs consideration. The 
Ministry of Labour has power to direct labour to a firm 
which employs less than 2% of disabled persons : is the 
Ministry less concerned with directing labour than with 
finding work for the disabled? The Act defines a dis- 
abled person as one who is substanliaUy handicapped in 
his work. When it comes to registration both doctors and 
Ministry officials tencT to suggest that a disabled man who 
has been working in a suitable job for many years as the 
result either of the good medical services of his firm or 
of his own initiative is not disabled within the meaning of 
the Act. Obviously this position is untenable. Nobody 
would deny that a pilot who has lost both le^ yet flies 
an aeroplane with skill is disabled ; so why should it be 
argued that a man with mitral stenosis who has been found 
a suitable job m the foreman's office is not disabled? If 
the purpose of the .\ct is to be achieved the Ministry of 
Labour and their local Employment Exchanges will have 
to work closely with, and act on the advice given by, 
doctors and the social service department, in hospitals. The 
idea that the work of the Ministry of Labour is confidential 
while that of the hospital is not must be given up: both 
are highly confidential to the outside world, but they must 
share their secrets when both parties are working towards 
the same end 

Harvey and Luongo analysed 5,100 different jobs in the 
Federal service and assessed their suitability for several 
groups of disabled persons : 1323 were found suited (o 
persons with amputation of the thigh, 1,464 for those with 
foot amputations, while only 50 were suitable for (hose 
with amputation of both legs. It was found that the fre- 
quency and seventy of accidents were lower than those 
in an able-bodied group of similar age, experience, and 
occupational characteristics. But this was not the case 
in those with congenita! and orthopaedic deformities of 
the upper limbs, though the jobs suitable for them were 
found to number 834. Apart from deformities of the hip, 
those with deformities of the lower limbs had the same 
accident incidence as the able-bodied. Suitable jobs for 
those with deformities of (he ieg numbered 1,373, of the 
foot 1,471, though only 46 were satisfactory for those with 
deformities of both feet. Two groups of medical jiatients 
were studied — those with heart diseases and those with 
pulmonary tuberculosis. It is recommended that the 
former should avoid occupations involving sudden spurts 
with unduly slack, intervals of rest-, they should have 
regular hours and favourable conditions of work, and 
avoid extremes of air pressure and temperature. The 
patient's capacity' for economizing h'is energy should be 
considered, and a heavy strain on the lower limbs is more 
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easily tolerated than on the upper. No one liable to 
vertigo, syncope, or “ sudden death ” should climb ladders, 
or work near dangerous machinery or at high altitudes. 
Dusts induce cough and bronchia] congestion, and should 
be avoided by those with mitral disease ; any environment 
likely to favour infection of the upper respiratory tract 
should be avoided, as should any occupation likely to 
cause anxiety or emotional disturbance. 1,268 jobs were 
found suitable for persons with heart disease ; their effi- 
ciency and productivity compared favourably with those 
of normal persons ; accident rates were slightly more fre- 
quent, but less severe. The person with pulmonary tuber- 
culosis, it is advised, should have a job which does not 
overtax his working capacity, and conditions which might 
reactivate the disease or expose other employees to danger 
should be avoided. Obvious conclusions, perhaps, but tliey 
need to be stated. I,32S jobs were found to be suitable 
for the tuberculous. These were as efficient as the able- 
bodied, and their safety record was* good; but their rate 
of absenteeism for sickness was high. 

A group of patients with disabilities of sensation were 
also investigated : 1,269 jobs were found for deaf workers 
in which they could put up a performance as good as that 
of the able-bodied, but in some instances the accident rate 
was higher than that of persons with normal hearing. For 
those hard of hearing 2,179 jobs were found in which the 
results of work compared favourably with those attained 
by the able-bodied ; again psychological problems in some 
cases increased the accident rate. Satisfactory jobs — ^2,080 
— were found for those blind in one eye ; their perform- 
ance was good but the accident rate high — believed to be 
due to fatigue. Such persons must be given jobs which do 
not endanger others, and care must be taken to protect 
the remaining eye. Fifty-five suitable jobs were found for 
the totally blind, and they did as well in them as normal 
persons. 

As Agate has pointed out, medical cases can best be 
placed by a team of doctors and almoners working together 
and advising officers of the local Labour Exchanges ; but 
■"his requires much time, and it will be some time yet before 
■'gh trained staff will be available. The alternative is 
• iiiprehensive job analysis for all occupations, similar 
.hat carried out by Harvey and Luongo. The Ministry 
of Labour seems to be relying on the spasmodic efforts of 
individual firms. This is to be regretted, since it will hold 
up progress. 


FOOD YEAST 

The animals that supply us with food do not add directly 
to the world s supply of food ; they only concentrate certain 
nutrients in an appeUzing form. They burn the greater 
part of the complex compounds built up by the plants they 
eat. and they excrete the nitrogen of the proteins. This 
nitrogen may be lost ; at best, it must be reincorporaled in 
protein by plants before it can again be used by animals. 
In return the animals provide a small amount of food 
which is more appetizing and less bulky than much of the 
feeding-sluffs, and contains relatively large proportions of 
the indispensable amino-acids, of vitamins of the B group. 


and, in the case of milk, calcium and vitamins A and D, 
From the point of view of the health of the soil or of 
mankind the transaction is profitable in the long run. But 
on a short run and for people living on the margin of sub- 
sistence it is wasteful. What they need is some process 
that vvill supply the values of meat and milk without waste 
of calories and loss of nitrogen. Yeasts have virtues not 
shared by farm animals: they do not use up calories in 
uneconomic activities ; they can make proteins and vitamins 
out of simple ammonium salts and carbohydrates ; they 
actually add to the supply of protein and vitamins. 
Brewer’s yeast is too bitter to be used, on any. scale, as 
a foodstuff; but Torulopsis ulilis, which has been studied 
by Dr. A. C. Thaysen and his colleagues in the Chemical 
Research Laboratories of the Department of Scientific and 
Industrial Research, yields a product of delicate flavour 
which can be eaten alone or added to other foodstuffs. 
This yeast is fed on molasses and ammonium salts, and 
returns about 60% of the carbohydrate and almost all 
the nitrogen in the form of protein. The dried product 
“ food yeast ” contains, per 100 g., 43 g. of protein, 2 mg. 
(or 670 i.u.) of vitamin B., 5 mg. of riboflavin, 40 to 
45 mg. of nicotinic acid, and 4 to 8 mg. of pyridoxine. 
The amount recommended for human consumption is 
J/4 oz. (7 g.) per day. In some cases this amount, when 
all was given at one meal, has appeared to cause digestive 
disturbances, but one person ate 64 g. daily for 4 days 
without ill effects. The amounts of the chief nutrients of 
the 7 g. of-food yeast may be compared with those of one- 
third of a pint (190 ml.) of milk and with our present 
approximate daily consumption. 



Protein 

(g) 

Vitamin B, 
(ting) 

Riboflasin 

Cmg.) 

Nicotinic 
Acid (mg.) 

Food y.'ast. 7 g. 

3 1 

014 

0-3S 

3 

Mill.. 1/3 pint. . . . 1 

1 

0-075 

0-28 

0-2 J 

Approx, overage daily 
consumption 

70 ' 

(animal, 33) j 

1-4 ' 

' 

1-5 1 

. 1 

13 


The chief contributions of food yeast are, therefore, 
riboflavin and nicotinic acid. In experiments on animals 
the biological values of the protein used as a supplement 
to a cereal diet .proved about equal to that of casein ; 
alone, it proved inadequate owing to its low content* of 
methionine.' Its value as a source of the B vitamins was 
shown in an experiment- on rats, in which over 80% of 
the diet was supplied by flour, with a salt mixture, vitamins 
A and D, and casein to supply an optimum amount of 
protein. Group A were given ground whole wheat, and 
Groups B, C, and D white flour of 75% extraction with 
5%, 2.5%, and 1.25% of food yeast. These flours would 
contain (in mg. per 100 g.) : 



Vitamin 

1 

1 Riboflitsin 

! Nicotinic 
Acid 

P>ridt)xine 

Wholemeal . . . . 

0*33 

0-23 

4-4 

0-33 

White + 5% yeast .. 

0-205 

0*335 

2-8 

' 0 52 

4.7-SV 

0155 

0-210 

1-8 

0 35 

.. + 1-25% . . 

0130 

0-14 

1-3 

^0-27 


Group B grew faster. Group C slightly faster, and Group D 
less fast than Group A. 

1 Klose, A. A., and Tcvold, M. Prac. Soc. e^p. Biol , "N.Y., J944. S6. 9S. 

^ Feed Yeast: A Suney of its Nutrltio/af Vaiue. Acces^or>' Food Factors 
Committee, Medical Research Council, H.M. Stationery OlFcc, 1945. 
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Biscuits containing S g. of food yeast were given to 
children in 'rural schools- ; their weights increased faster 
than those of children who were given biscuits without 
yeast, but there was no significant difference between the 
rates of growth in height. More details than are given 
in the report arc needed before the full significance of these 
experiments can be assessed. Food yeast has been used 
in treatment of vitamin B deficiencies. Subjects who were 
given 7 or 5 g. daily improved or were cured in the course 
of five or seven weeks, while little change was seen among 
the controls. 

.Manufacture of food yeast from molasses and ammo- 
nium salts has been started in the West Indies ; the yearly 
output anticipated is of the order of 2,500 tons,* which 
would provide 1,000,000 people 1/4 oz. (7 g.) a day for 
a year. How could this supply be best used? Peoples 
in Africa, who formerly depended on yeasts in fermented 
drinks for their supply of B vitamins, suffer from deficiency 
diseases since they have changed over to more sophisticated 
food. Food yeast could restore these vitamins, though 
in a less interesting vehicle. Even the 3 g. of protein would 
add appreciably to the value of the diets of people who 
get a large proportion of their calories from cassava. And 
food yeast could also be used to make up for the defi- 
ciencies of polished rice. 

Two per cent, of food yeast can be added to while flour 
without affecting the flavour of bread made from the flour. 
This suggests a new way of putting back some of the 
good which is removed in milling white flour. The latest 
argument in favour of 73% extraction is that hens do not 
get enough riboflavin if they are not given whole grain ; 
that we cannot have both our pre-war supply of whole 
eggs and 85% flour. But putting the yeast into debased 
flour seems a roundabout process. Why not give the hens 
the food yeast and leave us our 85% flour? A supplement 
of 5 to 10% to the balancer meal for domestic poultry- 
keepers is recommended. 

Food yeast is not a magic key to the problem of the 
world's malnutrition. The daily dose recommended sup- 
plies only a fraction of some of the nutrients needed, and 
the amounts that could be made would supply this dose 
to an even smaller fraction of the people who lack these 
nutrients. It would not add the calories that are needed 
to prevent famines, nor increase the fertility of the soil. 
"Ihe long-term solutions are to be found in the wider use 
of legumes that put nitrogen into the soil, and in the steps 
proposed by the World Conference on Food and Agri- 
culture — irrigation, prevention or cure of erosion, use of 
fertilizers, and a gradual change to mi.xed farming. But 
food yeast should mitigate some of the present evils and 
be a useful adjunct in the future. Torulopsis ulilis is "a 
token of our new position with regard to food and its 
production — we now know our wants and can state them 
in figures, which is the first step towards satisfying them. 
Torulopsis ulilis var. major is a token of our present 
powers, for this variety, which can be centrifuged down 
rapidly, owing to its large size, was not found, but was 
■made by treatment with camphor. 

* Fcod Yeau: A Venture in Practical Nutrition. Colonial Food Yeast, Ltd., 
1944. 


S/VLMONELLA INFECTIONS 
A year ago' we discussed salmonella infections and their 
distribution in Nature. A recent paper by Hayes and 
Freeman* shows the types of salmonella met with in the 
Army in India. With the exclusion of Baci. typbosum 
from consideration, 54S strains were sent to the Central 
Military Pathological Laboratorj' over a period of four 
years. They were; Bad. paratyphosum A 281, Bact. para- 
typhosum B 7, Bact. paratyphosum C 1 10, Bact. enteritidis 
111, Bad. enteritidis var. dublin 14, Bad. lyphimurium IS, 
miscellaneous 7. The infrequent occurrence of Bact. para- 
typltosum B is remarkable. It is a rather rare salmonella 
in India, though in Great Britain it has become in recent 
years the most frequently identified salmonella tjpe. 

Infection with Bact. paratyphosum A does not reveal 
any “ marked aggregate variation " which cannot be 
accounted for by the increase in the size of the Army in 
India over the four-year period. But Bad. paratyphosum C 
and Bad. enteritidis infections showed a significant rise. 
The Bad. paratyphosum C strains all contained the Vi 
antigen of Bact. typhosum ; in 1944 only seven were 
isolated from Europeans, the remainder being from Indian 
patients. Increased infection with this strain may be due 
to the wartime movemenK of various people. This strain 
IS not uncommon among the Chinese. Bact. enteritidis was 
isolated direct from the blood of infected persons in 87.5% 
of cases, and from the faeces in only 4%. Definite septi-. 
cacmic invasion could be postnlated for neariy all these 
cases, and not the ordinary clinical type with gastro- 
intestinal s>’niptoms without blood invasion. This gastro- 
intestinal 1)7)6 used to be the prevailing, indeed almost the 
invariable, form in Great Britain up to fifteen or twenty 
years ago, but over the past few years there have been 
reports of many cases of salmonella infections resulting in 
a septicaemia with a high mortality. Usually they appear 
not in outbreaks but as isolated cases, with no indication 
as to the source of the infection and without demonstrable 
relation to other cases. In Hayes and Freeman’s series 
practically all the strains are from cases of septicaemic type. 
Unfortunately the clinical and epidemiological details of 
the cases from which the strains were derived were not 
available to the laboratory. No facts are given to show if 
most of them were single cases or cases from limited 'out- 
breaks, or if any or many of them were associated with 
outbreaks of ordinary food-poisoning. As might be antici- 
pated from the high proportion of septicaemic cases, the 
mortality was high (5 to 10%), compared with I to 2% for 
the food-poisoning clinical 1)7)6. 

We know that the septicaemic t)7)e of infection with 
salmonella strains appears to be on the increase in this 
country, and this increase seems to be even more marked 
in India. There is some not very clear-cut evidence that 
persistent high temperatures may affect invasive properties, 
and it would be of interest to study the relative prevalence 
of salmoncllas associated with septicaemia in countries with 
high average temperatures. Hayes and Freeman put for- 
ward some interesting suggestions to account for this 
increased invasive quality of Bact. enteritidis, such as the 
acquisition by mutation of a “ virulence ” antigen analogous 
to the Vi antigen of Bact. typhosum, or by the development 
of a high degree of host adaptation. In this connexion it 
should be noted that Bad. typhimurium was isolated in 
only 18 cases, and in most of them from the blood. This 
is the commonest of all salmonellas as regards its distribu- 
tion and prevalence. Bact. enteritidis (dublin) was isolated 
only on 14 occasions, and it would be useful to know how 


JfrfediccI Jcurni!, 1945, i, 451. 
* rrJ. J. med. P.e3., 1945, 33, 177. 
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many of these cases were associated with cattle or were 
infected by milk. There is still an urgent need for closer 
co-ordination betsveen clinical, field, and laboratory find- 
ings, so that the relation between specific types, the sources 
and reservoirs of infection, and the clinical manifestations 
can be established more clearly. 


HABITUATION TO STREPTOMYCIN 
We continue to hear about streptomycin from American 
sources before there has been any opportunity to test its 
therapeutic powers in our own patients. Some of the latest 
news is disquieting to those who had hoped that it 
would fill some of the gaps left by penicillin. One of its 
drawbacks has been pointed out by E. P. Abraham and 
E. S. Duthie.* Streptomycin is a base, and in a medium on 
the acid side of neutrality its activity falls steeply. So 
far there is no clinical counterpart to this laboratory 
observation, but more direct evidence of a weakness in its 
potentialities comes from authors who have observed a 
rapidly increasing resistance in bacteria exposed to its 
influence. By cultivation on media containing increasing 
concentrations of streptomycin, C. P. Miller and Marjorie 
Bohnhoff= were able to produce a startling increase in the 
resistance of gonococci and meningococci, which after only 
four to six transfers withstood a concentration of 75,000 
units per ml. — “ the maximum concentration which could 
conveniently be employed with the supply at our disposal.” 
By the same method they lifted the resistance of a gono- 
coccus to penicillin to nearly 10 units per ml. Although 
this was a much more laborious process its results must 
presumably be taken as a warning against the idea that 
penicillin will necessarily continue indefinitely to cure 
nearly every case of gonorrhoea. 

C. W. Buggs and his colleagues^ cultivated 212 strains of 
various species of bacteria from patients before and during 
treatment with streptomycin. They found not only a wide 
variation in initial susceptibility in some species but a 
tendency to the rapid acquisition of resistance. In one 
patient the concentration of streptomycin inhibiting the 
growth of a streptococcus responsible for a urinary tract 
infection was in successive examinations 1, 2, 4, 8, and 256 
units. Streptomycin may have to be given in very large 
''vdoses, ensuring an early lethal effect, if this escape from its 
nfiuence is not to occur. Possibly because of the high 
ancentration maintained in the bowel, owing to minimal 
iisorption, no such habituation was evident in the studies 
of Dorothy G. Smith and H. J. Robinson' on the effect of 
oral streptomycin on the intestinal flora of mice. It clearly 
excelled streptothricin, sulphasuxidine, and sulphaguanidine 
in suppressing coliforms, and achieved its effect rapidly. 
Exidently streptomycin may be of value as an intestinal 
disinfectant before operation on the colon. 


THE SPA IN THE FUTURE HEALTH SERVICE 
Ten spas were represented at a conference held by the 
British Spas Federation in Harrogate at which Lord Horder 
gave an address and was re-elected president. Pointing to 
some omissions from the National Health Service Bill, Lord 
Horder noted the Government’s silence about utilization of 
the British health resort and about the large group of 
patients suffering from rheumatic diseases. Something 
would be done, he suggested, in proportion to the standard 
reached by the health resorts. The standard must have at 
least two desirable features. The first was linkage with 

» Lancet, 1946, 1, 455. 

-J. Amec. med. Ats., 1946, 130. 485. 

3 Ibid , 1946. 130. 64. 

iJ. Bact., 1945, 56, 613. 


groups of people who could investigate and carry on 
research : there must be liaison between the 'spa and the 
teaching centre. Secondly, the lay-out at the spa must be 
such as to cater for the potential or actuaFpatient, with 
medical control by doctors who were spa-minded — which 
meant that the doctors should have expert knowledge of 
what was possible in the spa where they practised. If these 
tsvo conditions were properly observed. Lord Horder said, 
then no Minister would dare to neglect the inclusion of 
British spas in any scheme which he put forward ; and by 
regulation he could contract out certain aspects of national 
health. He himself would add to the spa some definite 
amenity for the patient’s private life — amusement, and 
mental and physical recreation. Prof. J. S. Hartfall, of 
the School of Medicine, Leeds University, advised the spas 
to plan regionally without delay. They must not forget 
industrial rheumatism, he said, nor the need for research 
and for co-ordination with other spa centres and university 
centres. It seemed clear to him that the reputation of the 
spas depended upon the quality and repute of their doctors, 
together with up-to-date facilities for physiotherapy, in- 
cluding hydrotherapy, and hospital facilities for rehabilita- 
tion. If these things, and in particular research, were 
attended to then spa treatment as an established feature of 
medical therapy would have a place in the future national 
health service of this country. 


G.M.C. ELECTION 

In accordance with the Medical Act, 1886, an election of 
five members of the General Council of Medical Education 
and Registration of the United Kingdom to represent the 
registered medical practitioners resident in England and 
Wales is about to be held. By the appointed day. May 20; 
the following had been duly nominated as candidates for 
election : Louis Francis Beccle, South Woodford, London, 
E. ; John Wardle Bone, Luton, Beds ; Albert James Clarke, 
Kentish Town, London, N.’VV. ; Harry Guy Dain, Selly 
Oak, Birmingham ; William Fraser, Currock, Carlisle ; 
Edward Andrew Gregg, London, N.W. ; Leslie William 
Hefferman, West Cross, Swansea ; Sir Ernest Kaye Le 
Fleming, Wimborne, Dorset ; William Macleod, Consett, 
Co. Durham; James Edgar Outhwaite, Yeadon," Leeds ; 
William Walters Sargant, Sutton, Surrey ; Gordon Regi- 
nald Ward, Sevenoaks, Kent ; Noel Everard Waterfield, 
Little Bookham, Surrey. 

At the Annual Representative Meeting of the British 
Medical Association held in July last the selection of- prac- 
titioners who will have the support of the' Association ir 
the next election of Direct Representatives for Englanc 
and Wales to the General Medical Council resulted as 
follows : Dr. J. W. Bone, Dr. H. Guy Dain, Dr. E. A 
Gregg, Sir Kaye Le Fleming, Dr. N. E. Waterfield. Theii 
joint election address is published in our Supplement this 
week at page 154. 


We regret to announce the death of Dr. T. H. Bryce 
emeritus professor of anatomy in the University ol 
Glasgow. 


The sixth annual general and scientific meeting of thi 
Ophthalmological Society of Australia will be held froir 
Oct. 23 to 26, 1946, at Melbourne. The president of thi 
society. Dr. J. Ringland Anderson (108, Collins Street 
Melbourne, C.I), states that practitioners from this countrj 
who may be able to attend the meeting will be welcome. The 
organizing secretary is Dr. W. D. Counsell (85, Spring Street 
Melbourne, C.I), to whom communications should be addressed 
The Secretary of the B.M.A. will be glad if any member! 
contemplating attendance at the meeting will write to him. 
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REHABILITATfON IN SCOTL/IND 
ADVISORY CONtMITTEE’S REPORT 
;* Rehabilitation of the sicfc and injured means the process of 
restoring them in. the greatest measure possible to health, 
working capacity, and sodal independence. In that sense it 
includes all medical and surgical treatment, all assistance of 
whatever kind given to a patient during his incapacity- and, 
where necessary, his specially arranged reinstatement in an 
appropriate occupation." This is the broad definition of 
rehabilitation adopted by a subcommittee, under the chair- 
manship of Prof. E. P. Cathcart, of the Medical Advisory 
Committee (Scotland), which is presided over by Sir John 
Fraser. 

The recently issued report of this committee’ stresses that 
in all cases where rccos-ery or partial recovery may be expected 
the rehabilitation of the patient is as much a part of medical 
responsibility as is the primary treatment. A wider and more 
judidous use of rehabilitation measures would reduce the 
duration and degree of the incapacity which patients suffer. 
Surgical and orthopaedic watnesses who gave evidence before 
the subcommittee were agreed upon the s-aluc of the more 
remedial as distinct from the diversiona! forms of occupational 
therapy, particularly for lesions of (he upper limbs. A con- 
siderable range of occupational activity has been found useful 
as part of the programme of re-education and reorientat/on 
in the particular types of case which are encountered in the 
more specialiied departments of neurology and plastic surgery . 
An important recent development is illustrated by schemes such 
as that which is being carried out in Birmingham by the Austin 
Motor Company in collaboration with the Birmingham Acd- 
dent Hospital. A workshop has been established in which, 
under the supervision" of the surgeon, injured workmen arc 
given specially selected jobs of work designed to exercise 
the tajtired part. Such a scheme has the twofold advantage 
that it pros-ides a type of occupational iherapy which bridges 
the gap between medical treatment and full return to indusiry. 
and by suitably graduated wage scales it gives an incentive to 
continued progress. 

The Glencagics Eiperiracnt 

Since 1943 a special experiment has been in progress which 
provides a residential rehabilitation centre for patients referred 
from hospitals and, in some cases, directly from general 
practitioners. The Fitness’ Centre at Gleneagles was set up 
at the request of the Minist^- of Fuel and Power and the 
hfiners' Welfare Commission, in the first instance for providing 
rehabilitation for miners, though its scope has since been 
extended to a wider range of patients. TTie Gleneagles pro- 
ject has served as a useful experiment in rehabilitation which 
has attracted much public attention. The actual medical 
measures used have undoubtedly proved valuable in increasing 
physical fitness, and have been studied with interest. Notwith- 
standing the excellence of the work done by Dr. F. 5. Macltod 
and his staff, however, it has to be recognized that the experi- 
ment has not been completely successful, in that all that might 
have been expected in hastening return to work has not been 
found possible. The reasons for this are partly the inadequate 
selection of cases for admission ; partly the deterrent effect 
which the prospect of compensation still has ; and partly the 
special difficulties of the mining indusiry, including the policy- 
fin the subcommittee's view a mistaken one) of segregating 
miners, 

"The report goes on to state that " the final stage in rehabili- 
tation is re-employment, and remunerative work is often the 
best form of rehabilitation." And in this connexion: 

"It seems to us that in future doctors as a whole, whether 
employed in general practice or in hospitals or in clinics, should 
have a better knowledge of the conditions under which their patients 
work, and of the broad principles of industrial medidne. The family 
doctor will still have most of the responsibility of the return of his 
patients to work. We believe that his problems and anxieties in this 
connexion would often be lessened if he took an active interest in 
the industries within his area and obtained first-hand knowledge of 
the conditions under which bis patients work. We feel sure that 
industiy wifi welcome doctors who seek in this way to enbana their 
professional competence." 

1 Edinburgh: H.M. Sutiouers' Office, (fid.) 


Fundamental Principles 

Before considering the nature and extent of the further 
facilities requited the subcommittee lays down three funda- 
mental principles. 

" In the .first place there mmt be, so far as is possible, conunuiiy 
of supervision during the whole process of primary treatment and 
rehabilitation. In most surgical and ordiopaedic cases, rehabilitation 
must be started within the first few days in hospital, and should be 
carried on throughout the whole period of sickness apd convalescence. 
At this early stage the patient has to be educated and encouraged 
to take an active part in promoting bis own recovery. Unless there 
arc clinical indications to the contrary, stress should be laid upon 
active as opposed to passive forms of treatment. 

"The second principle is that the planned programme of increas- 
ing activity should continue through convalescence to the point at 
which the patient is considered fit to restnne his normal employment. 
It it becomes clear that he will be unable to do so, the process of 
rehabilitation should be designed to enable him to undertake training 
for some other occupation. 

Thirdly, return to work or entry into a course of training should 
take place when he is judged to be fit for it. In some instancy a 
brief holiday may be advisable, but occasionally the benefit gained 
from reconditioning may be lost if the patient is allowed to rera.s 
for too long a period before return to work. On the other hand. 
It may be definitely harmful’ to set patients to work too won after 
discharge from hospital or convalescent home. If their general 
physical lone is below par they have not been suffidently prepared 
by a process of hardening to face the stress of ordinary working 
fife." 

Finally, the report recommends the establishment of non- 
residenti’al centres related to the major general hospitals in_ the 
large tow-ns. Each region should have one or more hospitals 
equipped for the rehabilitation of long-term cases. A smaller 
number of larger, better equipped, and better organized con- 
valescent hospitals is needed. One large residential centre 
should be created to deal with about 200 patients. The head 
of this centre, as of rehabilitation units attached to cential-or 
county genera! hospitals, should be a doctor whose whole time- 
is given to the work. The exact quab’fications for such a post 
cannot be precisely- laid down, but a wide knowledge of and an 
active interest in rehabilitation undoubtedly are essential. The« 
may be found in a surgeon or a physician or an orthopaedic 
specialist who is prepared to devote himself to rehabilitation 
as a wfioletime task. On the other hand, it may often be of 
advantage to secure the services of one who has specialized in 
physical medicine. 

in conclusion, it is suggested that for the running of a' 
rehabilitation centre four practical rules should be observ-ed. 
First, there should be a single medical control. Secondly, the 
physician or surgeon who refers 'the patient to the rehabilita- 
tion unit must have the fullest opportunity to discuss the 
appropriate course of treatment with the medical officer in 
charge. Thirdly, the auxiliary staff must work together as a 
team under the direction of the medical officer. Lastly, the 
progress of the indiv-idual patterns should be reviewed and 
their rehabilitation programmes adjusted at weekly meetings 
presided over by the medical officer in charge. 


ACHIEVEMENTS OF CHEMICAL RESE.MICH 
The e.xhibition of chemical research to be held at the Tea Centre, 
Lower Regent Street (comer of Jermyn Street), London, S.W., wfi! 
open on June 5. It is designed to show some of the major achieve- 
ments of chemical research during the war, and to demonstrate' their 
even greater importance in peacetime. The exhibition is divided into 
five main sections, each based on a great Britisb chemical discovery-, 

Tbe secrion “ The Chemist versus Disease ” is devoted to the part 
played by chemical research in combating disease and improving 
sanitation. Panicular emphasis is laid on the sulpha „drog3, peni- 
cillin, and paludrint, and their significance in chemothetapy is 
explained. Paludrine is shown in relation to the earfier specifics, 
quinine and mepacrine. “The Chemist and Your Food" outlines 
the part played by the chemical industry in modem agriculture. 
Though this section naturally deals with syntheu’e fertilfeers, it is 
mainly concerned with the evolution of chemical methods for com- 
bating moulds, bacteria, and weeds. Chemical warfare against pre- 
datory disease-bearing insects has a section to itself, and the new 
msectidde " gammexane ” is described in detail. The section on 
" Tbe CTrerm’st and Plastics ” centres round “ perspex " and poly- 
thene. The final section is devoted to “ ardil,” the wool-like proteirr 
fibre made from monkey nuts. 

The exhibition is organized fay I.CT. and will open daily from 
lOjO am. to 8 pm. (Sundays 2 till 7 pm.) until June 28 inclorive. 
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HARVEY AND THE BATTLE OF EDGEHUiL 

William Han'ey is said lo have been present at the Battle of 
Edgchill and, according to the legend, the King .entrusted his 
two young sons, the Prince of Wales and the Duke of York, 
to the care of that eminent physician. The originator of this 
yarn was John Aubrey, gossip writer and a charming man, 
who had only one enemy — himself. He was unreliable, as 
gossip-mongers have been throughout the ages. ' The tale 
originated by Aubrey runs as follows' : 

“ When Charles I by reason of the tumults left London, he 
(Harvey] attended him and was at the light of Edgeliill with him ; 
and during the fight the Prince and Duke of York were committed 
to his care: he told me that he rvithdrew with them under h hedge 
and took out of his pocket a book and read ; but he had not read 
very long before a bullet of a great gun grazed on the ground near 
him, which made him remove his station.” 

This anecdote, which has not a shred of evidence to support 
it, has been repeated by many of Harvey’s biographers, and 
some of them have even elaborated on it. One says that the 
book he was reading was Fabricius' ; another states that Harvey 
was nearly hit by the cannon-ball ; while a third has it that 
the doctor and the boys had been for a walk and were tired 
of waiting for the battle to begin, so they sat down in a ditch 
to pass the time.’ An artist, W. F. Yeames, has depicted the 
incident in an oil painting, which was reproduced in Ogle’s 
Han'eian Oration of 1880. This pictures to us the battle in 
progress in the middle distance. The young princes are crawling 
up the bank to get as good a view of the fight as possible. The 
great man himself is seated on the trunk of a fallen tree at the 
bottom of the ditch, entirely engrossed in the hook which he 
IS reading, and he has a second book on his knee. Artistic 
licence is pardonable in a painter, but is inexcusable in an 
author such as Eliot Warburton, who is claiming to write 
history. In his Memoirs of Prince Rupert (Vol. 2, p. 17) he 
• writes : 

“ Whether he [Harvey) was absorbed in the contemplation of his 
favourite subject (the circulation of the blood], under favourable- 
circumstances or not, is uncertain, but he lay upon the hill side, 
app.vcmly unconscious of the roar of battle from beneath and of 
bullets plunging into the turf all round him, until he was fairly 
carried off the field by someone who cared more for him than he 
did for himself.” 

* 11 very dramatic, but there is not a word of truth in the whole 
■y. If Aubrey's story had stood alone, it would have had 
be accepted for want of any other evidence. Fortunately, 
idence is available which shows that the young princes were 
-"Ycry differently employed that day. First of all, there is the 
statement of an anonymous writer who, there can be little 
doubt, ssas present at the battle, that the cannonade at the 
start of the fight did little damage, but that a number of cannon- 
balls fell near to where the King and his children were located,’ 
and this was certainly not in a ditch at some distance from the 
battle. The story is carried forward by no less a person than 
the Duke of York hirnself. He informs us’ that the King did 
not wish to expose his brother and himself to these dangers, 
and asked first the Duke of Richmond and then the Earl of 
Dorset to take the boys away from the battlefield. Both these 
noblemen asked to be e.xcuscd, as they felt it would be cowardly 
for them to w’ithdraw’ while the action was in progress. The 
King finally gave a direct order to Sir William Howard to 
remos L the children. As they were retiring they were nearly 
captured by a party of Parliamentary horse, which had come 
round the left flank of the Royalist infantry. Fortunately, a 
dressing station had been opened in a barn in this area and 
a number of Royalist wounded were congregated around it. 
The enemy cavalry, mistaking these men for a formed body of 
troops, retired, which gave the princes their chance to escape. 

Here are two independent accounts of what happened to the 
King's sons upon that memorable day ; both accounts are in 
agreement with each other and completely contradict Aubrey’s 
romantic little story. 


Sir John Hinton’s Account 

There is still a further witness, Dr. Hinton, later Sir John 
Hinton and physician to Charles II. This distinguished doctor 
had cause to petition His Majesty after the Restoration. In the 
course of this document Hinton recalls his s'ervices at Edgehill, 
where he appears to have been employed in’ the intelligence 
branch of the army and not in the medical one. as might have 
been expected. He says’: 

“ Your Majesty [Charles 11] was unhappily left behind in a large 
field, at which time I had the honour to attend upon your person, 
and seeing the sudden and quick, march of the enemy towards you, 

I did with all earnestness most humbly, but at the last somewhat 
rudely, importune your Highness to avoid the present apparent 
danger of being killed or taken prisoner, for their horse was by 
this time come up within half musket-shot in a full body; at which 
your Highness was pleased to tell me you feared them no^ and 
drawing a pistol out of one of your holsters and spanning it, re- 
solved to charge them, but I did prevail with your Highness to quit 
the place and ride from them in some haste ; but one of their troopers 
being excellently mounted, broke his rank and coming full career 
towards your Highness, I received his charge and having spent a 
pistol or two upon each other, I dismounted him in the closing but 
(he) being armed cap-a-pie, I could do no execution on him with 
my sword, at which instant Mr. Mathews, a gentleman pensioner, 
rides in and with a pole-axe immediately decides the business a.nd 
then overtaking your Highness, you got safe to the royal army.” 

This extract has been given at length because, if true, it 
completely demolishes the legend of Harvey acting as the 
guardian of the princes at the Battle of Edgehill. There appears 
to be no reason why Hinton's account should not be accepted. 
It corresponds with the one given by one of the principal actors, 
the Duke of York. Both agree that the incident took place on 
the left wing of the Royalist army, that the. Prince of Wales 
ran a grave risk of being cut off by the enemy's horse, and.tha.t 
he was saved only by the fact that they did not charge as a 
formed body. ' • 

Further, dare Hinton have invented such a story? Surely 
he would not have taken the risk of being exposed as a vulgar 
liar by his royal master. True, the event had taken place 
years before, when Charles was only thirteen and his brother 
James nine. But every incident of his first battle must have 
been firmly imprinted on his mind. Also, the story can hardly 
have been invented to flatter Charles II, since it shows him 
acting rather foolishly and being tojd so by an older and more 
experienced man. 

D. Stewart, D.Sc.. M.R.C.S. 

Anatomy Department, University of Manchester. 
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George Owen ; Physician to Henry VIH 

M. E. P. writes: The account of Dr. George Owen by R. R. J., 
published on March 23 (p. 436), is Interesting. R. R. J. quotes 
Owen’s will (1558), and calls attention to the fact that the testator 
bequeathed to his sonne \\'illiam “ Godde’s ble.ssing and myne." 
Such an expression occurs in the will (1423) of Robert Hylle of 
Spaxlon, who made a similar bequest to his daughter Elizabeth. 
Owen’s legacy in the time of Philip and Mary to Wolvercot Cliurcli 
would be, I think, for prayers to be sung at intervals for his soul. 
R. R. J. also refers to Dr. Buttes (ob. 1545), who was after the 
Reformation the first, I believe, to give the title of “ nurse ” to one 
who ministers to the sick. 


Henry Schuman, of 20, East 70th Street, New York, announces the 
founding of a new quarterly periodical. Journal of the History of 
Medicine and Allied Sciences, under the editorship of Dr. George 
Rosen : annual subscription S7.50 in the United Slates, Canada, and 
Latin America ; 58.50 elsewhere. The first number bears the d.3te 
January, 1946. ' 
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The Hcaltli Senice Bill 

Sir, — Most doctors will share Mr. Attlee's recently expressed 
con\ action that “ advance comes through co-operation." but we 
arc certainly put in a difficult position by Mr. Bevan's idea of 
co-operation, which seems to be to antagonize doctors, local 
authorities, and soluntary hospitals, as well as a very large 
section of the public. It is further complicated by the circum- 
stance that his "conciliatory" speech bore little relation to 
the actual Bill or to reason and facts. 1 quote only one example. 
Speaking about Health Centres he said : “ It has been described 
in some places as an experimental idea, but we want it to be 
more than that," Nosv a thing which docs not yet exist must 
remain an idea until it docs, and anything which has not been 
thoroughly tried out must remain an experiment until it has. 
All Mr. Bevan's fluency and rhetoric cannot alter these elemen- 
tary facts or justify his conclusion that " to the extent that 
general practitioners can operate through health centres in their 
own practice, to that extent will be raised the general standard 
of the medical profession as a whole," A Minister who does 
not distinguish between serbiage and reasoning, or between 
hypothesis and fact, can make little appeal to those who have 
been taught the elements of science and the pursuit of truth, 
so it is only to be expected that the recent Special Representative 
Meeting should \-iew many of his proposals with disfavour. 

A head-on collision between the Minister and doctors and 
hospital authorities would, however, be a disaster for the patient 
whom both parties exist to serve. Some basis of co-operation 
must be found, and as a contribution to this end 1 put forward 
the following suggestions, which doctors and hospitals might 
accept and which the public conscience might approve more 
than the wholesale appeal to force contained in the Bill, for an 
appeal to force is ilself a confession of failure to understand 
or of inability to convince. 

During the dislocation of war we have come to realize that 
there must be some sort of regional planning of the hospital 
service, but there has been no opportunity for hospitals to re- 
orientate themselves to this idea, and it must be from seven to 
ten years before buildings can be prosided and the needed 
personnel trained. It would surely be wiser that instead of 
creating the chaos and resentment inevitable in the hfinister's 
plan to take over all these institutions, as the Bill proposes,' this 
power should be held in reserve and exercised only after 4 or 
S years in cases sshere a hospital has failed to fit into the scheme 
or to equip itself properly with any aid the State may afford. 
This would bring all the governing authorities into active co- 
operation in the development and working out of plans. Where 
interest in the hospital is strong, local support would be stimu- 
lated and the hospital would retain its own identity within the 
ambit of the scheme. Where, however, there was no great 
local support and the hospital was unable to attain the necessary 
standard the governors would probably be glad to hand over 
their institution and all the assets of which they are trustees to 
the Minister, This would avoid the very dangerous precedent 
of confiscation which the Bill creates, however much we liiay 
wish to shut our eyes to it. It would then only be in the very 
few cases of inefficiency' and deliberate antagonism where powers 
of compulsory acquisition would have to be used. In this way 
new hospital facilities would be first provided in the neediest 
areas, as they ought to be. Advance would come through 
co-operation, but planning could proceed just as surely as if 
the hospitals had, in fact, been taken over, and in this more 
gradual process probably even better plans would emerge. 

As regards the doctors, an enormous improvement could be 
made at once in the scope of their service and in freedom from 
doctors’ bills. School-children, dependants of those at present 
insured, the old-age pensioners, and public assistance patients, 
etc., could be catered for immediately, on the lines of the 
National Health Insurance, provided a proper capitation fee 
was paid. Suitable insurance schemes preserving the right to 
opt out could be devised for the higher income groups if they 
wished to use them. Increased mileage allowances would 
stimulate more doctors to go to the rural areas, while something 
like the " floating sixpence " might be used to attract doctors 


to the less attractive or “ under-doctored ’’ localities. Provision 
could be made for doctors who desired to be full-time medical 
servants to become so, just as some hospitals might come under 
the direct control of the Minister, but the essence of the service 
would be flexibility rather than uniformity, and as more facili- 
ties became available they would be made free to all. -The 
service would be a growth instead of an administrative machine. 
It would elicit the hearty support of all concerned, would cater 
for the infinitely varied needs of a civilized sodety, and embody 
two essentials of health — freedom to choose and freedom for 
development. Dissatisfied authorities and disgruntled doctors 
arc a poor basis for any health service, however nice it looks 
on paper, and coercion can never take the place of co-operation 
in getting a job done well. The patient should not be sacrificed 
to avoid difficulties in administration. — 1 am, etc., 

VViDsfont, - N. Le.AK. 

Sm, — The history and present position of politics as related 
to the medical profession can be outlined as follows. Some 
years ago our major national policy makers derided on a com- 
prehensive. centrally controlled, and ultimately totalitarian 
medical service, with the object of increasing their already great 
power and as an important step towards the completely planned 
(totalitarian) Stale. By means of their established control over 
national finance they obstructed the normal development by 
organic growth of our traditional medical system, hoping there- 
by (and it must be admitted not without success) to bring it 
into disrepute and so prepare the way for what these planners 
had in mind. It is noteworthy in this connexion that Mr, Aneurin 
Bevan has put forth his scheme as an attempt to solve financial 
difficulties experienced by those concerned with medical develop- 
ment and by the public in gaining access to existing services. 

The present strength of these aspirants to powers verging on 
the absolute can be judged from the fact that all the political, 
parties obediently acted in support of the policy which they 
had laid down. The Labour Party appears to be the more 
willing tool, but in actual fact there is no essential difference^ 
between the policies of the present Government and the last. 
Under these circumstances it is not to be wondered at that the 
executive of the B.Mjk. yielded to the strong and continuous 
pressure from outside ra^er than to the weak and fitful pres- 
sure exerted by its own members, (From time to time the 
"high-ups” of the B.M.A. expressed admiration for the work 
of P E P — the most powerful planning and policy-forming 
organization in the country.) 

Thus the stage was set for the dishonourable sham fight which 
has distinguished medical politics throughout the ■war period 
and since. In this “ fight " the B.M A, e.xecutive and the “ repre- 
sentatives ’’ of the profession play the part of combatant, referee, 
or negotiator as required. The most extraordinary role was 
that of the now-played-out negotiator. When the suggestion 
to negotiate with the Minister of Health was first made one. or 
two small voices were raised in protest against it. Had those 
voices been listened to the profession might have been saved 
the humiliation which Mr. Bevan has poured upon it in full 
measure. Negotiations indeed. Was the profession up for sale ? 
One had hoped not In any case its fate had been decided 
whatever the method of execution subsequently agreed upon. 
Could anything more nauseafing be imagined than to have To 
accept our “ enemy No. I ” in the previous House of Commons 
as our “ great protagonist ” in the present House ? Is it in 
support of this sorry scheme of things that members of . the 
B.MA. are being urged to achieve unity — such unity as inspired 
the Gadarene swine to rush down a steep place and perish 
miserably in the waters below ? 

There can be no doubt that the Bill will go through Parlia- 
ment substantially as it stands and be placed on the Statute 
Book. 'Whether it will ever be put into operation is another 
matter. That depends on how the doctors act. It cannot be 
bom without our help. Sooner or later we must face the ques- 
tion, Are we going to give that help or not ? WTien threatened 
with compulsion (as we are), since compulsion cannot change 
the will, lovers of freedom unwilling to co-operate can do no 
other than defend their freedom with all their might and under- 
standing. With this object in view it is encouraging to know 
that there is no difficulty in devising a method by which the 
conscientious doctor can bind himself conditionally to refuse 
to co-operate without fear of being let down in the time of 
temptation by his less scrupulous colleague. 
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Finally, it is important to remember that one of the funda- 
mental principles of democracy — perhaps the greatest — is the 
freedom to contract out of any proposition that is put before- 
one. This principle is violated in the Bill as it stands. Are 
we going to submit without a struggle to the remnants of our 
true democracy being torn to shreds before our eyes ? If we 
do not realize the danger others do and are taking appropriate 
action. All over the country patients (which here includes 
“ doctors ”) are forwarding demands to their Members of Par- 
liament to take active measures to ensure their freedom to con- 
tract out of the proposed National Health Service. Can the 
Government turn a deaf ear to this demand ? Air-raid shelters 
were usually provided with emergency exits ; concentration 
camps, so far as one knows, were not. — I am, etc., 

BcAlcy, Kent. E- U. MacWILLIAM. 

Sir, — T hese are three criticisms of the Health Service Bill, 
favourable or unfavourable according to the political bent of 
the reader’s mind, but in any case factual. (1) It is not a health 
Bill at all but it is one for organizing the treatment of sickness. 
(2) Under it, family doctors — the patient’s own doctor — are to 
cease to exist as such and to become medically trained State 
servants. (3) The hospitals, which are all to become State 
property, are to be conducted by the Minister through appoin- 
tees whom he sees fit to nominate. The present trustees, 
governors, boards of management, and municipal hospital com- 
mittees are to be superseded. Whether or not their present 
members will be employed depends in the last resort on the 
Minister. May I comment on these headings in reverse order ? 

(3) Piety and the sense of public duty created the voluntary 
hospitals. St. Bartholomew’s, begun 800 years ago by Rahere 
with his Augustinians, continues to-day, under fundamentally 
the same inspiration, to render irreplaceable service. “Every 
patient that enters this hospital is entitled to the best-treatment ’’ 
was in the “ charge " with which each officer, including clerks 
and dressers (students'), was admitted. When Hertry 'VIH dis- 
solved the monasteries, St. Bartholomew’s struggled on, sustained 
by little else than piety and the sense of public duty, till (in 
1546) the Lord Mayor’s appeal to the King, in the dire need of 
the sick of London, secured the return of a part of the emolu- 
ments. Now, 400 years later, all the voluntary hospitals are 
faced by dissolution. Re-foundation under the broad arrow is 
to follow; will it carry with it the same piety and sense of 
public duty ? 

To return to (2) — the doctors. The advocates of the Bill say 
the patient will be able to choose his own, and, except that 
hc_ remuneration of the doctor will come from public funds, 
heir relationship will be the same as before. Such a statement 
s blind to the facts and to the genesis of the Bill. The germ 

this part of it lay in a remark by Sir William Beveridge in 
report that he was not concerned with the medical service 
I "t that, with payments so large as those provided for sick 

icliciaries under such a scheme, the doctors must be so paid 
lliat their certification shall safeguard the funds. What else 
.an that mean but that the doctors are to be Government ser- 
lanls and infiuenced by considerations other than the patient’s 
.ondition alone ? To which of his two masters is the doctor 
to cleave and which is he to despise ? 

Criticism No. (1), which is that the Bill is for the treatment of 
sickness and not a health Bill at all, is not a mere matter of 
1 word. A health Bill’s primary concern should be with the 
Ministry of Agriculture ; for, in the words of Sir Thomas 
Srownc (Re/igio Medici)-. ‘“All fiesh is grass’ is not only 
Tietaphorically but literally true, for all those creatures we 
aehold are but the herbs of the field digested into flesh in them, 
or more remotely carnified in ourselves.” 

To epitomize the enormous subject of the influence of food quality 
in making or marring positive health, which, the B.M.A. tells us 
should be the primary aim of a national health policy, may I quote 
a couple of writers 300 years later than old Sir Thomas; “In this 
purse-proud capitalistic age, soil fertility is our own true capital, 
and soil health the only sure and lasting prop of public health in 
its widest and truest sense.” So the learned editor of the Medical 
Press and Circular says. And Friend Sykes, in Humus and the 
Parmer, published this month (Faber), says: “The health of the 
world is in the hands of the farmer. If he refuses to learn to farm 
properly and to understand the biological condition of his soil, then 
there is no hope cither for the li-testock industry of the world or 
for the future of mankind.” 


This conviction that soil fertih'ty is the basis of public health, 
the source and stay of positive health, has for years been the con- 
cern of the Cheshire Panel Committee, and in spreading this evangel 
it has had the support of the Cheshire Insurance Committee. In 
this activity these bodies felt themselves to be carrying out the spirit 
of “ the National Health Insurance Act . . . for the prevemioh and 
cure of sickness.” While that Bill was under debate in the House 
I had a conversation with Mr. Lloyd George at his house at Walton 
Heath, and urged that if the aim were really prevention the clinical 
services must begin with the children and their mothers before 
they were bom. He said, “This is only a beginning; that is a 
campaign for the future.” But by instituting a panel system, with 
free choice and not a salaried service, he did, in fact, preserve the 
family doctor. The present Bill, instead of simply extending medical 
benefit to the families as Mr. Lloyd George intended and making 
provision for the techniques, some needing hospitalization, which 
modern medicine calls for, and for which the B.MA. has asked 
successive Governments, throws down Mr. Lloyd George’s work, 
replaces the family doctor by an official, and the people's hospital 
by a State institution; and for the grand item of positive health 
does nothing. The means to that end, at which I have hinted, may 
seem remote, but I think that the preoccupation with agriculture 
which Mr. Lloyd George evinced in the closing years of his life 
was due to the fact that he saw them. 

That “ the prevention of sickness ” and the gift — what greater? — 
of positive health are within the power of a reawakened agriculture 
to confer in large and substantial parfwill seem fantastic to many; 
but the promise and the records are substantial, and in the Hansard 
Reports of the House of Lords debates on Lord Teviot’s motion 
on Oct. 26, 1943, and the Earl of Portsmouth’s on Feb. 2, 1944, 
the grounds of the claim are sketched by master'hands. 

That a Bill concerned W’ith health, in name at least, should 
be laid before our legislators without thought of this alleged 
main factor, one which has been authoritatively laid before the 
Upper House, shows us that it is a strange world in which we 
live. — I am, etc.. 

Holmes Chapel. LlOIVEI. JAS. PiCTON. 

Sir, — crave the indulgence of your readers to consider a 
new aspect of the national health scheme. I am tired of bear- 
ing and reading of the principles for which we are fighting- 
fine though they are. It was the patients who voted at the 
election ; they are therefore, we presume, in favour of the 
present Bill. They asked for it ; let them have it. I venture 
to suggest that the present system of our profession is finished. 
Let us therefore face the future united, and demand through 
our Association the best possible conditions (in a like manner 
to other unions): (1) good working conditions; (2) reasonable 
hours— a 48-hour week ; (3) double the salaries, now suggested 
by the Interdepartmental Committee ; (4) holidays with pay ; 
(5) retirement at 60 on half-pay. 

It is demands of this nature that Mr. Bevan and his party 
understand. Principles and human feelings are understood only 
by the few, not the masses. If we fight for these conditions 
we may save something ; if we do not we shall lose all. In 
conclusion 1 would add that 1 have nearly 40 years of medical 
practice before me, not behind me ; and, Sir, I am a Con- 
servative. — am, etc., 

SouthAca, J. T. FuRNIVAL. 

A Suggestion for Referendum 

Sir, — The Health Bill in its present form appears to give 
the Minister, or subsequent Ministers, dictatorial powers. 
Though most dictators of any ideology may start with good 
intentions, fate and human nature seem to bring about their 
eventual failure, especially in the more civilized countries. 
Their bad effects are less obvious among the semi-civilized ; in 
fact they may appear as benefactors, where any stable. Govern- 
ment is better than none at all. I must apologize for a rather 
pontifical statement, but it helps to strengthen my argument. 

I suggest that many doctors, whatever their inclinations, will 
be compelled to undertake some form of State service on 
economic grounds alone, and that a referendum asking whether 
one would or would not undertake State service is likely to 
decrease bargaining power. I feel that a referendum on the 
following lines would be realistic and would carry weight: 
"Will you join an association (one hopes under the B.M.A.) which 
will guard your interests in cases of unjust regulations, treat- 
ment, pay, etc., and abide by the instructions of this association 
(or union) when it considers that the policy of the health service 
is contrary to the general good or the rights of an honourable 
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profession Tins association in \cr> Erase instances, might 
adiise us members to cease to collaborate in the administrative 
part of the health service without interfering with its humani 
tanan aspects As the members would probably be suspended 
b> the Nlinister and the receipt of definite fees against the law, 
patients might he asVed to contribute to a general fund to 
help to tide the doctors over a difficult period A general break- 
down in a public organization would not be viewed lightly by 
the administrators responsible, the public, or the medical pro- 
fession 

This sugccstion is made m no mischievous spirit but to support 
mv previous statement that unbSlanccd dictatorial powers in 
a highly civilized community usually lead to failure, because, 
even wath the best of intentions, errors of commission or omis- 
sion cannot be bushed up to the same estent or dealt with m 
other wavs as m less civilized communiiics — I am, etc, 

w «ts3te-cn Sea F W G S'irn? 

Compensation under tlic Bill 

Sm — U appears from the Health Service Bill that compen 
saiion will be paid only to those doctors who enter the new 
service From the Ministers point of view, no doubt, this 
IS sound because it compensation were paid to all then a 
large number of doctors would accept their compensation, Slav 
outside the service, and do private practice only But there 
must be mans doctors who on account of their financial posi 
tion their ace the state of their healih, or because they do 
not wish to be bound hand and foot by red tape and regulations 
would not wish to enter the service, but would like to continue 
dome private work and so maintain iheir interest in medicine 
Is it fair that if they adopt this course they should forco all 
compensation even if their practices are of the type which 
contain a large number of people who would take advantage of 
the service 

r am not succesting that such doctors should receive full 
compensation, but I maintain that it is only common justice 
that thev should receive a fair percentage otherwise the Minister 
either forces them to enter his service or confiscates the major 
part of their practices — I am. etc , 
simirtmaiK GtoFFiiEy Deot-tv 

Busing and Selling of Practices 
Sir — ^T he medical profession owes a debt of Eratitude to the 
Negouating Committee but 1 cannot think its avowed desire to 
continue Ihc custom of buying and selling practices, in the or 
cumslances of the Bill, represents the attitude of a majority 
of general practitioners Tlie following appear to me imponam 
considerations 

1 The incomes indicated by the Spens Committee are con 
siderablv below those earned bv good doctors , consequently 
these doctors will suffer an irrecoverable loss when they come 
to sell — a loss surely unacceptable to those who have purchased 
with the aid of insurance companies 

2. hVhat would a practitioner have to sell when the Bill comes 
into operation ■> The pnvale portion would scarcely he a trans 
ferable asset, and besides, a proper introduction would not 
seem feasible The purchase of the National Health Service 
portion strikes me as hardly a good proposition In short ihe 
capacitv to develop a practice will be very limited and the 
chance of deterioration is inherent in the scheme 
3 Without a correspondinc increase in remuneration the 
interest on capital so invested represents a further reduction of 
income 

’4 The powers of even negative direction represent an 
obstacle to negotiating a sa'e 

In the light of these considerations 1 feel we should accept 
compensation as the only fair method of dealina with the prob 
Icm but press for its payment on the appointed day — J am etc 
S"insp'>n 8 H Stew vrt 

“ Democratic Medicine ” 

Sir — Once upon a time an eminent surgeon demonstrated a 
case to twelve students and at the end of his remarks be asked 
each in turn whether operation was indicated All twelve said 
that It was not but the surgeon said ‘ Gentlemen you are ail 
wrong 1 shall operate at 10 o clock to morrow ” The patient 


who was, one may assume, like Dr P G S Davis (April 20 
p 624) a believer m "a more democratic system of treatment 
sprang from the bed saying “No, you amt , gimme my trou- 
sers , twelve to one is good enough for me” 

Perhaps Dr Davis did not mean to advocate a system of 
treatment on these lines, but his words rcrtamty suggest that 
he did And, when a man wntes about ‘ fauving and sellmg of 
the treatment of pabents en bloc," one has little difficulty m 
assuming that he can behevc anything, especially if it be irapos 
sible Is It not time that we spoke of selling the goodwill of 
general practices? There is nothing else the doctor can sell to 
his successor We know that patients tend to go to a house 
that has been a doctor’s for many years, but if the service 
they receive is not to their liking they soon slop dome so , 
and if that is not (in a reasonable sense of the much abused 
word) democratic, it is impossible to conceive of what is 'O 
— I am etc . 

London vv I A Pis-EV 

Tlic Minister and Medical Ethics 

Sir, — I f the speech of the Minister of Health on April 30, on 
moving the Second Reading of the National Health Service Bill 
as summanzed in the Times of May 1, is correctly reported 
he shows a most lamentable lack of knowledge of the ethics 
of medical consultation Does he not know that we ought not 
to see a patient who is actually under treatment bv another 
practitioner wiihoul that practitioner's knowledge ’ And that 
a medical man who has seen another's patient in consultation 
must not accept such a patient as his own except in a consulting 
capacity t 1 know only too well that this ethical code has not 
always been observed by a minority of the profession, but il 
IS in our view a right one and in the interest of patients 

Nothing that klr Bevan can sav or that Parliament can do 
will make a wrong ngbp I trust, therefore, that Mr Bevan 
either will be able to explain how his intentions have been 
misinterpreted or will abandon what appear to he his present 
intentions in this matter — 1 am etc , 

HuddcrslitM Wm BvRCLAV 

The Population of India 

Sir — Sir John Megaw (March 9, p 343) has once more drawn 
attention to India s most vital proWem— -her increasing popu 
lation The rapidly increasing millions must be the concern 
of Government, but it is in the sphere of the individual fanilv 
that ihe increasing populauon is expenenced most acutely a; 
a problem and I believe that it is in this field that it can am: 
must be answered 

As a tvpical example, I can think of a familv of five children 
under II vears old The father was m war service «endins 
home Rs 30 (£2 Ss ) per month The mother was ill and toe 
weak to look after the children properly She had hookv orm 
and other mtesuna! infections and her haemoglobin was 30% 
approximately Within a month of the birth of the youngesi 
baby two of the others had died of nutritional oedema Thu 
did not occur ounng a famine The usual answer suggested tc 
the population problem is education m contraceptive methods 
an answer which rouses a storm of opposition on moral and 
religious grounds, although in my experience the women ol 
India would have no acute objectiors But I am convinced 
that from a purely medical point of view ordinarv contraceptive 
techniques are quite unsuitable for rural Indn as hvgene i> 
not in the least understood by the people f believe tnit^llie 
answer is to be found m changing the sooa! customs 

So far as I can ascertain the present custom among the poorei 
sections of the community is to have intercourse as often a< 
the husband wants it which mav be everv n ght and that i 
regarded by the womenfolk as ‘ the nature of man But 1 
understand that at least among one section of orthodox Hindus 
a woman is allowed to sleep with her husband oil. at certair 
times and at other times she had to sleep with her mother m 
law or another female relative Times when intercourse vas 
allowed included, 1 believe, the third fourth and fifth davi 
after ffie end of the menstrual penod , that is a little early hu 
possibly includes the fertile penod Certain phases of the moor 
were also allowed As a stimulus to increase of populatior 
there is in the Jewiih Lav a parallel regulation forbidding inter 
course for a week after the menstrual period and allowing i: 
dunng what modern knowledge recognizes av the fertile period 
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Now, in the light of knowledge gained in the last few years 
about time of ovulation and the fertile period, it should be 
possible to make available for those burdened with too many 
children the reverse custom. The population can be checked 
only if the method of control has the sanction of religious and 
social tradition. If Hindu custom has already recognized that 
certain parts of a woman’s monthly cycle are suitable for inter- 
course and others are not, it seems probable that there should 
be no great hindrance to absorbing into social tradition the 
modern scientific discovery of the fertile period. If a couple 
have as many children as they are able to feed, it should be 
possible for the wife to persuade her husband to abstain from 
intercourse during the probable fertile period each month. As 
the U'omen of India would welcome this knowledge there should 
be no difficulty in the spread of such a custom where the 
circumstances require it. — 1 am, etc., 

Trivandrum. Travancorc. A. \V. MEGAW BroWH. 

Suprapubic Drainage of Bladder > 

Sir, — I have been long in replying to Mr. E. W. Riches's 
^letter (April 13, p. 585). In the meantime I have heard of a 
number of accidents when blind suprapubic puncture was per- 
formed, one of them ending in the patient’s death. He says 
the method aims at avoiding a low fistula, but with exposure 
of the bladder one can, and I always do, strip the peritoneal 
reflection upwards, and introduce the tube at the highest point 
on the bladder so exposed and bring it out at the top angle 
of Ihe wound. This, I think, achieves the same purpose. 

Mr. Riches questions the accuracy of my anatomy when I 
suggest that a tube introduced as he directs must frequently 
traverse the peritoneal cavity, and quotes anatomists as saying 
that with a full bladder (15 oz. — 425 ml.) the peritoneal reflec- 
tion is 3 in. (7.5 cm.) above the symphysis. I too can quote an 
anatomist. Cunningham (fourth edition p. 1277) writes that 
with distension of the bladder the peritoneal reflection comes 
to lie If in. [3.75 cm.], or even higher, above the upper 
margin of the symphysis." And this is where I usually find 
it, though of course it varies and may be almost as low as the 
symphysis. My incision is about 3 in. (7.5 cm.) long, and 1 
cannot remember a case in which the reflection did not appear , 
in some part of the wound. In the only case I have done since 
Mr. Riches’s letter the bladder was well distended by acute 
retention from prosfatic obstruction, and the reflection was about 
1} in. (3.75 cm.) above the symphysis. From careful survey 
, of Ihe parls it was quite clear that a tube inserted by his method 
•Quid have traversed free peritoneum. 

the case I described there was no question of a pouch 
"■\ riioneum slipping down on each side of the catheter as 
Riches suggests. The symptoms, in the light of the sub- 
# ucnl findings, clearly showed that the trocar had penetrated 
' rcc peritoneum when introduced. At the time of the pros- 
tatectomy Ihe track of the catheter from the parietal peritoneum 
to the bladder was surrounded by adherent coils of intestine 
on all sides, and the peritoneal reflection was quite clear of 
u and well bclow—levcl with the symphysis. Though I can 
sec that Mr. Riches’s operation has many good points, I still 
think exposure of the bladder much safer, — I am, etc., 

' GuiWferd E. W. Sheaf, 

The TJsc of Tuberculin 

I Sir.— T he subcommittee of the Ministry of Health's Standing 

. Advisory Committee on Tuberculosis has staled categorically 
j its belief that exclusion of the Mantoux-negative reactor from 
tuberculosis nursing is in the interests neither of the nurses nor 
of the public. That there is a risk to the individual during the 
f phave of conversion is recognized. The extent and nature of this 
risk in the convert nursing in the wards of a large general 
, hospital has been studied by Daniels. There is, however, no 
j convincing survey of nurses who acquire tuberculin sensitivity 
,, whilst nursing the tuberculous, .showing the immediate, and late, 
[, resulis. The report of Edwards analysing his results at Market 
Dra.uon should have paved the way for other authorities to 
publish their own experience. The findings of the subcommittee 
would hate been more convincing if they had been prefaced 
by tbcic facts. Will the subcommittee or its individual members 
produce the facts relating to the incidence of primary lesions in 
t staff in sanatoria and tuberculosis wards, showing their course. 


how the' nurse was dealt with medically and administratively, 
with a five-year follow-up? 1 should think that Dr. Watt has 
these facts, or could get them for all the London County Council ' 
sanatoria for a number of years past. 

If is also slated in your annotation (April 20, p. 615) that the 
proportion of tuberculin-negative reactors in the population is 
increasing, and by implication you use this fact to bolster up 
the case for the negative reactor’s being used for tuberculosis 
nursing. Roughly stated, the less the hazards of meeting tubercle 
bacilli the longer the primary infection will be postponed. 
Sooner or later; however, this must lead to the time when there 
are in the population a high percentage of susceptibles, and then 
we can expect an increased incidence of floridf tuberculosis. 

The nurse and her health must come first no matter how our 
present staffing difficulties press us. We have already delayed 
far too long, and an investigation with B.C.G. vaccination 
should be undertaken forthwith. — ^1 am, etc., - - 
Carshalton Bccchcs, Surrey. F. HaRWOOD, 

Sir, — In the annotation on the use of tuberculin (April 20, 
p. 615) it is stated that “ the newer purified protein derivatives 
of Siebert and Long,” which are " extensively used in the U.S.A,, 
are not at present manufactured in this country, but can be 
imported.’’ Since this statement ignores paragraph 4. of the 
report of the subcommittee, which is itself unconsciously mis- 
leading, it may be worth while drawing attention to the 
following points-. , 

L — P.P.D. tuberculins, both “mammalian” (human strain) and 
“avian,” have been issued from the Veterinary Laboratory ..of the 
Ministry of Agriculture at Weybridge for the last four years. The 
issues of each are expected to reach 100 litres per month during 
the current year, and since the dose for cattle is 0.15 mg. mammalian 
P.P.D. as compared with the two human doses of 0.005. mg. and 

O. 00002 mg., this output could correspond to 30-750 million human 
doses per mont/i.' Expressed in terms of solution of potency equiva- 

' lent to O.T. the estimate is of the order of 900,000 ml. per annum. 
This probably exceeds the P.P.D. production in the V.S.A., since 
the positioh In respect of man and animals is'reverscd in the two 
countries. The Bureau of Animal Industry in America still uses 
heat-concentrated syntlietic-medium tuberculin (similar to synthetic- 
medium O.T.),' and P.P.D. tuberculin is made only on a relatively 
small scale for use in the human subject. 

2. — Paragraph 4 of the subcomrm’tiee’s report slates the fact that 
Weybridge manufactures P.PJ). for veterinary use, but adds that it 
could not undertake to issue it in sterile tablets of standard strengths. 
It should, however, be explained that this is not because of any 
inherent difficulty. It is merely that there is no veterinary demand 
for it in that form and that tableting machines are not part of 
existing equipment. The veterinary demand is for solution ready for 
immediate injection, in which form it .is sufficiently stable to assign 
an adequately long “ expiry date.” 

3. — ^Production of P.P.D. tuberculin by the Weybridge technique is 
simple and cheap, and no more troublesome than production of O.T. 

P. P.D. can also be easily prepared in the dry powder form, stored 
indefinitely, and issued in any desired form at any concentration. A 
single kilogramme of the dry powder is theoretically equivalent tc 
50,000 million 0.00002-nig. human doses, or 200 million O.OOS-mg 
doses. Despite the” large wastage in discarding used phials or tablet; 
this would presumably cover -all medical requirements in the 
country for many years. 

4. — Standardization presents no difficulty. There is no. varialior 
in potency of Weybridge P.P.D. tuberculin from batch to batch 
and issues are on a weight-volume basis. A nitrogen determinatior 
is sulficiem to define the potency, although in practice biologica 
standardization is always carried out on guinea-pigs as well, using t 
dry reserve P.P.D. as standard. There is no reason to believe tha 
there is any difference in potency between this reserve standard anc 
Seibert’s P.P.D., although there has been no occasion to make direc 
comparison. So far as an “international standard” is concemet 
the sensible procedure would seem to be to adopt Seibert’s reservi 
stock P.P.D., upon which American' medical experience now rests 
check this very thoroughly against international O.T. (100 guinea 
pigs, say, statistically treated) for the sake of linking with pas 
British experience, and against a large reserve stock of British P.P.D 
as now used by the Ministry of Agriculture. There would seem it 
be no need to adhere rigorously to one technique of manufaclur( 
of P.P.D. so long as equivalence in potency is assured. 

5. — -In actual practice the Mantoux test with synthelic-mcdiun 
O.T. is not likely to differ materially from a similar test with P.P.D 
solution of equivalent potency, since the probability of non-spccifii 
reactions from alien products present is not. great at the high dilu 
lions of O.T. used in the test on the human subject. In veterinar 
practice the test is carried out at such high concentration that almos 
neat O.T. would be used and ihe probability of non-specific reaction 
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tends to be enhanced. The main advantages are that PJ.D. is 
cleaner and can be much more easily standardized. The common 
error of biological standardization in an eight-guinea-pig test is of the 
order of ^ 40% ; of chemical standardization is less than 0.5fo- 
Since a + error can be additive, one sample of biologically sTandard- 
ized O.T. may have nearly twice the real potency of another unless 
a large number of test animals is used. 

6. — The veterinary problem of diagnosis of tuberculosis is more 
complicated^ than the medical one because of the occurrence of 
“ non-spccitic infections " in the bovine subject. The most common 
non-mammaiian infection in the bovine subject is that of avian 
oririn, and to facilitate differentiation a “ comparative test” is 
adopted, using both mammalian and avian P.P.D, The ne-st most 
common is Johne's disease. In veterinary work the “ specificity ” of 
a tuberculin, as well as its " potency," has to be considered. The 
current u.sc of human strain P.P.D. for the bovine subject arises from 
the history of development of testing and may not be permanent. 

Detailed discussion of such points is beyond the scope of 
this letter, but it may be added that P.P.D.s from six different 
atid-fast organisms arc stocked at Wey bridge for research pur- 
poses, derived from human strains, bovine strains, and avian 
strains of luhcrciilosis. from B.C G . Johne's bacillus, and 
the non-pathogcnic M. p/i/e/.— f am. etc., 
wotnCK. H. H. Green. 

Penicillin 

Sir, — The .rnnouncement in the press that penicillin will soon 
be on sale to the public in chemists' shops, and that refriger- 
ation will be unncccs.s3ry, has been greeted with approval in 
some qu.aners To the venereologist, however, it may become 
a source of serious difficulty. The indiscriminate use of peni- 
cillin cream, or lozenges containing penicillin, may perhaps 
mask the signs of early syphilis occurring on the genitalia or 
in the Ihroal and may cause either considerable delay in the 
diagnosis or failure to diagnose the condition. The possibility 
of an irc'casc in latent syphilis is thus to be anticipated. 

Sir Vevandcr Fleming said at a meeting of the Society for 
the s L '. of Venereal Diseases that the question of "fastness" 
was erv important. It was quite easy to make organisms 
penicilIin-fast. One of the great advantages of penicillin was 
that It vvas non-toxic, so that when it became available in larger 
quaniities doctors should not be' frightened of using large 
doses The question of the development of " fast " organisms 
through insufficient dosage should not therefore arise {Brit. J. 
1 cner Dis.. Dec,, 1944), It how seems to me that this problem 
may become a serious one and that the benefit gained on one 
hand may be lost on the other. Presumably it is impossible 
to continue restriction of a preparation which is harmless and 
is no longer in short supply. Nevertheless practitioners and 
the general public should be warned of these dangers. — I 
am. eiv XV. Neville Mascsll. 

LCC ivvh.-eervreu Clinic. 

Jejunal Diverticnlosis 

Sir. — I was interested in the short report by Dr. A. Klidjian 
on jejuna! diverticulum (.May 4, p. 683). I agree that this con- 
dition IS relatively rare, although I have come across several 
e.xamples in operations performed for other lesions. Some years 
ago I opened an abdomen for general peritonitis of uncertain 
aetiology and found a perforation of a large jej'unal diverti- 
culum, the size of a small pear, the point of rupture being 
situated at the neck and leading to infection of both the peri- 
toneal cavity and the adjacent mesentery. This diverticulum 
was one of six, all being confined to one loop of upper jejunum, 
and complete cure was easily effected by resection of the loop 
and end-to-end anastomosis. — 1 am, etc., 

Isl-vAoh ScHOLEFIELO. 

Transient Non-specific W.R. 

5,R _V.,th reference to the article by Dr. I. H. Waelsch on 
transient non-specific Wassermann and Kahn reactions in a 
case of infective hepatitis (March 9, p. 3S3) the following case 
miaht be of some interest. 

A 74-year-old miller was admitted on March 7 to the medical 
department suffering from attacks of pain in the right bypo- 
chondnum He vvas deeply jaundiced and had a temperature 
of 103 3° F. <39° C.). The urine was dark. His history 
revealed only " Spanish influenza " in 1918. .There was no 
history of venereal disease. The c^e was eventually diagnosed 
as cholelithiasis and septic cholangitis and treated with glucose. 
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insulin, sulphadiazinc, and duodenal lavage. He made an 
uneventful recovery, the jaundice fading in three weeks. The 
laboratory investigations do not show any findings of particular 
interest with the exception of the serological results. 

On March S: W.B.C. 12,300 ; B5.R. fWestergren) 100 mm. ; 
urine bilirubin 4- 4- -f ; van den Bergh 8 mg.% ; blood sugar 
94 mg.% ; Takala-.Ara negative ; blood WIR. 4- 4- -b -f- ; Kahn 
+ + + : citochol + + 4- . 

On March 39; W.B.C. 6,000 ; van den Bergh 1.5 mg.% ; urin- 
negattve ; B.S.R. 45 mm. ; blood W.R., Kahn, citochol, 
negative. — We are, etc., j 

Gsrenl Huseinl. Tto-.Le, Czcchorlo-iatts, F. POR. 

Deafness from Rabella in Pregnancy 

Sir. — R eplying to Dr. Muriel B. Hall’s letter (May 11, p. 737) 
none of the literature published to dale suggests ffiat there is 
any evidence of rubella damaging the unfertilized germ plasm 
of an ovum, and so causing the congenital defects attributable 
to this disease. The pathology causing the abnormalities ts 
obscure, but it is thought that as lens and septa formation occur 
at the sixth to eighth week in the developing embryo, eye and 
heart lesions are more likely to occur if the disease is con- 
tracted about this time, and that the later the disease occurs 
in pregnancy the less likelihood will there be of any abnormality. 

In an article on congenital defects following rubella in preg- 
nancy (Clin. J., May-iune, 1946, p. 102.) I reviewed the Uleta.- 
turc since my contribution to the Royal Sodety of Medicine 
(Proc. roy. Sac. Med., 1945, 39, IT), and I endeavoured to stress 
that in earlier cases multiple lesions were manifest in the babe, 
whose mother had contracted the disease in the early months of 
prcgnartcy, and that as deafness per se is not discovered until 
the child is older, many ailments of the child frotri birth to 
the time when deafness is manifest conld account for that 
lesion alone. I feel that Dr. Hall’s letter tends to complicate the 
matter still further. The evidence that some lesions are attribu- 
table* to the disease, although increasing, is not yet proven, and 
until a complete survey of many cases for many years is avail- 
able one should not add to the difficulties of arriving-at a 
true assessment. — 1 am, etc., 

Ivor Hcches. 

Physical Therapy in Mesial Disorder 

Sir. — The question of the patient’s fear of E.C.T. has been 
veG' adequately dealt with by Dr. W.'L. MtUigan (May ll, 
p. 735). In support of this I would like to add that on my 
ward round last week I was surprised to be approached by two 
voluntary patients with a request that they should be given 
a course of E.C.T. 1 was able to satisfy them that we did not 
consider this form of treatment appropriate for them and that 
other methods were likely to be more helpful' towards their 
recovery. In both instances 1 found on inquiG’ that their 
request arose from observing the increased contentment and 
great improvement of three other patients who were under- 
going, or had recently undergone, a course of E.C.T, with 
whom my applicants were in daily contact and had naturally 
discussed this Irealment. 

It is, I believe, of the greatest importance that immediately 
before, during, and after the convulsion until full recovery 
from the shock has taken place no patient should be allowed 
to see others. I have been told by patients that in some hos- 
pitals this is not invariably done. — I am, etc., 

W. J. T. Kixiber. 

se. Attara. hlethcal Direerer. H21 £cd HoarSiL 

Sir, — Dr. W. Liddell Milligan wonders if I am against 
combining E.C.T. with psychotherapy. I am not against 
any scientifically controlled research in our very difficult 
specialty, but there must be few types of cases which are use- 
fully amenablC'to the combined attack. Disorders which are 
of psycho-social origin — such as reactive depressions, an.xiety, 
and hysterical states — should naturally be treated on psyeh^ 
sodal principles ; and disorders such as melancholia, which react 
best to E,C.T„ are not claimed as suitable for analytic treatment 
except by a few rare enthusiasts. Of course, if by psychotherapv 
Dr. Milligan merely means a hearty slap oh the back with 
cheerful reassurance, 1 have no doubt that a good suegestive 
eff'ect is often produced. Indeed it is possible that a crasider- 
able number of the good results (unfortunately only temporal') 
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which follow' E.C.T. are due not to the fits but to suggestive 
forces. 

The comparison between the techniques of pushing the buttoh 
and injecting pentothal is most inappropriate. The latter is 
followed by a psychological analysis of one hour ; the forrner 
is followed by an epileptic fit, coma, and confusion, during 
which any form of analysis is out of the question. I must 
repeat my warning of the E.C.T. machine displacing psycho- 
therapy. The optimistic view that psychotherapy will not ■ 
neglected, will be “ combined with " a course of epileptiforro 
fits, does not hold in practice. I have been asked to examine 
a number of patients who had received courses of E.C.T. ih 
\nriou 5 mental hospitals, from York to Portsmouth, and I care- 
fully inquired whether they had also been given a systeinatic 
course of psychological treatment. The answers have invariably 
been in the negative. — I am, etc., 

a.i^inestokc. Hams E AtKIN. 

This correspondence is now closed, — ^E d., B.MJ. 

Ocular Decompensation ■ 

Sir, — This is a subject in which I have interested myself- 
It seems not many practising ophthalmologists have worked 
upon Stutterheim’s technique in this country. He afivocatefs 
24 consecutive sittings and endeavours to raise, and does rais^, 
the kinetic vergence to 80°. 1 have found that such a sequence 
of treatments is utterly impossible for private patients under 
the conditions of modern days. I have found, however, that by 
limiting the procedure to 6 sittings one can raise a K.V. of 12° 
and under to 30° or over, and give gratifying relief of symp- 
!oms 1 aim at giving 12 sittings and can then usually ascend 
to the fifties, when the effect seems pretty permanent. An occa- 
sional “ flip up ” may always be given if the K.V. falls too lo\v. 
The treatment seems nearly always beneficial except in cases of 
neurasthenia, which is in alignment with Stutterheim's experi- 
ence ; “ Neurasthenics are unsuitable for this therapy.” Erom 
practical work in the consulting room I begin to think that 
the treatment is really a form of suggestion by which the 
patient is released from inhibited functions. I would suggest 
in analogy to the relief from the “ stickiness ” of a stammer- 
To say that glasses become unnecessary is too large a claina, 
though such cases occur. I do not quite accept Stutterheim's 
“ fusion centre ” explanation, nor the idea of ” decompensation ” 
of the present correspondence. As regards nomenclature 
” kinetic vergence training,” to my mind, meets the case.^ — 

I am, etc , 

Ha-.uns< Geoffrey B. Lowe. 

Words and Clear Thiniring 

Sir, — The daily press and almost every popular periodictrl 
annoy us with a rich array of words that have been coined 
mostly in the circumlocution office. I refer to such ugly mott- 
strosities as ” in short supply,” “ hospitalizatio-n,” “ G.I. brides,” 
" key men.” etc., etc., ad nauseam. Neverffieless, however 
unpleasant to the ear they have a certain accuracy of descrip- 
tion. One hopes to be free from such gargantuan English 
when browsing in medical literature. 

Alas! no. “ In short supply ” has, I believe, appeared in the 
British Medical Journal, and “hospitalization” is becoming a 
pernicious disease. However, there is no inaccuracy of meaning 
here, but imagine my indescribable depression when reading 
last week's Journal as the ghastly word “decompensation” 
appeared before me (in an annotation on “Examination nf 
the Tongue." May 4. p. 688). I will say no more but quote 
Sir Thomas Lewis; 

“ The use of the term ‘ compensation ’ at the bedside coniur« 
up or fosters the belief that, by signs derived from the chest walk 
judgment upon a balance between dilatation and hypertrophy can 
be passed ; such a belief is grotesque and, in so far as it is believed, 
it obstructs diagnosis. It is evident that many use the terms ‘corh- 
pensation ■ and ‘broken compensation,’ or its ugly equivalent ‘de- 
compensation,’ at the bedside, and mean no more than to infer 
that venous engorgement is absent or present; but that is not vvhPt 
is to be understood. -A plain observation is garnished vv'ith an 
assumption and served up in an unrecognizable form- this tdo 
piev.alcnt habit is pernicious, for it destroys simple and precise 
habits of thought. Terms involving unproved hypothesis should pe 
eschewed, and in this instance reference should be to the simnle 
presence or .ibscnce ol venous congestion By this directness 


cumbersome, needless, and in fact erroneous, assumption is avoided, 
and simplicity and exactitude of expression are secured. The diag- 
nosis of venous congestion is within the easy reach of all; it is a 
simple expression of what we see. The diagnosis of ‘ broken com- 
pensation,’ in its proper sense, is within the reach of none.” 

Perhaps in future my enjoyment will not be so rudely 
interrupted. — I am, etc., 

'' F. R. Ellis. 

Rccfal Cancer jn Sisters 

Sir, — ^The aiticle entitled “Carcinoma of the Rectum in 
Sisters ” (May 4, p. 683) attracted our interest and attention. 
It is our wish not to offer comment on the main burden of 
Dr. R. E. Rewell’s remarks but rather to join issue with him 
over some comments he makes in his last paragraph on the 
statistical inferences that may be drawn from the evidence he 
submits. 

The author writes, “ On any system of probability it is 
extremely unlikely that sisters will die of the same condition 
which has a death rate of only 2.3 out of a population of 
335,000." Now, since it is extremely unlikely that anyone will 
die of this condition, it is tautological to state that it is extremely 
unlikely that sisters will die of it! On the other -hand, it is 
'atrsxfttttii 'it; 'iTffti 5it/iTi Viis rvi-Cierite ‘iVaA ‘iVit: ■jJitiWt/iVrcy xfi 
sisters figuring among the recorded deaths is small according 
to any system — whatever this unfamiliar phrase may mean. 
This probability depends on the actual number of deaths re- 
corded for the period over which statistics are available, and 
on the “ sister rate,” or^probability that a given woman has a 
sister. It does not depend directly, as the'author seems to 
suggest, on the death rate from the disease. Neither of the 
statistics necessary for judging the probability of the relevant 
hypothesis (namely, that sisters are disposed to figure higher 
among the recorded deaths than would be expected through 
the random operations of pure chance) is given by the author. 

The paragraph in question continues, “ There would appear, 
therefore,'" to be statistical support for the contention that the 
conditions found in these women’s colons were in some way 
connected. . . .” To derive statistical evidence for a hypo- 
, thesis, as large a sample as possible should be subjected to 
quantitative examination. The rarity of deaths from the con- 
dition under investigation does not render it unnecessary to 
take such a sample ; it simply renders it more difficult and more 
tedious. The death rate from the condition in no way affects 
the statistical support which can be derived for the hypothesis, 
which is concerned solely vvith those who die from the disease 
and is independent of the number which do not. 

We have avoided, in our remarks, the more technical points 
which arise in assessing the validity of the hypothesis — such as 
the necessary tests of significance, estimations of standard errors, 
and assessment of a priori or existence probability of the hypo- 
thesis. We have also avoided discussion of the very important 
difference between probability and statistical theory. We have, 
however, tried to show the danger of jumping to statistical 
conclusions despite the lack of the requisite evidence. On the 
evidence submitted by the author, we could adopt similar lines 
of argument to his own and arrive at the startling conclusion 
(hat girls whose names contain the letter “ d ” are more likely 
than others to contract carcinoma of the rectum resulting in 
death. 

We apologize for occupying so much of your space with 
this matter ; but just as it has become axiomatic to recognize 
the important role which statistics may play in the service of 
medicine, so is it all the more necessary to guard against the 
danger of misusing this powerful weapon. — ^We are, etc., 

P. J. Hilton. 

London. N.W.S S. M. HlLTON. 

The Future of Nursing 

Sir. — At a time when there is a shortage of nurses and the 
demand greater for the social schemes that are being planned, 
we seem to be likely to lose even those who have been trained. 
It is all a question of money. A staff sergeant recently demobi- 
lized from the R.A.M.C. and anxious to take up male nursing 
was informed that no R.A.M.C. experience will count in civil 
nursing. It will take him three years to qualify. He could 
now command 72s. a week., and when a.ualified 90s. a week, 
but would work for long hours. Being a married man with a 
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finjih he ins fa like an imskiDcd job a^ a bus conductor at 
£5 for a 4S hour week He told me that even trained male 
nurses will not be rclutnins lo their oW profession on those 
terms. It is csactK the same with the women — I am, etc, 
llcrtterJ ’ C M BllLISGTOk 

Judicial Tunctions 

Sir — T ile case of Dr Henncssi m which discipltnars action 
bi the General Medical Council resulted in his name being 
remosed from the ffecuirr and its sequel in the High Court 
when he was awarded cacmpiar> damaccs against his accuser 
before the GMC hasinc particular rccard to Mr Justice 
Charles’s remarks on the esidencc again gnes rise to doubts, 
which base often been expressed before as to the propnct> 
of the GMC tn its present form hasinc anj judicial functions 
at all Quite recenth we heard of another doctor whose name 
this bods thought fit to remote from the Wccir cr apparenlls 
because he faded to sisit hts patients — surciv a matter for 
action hs the patients thcmsclses in the ordinar> courts of the 
land or for the panel commiltce or other contracting bodj 
or, possibK esen for the police if the alleged negligence 
amounted to an offence rather than for a professional tribunal 
in the first instance 

Further it seems possible if not probable that we mas anlici 
pate a State Medical Sersice the Bill for sshich contains certain 
disciplinary daises that appear to preside for other quasi 
judicial tribunals with discip'inars powers— cc Suction 42— 
ssho ssall base what practically amounts to power lo take assay 
a professional mans means of hschhood for under such a 
sersice as this Bill p'osides there would be scry little left for 
the aserace medical man to do to cam bis hsinc in a respect 
able or legitimate ssa\ if he ssishes to practise outside the 
scheme 

The GMC IS composed of sery senior members of the pro 
fession, and is certainly not representative of a cross section 
of the medical public whose members it has powers to try 
Of Its 40-odd members only 7 are directly elected by the pro 
fession as a whole and by vote , the remainder arc appointed 

As recards the tribunals with disaplinao powers contem 
plated under the Bill goodness knows who will compose them 
except that they will be appointed bs the Minister and 
presumably, if they wash lo hold their jobs thes will carry out 
official or unofficial Ministerial policy, and will accordincly be 
likely to deal suitably with recalcitrant members of the profes 
Sion Some of us may have alreadv had expenence of this 
kind of " justice " dunne our Service careers 

For these and other obvious reasons it cannot be urged too 
slronriy that medical men should unite on this point, if on no 
other, that they should be afforded the ordinary nghts of Bntish 
citizens where penal measures or questions affecting personal 
or professional character are concerned, especially where such 
proceedings may affect a mans means of livelihood It is a 
cardinal principle of British law that a man should have the 
right to be tried by hi; peers and m open court according to 
the ordinary rules relating to evidence and procedure This 
would seem to imply in professional cases a jury of doctors 
roughly equivalent in status to the accused and taken from a 
cross-section of the medical public, instead of a kind of “ Star 
Chamber” composed of the medical elite, or, worse still, what 
might eventually turn out to be a panel of “yes men 
appointed by an unscrupulous Minister to carry out his designs 
In the case of Dr Hennessy the GMC by its action removed 
fiis source of legitimate livelihood, and did permanent damage 
to his reputation which no action they may now take could 
ever erase , and this apparently on evidence which, judging 
from the judge’s remarks could hardly have constituted proof 
,in a legal sense, to say the very least of it It would seem 
unlikely , as things are at present, that the injured doctor would 
have any legal remedy against the GMC for the damage done 

The solution would be that neither the GMC nor any other 
body should have the right actually to tD anybody at all 
This right should be the exclusive prerogative of (he Crown 
acting through the ordinarv courts of the land In any case 
in which the GMC or anv other body wishes to take action 
against a doctor such action should be taken in the ordinary 
courts and the accused tned in accordance with Common Law 
and 'he established rules of evidence and procedure as prac 
used in the courts After a court has reached an adverse 


verdict, the question of sentence, if the matter is a purelv 
professional one, might be left to the GMC or other disci 
pUnary body Of course m this case the accused would auto- 
matically have right of appeal to a higher court against the 
sen ence of the lower one What is so objectionable about the 
present and probable future position is the idea of a selected 
court, appointed by higher authority " and with powers of 
inflicting what amounts to a ‘ professional death sentence 
against which there is practically no method of effecuve appeal 
to an impartial and disinterested tribunal 

1 have no personal knowledee of Dr Hennessv, and this letter 
IS actuated by a desire to ensure justice for medical men on the 
same terms as are ayadab'e to other citizens After spendinc 
the last SIX years in fighting for so-caikd democracy and a 
reasonable degree of freedom, it is felt to be the duty of all 
right thinking people to protest as forcibly as possible aaainsi 
anything savouring of totalitarian methods — I am, etc, 

Lwdon w 1 John C Nicholsos 

Paralysis Agilans ; A Disclaimer 
Sir — Mav I state the position of the Parlinson’s Research 
Societv The society was formed by near relations of victims 
of this terrible disease stated to be incurable, lo produce funds 
for research in the hope of finding a method of cure We 
naturally turned to the National Hospital for help Mr 
Mitchell their secretary became our secretary, and Dr Car 
micbacl joined our committee Among the doctors circulanzed 
Was Dr W M Crofion, who wrote to me as follows “There 
IS no necessity to do any research in Parkinson s disease The 
microbial cause of this is completely worked out and a specific 
method of treatment can alisays be used If this is used vben 
first symptoms appear the case is rapidly cured Even in 
seriously damaged cases arrest and improsement m symptoms 
have been amplj demonstrated ’ 

Dr Crofion informed me that this form of Parkinsonism 
was lone ago ciscovered to be one of the seouela? of influenzal 
encephalitis for yshich a method of specific treatment had been 
discovered as long ago as 1918 and a paper published on it in 
the Bnui/i Medical Journal of 1919 To sufferers who had been 
informed that the cause and cure vvere unknown this was a 
great hope 1 asked Dr Crofion to demonstrate cases to the 
committee This he did to the satisfaction of the committee 
and the great interest of two doctors — one from the Northern 
Hospital where nearly 20 years ago Dr Hill had satisfied 
himself by the cure of hitherto incurable sequelae He pub 
lished his results Mr Mitchell and Dr Carmichael excused 
themselves from attendance at this meeting The National Hos 
pital now repudiate further connexion wxth this soaety and sav 
their medical committee cannot endorse these claims which they 
have not even tested Bui respectfully I would point out that 
the cured sufferers and those who have benefited by the treat- 
ment can endorse the claims, at least m so far as the treatment 
IS concerned We are not a commeraal assooation for the 
purpose of selling drugs or ennching ourselves or anybodv 
else — we are "incurable” sufferers seeking a cure by whatever 
means possible , and this we appear to have found I cannot 
see that it is in the public interest for a hospital medical com- 
mittee to issue a disclaimer which is tantamount to a negative 
of these claims wnihout any test whatever — I am, etc, 

E Teller. 

*.* We imagine that the reference to the Bntish Medical 
Joiirnaf is to a paper by Dr Crofton on “Cause, Prevention, 
and Treatment of Influenza,' published on March 1, 1919 
(p 240) —Ed , B MJ 


Tbe final arrangements have no v been made fo- the Health 
Congress to be held at Blackpool from June 3 to 7 fay the Royal 
Sanitary Institute Lord Woolton wilTbe installed «s president at 
the inaugural tneetin" and on the other four davs 3S addresses' 
and papers mil be presented fhe subjects for discussion include 
the soaal pathology of rheumatic fever, the future of the special 
hospital care of ctntdven awas from their parents, the future of 
paediatncs care of the aced m health and sickness, the nutntne 
value of processed foods pathology in i s relation to meat inspection 
the tuberculin teit and the control of bovine tuberculosis, hvmcne 
of food premis-s, housing and slum clearance In addition to th- 
discussions many yisi s will be paid to p’accs of public h-al h 
interest 
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J. W. W. STEPHENS, M.D.. F.R.S. 

The death of Prof. J. W. W. Stephens, F.R.S., at his home at 
Ferryside, Carmarthenshire, on May 17 will be a cause of deep 
regret to those who during the early days of research in tropical 
medicine collaborated with him, as well as to many who passed 
through the Liverpool School of Tropical Medicine during the 
)'ears he was professor at Liverpool and to those who later 
knew him as president of the Royal Society of Tropical 
Medicine and Hygiene — a society in the welfare of which he 
took a great interest, 

John William Watson Stephens was born in 1865 at Ferryside. 
He was educated at Dulwich College and at Gonville and Caius ■ 
College, Cambridge, and studied medicine' at St. Bartholomew’s 
Hospital. After taking his B.A, and qualifying M.B., B.Ch. in 
IS93 (followed in 1898 by M.D. and D.P.H. in 1894) he spent 
a number of years in research, holding the Trevor Lawrence 
studentship in pathology at Bart’s 1895-6 and the John Lucas 
Walker studentship in pathology at the University of Cambridge 
in 1897, his work at this time being mainly in bacteriology. 
In 1898 he svas appointed a member of the Malaria Commission 
of the Royal Society and Colonial Office, and from then until 
1902 did pioneer work on malaria and blacktyater fever, first 
in Central and West Africa and later in India. At this time, 
immediately after Sir Ronald Ross's discovery of the mosquito 
cycle in malaria, practically nothing was known about endemic 
m.rlaria, and the foundations of our present knowledge on this 
subject are largely the result of this early work by the Com- 
mission. One of the most important problems facing the 
Commission was the nature of blackwater fever, and to 
Stephens, more than any other investigator, has been due the 
now accepted view that it is a consequence of repeated malaria 
infection. At the time the Commission concluded its work the 
Liverpool and London Schools of Tropical Medicine had been 
founded, and shortly after the opening of the former school • 
Stephens was appointed Walter Myet’s , lecturer in tropical 
medicine there, and eventually, on retirement of Sir Ronald 
Boss, to the Alfred Jones Professorship of Tropical Medicine, 
Liverpool University, an appointment which he held from 
1913 to 1928 and during which he contributed greatly to 
knowledge of tropical medicine. It was Stephens and Fantham 
who first distinguished and named the important trypanosome 
T. r/iocksiciise. It was Stephens again who distinguished and 
^ named Plasinodinni ovale, the only malarial parasite other than 
'■the three classical species that has been fully established. 

^ During the 1914-18 war Stephens, at the head of a team 
research workers, carried out important researches on the 
s .tment of malaria by quinine which largely altered the then 
. \isiing ideas of methods of administration and were largely 
the reason for modern views on this subject. At (his time 
uith (he rank of lieut.-col., R.A.M.C., he was consultant in 
malaria, Scottish, Northern, and Western Commands For his 
work he received the Charles Kingsley Medal in 1918, was 
. Icmbre d Honneiir de la Societe Beige de Mddecine Trontcale 
I02J. uas Mary Kingsley Medallist, 1929, Manson Medallist' 
1935, and Membre d'Honneur de la Socidte de Pathologic 
Exotique, 1936. He was president of the Royal Society of 
Tropical Medicine .and Hygiene. 1927-9, and on his retire- 
ment from the professorship at Liverpool was made emeritus 
professor by the School. 

As an investigator Stephens was one of the most critical and exact 
of any knowar to the writer in his long experience, and at the same 
time tireless in arriving at the basic truth in any subject he took up. 
Mis differentiation of T. rhodesicase and of P. ovale form classical 
examples of critical scicmific acumen. As a man Stephens was rather 
reserved, utterly straight and absolutely incapable of anything but 
l.irgc-mmdcd appreciation of others and their work. He has been the 
writer's greatest friend since the times spent in the towns and jungles 
of Africa and India. His chief rccrc.ntion has been observation of 
bird life, .and latterly, since his retirement, local archaeology, to 
sshich he contributed scientifically in one or two papers, 

S. R. C. 

t, 27 at Truro in his 69th year. 

He had retired, on account of ill-health, from his work as 
county tuberculosis officer for Cornwall, at the age of 67, during 


the last War. He was the youngest son of the late Dr. R. N. 
Day of Harlow, Essex, and a grandson of Dr. F. N, Day of 
Chudleigh in Devonshire. Mrs. W. F L. Day is a daughter 
of the late Dr. Williams, M.O.H. for Plymouth. These n^edica! 
associations emphasize and may partly explain his love of his 
profession, which was very obvious, to -his patients and his 
medical colleagues. He was educated at Cheltenham and ’Cains 
College, Cambridge, He was a very prominent member of the 
Cheltenham cricket team and narrowly missed a Blue at 
Cambridge ; later in his life he played for Cornwall on various 
occasions. In the 1914-18 war 'he was a member of the 
R.A.M.C., and when demobilized in 1919 began his duties as 
assistant county tuberculosis officer at Truro. He took a keen 
interest in (he work of Epsom College and sent both his sons 
to that school. His elder son. Dr. F. M. Day, is nenv acting as. 
M.O.H. for the Metropolitan Borough of Hammersmith^ 
Immediately after his death the Cornwall Public Health Com- 
mittee passed a vote of sympathy with Mrs. Day and family, 
and the chairman stated that the committee appreciated to the 
full the valuable work which had been done by Dr. Day as 
tuberculosis officer, and said that no man could have been more 
faithful to his work. 

The death of Dr. William Harris Best occurred at St. Ives, 
Cornwall, on May 8. He was born at St. Ives in April, 1866, 
educated at Louth Grammar School, and received his medical 
training at the London Hospital Medical School, for which he 
consistently maintained throughout his long life a profound 
affection. For many years he was engaged in a large general 
practice in Ilford, and was one of the -early founders of the- 
general hospital there before his removal to Bournemouth, when 
he obtained the M.R.C.P. diploma and practised for many years 
as a consulting physician. Dr. Best was a former president 
of the Bournemouth Medical Society; he served in the 1914-18 
war, and his skill as a neurologist was xvell demonstrated on the 
medical board of the Ministry of Pensions at Southampton 
during 1920-30 and in the early years of the recent war as 
consulting physician at the Fairmile E.M.S. Hospital. He 
excelled in dissecting and unravelling difficult diagnostic prob- 
lems, and was a very successful, highly esteemed, and con- 
scientious colleague who never spared, himself in service and 
in the acquisition of modern scientific knowledge and develop- 
ments. His colleagues and patients will gratefully remember 
withal his sterling high character and his courteous, kindly, 
and strictly ethical integrity. Dr.' Best leaves a widow and two 
sons to mourn their loss.-~W. A. 


We regret to announce the death at the early age of 41 of 
Dr. Arthur Sewell Wesson, physician in charge of the depart- 
ment of physical therapy at University College Hospital and af 
the Royal Surrey County Hospital, Guildford. He studied 
medicine at U.C.H., qualified in 1925, and took the M.B., 
B.S.Lond. in 1926, and the M.D. in 1928. He became a Fellow 
of the Royal College of Surgeons of England in 1936 and was 
elected a Fellow of (he_ Royal College of Physicians in 1944. 
Dr. Wesson’s early appointments at U.C.H. were those of ho.use- 
physician, house-surgeon, and resident medical officer, and he 
won the Bihon Pollard Fellowship ; later he was pathologist at 
the Queen’s Hospital, Birmingham, and deputy medical super- 
intendent of Mile End Hospital. He published a number of 
papers on rheumatic disorders. During the recent war he 
served in the R.A'.M.C,, reaching the rank of lieut.-colonel ; 
he was released in October, 1945, and mentioned in dispatches. 
Dr. H. V. Deakin, lately physician to the Falmouth Hospital, 
sends a personal tribute from which we quote (he following 
extracts; It must be about nineteen years ago xvhen I received 
an urgent message to take a sick parent to the South of France, 
U.C.H. came to the rescue, and I received a telephone message 
to say that a first-class man was being sent down to be my 
locum. After a very full twenty-four hours with Arthur Wesson 
I left Falmouth with a light heart and did not return for five 
weeks. He had endeared himself to everyone ; children adored 
him. His greatest gift was the happiness and joy he brought 
to others of all ages and in all walks of life. He bad all (he 
gifts that go to make that patient-doctor relationship such a-i 
firm and happy bond in general practice; a kindly nature, 
endowed with human sympathy and understanding, together 
with a delightful charm of manner and a very keen sense of 
humour. He came down and did several other locums, and 
“ little Wesson,” as he was affectionately termed in Falmouth, 
was well remembered_ there up to the time I. left. After my 
retirement from practice I returned to London and started to 
look up old friends this year. I was. distressed to hear that he 
was seriously ill, and then a few lines arrived asking me to call 
and see him in the private wing of U.C.H, Although so frail 
in body that same cheerful spirit would not be daunted, and we 
had several happy talks about old times. 
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UNUTiRSlTY or LONDON 

The fodouing candidates have been approved ar the csaminalion 
indicated : 

Third M.B.. B.S. — J. B. Walter («uh honours and distinguished in patho!og>l, 
ratieocc C. Apaic. F. Alberts, r Alw^^n-Smith, J L Ar.der^^n, R, P, Aronson, 
W. \V. Bardiccr. A. G. Beam, D L. Bennett, P Rtacktedge, A, R. Blowers, 

K, W. Bolt, D. F. V. Drunsdon, Rtfbara Burdett. C 0 Burdett-Smith, Ohse N 
Bv-waterv G. B. ChamScrlain, D J Charle>. J. h Clcoburj. Nf. \V. Oowgh- 
Ormijton, P. Coimp, H. R. Colquitt, Ph>n«s M E Coot., L. CudV.o»iCT, Jf. D 
Dale. Vera M, Dailey. P. W. Darb>. H. J P Dasies, D. A. Dawson. 
D. J. Dennison, rhjlhs M. t>c Saram. A. L. dc Si!»a. J R. D.ckson, A. 1. Dtnn. 
A. E. Dosle. G. Dutton. J. H. O Earle. D. R. Edwards, T. II. Elias. W. E- D 
EsTins, Mary ^ G. Fcetham. T. R. L. Finnegan. Elsr<th M Frith, O. Garrod. 

M, S. Gavounn, J. S E. Gdban. Norah E. Gilchrist, A. A. GIjnn, Marione 
GoTomb. F. S- Gomll. R H. Gomll, R. V. H. GouJder, D. S. M. Graham. 

L. M. Grren. D. L. GnfTuhs, D D. llamlyn, Joyce Hanscomb, R. J Hart, 
Darothv A. Harstry. G C. itaj-w-ood, A. G. Heslmg. R. C. Hill. J. H. Hobson. 
H. Iloistadier, C. Hougie, G. F Homten, J. A. Huckbody, K. HttjLh-Jor.ts, 
R, A. Hamer, J. G. P. Hutchison, D. H. Isaac, F. L. Jackson, Ruth Jackson, 

J. G. H- James. A. M. Johnson. C. L- Jomcr, P. fj. A. Jonason. D. E. E- Jones. 

K. LI. Jones. N. P. Kalra. D. McK- Kerslake, R. H. N. Lake. T. D. Lambert, 
J. D.O'O. Ld'rrtine.K. La^rance.r. A. W Lca.L Lescne.J. W. Lewis. S. Locket, 
R. R, H. Loa-ell, Grace M. laikosc, A. MacL. Macarthur, Jacet G. S. McDowall, 
J. Marks, J. W. D Matthews, A. J, Merry, J. B MitcheU, Mary Mofttpomery 
Campbell, O. D. Moms. L- E. Mount, A. H G Murlcy, N. G. Nicholson. 

D. P. North. J. R. Odell. R. Owen, D- J. Paddison, R. A. Parker. /. Fark-yrt. 

N. I- Paros, Hilary C. Parton. B. K. Patel. C M G Pearson, Phyllis H PhipTs. 
A. C3. Pollen, R. D. Popham, Helena M. Reckless. Rosemary J. Reynolds. T. N 
Resnolds. Stella M. Rinc. A. P. Roberts, J. C Ropen. Mary A. Russell. L. S 
Sacktr, D. E. Sasape, P. W. Sberherd, W. J. l_ Sladen. fl. J. D. Smith. W. R. R 
ThunSeJJ. D A. H. TothaU, FJorence M- VeoJJ. J J. %Vand«TftJey, H. de B 
Warren. M. D. Warren. D. A. Watson, R. D. Watson. B, W. Webb. W. R. Welply. 

E, E- D, S. Wdkxnson, A, A- \S'iIliams, Jean M. WiI<on. W. IL D. Wince. Sophie 
P. J. Wnght, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a special meeting of the Royal College of Physidans of London 
held on May 16, wih the President, Lord Moran, in the chair, the 
follovr’ing resolutions on the National Health Senicc Bill were 
passed : 

1. The College acknowledges the urgent neccssit) for reorgamza* 

■Xion of ihc hospital scn.-icc and approves the principles of the 
relevant proposals in the National Health Sc^^^cc Bill. 

2. Much s^ill depend on the Regional Boards, and the College 

agrees that the appointment of their members should be deter- 
' mined entirely by their personal funess for the work. 

3. To foster local interest and to encourage initiative the College 

belies'es that it is essential to allow hospitals as much inde- 
pendence in administration as is compatible with the regional 
plan, and for the same reasons it considers that in the case 
of endowments due account should be taken of the wishes ol 
the donors. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Gijt-from AusircUa 

The letter printed below enclosing a gift of £1.000 has been 
received by the President of the Roy'al College of Surgeons of 
England, Sir Alfred Webb-Johnson, from the President of the Royal 
Australasian College of Surgeons, Mr. H. R. G. Poaic. This gift is 
in addition to a donation from the Fellows of the Royal Australasian 
College resident in New Zealand, and, with the individual contribu- 
tions of surgeons in the two Dominions, brings the sum given by 
sui^eons in Australia and New Zealand towards the restoration of 
the Roy'al College of Surgeons of England to £2,300. This evidence 
of the loyalty of Fellows of the English College resident at such a 
distance, and of the attachment of the Fellows of the Australasian 
College, will be a great encouragement and inspiration to the Council 
in its efforts to- make the Royal College in Lincoln’s Inn Fields a 
still more worthy headquarters of British surgery. Its endeavour 
will alw'ays be to proride full facilities for postgraduate study and 
research in the scientific departments and the unique museum, which 
have an imperial value and significance. The letter is dated 
April 30, 19-46, and reads: 

Dear Mr. President, 

It gives me the very greatest pleasure to forward >ou the cncIo>cd 
draft for £1,000 sterling, which represents a gift from members of 
the Council and Fellow^ of the Royal Australasian College of Sur- 
geons resident in Australia, towards the cost of rebuilding the Ro>a! 
College of Surgeons of England. In forwarding this amount, may 
I say that we all consider it a great privilege to have the opportunity 
of contributing our mite towards the restoration of the seat of learn- 
ing to which we owe so much. 

\Vc in Australia cannot and- never will forget what we owe to 
the Roval College of Surgeons of England, which has done so 
much towards raising the standard of surgery throughout the British 
Empire. I would like also 'to add that this feeling of Australian 
surgeons towards the Royal College of Surgeons of England only 
typifies the feeling which (he Australian people generally have for 
the people of ^gland, who have done so much and suffered so 
much throughout the present war. 


\V*c trust that in the vep' near future that great seat of learning 
at Lincoln’s Inn Fields wL! again be restored, and so proride the 
facilities which we, as members of the British Commonwealth of 
Nations, have looked to in the years gone b>. 


At a meeting of the Ro}al Faculty of Physicians and Surgeons of 
Glasgow, with Mr. William A. Sewell. President, in the chair, 
J. D. P. Graham, M.D.. was admitted a Fellow of Faculty qua 
Phjiidan. 


Medical Notes in Parliament 


HEALTH SER\TCE BHLL 

The Standing Committee of the House of Commons resumed 
on May 15 consideration of the National Health Service Bill, 
Mr. Bowxes being in the chair. The first day’s proceedings 
were reported in the Journal last week (p, 779). 

Continuing with Clause 2, which deals with the Central 
Health Services Council and Standing Advisory Committees, 
Mr. WaLiNX moved to omit the provision that each committee 
should be set up for the purpose of advising the Minister as 
well as the Central CounciL He wished to be assured that 
when the Minister received the advice of Standing Advisory Com- , 
mitices that advice would also be made known to the Central 
Council, It was desirable that the Council should always 
know what a committee dealing with one particular side of the 
service was advising the Minister. Mr. Bev.sn said be could 
give Mr. Willink the assurance he wanted. There was no 
danger of divergent activities. Though in urgent cirenmstahees 
the Minister might have to act on the advice of a Standing 
Committee, nevertheless that report svould be made knowm to 
the Central Council and would form part of the Central 
Council's annua! report. Mr. Willink withdrew his amendment. 

WrrtfflOLDrs'o the Councii’s Report 

Mr. Messer moved an amendment dealing with the provi- 
sion that the Minister may refrain from laying before 
Parliament a report, or part of an annual report, from the 
Central Council if he thought that to do so would be con- 
trary to the public interest. Parliament should know the 
circumstances of public interest which would make it neces- 
sary to refrain from laying such a report. Mr. Bev.sn replied 
that there were few instances in existing legislation where an 
advisory council had the right, such as this Advisoiy Council 
would have, to publish its reports independently of the Minister. 
At the same time the Minister must be responsible for the 
report and should be empowered to prevent publication of 
matters not in the public interest. If the Minister for any 
unworthy reason — for e.Tamplc, not to cause himself embarrass- 
ment — suppressed any part of the report there would be several 
ways in which these matters could be raised. 

Mr. Hopkin Morris said that when a matter came under the 
Offiaal Secrets Act the Minister was already covered. In the 
Bill the Minister was given wider powers than in the Official 
Secrets Act. Sir Hugh Lucas-Tooth said that if the report 
were confidential members of the Council would be precluded 
from approaching their MJP.S on the subject and the matter 
could not be raised in the House because no Member could 
be properly in possession of the information. Mr. Bevan' said 
he could not accept the amendment because it would overrule 
the Official Secrets Act. He remarked that where an individual, 
even a civil servant, took the view that there was a conflict 
between what be considered the public interest and the obliga- 
tion he had entered into, he could take the responsibility on 
himself of making disclosures. The House of Commons had 
often been made aware of thin^ which individuals thought 
should be disclosed in the public interest. Sir Hen-ry Mo^s- 
JONES felt that the amendment would tie the Minister's hands 
in certain circumstances. 

Dr. CtiTHEROVv asked whether reports Uable to be withheld 
included reports of medical research. Mr, Bevan: They might 
indeed. Dr. Clitherow then asked if it was not in the public 
interest that medical researches should not be disclosed until 
they had been absolutely covered in every direction. He v/as 
thinking of the sulphonamide preparations and those used in 
gonorrhoea. Owing to the early broadcast of this information 
the Keatment had resulted in making the disease more 
permanent rather than in cures. 

The amendment was negatived. 

Mr. Richard Law moved that the Minister would only with- 
hold a report, or part of a report, after consultau'on with the 
Central Council. Parliament was setting up a vast eompre- 
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henMvc health service which was subject to a number of 
fiiminmcntal defects, and it was important that the Mintster 
should publish the fullest account by the Central Cptmcil of 
how this machine worked. It would give the Central Council 
.1 feeling of greater confidence if it knew that the Mintster, 
before exercising the power of suppression, would talk the 
mtiticr o\er with the members and get fheir views. Mr. Sevan 
said he could not conceive a more unhappy relattonshtp between 
a Minister and an important body than (he one which would 
give rise to the situation described by Mr. Law, but if assur- 
.inces were necessary he was prepared to accept the amendment. 
I'hc arnendment was agreed to. 

Services Outside the Bill 

On the proposal that Clause 2, as amended, stand part of 
the Bill, Mr. I. S. C. Reid pointed out that the definition of 
tiic scope of the activities of the Central Council limited that 
Council to considering questions arising out of the services 
provided under the Bill. A number of services were not referred 
to in the Bill— for example, venereal disease— and were pro- 
vided under other Acts. The. Council would be undesirably 
limited if the words “ provided under this Act ” remained. 
Another matter was that an advisory committee should, in the 
same way as the Centtal CotincU, have a power of initiative 
to advise on a general subject which related to its own branch 
of medicine. Looking at the text of the Clause he thought this 
power was by implication excluded. Sir Wavell Wakefield 
asked whether the Central Council’s annual report might include 
"a minority report. 

Mr. Blvan replied that if the Central Council wished to 
(ucliide the observations of members who disagreed with the 
'iiajonty it would probably do so. He would make it quite 
..Ic.ir that the Standing CommiUees would have power of initia- 
liim. Mr. Reid appeared to suggest that the Ceninil Council 
ought to advise (he Minister on the sort of legislation which 
he should ask Parliament to pass. Under Clause 1 it was the 
Minister's duty to promote a health service designed to secure 
mipriucrncnt in physic.al and mental health and the prevention, 
diagnosis, and treatment of illness. That was comprehensive, 
anti 11 would be possible for the Council to advise on subjects 
of that 'or( Where it might be limited was in connexion with 
industrial health services. He hoped such a service would very 
shortly be included, but to include it and others now would 
make the scheme admin’stratively indigestible. Parliament 
ought to see what sort of pattern emerged before embracing 
an industrial health service. Educational health services would 
he slowly a.vsimilalcd by the services under the Bill. One 
reason whj counties and county boro.ughs were made health 
authorities was because they were education authorities at the 
s.inic time, and it was hoped that the school health services 
Would be gradually assimilated. If there was limitation on the 
powers of the Central Council to advise where departments or 
auihorltics weie dilatory the Government would remove that 
limitation, but he doubted whether there was any. 

Mr. Linste.vd asked whether publication of interim reports 
of the Central Council would be withheld until the annual 
ori of the Council reached the Minister. Mr. Sevan replied 
e Minister would be free to publish such reports at any 
t there should not be an obligation on him to publish 
lar one. 

la'iisc as amended was approved. 

The Appointed Day 

On Clause 3, which deals with hospital and specialist provi- 
Sir Henry MorrisTones moved that the appointed day 
'•nould not be before Jan. 1, 1950. Unless the appointed day 
^ft^rred for .1 reasonable period the Minister would be 
unable to fulfil his task. Hospital accommodation was 
promised under this Clause. At present there was a shortage 
someihing like 200,000 beds, A large number of hospitals 
uere anliqualed. also their equipment. The shortage of 
.iccoaimodation was likely to continue over the next few years 
.mil to be such that the Minister would not be able to provide 
"Y \‘^rvtccs he proposed. Priority was still for housing. In 
auilition the Minister was to provide medical, nursine, and 
•leclkir) services on a vast scale-all by Jan. 1, 1948. ‘'There 
“.IS not tire medical personnel in this country to run such 
sirsiccs. Health centres had to he built or adapted by local 
ni.'triorities. How were these authorities to do this by the 
■‘PpointcJ day which the Minister had in view'? 

'(r. Revav said that if facilities were b.nd, as they were in 
wr.ax parts, the sooner they were rationalized and 'improved 
me I’ctier. It would be disastrous if the National Insurance 
ebem,' enme into operation and £30,000,000 were collected 
people towards hospital services which the Government 
''.a. unable to provide. If a long gap occurred before the 
m-MM.re u.is put into operation the voluntary hospitals would 
• fe m a serums financial state. It was already going to be. 


difficult in the interval for many of them to obtain their normal 
revenue. The amendment was negatived. 

Minister’s Sole Responsibilitv for Hospitals 

Mr. WiLLiNK moved to alter the proposed duty 6f the 
Minister to provide hospital accommodation, etc., and to 
substitute words ensuring that it would be his duty to ” secure 
the provision by local health authorities or by hospital manage- 
ment committees or boards’ of governors” of the sarne services. 
yiis amendment dealt with the question whether hospital services 
were to become the direct responsibility of a Minister of the 
Crown. The Opposition did not propose any arriendment to the 
earlier subsection of the Bill which gave the Minister power to 
provide services in accordance with the Act. There was good 
ground for direct Ministerial responsibility for a national patiio- 
logica! service, but thej; did not agree that the Minister should 
be~ the primary responsible figure for the whole of the hospital 
services. The Biii made a change of principle which was 
fraught with great danger. The Minister misconceived the 
potential capacity of his Department. The amendment was 
drawn widely so that the bodies responsible for the hospitals 
might be of various kinds, and the committee was left free to 
determine in’ the later stages of the Bill \yhat would be the 
proper hospital authorities. The real desireXvas not to change 
the person Who provided the service but to ensure that the 
service should be planned, organized, and developed with the 
greatest possible amount of local interest and support. 

Mr. Bevan said that the amendment would completely change 
the character of the Bill. He agreed that he had overthrown 
the previous schemes brought fonvard for hospitals, as they 
were impracticable and based on a desire to conciliate con- 
flicting interests. Parliament must keep before it the welfare 
of the patient and not the vested interests of corporate bodies. 
A great deal of the agitation on (his matter was organized by 
persons who ought to be occupied with their hospital functions.' 
There was no relevance in Mr. Willink’s speech unless he had 
in mind that existing hospital authorities should remain the 
authorities to provide hospitals. Did Mr. Willink contemplate 
that voluntary hospital authorities should continue to provide 
hospitals? 

Mr. Willink replied that it had never been his idea or that* 
of (he Conservative Party that the existing voluntary hospitals 
should be included in the same lay-out or constitution as they 
were now. The new authority should be an autonomous but 
regulated institution fulfilling the same sort of function as a • 
statutory company or a local authority. Certain hospitals 
should be transferred from minor to major authorities ; the 
smaller counties and county boroughs should cease to be 
hospital authorities ; some voluntary hospitals should cease to 
be independent self-managing authorities. The vital question 
was whether they should continue to be autonomous, hospitals 
only controlled by the Minister op whether they should become 
his servants. 

Mr. Bevan pointed out that Mr. Willink faced the problem 
of organization not functionally but politically, and sought to 
reconcile interests instead of organizing the hospital sendees. 
If hospital provision was left to autonomous bodies with 
indirect control there would be no guarantee that , they would 
be able to fulfil their functions, and the only discipline that 
the Minister could exercise over them would he by withholding 
a grant. Mr. Wijiink's principle of indirect control ruptured 
the implied contract between the Government and the citizen. 
What the Government scheme did was to impose upon the 
Minister the duty of providing the service, but it entrusted 
administration to local members. To whom were voluniarv 
hospitals now responsible? What authority could act on behalf 
of a complainant? In future there would be the house com- 
mittee, the management committee, the regional board, and the 
responsibility of the Minister to Parliament as well as 
Questioas in llie House, So far from this service being 
subject to centralization the admini.stration would be much 
more human than that which existed in many hospitals now. 
Mr, Wiilink’s -plan would provide, on the one hand, a paper 
planning authority and, on the other, an executive divorced 
from it. 

Mr, Henry Strauss could not share Mr. Bevan’s s'iew that, 
the great hospitals which feared his proposals could be dis- 
missed as mere sectional interests unconcerned with the public 
interest. He believed those fears were justified. These hospitals 
were made efficient by a sense of persona? responsibility and 
self-government. 

Mr. Lipson saw objections to the responsibility for actual 
provision of the hospital services resting with the local authori- 
ties. Doctors had a rooted objection to being under control of 
the local authorities. They preferred the proposals in that Bill 
to those in the White Paper, very largely because they (the 
doctors) would not be under the control of the local authority. 
Dr. Stephen Tattor agreed with Mr. Lipson, Doctors were 
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opposed to coming under local authorities because the posst- 
bilities of senior appointment v.ere very limited m local 
authont> hospitals The virtues of voluntary hospitals sprang 
more from the internal staff arrangements than from their 
peculiar method of finance There would be no difficulty under 
the new arrancements in preserving the voluntary^ hospital 
svstem of staffing Mr Strauss's assumption that there was 
some inherent Itnh between research and the voluntary hospital 
must be dispelled , an enormous amount of research worb had 
been done in municipal hospitals Most medical research now 
was directly financed by the Medical Research Council 

Mr Messer contended that there was nothing in the 
machinery of a local government hospital which should male 
It anv different from a voluntarv hospital Lord Moran had 
leslified that mumapal hospitals in the sector which he con- 
trolled under the EM5 were as good as any voluntary 
hospital Municipal hospitals had hospital staff committees 
and all complaints went to them In the hospitals over which 
he (Nfr Messer) presided no senior officer had pov er to dis- 
charge a member of the staff There was no possibility of 
vactiiriization and no reason for fear The patients had an 
opportunity to express their opinions What was lacking at 
the present lime was a nationaf standard ^fr Reid said the 
centralized system gave a temptation to stick to rules and go 
slow in introdunng new ideas No Government Department 
had succeeded in conquenng those tendencies and Mr Bevan 
would not have greater success 

The amendment wus defeated bv 29 votes to |1 and the 
Committee adjourned 

Resuming discussion of Clause J on May 16 \fr kfESSER 
moved to insert ambulance services among those to be provided 
by the hfmister at or for the purposes of hospitals If the 
local health authority were to be responsible for the ambulance 
services for hospitals, this would be ineffinent and unsatis- 
factory Mr. Key said he could give the assurance asked for . 
“ services required at or for the purposes of hospitals " included 
transport of all kinds Mrs Brvddock said a ccntrallv con 
trolled scheme for transport of patients to hospital would be 
more sausfactory than that each little local authontv should 
have its own ambulance service Mr Key replied that there 
was need for an ambulance service other than the direct hospital 
one, "nie counties and county boroughs were the authonlies 
responsible for providing ambulance services under the Bill 
"The Government thought it belter for the local administrative 
authority to be responsible rather than the Regional Hospital 
Board The amendment was withdrawn 

Generve pRsermONTR Srecivusts 

Col Stood vRT-ScOTT moved to insert ‘consultants" m the 
subsection which authonzed the Minister to provide for the 
services of specialists at a hospital, a heahh centre, a clinic, or 
“ if necessary on medical grounds at the home of the patient 
He said cerrain specialists were not consultants and certain 
consultants might be said not to be specialists In some areas 
general practitioners were called out for consultation to give 
a second opinion because they had the confidence of their 
colleagues They had no specialist qualifications nor would 
they describe themselves as specialists, but they were consult- 
ants Many specialists who were known as speaalist surgeons 
or physicians preferred to be called consultants rather than 
speaalists All these people would be required in the future 
health service 

Mr Key said there was no definition of specialists in the 
Bill Regulauons would be made under Clause 62 for deciding 
the qualifications of the people who were to serve in that 
capacity Nothmg would be added by putting into Clause 3 
the word “ consultants " A general practitioner specialist could 
be included if his qualifications met the requirements set out 
in the regulation The Ministry did not wish to bind itself to 
taking into the specialist service everybody who pleased to call 
hunself a consultant It might be fiiat in the early stages it 
would be necessary to use the services of less qualified people 
whom the Ministry would not wish to include later on The 
committee ought not to bind itself to the view that general 
practitioner specialists were essential for inclusion In that he 
believed he would be upheld by the Royal Colleges as well as 
by opinions expressed m the recent hospital surveys 

Sir Hevry Morris Jones said a man might be a specialist m 
diagnosis but was not a specialist m the accepted sense of that 
word Mr WiU-Ink said one of the vices of English medicine 
had been a tendency to narrow the speaalists and a great 
decline in the number of people of first rate diagnostic 
capanty who practised the art of general consultant physician 
Mr JSC Retd asked if the Government proposed to draw 
the regulations m such a way that one medical man could at 
the same time be a part-time specialist or consultant and have 
status under the scheme of a cenera! practitioner Dr. Morgan 


said there had been an mcrease in the number of people tend- 
ing to become specialists within speaahsm, But there bad been 
no decline in Great Britain of those phvsmans, some of whom 
preferred to be known as specialists and others as consultants, 
who were general practitioners of high staudmg with great 
knowledge of general mediane Dr Cutherow said many 
people who took higher qualifications were defimtely m general 
practice and might be called spenalized practitioners If such 
a man with consultant's qualifications practised a specialty 
the committee should look upon him as a speaalist The 
amendment was negatived 

Ot^irnNS 

Dr CLmiERovv moved to insert after the word “speaalists'’ 
the additional category ‘ ophthalmologists and opUcal practi- 
tioners, either full time or part time Dunng the Second 
Reading he had asked what was meant bv <aying that optiaans 
would have proper professional status Did Mr Kev mean 
the optical practiuoner with qualifications recognized by the 
Ophthalmic Benefits Approved Committee’ Were ophthal- 
mologists and optical practitioners part of the speaalist vervice’ 
Mr Key said that in this subsection the term speaalist meant 
speaalized medical practiPoner and did not include anyone 
who was not a doctor Therefore it included the ophthalmo- 
logist but the optical practitioner came under the category 

medical nursing and other 'ervices required at or for the 
purpose^ of hospitals ’ Replying to Dr Morgan. Mr Key 
said there was no doubt that the meaning of speaalist under 
Clause 3 was a registered medical practitioner under the 
Medical Acts who speaalized in a particular subject 
Mr Bevan intended that those at present qualified under 
National Heallh Insurance would he regarded as qualified for 
the hospital services which were being developed under the 
present scheme He could not pledge the Ministry to say that 
these qualifications would not be changed as the hospital scheme 
developed It might be possible to raise the standard of the 
people employed It would not he lowered Dr. Clitherow 
withdrew his amendment 

Mr Messer moved to omit the words on medical grounds ” 
from the provision that the Minister may provide the 'erviccs 
of specialists if necessary on medical grounds at the home of 
the patient ’ Mr Key said the intention of the voids was to 
ensure that if a specialist was called to a patient's home be 
went there because there was a need for him and not because 
of some whim on the part of the patienL If the pabent's ovna 
doctor said it was necessary for the speaalist to come to the 
home then the speaalist went on medical grounds and could 
only be called there on those grounds Mr Wtlunx said the 
drafting should be looked at again to make it clear to people 
that whether they had a second opinion or not depended on the 
general practitioner The amendment was defeated by 23 to 17. 

Regional Plan-ntng 

Mr WfLtrvK moved to in'ert a proviso that “in considering 
the accommodation and services required as aforesaid the 
Minister shall have regard to plans prepared and recommended 
by each Regional Board for ns respective area and to the 
advice thereon of the Central Council ” Mr Wtllink said that 
in the Bill the functions of the Regional Boards were adminis- 
trative and not concerned with planning 'The Minister should 
be instructed by Parliament to have regard to plans prepar^ 
and recommended by Regional Boards , he should not be the 
sole person to deade whether the plans were appropnate On 
many quesuons concerning the regional plans the advice of the 
Central Counal should be taken Mr Key pointed out that the 
hospital service was to be a growing service and not circum- 
senbed by a paper plan Development schemes would result 
from di'cussions between the Regional Boards, the hlmister, 
and the Boards of Governors of the teaching hospitals These 
would not be mclnded in some formal document The Ministry 
wished to avoid an unnecessary number of schemes on paper 
Detailed business was not the duty of the Central Counal 
The Government asked it for advice on speaal thmes, not for 
interference in the development of the 'ervice 

Mr Bevan said the Ministry wished to get its plans into 
operation quickly so that the service could start on the agreed 
date To 'et up 16 or 20 Regional Boards would take lune, 
and the Mimstrv of Health would have to hold off until 16 or 
20 plans had been conceived in the Regional Board' These 
plans would then go to the Central Council, which was an 
inappropriate body, being largely speaalist and medical That 
seemed to him the VTong wav of setting about the task, became 
the Government wished to see some common features in all 
the regions from the beanning — for example, the 1.000-bedded 
hospital under its mananement committee The Ministry wanted 
consultauons with the Regional Boards as they were preparmg 
their plans so that the Minister could accept those plans and 
put them into operation nght away The first thmg he pro- 
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posed to do immediately Parliament gave him authority was to 
have the Regional Boards appointed, and the second was to 
ask those boards at once to prepare draft plans. 

The amendment was withdrawn. 

Mr. WiLLiNK moved an amendment to make an inquiry into 
the subsection of Clause 3 which provided for regulations being 
made by the Minister " in respect of the supply, as part of 
the hospital and specialist services, of any medical appliance.’ 
Mr. Bevan replied that by the use of the word “medical” the 
.Ministry was not Irving to limit anything. It was dealing with 
medicine. It was not intended to place any limitation upon the 
provision of appliances necessary to repair any physical defects 
or to amplify any physical faculty. He was prepared to accept 
the amendment. 

The committee agreed to the amendment and to a conse- 
quential one removing the word “ medical” a little later. 

In the provision that regulations may provide for payment 
by the Minister of travelling expenses incurred by a patient 
availing himself of hospital and specialist services, Mr. Wilunk 
moved to provide for payment of expenses which needed to 
be incurred in the future. Mr. Bevan said it was not necessary 
to alter the wording to make it clear that expenses where 
necessary could be paid before they were incurred. But he 
was prepared to accept the amendment, and it was agreed to. 


Definition of a Specialist 

Later, Mr. Bevan said the service which Parliament had 
decided to provide was the service which the medical', pro- 
fession declared to be necessary. He must accept examinations 
and people must pass the examinations before the State could 
give that kind of service. He could not promise that a State 
service would be able to give any of those forms of treatment 
which were being given by genera! practitioners not qualified 
in tiic normal way. He could not say whether homoeopathic 
institutions would be in or out. If they were brought in it 
would be to provide their own particular form of treatment. 
The committee might leave them outside when it came to other 
parts of the Bill and discussed in what ways hospitals would 
be brought in. The test would be an empirical one of the 
requirements of the hospital services in a given area. He 
(Mr. Bevan) conceded it to be vital that the general practi- 
tioner should be encouraged to visit his patients in hospital. 
Tins business of taking a patient away from the general practi- 
tioner, handing him over to the hospital, and then back from 
ihc hospital to the general practitioner was wholly bad. The 
Ciovernment wished to encourage the general practitioner to' 
iJciiliis himself more with the hospital service and to visit his 
patients. M.iny voluntary hospitals stopped the general practi- 
tioner from doing this. But it was another matter when the 
gener.il practitioner claimed to be a specialist. He could not 
say in the Bill that such a general practitioner should be 
treated as a specialist, nor that because a general practitioner 
had one or two successes with a particular ailment he could 
thereby caM himself a specialist. The medical profession had 
laid down no definition, but he was going to put that duty 
upon them because some definition was necessary. Clause 62 
required him to make provision with respect to the qualifica- 
Jions remuneration, and conditions of service of any officers 
oiployed by any body constituted under this Bill. 

Mr. SOMERN ILLE HASTINGS asked whether the definition of a 
''' 'St would be changeable. In the early stages certain 
, -cral practitioners might have to be brought in as specialists. 

. tiEVAN said he proposed to ask the appropriate body— the 
central Advisory Medical Committee first, because the Central 
council would not be established for some time and he would 
nave to act hurriedly— what body they considered ought to 
advise him for the purposes of this scheme. Definitions must 
aiw.iys be regarded as liable to alteration as the service grew 
m the meantime, many general practitioners who had shown 
ny qualification and experience that they could be described as 
specialists could be used for that purpose until the specialist 
■stri.'ce had been properly established. 

whether the Minister would also consult 
Knowledgeable people on whether “consultants” would not be 
.1 more appropriate word than "specialists.” Sir H. Morris- 
JONLs asked whether the Minister made any difference bettveen 

wTs"'! o-"‘ ^tr- Bevan replied that if the Ministry 

was gome lo p.iy, as it prob.ibly would have to pay, a hj'gber 

? genuine second opinion and 
n.'[ .1 . ond opinion on the same level. Therefore it was neces- 
‘^‘'fi'’''ipn Of what svas a consultant; 

' word used was specialist or consultant did not 
'-m lo mailer. He would have thought that dental services 

equipment of the hospitals. 

wo M iias V, ‘ Ministry 

' .i.a nasi. to Uke emergency steps to train them. 


amended was then ordered to stand part of the 
! .’.-d tf-e comrmtice adiourncd. 


P’’! 


adjourned. 


Ophthalmic Hospitals A’malgamation . 

In the House of Lords on May 8 the Royal London 
Ophthalmic Hospital, Royal Westminster Ophthalmic Hospital, 
and Central London Ophthalmic Hospital (Amalgamation, etc.) 
Bill was read a first time. In the House of Commons on the 
same day a report was received from the Standing Orders Com- 
mittee that the Standing Orders ought to be dispensed with and 
that the parties should be permitted to proceed with this Bill. 

Distribution of Penicillin 

Answering Dr. Clitherow on May 9, Mr. William' Leonard 
said the Ministry of Supply had not completed its arrange- 
ments for the distribution of penicillin. Discussions with the 
Pharmaceutical Society . were taking place. 'No coritrol order 
had so far been made. 

Blood Transfusion : Inadequate Supplies ' 

Sir Wavell Wakefield inquired on May 9 whether the 
Minister of Health was satisfied, that he had adequate supplies 
of blood for transfusion purposes, or what steps he was taking 
to ensure that a sufficient number of donors were available. 
Mr. Sevan said the Emergency Blood Transfusion Service had 
difficulty in recent months in obtaining adequate supplies of 
blood. He had arranged for a film on this subject to be shown 
in cinemas and for local campaigns during the summer months 
throughout the country to encourage people to give blood. The 
need was as urgent now as it was in wartime. He hoped those 
who had helped would continue to do so, and ffiat new helpers 
would enrol when an appeal was made in their' locality. 

Maternity Accommodation in Greater London. — Mr. Ernest 
Davies on May 9 asked the Minister of Health to provide additional 
accommodation for maternity cases in the Greater London area, 
including Middlesex, in view of the suspension of the L.C.C. evacua- 
tion scheme. Mr. Bevan replied that the' scheme mentioned was 
still operating, though it was not able to meet all the demands made 
on it. Additional maternity accommodation was being provided in 
Greater-London where the building stringency permitted and the 
necessary midwives and domestics could be found. More beds were 
already available than could be staffed, ' , • 

Chiropody hs Health Service . — Answering Mr. Moody on May 9, 
Mr. Bevan .stated that 'the National Health Service would provide 
treatment for foot complaints as for other disabilities. .There would 
be a place for chiropodists in the new arrangements. Details would 
be settled in the process of bringing the service into operation. 


Medical News 


A general meeting of the Medical Society for the Study of Venereal 
Diseases will be held to-day (Saturday, ' May 25) at 11, Chandos 
Street, W,, at 2,30 p.m., when papers will be read by Dr. Robert Lees 
and Dr. D; J. Campbell on " Venereal Diseases Over-seas;" 

A joint meeting of the Colour Group and the Medical Group of 
the Royal Photographic Society will be held at the Gaumont British 
Film Theatre, 142, Wardour Street,' W.l, on Tuesday, May 28, at 
6 p.m., at which eight Disney Health Education Films will be shown. 
These films were made under the auspices of the Office of Inter- 
American Affairs to teach the elements of health to primitive peoples. 

A members’ meeting of the Eugenics Society will be held at the 
rooms of the Royal Society (Burlington House, Piccadilly, W.) on 
Tuesday, May 28, at 4.4S p.m., for a discussion on “ Eugenicaliy 
Desirable Types.” The annual general meeting of , the society will 
be held at 4 p.m. the same day. , 

After the annual general meeting of the Nutrition Panel of the 
Society of Chemical Industry on Wednesday, May 29, in the rooms 
of the Chemical Society, Burlington House, W., a scientific meeting 
will be held .at 6.45 p.m., when papers on the nutritive value 
(n) of vinegar, pickles, and condiments, (b) of margarine and edible 
fats, (e) of nuts, (d) of meat extracts will be read and discussed. 

A meeting of the Overseas Association of the Medical Women’s 
Federation will be held at B.M.A. House, Tavistock Square, W.C., 
on Thursday, May 30, at 2.30 p.m. Tea will be served after the 
meeting. 

Circumstances have made it necessary to alter the arrangements 
for the annual dinner of the Ophlhalmological Society of the United 
Kingdom on May 30. Instead of as announced, on the programme, 
the dinner will be held at 7.30 p.m. at the Royal College of Sur- 
geons, Lincoln’s Inn Fields, W.C. 

A clinical meeting of the London Association of the Medical 
Women's Federation will be Tield at the South London Hospital, 
Clapham Common, S.W.4, on Saturday, June 1, at 2.30 p.m., when 
cases will be shewn by ihe staff of the hosnital. 
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The Chemical Scene v ami the Unncrsjty of Oxford Alembic Club 
ha\x anranced a joint mcctins to di»:cu‘;s the chemistry of anu 
bactcnal substances It wnll be held at the Ph>sjc3l Chemistry 
Laboratorv, South Parks Road, Oxford, on Thur^3>, June 6, at 
2 pm, when papers will be contributed bv Sir Robert Robinson 
PRS, Mr J M G Pryce and Prof C N Hinshclv-ood. FRS 
Dr D D ^^oods and Dr E B Cham FePows of the Society wish 
\nz to attend should write at once to Mr F M Brewer, Inorganic 
Chemistry Lnboraton, South Parks Road. Oxford 
The Medical Sociclv of the LCC Service will hold two general 
meetings in June The first, on Thursday, June 6 will be m the form 
of a Yi<it to the RofTcv Park Rehabilitation Centre in Sus^x, when 
members will make a tour of the centre The other mcctmg of the 
SocietN wall be held at the Countv Hall 5 E on Wednesday June 26, 
at 4 JO pm, when a discus>.!on on Dental Disease in its Relation 
ro 111 health ’ will be opened by Mr Riichic Young 
The annual meeting of the Roval Medical Beneyolcni Fund will 
be held at p m on Wednc<;da> June 12, at the Medical Society of 
London, 11, Chandox Street Caxcndish Square W , when the finan- 
aal statement for 1945 w^U be pre^nlcd and the officers, committee 
and honorary auditors wiU be elected for the current year 
The Scottish Council for Health Education announces three 
residential summer <choo s on the general theme of * hcalthv living 
to be held at Si Andrews and Edinburgh this summer ParticUiars 
from the secretary, 3, Castle Street, Edinburgh, 2 

Dr J A L Vaughan Jones, honorary secretary of the Leeds 
Division of the B M,A^ and joint honorary secretary of the Joint 
Counal for Industrial Mcdiane, has been appointed a Justice of the 
Peace for Leeds 

Dr E B Chain, a leading member of the team of scientists work 
me at Oxford on pcniallm is leaving for Paris on Mav 28 to lecture 
cn pemedhn in the senes by eminent Bniish saentists arranged with 
the help of the Bntish Counal at the Palais dc la D^couveric He 
wall also lecture on *‘The Chemistry of Peniatim ' to the French 
Biochemical Soacty 

A one-day conference to discuss problems connected with mdus 
trial information services was convened bv the Assoaauon of Spcaal 
Libraries and Infonraiion Bureaux and held in Manchester on 
May 8 About 100 members and guests attended It is hoped that 
a printed record of the proceedings wall be av-ailablc m due course 
from Aslib, 52, Bloomsbury Street, London \V C 1 


EPIDENHOLOGICAL NOTES 

Discassion of Table 

Jn England and fPales there was a sharp rise in the incidence 
of whodping-cough, notifications being 478 in excess of the pre- 
ceding week’s total A nse was reported for dysentery 49, and 
falls for scarlet fever 109 and measles 82 
The largest increases in whooping-cough were those of 
Yorkshire West Riding 70, Middlesex 67, Staffordshire 54, 
Surrey 46, London 42, luncashire 42 A small decline in 
measles was recorded m most areas, notably Essex 35, and the 
only marked exception to the general trend was a nse of 71 
in Lancashire The decrease in scarlet fever w'as largely con- 
tnbuted by London and Lancashire, where the cases were 39 
and 36 fewer than in the preceding week The largest vana- 
lions in the inadence of diphthena were an increase in Warwick- 
shire 14 and a decrease in Lancashire 28 
The pnnnpal returns of dysentery were those of London 31 
Lancashire 28, Surrey 25, Middlesex 19, Lincolnshire 12 
Gloucesterehire 10 

In Scotland a very large increase occurred in the incidence 
of measles, from 354 to 1,059 Rises were also recorded for 
whooping-cough 61 and scarlet fever 14 Notifications of 
diphthena declined by 13 The totals for dvsentery have been 
almost constant dunng the past three weeks, varying only 
* between 60 and 63 

In Eire the notifications of measles increased by 20 and the 
cases of diphthena declined by 8 The inadence of diarrhoea 
and ententis remained unchanged at 42 
In Northern Ireland the cases of scarlet fever were 13 and 
whooping cough 18 above the total for the preceding week 

Infantile Paralvsis in Australia 
The outbreak of infantile paralysis in New South Wales con- 
tinues to spread 357 caies have been reported this year 

Week Ending May 11 

The notifications of infectious diseases in England and Wales 
dunng the week included ' scarlet fever 1 022, whooping-cough 
2,180, diphthena 368, measles 2,570, acute pneumonia 445, 
cerebrospinal fever 61, dysentery 137, paratyphoid I, typhoid 9, 
smallpox 2* 


Nc 

INTECnOUS DISEASES AND \TrAL STATISHCS 

We pnnt below a summary of Infectious Di«ease« and Vital 
Statistics m the British Isles dunng the week ended May' 4 

netirci i>f Principal Notifiab'e D for the weej. ard fc- ibe co^-e 

spending vtck fait >-ar, lor fa) England and WaJrs {Lo-don jPvI-ded) (bl 
London fadninistrative couni>) (c) Scotland (d) Ej'^ (e) Ncnh-ni Irebrd 

Figures a^B rths ard Denshs, ard of Dratht recorded order h irfecucusd ^c'e 
are for (a) The great iowtm m England ard Wales (tn lad rc London) 
fb) London fadministniise cojniv) fc) The 16 pno^ipal io-rto in Scotland. (dl 
Thj U irmapal io^t,5 m Eire <e) The 10 p-i-wipal towns in S<rth — j Irelard 

A dash denotes ro cases, a btark sp’wC de-c’es dtsea»“ cot ro* fiafcfe o- 

no rcium available 
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ANY QUESTIONS? 

Remedies for Herpes Zoster 

Q. I am told that coatraminc has been found specific jot 
herpes, the first injection leUeving pain. Can you give me 
further details ? 

A. Contramine, which is diethyl-ammonium diethyl-dithio- 
carbamate, has been used for many infections, toxaemias, and 
slates of shock. I am unfamiliar with its use in herpes and 
could not find a reference to it in the indexes covering the last 
few )cars. I presume the question refers to herpes zoster and 
not to herpes febnlis. Many remedies have been prescribed, 
but none has stood the test of time. The fact is that the clinical 
course of herpes zoster is so variable that one may easily 
obtain a short series of apparently highly successful responses 
to any form of therapy, but the broader test is likely to be 
disappointing. Some believe that daily injections of 0.5 ml. of 
pituiirin are successful in relieving pain and promote a rapid 
and satisfactory resolution. Intravenous injections of 10 ml. of 
20 'o sodium iodide have also been recommended, and, more 
recently, injections of whole blood beneath the area of the 
eruption and about the corresponding posterior root ganglion 
have been said to be quickly effective. To the critical observer 
It IS csident that there is no specific remedy yet for zoster or 
for herpes febrilis. Since both diseases are undoubtedly due 
to \iruscs, a specific would have to be a lethal or inhibiting 

vagent for these infections, and contramine or, indeed, any of the 
eniedics mentioned have no claims to be such agents. 

\ Chronic Facial Spasm 

' b- '4 nornan of 58 has intolciable discomfort from 
Mepharospasm. rims sardonicus, and choking feelings, ^heno- 
barbttone has little, if any. effect. What is the treatment ? 

A.— The aetiology of spasms such as those described is 
uncertain. The commonest variety is a spasm confined to 
the orbicularis oculi, synchronous on the two sides. The 
closure of the eyes is much more prolonged than in the 
common blinking tic of childhood, and the spasm may be 
practically continuous. The disorder is seen particularly in 
elderli women. Rarely, as in the case reported, other muscles 
of the face and those of the tongue and pharynx are also 
imouccl The condition is sometimes regarded as a neurosis 
hut the lyiter s belief is that it is organic in origin. In the 
absence of post-mortem examination, however, the matter can- 
not be settled, and there is no clue to the site of the lesion 
If It is organic. Psychological treatment is usually quite 
inefrecine and physical treatment is not much more helpful 
Other barbiturates should be tried and will usually produce 
some diminution in the severity of the spasm. 

Testicular Functional Levels 

Q,— Does an undcscended testis atrophy after puberty? 
Docs this apply to one in the inguinal canal andjor to one 
that is outside the e.Uernal ring but not in the scrotum^ 
Would the function of the testis be normal outside the 
abdominal ca\ity but not in the scrotum, or at which site 
could the organ function normally ? 

A. — .Abnormality of the undcscended testicle may be histo- 
logically evident as early as 3 years of age (Cooper), but it is 
usuallv only after puberty that any difference can be observed 
between undescended and normal testicles (Wangensteen). 


After puberty the scrotal testicle develops rapidly, whereas 
the undescended one does not. Moreover, atrophy and 
degeneration of the tubules occur progressively as age advances 
(Vines ; Pace and Cabot). The further from the scrotum the 
testicle lies, the more likely is degeneration to appear (Cooper). 
It is likely at any level, but Cooper quotes the case of a man 
of 60 whose testicle, situated at the external ring, showed 
some spermatogenesis. It is commonly believed that only the 
germinal tissue is affected. This is usually true, but signs of 
androgenic deficiency are not very uncommon in cryptorchids. 
The whole subject has recently been admirably reviewed by 
Bishop. 
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Pethidine in Midwifery 

Q. — How should pethidine hydrochloride be used in mid- 
wifery ? Is it justifiable to give, say, potassium bromide and 
chloral early in the first stage and then pethidine inter? 

A. — The drug now known as pethidine in this country was 
introduced in Germany in 1939, under the name “ dolantin,” 
as a synthetic substitute for morphine. In the United States 
and Canada if is “ demerol.” Pethidine has now been exten- 
sively tried for analgesia in labour. Its chief advantage lies 
in the almost complete absence of toxicity to mother or foetus 
even with large doses. Doses of up to 650 njg. have been 
given in labour with no demonstrable ill effect, except that some 
patients have complained of slight giddiness or light-headedness. 
In labour pethidine exerts a satisfactory analgesic effect in a 
higher proportion of cases, though there is some individual 
variation in different mothers. There is no amnesic effect 
unless it is combined with scopolamine. 

It is often unnecessary to give pethidine in the^very early 
stages of labour, but there is no reason why it should not be 
injected as soon as the pains become distressing. ' An initial 
dose of 100 mg. may be given intramuscularly, and this may 
be usefully supplemented with 2 dr. (7 ml.) of syrup of chloral 
(22 gr., or 14 g., of chloral hydrate) by mouth twenty minutes, 
later. The pethidine may be repeated as often as is' necessary 
to maintain analgesia, even within one hour. If amnesia is 
required scopolamine should be given as well, but this is not 
free from danger — owing to a possible effect on the foetus. 

Satisfactory results have been claimed from combining 
pethidine with other analgesics and sedatives, such as heroin, 
paraldehyde, and the barbiturates. Pethidine alone, or com- 
bined with chloral, is often sufficient for the conduct of normal 
labour, though in many cases, and especially in primigravidae, 
the analgesia is insufficient for the latter part of the first stage 
and for the second stage. Here gas-and-air or some other 
inhalational anaesthesia may be needed. 

D.D.T. for Scabies 

Q . — Can D.D.T. be used to treat scabies 7 

A. — D.D.T. is not recommended for treating scabies. This 
substance is an efficient insecticide and has given remarkable 
results against mosquitoes, flies, lice, bugs, etc. It is much less 
effective against arachnids (i.e., ticks, mites, etc.). Although 
the itch mite can be killed with D.D.T., several applications of 
any such preparation are required to cure scabies, whereas 
much quicker results can easily be obtained with other pre- 
parations (e.g., benzyl benzoate). Finally, it must be remem- 
bered that D.D.T. can be toxic to man, and that thou^ when 
properly used as an insecticide it is not dangerous, rubbing if 
into the skin (particularly in an oily solution) may easily give 
trouble. 

Amidopyrine and Agranulocytosis 

Q . — Can certain commonly used drugs containing small doses 
of atttidopyrine cause agranulocytosis ? If so, why is the use 
of such drugs not discouraged? 

A. — Agranulocytosis is relatively rare, and it is therefore 
understandable that there is little opportunity to study its rela- 
tion to the dose of the substance which causes it. Thus we do 
not know if a patient who has been taking 0.6 g. amidopyrine 
(10 gr.) daily and has developed agranulocytosis would also 
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have developed it had he taken only 0.12 g. (2 gr.) daily. 
Recent observations on agranulocytosis after ihiouracil have 
shown that the percentage of patients uho develop agranulo- 
cytosis when taking a small dose daily is )ust as high as the 
’percentage of those uho develop it \shcn taking a large dose. 
This suggests that the size of the dose is not the important 
thing, and that a susceptible person \sill develop it when taking 
even a small dose. Little more can be said. 

In reply to the second part of the question there is no body 
in this country which is entrusted with the duly of encouraging 
or discouraging the use of drugs. Tevtbooks of pharmacology 
are available to all. and the medical man generally prefers to 
form his own opinion after reading them. 

Chronic Pancreatitis 

Q. — liVinr arc the characierislic changes in chronic pancreat- 
itis (I) in the pancreatic jiiicc, (2) in the x-ray appearances of 
the stomach and duodenum ? 

A. — The change in the pancreatic juice is a diminution in the 
active enzymes, particularly in the fat-splitting enzymes. As 
regards changes in the v-ray appearances of the stomach and 
duodenum, I should my.'clf place no faith in these, apart from 
the possibility that deformity might be produced by the increase 
in size of the pancreas. Radiologists take a different view but 
■ I remain sceptical. 

Peanut Buffer 3’ifamins and Calorics 

Q. — U'hat are the vitamin content and calorific value of pea- 
nut butter and of arachis oil ? 

A. — Peanut butter is presumably made by the maceration of 
the roasted nuts, vshich are also known as arachis nuts, earth 
nuts, ground nuts, or monkey nuts. Recent food tables 
authorized by the Medical Research Council give the vita- 
min B, content of the roasted nuts as 240 miCTogrammes per 
100 g., which may be compared with 363 ;ig. for Nfaniloba 
wholemeal flour. According to Rose, vitamins of the B, com- 
plex are present but no adequate analysis has come to our 
notice. Vitamins C and D are absent The presence of vita- 
min A has been reported by some workers, but at the most 
there can only be traces of carotene associated with the non- 
oily fraction of the nuts. The roasted nuts contain 491^ of 
oil, and have the high calorific value of 5.84 cal. per g. 

Arachis oil, expressed from fresh nuts, is devoid of vitamins 
'A and D, and is, indeed, often used in nutritional experiments 
as a constituent for basal diets free from the former vTlamin. 
Vitamin E, however, is present in amounts up to 0.13 mg. per 
g., which is about one-tenth of the concentration in, wheat- 
germ oil. The oil also contains linoleic acid and other highly 
unsaturated acids, which according to one group of workers 
make up nearly 25% of the oil. Although the necessity for 
these “ essential fatty acids ” as dietary ingredients has been 
clearly demonstrated in experimental animals, we are still 
awaiting, as also in the case of vitamin E, adequate proof of 
their importance for the human being. Arachis oil, in common 
.with other fats, has a high calorific value of about 9.0 cal. per g. 

Nervous Regulation of Acid-Base Balance 

Q . — How is nervous activity affected by disturbances of the 
acid-base equilibrium ? What is the part played by the nervous 
system in its regulation ? 

A. — Changes in hydrogen-ion concentration affect the excita- 
bility of the nervous system. An increase in acidity reduces 
excitability, while a decrease enhances excitability. These 
effects can be demonstrated on isolated nerve ; in an experi- 
mental animal the reflex time for the knee-jerk can be shown 
to be increased by an injection of ammonium chloride and 
decreased by sodium bicarbonate. The convulsive activity of 
certain drugs is modified also, in the sense stated above, by 
acid or alkali. Hyperventilation tetany, where a shift towards 
the alkaline side of neutrality is caused by the " blowing off ” 
of carbon dioxide, is a striking example of tetany associated 
with various 2ypes of alkalosis. 

It is^ suggested that these effects of altered acid-base balance 
may be caused by changes in the ionic balance, particularly in 
the proportion of ionized to un-ionized calcium. An increase 
in the concentration of calcium tons causes a reducuon in 
excitability and vice versa. In alkalosis the ratio of ionized to 


un-ionized calcium may diminish without any reduction in the 
total calcium concentration. 

In the body there are three lines of defence against disturb- 
ance in the acid-base equilibrium: the buffer reactions of the 
blood, the regulation of the breathing, and the ability of the 
kidney to adjust the reaction of the urine. The nervous system 
IS. of course, concerned with the second of these, the respira- ' 
tory centre being acted upon directly by the blood and reccivung 
impulses from the chemoceptors of the carotid and aotffc 
bodies. For instance, a disturbance of the acid-base balance 
towards the acid side is compensated by increased respiratory 
activity, which reduces the carbon dioxide tension of the blood. 

Lipoid Pneumonia 

Q . — Does the instillation of oily nasal drops cause lipoid 
pneumonia? How long does it take for this to happen, and 
can it be prevented ? 

A. — Inhalation of animal and mineral oils into the lungs 
over a prolonged period may cause “lipoid pneumonia" with 
areas of consolidation, the alveoli being filled vvilh macrophage 
cells containing oil droplets. Leucocytic infiltration, fibro- 
blastic proliferation, and finally fibrosis occur. Cod-liver oil 
is the most common cause in infants ; liquid paraffin by nasal 
instillations or even when taken by mouth in adulu. Vegs-. 
table oils, such as poppy-seed oil. olive oil, etc-, appear to be 
innocuous. 

A brief description of lipoid pneumonia together with 
references to the literature is given in Recent Advances in 
Pathology by Hadfield and Garrod (J. and A. Churchill, 4th 
edition, 1942). Prolonged nasal instillation of liquid paraffin 
or other mineral oils — e.g., for longer than a few weeks' at a 
time — should be avoided. 

OcstiogcBs for Prostatic Cancer ' | 

Q . — Is dienoesirol recommended for the treatment of carci- j 
noma of the prostate with secondary deposits in most of the 
bones of the limbs ? I started with a daily dose of 03 mg. 
and increased this to l.S mg., whereupon the pains in the limbs, i 
which had been diminishing, increased.- ! 

— ^The beneficial effects of oestrogens on carcinoma of the * 
prostate are usually more marked on the prostate itself than on * 
the metastases. Secondary deposits in lymphatic glands may - 
disappear, as may those in the lungs. The effect on bony meta- 
stases does appear, from radiological evidence, to be a sclerosing 
one, but actual disappearance of the lesions is of doubtful . 
occurrence. Determination of the requisite dose of oestrogen I 
IS assisted by regular estimations of the serum acid pfaospha- | 
tase, and if the response to dienoesirol is not good it might be j 
worth while reverting to stilboestrol and increasing the dose up i 
to 15 mg. daily. It is not likely that the increased dose is i 
responsible for the worsening of the pain. If oestrogens faif 1 
to relieve bone and joint pain a course of deep x-ray therapy | 
may do so ; it is, in fact, more likely to be successful. S 

Causes of Pain in the Legs y 

Q . — A woman of 45 has severe burning .pains in the calves. 1 
radiating down to the plantar surfaces of the heels. The pain 
comes on about two hours after rising and is worse as the j 
weather becomes warmer. She is free from pain in the cold : 
winter months. There are no arteriosclerotic changes. Pethi- ; 
dine gives partial relief. Would sympathectomy help ? , ) 

A. — The problem here is whether the pain is due to a peri- : 
pheral neuritis or to a vascular affection. Is there any evidence 
of alcoholism, or of diabetes? If the pain is neuritic in origin 
physiotherapy and preparations of vitamin B are indicated, 
coupled with the usual analgesic remedies. If the' pain is of 
vascular origin vasodilator drugs might help — e.g., “doryl”, 
(Merck) 2 tablets twice or thrice daily ; “ priscol ” (Ciba) 1 , 
tablet thrice daily ; or “ moryl " (Savory and Moore) 1 or 2 tab- • ’ 
lets three times a day. Buerger's exerdses might be w'orth ' - 
trying. Sympathectomy certainly comes up for discussion, but 
it is necessary to prove that some defect of peripheral drcula- 
lion actually exists. Ekbom’s “ asthenia crurum dolorosa.” 
{Acta med. scand.. 1945, 118, 197) also comes into the picture; ■ 
as regards the differential diagnosis. It must be remembered 
that in peripheral vascular disorders local treatment with' cold 
may prove of greater clinical and physiological benefit than ■ 
measures aimed at increasing the circulation. • . 
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INCOME TAX 

Car Evpenses 

I! R 's dcmobiliz.mon leave expired on April 3, 1946. He bought 
,i car for £575 on March 28 and began work as an assistant in general 
pj.iciicc on June I What car allowances can he claim? (It is 
.i,',aiiic,! th it his agreement requires him to own and use a car at 
Ins cw.n expense.) 

’.Mi; can claim an "initial allowance” (at 20%) "and “ depre- 
skUioii allowance ” (at 25?., per annum) for the period from June 1, 
I'ttf,, to Apiil 5, 1947. Some dilTioulfy may be experienced in 
ditcrniminK the amount on which these allowances should be 
L.iti.iil itcd — assuming that the car was used privately before 
June 1 A reasonable basis would seem to be to take the 
st.irlifig figure at £575 less 20% dcprecialion for two months — i.e., 
£575-12/12 of 1/5 of £575) = £556. The usual running costs, etc., 
should also be claimed 

Accommodation of Assistant 

r W inquires nliat is the position where accommodation (but 
not bo.ird) IS provided foi an assistant, but not in the principal’s 
icsidcncc? 

file matter js not entirely free from doubt, but in our view 
It the principal engages the rooms and is liable to pay the rent for 
Item he c,nn deduct the rent as a professional expense, but the 
iiii.'iim IS not chargeable to tax as income of the assistant. If, on the 
iilier ham!, the asMst,ant is liable to pay the rent but the principal 
I'tvs for him, the amount would represent income of the-assistani 

Pension : Earned Income Relief 

I' D has retired on a pension from a local authority and tax is 
‘Icdi'i led under the P.A Y E svstem. He inquires as to the " earned 
iiisorn reiwf” 

I 'll ‘ personal ' allowances arc given by the operation of the 
Cwilv N'umbci,” and P B. will presumably have received a notice 
L’liing lim p.i.-ticulars of the allowances being effected in that way. 
The c.i 1 d lusome relief applies to all income coming under 
‘M’ A ) 1 ' -id is given automatically by the tax deduction tables. 
Since till, re!.,'/ vanes vv'ith the amount of the income it could not 
he given, a nllowances" are given, m specific sums. 

LETTERS, NOTES, ETC. 

^ Balanitis 

X Z." wn es ■ As an elderly surgeon, retired from the staff of 
' tcaclimg liospit.-il, I should hke to add a note to the reply to 
question under this heading in the issue of the Journal of 
-'vptil 27 (p, 671) Balanitis causes physical irritation and mental 
anxiety. It recurs at intervals. Many years ago I had found local 
jiprlic.nions useless As jour contributor says, "ordinary personal 
hvgicnc and keeping the affected area dry arc all that is necessary.’’ 
I he problem is how to achieve this. Circumcision would do so, 
hut the following simple measure renders operation unnecessary. The 
prepuce is rcir.T,!cd .nid the patient is shown how to wrap some turns 
of I in (2 s (.III I gauze around the glans and the retracted prepuce; 
the cud of the gauze is slit with scissors and tied in a bow knot, 
the area becomes comfortable at once, but sometimes it is not easy 
10 rct.im the gauze in position, and when the gauze comes adrift 
friciion with the clothes is rather uncomfortable. The bow knot 
nnkcs rerpplit.iiion easy It is convenient for the patient to carry 
a foil of I in gauze m hts pocket. Only sufficient gauze is needed 
to keep live prepuce retracted and to protect the glans from friction. 
I O- the tirsi few dajs comfort demands that the gauze be reapplied 
'oon after it h.as slipped, but very soon the intervals between 
lexprliciiion are lengthened until, in a shorter time than it would 
.nc t.ikcn a circumcision to heal, it is found that the glans is no 
oncer sensitive to friction with the clothes, the secretion has dried, 
d -• r'cpucc remains retracted, and no further attack occurs 


a man of great character and understanding, vvho deliberately for- 
sook the youthful promise of professional eminence and shunned 
fame and wealth for the toil of general practice, preferring its 
reward of friendship abov'e all other, and gaining, despite himself, 
an unsought renown. His story is by no means unique in his 
generation, and this peihaps enhances its interest. We are publish- 
ing this book, PUyslc'mn and Friend, by subscription, the subscriber 
being enlitled to one copy for every 30s. paid. Any surplus funds 
there may be after expenses have been met will be divided between 
the South African Medical Benevolent Fund and King’s College 
Hospital, of which Dr. Tioup was a student and a Governor. Those 
wanting copies are asked to communicate with us as soon as possible. 

Nocturnal Erections 

Mr. Gcopfrev Parker (London, W.) writes: I have just read the 
question and answer (May 4, p, 707) on noclurna) erections. 
Would you suggest to your writer that he have his patients veiy 
carefully urcthroscoped. Cystoscopy will reveal nothing, but since 
I vviote a paper on haemospermia (Proc. roy. Sac. Med.) just before 
I went into the Army J have seen three cases, with very similar 
symptoms. In two of these a small subepithelial cyst was seen in 
the prcstatic urethra, just distal to the verumontanum, and the 
third man had a very congested verumontanum. All three appear 
to have been cured by fulguration of the cysts, which had the 
effect of bursting them, and also of the -congested verumontanum. 
1 do not know what the origin of these cysts may be; they might 
be retention cysts, follqtving chronic inflammation, or may be con- 
genital in origin. 

Dr. H. E. Collier (Worcester) wiites: Help may be given by 
(a) legular attention to the bowels and (b) avoiding drinking 
fluids iaie in the day. If either of the patients be suffering from a 
urinary excretory defect (whether due to heart or to kidney), the 
erections and passage of urine at night may be attributable to the 
defect. The erections may be “ caused by ” the full bladder. 

Nocturnal Proctalgia 

Prof. F. C. Pybus writes: In 19)0 I sent a description -of this 
condition — which I called nocturnal rectalgia — to the B.MJ., but 
which apparently was not thought worthy of publication. It was a 
most definite reality, for I became acquainted with it while house- 
surgeon at the Gordon Hospital, S.W. (in 1909). I -could find no 
account of it in the books on surgery or rectal diseases, and it was 
apparently unknown to any proctologist with whom I was then in 
contact. As this rectal pain is sometimes accompanied by priapism 
it might have been thought to be due to a prostatic lesion, but its 
occurrence in the female proved this incorrect. Indeed it may affect 
a whole family, male an'd female alike. In 1931 I had, through a 
request in the B.MJ., considerable correspondence with doctors who 
suffered from it or who had met with it in their practices. I am 
now, however, able to indicate a means of speedy relief. If .the 
sufferer will start the gastro-colic reflex by taking food or drink 
(preferably the former) he will find that within a few seconds 
the pain will disappear as if by magic. 

Stethoscopes for Ihc Deaf 

Dr. C. H, R. Knovvles, of Sutton Emergency Hospital (Sutton, 
Surrey), writes: In the answer to a question on the most efficient 
type of stethoscope for the use of a deaf doctor (April 20, p. 633) 
no mention is made of electric stethoscopes. A highly efficient 
instrument of this type has a piezo-electric crystal microphone, with 
tone and volume controls, and is fitted into a small portable case. 
My own deafness is such that with the ordinary varieties of stetho- 
scope (and I have tried them all) I can never hCar such sounds as 
crepitations or an aortic diastolic murmur, and very often I am 
quite unable to hear the heart sounds or the normal respiratory 
murmur. With the acquisition of one of these electric stethoscopes, 
however, all my auscultatory problems have been solved) and my 
deafness is in this respect perfectly compensated. If the querist 
would care to communicate with me I should be delighted to give 
him further details of my experience with this instrument. 


Dr Troup of Pretoria 

• and Dr. Adrianos Pupcr wri 
.ton II n - A’- Johannesburg: We have colkaborated to compile 
1 e o, Ur J MacD Troup of Pretoria (whose death last year wi 
'-•-■o'L.-vl m jour columns) for private circulation. There must 1 
i-i-j-x till co'l-.agues, and possibly still some of his universi’ 

'’•''fB '"f are not in personal contact, wl 
V'O. , !- f to have a copj Wc therefore beg your assistance i 
r rkirr ihi, kno.xn The story is told mainly by contcmporai 
. .t-'. arvl there is an auihcnUc ring to the account of life as 
hov n Soolhrd. and later at St. Andrews and Cambridi 
k •• se-- ■.'.'N .->-.4 Kmg's College Hospital. After Dr. Troup migratt 
Ti t brother. Sir Edward Troup of U 

• /I”",! r ‘ 2'''’ tatcrcsiing contemporary record of cveryd; 

' r op -■on Throfch all emerges implirilly the character i 


A Clean Shave 

Dr, William Murray (Birmingham) writes: Dr. L. Erasmus Ellis 
(May 4, p. 710) mentions that with seven razor blades and using 
a different one each day of the week, some of them last for months. 
I think it is worth noting that I have no difficulty in making one 
razor blade last a year, by the simple expedient of rubbing it gently 
every day ’on the inside of a common glass tumbler filled with hot 
water. I have used only three blades in the past three years, and 
all were blades that had previously been discarded as finished. 

Precaution when Using Throat Packs : Correction 
AVc hasten to correct a misprint in Dr. H. Parry-Price’s note pub- 
lished last week (May 18, p. 786), The fifth sentence should read : 
The lid of the throat pack tin is painted red, and across it in white 
letters “ throat pack in.” 
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eforc the di'CO%cr> of impro'.ed method-, of ircattng Icprov 
1 1915-1“ little advance in preventive measurev had been made 
ince as m Biblical times and in the Middle Aces, compulsorv 
ecrecatton was the onlv measure m common use This >n 
iracticc meant imprisonment — usuallj for life— such as has 
lever been used m anj other chronic disease . but in the case 
af ieptosv It was sanctioned b% public opinion on account of 
he great and usual!} unjustified dread of the crippling and 
disfigunnc effects seen m advanced cases in the absence of an> 
hnovvTi effective treatment Thirtv tears and less ago com- 
pulsorv segregation was practicaUv the sole method in use for 
the control of lepros} tn the Dominion of Canada with verv 
few cases in Australia with rather more, ard in South Africa 
with mans cases , as well as in the West Indies, British Guiana. 
Cevlon Malaja and Fiji In India it was legalized in all cases 
showing ulceration but was rarel> enfotced except in a few 
large cities In our tropical Afncan Colonics it was quite im 
practicable, as it led to everv case being hidden 

Tailutc of Compulsorj Segregation 

Under favourable European conditions m Norwaj the pro 
vis'on m 1856 of hospitals or sanatoria for leprosv patients 
with a minimum of compulsion led to a great reduction of the 
disease during the next sevent} years , but in poor and back 
ward tropical races compulsorv segregation has never succeeded 
in Its avowed object of matenall} reducing the incidence In 
Hawaii, French Guiana, and other countries political vaganes 
handicapped its use In South Afnca the measure was first 
introduced m 1817 vet the average jcarly admissions to the 
Cape Colons Robbm Island prison like leper asylum rose 
steadily .from 21 in 1845-52 to 100 7 in 1894-1905 In 1906 
Amencan authorities made a charactenstically thorough 
attempt to stamp leorosy out of the Philippine Islands bv the 
compulsorj isolation in a newly constructed seulenent on re- 
mote Cuhon Island of everv case they could discover In 1930 
5,000 cases were segregated, yet the number of v early admis 
sions remained as high as at first. 

Nor IS the reason for such repeated failures far to seek , for 
m South Afnca the average duration of the disease when the 
patients were first tracked down and isolated was six and a half 
years, and in the Philippines it vvas eight years Dunng those 
long penods other members of their households and close 
acquaintances had become mfected, and thev in their turn were 
successfully hidden for years to infect another senes of their 
relations and neighbours, and so on indefinitely TruK, even 
in the early vears of the present century the prospecu of 
sufferers from leprosy in the Bntish Empire were glooms 
indeed 

Incidence of Leprosy in the British Empire 

Another disadvantage of compulsory segregauon was that the 
consequent inev liable hiding of all cases for as long as possible 
made impracticable ev en an approximate guess at the magnitude 
of the leprosy problem m our Empire In the successive 
editions of the book on Leprosy, by Dr E Muir and myself I 

• Abndged version of a pajier read before the Dominions and 
Colonies Section of the Royal Soaety of Arts Published by penrns- 
sion of the Soaetv 


labulated all Ilje data for 95 countries of the world that I could 
discover both, in the older literature and in the papers on the 
subject of the last 24 vears dunng which time I have wntten 
extracts of them for the Tropical Diseases Btdletir The 
following Table shows the know-n or estimated cases at three 
penods in India in British Afnca. and other British possessions 
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The apparent enormous increase is simplv due to the number 
of early hidden cases found bv house to-house surveys ot 
Ini ted sample areas Thus, m India, Muir and his Indian 
assistants found four and a half times as many cases amone 
2 400 000 persons thev examined as had been re'nmed in the 
same areas at the previous census A recent estimaie has placed 
the figure at ten times as many, but tortunatelv only 250 000 
of the present total estimate of IdlOODOO are classed as high!- 
infective cases Only 14 000 are isolated, about one thirc of 
them uninfeciive In Afnca about three fourths of the total 
estimated cases are in Nigena The task of dealing effectivelv 
with such numbers is indeed a herculean one It can never ce 
solved bv compulsorv segregation of all tvpes of cases as 
attempted in the past 

Types of Leprosy 

There are two verv different types of leprosv, which were 
fuUv recognized only m the middle of the nineieenin century 
The more irapoTant is the nodular — or lepromcloiis, as it is now 
called This is characterized by pnmary involvement of the 
skin, m which nodules or thickened patches develop The fore- 
head face and cars are especially affected, to produce the, 

leonine ’ appearance The thickened skin contains sudi 
enormous numbers of the causative lepra baalli that they form 
a considerable proportion of the affected tissues, such as is 
seen tn no other human bacterial disease they are easiK 
demonstrated by microscopical examination Both the affected 
skm and the thickened nasal mucous membrane often ulcerate 
and discharge myriads of the baalh, which are frequenllv 
sneezed over members of the patient’s household or cIos* 
associates who may thus become mfected These cases run a 
comparabvely rapid course with death usually within eight or 
ten years of the full development of the disease 

In the neural form, on the other hand, the cutaneous tis-ue^ 
show great resistance to invasion by the lepra baalli, which 
first involve small superficial nerves, accompanied by patches 
of discoloured skin with loss of sensation Lepra bacilli are 
so scanty that they often cannot be demonstrated in the 
affected skm, even when that shows some thickenmg as in the 
tuberculoid subdivision of the neural types In more advanced 
neural cases large nerves of the extremities, especially the ulnar 
just above the elbow joint, become greatly thickened and 
damaged bv the presence, of many lepra banlli. with the uUi 
mate loss of fingers and toes so familiar m pictures of begging 
lepers m Indie end elsewhere As, however, the beallt cannot 
escape from the nerve trunks, neural cases are little if at alt 

4456 
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infective — a point insufficiently recognized until recently. It 
is therefore most fortunate that the neural cases are about four 
times as common as the lepromatous ; for this greatly simplifies 
the problem of the control of the disease. 

Recent Progress in Treatment and Control 

Having now cleared the ground I turn to the discovery of 
a method of treatment which enables a large proportion of 
early cases to be freed from their symptoms ; but it is of very 
little value in the advanced stages seen in nearly all cases in 
leper asylums. In my Edinburgh University Cameron Prize 
Lecture in 1929 I showed that no previous treatment had ever 
cleared up the symptoms of any appreciable proportion of 
cases. The only remedy that had for long retained a reputation 
for retarding in slight degree the progress of cases was the 
ancient Indian chaulmoogra oils, given orally in spite of their 
nauseating properties. The several varieties of this class of oils 
consist mainly of fatty acids of peculiar chemical constitution. 
In 1879 Moss separated the lower-melting-point ones under the 
name of gynocardic acid ; in 1904-7 Wellcome research chemists 
showed that the main constituents were chaulmoogric and 
hydnocarpic acids. 

Between 1899 and 1910 I carried out occasional trials of 
treatment and attempted to cultivate the bacillus, but made no 
progress until I gave gynocardic acid orally, which proved more 
effective and less nauseating than the whole oil. One medical 
nan I thus treated was cleared of a widespread leprosy rash 
within a year and showed no active symptoms during the 
remaining twenty years of his life. In 1912 I endeavoured, 
ansuccessfully, to obtain a soluble compound of gynocardic 
3cid for trial by injection ; but after Dr. Victor Heiser, founder 
of the Culion leper settlement, had visited me in Calcutta in 

1915 and urged me to take up further work on the treatment 
of leprosy, I made another effort, and with the help of Dr. 
C. L. Bose, professor of chemistry, Calcutta, prepared a soluble 
sodium salt or soap in the form of gynocardate of soda. In 

1916 I published preliminary notes on its use by subcutaneous 
and by intravenous injection. In 1917 I was able to record 26 
cases, with a number of convincing colour plates or photos 
before and after treatment. In cases treated within three years 
of the onset of symptoms 50% had been cleared up ; but only 
25% of cases of from three to fifteen years’ duration recovered. 
At the end of four and a half years, out of 51 cases treated for 
■three months or more 41% had cleared up, another 40% had 

■catly improved, and only one advanced nodular case showed 
improvement. On the other hand, in very advanced cases, 

jiie seen in the Calcutta Leper Asylum, none had cleared up 
•iiid only slight improvement was seen in some of them. In 
1918 my results were confirmed by Dr. E. Muir and others in 
India ; in 1919 Dean and Hollman confirmed them in Hawaii ; 
and they used ethyl chaulmoograte on the same principle with 
success. A little later Muir, when a whole-time leprosy worker 
in Calcutta, found that pure hydnocarpus oil could be injected 
with an antiseptic with good results. The principle I introduced 
of injecting suitable preparations of these oils, in place of oral 
administration, has been very generally adopted throughout 
the civilized world. At the Dichpald Leper Hospital in India, 
where only fairly early cases were admitted, 90% were cleared 
of their symptoms ; very similar results have been obtained by 
Dr. Moiser in Southern Rhodesia. 

A Dilemma 

I was now on the horns of the following dilemma. The 
improved treatment was of material value only in comparatively 
early cases of leprosy. The method of control of the disease 
in general operation was compulsory segregation. Under that 
sv'stem early cases suitable for treatment vverc all hidden for 
fear of imprisonment for life. Nothing less than a complete 
revolution in our two-thousand-year-old conceptions regarding 
the control of leprosy was therefore required before good use 
could be made of the improved method of treatment. How 
was that to be brought about ? 

Epidemiolo^cal Investigations 

Early in 1920 I returned to England on sick leave, at the 
end of which I was superannuated from my life's work in 
India, just a quarter of a century ago. This enabled me to 


spend nearly-ull of my time during three years, 1921-4, on a 
comprehensive study of the vast literature on leprosy of the 
previous 60 years or so, with a view to finding out the con- 
ditions under which leprosy cases arose and how to discover 
and treat them in the early amenable stages of their disease. 

I thus arrived at certain conclusions, on which I formulated a 
policy for the gradual control of leprosy wherever it could be^ 
carried out efficiently. These conclusions were not altogether 
new in so far that, as ever in the progress of medicine, they 
had been pointed out by someone or other with greater insight 
than his contemporaries. But the facts in question had not 
then been at all generally accepted ; much less had they been 
acted upon, as the following account will show. 

- ■ Conditions under which Leprosy is Contracted 
The incubation or latent period of several years between 
infection and the appearance of the first symptoms makes it 
very difficult to traefc the source of infection. An analysis of 
700 cases I collected from the literature furnished the following 
data. In nearly obe-fifth infection followed the close contact 
of conjugal or cohabiting relationship between a diseased and 
a healthy person. In another tw'o-fifths it was due to living, 
usually for years, in the same house as a case of leprosy, inclu- 
ding 9%. sleeping in the same bed with a case. In another fifth 
infection occurred while in attendance on a leprosy patient — 
nearly always while living in the same house, -for infections 
of attendants working in well-organized leper asylums with 
due precautions are very rare. In nearly all of the remaining 
fifth there was a clear history of close and prolonged associa- 
tion with a leprosy case. In seven of the few remaining cases 
direct inoculation of the disease had taken place while operating 
on a leper or through the now obsolete arm-to-arm vaccination 
in a tropical country. The latter cases'are important, as proving 
that the disease is inoculable ; for they support the view, now 
generally held, that lepra bacilli gain access to the human skin 
through abrasions or insect-bites during close association with 
an infective type of the disease. A case of a doctor infecting 
himself experimentally by inoculation has recently been 
recorded ; this leaves no doubt on the point. ' 

Infcctivity of the Lepronuitous and the Neural Types 

In 1 13 of the 700 cases I collected the type of case from which 
infection was derived was recorded. In no fewer than 107, or 
94.7%, it was a lepromatous case ; this type is therefore five 
times as infectious as the neural type. Moreover, advanced 
neural cases may occasionally develop lepromatous lesions and 
become mixed cases ; such may account for the few recorded 
infections from neural cases. 

How far was that all-important fact recognized and acted 
on even 25 years ago ? In 1922 I recorded a preliminary 
account of the epidemiological researches now being described 
(British Medical Journal, 1922, 1, 987). About three years 
later I heard from the Medical Secretary to the Government of 
South Africa that he was thus led to order a bacteriological 
examination of the 2,501 leprosy patients immured in prison- 
like asylums to determine how many of them were actually 
infective. This showed 603, a little later raised to over 800, 
to be uninfective neural ones, who had been segregated quite 
unnecessarily. They were accordingly released, with the happy 
result that very soon patients with early leprosy, who had 
become aware that an effective treatment was available for them 
(though the South African authorities had denied its value when 
they had only advanced unamenable cases in their asylum), 
flocked voluntarily to the new type of agricultural colonics 
which were now being supplied in South Africa, as advocated 
by me' in 1920. It was then, and I believe still is, illegal for 
private practitioners to treat a case of leprosy ; that was per- 
missible only in Government leper institutions, except very 
rarely under home isolation. 

Twenty-five years after the release of the uninfective cases 
I charted the data from the yearly South African reports. The 
total known cases had risen from 2,501 to 6,769 as the result 
of patients coming forward in the early stages. No fewer than 
4,502, or 66% of that total, had passed through the agricultural 
colonies and had 'been discharged recovered ; 61 % of these 
had been free from active symptoms for over five years, so can 
be considered clinically cured. Nwrly all the new admissions 
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of nali'c patients are voluntary ones attracted by treatment 
the effectiveness of which is now generally acknowledged. Thai 
result is a great tnbutc to the value of the new method of 
control. 

Children and Adolescents most Susceptible 

An analysis of over 4,000 cases from four countries, in sshich 
data were available to enable the ages and the probable date 
of infection to be calculated, is tabulated on p. 71 of Leprosy. 
It establishes the important fact that approximately 50'.!, of 
infections occur before the age of 20 years and 7S% b> the 
age of 30. After the latter age susceptibility is much less. Prof. 
Ehicrs. in Iceland, as early as 3897 had recognized the great 
importance of prohibiting home isolation of leprosy patients 
if there were any children living in the house. As far back as 
1890 missionaries in India had shown that a large proportion 
of the children brought up by leper parents became infected ; 
but they nearly all remained free from the disease if maintained 
in a separate block of the same institution. This disproved the 
hereditary theory of the origin of the disease, which had been 
erroneously supported in 1863 by a Committee of the Royal 
College of Physicians of London. But how far was this crucial 
fact generally known and acted on 30 years ago 7 

Several thousand leprosy subjects Iised a family life at 
Culion and scores of children were born to them. Two scries 
of published data proved that 40% of those brought up by 
their parents for seven to ten years became infected from them ! 
This has. of course, since been remedied. 

1 have therefore for several decades urged that the protection 
of children from infection is the key to the solution of the 
problem ; this is now generally acknosviedged. Moreover, 
house-to-house surveys in India, recorded by Drs. Muir and 
Cochrane, hate revealed that' when young children live with 
a highly infective lepromatous case an average of tsvo children 
per house were found to show early signs of the disease. 

Incubation or leitent Period 

Data which I worked out from Culion records showed the 
incubation or blent period between infection and the appear- 
ance of the first symptoms to average three and a half years. 
A further series which 1 collected from older literature, com- 
prising 84 cases, showed an average period of two years eight 
and e half months. Moreover, in 81% of the series the period 
did not exceed fise years, and it was scarcely ever over ten 
years. The old idea that it is frequently much longer is due 
to the early insidiously developing symptoms having for long 
been overlooked. 

Pbn for Control and Eventual Reduction of Incidence 

The above conclusions form the essential basis of the plan 
T put forward in 1922 for the control of leprosy. Tlie fact 
that some 80% of infections result from healthy persons, mostly 
children, residing, usually for years, in the same house as a 
previous easy, indicates the necessity for the minute examin- 
alio'n of every person living in the house of any newly dis- 
covered case, in order to find early cases amenable to treatment. 
If the newly discovered case is an infective lepromatous one 
the patient should be induced to enter an agricultural colony 
both for his own sake, to obtain treatment under the continued 
dose supervision of an expert, and for the sake of his children 
and other relatives. Compulsion is now rarely required to in- 
duce him to do so ; the real difficulty is the cost of providing 
accommodation for those willing to avail themselves of it lii 
India many have to be provided locally with at least a sleeping- 
place away from their households. If an infective patient cannot 
be removed from his borne any children should be sent to 
healthy relatives. But that is not enough ; for already infected 
members of his household will be liable to develop their first 
symptoms within the next five to ten years. They should all be 
carefully examined at least every six months for early amenable 
symptoms of the disease over a period of five or, better, ten 
years, and out-patient treatment at the nearest dispensary pro- 
vided at a very low cost. The exarBiuation of school-children 
is another useful method of finding early cases. 

Wherever that plan could be put into operation over a period 
of ten years the leprosy problem would be nearly solved, for 
the following reasons. The removal of the infective cases 


to coionics would prevent further infections among the house- 
hold and other close contacts. Those already infected would 
be discovered in a very early stage, and some 90% of them 
would be cleared of their symptoms and prevented from going 
on to an infective stage. The few who did so would be sent 
to colonies, and at the end of ten years scarcely any foci of 
infection would be left to carry on the disease ; for lepromatous 
cases that have reached a' stage unamenable to treatment live 
only for an average of eight to ten years, as shown by reliable 
L'.S.A. records. 

Empire-wide Trials of the New Methods 

By far the most difficult task remained — namely, to organize 
efficient trials of the nesv methods under varying conditions in 
the Empire. For this purpose the British Empire Leprosy 
Relief Association was founded in July, 1923, and has worked 
ever since in cordial co-operation with the Colonial authorities. 
The results of those trials remain to be described. B.E.L.Rj\., 
167, Vncloria Street. S.W.I, has recently published a pamphlet 
by me on the foundation and first 21 years of its work. 

Nauru Island Epidemic 

Leprosy was introduced into this small Sooth Pacific island while 
under German rule, when in 1912 a leprous woman was admitted 
from Ike Gilbert Islands. By 1920 she had infected three of the 
indigenous islanders, and the disease, hclged by the depressing 
mflucncc of an influenza epidemic and dietetic defidencies. spread so 
rapidly that when in 1925. on my advice, ail the indigenous popula- 
tion was carcfulls examined every month. 36S cases, or 30% of the 
people, were found to be infected. My plan was put into operation ; 
IS9 cases, already considered to be in an infective stage, werc isolated 
on one side of the island and treated. The remaining muafective 
ones were treated as out-patients and continued at wort. Three 
scars later Dr. Bray reported a decline of 40% in those still showing 
^smptoros of leprosy. In 1933 Dr. Grant recorded a decb'ne of 
nearly two-thirds of the total cases. The last available report— that 
for 1937 by Dr. T. M. Clouston— recorded that the total cases bad 
been reduced to one-third of the number in 1927 and that approxi- 
mately two-thirds of the remaining 159 cases were uninfective. B) 
that ume the total baeteriologteally positive cases that had been 
isolated amounted to 2S4, and the early negative out-patient ones to 
19 ’. making a total in aH of 477. There remained only 57 segregated 
infective ca-cs lone-Bfth of the total) and 102 uninfective clinical 
cases under treatment. The latter roust mostly be cases whose first 
symptoms liad appeared recently after several j ears’ incubation. 
Only four of 176 ongmally infective cases bad gone on to nodnle 
formation, and dunng the last sLx sears only five had become 
infecuous skin cases, but not nodular ones; 32 nodular cases, 
or approximately 11%, had been released after having become 
bacteriologically negauve. 

Thus one of the worst epidemics ever known in proportion to the 
populauon involved bad been brought under complete control. The 
condmons were, however, particularly favourable, with full authority 
over the people in a small area. Whether the disease would have 
been stamped out in tune by this plan wiil never be laiown, for 
during the recent w-ar the Japanere seizal the island, and with their 
usual barbarity drowned the remaining patients. 

Anglo-Egyplian Sudan Outbreak 

A much rnore serious and difficult problem arose when yearly sur- 
veys for sleeping sickness cases in the humid Equatorial Province of 
the Sudan fed to the discovery of many leprosy cases in a large area 
inaccessible during the rainy season. The PM.O, Dr, ALkey, con- 
sulted me about it and arranged for the enumeration of the cases 
at the next annual survey, when 6,500 were fonnd. Of these, 4,800 
classed as infective were moved during 1927-30 with thrir famifies 
to large agricultural colonies on available and accessible vacant land, 
where provision was made for their regular examinatioa and treat- 
ment. By 1934 7,075 cases had been admitted to the new settlement. 
As they had mostly been found in an early stags of their disease, no 
fewer than 3,679, or 52%,had already been clearrf of their symptoms. 
Moreover, continued annual surveys showed that very few new cases 
were appearing in the originally heavily infected area from which 
they had been removed. The 1936 report stated that leprosy in the 
Sudan was well under control; doubtless much still remains to be 
done in that country as a whole. 

British Guiana 

The next step was to try to induce our smaller leprosy-infected 
colonies to relax their ripd compulsory segregation laws to allow 
early uninfective cases to be treated at ont-patiem dispensaries, at very 
small cost. West. Indian tours by two successive BEXJLA. secre- 
taries failed to obtain even a trial of this obrious measure except in 
British Guiana. 'That Cblonial Government accepted a BJE.LJIA. 
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offer to provide funds for the construction of three leprosy clinics on 
condition that the suggested amendment of the law was made. In 
1923 the only known cases were 267 advanced ones in the Manaica 
Leper Institution. ^Vhen the three clim’cs (later increased to 15) were 
opened and sun’eys made, so many infective cases were discovered or 
came forward voluntarily for admission to Manaica that by 1932 
747 were in residence. At the end 9 f 15 years’ work Dr. Rose 
recorded that 71.2% of regularly treated cases had had their disease 
arrested, but only 16.7% of those not submitting to regular treat- 
ment showed improvement. In 1941 there were 400 cases in the 
settlement— a decline of 46% since 1932 — and 500 more were attend- 
ing clinics, out of an estimated total of 1,000 in the colony. -As the 
number of yearly discovered new cases had fallen, Dr. Muir reported 
that “ there is good reason to believe that this decline in notifications 
is the result of an actual decrease of leprosy in the colony.” 


in lepromatous cases. Other such drugs are already available 
for trial — a slow and difficult operation on account of the lonj' 
and variable course of the disease. It is hoped shortly to pro- 
vide for an experienced whole-time research worker, who will 
have unlimited clinical material: success will greatly faciliiaie 
and hasten the eradication of leprosy from our Empire. 


THERAPEUTIC ACTION OF DIFFERENT PENI- 
CILLINS ON SPIROCHAETA RECURRENTIS 
INFECTIONS IN MCE 


Ceylon 

In 1921 there were 577 advanced leprosy cases under compulsory 
segregation. In 1930 our medical secretary, Dr. Cochrane, was con- 
suhed by the Government, and on his advice modern methods of 
control were introduced and the rigid provisions of the 1910 Leprosy 
Ordinance suspended. During the next two years surveys and propa- 
ganda and the establishment of. clinics for early cases were carried 
out and new settlements on modern lines provided. Arrangements 
were also made for the repeated examination of contacts of all 
known cases to detect infections from them in an early amenable 
stage of the disease. By 1939 the known cases had risen to 3,618, 
70% of which had been discovered by surveys. The number of 
isolated infective cases had risen to 1,031, but from 1941 onwards 
the yearly number of new cases declined and a start had been made 
in reducing the disease in the island. 


Nigeria 


Nigeria has the largest number of lepers in our Empire except 
India, witli a high proportion of infective cases, and so presents a 
very difficult problem, on which the home committee of B.E.L.R.A. 
has largely concentrated its efforts. After Mr. Oldrieve’s visit in 1926 
a special lcpro,sy officer was appointed, but the slump caused him to 
bo axed in 1931, when nearly 6,000 cases were already under treat- 
ment. In 1926 Dr. Macdonald opened a large settlement at Itu, 
whicli in 1943 had some 2,400 inmates. Ajaolher, under Dr. Money, 
was opened in 1936 at Old River, which recently had 1,187 resident 
cases, and over 13,000 were being treated at a large number of 
satellite clinics. A third settlement, at Uzuakold under Dr. Davey, 
recently had 1,255 resident cases and 11,548 being treated at 43 out- 
lying clinics. More important still, in this area a large proportion 
of the advanced infective cases were voluntarily isolated, with treat- 
ment, in 34 leper villages built at the cost of the chiefs. That these 


me.asurcs arc already proving effective is shown by the fact that 
during a third housc-to-house survey of 7,000 people of one tribe 
not a single unisolatcd advanced case was found ; but 40 very early 
. ones were detected, which should nearly all clear up with out-matient 
■'’■enimcni. With continued frequent surveys, followed by treatment 
all discovered early cases, there should be a rapid decline of the 
'ease in such an area. Sir Bernard Bourdillon, when Governor 
I igeria, visited the Old River and Uzuakold leprosy settlements, 
was so struck with the promising results already obtained 
th.ii he procured a grant of £258,000 from the Colonial Development 
iitu , spre.-id over five years, to enable the Nigerian Government to 
take oier the work from the medical missionaries in charge and to 
extend 11 to other tnbes, who were clamouring for similar help. 
1 lux will allow B.E.L R.A. to extend its pioneer work to other African 
colonies, unul they loo are educated up to taking over the control 
or k’pro'^) in ihcir territories. 


U.L.I. H-V may therefore fairly claini to have demonstrated 
the \aliie of the recently introduced methods of treatment and 
preventton of leprosy under very varying conditions in widely 
xcparTitcd portions of the British Empire. The more efficiently 
and cxtensixely they can be put into operation the more rapid 
will bo the decline in the incidence of the disease during the 
next two or three decades, imperfect though they may still be 


Need for Further Research on Treatment 
It only remains to point out the need for continued research 
with a xiew to finding a treatment xvhich will be effective m 
.•■.dx.-inced lepromatous cases of leprosy. The triumphs of 
c.iemothcrapy m recent years in discovering such potent 
rc.ncwic^ .as (he sulphon.amides and penicillin encourage the 
for Rprosy being found befoce very long. 
I cnicillin has so far shown no promise in this disease, but the 
mtr.ivcn,vus use of the sulphone compounds promin and diasonc 
m leprosy by Americans in Louisiana and by Muir in Trinidad 
his already yielded improxed though still inadequate results 
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E. M. LOURIE, M.BXond. 

Director of the Warrington Yorke Departnient of Chemotherapy, 
Liverpool School of Tropica! Medicine 

It is now xvell established that there are a number of distinct 
but very similar penicillins, all characterized by a high degree 
of activity against certain pathogenic bacteria, combined with 
remarkable freedom from toxic effect on the host. Penicillins 
I, II, and-III of Great Britain are recognized to be the same as 
penicillins F, G, and X, respectively, of the United States ,’ ' 
and still further types have been identified. ■ Preparations nor- 
mally issued for therapeutic purposes contain a considerably 
higher proportion of penicillin II than of the other forms ; 
yields from deep vat cultures are said to consist almost entirely 
of penicillin II, while those obtained from shallow surface cul- 
tures in flasks, although mainly comprising penicillin II, gener- 
ally include moderate but varying proportions of penicillin 111.’ 

Chemically these penicillins all have the same central struc- 
ture, differing only in a side, group,” and they vary, somewhat 
in their selective potency against bacleria. For example, 
measured in Oxford units, although penicillin III is equally as 
- effective as penicillin II against strains of Staphylococcus 
aureus and Bacillus subtilis, it was found to be two to .eight 
times more effective than penicillin II against strains of strepto- 
coccus, pneumococcus, meningococcus, and gonococcus in 
vitro.* ’ ' This superiority seemed to be borne out in (he 
treatment of gonorrhoea xvith penicillin III and II respec- 
tively.’ ’ We refer to this work again beloxv. 

Crystalline penicillin II has a potency of about 1,650 units 
per mg., and crystalline penicillin III about 900 units per mg. 
Preparations normally issued for parenteral injection in clinical 
practice have fallen far short of these concentrations, and the 
Therapeutic Substances Act allows a potency as low as 150 
units of undifferentiated penicillin per nig.-,‘ although earlier 
batches released by British producers contained two to four 
times this amount. More recently, some batches have been of 
the order of 1,000 units per mg., and it is expected that .this 
standard of potency will become general. 

An important contribution by Dunham and Rake' has sug- 
^gested that crystalline penicillin II is considerably less effective 
than partially purified preparations against Spirochaeta pallida. 
They worked xvith the Nichols strain of rabbit syphilis, and 
found that the spirochaetes were immobilized in vitro much 
more readily by impure preparations than by crystalline peni- 
cillin II ; in fact, they were able to remove from the penicillin 
of partially purified samples a substance capable of immobi- 
lizing spirochaetes and resistant to the influence of penicillinase 
for eleven days at 37° C. Spirochaetes exposed to 1,100 units 
per ml. of certain partially purified preparations were non- 
infectious on intratesticular injection in rabbits, while spiro- 
chaetes exposed under similar conditions to 8,800 units per ml. 
of crystalline penicillin II gave rise to a specific orchitis. 

In the experiments summarized below xve have compared 
(o) partially purified penicilfia as issued for parenteral injection, 
(b) crystalline penicillin 11, and (c) crystalline penicillin III, in 
respect of their therapeutic action on Spirochaeta recurrentis 
infections in mice. It xvas trials against such infections (and 
those of Spirillum minus) which had previously led us to sug- 
gest that penicillin might be effective against human syphilis,' 
as was in fact substantiated by Mahoney et al.‘ 
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Present Experiments 

>>licc were infected with Spirochneta rcctirrentis by intra- 
peritoncal inoculation, and were then treated subcutaneously 
two days later, sthen wet blood films showed about 1 to 20 
parasites per microscope field (oc. 4, obj. \i6). The prepar- 
ations of penicillin used were: (o) samples from eight batches 
of partially purified sodium penicillin of British manufacture, 
potency sarving from 25S to 475 units per mg., as issued for 
parenteral use clinically, obtained through the Penicillin Clini- 
cal Trials Committee of the Medical Research Council ; (h) 
two batches of crjstaliinc sodium penicillin It. each of potency 
1.600 units per mg, kindly supplied by Glaxo Laboratories 
Ltd. ; and (c) two' small quantities of crystalline sodium peni- 
cillin 111, potency 680 and 635 units per mg. rcspectiscly, also 
supplied by Glaxo Laboratories. The penicillin preparations 
were aissoUcd m normal saline in concentrations such that 
treatment should be by 0 2 ml per 20 g of body weight 

ResuKs and Discussion 

Treatment was recorded as effects c if the blood vs as cleared 
of parasites 24 hours later. The results obtained from indi- 
vidual batches did not differ significantly from one another. 

Results oj Treatme Spirochceta reeitrrenus Infections in Mice Kith 
DiQerent PentciUin Preparations 


difference is therefore highly significant statistically, and this 
is reinforced by the fact that at lower doses — 1,000 and 500 
units — penicillin 111 was practically ineffective whilst the other 
preparations produced a favourable response in a fair propor- 
tion of cases. 

.“vgain assuming that these results afford an index to the 
position in human syphilis, certain implications follow. As 
mentioned above, penicillin III has been found to exercise 
greater activity than the more easily obtainable penicillin H, or 
than partially purified preparations, against a mimber of bac- 
teria, including the gonococcus.'” It is stated to have the 
additional advantages of giving rise to higher and more sus- 
tained blood levels than these other forms Of-penicillin, after 
intramuscular injection of comparable doses.’ If these claims 
are fully confirmed it is likely that much effort will be directed 
towards improving methods of production and increasing sup- 
plies of penicillin 111. While this will favour the campaign 
against gonorrhoea it will not have the same effect in regard 
to syphilis 

It will be foriunate if it can be substantiated that, as the 
present work suggests, the more easily and more copiously pro- 
duced form of penicillin — i.c., pemallin 11 — is also the more 
active against syphilis, smee this disease demands such high 
aggregate dosage — perhaps twenty times or more for the aver- 
age case of early syphilis than for the average case of uncom- 
plicated gonococcal urethritis 
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The denominator shows the number of mice treated, the numerator 
the number in which the blood wras clear of parasites 24 hours later 

within each of the three categories of pentcillin preparations 
under trial, and aggregate findings for each of these three 
types of preparation arc therefore summarized in the accom- 
panying Table, from which the following anses 
Crystalline Penicillin ll — ^The partiaily purified preparations 
were not found to be more effective than the specimens of 
crystalline penicillin 11, since the proportions of mice which 
responded to treatment, in these two groups, did not differ 
significantly at respective dose-levels. This is m line vvith the 
findings of Richardson et at vvorking also vvath S. recvrrentis 
(Borreha nosyij infections in mice, but adopting somewhat 
different cnleria of therapeutic efficacy. They also found no 
significant differences between the action of crystalline peni- 
cillin 11 and partially purified preparations (about 900 units per 
mg. — i e . containing much less impurity than ours) 

If Dunham and Rake’s conclusions, quoted above, be appli- 
cable to human syphilis, the status of penicillin m the treatment 
of that disease will tend to deteriorate in the future as methods 
of purification become more and more refined and as batches 
released for clinical use accordingly become more and more 
free from impurities. It will then become increasingly neces- 
sary to investigate the anuspirochaetal properties of by-products 
in the manufacture of penicillin. If, on the other hand, the 
results of the experiments here recorded are a reliable index 
to the position in human syphilis, then the release of penicillin 
preparations of a higher and higher grade of purity presents 
no threat to the position of penicillin as a remedy for syphilis 
Ciystalline Penicillin III . — ^This preparation proved to be suh- 
stantialiy less effective than the other forms of peniallin tested. 
Thus, only 49% of 35 mice treated with 2,500 units of penicillin 
III responded favourably, as compared with 94% of 172 mice 
treated with the same dose of the other preparations. Applying 
the formula y/lp, >:q,)/n,-^(p, xq.)/n, (see Bradford Hill"), 
the difference between these proportions (45%) is 5.2 times its 
standard error (8.6). This means that, other factors being equal, 
the chances of such a difference arising merely through errors 
of random sampling are as little as 1 in several millions. The 


Summary 

Of the various idenulied forms of peniollin, that known as peni- 
allin II m Great Bniain (le.. peniciUm G in U.SA ) appears in 
much greater proportion than any of the others, m batches ordinarily 
prepared for therapeutic use Reports of other workers have sng- 
gcv'cd that crystalline samples of this form of perucillin may be less 
effective against syphilis than partially purified preparauons, sneb as 
arc normally issued for parenteral mjeciion in clinical practice. If 
this be the case, vhen the status of petucithn in the treatment of 
svphihs stands in danger of detenoraiing as production methods 
improve, wiih consequent release of batches of a higher and higher 
grade of puniy However, m so far as trials against Spiroehcru 
recurreniis infecuons in mice may be an index to the situation, the 
present experiments do not reveal any supenomy of partially porified 
preparations over crystalbne pemrillm II. 

PeniCTlhn II! (pcnidllm X of U SA.) is stated to be significantly 
more aaive than peniallm 11. or than ordmary partially purified 
preparations of pemallin, against certam strains of streptococcais, 
pneumococcus, meningococcus, and gonococcus m vitro. It is also 
believed to have given better results than these other forms of peai- 
alhn in ihe ireaiment of gonorrhoea The present experiments show, 
however, that it is substanually less effective than the other forms in 
the treatment of Sptrochceta recirrrentis infections in mice. 
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The National Aseociation for the Prevention of Tuberculosis has 
Started a new quarterly magazine. Health Honton. for the average 
reader This penodical, edited by Dr. Harley XS'iHiams, will be by no 
means confined to tuberculosis. Its emphasis is upon ideas potentially 
useful in improving the health of the individua! ; and its aim is to give 
amhontative information, readably presented, to lay people not only 
in Great Bntain but throughout the Empire, particularly the smaller 
Colonies The price is 5s a year or Is fid. a copy, and it is pub- 
lished by NA P.T., Tavistock House, Tavistock Square, London, 
W C 1. The Apnl number includes an article by Sir Haro’d 
Scott, F,R,S, on “ Risks from our Animal Friends ” ; another on 
" DJD.T. and Health in the Tropics,” by Mr. V. B. Wgglesworlh, 
F.R,S. ; and another on ” Food Yeast,” by Mr. "L. D. Galloway. 
Dr, Douglas Guthrie writes on Arabian medicine; and there are 
also unsigned articles on paiudrine (the new drug for malaria) and 
on mass miniature radiography. 
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Intestinal obstruction may be mechanical, vascular, or 
neurogenic in origin, and this paper is a consideration of me 
aetiology of ileus due to neuro-muscular imbalance. This 
aetiology will be discussed under three main headings: 
(1) intestinal movements and conduction, and Oi^ir alteration 
in neurogenic ileus ; (2) the sites of action of stimuli producing 
such alterations ; (3) the factors giving rise to such stimuli in 
clinical practice. 

Intestinal Movements 

The two main purposes of intestinal movements are the 
passage of the intestinal contents from one segment to the 
ne.xt and the mixing of those contents, together with their 
application to the walls of the lumen so that absorption may 
be facilitated. Movements are brought about by contractions 
of the circular and longitudinal muscles of the bowel acting 
either separately or in conjunction with one another, and these 
contractions may or may not be associated with relaxation of 
the adjacent musculature. The common segmentation move- 
ments of the small intestine are brought about by localized 
contractions of its circular muscle occurring in rapid succession 
in adjacent areas, while pendulum movements, if such occur 
alone, are due to localized contractions of its longitudinal 
muscle. Contraction and relaxation of long segments of the 
intestine are produced by periodic alterations in tone in which 
contraction of both the circular and the longitudinal muscle 
leads to a decrease in the diameter and length of the affected 
area, and vice versa, during relaxation in the phase of 
diminished tone. Tliese rhythmicT segmentation and pendular 
movements are well suited for the mixing of intestinal contents, 
but they also tend to propel these contents in a caudal direc- 
tion. Flatus and fluids are readily moved in that direction by 
increases of tone, though the effect on solids is negligible. 

Peristalsis is the main cause of the movement of the contents 
in the small intestine, and the peristaltic rush formed by it 
consists of two factors — the muscular wave of contraction, and 
the movement of the fluid column produced by that contrac- 
tion. Either factor may continue without the other through 
a relatively non-responsive segment of intestine and initiate a 
further peristaltic rush lower down the bowel, or both may 
ade out in a non-responsive area, which is usually an area 
increased or rapidly altering tone. Peristalsis not only 
's out in areas of altered tone but may be initiated in 
se areas of increased tone which appear during the cyclic 
v.tivity of the bowel quite apart from the contents of the 
intestine in that area. The most common normal stimulus 
to intestinal peristalsis appears to arise as a wave in the 
duodenum, uhich starts just before a gastric contraction has 
reached the pyloric region, though peristalsis may arise in 
any part of the small intestine. In the common experimental 
animals and in man peristalsis normally passes in a caudal 
direction except in the first part of the duodenum’and in the 
terminal ileum, where rever'e peristalsis may be encountered. 

The contents of the large intestine in man appear to be pro- 
pelled by mass peristaltic movements. These usually arise in 
the caecum, often in response to the gastro-colic reflex, and 
push the intestinal contents into the transverse colon. This 
loading of the transverse colon may at appropriate times lead 
to a similar mass movement into the pelvic colon and rectum 
and so to the dcfaccation reflex and the emptying of the 
excretory part of the bowel. 

It is apparent that the conduction produced by these move- 
ments is essentially unidirectional. 

Gradients Theory of Polarity 

This property of conduction in a caudal direction is known 
as the polarity of the bowel. Many theories have been pro- 
posed to account for this universally inherent property, which 

^ • Ueing port of an Arris and Gale Lecture delivered to the Royal 
Col'.-gc of Surgeons, Maj 11. 1945. 


causes the transmission of waves, fluids, and solids more readily 
in one direction than id another. The standard teaching is 
the so-called law of the intestine, which implies that excita- 
tion of any part of the gut produces contraction on the ora! 
side and lelaxation on the caudal side, so propelling its con- 
tents downwards. This conception cannot now be accepted, 
as peristalsis is very rarely initiated and practically never occurs 
in the manner suggested. This is undoubtedly fortunate, other- 
wise, as has been remarked, we should all be afflicted with 
intractable diarrhoea. However, Alvarez (1939) observed in 
the small intestine that there were definitely decreasing grada- 
tions in the activity, tonus, irritability, and rate of rhythmic 
contraction in passing from the duodenum to the lower ileum, 
and by analogy with the functional differences of the com- 
ponents of the cardiac musculature, which control the spread 
of a wave of contraction through the heart, he evolved the 
theory of gradients to account for the polarity of the bowel. 
Alvarez has established by an immense amount of work that 
gradients exist in the bowel for many of the common properties 
of its neuro-muscular mechanism and that these gradients 
decrease with the descent of the alimentary tract. -He has 
been unable to show any basic gradient such as an anatomical 
or metabolic one which accounts for all the others ; in fact, he 
has found that the gradients of tone, rhythmicity, etc., do not 
always vary together, so that one gradient jnay be flattened 
or reversed while the others remain normal. In those con- 
ditions in which there is reversal of certain gradients the 
polarity of the bowel is not fundamentally affected, so that his 
theory, though intimately connected with the polarity of the 
bowel, does not completely explain it. In fact, the explanation 
of polarity may be in the arrangement of the protein molecules 
themselves, so that there is a chemical and electric gradient 
ranging through them in a given direction and hence through 
the structure of an organ in the 
same direction (Ross Harrison, 

1937, quoted by Alvarez). How- 
ever, the observed facts in his 
theory of gradients do give 
the only physiological basis 
for certain alterations in the 
neuro-muscular balance of the 
intestine, 

Flattcned-gradicnts Theory of 
Neurogenic Ileus 
Various factors alter the 
different gradients of the intes- 
tine, and these alterations may 
affect the whole or part of the 
intestine. The irritation of local 
inflammatory lesions has been 
shown to. increase the rate of 
contraction and often to alter 
the tonus of the affected area. 

This may be due to an increase 
of the local metabolic rate from 
a local rise of temperature or 
through an alteration in the 
local blood supply, as intestinal 
activity is directly proportional 
to the blood flow through 
its musculature in perfusion 
expeiiments. Local or general 
effects upon the intestinal 
gradients may also be pro- 
duced by the action of toxins 
arid drugs, and there is no 
reason to doubt that nervous 
stimuli reaching the bowel may 
produce similar effects. In 
fact, Alvarez has shown that 
“ any stimulation which raises 
the tonus, the activity, and the 
irritability of a segment of the 
bowel tends to slow the progress of waves and material 
approaching this segment on the oral side and to hurry the 
.progress of material leaving it on the caudal side." I think 
that experimental and clinical evidence shows the converse is 






B 
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Fio. 1. — Diagrams illustra- 
ting the theory of intestinal 
gradients. A, Possible altera- 
tion of gradients which may 
affect part or all of the in- 
testine. (After Alvarez.) B, 
Effect of local steepening of 
gradients. (After Alvarez.) C, 
Effect of local flattening of 
gradients. (J. T. C.) 
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equally true: that any stimulation which flattens or res’erses 
the gradients of a segment of. bowel tends to increase the 
activity of the segment on the oral side and depress it on the 
caudal side for a variable distance (sec accompanving diacram 
of theory of gradients). 

That this local flattening of gradients does occut in man 
is shown by the following case reports as well as by e.Tperi- 
mental evidence to be presented later. 

Care I (AV. 16S7:S ). — A married nurse aged 26 was sent to see 
me by her private doctor. She had had attacks of abdominal pain 
for the past couple of years, with complete freedom between them 
for as long as three months. Attacks started with inteslimal colic and 
cramp-like pain in the umbilical region, and the pain radial^ through 
to the back. Sickness gave relief. The attacks lasted about 48 hours, 
and the patient had to go to bed on account of the pain. She suffered 
from nausea, flatulence, and constipation, but there were periods of 
complete freedom and no qualitative dyspepsia. Her menstraal 
history was sadsfactory and there were no urinary symptoms. The 
patient was painfully shy, and admitted to a typical history of anal 
fissiw of the same duration as her abdominal pain only after my 
finding it by rectal examination. An x-ray film of the abdomen, 
taken on account of the repeated vomiting, showed gaseous disten- 
sion of a loop of upper jejunum, indicating some degree of local 
stasis. The N.PJ4. w-as 28 mg. per 100 ml. Laparotomy (Tan. 12, 
1944) under e^er anaesthesia showed nothing abnormal, and a 
notpial appendix was removed. The anal fissure was e.xcised. The 
padent has remained syroptomless for nearly two yean. 

Case 2 {No. IT9t7l). — A female munidon worker aged 22, married, 
was admitted complaining of severe continuous pain in the left iliac 
fossa for the past 12 hours, together with dysuria and frequency. 
She had suffer^ from mild attacks of intermittent intcsdnal colic 
in the same region, together with nausea and frequent vomidng, for 
the last three weeks. The bowel action was normal, and her menstrual 
history showed that the last period had been missed. On examina- 
tion there was a tender cysdc swelling in the lower abdomen about 
3 in. (7J cm.) in diameter. An x-ray film taken. on account of the 
repeated v omidng showed a distended loop of jejunum, and barium 
stopped in that loop for the 20 minutes during which it was being 
observed (see accompanying skiagram). Laparotomy was performed 



under spinal analgesia (nupercaine 14 mi. 1/1500). The findings 
were: (I) Torsion of a serous cyst of the left ovary; this was re- 
moved. (2) Pregnant uterus, about 7 weeks. (3) The upper jejunum 
for about first 18 in. (45 cm.) was dilated to a diameter of over 
3 cm. This part, which showed aedve segmentadon, was followaj 
by 12 in. (30 cm.) of bowel which was inaedve, wWch was about 
2 cm. in diameter, and which reacted poorly to stimuli. It contained 


no obvious barium.- Below this area the gut was active, and was 
contracted to about 1 cm. in diameter. Skiagrams taken 24 hours 
after operation showed no abnormality, and the padent has remained 
symptomiess. The NJ’.N. was 25 mg. per 100 mi., and the fasting 
blood sugar 0.09%. 

This local or general flattening of intestinal gradients, with 
its alterations in the motor function of the bowel, gives a 
satisfactory explanadon of the mechanism of neurogenic ileus. 
In acute neurogenic intestinal obstruction these deviations are 
Seen producing their ma-ximum effect ; but this is rare, though 
lesser degrees of ileus are extremely common. 

The response of the gut, whether local or general, spastic 
or “ paralytic ” in nature, depends on the sdraulus and its own 
condition when the stimulus is applied. It is known that a local 
sdmulus usually produces a local effect in altering the gradients 
of the bowel, but there is little to indicate whether the result 
will be spastic or "paralytic" in nature or a combination of 
the two forms, though it seems certain that anoxia alwavs pro- 
duces spasm of the area involved, as also does degeneration 
of the ganglion ceils of the myenteric ple.xus. Some stimuli 
lead to relative paralysis with distension — a distension which 
may terminate gradually or abruptly at its caudal end by pass- 
ing into bowel of more normal size. It should be remembered, 
however, that the term "paralytic ileus" is a misnomer, as 
the bowel wall can almost always be made to contract in this 
condition by appropriate stimuli, this being so even when 
advanced diffuse peritonitis is present; so tbst “distensm 
ileus" is a better term. 

The above explanation of the pathogenesis of neurogenic 
ileus infers that the type, spastic or distensive, the extent in 
length of the bowel involved, and the length of time the bowel 
teraams in ileus are due to the stimuli and the condition of 
the bowel at the time of reception of those stimuli. So-called 
passive ileus is really an advanced stage of distensive ileus 
where venous stasis is marked and intramural strangulation is 
imminent, so causing lack of response, and corresponds to tbs 
addition of vascular obstruction upon a neurogenic ileus. 

Levels in the Nenro-mnscular Mechanism at which Ileus 
may .Arise 

It remains now to discuss the levels in the neuro-muscular 
mechanism of the bowel at which this imbalance may - 
arise. 

The work of Cannon and Murphy (1906, 1907) suggested 
that two distinct levels were involved, as they found that 
Section of the splanchnic nerves slopped ileus due to the crush- 
ing of a testicle, but had no effect upon that produced by direct 
handling of the gut Ochsner and his associates {19303, 
1930b, 1935), however, maintained that the ^ving of a spinal 
analgesic or a splanchnic block relieved the distension pro- 
duct by handling the gut or by chemical peritonitis, and they 
introduced the treatment of so-called “paralytic ileus” by 
these methods. My clinical experience seemed to be at variance 
with this conclusion, hence the following series of experiments 
were earned out. 

First of all confirmation was obtained of the value of spinal 
analgesia in the release of neurogenic ileus which had been 
Produced by iodine irritation of the peritonea] surface of an , 
area of bowel in dogs anaesthetized with a C.-E. mixture. The 
Second step was to endeavour to induce neurogenic ileus in a 
dog while under spina! analgesia. It was found that 60 mg. 
of novocain injected intrathecally gave an excellent analgesia '! 
which reached well up the thora.x and lasted several hours. 
Various forms of chemical peritonitis proved unsatisfactory- ^ 
owing to damage to the bowel wall or its blood supply, and , 
the attempted producuon of bacterial peritonitis was also a 
failure, as in the event of its occurrence it was impossible to ■ 
localize without gross trauma to the bowel wall, vvhich vitiated : 
the whole experiment 

After numerous trials it was found that the injection of 
several millilitres of methylated spirit between the leaves of 
the mesentery near the bowel margin produced a localized Hens 
in which the affected bowel distended and became filled with 
gas and led to a damming back of the intestinal contents on 
the oral side for varying periods up to several hours. These 
injections produced this result in all the ten dogs used, and 
Was repeated several times in some of the dogs. In no case 
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could the effect be attributed to any alteration in the vascular 
supply of the area, so far as could be observed. It is interesting 
to note that in cats the same procedure carried out under 
intraperitoneal nembutal analgesia also leads to neurogenic 
ileus, but that in young animals it is often of a spastic rather 
than a distensive type. 

These results have been confirmed in man, and the following 
is a typical example. 

Case 3 (iVo. ]6S01J).—A man aged 59 was admitted with some 
months’ history of howet wtegviferhv. A. spinal analgesic of 13 mi. 
of nupercainc 1 / 1500 was given without any premedication, and an 
operable carcinoma of the pelvi-rectal junction, not causing obvious 
obstruction, was found. A left inguinal colostomy was performed, 
then some 24 in. (60 cm.) of lower ileum was withdrawn and placed 
on moist saline towels. Vigorous intestinal movements were present 
except m the last few inches before the ileo-caecal sphincter. Some 
2 ml. of 70% alcohol was injected between the leaves of the mesentery 
18 in. (45 cm.) above the caecum; it caused a local whitening of the 
area of mesentery involved, but there was no visible alteration in 
the blood vessels of the area. Starting about two minutes after the 
injection, the adjacent intestine distended until it was nearly twice 
the diameter of the bowel above, and intestinal movements faded 
out as they entered it. The bowel below the 6 in. (15 cm.) involved 
by the distension showed marked decrease in movements, and normal 
movements were found only some 14 in. (J5 cm.) below the upper 
limit of the distension. A local contraction could be produced at 
any point by direct stimulation. The condition persisted unchanged 
for the 20 minutes during which it was being observed before closure 
of the abdomen. Similar observations have been made on other 
patients, but it is interesting to note that in young-adults investigated 
during an interval nppendicectomy the reaction of the bowel was 
variable. Sometimes an area of spasm was produced ; at other times 
distension occurred ; while on occasions there was no obvious 
reaction. 

These observations lend support to the flattened-gradients 
theory of neurogenic ileus and also make it reasonable to 
suppose that the so-called sympathetic inhibition of motor 
activity IS not its only cause, but that ileus can arise from 
stiuwvU affectmg the mvtscvilaf ov intiinsic Tiervovis, Tnethawvs,nv 
of the bowel 

Factors giving Rise to Neurogenic Ileus in Clinical Practice 

So far vve have discussed the mechanism of neurogenic ileus 
and the sites of action of stimuli producing it. Finally, it 
remains to mention the factors giving rise to such stimuli in 
clinical practice 

frtiititiaitc —(1) Local (n) mtrapcmoneal ; (6) extraperitoneal. 

(2) Remote 

/n/rc/iif,— (1) Peritoneal: (a) local; (b) diffuse. (2) Extra- 
- peritoneal, (o) inlra-abdommal; (f>) extra-abdominal, 

roxoemic.— (1) Local. (2) General. 

'diopml.ic 

Otis classification needs but little comment. Mild degrees 
, i traumatic ileus occur after every laparotomy and recover 
N'ontancouslj but occasionally the ileus persists, and when 

.Tills Ins not been passed for 60 hours after an operation 
the condition is arbitrarily spoken of as “paralytic ileus." In 
.1 f-H c.ascs the distension increases to such an extent that 
.■ctivc nic.isurcs have to be taken to alleviate the condition 
tin tear of the possibilitj of intramural strangulation and 
to rclavc pressure on the cardiovascular and respiratory 
systems u IS important to realize that neurogenic ileus in 
these cases cither is a local condition, which if unrelieved 
may spread, especially if venous stasis occurs in the affected 
loops, or becomes a local cowivVvon after recovery from the 
initial post-operative general loss of tone and movement; and 
It IS for this reason that the patient suffers from “ windy pains " 
which, though not so severe, resemble those of mechanical 
obstruction Retropcntonc.al haemorrhage and injury to the 
lunib.ar vertebrae are also well-known causes. Ileus is well 
rccocni/cd as occurring in pneumonia, meningitis, and typhoid, 
as well ns m intrapcntoncal infections. Equally well recognized’ 
arc the toxaemias of lead and of renal dysfunction, and ileus 
niav occur in the latter with a rising or a falling N.P.N. 
ProbibU some idiopathic cases wdl on further invcstication 
be found to K- of reflex origin, possibly from at>pical peptic 
i' cers situated distal to the duodenal cap, while others appear 
t ' be .asso.uitcd with hv perch caemic attacks unassocinted with 
ehcc-una or renal failure. 


Conclusions 

Neurogenic ileus is due to .a local or general flattening of 
intestinal gradients. 

It may be spastic or distensive in type, and the factors pro- 
ducing it may affect the extrinsic nerves or act directly upon 
the neuro-muscular mechanism of the bowel. ' 

The symptomatology is in accordance with the factor causing 
the ileus and the type of ileus, plus the site of the obstruction, 
the degree of obstruction, and (he length of bowel involved. 

So-caUed passive ileus is a distensive iiens in which venous 
stasis has become so marked that a vascular intramural obstruc- 
tion complicates a neurogenic ileus. 

Thaaks arc due to the Medical Research Council for making this 
work possible, and to Prof. H. N. Green, Department of Pathology, 
Sheffield University, in whose department most of the experimental 
work was performed. * 

References — 

Alvarez, W. C. (1939). Introduction to Gastroenteroh^y, Heinemann, London. 
Cannon, W. B . and Murphy, F. T. (1906). Ann. Snrg., 43, 512. 

(1907). J. Amer. med. Ass., 49, 841. i 

Harrison, Ross (1937). Science Sews. Letter, Feb. 20. 

Ochsner, A., et al. (i930a). Arch’ Surg., 20, 802. 

(1930b). Ibid., 21, 924. 

0935). South. Surg., 4. 197. 


THE DIETS OF FAMILIES WITH CHILDIIEN 
IN 1941 

BY 

E. R. RRANSUY, Ph.D. 

The tables given in Food Consumption Levels (H.M.S.O., 1944) 
show that there were considerable differences in the consump- 
tion of foods and nutrients during the war compared with pre- 
war and also in the different war years. From the point of 
view of food supplies 1941 was the most difficult year. It 
was also a time of transition heivveen pre-war, when there was 
no food rationing and few welfare food schemes, and the later 
years of the war, when there were an extensive rationing system 
and a relatively highly developed system of welfare schemes 
and priority allowances. The following information, derived 
from a dietary survey in 1941, is of interest because it relates 
to that difficult transition period. 

Collection and A iwlysis of Data . — The survey was made by 
the Ministries of Food and of Health in 1941. The original 
plan was to re-survey those families, surveyed previously in 
the Carnegie (1937-8, unpublished), West Riding (County 
Council of the West Riding of ''Yorkshire, 1939), and London 
(Bransby and Bransby, 1940) studies. As the large majority of 
the families could not be traced a random selection of families 
living in working-class districts of London, Preston, W«t 
Riding, Smethwick, Oxford, Glasgow, Aberdeen and district, 
and rural parts of Somerset was taken. Data were collected 
from appro.ximately 100 families in each locality, except Oxford, 
where 'the sample vvas 152 families. The survey was limited 
to families with children, as only such families had been 
included in the previous surveys. The field work lasted from 
March to December, 1941, and the precise weighing technique 
(Cathcart, 1931-2) was used for collecting the information from 
housewives. The composition of the diets has in the main 
been calculated from Nutritive Values of Wartime Foods 
(M.R.C. War Memo. No. 14, 1945). The League of Nations 
standards of nutrient requirements (Magee, 1943) have been 
used to assess the nutritional adequacy of the diets. 

Changes in Economic Conditions . — ^Although the survey was 
made early in the war, considerable economic changes had 
already taken place since pre-war. Earnings increased by 
29.9%, 42.4%, and 46% in July, 1940, July, 1941, and January, 
1942, respectively, compared with October, 1938 (Ministry of 
Labour and National Service, 1942), and the price of food, 
according to the Food Index, rose by about 25% between 
March /August, 1939, and March /December, 1941. Such 
changes make comparison between the present data and pre- 
war food consumption data hazardous, and consequently is 
not attempted here. 

Food Rationing. and Allowances , — During the survey period 
the ration allowances per head weekly were: bacon, 4 oz. 
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(113 g): sugar, S oz. (227 g.), uath a short period of 12 oz. 
(340 g): meat. Is. to Is. 2d. (holders of a child's ration booh, 
half these amounts) : for about the first two months cheese was 
unrationed, and for the rest of the survey period the ration 
was 1-3 oz. (28-85 g.) : butter and marganne. 6-7 oz. (170- 
198 g), cooking fat, 2-3 oz. (57-85 g.) Preserves were 
rationed at 8-16 oz. (227^54 g.) per month. The milk- 
in-schools scheme and the national milk scheme were in 
operation, but the welfare vitamin schemes were not. The 
school meals service was operating only to a very limited 
evtent. The distribution of national household milk and the 
“ points " rationing scheme began during the last month of the 
survey. Margarine was fortified at the rate of 450 iu. of 
vitamin A and 30 i.u. of vitamin D per oz. (28.35 g ) Although 
national bread (SS'o extraction flour) was on sale its consump- 
tion was small, the great bulk of the flour used during the 
survey period being about 75'^ extraction 

Results of Survey 

rwutly Constitutwn — Table I shows the average composition 
of families, grouped according to food expenditure per head 
.^n important feature is the fall in the number of children per 
familv with increasing food expenditure per head 


Tseie 1 — A\gra^e Famih Composttifin cccordinz to Food 
Expenditure per Hcnd Weekly 


Group 

i ■ ! 

= ! 

1 

1 A 1 

1 5 

i " 

FockI E-rptf^dilkire , 
per Head \V«Uy ; 

Under 

5j 

! 5i -7s 1 

7s -9s 

' 9s -Its 1 

! Us -Us 1 

f l^s and 
i Over 

ChiJdm 

-S6 

2^ t 

f s 

I 8 ] 

1 14 1 

1 10 

Adults 

: 3 

26 

2 7 

2 7 


f 23 

Total pcrvms 

69 1 

59 

< 2 

4 5 

19 

3 3 

No of farrubes 

70 

199 

"’I*- 

'I-* 1 

87 

1 

•* of in 

sample 

S 

1 

24 

1 i 

32 

20 ' 

10 

1 


Consumption of Foods . — ^Table II shows the consumpuon of 
foods per head weekly for the vanous food expenditure groups 


Table Consumption of Foods per Head Weekly 


Group 1 

i ' ' 

1 1 

1 -3 

1 ^ 

5 

1 6 

Food Expcndifore 
per Head Weekly ' 

f Under 
Ss, 

|5»-7s j 

7i.-9i 

|9>-Il5| 

1 Iis-I3t.l 

1 

lilt 

O^er 


pt 

29 1 

1 33 ! 

1 3 7. 

1 4 0 

1 4 5 1 

5 7 

Cheese 

or 

0 8 

' I 3 

I 6 

20 

1 I 9 

7 £ 

Butter 

oz. 

1 2 1 

20 

23 

; 30 i 

k 3 0' 

27 

Marganne 

oz. 

53 ! 

42 

4 2 

1 40 1 

i 1 

46 

Lard, ruet, and fats 

oz 

08 

14 1 

I 9 

25 

[ 22 1 

28 


No 

0-7 1 

08 I 

1 J 

20 

' 19 1 

27 

Meat and offals 

oz 

76 

10 5 

13 7 

174 

1 162 

230 

Sausages, meat pies, etc. 

oz 

4 2 

4 S 

56 

62 

1 62 , 

S3 

Bacon and ham 

oz 

I 6 

30 

3 3 

4 I 

1 48 

42 

Rsh 

oz 

1 6 

. 2 1 

3 9 

4 8 

60 

94 

Potatoes 

oz. 

55 6 

58 2 

SS 1 

^7 0 

56-9 1 

549 

Vegetables — fresh 

oz 

8 6 

14 0 

169 

22 8 

29 3 

36-9 

„ — cartred 

oz. 

07 

1 2 

I 2 

l - * 1 

21 1 

I 5 

.. — dned 

oz. 

I 5 

0 S 

0 7 

05 

07 

02 

Fruit — fresh 

oz. 

0 5: 

22 

4 6 

! s I 

II I 

19 4 

„ —canned 

oz. ] 

Oil 

03 

06 

07 

! 1 3 

1-4 

„ —dned 

oz- 1 

03 

04 

06 , 

0 8 

1 2 

1 7 

Bread, etc, (as flour) 

oz. 1 

1 55 3 1 

64 7 

63 0 ' 

1 64 1 

! 66 8 

72 8 

Oats and oatmeal 

oz 

4 1 1 

24 

2 1 

3 8 

[ > 6 

I 3 

Other fannaceous foods oz 1 

1 1 9 1 

2 S 

33 

4 1 

56 

56 

Sugar . 

oz. j 

8 1 

82 

84 

88 

95 , 

94 

Spreads such as jam, etc. oz. 1 

I 26 ' 

3 2 

' 3 6 

4 5 

1 58 

; 6-3 

Cocoa and patent dnnks oz ! 

' 03 

04 

i 05 

1 

1 3 

1 7 1 

1 7 


*As liquid milk equivalent: coiuists almost entirely of Iiamd imlk. ft nt 
- 56S ml . 1 oz - 28 35 g) 


The most noteworthy feature of Table II is the increase in 
the consumption of most foods with mcreasing expenditure 
per head The only exceptions are margarine, potatoes, and 
oatmeal, although the increases in the consumption of total 
fats and sugar are relatively small. For the protective foods 
the differences are considerable. Comparison of the data of 
the .‘‘under 5s ” group with those in the "13s. and over" 
group shows that consumption in the latter exceeded that in 
the former by 90% for milk in all forms, 200% for cheese, 
290% for eggs, 160% for meat, bacon, and offals (due partly 
to the large proportion of children in the “ under 5s. ” expen- 
diture group), 490% for fish. 215% for vegetables, and 1,700“ 
for fruiL 


Of the total liquid milk supply of the households 56%, 51%, 
42%, 29%, 28%, and 13% was obtained under the national milt 
scheme and the milk-in-schools scheme in the under 5s, 5s.-7s, 
7s.-9s. 9s -11s., IIs.-13s, and over I3s. food c.xpeaditure 
groups respectively. It must be pointed out that some of the 
above differences are due to the higher proportion of children 
in the lower food expenditure groups." 

Nutrient Intakes . — ^Table III shows the nutrients obtained 
per head daily from the diets fisted in Table II, and Table Ik' 
the percentages these represent of requirements according to 
League of Nations standards In both Tables HI and Ik' 
allowances have, been made for cooking losses of vitamins 
(M.RC. kVar Memo No 14. 1945) 


Table 111 — Intake of Nutrients per Head Daily 


Food 

Eap^nditurc ' 
per Head 1 

Weekly | 

Prat j 
; (s) 1 

■ Fat 

! (g) 

|carb j 
(b) i 

i Calj. 

Calc 

(mg.) 

!, 1 
[ Iron ^ 

(mg ) 

Vit 

A 

(lU) 

i V7i 

® 1 
; f ) ; 

Asco*- 
! bic 
i Acd 
|(CS.) 

1 UrdzrSi ' 

: 57 1 

55 

1 270 

I .£03 

430 

8 1 

2,0621 

214 

1 u 

X 5s -7t 

63 , 

63 

1 387 

1.967 

493 

9 

1.828 

237 

20 

3 7s -9s 

1 68 

75 

1 292 1 

2,115 

556 

10 

2.620 1 

259 

f 7.1 

4 9S.-IIS 

I 77 I 

S7 

319 1 

2,367 

634 1 

12 

2,950 1 

777 

t 30 

5 IIS-I3S 

£0 ! 

£8 

1 341 

2,476 

701 1 

13 

3.353 1 

?£6 


6 13s ard o\er 

93 

105 

I 360 

2.733 

875 1 

14 

3.£9I 

313 

1 40 

1 


Table IV — iVutrirnr Intakes Expressed as Percentages of Reguire- 
ments according to League of Ncttoris Standards 


Food Experditurc , 
per Head Weekly 

1 Pro- ’ 
tern 

1 (s) 

[ 

Cals 

’ Cai- 
1 ciam 

1 (mg ) . 

1 

1 froT. 

1 (tns) 

1 

1 XlC A 1 

[ O-o) 1 

V7t. 

' (i-m) 1 

i Asco'fcjc 
Acid 
‘ (mg.) 

1 Under 5s 

95 1 

SS 

1 37 

1 

70 

SI 1 

51 

2. 5s -7s 

ICO 1 

£9 

' 44 

' £9 

152 I 

87 1 

61 

3 75 -9s 1 

106 I 

93 

51 

! 96 

I 89 

94 

: 7s 

4 9i-ll$ 1 

II5 

93 

59 

i 115 

1 99 1 

9S 

! too 

5 Ils-I3i 

123 

102 

1 69 

1 127 

112 

103 

[ 113 

6 13s and oer i 

136 1 

1 109 

1 

137 

129 1 

i 

' .110 

1 133 


For all nutrients the adequacy of mtake increased with increas- 
ing food expenditure per bead. The most severe defiaencies 
according to the standards adopted were in calcium, vitamin A, 
and ascorbic acid, although for the food expenditure groups 
of under about 9s. per head weekly there was a deficient intake 
of all nutrients except protein The intakes of animal protein 
were about 17 g . 21 g, 26 g., 31 g, 33 g, and 43 g. per head 
daily in the groups with weekly per head food expenditures 
of under 5s. 5s -7s.. 7s.-9s, 9s.-ns., lls-I3s, and 133. and 
over respectively, these representine 29%, 33%, 38%, 40%, 
41 o» 3nd 46 ro of tlic totsi protein mtnKeSa In 2 II groups 
about 10% of the total vitamin poiencj of the diets came from 
preformed vitamin A It is instnicti^e to observe that in the 
lower food expenditure groups the average intakes of ascorbic 
acid were onI> about 15 to 20 mg. daily 

Consuming Habits 

Dunng the survej the housewives recorded the meals eaten 
by the members of their families, and these da’ta were analyiscd 
to show the meals eaten bv mother, father, other adults, 
adolescents aged 14 to 18 jears, and children aged 2 to 14 
years The object of the analvses was to compare consumine 
habits of the families m the various food expenditure groups 
and to determine \^hether the diet of any group w’as so mono- 
tonous as to be a dancer to morale. The meals consumed were 
grouped into: 

Dnnf. Only, — Tea, coffee, cocoa, or other beverage without any 
other food. 

Bread and Spread. — Bread widi butter, margarine, dripping, jam, 
treacle, fish paste, or anj other such spread 

Cereal —Oatmeal, porridge, cornflakes, or anj other such cereal 
food. 

Cooked t\fea[‘— Any such meal as eggs, bacon, sausage, cooked 
meat, or vegetables, or cooked food eaten cold. 

Pudding. — The commonly accepted meaning. 

Pie Afea/— Meals consisting of meat or fish pies. 

^feat Semdmeh — Bread with filhng of cold cooked meat, sausaee, 
canned meat, or simiTar food ’ “ 

Table W shows the percentages of the persons eatiae the 
above meals in each of the six food expenditure groups. The 
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“ drink alone ” figures have been omitted from the breakfast, 
dinner, and tea sections of Table V, for in no food expenditure 
group did these meals consist to any extent of drink alone. 

In the discussion below the food expenditure groups arc 
referred to by numbers; (!) = under 5s.; (2) = 5s.-7s. ; 
(3) = 7s.-9s. ; (4) = 9s.-Ils. ; (5) = ! Is.- 1 3s. ; and (6) = 13s. 
and over.-^ 

Breakfast.—" Bread and spread " was taken by 71-93% in Group 1, 
this being progressively reduced to 15-30% in Group 6. Cereals 
were taken by 20-30% in almost all groups. In Group 1, 5-8% had 
a cooked meal, increasing progressively to 31-58% in Group 6; the 


Tlic principal differences shown by the above analyses arc 
that as food expenditure increased so there was (I) a decrease 
in the frequency of “ bread and spread " for breakfast, dinner, 
tea, and supper, of cooked meals for dinner, and of drink alone 
for supper ; and (2) an increase in the frequency of cooked 
meals for breakfast, cooked meals and pudding for dinner, 
cake for tea, and cooked meals or sandwich for supper. The 
variations between the different individuals of the family were 
not so marked, and occurred mainly at breakfast and tea. 

Comparison of Food Expenditure Grorrpr.— Tabic VI shoivs 
the number of “ drink alone " or " bread and spread " tqcals 


Table V. — Percentage Frequency of Various Types of Meals 





Mother 





Father 




Other Adults 

Food Expenditure Group: 

1* 

2* 

3* 

4* 

5* 


1* 

I* 


4* 

5* 

6- 

1* 

2* 

3* 

4* 


Breakfast; 

















26 

Bread and spread 

76 

5.1 

41 

40 

.74 

30 

71 

43 

34 

29 

8 

15 

93 

49 

35 

30 

Cereal V. 

18 

21 

25 

19 

24 

19 

22 

27 

23 

19 

29 

20 

0 

19 

21 

20 

25 

Cooked meal . . 

6 

27. 

26 

35 

35 

42 

6 

28 

34 

46 

46 

53 

7 

32 

32 

43 

35 

Cooked meal and cereal 

0 

3 

7 

3 

5 

8 

1 

5 

8 

5 

6 

8 

0 

1 

12 

6 

13 

Dinner: 

Bread and 

7 

9 

4 

6 

4 

7 

10 

7 

5 

8 

4 


2 

7 

6 

8 

4 

Cooked 

65 

55 

47 

3>f> 

32 

78 

64 

61 

40 

40 

29 

li 

75 

66 

43 

40 

33 

Cooked meal and puddinc 

aa 

29 

47 

55 

61 

65 

21 

28 

44 

49 

65 

67 

18 

23 

50 

50 

62 

Pic meal 

4 

4 

2 

3 

3 

4 

4 

3 

2 

3 

2 

3 

5 

4 


2 

1 

Tea: 


















Bread and spread 

43 

.74 

21 

15 

19 

10 

46 

70 

19 

12 

t4 

6 

36 

38 

16 

11 

19 

Cake 

17 

31 

47. 

56 

50 

52 

15 

29 

37 

46 

47 

45 

7 

33 

47 

57 

48 

Cooked meal 

38 

33 

35 

28 

29 

37 

36 

40 

43 

40 

38 

46 

49 

28 

40 

31 

31 

Pie meal 

2 

•1 

2 

1 

1 

2 

3 

'i 

2 

'> 


3 

7 

1 

*> 

0 

1 

Supper: 


















Drink . . 

20 


14 

11 

10 

7 

22 

17 

18 

10 

7 

6 

19 

18 

9 

7 

9 

Bread and spread 

6fi 

St 

49 

44 

41 

41 

57 

44 

78 

40 

39 

39 

71 

38 

47 

32 


Cooked meal 

8 

10 

15 

16 

21 

17 

(3 

14 

19 

23 

7.4 

20 

6 

9 

15 

25 

26 

Meal sandwich 

6 

19 


26 

26 

31 

7 

24 

26 

25 

7.8 

31 

3 

33 

30 

32 

il 

Pie meal 

0 

1 

1 


1 

4 

0 

' 

1 

2 

1 

4 

U 

\ 

‘ 

4 

1 


I* ■= under 5s ; 2* ■= 5s.-7s.: 3* .= 7s -9'.; 4* ~ 9s.-lls.: 5* “ 


14-18 Years 


6*1 

1* 

i '1* 

1 ' 

3* 

i ' 

; 5* ] 

|6- 

1* i 

1 2* ' 

3* i 

4* 

i 5* 

6* 

22i 

73 

53 

37 

1 .73 

!7 

1,7 

1 

73 

1 49 1 

39 

34 

i 

25 

1? 

20 1 

20 

19 

27 

20 

39 

1 

22 

1 2S 

34 1 

32 

38 

33 

51 

8 

25 

31 

36 

40 

I 5? 

^5 

19 

21 1 

30 1 

31 

71 

7 1 

0 

( 2 

5 

, 9 


; 5 

t 

3 

6 1 

3 1 

5 

15 

1 1 

0 

12 

4 

: 10 

i 5 

i 0 

7 

i t, 

4 

7 

4 

1 2 


77 


5B 

1 37 ■ 

1 ss 

30 

67 

; 56 

47 1 

IS 1 

32 

1-^ 

67 

10 ' 

23 : 

35 

SI 

53 1 

69 

22 1 

29 

47 

53 

61 

70 

1 5^ 

3 

4 : 

2 ! 

3 

7 1 

; 

3 

I 3 


3 

4 

[ ^ 

g' 

47 


20 

i >5 

1 *5 

6 

41 

32 

19 

13 

17 

to 

56! 

13 


31 

so 

' 55 

5S 

to 

31 

42 


52 

53 

37' 

39 


44 

36 

29 

34 

3S 

34 

37 

33 

29 

36 

ll 

1 

j 

4 

t 

i 0 

2 

'S 


2 

' 2 

1 * 

2 

io‘ 

15 

i IB 

10 

13 

: 4 

\ 11 

22 

20 

1 

1 14 

,5 

1 15 

S 

33 1 

69 


63 

! 46 

; 45 

35 

70 

i 65 

60 

56 

! 49 

SJ 

2S1 

12 

' 9 

12 

15 

*>2 

19 

5 

7 

' to 

tl 

; J5 

IT 

24 

3 

i 

15 

1 73 

: 29 

1 32 

2 

14 

1 16 

17 1 

1 -1 

21 

5 

0 

I 

^ 1 

1 ^ 

0 

*7 

6 

1 

1 0 

2 1 

0 

3 


2-14 Years 


lls.-13s.; 6* 135, and user. 


greatest difference was between the two lowest groups. Cooked 
meals and cereals were seldom consumed in Group 1 and infre- 
quently in other groups. In Group 1 6-8%, and in Group 6 49-63%, 
took a cooked meal or a cooked meal with cereal. Considering the 
types of meals taken by individuals, the frequency of “bread and 
spread ” was the same — 73-76% — in Group I by father, mother, 
adolescents, and children. The frequency fell for all persons to 
Group 6, but father tended to have it slightly less often and mother 
more often than the remainder Thus in Group 6 the frequency of 
“ bread and spread ” taken by mother, father, adolescents, and 
children was 30%, 15%, 17%, and 17% respectively. Cereals were 
taken somewhat more often by children. Cooked meals with or 
•without cereals were taken most often by father and other adults, 
and then by adolescents. 

•Dinner . — “Bread and spread" was consumed by 0-10% in 
^ 1 and 7-12% jn Group 2, but only by 0-3% in Group 6. . 

'■'t meals were taken by 64-77% in Group 1, this being pro- 
>ely reduced to 25-30% in Group 6. There was a reverse trend 
ooked meals and puddings— 10-23% in Group 1 and 65-^0% 
oroup 6. Thus SS-93% in Group 1 and 93-99% in Group 6, of 
ail persons, had a cooked meal with or without pudding for dinner. 
The frequency of “ bread and spread," cooked meals, and cooked 
meals with pudehng did not vary much between persons. 

Tea.— la Group 1 “ bread and spread ” was consumed by 36-47%, 
this being reduced progress^ cly to 6-10% in Group 6. On the 
other hand, cake for tea became more frequent from Group I, where 
it w'as taken by 7-19%, to Group 6, where it was taken by 45-58%. 
The frequency of cooked meals was fairly constant in alt croups — 
about 30-40%. ^ 

There was little variation in the frequency of the taking of “ bread 
and spread ” or cake for lea by individuals. Mothers and children 
took a cooked meal slightly less frequently than did fathers in 
Groups 4. 5, and 6. Adolescents in Groups 1 to 4 had a cooked 
meal about as often as adults, but slightly less so in Groups S and 6. 

Supper.— The frequency of drink alone fell from 15-22% in 
Group 1 to 6-11% in Group 6, and that of "bread and spread” 
from 57-71% to 33-51%. In Group 1 a cooked meal was eaten 
by 5-13%, this being progressively increased to 17-28% in Group 6. 
Meat sandwich was quite popular, especially in the families with 
tbe highest food expenditure; 21-32% in Group 6 and 2-6% in 
Group 1. 

Little difference was observed in the frequency with which 
various types of meals were taken by individuals, although 
there was a tendency for children to have drink alone or “ bread 
and spread ” more often and a cooked meal less often than 
other persons. 


and the number of cooked meals, with or without puddings, 
taken daily per head by the persons falling into the various 
food expenditure groups. 


Table \'I. — Daily Frequency of Various Kinds of ^feals occordiiie 
to Food Expenditure per Head 


1 

Under 

5s* 

5s.-7». 

7s.-9s. 

9s.-Its. 

i 

1 15.-135. 

13s. and 
Over 

Drink alone or bread 

:-3 

1-6 

1-3 

II 

09 

os 

and spread 

Cooked meal 

J'4 

1 

1-6 

1-E 

1 

t-B 

1 

\-9 



The number of meals consisting of drink alone or of “ bread 
and spread" fell progressively from Group 1 to Group 6, but 
that of cooked meals rose. Comparison between Groups I and 
6 shows that the poor families had “ bread and spread " or 
drink alone about three times as frequently as the better-off 
families. Over one-half of the meals of thcTormer consisted 
of “ bread and spread." 

It is apparent that the families of the lower food expenditure 
groups were receiving a monotonous diet, and this may have 
been a cause of the low calorie intakes shown in Tables 111 
and IV despite the availability of unrationed foods such as 
bread and potatoes. 

Discussion 

Despite rationing and the introduction of the natipnal milk 
scheme there were wide differences in 194Lin the consumption 
of foods and the nutritional adequacy and palatability of the 
' diets consumed by families when grouped according to food 
expenditure per head. Particularly low, according to the 
standards adopted, were the intakes of calcium, vitamin A, 
and ascorbic acid ; but, despite this, there was no evidence of 
a prevalence of clinical signs of ascorbic acid deficiency 
throughout the country.' It is emphasized (hat the position as 
showTi in this survey relates specifically to 1941. Subsequently 
the control of food distribution developed in a number of 
respects which must have flattened some of the trends shown 
in Table If. 

Sommajy 

A dktary survey of 849 families was made in 1941 in eight iocaiities 
in England and Scotland. 
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The consurop'.ion of most foods, and cspcdaUy protects c foods, 
was considerably Etcater among families with high than among those 
with low food espenditure per head. The intaVe of all nutrients 
ercept protein was inadequate among the groups with food espendi- 
tures of less than about 9s. per head weeUj . and the calcium inlahc 
was inadequate among all groups, irrespeett'o of the level of food 
espenditurc. Particularly deheient were the intahes of calcium, 
ritamin A, and ascorbic acid. 

Data are presented -on the types of meals eaten by persons of 
different ages in the various food expenditure groups. A summary 
cannot sucdnctl) be made, but it is shown that the diets of the 
poor families were much less varied than those of better-off families. 

Thanks are due to the Registrar-General's Department and the 
medical officers of health of the locahlies in which the survey was 
made for help in the selection of the survey sample. The field work 
was done by Miss Jackson. Miss Hartley, hfiss Canney, Mrs. Caftrey, 
Miss Lloyd Evans. Miss Cooper, Miss Campbell, Mrs. Thompson, 
and Mrs. Branvby. Thanks ate due to the director and staff of the 
Rowett Research Insu'tutc for assistance and for providing the lists 
of mformanis in the Carnegie survey. The hfintstries of Food and 
of Health are thanl cd for permission to publish this paper. 
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EXTRA-ORAL NERTT-BLOCK ANALGESIA 
FOR DENTAL EXTR.ACTIONS 

BY 

H. M. WOOD, M.B., Ch.B., BjSc, DA. 

K. M. RAINS, M.R.C.S., L.R.CJf, DA. 

AND 

P. A. BRAMLEY, B-DJS., L.D.S. 

Analgesia of the fifth nerve by the extra-oral approach was first 
described by Braun in 1905. The technique that sve have used 
in this scries was described by Labat in' 1922 Although mlra- 
oral nerve block is a daily matter in denial surgery, the ex- 
ternal approach 'nas never been popular, chiefly owing to the 
need for an absolutely aseptic technique, almost impossible to 
obtain in dental surgery. 

The advantages of extra-oral nerve block in dental surgery 
were impressed upon us by the type of cases on which wc w.ere 
asked to operate ; all were patients at the Queen Elizabeth 
Hospital, Birmingham, the majority of whom were suffering 
from subacute bactenal endocarditis, the others from congestive 
heart failure or severe asthma. The patients all had gross 
dental sepsis, which precluded intra-oral injections, while their 
condition made genejal anaesthesia inadvisable. This method 
proved very satisfactory, and without its use the dental treat- 
ment could not have been carried put without subjecting the 
patient to grave risk. 

In order to overcome the acute shortage of hospital beds 
we nsed this technique on 21 selected oul-pauems ; they were 
all co-operative, and indeed preferred the method to a stay in 
hospital and a general anaesthetic. Other conditions in which 
extra-oral block is indicated are acute inflammatory conditions 
of the jaw, fractures of the mandible, and cases m which trismus 
renders imra-oral injection impossible. I\'hen there is oral 
sepsis any injection within the mouth is dangerous, mainly 
because the inj'ection of fluid under pressure damages the tissues 
and renders them more liable to infection. With extra-oral 
blocks all injections are distant to any possible sepsis. 

Premcdication 

As many of the patients had been ill for a long* time, especi- 
ally thore with endocarditis who were having three-hourly 
intramuscular injections of penicillin, and were apprehensive, 
adequate premedication was essential. We found that it was 
not necessary to premedicate as heavily as is customary when 
the same nerve blocks are used in intranasal surgery. We should 
■ like to stress the importance of the tactful handling of the 
conscious patient, both by the anaesthetist and by the surgeon. 


Even heavy premedication will be useless if the patient becomes 
nervous. The out-patients were not premedfeated ; they walked 
into the theatre and had the injection and extractions iinine- 
diatcly. Their bearing during the operation and their comments 
afterwards were very satisfactory. The omission of ptemedi- 
cation, however, is practicable only if the patient’s temperament 
is suitable. 

Nerve Block 

The nerve supply of the upper jaw is from the second or 
maxillaD' division of the fifth cranial nerve. The maxillary 
nerve leaves the skull through the foramen totundum, crosses 
the upper part of the pterygo-palatine fossa, and enters the 
orbit through the inferior orbital fissure. The maxillary nerve 
is therefore accessible in the pterygo-paiatine fossa and can 
be approached by two routes, both of which we have used in 
this series : (0 through the incisura of the mandible just below 
the mid-point of the zygoma (posterior zygomatic approach) ; 
(2) through the angle formed by the anterior border of the 
masseter muscle and the inferior margin of the zygoma (anterior 
zygomatic approach). 

In this senes we have used the anterior approach in 35 and 
the posterior approach in 21 cases. We have found that the 
anterior approach is easier to perform, reliable, and much more . 
pleasant for the patient, Haeraatoma of the cheek, which fa 
mentioned as a complication in all the literature, we saw twice, 
both in the same patient, who at the time complained that she 
was bruised at the site of her intramuscular injections of peni- 
cillin. At the Radcliffc Infirmary, Oxford, where this approach 
is used as a routine in the E.N,T. department. Dr. W. W. 
Muvhin tells us that a haematoma of the cheek has never been 
seen We now use the anterior approach in all cases. 

The nerve supply of the lower jaw is from the third or man- 
dibular division of the fifth cranial nerve. The mandibular 
nerve leaves the skull through the foramen ovale, and after a 
couise of 2 to 3 mm. divides into its various branches. It can 
therefore be anaesthetized as it leaves the skull, while, for dental 
extractions only, the inferior alveolar nerve can be anaesthetized 
just before it enters the mandibular foramen, the lingual nerve 
being anaesthetized at the same time. The surface marking 
for the mandibular nerve block is the same as for the posterior 
approach of the maxillary nerve — namely, through the incisura 
of the mandible immediately below the zygoma. The site of 
injection for the inferior alveolar nerve block is 1 cm. behind 
and below the angle of the mandible. Care must be taken that 
the analgesic solution is not injected into the insertion of the 
internal pterygoid muscle. 

In this senes we have used the mandibular nerve block on 
36 and the infenor alveolar block on 20 cases. We have found 
that the inferior alveolar approach is more pleasant for the 
patient ; it is very reliable and extremely easy to perform. The 
lesuits have been satisfactory on all occasions, and patiems 
tolerate it better than the mandibular route. As the duration 
of the operation has not been expected to exceed one hour we 
have used a 2% solution of procaine with 1 -.400,000 adrenaline. 
No solution fa injected into the patient unless the aspiration 
test fa negative, so it fa essenfial to use a glass-barrelled syringe. 

Comment 

Operating conditions given by the extra-oral method of 
analgesia are good. The duration of analgesia, using procaine, 
has been up to two hours, and a full hour's operating time can 
be relied upon. Bleeding has been noticeably less than under 
a general anaesthetic, although of course the field is not as 
Woodless as when a local infiltrasion fa used. There have been 
no compilations such as dry socket, necrosis,, or tfasue-slough- 
ing. Healing has been as quick and uneventfnl as that after a 
general anaesthetic. 

_ We have noticed the following minor complications: transient 
sixth-nerve paralysis; slight facial paralysis in four cases, which 
passed off within the hour ; and temporary swelling of the 
cheek due to an excessive amount of solution injected. We have 
already mentioned one case of bruising. 

Siimmary 

Dental extractions under e,xtra-oral Der,-e-bIoct analgesia mere 
performed in 112 cases. 

The patients were of the ” poor risk ” type of ont-patients. 
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The anterior zygomatic approach for tlie upper jaw and the inferior 
. alveolar nerve block for the lower jaw were found preferable both 
by the anaesthetist and by the patient. 

It should be emphasized that the procedure should be carried out 
only under absolutely aseptic condition.s. The aspiration test must 
always be negative. 

Extra-oral nerve-block analgesia has been found excellent for 
patients with gross dental sepsis, especially now that the use of 
penicillin has made it possible to treat the dental sepsis of those 
patients with subacute infective endocarditis ; and also for those with 
heart failure with orthopnoea and those with asthma. 

From the dental point of view there have been no complications, 
the healing of the tissues being quicker than when local infiltration 
is used. 

Our thanks are due to Mr. Harold Round, M.D.S., for his great 
help and encouragement, and to Prof. K. D. Wilkinson, who pro- 
vided us with most of our clinical material. Finally, we acknow- 
ledge with gratitude the teachings of the NuflTield Department of 
Anaesthetics at Oxford. 
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Paradoxical Embolism 

Paradoxical embolism can occur only if there is direct com- 
munication between the auricles or tlie ventricles. A patent 
foramen ovale, which is found in a third of all necropsies, is 
ordinarily a fine slit in the edge of the fossa ovalis, the mem- 
brane' acting as a flap-valve which is virtually closed during 
life. A wide opening in the interauricular septum is a rare 
condition. In both cases the physical signs may be normal. 
In the case of the flap-valve an embolism could pass from 
right to left auricle only if the pressure in the right auricle 
became higher than that in the left. In a recent article Birch 
(1945) mentioned two ways in which this might occur. A pre- 
vious embolism lodging in the pulmonary artery might raise 
the pressure in the right auricle, or the embolism might coil up 
over the tricuspid valve and block it sufficiently to cause the 
momentary rise of pressure necessary to open the valve in the 
foramen ovale and allow that embolus, or emboli following 
immediately after, to pass into the leh auricle. This latter 
mechanism, first suggested by Porter (1941), seems the most 
robable explanation of the following case, in which previous 
monary embolism was excluded by clinical and post-mortem 
■ raination. 

' Case Report 

A woman aged 42, seen in consultation with Dr. H. L. Heath, of 
Evesham, had a subtotal hysterectomy performed for metropathia 
haemorrhagica on Nov. D. She made satisfactory progress until 
six days after the operation, when she was noticed during the night 
to have developed a left-sided hemiplegia. Examination at the same 
time revealed evidence of arterial obstruction involving the whole 
of the right leg. The heart and lungs appeared normal. The circu- 
lation gradually relumed to the right leg, but she died eight days 
later. Post-mortem examination showed a slit-like opening at the 
edge of the fossa ovalis, the membrane forming a flap-valve on the 
left side of the foramen. The pulmonary arteries and lungs weic 
normal. There was an embolism lightly adherent to the wall of the 
lower end of the aorta and the proximal inch (2.5 cm.) of the right 
common iliac artery, and there were several recent infarcts in the 
right kidney and the spleen. 

R. G. Anderson, M.D„ M.R.C.P.. 

Honorary Physician, Cheltentiam General Hospital 
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^ Pregnancy in a Uterus Bicornis 

With reference to the case of pregnancy in a uterus bicornis 
in the British Medical Journal of Dec. 22, 1945 (p. 894), the 
following case of a ruptured bicomuate pregnancy may be of 
interest. 

Case History 

The patient, Mrs. A., aged 24, primigravida, and 38 weeks 
pregnant, was admitted to the Anlaby Road Hospital, Hull at 
6.45 a.m. on Dec. 11, 1945. At 12 weeks she began to have central 
abdominal pains, which were colicky in nature, lasting on and off for 
one month, with also seven days’ vaginal bleeding. At the end of 
the month she passed a small "piece of membrane,” On Dec. 10, 
while being .v-rayed lying on her abdomen, she had severe central 


abdominal pains, which were colicky and aggravated by movement 
and she also vomited several times. 

On examination (Dec. 11) the tongue was clean: tcmpcraturi 
98.4“ F. (36.9° C.): pulse rate 90 per minute; blood pressun 
138/98. The uterus by palpation was found to be the size of a 38 
weeks pregnancy, with the prcscnl.Tt/on breech. The foetal part: 
were easily palpated and the foetal heart was heard easily. She wa: 
very tender above McBurney’s point, with no rebound sign. Then 
were shifting dulinc.ss in both flanks and tenderness in both loins 
Per vaginam, the os was closed and there was no bleeding. Twt 
hours later the temperature was 99“ F. (37.2” C.) and the pul« 
latc 104. In view of the rising pul.se and temperature a tentatisc 
diagnosis of acute appendicitis was made. 

Opcralion. — This was carried out under gas-oxygen and ethci 
an.ieslhesia. The abdomen was opened through a right paramediar 
incision and free blood was present in the abdominal cavity. A 
male child was found with the licad lying among .small intestini 
and covered with omentum, while the breech was still partiallj 
inside a thin membranous sac, which was seen to be the rupturci 
right horn of a bicornuatc uterus. After delivery of the child thi 
placenta with the right horn was removed. After removal the utcru: 
was almost like a normal one in shape and about 5 in. (12.5 cm. 
long, with both tubes and ovaries in the usual position. Ths 
abdomen was closed witliout drainage. The child revived satis 
faclorily — weight, 6i lb. (2.95 kg.). Mother and child were dis 
cliargcd three and a half svecks later. 

On dissection of the placenta away from the uterine wall tht 
latter was seen to be extremely thin, and it was surprising that 
rupture had not taken place earlier in the pregnancy. 

I am indebted to Dr. N. Gehblc, medical ofliccr of health. Hull, Dr. D. L, 
McRae Tod, and Mr. C. H. Corbett for permission to publish this case. 

D. W. Robinson, M.B., Ch,B., 

'* Anlaby Road Hospital, Kincslon-upon-HulI 

Schonlein-Henoch Purpura with Blood in the 
Cerebrospinal Fluid 

Cases of Schonlein-Henoch purpura with blood in the cerebro- 
spinal fluid are exceedingly rare. Dr. Eli Davis, of St. 
Andrew’s Hospital, L.C.C. (personal communication), informed 
me that, among 1,100 cases of all kinds of purpura, in only 
two was there blood in the cerebrospinal fluid. 1 therefore 
report .the case below, the cause of which, in view of the very 
high anti-streptolysin litre and previous sore throat, was 
probably streptococcal. 

Case History 

A child aged 7 was admitted to 'hospital on July 18, 1944, witli a 
two-wceks history of majaisc and sore throat. Three days before 
admission painful swellings in both knees and elbows appeared. 

Examination showed n slender pale girl with temperature 100.5“ F. 
(38.05° C.) and pulse 130. She, had a dry and coated tongue with 
severely injected fauces. Tltc submandibular gl.ands were enlarged 
and fender. The elbows, wrists, and knee-joints were also very 
lender, with periarticular swelling, while the shoulders were painful. 
Full doses of salicylates were given. Next day the temperature 
rose to 102“ F. (38.9° C.) and the pulse to 170. The backs of the 
hands became swollen and there was an extensive and alarming 
swelling of the neck. Two days after admission pctcchiae appeared 
on the buccal mucous membrane, right shoulder, and both gluteal 
regions, while the neck swelling funher increased, but there was less 
fever. In the next few days the swelling of the neck began to sub- 
side, but new crops of pctcchiae appeared on the ankles, dorsum 
of feet, and soles. One week after admission the temperature rose 
again to 100° F. (37.7° C.) and the child complained of spasms of 
pain round the umbilicus and passed melaona stools. There was 
some albumimiria but no hacmaturia. A few days later the skin 
of the palms began to peel. The general condition showed some 
improvement, with fading of the pctcchiae, though the temperature 
still remained at 100°. Twelve days after admissiqn she complajned 
of frontal headache and .showed slight neck rigidity and a positive 
Kcmig sign. A lumbar puncture revealed marked xanthochromia, 
a heavy, excess of globulin, and a positive indirect van den Bergh 
lest. Although no organisms were seen and the' culture remained 
negative, a course of sulphamczathine was given — without obyiqiis 
effect. Three days after onset of meningeal symptoms her condition 
beg.in slowly to improve, and one month after admission the 
temperature settled and the blood count was normal. The child 
was discharged quite well on Aug^30, and has remained well. 

Investigations. — July 19; W.B.C., 28.000 per c.mm. (polymorphs 
81%, lymphocytes 15%, monocytes 4%). July 22: W.B.C., 14,800 per 
c.mm. (polymorphs 76%, eosinophils 3%, lymphocytes 16%. mono- 
cytes 5%). July 25: W.B.C., 12,800 per c.n ' ’ 
eosinophils 2yS, lymphocytes 27%); platelets, 
co.agulation time, normal; blood culture, negr . 

srvabs, negative to streptococci. Anti-streptolysin litre at height of 
illness, 1,250 units (normal is 50-150 units); ami-histase, normal (Dr. 
E. \V. Todd). Blood sedimentation rate (Westergren), 70 mm. first 
hour. July 30: Cerebrospinal fluid : — White cell count, 135 per c.mm. 
(polymorphs 50%, Iymphoc>des 48%, endothelials 2%) ; R.B.C., 600 
per c.mm.; protein, 120 mg. per 100 ml.; chlorides and sugars, 
normal ; no organisms seeij on a stained film ; culture negative. 

I thank Mr. J. R. M. Whigham, F.R.C.S., and Dr, Eli Davis for their help. 

B. Green, M.R.C.S., L.R.C.P., 

‘ _ Assistant Medical OIRccr, 

Middleton-in-Wharfcdalc Sanatorium. Ilkley. 
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Reviews 


PATHOLOGY OF TROPICAL DISEASES 

rcih-'^-^y cf Trc"! iJ Difra^^s /In MtLj Dy J E. /Vi*i Director, ard 
Sorhi** Spitz, Pjihologisi U S Am> Instuote of Piiholc^ Amy Med ca! 
N!u5cim (IV *^3 , 941 iJIustrations 4''s ) Lo'iJon W B Saund-rs 
Company 1945 

The authors of this publication base felt that in books dealing 
with tropical diseases the subject of patholog> has reccised onl> 
casual reference To fill the gap thus created the> base pro- 
duced this atlas sshich desenbes and depicts in a long senes of 
Illustrations (mostls photographs of disease conditions of the 
bod> and organs and photomicrographs of histopatholoeical 
chances) all the salient aspects of the pathologj of tropical 
diseases In addition to tlie purel> patholocical studs under 
each disease is gisen a short and concise account of its 
aetiolocs epidemiologj and clinical features supported sshere 
necessars b> maps illustrating distnbution and life c>cles of the 
causatisc organisms In all there arc 257 plates comprising 941 
illustrations of sshich 15 are in colour These are cxcellentls 
reproduced, and ssath their descnplisc labels cannot fail to be of 
great value to students of tropica! medicine 
The book is disaded into a senes of chapters each ssith its 
list of references to the literature The first two deal ssath 
sirus diseases There then folloss chapters on Bartonellosis 
rickettsial diseases, tropical Ireponcmatoses, and spirochaelal 
diseases A chapter on the d><entenes is folloss ed b> others on 
baclenal diseases, lepross, and fungous diseases The protozoa 
— trj panosomiasis, leishmaniasis, and malaria — are ihen con 
sidered and four chapters are desoted to the helminths — 
nematodes trematodcs and cestodes Finally cnsaronmental 
facton defiacncs diseases, tropical ulcer, and amhum conclude 
what is undoubtedly a most complete and comprehensive 
suney of the pathology of tropica! diseases The book is well 
got up and pnnted and it should be available to ail ssho«e work 
lies in the field of tropical mediane 

KNEE-JOnsT INJURIES 

/n/in« cf the free Jem Bj I S Smillis, M,B, F R C,S E4, F R F P,S 
(Pp 320, illustrated 35$,, plus 7d postage) EdtabuTEh E e-d S 
Emnsstone 1946 

\lr Smillie had the oppo-tunity of treaung a vast number of 
deranged knees among civilian and military patients in an 
E M S hospital throuehout the recent war, and as a conse- 
quence has ssTilten a monograph covering the whole field of 
knee joint injuries In this he has been aided bs enterpnsing 
publishers Nevertheless, impressive book production doev 
not excuse the defects which soon become apparent 

It seems a pity that the author did not hold his hand a little 
longer «o as to have presented a proper statistical analysis of 
his results He might even have combined with a number of 
surgeons who in the Services have also done good vork If 
thus he had produced a Symposium limited to mtemal de 
raneements of the knee we should have had a modest book 
of lasting value Instead one finds a copious, unbalanced 
and incomplete review, greatly padded with matenal relating 
to every conceivable sort of injurv to the knee-joint A book 
for expenenced sutgeons has been combined with one for 
novices All of which has recently been done conasely and 
with greater authonty elsewhere 

One of the contributions draws attention to the filling up 
by fibrous tissue of the penphera! defects left when a meniscus 
ts removed This was recognized before, but it is not ‘re 
generation " The replacement is not camlaeinous nor does 
It reproduce the shapie or appearance of a normal meniscus 
Die degree to which mem'cal shape is restored to the fibrous 
structure certamly ts interesting and its different appearance 
IS suffinent to distinguish it from an incompletely removed 
meniscus Of all his cases 65% of the meni$ci removed were 
medial and the rest lateral— a rather higher proportion of the 
latter than usually pxpected Differentiation of the tvjpes of 
tear and of cystic degeneration m each would have been of 
interest. Mr Smiliie has designed a very useful set of speaal 
cartilage knives but he overlooks their forerunner in the Lowe 
Breck knife 


in the discussion of hgaraent injunes no number of cases 
treated are given The author states that the circumstances 
demanding opera'ion for cruciate damage are rare He has 
nevertheless found 17 patients with anterior crucia'e loss upon 
whom to carry out a procedure of dubious value — namelv, the 
transposition of the penpheral portion of a medal meniscus 
after detaching it posienorly and passing the structure along 
the hoe of the old ligament through the lateral femo-a! condvie 
The report on end results is mcomplete and so unsatisfactory 
In discussing fracture of the patella statistics are agam lack 
me but the author does well m dealing with it as one only of 
the possible lesions in injunes to the extensor apparatus Like 
most wntcrs upon the patella he does however, tend to regard 
Its function too much in terms of its tnfluenoe upon the tibia and 
not at all in relation to its mecbamcal effect upon the femoral 
condvies when the foot is fixed upon the ground — the com 
monest circumstance in which the quadneeps apparatus is 
riipiured His treatment of this fracture is reasonablv eon 
servativc In connexion with operation for recurrent disloca 
tions of the patella no acknowledgment is given to the work 
of Goldthwaite or of Hauser The rest of the book deals with 
the remamme intra articular fractures and with some injunes 
further afield which may mvolve the kneejont n some form 
of disability A perfectly illustrated antenor displacement of 
femoral condvies m Fig 270 is desenbed as a backward 
displacement. 

The book starts and finishes with emphasis on an interpreta 
lion of quadneeps muscle function, based upon the wntings 
of another surgeon in which it is implied that the vastus 
mediaiis section only comes into action to complete the last 
15' of knee e.xtcnsion the earlier ranee being the function of 
the rest of ihe quadriceps Neither of these surgeons is an 
anatomist or a physiologist, and m the absence of carefully 
checked «cienufic data we will not genuflect to such 
authorilv 

HOMANS’S TEXTBOOK OF SURGERTi 

A TexT^cTK rf Semery Bv 3ohn H leans, M D SeaJ!) cditjoe, (Bp I4t7£ , 
530 illu'tnlioes $3 CO 0-443 ) Speesf-fd Charles C. Thoeeis; teedens 
Bafll e e Tedall and Cos 194$ 

First published in 1931 this textbook bv the beginning of 1940 
had reached a fifth edition, and a sixth has just appeared, $0 
that the war years intervene between the last two editions In 
those enm years there have been some profound modifications 
m surpeal practice chiefly because of expenence gamed in the 
treatment of wounds and uifections after the introduction of 
the sulphonamidcs and penicillin This new edition embodies 
suoh expenence and bnngs the work well up to date in a'l 
directions ■\s an example of this, in the 'action on the hram 
there is a paragraph on the use of fibrm foam and fibnn film 
in neurosurgery The preface calls this a war edition, but it 
might with equal accuraev be desenbed as postwar, since we 
have here an excellent account of the practice of surgerv m 
the postwar penod of to-day 

Dr Homans ts now emeritus professor of clinical sureer. 
at Harvard and the names of the onginal coatnbuto's no 
longer appear on the utle page of the hook otherwise its 
format remains as in previous editions, and we are pleased to 
notice Ihe retention of the histoncal approach to the vanous 
chapters We would repeat what we said of the fifth edition, 
that no teacher should be without a copy of the book Lite- 
wise the student, whether he be approachmg his qnalifying 
exammation in surgerv or more expenenced and revising in 
preparation for a higher exammation, should find it mo<t 
valuable Neither unwieldy nor too conase. the book is read- 
able and can be thoroughly recommended 

PS^’CHOANALYTIC THERAPY ^ 

Psychocndytic Therapy Pnna;:te3 (r’A App^catjyr B/ Franz Alzxazier, 
MJ5 , acd Thoajzs ^fo^o^ Frcccfr, M.D., and Staff o'” tfce 

Institute for Psychoaralysj, Ch-cago (Pp 353 ?5 00) YerJ. 

The Ronald Press Company ,, 

Dus IS an important book it is based on 'even vears work 
bv the staff of the Institute for Psvchoanalvsis of Chicago m 
a concerted effort both to define those basic pnnciple- v h vh 
make possible a shorter and more effiaent means of psycho- 
therapy and whenever possible to develop specific techniques 
of treatment Dus represents a real break-away-not so much 
from psvchoanalytic doctrine as from its technique and practice. 
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for several cases are quoted in which successful results have 
been achieved by twenty or fewer interviews. In many cases 
these interviews were spread over a year or more ; but it is not 
the total length of treatment which is of such practical import- 
ance as its cost and time consumption for the patient. It is 
clear that only those who have had experience of the more rigid 
psychoanalytic techniques and a real knowledge of the theories 
and observations of Freud and his pupils could successfully 
employ these shortened methods. Many psychotherapists arc 
finding that, given this knowledge and experience on the part 
of the therapist, propositions as to the likely cause of his 
troubles and the nature of his faulty reactions to life may be 
put with good effect before the intelligent patient for his 
acceptance or rejection. This allows for a much less passive 
attitude on the part of the patient, a greater degree of give and 
take between the participants in the treatment, and therefore 
more opportunity for synthesis as well as analysis. Obviously, 
since psychotherapy is so individualistic, great flexibility of 
method is necessary as between one patient and another, but 
the experienced therapist ought to be able to make a relatively 
quick appraisal of each patient’s personality and problems and 
thereon plan a course of treatment appropriate to his needs. In 
this way it may be possible to deal with the vast numbers of 
mild incipient cases which are so much commoner — and more 
important — than the severe chronic cases. Also psychotherapy 
may be brought to bear more directly on the many psycho- 
somatic conditions which have come to be regarded as due to 
emotional stress but for which psychiatrists have done all too 
little. The description of a case of peptic ulcer proved by .» rays, 
and another of asthma shown to be allergic to .certain foods, 
are of great interest in this respect. 

A close study of this book will repay a wide circle of readers, 
both in encouraging those who are seeking to reduce the cost 
and time factors of psychotherapy and in persuading others 
that psychotherapy is less impracticable for their patients than 
they may have at one time thought. 


EXPERIMENTAL CATATONIA 

Experimental Catalonia. J Ccneral Reaction-rorm of the Central Iterxcur 
System and Its Implications for Hainan Patholoey. By Herman Hotlrnd 
DeJong, MD. (Pp. 225; illustmted. S4 00 or 22s.) Baliimorc: Wiltitms 
and Wilkms Company; London: Baltt.in, Tindall and Cox. 19-15. 

In this monograph Prof. De long has collected the results of 
his classical work, which began in Amsterdam nearly a quarter 
of a century ago and has been continued in America since his 
escape from Holland in 1940. The author’s previous mono- 
graph, written with H, Baruk in 1930, dealt with experimental 
catatonia produced by bulbocapnine, but the present volume 
describes experiments on catatonia brought about by other 
'^chemical and phys'cal methods, and includes the application 
sorne of this work to man. The first seven chapters give 
etailed account of animal experiments with bulbocapnine, 
sealine, asphyxia, centrifuging, electric stimulation, and by 
teration in metabolism ; the next six deal with catatonia in 
man, with special reference to the effects of urine extracts, 
histamine, and the cephalin-cholesterol flocculation test. 

The book has great value for all experimental psychiatrists, 
especially as Pi of. De Jong says “ the goal has not been to 
contribute to any particular trend of thought, but only to seek 
the truth. 


Notes on Books 

Die Verleihitig Jer Siilfoitamide in, Orgottismtis, by Paul Eggei 
(B asle : Benno Sebwabe and Co., 8 Swiss francs), is concerned will 
a study of the fate in the body of three sulphonamides, evident! 
thop most popular in Switzerland. These are “ cibazol,” which i 
well known to us as sulphathiazole ; “ irgafcn,” made by Gcigy 
which is dimethyibenzoyl-sulphanilamide ; and finally “ clkosio ' 
another Ciba product, sulphanilamido-dimethylpyrimidine which i 
a relative of sulpbamczathine. Much of the information in th 
monograph is similar to that already acquired for other sul 
phona.mides. The author has, however, examined the amount o 
sulphonanude present in a large number of organs obtained a 
operation or from recently dead subjects. He has made the inter 
csting observation that the concentration in the skin is hi"h bein' 
about equal to, or, for sulphathiazole, greater than, the concentra 
tion in the blood. No wonder these substances cause skin rashe' 
and that sulphathiazole is particularly prone to do so. Probabl 
the high concentration in the skin is due to the fact that they ar 
being c.xcreted in part in the sweat. 


La Mceiccinc (lints I'Ancicn Peron, by Raoul D'Harcourt (Paris; 
Librairic Maloinc), is a summary of works by old Spanish authors 
and archaeological and anthropological researches into the maladies 
of the Indians of ancient Peru. Since writing was unknown to these 
people the facts related have had to depend on tradition and on 
primitive graphs made on pottery and the glaze of vases, dug from 
the .sands of the Peruvian const. Medicine was in the hands of 
priest healers, who were herbalists and had a wide range of remedies 
They did not hesitate to do such operations as cranial surgery, judg- 
ing by the illustrations. Amputated stumps in mummies shost 
evidence of having been neatly sutured. This book deals' with n 
civilization which preceded the establishment of ihc Inca kingdom in 
the I2th century n.c. 

The \V. B. Saunders Company of PJiiladcIphia and London have 
rcpublislicd in book form the Chicago Number, dated January, 1946, 
of the Medical Climes of North America, containing the Symposium 
on Pediatrics. In a brief foreword Dr. Stanley Gibson introduces 
these discussions of modern problems in disease in childhood ar.J 
the medical care of children, and himself contributes one of the 
eighteen papers on varied subjects in bis specialty. At the end of 
the symposium there arc tsvo papers outside the range of paediatrics: 
one on Dupuytren’s contracluTc and the other on control of gonor- 
rhoe.-i. Six numbers of the Medical Clinics of North America arc 
published in the year; they arc sold by annual subscription at 55s 
in paper binding or 75s. in cloth binding. 


Preparations and Appliances 


COLOUR INDEX NOMOGRAM 

Dr. B. J. Frcedman, M.R.C.P., writes from St. Giles’ Hospital. 
Camberwell, S.E.5; 

The calculation of the colour index of the erythrocytes is a 
little daily task of no great difficulty that presents itself on 
innumerable occasions to pathologists and laboratory techni- 
cians. As with any other repetitive task, a labour-saving device 
is welcome. The diagram shows a nomogram that I have 


)4e 

tsa.^ 

12t>- 

115 .: 



devised for its rapid determination. A ruler is placed on the 
appropriate points on the red cell and haemoglobin scales, and 
the point of intersection of the i tiler with the middle scale gives 
a direct reading of the colour index. The straight edge of £ 
transparent strip of x-ray film is better than a ruler as it render; 
interpolation easier. 

Those who wish to construct their own nomograms may do sc 
by drawing the two parallel vertical scales about 5 in. (12.5 cm.] 
apart, 1 in. (2.5 cm.) on the scale representing 1 million R.B.C 
and 20% haemoglobin respectively. The oblique scale is madt 
by joining the two zeros, and is calibrated by laying a ruiei 
across the 5-million mark and various haemoglobin percentages 

For bench use the whole is best drawn on card and varnished 



iONE 1. 1946 


ALUMINIUM THERAPY OF SILICOSIS 


BwTTiH 

MEDIC*L JoUJlXlt 


839 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY JUNE I 1946 


ALUMLMU5I THERAPY OF SILICOSIS 
It was in 1937 that Denny, a metallurgical engineer, 
Robson, chief surgeon to the McInttTc Porcupine Gold 
Mine at Schumacher, Ontario, and Irwin,’ associate pro- 
fessor in the Department of Medical Research at Toronto, 
under Sir Frederick Banting, reported that in dusting 
experiments they could produce typical nodular silicosis 
in rabbits, but that if the quartz dust was mixed sw'lh 
aluminium dust of panicle size less than 5 /i. the propor- 
tion of aluminium in the mixture being less than 1 ,, 
nodular fibrosis did not occur. In 1939= they further 
showed that the metallic aluminium on being converted 
into hydrated alumina reduced the toxicity of quartz in 
tissues by flocculation, partly by absorbing silica from 
solution, but chiefly by coating the quartz particle with 
an insoluble and impermeable coating which is gelatinous 
hydratetT alumina. This, on drying, forms the crystalline 
alpha aluminium monohydrate (Al.OjH.O), which stains 
red with aurine. They also exposed eight rabbits to an 
atmosphere containing freshly ground finely particulate 
aluminium powder in a concentration averaging 7,000 
particles per ml. 12 hours daily for 14 months. After cessa- 
tion of the dust exposure some of the animals were 
observed for a further seven months. Chemical assays 
of the lungs showed them to contain from 270 to 1,200 mg. 
of aluminium per 100 g. of dried tissue. During their 
lifetime these animals gained normally in weight, and from 
the appearance and texture of their fur and general 
behaviour there was no evidence of any harmful effect. 
At necropsy there was no evidence of fibrosis of the lungs, 
the only abnormality being aggregates of dust cells con- 
taining irregularly shaped opaque particles. In repeated 
experiments in rats Belt and King.^ however, found that 
the particles were treated as foreign bodies in the lungs, 
forming small concretions with fibrous tissue round them. 
Nevertheless in 1944 Leroy Gardner* and his colleagues 
confirmed with experimental evidence beyond question that 
aluminium and aluminium hydrate (XH-1010), probably 
in amorphous state, specifically inhibit fibrous reaction to 
quartz, and that their administration will prevent progres- 
sion of silicotic lesions and cause retrogression in immature 
tissue responses. 

Evidence on the effect of aluminium in pneumoconiosis 
also comes from the recent report of the experimental 
studies on chronic pulmonary disease in the South Wales 

I Omid. mrd. Ass. /, 1937, 37, I. 

' :ibid., 1939.40. 213: fcfej/i-. 1939, S. 133. 

3Z. fort, 1943. 55. 69. 

4Z. frJurrr. /f)V, 1944, JS. 211. 


coal-mines published by the Medical Research Council." 
These studies revealed that the most severe reactions in 
lungs result from quartz, but that the pathogenicity of 
this substance is reduced by dean coal and is practically 
abolished by shale. There is little doubt that the produc- 
tion of silicosis depends on the solubility of silica, and it 
is proved that quartz particles coated with iron oxide! or 
alumina are less soluble than those which are not. King 
found that the shales depressed the solubility of the quartz 
by releasing aluminium from their aluminous components 
to form a protective covering over the quartz particles 
which could be stained with aurine. It was also demon- 
strated that mineral dusts containing higher proportions of 
aluminous components were more inert, even after being 
in the lungs for a long time ; this is well shown by the fact 
that the sh.i!es are probably less dangerous to health than 
the sandstones. King also explained the pathogenicity of 
anthracite coal, which in vitro depresses markedly the solu-. 
biiity of quartz, by suggesting that the aluminous and 
siliceous components of steam and bituminous coal must 
be much more closely bound to the coal subsUnce than is 
the case with anthracite. 

Before applying the method for the prevention of siU- 
cosis in man it is essential to show that metallic aluminium 
is without harmful effects. In 1936 the Medical Research 
Council,= after reviewing the findings in a group of fifty 
workers exposed for many years to alumina, were unable 
to find any evidence that the inhalation of alumina dusr 
had caused pulmonary fibrosis, while Hunter, Milton, Perry, 
and Thompson' were unable to find disease in the lung in 
92 duralumin propeller grinders. Crombie, Blaisdell, and 
MaePherson’ investigated 125 employees engaged in' 
making aluminium powder by a stamping process : 
they had been on this work for periods ranging from 
six to twenty-three years, and they were submitted to 
.r-ray examination each year. Aluminium powder did 
not cause lung damage, nor did it favour the develop- 
ment of tuberculosis or any other condition. During the 
war of 1939-45. however, many papers from Germany 
described a condition of pulmonary fibrosis with frequent 
spontaneous pneumothoraces in workers making alumina 
powder.'”'” These papers remain an enigma. It must 
be pointed out. however, that there are many differences 
in aluminium powders. Denny, Robson, and Irwin’s 
powder is black ; it contains 95% metallic aluminium, 
and its particle size is under 5 /t, accounting for its 
black colour. Stamped aluminium powder is coated with- 
stear/ne, while blown aluminium powder is coated with 
aluminium o.\ide. It is possible, therefore, that aluntinium 
may not be completely harmless, and its use should be 
allovred only under the supervision of expert- observers. 

At the Porcupine Mine Denny, Robson, and Irwin have, 
treated miners by blowing with compressed air metallic 
aluminium dust from small canisters info the rooms where 

5 Med. Rm. Cncl. Sp. Rep. Ser. Ko. 230. 1945, loadon. 

♦ Kettle. E. H., /. PeA &e7, 1932, 3S, 395. 1 

rnrltOh ifidiait dcvrr.zl. [SIS. 5, t273, 

» BrU. J. Irdtalr. Afed, i944. 1. 159. 

» Cansd- Ais. 1944, 50, 3 IS. 

JOGonleswld, G., /{ret .Wy?,, 1939, 9, 676; ibTd., 1940, 10, 3S4; " 

and., Wl, 11, 106; Dnch. Tubfr.^BU 1943. 17, 3. 

14 GoTalcwsJd, G., cr-l Jager. R., Arch. 1943, 11, 102. ’ 

iSJagcr, R., and Jaser, F., ibtd., 1941, 11,117. 

UKoelsch, F., B*Ur. kVn. Tticrk., 1943, 37, &SS. 
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the men change for about 20 minutes before they go do'vn 
the mine, and after they come up. Their results arc not 
yet published, but miners returning to this country arc 
enthusiastic about this method of preventing silicosi.s. 
Crombie, Blaisdell, and MacPherson® treated men in the 
same way but prepared the aluminium from a mill. By 
this method there is a small explosive risk if the motor is 
close to the mill, aluminium "dust forming an explosive 
mixture if the concentration is more than 0.02 oz. per 
cubic foot (0.02 g. per litre). Thirty-four men with diag- 
nosed silicosis were treated by daily inhalations beginning 
with 5 minutes and gradually increasing to' 30 minutes. 
Some men received 300 treatments, the majority about 
200. Out of the 34 cases studied’, 19 showed clinical 
improvement with diminution of the dyspnoea, cough, pain 
in the chest, and fatigue, though they continued to work 
as miners ; the remaining 15 cases remained stationary. 
Progress of the disease was assessed by means of respira- 
tory function tests, repeated at three-monthly intervals. 
Bamberger’' also treated a group of non-ferrous metal 
miners with both metallic aluminium and hydrated alumina 
(XH-1010), and claimed that about one-third in each group 
showed symptomatic improvement though there was no 
significant change in exercise tolerance or vital capacity in 
any case. Aluminium dust cannot be regarded as a cure 
for silicosis, but these results suggest that it may prevent 
the development of human silicosis and may possibly arrest 
the progress of the disease when it is established. 

These promising developments have been marred by two 
recent happenings. Denny and Robson’'' have taken out 
a patent for this method of treatment in the United States 
and Canada, and created a company with the McIntyre 
Porcupine Mines, Ltd., known as McIntyre Research, Ltd- 
while in Australia and Tasmania laws have been passed to 
compel employers to install this method of treatment in 
their change houses. In this country the law does not 
''•allow the patenting of therapeutic methods, and British 
search workers are therefore free to investigate, assess. 
'■ id develop the method. There is even an obligation to 
carry on investigations when restrictive influences are at 
work elsewhere. It is also appropriate to draw attention 
to the recent report of the Council on Industrial Health 
of the American Medical Association," which states that 
the administration of high concentrations of amorphous 
hydrated alumina unfavourably influences resistance to 
tuberculosis ■. and recommends that the general applica- 
tion of aluminium therapy in industry be delayed until 
adequately and impartially controlled clinical observation 
demonstrates its effectiveness in preventing or alleviating 
silicosis in man. It is evident that the real way to prevent 
silicosis is to prevent siliceous dust, and engineers must be 
encouraged to attain jhis end. Their achievements with 
wet drilling up to the present have been very great, £tnd 
there seems no reason to doubt that within the next century 
their' efforts will be rewarded with complete success. In 
the meantime mining must go on, and so must research 
into all possible methods likely to prevent or arrest silicosis 
in those engaged in the industry. 

» Indusir. Med., 1945 , 47. 185 . 

15 Robson, W. D., Trans. Canad. Mining Inst., 1944 , 47, 17 ’ 

Amer. med. Ass., 1^T). YlTi. 


DIET AND INCX)ME 

On another page Dr. E. R. Bransby gives the results of a 
dietary survey, made in 1 94 1 by, the Ministry of Health, 
of a number of working-class families chosen at random 
from various parts of the country. This period, it maybe 
remembered, was one of transition from the days of pre- 
war plenty to wartime austerity and food rationing. B) 

1 941 there had been considerable changes in the economic 
condition of the country. Food prices had risen by about 
25% and wages by about 407.', above 1938 levels. The 
present-day figures arc approximately 22% and 50% respec- 
tively, though the former figure is really fictitious, as foos 
prices has'c been kept low by the Ministry of Food sub 
sidics, which, of course, ultimately come out of the lax 
payer's pocket. The extra he would pay for food owini 
to the rise in the cost of living is taken out of his wag. 
or salary. In 1941 the milk-in-schools scheme and tb 
national milk scheme were in operation, but not ih 
vitamin schemes for expectant mothers and babies, an 
the school meals service xvas operating only to a ver 
limited extent. The bulk of the bread consumed wa 
made from 75% extraction flour. 

The survey confirms much that was already known i 
the social worker and the general practitioner familia 
with the conditions in working-class families. It is nc 
surprising to read that those families with an income suffi 
cient to spend 1 3s. a week per head on food averaged onl 
one child. Based on the present-day cost of living this-i 
not an excessive sum to provide an adequate level of niitri 
tion without monotony. On the other hand the familie 
with four to five children spent less than 5s. a week pe 
head on food — a totally inadequate amount judged by an 
standards. The consumption of most foods, and partici 
larly the protective ones, was notably greater among th 
families with few children than among the families wit 
several children. Both groups ate approximately the sani 
amount of potatoes, margarine, oatmeal, fats, and suga 
— all foods which arc cheap or rationed. These are th 
energy-producing foods. For the protective foods th 
difference in consumption in the two types' of family ws 
considerable. The intake of meat, milk, eggs, vegetable 
and fruit was much greater among the families xvith 
higher than among those xvith a lower food expenditure p« 
head. On an average the consumption of these foodstiifi 
was 450% more in the former group than in the latte 
For fruit and vegetables the figure was l,7007i higher. 

Judged by the League of Nations standards of minimui 
requirements, and by costs calculated in 1942 by Magf 
and George, the intake of all nutrients, except protein, xv: 
inadequate among those families spending less than 9 
per head a week on food. Most families with more tha 
two children spent less than this a week. Particular! 
deficient were the intakes of calcium, vitamin A. an 
vitamin C. Magee and George, at the request of tb 
Ministry of Health Advisory Committee on Nutrition, con 
piled figures to show that the standards for an adequai 
diet, as recommended by the League of Nations Commi: 
sion, cannot be satisfied if less tha'n 9s, per head is spei 
on food. This figure is for adults and older children ^ n 
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ranges from 7s. 6d. to 4s. for younger children and infants. 
These figures presuppose some knowledge of nutrition, 
wMch is unfortunately possessed by few housewives, and 
a wise choice of "points” and unrationed foods. The 
Beveridge report recognized this and wrote off Is. 6d. per 
person per week for wastage due to lack of nutritional 
knowledge. This brings the weekly food budget up to 
10s. 6d. for adults and older children, 9s. for younger 
children, and 5s. 6d. for infants. These arc the minimal 
figures based on recommendations of the Ministry of 
Health. 

A further interesting fact noted in Bransby's survey is 
that as expenditure on food increases, the number of 
cooked meals eaten each day increases ; as the family 
income falls more of the “ bread and spread ” type of meal 
is eaten. Apart from being a poor source of the protec- 
tive elements, the latter may actually lead to a decreased 
food consumption through monotony and lack of appetite 
and interest in food. We all know how the sight and smell 
of palatable cooked food stimulate the desire to eau Man 
cannot live by calories and vitamins alone. It is true, as 
McCance and Widdowson have showm recently, that it is 
possible to live for a limited period on a diet of bread, 
potatoes, and vegetables. Whether it is possible to thrive 
on such a diet is another matter. The volunteers in 
McCance and Widdowson’s e.xperiments were eating only 
an experimental diet for a limited period ; they knew that 
if necessary they could resume their normal accustomed 
diet ; and, what is most important, they were healthy adults 
and not children or invalids, so it was not proved that such 
a diet provided for growth and repair. Further, the extrac- 
tion rate of the flour in the bread eaten was 92%, not 75%, 
the figure for white flour eaten before 1942. McCance 
and Widdowson recognize that the results might have been 
different if their volunteers had eaten bread made from 
low-extraction flour. 

The survey demonstrates only too well that any increase 
in the number of children beyond two in the average 
working-class family leads to a lowering of the nutritional 
.standard of all its members. It is futile for the Minister 
of Health to suppose that health can be bought with his 
' new Biil when many of those who will have to pay for it 
are spending less on food than the minimum recommended 
by experts in his own Department. The masses need food 
and houses before health centres. The level of nutrition 
in many families could be improved by increasing the 
income-tax allowance for children, providing free school 
meals, and payment of part of the proposed children’s 
family allowance in the form of vouchers exchangeable 
for protective foods. 


PLASTICS IN SURGERY 

Surgery has often benefited from meibo4s and materials 
elaborated in other branches of applied science. Blaine* 
has recently extended his earlier observations* on the 
behaviour of plastic materials in the tissues of experimental 
animals, and Small and Graham’ have been using plastics 
for the closure of skull defects. 


It is convenient to recognize two kinds of plastics, protein 
and non-protein ; the former are absorbed by animal tissues, 
while the latter are not, Blaine found that casein plastic, 
one of the protein group, could be machined to make 
screws, plates, blocks, and nails. Though less strong than 
the metals, when fresh it has a tensile strength similar to 
that of bone, but after a few weeks in the warm and moist 
tissues of the animal it softens and loses its tensile strength. 
This loss will have to be overcome if the materia! is to be - 
used in man to support any considerable and prolonged 
strain. Casein plastic has" certain advantages for use in 
bone surgery. It may be autoclaved for twenty minutes 
at 15 lb. (6.8 kg.) pressure and 120’ C, provided it is dried 
and cooled afterwards. It is ultimately completely absorbed 
and replaced by bone. It produces no unfavourable tissue 
reaction in vivo, and in vitro it does not inhibit the growth 
of a tissue culture. 

A non-protein plastic which Blaine investigated is methyl 
methacrylate, better known as acrylic resin or “ perspex." 
As Beck and others* had previously shown, perspex ■ 
resembled “ nylon ’’ in causing no tissue reaction (this is 
not true of all non-protein plastics), and it did not inhibit 
the growth of a tissue culture. Drury and others’ found 
it highly resistant to bacterial growth on its surface, and 
its interior remains sterile after many months of externa! 
contamination. Blaine concludes from animal experiment, 
however, that it has no outstanding advantages over the 
metals, and it has a lower tensile strength. Small and 
Graham state that methyl methacijiate is suitable for the 
closure of skull defects in man. They emploved a method 
similar to that devised by Shelden and others* to provide 
a transparent calvarial window for direct observation of 
the brain ia monkeys. 

Methyl methacrylate is supplied as a clear liquid mono- 
mer and as a polymer in powder form. When mixed they 
iield a soft mass which, on heating, undergoes irre- 
versible polymerization to produce a light, tough resin, 
transparent and radiotransluccnt, of which the final shape 
can be defined by pressure in a mould during pohmeriza- 
tion. The elaboration of the plate for inlay requ’ires several 
hours of laboratory work, and consequently the impression 
is taken at a first operation, and the perspex plate inlaid 
at a second. To overcome the disadvantage of a two-stage 
operative procedure, which does not lessen the value of a 
plastic m oral or ophthalmic surgery but is a considerable 
handicap in surgery’s other branches, Blaine has reduced 
to twenty minutes the tune necessary to prepare the final 
plate for inlay. In one method, the plastic, fully poly- 
merized and heated to 130° C., is moulded to a plaster - 
model, under aseptic conditions in a special press. In 
Blaine’s second method a dough of monomer (with benzoin 
as catalyst) and polymer is applied directly to the bone 
defect, and polymerized in situ by ultraviolet light, under- 
which the hardening process takes place in only fifteen 
minutes. If this last method proves applicable to man, 
perspex may be used to repair incomplete defects in the 
facial bones, and perhaps also in arthrodesis. 


PLAN FOR SURREY HOSPITALS 
The voluntary and municipal hospitals of Surrey, with the 
county borough of Croydon, set up a joint divisional 
council in 1941, and while Government schemes vvere 
being laid, the council produced a plan for co-ordinating 
and extending the hospital services in the county'. The 
plan has been framed on the assumption that “as free a 


1 Brit. 1. Sun., I9«. 33. 23S. 
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choice as is practicable by the citizen of his medical adviser 
will continue and the voluntary hospitals will not only be 
permitted but encouraged to function in the future.” The 
general scheme, for which the late Sir Laurence Halsey, 
chairman of the council, was largely responsible, is based 
on the provision of four types of hospitals — key hospitals 
(one or more of the London teaching or special hospitals), 
and district, local, and special hospitals, these last including 
mental hospitals, tuberculosis sanatoria, and hospitals for 
infectious diseases. It is proposed that the county should 
be divided into seven sections, each with one or more 
district hospitals equipped with means for treating on 
modern lines both in-patients and out-patients. The 
target for the district and local hospitals on the basis 
of sue beds per 1,000 of population calls for 9,078 beds, 
whereas the present provision is only 5,259. Other targets 
are adopted for sanatoria and special hospitals. 

According to the scheme the key hospitals are to be 
responsible for major plastic and thoracic surgery, neuro- 
surgery, and radium and deep x-ray treatment. The 
district hospitals would cover general medicine and 
surgery, children’s diseases, ear-nose-and-throat cases, 
fractures and orthopaedic cases, and various other cate- 
gories ; each of them should also have an out-patient 
ophthalmological department. Major operative work 
should be concentrated in certain district or special 
hospitals, and radiotherapy should be undertaken, when 
required, in collaboration with the key or special dis- 
trict hospitals. Each .district hospital should also have 
an obstetric unit under the control of a senior obstetrician 
and gynaecologist, with other units associated with local 
hospitals and having local obstetrical staff. An out-patient 
department for rheumatism is also called for in all dislrict 
hospitals. It IS thought essential for radiotherapy to be 
practised in special centres, but there should be no segre- 
gation of cancer cases, though patients beyond active 
treatment and who cannot be cared for at home should 
be kept in special wards. Local hospitals should all be 
prepared to deal with emergency cases and arrange for 
regular attendance of consulting staff. 

Whatever the fate of the hospitals of Surrey in a scheme 
, embracing a larger region, the careful work put into these 
"''oposals will be of value, perhaps beyond the county as 
'ell as within it. 


THE INSECTICIDE GAMMEXANE 

The publicity given to D.D.T. somewhat overshadowed 
the subsequent British discovery of another synthetic 
insecticide of perhaps equal potentialities — “ gam- 
mexane, an account of which was given by Slade 
last year,^ Early in 1942 the biological field workers 
of Imperial Chemical Industries were looking for new 
chemicals to control the turnip flea-beetle. They found 
that certain samples of benzene hexachloride (or, more 
properly, hexachlor-cyclohexane) were very effective. The 
material was called 666 ” from the chemical formula 
name was used in early reports and 
commercial preparations. The compound hexachlor- 
cyclohe.\ane exists in a number of isomers differing in 
the spatial configuration of the atoms in the molecule. 
When these had been isolated and tested separately, it 
was found that practically all the insecticidal action’ of 
the material was due to the gamma isomer. Hence the 
name gammexane. 

Pure gammexane is a white crystalline substance melt- 
ing at 112° C, It has a low vapour pressure (0.14 mm. Hg 
at 40° C.), but this is appreciable and means that thin films 

1 Slade, R., Chem. Ind . 1945, 40, 314. 


arc less permanent than D.D.T., which is practically non- 
volatile.- Gammexane is virtually insoluble in water but 
dissolves to different degrees in various organic liquids 
Like D.D.T. it is chemically stable under most normal 
conditions. Gammexane is toxic to insects when eaten or 
merely by contact with the insect's cuticle ; the vapour is 
also toxic. The insecticidal action is exceedingly high, 
since according to the data available the lethal dose to 
various insects is lower than that of D.D.T. — e.g., one- 
tw'cntieth the dose .to lice,“ one-fiftccnth the dose to grain 
weevils,* one-tenth the dose to bed bugs,- one-ninth or one- 
third to houseflies,'* ^ and onc-half to the mosquito Acda 
aegypti.’’ Gammexane has also been shown to be highlj 
toxic to ticks of sheep^ and cattle.” 

Cameron” and Taylor* have investigated the toxicity of 
gammexane to mammals. Like D.D.T., gammexane h 
much less toxic as a dry powder or as an aqueous suspen- 
sion than when in solution. The pure compound is more 
acutely toxic than D.D.T., since the lethal doses to various 
animals arc onc-half to one-fifth the corresponding doses 
of D.D.T. The chronic toxicity of repeated doses, how- 
ever, is about the same or possibly rather less than that 
of D.D.T. The characteristic warning signs of intoxica- 
tion by D.D.T. arc unfortunately absent with gammexane. 
In chronic intoxication, however, there are lethargy, 
anorexia, and loss of weight. Prof. Cameron concludes 
that gammexane “ is of relatively low toxicity when applied 
to file skin or administered orally in single doses. Fairh 
large doses given repeatedly may be tolerated." It seems 
to be clear that the substance is safe to use in ordinar) 
insecticidal preparations. 

At present only one preparation of gammexane is com- 
mercially available. This is the powder known as 666 Dus! 
Grade D034, which contains about 0,6 Jo gammexane. 
together with other isomers and some impurities, diluted 
with kaolin. The powder in bulk has an appreciable mustj 
smell which becomes rather pungent and irritating when 
it is blown into the air. This dust has been used with 
success against insects (houseflies, crickets) breeding in 
refuse dumps, which are often a serious nuisance to 
neighbouring residents. Gammexane is very toxic to 
lice, fleas, bed bugs, cockroaches, and other medical and 
domestic insect pests. The charactenstic odour already 
referred to, however, is regarded as objectionable by many 
people, and this limits the use of the Grade D034 prepara- 
tion. It is understood Uiat investigations are proceeding 
to develop other formulations which are without thi^ 
disadvantage. . 

The Albert Gold Medal of ^he Royal Society of Arts, 
which was struck in memory' of 'the Prince Consort in 1864, 
has been conferred by the Society this year on Sir Alexander j 
Fleming and Sir Howard Florey, as a joint award, for their 
services in the discovery and development of penicillin. 

: B.trnes, S.. JJuH. ent. R«.. 1945, 3B. 273. 

a Busvmc, J. R., appL Bio!, (in press). 

4 Gersdorff, \V. A., and McGo\Tan, Soap, 1945, 21, (II) 117. 

6 David, W. A. L., Bit .ent. Res. (in press). 

c Cameron, G. R., Brit. med. Bull , 1945, 3, 233. 


> Taylor. E. L., Nature, 1945. 155. 393. 

8 Ault. C. N., Ibid,, 1946, 157, 699. 
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The National Association for the Prevention of Tuberculosis 
proposes to hold in London, in midsummer, 1947, a confer- 
ence dealing with tuberculosis in all" its aspects. This con- 
ference will probably last three days,.a'nd invitations MU 
sent to representatives from the British Commonwealth and 
Empire. Visitors are expected also from the United States and 
from some European countries, and this direct exchange of 
ideas should promote a closer contact between various 
countries and the local health authorities responsible fof 
tuberculosis in Britain. 
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THE SCIENTinC 3IETHOD IN CLINICAL 
MEDICLNC 

BY 

; W. D. CRUIKSHANK, M.D, F.RC^Ed^ F.A CS. 

Recent!} Pro/ri'or dJ Siirser}, Kt>>rJ CoJJrjf o) /Medicine Bashdad 

The \%ritcr of this article, immediately upon graduation, stas 
--ent to an isolated tent hospital in the Rocky Mountains This 
hospital had no laboratory betond «hat he made for himself 
In his inexperience he found the clinical responsibility xery 
heavy, but it never occurred to him that he had isolated him- 
self from the scientific practice of medicine Among many 
cases studied in that lonely hospital the treatment of one stands 
out as the most satisfsing scientific success of what has since 
been a long professional life 

This wntcr. therefore, has been surprised frequently to hear 
phvsicians posted to outlying stations complain that in these 
stations they could not practise scientific medicine He has 
investigated many such complaints, and in each case he believes 
that he has discerned a failure to understand the essence of 
the scientific method in clinical mediane He has found that, 
in the minds of many, scientific medicine is confused with the 
ancillarv sciences He finds many physicians unaware that 

- clinical medicine possesses its own scientific method and that 
this scientific method mav be successfully practised indepen- 

- dently of the ancillary sciences 

In a teaching school the ancillary sciences — chemistry, 
_ bacteriology, radiology, etc — are particularly important They 
^provide the student with objective confirmation of the truths 
arrived at by purely clinical science This should not make 
the student dependent upon them Rather should it make him 
mcreasincly independent of them When the student finds his 
own rational and objective findings constantly confirmed by 
, the ancillary saences he should then become more confident 
in his own saence and less dependent upon the science of 
' others In a school training physicians, the chief function of 
‘ the ancillary sciences should be to tram the clinical scientists 
in their medical practice to be largely independent of the 
anallary sciences 

I Technique of Clmicnl Science 

To all the saences one method of procedure is common 
This method is' (1) the collection of facts, (2) the selection of 
those facts that are significant , (3) the orderly arrangement 
of these facts in time sequence , (4) the contemplation of these 
facts until causal relationship becomes apparent , (5) the 
checking or control of the newly discovered causal relation- 
ship until Its truth is established beyond quesUon 
True clinical science follows exacily this technique Each 
' patient becomes the subject of an original research to discover 
previously unknown truth In the mterest of the patient it is 
essential that this truth (the diagnosis) should be established 
saentifically beyond the possibility of doubt In clinical 
medicine this is accomplished by the saentific method 
{/) The Collection of Facts — The means by which genuine 
facts relative to a patient’s complaint are acquired is an art m 
itself The art requires gentleness, diplomacy, a sympathetic 
beanng, and often great patience To cross-check and verify 
the truthfulness of the facts obtained one needs to know 
something of what the lawyers call the theory of evidence It 
IS seldom that the patient is a snentist, but the true physician 
must always be a scientist searching for truth The respon- 
sibility for the truthfulness of the facts accepted rests not 
with the emotional patient but with the objective scientisL To 
call a patient a liar is generally an error of art, but to mistake 
fiction for fact is a scientific error The accumulation of the 
facts requires tact, experience, judgment, and profound know- 
ledge of human nature This art can no more be learned from 
a book or a lecture than can that of playing the violin Only 
by senous and persistent practice can the art be perfected 

(2) The Selection of Significant Facts — ^This also is an art 
that improves with expenence The beginner wisely includes 
all facts that might possibly have some significance As 
experience increases the phvsician becomes more expert at 
recognizing what is significant The facts seized upon, although 
fewer in number are more significant 


(3) The Arrangentcnt in Time Sequence — The facts as 
acquired arc seldom in correct time sequence Thev are usually 
procured in reverse lime sequence To demonstrate cauve and 
effect they must be arranged m normal time sequence This 
implies record with exact dates Great saentific discoveries 
have depended entirely upon the fact that exact records had 
been kept with dates 

(4) Contemplation for Causal Relationship — One must 
study the facts now recorded m orderly time sequence This 
IS the essence of the saentific method After a long life of 
clinical experience 1 am more and more impressed by the 
causal relationship that becomes apparent when clinical facts 
arc carefully recorded in correct time sequence When Darwin 
published his Origin of Speaej^probably the greatest saenufic 
contribution of the nineteenth century — he stated that he 
believed he had truly follovvcd the saentific method, becau'e 
he had contemplated his facts for eighteen years before pre- 
suming to publish his hypothesis The practical physiaan 
must contemplate more rapidly , but it has always been 
significant to me that the best physiaans whom I have known 
seldom committed themselves to diagnosis on the first day. 
Colleagues cnticized them for their slowness, but patients 
flocked to them because they were so frequently nght 

In clinical cases it is seldotn that such contemplauon does 
not reveal causal relationship We have now made a clinical 
history, and almost inevitably th.s will suggest cau'al rela- 
tionship In scientific language the latter is a hypothesis 
Clinically we call it a working diagnosis 

(5) The Proiing of the H y potliesis —The first and bv far 
the best method of check or control is a thorough physical 
examination The phvsioan to be saentific, must tram him- 
self until he IS famffiar with the normal findings of health 
Independently of the working hypothesis, and as objectivelv as 
possible, the patient is thorouchly examined from head to foot 
to find what vanations there are from the familiar normal 
Such examination, of course is worthless unless the phvsician 
be familiar by pracnce with the normal Here agam we have 
an art that cannot be learned from a book Like all the arts it 
can be perfected only by persistent and patient practice 

Certain vanations will almost always be discovered — ^sana- 
tions that indicate certain pathologv If this pathology con- 
form to the original hvpothesis (it will do so nineteen times 
out of twenty) then the working diagnosis has been reasonablv 
well established- Our onginal hypothesis bv an entirely mde- 
pendent and objective method of approach has been controlled 
saentifically and established as truth By purely saentific 
method a hitheno unknown truth, the diagnosis, has been dis- 
covered and confirmed 

Further Control of the Reasonabh Confirmed Hypothesis — 
Our saenufic phvsiaan will then wish even more accurately 
to prove the truth of his diagnosis As a practismg phvsiaan 
he will do this by what is fnown in clm,cal saence as the 
therapeutic test For instance if the confirmed hvpothesis be 
■pleunsy with effusion” an aspiration will almost certainly 
demonstrate the absolute truthfulness of the ongmal hvpo- 
thesis At the same time such proceduse brings relief to the 
patient and therebv establishes the clinical saentist as also a 
beneficent pbysiaan 

Relation of the Laboratory to Clinical ‘Medicine 

We have now described clinical mediane as it has been 
practised by saentific physicians ever since the saentific method 
was demonstrated bv Hippocrates This or a similar saenufic 
method is practised bv our best physiaans everywhere It is 
this method that distinguishes them from the quacks and 
impostors When we subscribe to the Hippocratic Oath we 
bind ourselves to the Hippocratic tradiuon Onlv those who 
follow in this scientific tradiuon are worths di'aples of 
Hippocrates 

Wiat, then, of our saentific laboratories'’ We mdicated 
above their essential place in a teaching school The disaple 
of Hippocrates is always at school The art is so long and 
tune so short and judgment so difficult that the Reaper inevit- 
ably overtakes the Disaple before the disapime has been per- 
fected. The disapline is mfinite and alwnys stretches out in 
advance of the disaple The saentific laboratones are places 
where speaahzed saenusts are willing to assist the clinical 
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scientist to discover additional and possibly very significant 
facts that may elaborate or perfect a picture of disease already 
built up by the' clinical scientist. The clinical scientific method 
readily elucidates hundreds of significant facts. Among these 
cause and effect is usually evident ; diagnosis becomes obvious 
and in the great majority of cases is ultimately thoroughly 
established by the therapeutic test. In an occasional case 
' some causal relationship may be obscure or an effect may seem 
to be disproportionate fo its apparent cause. , In this occasional 
and so-called “ difficult case ” the specialized laboratory may 
be of inestimable value in supplying an additional and very 
significant fact not elicited clinically. This is the true func- 
tion of the laboratory in clinical medicine. 

It is not the function of the laboratory to make a diagnosis. 
The laboratory findings are liable to human error just like 
the patient’s statements, and must be subjected to rigid control. 
Even when entirely correct the laboratory finding may be of 
no significance in relation to the patient’s complaint. I have 
occasionally seen a non-significant fact, quite correctly dis- 
covered by a laboratory, acted upon disastrously. The making 
of a diagnosis and the control of clinical treatment are func- 
tions and responsibilities of tlie physician. Overwhelming 
disaster has marked the assumption of these responsibilities 
by the non-clinical scientist. 

Furthermore, the overworking of our purely scientific 
laboratories through entirely unnecessary routine and innumer- 
able requests for diagnoses such as every physician should 
make for himself is deplorable also because the laboratory's 
true function is embarrassed and the physician’s clinical 
and scientific ability remains embryonic. We sec so-called 
physicians abandoning entirely those arts that constitute the 
veritable basis of scientific medicine. They deliver themselves 
and their patient entirely into the hands • of non-clinical 
scientists. They degrade themselves into becoming mere' 
agents for the laboratories. The only ability they cultivate is 
that of reading laboratory reports. Since they have all learned 
to read, the discipline for them has become easy. 

A shrewd observer points out the irony of a situation so 
organized that only two men ever examine the sick patient — 
file radiologist in the dark and the pathologist after the patient 
is dead. The result is inevitably disastrous to “ the Art 
respected by all men in all times." 

Such circumstances I believe to be the essential cause of that 
^ deterioration in clinical ability which is now so generally 
deplored. Laboratory science cannot be made a substitute for 
clinical science. Such substitution again leads the profession 
into the wilderness of disorder and superstition. 

We arrive at the paradox that science (so called) becomes the 

test superstition to replace and destroy scientific medicine. 


RESEARCH INTO THE COMMON COLD 

^ Cold Research Unit ” is' being established by the 

Medical Research CouncU and Ministry of Health, and will 
start work in July at Harvard Hospital, near Salisbury, 
which was built and equipped in 1941, and given to the Ministry 
of Health by Harvard University and the American Red Cross 
as a place for research into communicable diseases. 

Laboratory Studies and Human Tests 

A statement issued by the Ministry and the M.R.C. says that the 
problem of the common cold is a particularly complex one, made 
more difficult because, apart from chimpanzees, which arc unsatis- 
factory for expenmental purposes, it has not yet proved possible to 
study It m animals. Progress towards the discovery of effective means 
of preventing a number of other diseases has not been made until 
some way of observing the disease in animals became available For 
c.xample, an effective vaccine against yellow fever became possible 
only when rhesus monkeys, and later mice, were found to be suscep- 
tible to the virus. Similarly, not until it was discovered that ferrets 
were susceptible to influenza virus was any progress made with the 
study of influenza. Therefore the first objective of the present investi- 
gations into the common cold is to find a susceptible animal or, 
better siill, some other laboratory technique which will permit a 
scientific approach to the problem. 

As a check on their laboratory studies, workers at the National 
Institute for Medical Research will, at least for the time being, 
require to test on human volunteers the cold-producing activities 
of materials they are studying. These tests will be carried out at tlie 


Harvard Hospital. The volunteers will for the lime being be dra»n 
from men and women students at the universities. First they wC 
be isolated until it is certain that they arc free from infcclica. 
Then, after a few days’ quarantine, t^cir noses will be spraja; 
with matcri.al to see whether or not it contains a virus. While ihes: 
observations arc being made — for a period of 10 to 14 days in all— 
the volunteers will be out of contact with the outside world ar.j 
each other except that, to obviate boredom, they will normally lire 
together in pairs. Isolation will not involve complete loss of fret- 
dom, for the volunteers will be allowed to move about the counlrj- 
side around the ho.spilaI provided they avoid all human contacts; 
and they will live in restful holiday conditions. Volunteers a.-; 
now being recruited from among university students. If more art 
needed later, an appeal will be made through suitable organizatioas 
Careful selection is necessary, because spcdal qualities are needri 
and an exact discipline must be maintained. The Medical Researcl 
Council is therefore choosing its own recruits, and applications fres 
the general public cannot be entertained. 


TUBERCULOSIS CARE IN NORTHERN IRELAND 

It was plain from what was said at the inaugural meeting of d: 
newly formed Northern Ireland Tuberculosis Authority (alrcad; 
christened “ Nila "), which has been set up under the Public Heal’.' 
(Tuberculosis) Act,' that there is to be no restriction upon its fie! 
of activity. Indeed, as the Minister of Health (Mr. William Gran' 
pointed out, the authority’s “ terms of reference ” were to lacll 
tuberculosis by all recognized methods, from prevention, includic 
education, to treatment in its widest sense — care, maintenance, afic; 
care, and rehabilitation. Its first duty was, of course, treatment < 
those suffering from tuberculosis and the prorision of sanatoriu; 
beds. He hoped soon to sec proposals for a drive to secure e.xamiii: 
lion of nil contacts of tuberculous persons, since this offered sue 
an excellent opportunity for controlling the disease. The Goven 
mcnl, he recalled, was going to meet all capital expenses, the ft 
cost of treatment allowances, and 50% of the ordinary maintenani 
expenses. 

At the meeting, which was held at the Parliament Buildings, Sio 
mont, Councillor Percival Brown. (Belfast) and Alderman _ Ha 
Christie (Coleraine) were appointed chairman and vicc-chaimis 
respectively of the authority. As a prelude to the niccting ll 
Minister of Health entertained members and other guests to lunc! 
Proposing the toast of the new authority, Mr. Grant warm 
acknowledged the co-operation he had received from local authoriti 
(he mentioned particularly the Belfast Corporation) in getting tl 
Act on the Statute Book, nnd the public sp'irit they had shown 
meeting him “ magnificently," The burden of tuberculosis ca 
W'ould now fall on those who had so willingly agreed to serve c 
" Nita.” Tuberculosis was a serious problem in Northern Irelanc 
there w'as much to be done, but he nnd the Government bs 
the fullest confidence in them and the work they were going to d^ 
The Prime Minister (Sir Basil Brooke), who also attended tl 
luncheon, said that tltis Act was not the only health measure tl 
Government had in mind, but any health sendees proposed woul 
be at least as good as those offered in Great Britain. 


TUBERCULOSIS IN INDIA 

Lady Wavell in an address to the Tuberculosis Association of Ind 
on March 27 said that the time had now come when public opinii 
W'ould demand much greater activity on the part of the St^ 
Referring to the Bhore Committee’s report Lady .Wavell said tn 
consequent on the increasing strength of public opinion in matte 
of the health, and specially on the publication of the report, it w 
to be anticipated that various Governments and Administrations 
India would assume responsibility for the prevention of tuberculo: 
and treatment and rehabilitation of sufferers from that disca; 
“ Notwithstanding this,”'Her Excellency added, “ the care and afti 
care of the sufferer, the education of the public, the research a; 
the co-ordination and direction of the education of workers will, 1 
many years to come, make great claims on the association.” 

The annual report, presented by Major-Gen, R, Hay, chaimi 
of the association, recorded all-round progress during 1945. Fo 
more associations were alfiUated to the centre, bringing the total 
34. A feature of the report is the training of tuberculosis worke 
Refresher courses have been organized in different parts of -I 
country. During the year 32 doctors received postgraduate instri 
tion and four health visitors qualified, while 12 are undergoi 
training. Arrangements e.xist for admitting doctors for practi' 
training in the Lady Linlithgow Sanatorium, Kasauli, and the N 
Delhi Tuberculosis Clinic. The affih'ated associations have also be 
doing useful work. There are 124 tuberculosis clinics and 
hospitals and sanatoria with 4,384 beds in India. The report, ho 


^Journal, April 6, p. 529. 
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cvtff, points out that this number ** is grossly madequaie for a county 
liVc India, where the average number of deaths from tuberculosis is 
in the neighbourhood of 500,000 and the number of open eases is 
about 2,500,000.” ' • 

The association took the important step of appointing on U 
corresponding members from other countries with a view to securing 
t!ie benefit of contact waih the best work and workers abroad. 


Reports of Societies 


PEMCILLIX IN SUBACUTE BACTERIAL 
ENDOCARDITIS 

At a meeting of the Liverpool Medical Institution on April 25. 
with the president. Dr. G. F. RAvixjn SMtrn. in the chair. 
Dr. G. S-vNOERSON’ and Dr. M. G. McEnteg.vrt read a paper on 
the treatment of subacute bacterial endocarditis with penicillin. 

Dr. Sanderson described the clinical findings in 20 cases 
treated in Liverpool for the Penicillin Clinical Trials Committee 
of the Medical Research Council (see Journal, March 16, p. 381). 
Of this group S had died, and 12 had survived for periods 
ranging from a few weeks to over a year. Of the 8 female 
cases 5 had died, and of 12 males 3 had died. Cases of con- 
genital heart disease (3) had all done well. These findings were 
of doubtful significance. There seemed to be no clinical indi- 
cation before starting treatment as to its probable outcome. 
Penicillin was given in the earlier cases by continuous intra- 
muscular drip, subsequently by three-hourly intramuscular 
injection into the thigh. Patients preferred the latter technique, 
which was well tolerated if fine sharp needles were used. 

There had been major embolic accidents in seven cases ; 
cerebral embolism had been most frequent, including two cases 
of subarachnoid haemorrhage, but splenic, renal, femoral, and 
popliteal embolism had also been encountered. One patient, 
who had had a subarachnoid haemorrhage during treatment, 
had residual diplopia and difficulty in walking. A second patient 
developed recurrent massive haematuria during convalescence, 
and this eventually necessitated nephrectomj' for left renal 
aneuD'sm. These two cases illustrated " recovery with 
sequelae." Such vascular complications would be encountered 
from time to time in successfully treated cases, and both 
physicians and surgeons would need to be aware of this new 
syndrome. In the second case mentioned timely surgical inter- 
vention was a life-saving and health-restoring procedure. The 
8 fatal cases were summarized as follows: 
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These cases indicated that most failures were not failures of 
penicillin, and suggested that even when optimum schemes of 
dosage had been worked out a considerable mortality must still 
be anticipated, probably of the order of 25%. The two deaths 
from congestive cardiac failure (C.C.F.) were important, as most 
'published series had included deaths from this cause. In dis- 
cussing dosage Dr. Sanderson quoted Christie’s figures as show- 


ing the value of a large-scale investigation. Of the Liverpool 
cases treated with 0.5 million units daily for 10 days, three 
out of five had recovered, but no other centre had any success 
with this regime. The present tendency of dosage was upwards 
both in quantity and in time. 

Laboratory Control 

Dr. McEntec.vrt described the laboratory control of the in- 
vestigation in relation to blood cultures, penicillin sensitivity 
of the organisms isolated, and serum aqd urine penicillin levels 
during treatment. Attention was drawii to the apparent iacfc 
of correlation between the coefficient of resistance (within the 
limits shown by the organisms isolated from Liverpool cases) 
of the infecting organism and the ultimate outcome, and cases 
were quoted in support of this conclusion. Observations on 
serum penicillin levels suggested that the onset of renal failure 
was accompanied fay some degree of penicillin retention. 

In the discussion the President commented on the greater ' 
success in the earlier cases to be treated than in the later ones. 
He wondered if penicillin might be at any rate partially respon- 
sible for the emboli so often observed. He was surprised that 
extensive dental extractions were considered an aetiological fac- 
tor in infective endocarditis, as it was unknown at the Liverpool 
Dental Hospital, where major dental operations were frequent. 

Dr. H. Flxo said that one of the patients demonstrated at 
the meeting was seen by him before admission to the Royal 
Infirmary. He gave a history of tooth extraction for apical 
abscess three weeks before the onset of his symptoms. In a 
recent American revie-v of 347 cases of subacute bacterial endo- 
carditis the incidence of tooth extraction was 1014. Dental 
sepsis appeared to be the most important primary focus of 
infection. Most edentulous patients who developed bacterial 
endocarditis were infected with organisms other than Str. 
liridans (enterococcus, staphylococcus, and gonococcus). He 
felt that in future ” oral clearance.” particularly in patients with 
congenital heart disease or a history of rheumatic fever, should 
be considered an operation requiring pre- and post-operative 
penicillin therapy. 'Total clearance at one sitting in the dentist’s 
chair should be a thing of the past. 

Dr, R. M. Ewss recalled two eases of apparent core in 
which the sudden onset of congestive cardiac failure several 
weeks after the penicillin treatment was found at necropsy to 
be due to a ruptured aortic cusp. In both cases vegetations were 
absenE and the bacterial infection apparently abolished, leaving 
the cusps damaged by scarring. 


TREATMENT OF CA-NCTIR OF THE CER\’IX 
The April meeu'ng of the North of England Obstetric and 
Gynaecological Society, held at Leeds, was devoted to a dis- 
cussion on the treatment of cancer of the cervix uteri. 

Mr. D. W. Currie, of Leeds, described a series of 4! cases 
on which he had performed a Werlheim's hystereaomy, col- 
lected between the years 1935 and 1946, with no primary mor- 
tality. Of these, 8 had died of the disease, and 6 oat of the 11 
operated upon five years or more ago were still alive. He was 
of the opinion that the operation was the treatment of choice 
in the early type of case, and that the operation should be pre- 
ceded by treatment with radium to dear up sepsis and to mini- 
mize the risk of implantation of cancer cells in the vault of 
the vagina. 

Dr. M. C. Tod, of Manchester, and Dr. G. W. Beomfield, of 
Sheffield, described their technique for the treatment of this 
growth with radium. Dr. Blomfield stressed the importance of 
obtaining a reliable opim'on on whether the type of cell in 
any biopsy was such as to be likely to react favourably to 
irradiation. He was of the opinion that there should be the 
closest co-operation between the gynaecologist, the radiothera- 
pist. and the pathologist before coming to a dedsioa as to which 
was the best form of trealroent in any given case. Mr. Currie 
deplored the fact that many cases were sent direa to the radium 
expert for treatment with radium without letting the Q-nae- 
cologist have the chance of giving his views on whether surgery 
should be employed or not. 

Afany members discussed the problem, and Mr. Currie was 
congratulated on proving that the risk of a Wertheim’s h>-ster- 
ectomy was no greater than that of an ordinary hysterectomy, 
when it was performed* by an expert surgeon. 
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Assistants and the Health Service 

Sir, — I have read the condensed White Paper on the pro- 
posed National Health Service and have also followed with 
interest and ever-increasing apprehension the numerous reports, 
letters, etc., appearing in your columns, but have so far failed to 
find any reference to the position of assistants. 

I am now aged 31, with 6} years’ war service to my credit, 
and was demobilized from the R.N.V.R. last December. Having 
no available capital and lacking any desire to invest borrowed 
money in a partnership with a State medical service “ round 
the corner,” I was forced to take an assistantship. What, I 
wonder, will be my position and that of the hundreds of other 
similarly placed e.x-Service medical men now acting as assis- 
tants when the new service comes into force? Many of us, like 
myself, have no surgeries of our own. We live in furnished 
rooms and see patients in the consulting rooms of our principals. 
We have no patients^of our own because, theoretically at any 
rate, all the patients we see are those of the practice. 

With regard to the proposed direction of doctors, positive or 
negative as it may be, I feel that I have had my fair share of 
“ draft chits ” in the Navy, and on my demobilization looked 
forward to a free choice of locality in which to practise. This, 
it seems, was a vain hope. — I am, etc., 

Falmouth. W. J. PATTON. 


Medical Sfudents and the Bill 

Sir, — ^We have been sent a questionary on the Health Bill 
by the British Medical Students Association and we favour the 
attention of both undergraduates and graduates in the wide 
issues involved. 

1. The bulk of it refers to points of method, technique, 
administration ; only one question touches on policy : “ Do you 
approve or disapprove in principle of the establishment of a 
comprehensive National Health Service ? ” The quality of that 
service is not defined or queried ; and it is the quality that 
matters to the patient, not the mere presence of a service. We 
are reminded of the ” control of the agenda technique ” of any 
policy of force. 

2. We doubt if responsibility can or ought to be given to 
students (or doctors) to answer some of the questions, as they 
concern future events and/or highly technical matters of 
administration. 

3. Some of the questions are not worded in intelligible 
language. “ Benefits and contributions ” are to be “ applied ” 
(? like the thumb-screw), and “ efficiency ” is freely used without 

'-definition so that its meaning can range from “compulsory 

' ih ” to “ a bigger and better Civil Service.” 

\ 1. Only two questions out of a total of about 20 are answer- 

>le if the policy of the Bill is not accepted. Further, there 
iS no opportunity for “ contracting out ” of answering a question, 
the choice being “ Yes,” “ No,” and “ Don’t know.” This does 
not give an opportunity to exercise the “ negative vote,” which is 
t’alid in this questionary as only one policy is presented. By 
such a vote we mean the purposeful refusal to answer a question. 

5. The executive of the B.M.S.A. points out that its finally 
expressed \iews must of necessity be the views of the majority 
answering this questionary, and such views are to be put forward 
to the Minister and the country as the views of the medical 
students of the country. Once more the fallacy of mob or 
majority rule prevails. That minority views are not represented 
with equal fairneM we can only regard as one of the triumphs 
of totalitarian philosophy, and we have no compunction in de- 
nouncing this as alien, as the rule of force, as being of the 
creed of our recent enemy. If democracy means the rule of 
the majority and the suppression of the minorities, then cut out 
democracy. This is in absolute contradiction to the ethical 
concept of medicine— that the individual is of supreme impor- 
tance — the condition of acceptance being that he harms not his 
fellows (thus arises common law). 

In conclusion, we hold that the concern of the individual 
doctor and student is one of policy, and that the administration 
of that policy, its method of application, is to be formulated 
after the policy is agreed to, and by the co-operation of those 
concerned with its administration. And we agree to this policy : 
” that full facilities of medical care be extended to the whole 
community under conditions of privacy, freedom of contract. 


- and personal responsibility of doctor directly and solely to if.t I 
patient, subject only to the common law and the ethical tradr I 
tion.” We therefore reject the Bill and any other propostd ■ 
scheme where a central authority can interfere in the doctor- 
patient contract. We regard the Bill, by transferring responsi- 
bility to the State, as being a measure that violates our principle ■ 
of association, as being a measure conflicting with the British 
tradition and the fundamental nature of man. We'reject it h 
its entirety, fully realizing it contains in administrative tcchniqut 
much good. — \Vc are, etc., 

George H. Blair. George Laverty. 

J. Murray Gill; Cyril E. Williams. 

EdinbufRh UnUcfbity. 


TIic G.P. in ConsuHafion 


Sir, — May I be permitted to join issue with Dr. R. G. Blair 
on his statement (May 11, p. 733) that “the whole trend of 
modern medicine is to pass the complaints of each and evert- 
patient through a series of watertight compartments of me- 
chanical and laboratory' investigation, while the diagnosis and 
treatment are postponed for the assessment of the findings." 
Such indeed was the trend of medicine in this country i 
quarter of a century ago, and this trend now carries all be- 
fore it in the United States. But it was exactly the re'coc- 
nition of this trend and of its dangers which twenty years ago 
led in this country to the foundation of the Association of 
Clinical Pathologists. Tlic precise aim and purpose of clinical 
pathology as developed by the association is to eliminate the 
watertight compartments and to bring all branches of laboratory 
diagnosis into close and efficient contact with clinical practice. 


— I am, etc.. 


S. C. Dyke, 


Wolverhampton. Vice-President, Association of Clinical Patholocists 


■Whnt is Clinical Palhology? 

Sir. — Since the B.M.A. proposes to publish a new journal, 
one on clinical pathology, it is perhaps proper to ask what this 
subject really is. One commonly lield view is that a clinical 
pathologist is the* laboratory worker who does the morbid 
anatomy, the bacteriology, the chemistry, and the haematology 
for a hospital which is too small, too -pooA or too stupid to 
employ an e.xpert in each. This is a shameful misuse of two 
words that separately were of good caste, and that wedded 
might well be used to distinguish the pathologist (laboratory 
investigator of disease) working with human material from those 
whose interests are in animal pathology (veterinary and .com- 
parative pathologists, and those working on experimental cancer 
or other diseases). The Goodenough report not only uses the 
term clinical pathologist, but seems to believe that there should 
be professors of clinical pathology, and yet the nearest it comes 
to giving a definition is to describe the ideal clinical pathologist 
as one who is an expert haematologist, a liaison officer between 
the clinician and the morbid anatomist, bacteriologist, and 
chemist, and capable of doing the simple diagnostic work that 
properly belongs to the subject of these three colleagues. Accept- 
ing this description for the moment, we may presume that 
there will be few if any publications in this proposed new 
journal on the liaison aspects of this man’s work, and it would 
therefore be accurate enough to call it “ The Journal of Haema- 
tology and the Simpler Clinical Laboratory Procedures.” The 
absurdity is obvious. Let us therefore reject these hazy ideas 
and agree that “ clinical pathologist ” means a laboratory workei 
attached to and performing diagnostic work for a hospital, fi 
has not been stated yet whether the sponsors of the new venture 
mean to exclude any of the four specialties that comprise 
clinical pathology. If not, and if the morbid anatomist, the 
bacteriologist, the chemist, and the haematologist are all to be 
accepted, 'then let us call it “The Clinical Laboratory Journal.’ 
At least let us be clear about the purpose to be served and the 
field to be covered by this new journal. There is not much 
room on the bookshelf. — I am, etc., 

Glasgow. , Alan C, Lendrum- 

Resumption of Treabiicnt at Spas 

Sir, — Recently a number of doctors have asked me for in- 
formation .as to whether the spas of this country are slili 
functioning as such, how patients should be referred to them 
and the general procedure of getting them there. 
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In answer to the first question, all the spa hydrotherapy 
ind physiotherapy establishments are now open, but accom- 
modation is, in many cases, still somewhat limited, owing to 
the delay in " de-requisitioning ” hotels. There are three hos- 
pitals to which cases may be referred — the Royal National 
Hospital for Rheumatic Diseases, Bath, the Roial Devonshire 
Hospital, Buxton, and the Rojml Bath Hospital, Harrogate. In 
most hospitals there is a waiting list, but application for par- 
ticulars and entry forms should be made to the respective 
registrars. 

With regard to" private patients, these should be referred 
with a letter from their prirate doctor, preferably to a specific 
doctor at the spa chosen, or, failing this, to the spa director, 
who will fonmrd on demand a list of doctors willing to 
supervise IreatmenL Accommodation consists of hotels, lodg- 
ings. or nursing homes, and facilities available at each spa can 
be forwarded to the patient by the spa director or physician 
concerned if some information is sent to him of the degree 
of incapacity of the patient, his means, and his preferences 
in the matter. The average stay for treatment is three weeks, 
but in some cases, of course, several months will be required 
if orthopaedic procedures need to he instituted. On this basis 
there are usually inclusive charges in addition to individual 
charges, arranged for a course of some eighteen treatments of 
whatever lyTte the physician may order at the cost of a little 
under £6. — I am, etc.. 

Baft. G. D. KeRSLEV. 

. The Catlictcr and the Prostate 

Sir, — 1 am sure that every prostatectomist will agree that 
congratulations are due to Mr. Wilson Hey (May 18, p. 757) 
on his low mortality rate for such a large series of prostatec- 
tomy cases. His figures proclaim the extent to which he has 
triumphed over the twin enemies — haemonhage and sepsis. It 
is proper, I feel, to' regard tbe'mortality rate as the primary 
concern in the results of prostatectomy. I penoaally am in 
hearty agreement with the writer on the general principle of 
the evils of the catheter in prostatic cases. 1 suppose that every 
surgeon who is largely -concerned with prostatectomy is con- 
stantly exercised to improve his results, so that I am sure I 
cannot claim to be exceptional if 1 confess to hasdng spent my 
surgical life in such an endeavour. My most recent efforts 
involving modifications of technique towards this end are repre- 
sented by a modest total of 95 cases of suprapubic prostatec- 
tomy for simple enlargement, comprising 40 one-stage and 
55 two-stage cases, with a total mortality of 1 (1,05%). The 
death was in one of the two-stage cases. Over the same fieriod 
I performed suprapubic cystostomy on 18 other cases of simple 
enlargement, with the ultimate hope of prostatectomy for some 
of them. There were two deaths amongst these. Thus there 
w-as a total mortality of 2.6% in 113 cases of simple enlarge- 
ment of the prostate submitted to open operation. 

Briefly, the points I pay special attention to are: 
(1) Avoidance of urethral instrumentation as much as pos- 
sible ; (2) decompression by the suprapubic route ; (3) wide 
indications for two-stage prostatectomy (4) open operation 
in all cases ; (S) careful toilet of proslatic cavity, which is then 
packed with Paul's tubing. 

My experiences prevent me from endorsing Mr. Key’s views 
on the dangers of suprapubic drainage. I am still unaware of 
any evidence that the urine during the convalescence following 
any method of prostatectomy can be kept free of pus or 
organisms. I fee! that while the benefits of a preliminary 
cystostomy are suffidently well known not to need elaborating, 
the evil consequences from the introduction of fresh organisms 
through the suprapubic approach are much less than those 
which result from urethral instrumentation. Pre-operative 
indwelling catheter drainage, although it may result in a fall 
in blood urea in a most dramatic way (this object may be 
achieved equally well by other means), tends nevertheless to set 
up inflammation not only in the urethra but also in the pros- 
tate. The evidence that the latter organ is so affected is the 
regularity with which a certain amount of oedema is to be found 
in the prevesical- space when the indwelling catheter is used 
pre-operatively. Moreover, the tendency to renal infection, 
septicaemia, an>! pyaemia from the instrumentation of the 
unhealthy prostate needs no emphasis from me. 


My experience is that infective complications of all kinds, 
particularly those of the chest, commonly follow suprapubic 
cystostomy if urethral instrumentation has been employed in 
the pre-operative period ; also after prostatectomy the same 
events may occur, as, for example, when an ill-timed effort is 
made to safeguard against post-prostatectomy obstruction. On 
the other hand, such incidents have been far less frequent 
amongst my cases when the instrumentation has been restricted 
to the actual operation session. In the more distant past I 
found that cystoscoping prostatic cases at all sorts of intervals — 
sometimes several weeks — before the prostateaomy gave, me a 
certain number of cases with infected urine, and occasionally 
with something worse, tor the prostatectomy. More recently, 
therefore, I have chosen what I consider the lesser evil — 
cystoscopy immediately preceding operation. 

With regard to chronic urinary infection after two-stage 
prostatectomy: if strict attention is paid to removing any 
vesical diverticula which are present (I removed diverticula 
in 14% of this group of prostatectomy cases) and a close watch 
is kept for the slightest sign of post-prostatectomy obstruction, 
such cases should be very exceptional. At the present time 
many of the younger surgeons are coming out of the Services, 
and have for a period been out of touch with prostate work. 
Some of these will be faced at once with the problems of pros-, 
tatectomy, and with the difficulty of choosing how to proceed 
from the many modem methods of removing prostatic obstruc- 
tion, nil lequiring a good deal of skdV and expcrtente. ft is 
important, therefore, that they should know that suprapubic 
prostatectomy combined with bladder drainage can be done 
with relative safety, provided a sound technique is employed. — 

I am. etc., 

tooiowW I. ' H. P. WlNSBURY-WHire. 

Sib. — In your issue of May 18 hfr. fVilson H. Hey suggests 
that all cases of retention of urine, complete or incomplete, 
should be operated upon before a catheter is passed. He also 
states that the operation he performs entails a twelve-hour 
preparation with chemotherapy. The combination of these two 
ideas does not seem to be practicable. If, as he lays stress 
upon, the important factor is asepsis, surely his remarks can 
refer only to the prostate not complicated by acute retention. 
Even assuming w-e dispense with the chemotherapy, I find it 
hard to believe that it is better for the patient with an acute 
retention to have to wait an extra hour or so, white the theatre- 
is prepared and a surgeon called in order to operate, than, to 
pve him immediate relief by the catheter.-— I am, etc., 

St-Man’jHcxpmJ.wa. SeVMQUR EdELSESM. 


Shock Treatment of Bronchial Asthma 
StR, — ^The article of Dr. Z. Godlowski (May 11, p. 717) is 
a further contribution to the most diEcult problem of treating 
the so-called “ allergic ” asthma — i.e., that in which no organic 
cause can be found (strictly speaking, all asthma cases are 
allergic). The insulin treatment represents another e.xample 
of non-specific protein shock, which, like Godlowski, I have 
pointed out to be the most rational treatment in this type of 
asthma. Unfortunately,' insulin therapy has several disadvan- 
tages. It lacks simplicity, it is slow, and it is not safe except 
under expert supervision in hospital. 

A simpler method of appijing (non-specific) protein shock 
which can be used in general practice is one I described in 
1939 and 1945 and which was first published in Austria and 
Swieerland in 1933. The drug used was “pyrifer,” a Bcdllus 
coti vaccine (now manufa«ured in this country) which origin- 
ally was used in the treatment of GJ’.l. in place of malarii 
•‘Pj-rifer” is given intravenously, on an empty stomach, in 
the morning, and usually one injection (lowest strength, 50 mil- 
lion germs per ml.) is adequate. Four to five hours after the 
injection a rise of temperature occurs, associated with rigor, 
headaches, sometimes sickness and profound depression (syinp-- 
toms resembling influenza or malaria), but three or four hours 
later this subsides again and the following day the patient feels 
almost normal except for some weakness. The method is safe, 
and no special laboratory tests are required. Only in decom- 
pensated heart cases with obvious clinical symptoms and signs 
have 1 refrained from using this treatment. 
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The administration of the drug is simple and it can be 
employed in general practice, as I have always done. I have 
found that within a few days the asthma disappears, and I 
have seen quite a number of cases without recurrences for 
four or five years. — I am, etc., 

5pcnnymoor. E* BRAUER. 

Penicillin in Eye Work 

Sir, — Penicillin has been used extensively in eye work, not 
only in conjunctivitis and infections -due to specific organisms 
but as prophylaxis in pre-operative and post-operative cases 
(Keyes, J. Ainer. med. Ass., 1944, 126, 610). It has been realized 
that penicillin in isotonic saline solution, administered as drops, 
was not ideal because its effect is so transient and repeated 
instillations are necessary to maintain an effective concentration.' 
Some other base with a higher viscosity was sought. Before 
discussing the substance used, it is necessary to mention the 
other preparations of penicillin commonly used for eye work. 
Penicillin cream made with a lanette wax base was sometimes 
found to be irritating to the conjunctiva. Penicillin lamellae 
would be -ideal if a gelatin or similar base was used, but the 
present type, a small compressed tablet, excites a foreign-body 
reaction. A solution of “ carbo wax 4,000 ” was suggested 
as a liquid base for penicillin. 

Carbo wax is soluble in water, and a. 70% weight in volume 
solution has a viscosity similar to castor oil. Briefly, its pro- 
perties are as follows; a condensation product of diethylene 
glycol, its formula is (CHjOH). (CH„OCH,)n and its melting- 
point 50-55° C. (McClelland and Bateman, Clieiii. Eng. News. 
Feb. 10. 1945). Experiments by Smyth et al. (J. indtistr. ffyg.. 
1942, Sept. 24, p. 281) show that it is relatively non-irritant 
to the skin and to the mucous membrane of a rabbit’s eye. 

The solution of penicillin and carbo wax was prepared as 
follows. Carbo wax 4,000 (supplied as flakes) was dissolved in 
sufficient Sdrenson's buffer (pH 8) to produce a solution con- 
taining 70% weight in volume. This solution was filtered, hot, 
through filter paper, distributed in small screw-capped bottles, 
and sterilized by autoclaving at 115° C. A solution of penicillin 
was added aseptically to the sterile carbo wax solution when 
cold. The final pH was 7 as measured by a comparator using 
a universal indicator. The preparation was found non-irritant 
to normal eyes and was used in cases of conjunctivitis, corneal 
ulcers, and in pre- and post-operative cases, 3 to 4 drops every 
four hours being instilled. The base described above is sug- 
gested, because of its higher viscosity and its inert and neutral 
properties, as a suitable vehicle for the ocular instillation of 
penicillin. Carbo wax 4,000 was supplied by General Metal- 
'urgical and Chemical. Ltd.).— We are, etc., 

C. Montague Ruben. 

Hcriford Coimiy Hospital JOHN C. H. JLaNSON. 

Toxicity of Uranium 

Sir, ^With regard to the significance of uranium in its relation 
to atomic energy your annotation (March 16, p. 397) dealt with 
wperiments by the American authors Gustafson, Kolefzki, and 
Free, who found that dogs given big doses of uranyl nitrate 
intravenously developed severe tubular necrosis of the kidneys, 
resulting within a short time in anuria, uraemia, and death. 
Sodium citrate given orally or intravenously protected the kid- 
neys against uranium poisoning. 

In experiments carried out more than thirty years ago J. Pohl 
found a different type of renal damage — namely, a subacute 
nephritis resulting in death, due to very small doses of uranyl 
nitrate hiTJodermically administered in rabbits (Arc/i. exp. 
Path. Pharm., 1911—12, 67, 223). Unlike the acute nephritis 
with uraemia mentioned above, the main feature of the sub- 
acute nephritis is the lack of anuria and uraemia, but an obvious 
diuresis with a more or less increased excretion of N and NaCl 

in other words, death occurs while the kidneys are fully 
functioning. The name “ scouring nephritis ” proposed by Pohl 
seems to be appropriate. Later, I myself (Z. kJin. Med., 
1915, 81, 355) and in collaboration with K. Siegfried (Z. 
exp. Path. Then, 1920, 21, 380) tried to modify the course 
of this subacute nephritis in rabbits and found that daily intra- 
venous injections of calcium lactate, and also of hypertonic 
NaCl solution, increased the manifestations and accelerated the 


course of the poisoning, O.97o NaCl solution being without any 
influence. These findings arc remarkable in view of the thera- 
peutic effect of sodium citrate seen by the American authors. 
As a result of specially arranged experiments we formed the 
theory that uranyl nitrate has a peculiar affinity for the kidneys, 
the other organs not being primarily affected. Microscopically 
we found glomerulonephritis when uranyl nitrate was injected 
directly into the renal artery. 

Some unpublished experiments by Siegfried on that problem 
will be found to be of interest. He told me that rabbits poisoned 
by uranyl nitrate did not die but recovered when they were 
given a diet of vegetables and salad ; they were eager to eat 
earth, to which fact he attached special value. I cannot re- 
member whether Siegfried (he died about ten years ago) killed 
the animals in order to examine their kidneys histologically.— 
1 am, etc., 

Ki'nirsIDn-upon-HulI. - k. DUNNER. 

National Research into Tuberculosis 

Sir, — Nearly six months ago (Dec. 1, 1945, p. 781) one of «' 
(G. R. W. N. L.) wrote a letter to the Journal emphasizing thi 
urgent need for organized research with a view to diseoverinj 
a chemotherapeutic compound which will cure tuberculosis 
This was followed by a few letters from colleagues and a very 
encouraging reply from Dr. Frederick Heaf (March 2, pi 327) 
Many important aspects of this problem were mentioned in Ihcsi 
letters : 

1. “The defeatist attitude which exists in the field of tuberculosi 
is to be deprecated, and it is a sad state of affairs that -we an 
content to spend millions on palliative measures alone.” (Dec, 1 
1945, p. 781.) 

2. “The difference between the tuberculous patient and casualiie 
from all other causes in persons of the same age is so tragical! 
glaring that it cannot be missed. Whereas a patient in the casual!; 
group, with the help of sulphonamidcs., penicillin, and surgeij 
stands a very fair chance of getting over his disability, one in th* 
tuberculous group, in spite of ' all modem medical and surgica 
treatment, stands with the sword of Damocles perpetually hangin: 
over his head.” (Jan. 5, p. 32.) 

3. "Tuberculosis costs the counto’ many millions of pound 

every year and destroys or cripples thousands of persons in th 
prime of life, and yet our efforts to combat' (he ravages of thi 
scourgo are still spasmodic and half-hearted. We arc still unabl 
to prevent persons becoming tuberculous or to offer them a curt 
and the infection continues -to take its toll of children and youm 
adults as it passes through the populau'on, practically unchecked.’ 
(March 2, p. 327.) . ' - , 

4. “ Now that methods of treatment in pulmonary tuberculosi 
arc coming under critical review it is being increasingly rcalizet 
that they arc over-used and, to a great e.xtcnt, over-rated. Th 
answer to the problem of tuberculosis lias not yet been discovered 
No effort or expense should be spared in the attempt to discove 
a chemotherapeutic substance to cure tuberculosis, and wo shouJ 
tolcralo no delay. It is a prime responsibility of the medical pro 
fession and the Government, in meeting this national problem, f 
set up a special research unit with tliis object in view.” (Dec, 22 
1945, p. 901.) , 

After -reading through these extracts it is somewhat surprisin; 
that the response from the medical profession should have beei 
so small. Js it because doctors in general are not easily drawl 
into discussion on matters which they consider important 
Apparently not ; for the columns of the Journal were occupio 
every 'week from November 24 to December 22, J945, will 
fifteen letters on “ Artificial Pneumothorax Refill,” and oi 
” Stethoscope v. X Rays ” eighteen letters appeared betweei 
January 5 and May 11, 1946, when the correspondence had ti 
be closed. It is an unhappy reflection on the outlook of th 
medical profession that • it is so ready ‘ to dilate on medica 
minutiae, whereas fundamental issues leavc'it entirely unmovec 

Previous Governments have always been niggardly in thei 
grants for medical research, and the present Government ha 
so far given no indication that it intends to. depart from th 
general rule. It might have been expected that included in : 
plan for reorganization of medical services' would have beei 
specific and generous provision for medical research; So far a 
we know the Government is content to continue with its annua 
pittance of £215,000 for medical research throughout the lengtl 
and breadth of the'eountry. Medical’ men must be aware o 
the pressing, need for' investigations likely to throw' light upU’ 
practical problems of the moment. This work is of the vet; 
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first national economic importance The Gosemment must be 
urged to make cverj efTort to contribute towards medical re- 
search so that not onl) general scientific knowledge but also 
curatiNC treatment can be' adianccd to add to the hentace of 
this country 

WTiite It IS no wish of ours to introduce a red herring into 
this correspondence, anj discussion of the problem of tuber 
culosis would be incomplete without reference to the question of 
pasteurization of milk The esidence in fasour of this measure 
for ensuring a safe milk supplj is osenshclming and incontro- 
sertiblc The sj'stem of grading milk under the Milk (Special 
Designations) Orders is particularlv dangerous in that it lulls 
the public into a false sense of secunti Whs, then, is the 
Gosemment sotardj in introducing a measure sshich wall render 
milk safe ssithout diminishing its nutntise salue ’’ The Bulletin 
of the Health Orfontsaiiott of the League of Nations (June 
1937) sums up the position 

" The fear that pasteurization was detrimental to the food salue 
ol tla; milk has undoubted^ detcircd man> doctors in the past from 
supporting compulsors pas cunzation The fear appears to be 
cntircij groundless and shou d now be remosed to the limbo of 
disprosed and forcotten prejudices ’ 

Our plea is for immediate lecislation insisting on pasteur 
ization of all milk supplies and the speed> organization of 
sjstcmatic research for the prevention and cure of this ternble 
scourge on the soung people of the world At a consersative 
esiiraate tuberculosis costs this countrj £I‘i(X)0 000 annuallv 
whc'crs It w-as reported the other da> that one of the greatest 
authonties iq mailers of chemotheraps considers that £1 090 000 
to spend on tuberculosis research should produce definite results 
within ten sears However distant the goal a start must be 
made now It is up to us of the medical profession to insist 
that the Government take immediate steps to this end Bv so 
doing the health of the whole countr) — for that matter of the 
whole world — would be changed for all time — W’e are, etc 

S M Hii-TO'. 

Prewen Hall Horr tal Kcru GeoPGE R W' N Levtz 


Treatment of Congenital Hj-pcrfrophic Pvloric Stenosis 

Snt. — 1 read with interest Dr N M Jacob) s article (Ma) II. 
p 721) on the treatment of congenital h)Tpertrophic pyloric 
stenosis, with its excellent criteria for the differentiation of 
medical and surgical cases His anxiety for the child s atten- 
dants was admirable — whilst the case was under his care — but 
as this pever appears to extend bevond the da) the infant is 
discharged from hospital — a period of some ten da)s — I feel he 
takes rather too optimistic a view of what lakes place after this 
time 

I am still rather m the dark as to how long the feed volume 
reduction conUnues Does vomiting return at all w’hen the 
volume IS increased ’ If it is kept small what weight does the 
child put on in subsequent weeks ’ I should like to quote two 
cases showing that the history of a pvlonc stenosis extended 
considerablv beyond the tenth day 

Case I Surgical — Btnh weight, 71b (3 2 kg) fvoimal birth at 
full term Breast fed Vomiting started at five weeks (8 lb 5 oz — 
3 7 kg )„ becoming increasingly projectile in twentj four hours, and 
bj the third day there were consiipation, a palpable pvlonc tumour 
and visible penstalsis Operation was performed immediately 
Weight was stationary dunng the week preceding ihe operation 
followed by a 5-7 oz (140-200 g) gam weekly Weight 13 Ib 
(5 4 kg ) at three months, I7i lb (8 kg ) at six months 

Vomiting continued to be projectile for about three days after 
ojjeration and then decreased, but. there w-as some non projectile 
vomiting after everv feed unul six months, when the child had 
started to take solid food At a year Ihe vomiting had ceased 
entirely 

Case 2 Medical — Birth weight, 6 lb II oz (3 1 kg) Three 
weeks premature Caesarean section for placenta praevna Am 
ficially fed Digestiye upset with frequent loose curdy stools and 
occasional non projectile vomitmg from 7 to 21 days Projecule vomit 
once on seventeenth day, once on eighteenth day, slight improvement 
m general condmon, then gradual detenoration At seventh week 
constipation, small non projectile vomits after each feed, abdomen 
distended, palpable pylonc tumour, vasible jienstalsis Medical 
trealment advised ‘ Pylostropin " (Qay and Abraham) atropine 
mcthvl nitrate 1/7^0 gr (0 09 mg) lamella ten minutes before each 
feed for seven days, -then before decreasing numbers of feeds fo- 


the next fourteen days Vomiuag became less,’ distension disap 
peared, and there was a motio-i every twenty four hours at firs', 
then at slightly longer mtervals 

Weight gain very slow at first, weight at three months was 9 Ib 
8 oz. (4T kg), since then a rapid gam, now 12 Ib (5 4 kg) at four 
and a halt months Sull yomiung happily (literally') from 4 to 2 oz 
(Ix-60 ml) after most meals, though the Iarg<T vomits are getting 
less frequent 

I am afraid mv expenence in this field is Iimted but prob 
ably (I hope) unique, m that these two cases are my sons and 
neither of them was in hospital, so that I had ample opportunity 
for studying their after-care — I am, etc, 

Livcrpocl MvPOVRET SviyTTH 

“Cord Round the Neck” 

Snt, — Eicht years ago, at a meeting of the Society of Obstetnes 
and Gynaecology of Athens, I presented a case of a multipara 
who gave birth to a living child with six nngs of the umbilical 
cord around his neck The total length of the cord was about 
5 ft. (150 cm) 

In 1944, when attending a pnmipara the foetal heart stopped 
abruptly at the first stage of the labour, the cervix being three 
fingers dilated When the delivery took place a ught cord 
was found around the neck, and that was the only apparent 
cause of death — I am, etc, 

Jesaop Horn ill SZcffield P P PxN SMOTOt. 

Sm. — With regard to this controve-sy I should like to men- 
tion a peculiar condition which I once met with I was called 
in by a midwife for delay m the second stage of labour, but was 
able to deliver without the use of forceps by pressure on the 
fundus The child was just dead when delivered, and the cord 
was three times round the left arm and twice round the neck. 
The arm below the mark made by the tight cord was atrophied 
and was only half as long as the tight arm and perhaps a third 
of Its thickness Death. 1 should think, would be due to the 
final stoppage of the circulation in the cord dunng the last stage 
of delivery 

Cord rouna the neck is a frequent cause of delay and weak 
pains in the second staee, and it appears sometimes to be 
responsible for shoulder presentations, etc — I am, etc, 

VV,U3,„ F Wai.is.vt iN-vtss 

Sjogren's Syndrome with Rhenmafoid Arthritis 

Sir, — Prof Arnold Sorsby. as he kindly offered to do m his 
letter (Mav Ig, p 774) has demonstrated to me the assoaation 
of the keratoconjunctiviiis sicca of Siogren's syndrome with 
rheumatoid arthritis tiVhat interests me also is that, on the 
other side he has found that Sjogren’s svndrome is an exceed- 
ingly rare complication of rheumatoid arthntis — I am, etc, 

LorUou VV I F PaSKES WeBER. 

Compnlsory Vaccination 

Snt, — At the recent Special Representative Xfeetmg a resolu- 
tion was proposed deploring the decision of the kfimster of 
Health to abolish compulsory vacanation The Chairman of 
Counal, however, made it clear that the deasion had been 
made on expert medical advice and on the ground that com- 
pulsion was acting as a deterrent. It was considered that 
propaganda on lines similar to that adopted m the case of 
diphthena would be more likely to produce desired results 
The resolunon was therefore negatived 

With due respect to those who tendered this advice it may 
well be argued that no sort of parallelism exists between small- 
pox and diphthena, since the former is not a prevalent disease, 
nor has it been so for the past fifty years Many doctors have 
never seen a case, and for the general public it has lost its 
terror Moreover, in all but exceptional cases diphthena in- 
oculation IS without reaction, whereas vaccination produces a 
nasty little sore and a varying degree of malaise It is not hard 
to see that propaganda will have no easy task It is probable 
that the more intelligent public are quite unaffected one way 
or the other bv the compulsory clause, while the ignorant are 
at least as much influenced by mental laziness as by passive 
resistance and are even less likely to “ contract in " than thev 
are to refrain from “ contracting out ” It mav yet require a 
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severe smallpox outbreak to re-establish the necessity for Vac- 
cination. Active opposition to the compulsory clause is long 
a thing of the past, but once the rule is rescinded it will prove 
a most thorny and difficult matter to re-enact it if propaganda 
fails. — I am, etc.. 


Derby 


E. D. Broster. 


The Population of India 

Sir. — Sir John Megaw’s call (March 9, p. 343) for a com- 
mission of inquiry into the social and other customs responsible 
for excessive multiplication of population in India is likely to 
be a cry in the wilderness. Since the creation of separate 
electorates, and the provision of seats in the legislature accord- 
ing to the number under each religious denomination, capture 
of positions of power has become dependent entirely on numbers 
and not on merit or capacity. With separate electorates at 
every stage and with the statutory declaration that appointments 
— even specialist appointments, such as surgical appointments. 
V.D. appointments, appointments in eye hospitals, irrigation 
engineers, electrical technicians — will be distributed among 
different communities according to their number in population, 
matters have reached such a stage that multiplication and not 
qualification has been the sole determining factor. The scandal 
of holding back the constitution of a famine control body 
because sufficient Moslems were not available in Bengal, even 
though famine was then knocking at the door, was commented 
upon by the Woodhead Commission. 

In such a state of affairs any advice to control prolific baby 
production will be considered inimical advice. Some years ago, 
at the Bengal Conference of the Indian Medical Association, a 
resolution to request the Government to start birth control 
clinics was thrown out by a majority of doctors who are over- 
whelmingly Hindu and who probably felt that the advice would 
be taken by the Hindus and not by other more backward 
intellectually and culturally unprogressive communities, and 
the result would be to tilt the balance further in favour of 
communities in which polygamy has not yet become something 
to be ashamed of, where temporary marriages arc customary. 
Already Moslems, who were a minority in Bengal 70 years ago, 
have become the majority, and in the whole of India in 50 years 
the Moslems have increased by 80% while the Hindu population 
has gone up by 40%. 

Social reform propaganda has also proved a boomerang in 
its results. Many years ago child widows could be counted by 
the 100,000 among Hindus, and as widow remarriage was un- 
known except among the lower castes this was a salutary check 
on the growth of population. So was also the institution of 
Snnyasis — celibate male monks — among Hindus. There were 
several millions of these people who at least could not pro- 
create. Such institutions are becoming rarer with westerniz- 
tion. Sir John Megaw’s well-meant advice is therefore likely 
o meet with a chilling reception in the present atmosphere of 
scramble for political power. 

There is one redeeming feature to which one could call the 
attention of our friends. The over-all density of population is 
168 per sq. mile, which is less than that for Europe minus 
U.S.S.R. If therefore Indm was industrialized even to some- 
dung like the backward countries in Europe, India could easily 
feed herself, because even in the worst days of famine in 
Bengal there was hardly scarcity of grain. It was far more 
commonly inability to pay the State-controlled price, just as 
at present so-called destitutes are still daily dying in the streets 
of Calcutta for want of money, not grain. 

Lord Wavell, who has proved to be one of the best Viceroys 
India has seen, even if he is the last Viceroy, is initiating 
country-wide schemes xyhich are expected to raise the produc- 
tion of the soil. The yield of rice per acre in Bengal is about 
one-third of that m Spain and less than one-half of that of Japan, 
and the yield is getting less and less. A progressive Government 
could any day increase the yield to three or four times the 
present figures, and then scarcity of cereals would be impossible 
for at least the next 50 years and the poor man would have a 
far more satisfying diet than he has ever known. 

In the present morbid atmosphere the way of deliverance lies 
therefore in calling not for limitation of families but for in- 
dustrialization and co-operative methods of increasing the yield 
from the soil. — I am, etc., 

Caicutt.i N. R. Sen Gupta. 
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T. H. BRYCE, M.D., F.R.S. 

Prof. T. H. Bryce, who died in hospital at 0.\ford on May 16, 
held the Regius chair of anatomy in the University of Glasgow 
from 1909 to 1935, when he received the title of cmeritu 
professor. He helped Gla.sgow to a leading place in th^e modem 
science of anatomy and did much original research in embne- 
logy and cytology ; he also gave memorable service to anthio- 
pology and was a distinguished archaeologist. 

Thomas - Hastie Bryce, son of William Bryce, M.D., c! 
Edinburgh, and a cousin of Viscount Bryce, the eminent jurist, 
statesman, and diplomat, was born at Dalkeith on Oct. 20, 1861 - 
From Edinburgh Collegiate School he went on to the Universiti 
of Edinburgh, graduating M.B., C.M. in 1886, and M.D. (wii 
gold medal) in 1901, having become a Fellow of the Rojzl 
Faculty of Physicians and Surgeons of Glasgow in 1890. Late 
he was awarded the Keith prize by the Royal Society of 
Edinburgh, which elected him a Fellow. After working ai 
demonstrator of anatomy at Edinburgh under Sir' Williara 
Turner he was appointed lecturer on anatomy at Queen 
Margaret’s College, Glasgow, in 1890; two years later b: 
became lecturer in the same subject at the University of 
Glasgow', holding the post until 1909, when he succeeded Prof. 
John Cleland in the Regius chair. On his retirement in 193.' 
he was succeeded by- Prof. D. M, Blair. For many years h: 
was curator of the anatomical and archaeological collections, 
in the Hunterian Museum in Glasgow' and devoted much time 
and skill to the arrangement and classification of the specimen' 
He had a European reputation as an anatomist and was 
especially distinguished for his work on human cmbryologi, 
an important contribution being the monograph written with 
Prof. 'Teacher and Prof. Munro Kerr on the early devclopmert 
and embedding of the ovum. 

Prof, Bryce was one of those responsible for the eleventh 
edition of Qiiain’s Anatomy, contributing the sections bn 
embryology, osteology’, and arthrology. He W'as elecleii 
F.R.S. in 1922, and two years later gave the Rhind Lecture 
at Edinburgh University, taking as his subject “The Anthro- ' 
pological History of the Scottish People.” He wrote a number , 
of memoirs and papers on anatomical and anthropological 
subjects which appeared in the Journal of Anatomy and 
Physiology, in the Quarleiiy Journal of Microscopical Science. 
and elsewhere ; and also the Book of Arran. He was appointed 
to the Royal Commi.ssion on Ancient Monuments of Scotland 
in 1908 and was a Fellow of the Scottish Society of Anti- 
quaries. He had been a member of the British Medical Associa- 
tion for well over forty years, and served as vice-president of 
the Section of Anatomy at the Annual Meetings at 0.xford 
(1904) and Sheffield (1908), and president of the Section of 
Anatomy and Physiology at Birmingham in 1911. His wife, 
who died in 1934, was an accomplished artist and embroiderer, 
who worked the beautiful banner for the Glasgow University 
Memorial Chapel. He is survived byTiis son. Major W. J. P 
Bryce, of Downington, Lechlade, with whom he lived for some 
of his latter years. " ‘ 

WALTER DANDY, M.D., F.A.C.S. 

Dr. Walter Dandy, whose parents came from the Furness district 
of Lancashire, died suddenly in Baltimore a few days after hb 
60th birthday and was robbed of the y'ears in which he migh' 
have continued to be famous. For a deservedly famous 
surgeon Dandy surely was. Few men have continued -to be 
so productive into their later years of such good and such 
new work. His name will always be remembered as the in- 
ventor of some of the major technical advances in the surger; 
of the brain, notably pneumography. By its means the signift*' 
cance of ventricular shifts and of local or general deformities 
was clarified. Dr. Dandy was well prepared to profit by the 
powers that this new diagnostic method conferred because hi' 
experiments on the secretion, on the circulatory pathways of 
the cerebrospinal fluid, and on the passage of dyes through 
it had given him an insight shared till then by scarcely more 
than his original collaborators, Blackfan and ^ Weed— and to 
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some client bv Cushine With increasing experience the third 
'cntricle became an object of special studs, and Dandj s books 
on tumours of the third scnlricle (19^21 and on benign tumours 
m the lateral sentriclc (I9'4) are already classics One of his 
latest papers (19451 seas on strictures of the Her of SsKius a 
res levs of all the cases that he had gathered during the hst 
21 jears 

It vvas in the innovation of surcical diaenosnc methods and 
m the development of special techniques appropriate to par- 
ticular regions of tl c brain (the ventricles the pincalomas and 
other decplv seated tumoursl that Dr Dandv excelled his early 
master, Harvey Cushinc, whose assistant he had been in the 
latter's Johns Hopkins phase, his beginninc No surgeon has 
ever been bolder than Dandy in his designs (as m excision of 
the cerebral hcmispheresl a boldness usually justified by suc- 
cesses where none had been won before He was most people 
thought, a hitle too contemptuous of the final value of non- 
surg cal diagnostic methods in neurology, nor was he as deeply 
interested in pathology as mans would have wished Dandy 
was m these respects ven different from Cushing, and no two 
men could have made such great contributions to the same 
subject m more different mianncrs Dandy was always sure 
of the correctness of his own views and inclined to be con- 
temptuous of opposing ones, but at the same time he was very 
sht and preferred, if he could, to hold himself aloof 

Walter Dandy had the advantage of association with Max 
ffrdd'ef, w fio louna'cd' tfie o'epartmenf ot'meaicaf art at ffaiVimore. 
and all Dandy’s papers are adorned and given a particular 
point by illustrations bv that master draughtsman or by his 
pupils No one made greater use than Dandy of the possibili- 
ties of the artist, as all his books and wntingj testify 

It would be WTong to bid farewell to Dr Dandv without a 
mention of his work on intracranial aneurysms of all sorts 
Here he was again the first to do something — to put a clip 
upon the neck of an intracranial aneurvsm intracramally, or 
to clip or ligature the carotid itself just after it had pierced 
the dura 

We mourn the loss of one who m energy enterprise, imagin- 
ation and technical abiliu has not been surpassed 

G J 

J O W BLAND, hf D 

John Bland, who recently died at the early ace of 46, wras one 
of the small band of highly trained virus workers whose impor- 
tance IS out of all proportion to their numbers He did particu- 
larly good work on the tissue culture of brain tumours and on 
the aetiology and treatment of trachoma and ophthalmia, and 
his death in the fullness of his powers is a sad loss to this 
country He came of a literary family — his father was a well- 
known Fabian and his mother was the author Edith Nesbitt — 
and saence and art were curiously blended in him His hand- 
writing resembled a mediaeval manuscript, and he was a keen 
musician, both as player and listener He had been a good 
oarsman at Cambridge, and after qualifying and doing house 
appointments at St George’s, he returned there to speaalae in 
pathology under Dean He learned his virus technique under 
Bedson at the London and tissue culture under Canti at Bart's 
Canti died with his photomicrographic studies uncompleted and 
Bland seemed the likely man to succeed him, but a senous chest 
illness in 1937 changed his plans and he took up a research 
post m Egypt Before leavmg England he acted as secretary 
of the Section of Pathology, Baclenology, and Immunology at 
the Plymouth Annual Meeting of the B M A in 1938 He 
spent sue happy and fruitful years in Cairo, which was soon to 
be the hub of the Allied defence system In a subtropical 
climate, in which eggs alwiays seemed to be spontaneously 
infected and tissue culmres were difficult to maintain, he worked 
steadily at trachoma and blindness, and gave much of his 
leisure tune to civil defence A succession of soldiers and 
pathologists enjoyed the hospitality and the musical Sundays 
at the Blands’ flat at 21amalek, but only the pathologists realized 
that the exquisite design on the screen in the lounge was an 
enlargement of the growing edge of one of John's tissue cultures 

Much as he loved the white sunshine and the keen air of the 
desert, they jirovcd less favourable to his mahdv (han had been 
hoped The relative isolation in which he worked also bore heavily 
on his spint, for he was a man who found a great stimulus in the 
exchange of ideas with feUow workers His health broke down 
again, and he was forced to return home In a last letter, written 


ly'hg in his garden m Sussex, he wrote that never had the spring 
sanmed so green and lush and beaut ful It mav well be that his 
stdse of bcautj w“>s sharpened b> hi, forebodirtp, fo- shortly af'er- 
"tirds the end came wuh surpnsing raddenness A former co’ eague 
m a ncSiage of condo'cnce •pole of his kmdncs, a-d gmilmes' 
td tjie^c one vvould add the virtue of graaousiess In these days 
of harsh uniformity it is good to be remnded that our p ofe* loi 
xtdj provides a framework within which men can sausfv iheir 
vdieniific and artis'ic scnsibih'ies and cat display tho<e viml differ- 

which make them an object of interest and alTcctioi to thc'e 
who have the good fortvme to be called ihetr friends 

L J W 

H E COUNSELL, F R C,S 

Dh Herbert Edvstsrd Counsel!, who died at his home in 
Phsey Street, St Giles, Oxford, on May 4 at the age of 83, had 
joined the B Sf A in 1887 and was secretary of the Section of 
Surgery at the Annual Meeting at Oxford m 1904 He resigned 
frhm membership in 1931, some years after losing the sight of 
both eyes from glaucoma He had been for many years one of 
ibh best loved figures m the University and town, and after bis 
ollliction the many visitors to his house were scarcely con'cions 
of talking to a blind man Bom in 1863 at Chepstow, he studied 
tu^dicinc at Guy's Hospital, qualified in 1884, and some years 
after 

serving as resident obstetric officer at Guy’s took the 
FRC,S Always a lover of the country. Dr Counsel! chose 
Eejiera! practice to a career at Guy's which seemed opening 
-^u'z, s/Tcf aacked fatten ten hsppj }escs st Ltst ta Hatnptf’tte 
It was by chance that he made the move to Oxford He visited 
2 lister, then a student at the University, in glorious summer 
weather, and the beautiful citv cast its spell over him He 
tl'Sposed of the Liss practice and put up his plate at a house 
tn the northern academic suburb of Oxford There was no 
immediate response, but success came , not only did he become 
Ptommenl in his profession but also a eonsideiable figure in 
Ufiiversitv and city life At the age of ^0 he entered New 
College and graduated with second<lass honours m modem 
history m 1906 The Oxford University Dramatic Society had 
■tl Dr Counsel! a staunch supporter and a warm fnend of all 
•h9 members After the first world war the O U D5 was 
nothing more than a tradition, but he directed his energies to 
Its successful revival A short time ago he published a book 
of memoirs under the title 37, Tie Broad, the old house in 
Broad Street whe-e he lived for many years It had an enmtisi- 
astic reception for evervone who 'vnew Dr Coun'ell felt that 
hiS was a life that should be recorded, 

B S wntes There must be innumerable people, bierali? alt over 
thq wo'ld and from all classes of soaety, who will feel that they 
ha\e lost a personal fnend in Dr H E Coun ell He was one of the 
Isst of ihe great Oxford “ characters ’’—known as " Dostnis " to 
ooijntless fn-nds both inside and outside the Univcrs-ty For a num- 
bev of vears be had the b ggest genera! p-actice ui Oxford, and he 
wouJd have been able lo re'ire with a considerable comFeicnbe had 
be only been wilhng to «cnd tn bills Nevertheless, whereas an-'oie 
coyd be sure of p-ofitng by his p-ofessional advice, it was verv 
d'fpculi lo jxrsuade him to charge p-op>T fees He was a gifted 
sui-geoi. but It IS fo-tunate m a way that citctnns’ances dnected 
biTn into general pracuce, which enab'ed him to use hts re~y 
l^narkable jsir'onality lo the best advantage He was a natural 
" fisychologist,' who knew exactly the nght thing to say at any given 
moment , for he used his heart as well as his head In addition to 
bi^ professional attanments, he was an excellent hiHonai a-d a man 
uf wide culture The present wmer was m the habit, vear after 
'®ir of sjiendmg fus snmner hohdays with ''DogeTts'' and his 
toinily, wandenng all over Eoropie with a rucksack He looks beck 
on these holidays as being among tfie most “ edocativa " as well as 
•b<y most delightful souvenirs In 1943 he prublished a book called 
4^ Tie Broad The Memoirs of an Oxford Doctor Th’S give^ a 
b-’ier idea of the man than could anv outside account Lniottu- 
"^i.ety the book was sold out wiifiin a very short tune of pobf cation 
It Is hofied that it mav be possible to anaree for a memorial edi’ion 
Hie las' twelve years of his life were clouded by wh,at won’d have 
bc<;n for men of lesser calibre a major tragedv — name'., total bUrd- 
"itls No one ever heard him complain He just set to and learnt 
tyjing and Braille In fact, he htmself typed the whole of his book, 
^bici, ended with the words- “Surely Thy goodness ard loving 
kindness have followed me all the days of my hfe “ 


Dr. John Bssh., who died on May 13, earned for 27 years 
tnfr heaviest practice m one of the most populous di'tncts of 
London — Bermondsey Proud of hts rmssion, he administered 
wilh zeal his help to all his patients and often bad to visit some 
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who lived as far even as Purley and Putnej;. By day and night 
he never refused to answer a call even during the worst period 
of the blitz. Taken suddenly ill with coronary thrombosis 
nearly six months ago, he was then admitted into Guy’s, and 
three months later, feeling better, in spite of all admonitions, 
he returned to his work. But after two months a second attack 
supervened and he died with agonizing dyspnoea which lasted 
II days. Dr. Basil was an Armenian, and though he came to 
this country at the age of 23 to join his brother, who was a 
clergyman of a Protestant church, and to avoid the persecution 
of the Turks, he had already served as professor of Turkish 
at Marash, Syria. Having studied medicine at St. Thomas’s, 
King’s, and Charing Cross Hospitals he qualified in 1918. I 
well remember him, a few weeks before then, coming one 
morning after a sleepless night to show me a letter from the 
War Office informing him with regret that all his relations in 
Turkey, together with many other Armenians, were burned 
alive in a forest. Under such trying circumstances he had to 
concentrate his mind on his final examination. With the 
makings of a Christian missionary, in him he then settled in 
Bermondsey convinced that the proudest mission of man was 
to Serve humanity. Simple yet dignified, kind and patient, he 
soon gained the confidence and gratitude of all who came 
near him. — J. P. 

Ernest Chittenden Bridges, who died recently in South 
Kensington in the neighbourhood where he had practised' for 
a lifetime, was born in 1868 at Ipswich, the fifth son of John 
H. Bridges. He studied medicine at St. Bartholomew’s Hospital, 
whence he qualified as M.R.C.S., L.R.C.P. in 1891, and later 
became M.D. Durham. He served St. Bartholomew’s as house- 
physician, and was also house-surgeon at the Royal Northern 
Hospital and house-physician at the Brompton Hospital for 
Consumption. Settling in practice in Kensington in conjunc- 
tion with the late Sir Robert Fox-Symons, he had the mi.s- 
fortune early in his professional career to contract pulmonary 
tuberculosis ; from this he made a good recovery, but his 
energies thenceforth had to be carefully conserved. He tvas 
medical officer to St. Dunstan’s Hospital for over 30 years, and 
served for a similar period on the staff ’of the Margaret Street 
Hospital for Diseases of the Chest, where he became ultimately 
consulting physician. But it will be less for these distinctions 
than for his personal qualities that he will be best remembered 
by his patients and his professional colleagues. Bridges — often 
affectionately known as “ Briggs ” by his friends — was a man 
of handsome features and manly frame who knew his job 
as a general practitioner “inside out”; always reliable, always 
kind, always honest and honourable, and with it all both 
human and humorous. Very defmitcly a personality and a 
credit to his profession, he will not soon be forgotten in South 
Kensington. He married twice ; there was no issue of either 
marriage. For the last three or four years Bridges had been 
missing from the committee meetings of the Royal Medical 
Benevoient Fund, to .which he had rendered long service, and 
rom his club ; a long series of illnesses and accidents had 

ade him a chronic invalid, but his cheerful and indomitable 

rage sustained him to the end. — H. R. 

he death last April of Er^st Clarkson Bourdas deprives 

e Balham and Streatham districts of South London of a very 
senior practitioner, for he settled there immediately after filling 
his resident appointments soon after qualification. He was 
born in 1874, the son of the late Mr. I. Bourdas, and was 
educated at St. Paul’s School and the Medical School of 
St. Thomas s Hospital. Qualifying as M.R.C.S., L.R.C.P. in 1899, 
he took the Brussels M.D. in 1900 and the Edinburgh F.R.G.S. 
m 1901, having meanwhile been house-surgeon at his own 
Imspita). In the 1914-18 war he was a temporary captain in 
the R.A.M.G and was employed as surgical specialist at the 
hospital at Frensham Hill. He remained in practice up to 
very shortly before his death, refusing to retire when normally 
he could have done, owing to his patriotic desire to do all he 
could for the Allied cause. This resulted in much overwork 
and definite overstrain, and probably brought about his break- 
down in health, for although of impressive physique he was 
not overstrong constitutionally. Dr. Bourdas is survived by 
his widow with one son and one daughter; his brother is a 
retired surgeon captain in the Royal Navy. 

The untimely death of Arthur Wesson, M.D., F.R.C.P 
F.R.C.S., has removed a personality of great chatm, ability 
and enthusiasm, and it has dealt a bitter blow to the young 
specialt> — physical medicine — which owes him so much He 
came to University College Hospital from Merchant Taylors’ 
in 1921, and after the usual resident appointment went to the 
Queen’s Hospital, Birmingham, as R.M.O., later returning to 
y.C.H. in the same capacity. A travelling scholarship took 
him to America and Sweden, By now his interest was in 
arthritis and the then neglected specialty of physical medicine. 


He returned to the L.C.C. at Mile End Hospital and in due 
course became deputy medical superintendent. ^When his ovm 
hospital decided to raise the charge of the physical medicine 
department to the status of an honorary staff post Wesson was 
appointed. At U.C.H. Wesson had just time before the war to 
organize a department which was unexcelled by any other 
hospital. But his main conlribiilion was to the R.A.M.C,, 
where in the early days of the war he took medical charge of 
the first physical ocvelopmcnt centre and later of rehabilitation 
in B.N.A.F. It was on his return from Italy that he contracted 
the illness which killed him, but his report on his work in that 
theatre of war 'vill remain as a blue-print for any future cam- 
paigns. Wesson was essentially a team-worker. He effaced 
himself to a remarkable degree in securing the co-operation and 
co-ordination of all liis colleagues, both medical and auxiliaiy, 
for he realized most clearly that therein lay the key to success- 
ful rehabilitation. His cheerfulness and, unfailingly happy 
approach sometimes obscured his considerable width of know- 
ledge — for he was a Fellow of both Colleges — but it secured the 
devotion of the physiotherapists and physical training instruc- 
tors whom he delighted to teach, and of his patients who 
received every ounce of his energy. — F. D. H. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
R. R. A. Coombs, B.Sc.Ed., of Trinity Hall, has been elected into 
the John Lucas Walker Sludeniship from Oct. 1, on the nomination 
.of the Professor of Pathology. 

At a Congregation held on May IS the folloiving mcdic.nI degrees 
Were conferred ; . 

M.D.— E. V. Bevan, S. R. F. Wliitt.iLer, J. D. Fersusson, D, Russell-Dam, 
M. C. Oswald, J. S. Minelt, ‘H. E. \V. Roberton, 'D. A. Smiib. 

M.B , B Cum *5. R. Mawson, 'A. L. T, Easton, *Vv'. H. Daties, *R. 1. 

Milne, *N. K. Dridcn. 

• By proiy. 

UNIVERSITY OF LONDON 

Sir Ernest Graham-Little, M.D., F.R.C.P., M.P., has been re-elected 
to represent medical paduates of convocation upon the Senate of 
London University; Sir Archibald Gray, M.D., F.R.C.P., and hfr. 
John B. Hnnter, M.Ch., F.R.C.S., have been appointed to represent 
the Faculty of Medicine; and Dr, H. E, A. Boldcro, F.R.C.P., the 
general medical schools. 

The University has gratefully accepted an offer from the trustees 
of the estate of the late Sir Henry Wellcome of a .capital sum of 
£74,000, for the endowment of the chair of pharmacology tenable 
at the College of the Pharmaceutical Society, and henceforth to be 
entitled the Wellcome Chair of Pharmacology. The income will be 
used to pay the salary of the holder of the chair, now occupied by 
Prof. G.- H.- Buttle, and to contribute to the cost of his research 
work. The Department of Pharmacology at the College was founded 
in 1926 and has made important contributions to research and teach- 
ing in ph.irmacology and physiology. It is hoped that, with the 
funds now provided, the activities of the department will be main- 
tained and expanded. 

Prof. A. J. E. Cave, M.D., has been appointed to the university 
chair of anatomy tenable at St. Bartholomew’s Hospital Medical 
College from May i, and Dr. J. N. Davidson has been appointed 
to the chair of biochemistry tenable at St. Thomas’s Hospital 
Medical School from April ). 

The title of Professor of Medical Protozoology in the University 
of London has been conferred on Dr. H. E. Shortt in respect of 
the post now held by him at the London School of Hygiene and 
Tropical Medicine. 

UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council, held on May 17, the follow- 
ing appointments W'ere made: Pnr!-lime Tutors in Surgery, E. P- 
Hall-Drake, F.R.C.S., and C. D. P. Jones, F.R.C.S. Part-time Tutor 
ill Obstetrics, H, J. Green, F.R.C.S.Ed„ M.R.C.O.G. ParHime 
Assistant Tutor in Obstetrics, W. J..McCord, M.D., M.R.C.O.G. 

The Council received the resignations of Prof. G. A. Clark from 
the Chair of Physiology on taking up a post in the Ministry of 
Health, and of Dr. Ethel M. Spedding from the post of temporary 
demonsttator irv anatomy. ; 

UNIVERSITY OF ABERDEEN 
Dr. D. R. MacCalman has been appointed to the newly founded 
professorship of mental health in the University of Aberdeen. This 
is the third chair of the kind to be institulcd in Great Britain, and 
it has been done in co-operation with the local authorities and 
voluntary hospitals. The professor will be physician in charge 
of psychological cases in the key hospitals of the area, though the 
administration of the mental hospitals continues as before. 


/ 
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ROVAL COLLEGE OF SURGEONS OF ENGLAND 
The Jlcrith Sen ice BiU 

A meeting of Fdlov.*s ^-as held on Msn S, %’.hcn ihc President 
Sir Alfred Wcbb-lohnson, after reporting on Col.cgc affairs, said 
the Counal desired to a^nain t\heihcr us attitude in regard to the 
National Health Sci^ice Bill x'^as such as to ha%e the approval of the 
Fellows in general TTic Council concurred wiili the obscnations 
of the Negotiating Committee and gave the committee full support 
The attitude of the Negotiating Committee was well known, and the 
basts on which objections were made to ^omc features of the Bui 
was that some of the proposals were regarded as a threat to the 
freedom of the profession; for example, the prohibition of the salt 
and purchase of practices The altitude of the Council was that 
if there was freedom of choice for the citizen m seeking professional 
adnee, practices were transferred to the praauioncr whether the 
membCT of the profession was paid directK bv the patient or 
mdirecth out of tlie Insurance Fund or bv the State The good 
will wxis therefore an onginal asset of that member of the profession 
and. if the sale of practices was made illegal or otherwise rendered 
mcffective, adequate compensation should be paid The Counal 
regarded with misgiving the setimg up of a tnbunal appointed b> 
the Mimster which could prevent a man from receiving public 
patients although he might remain on the ^/ed;ccf Recisrer It 
objected to the requirerreni to obtain r^rmission to practise m a 
distnct, and saw great dangers in a substantial pan of the gv'neral 
practiuoner’s rcmuncntion being m the form of a salarv \%ith 
regard to speaahst pracMce, it feared that the Government pro 
posals~ as a whole amounted to a Government monopolv of all 
hospitals, which practicallv implied that it was illegal to set up an> 
independent hospital in the future, and the power which the Minister 
sought to obtain to acquire bj compulsorv purchase anv institution 
for the treatment of patients, whether run for pnvaic gain or not 
gave him the power to prevent a spcciahs' earning his living, because 
the background of his living was an equipped institution It was 
also a great anxictj to the Counal that these proposals were onl) 
a stepping‘Stonc towards a whole time salaried service There would 
be a disturbance even m the first instance of the doctor-patient 
relaiicnship if part of the doctor's remuneration came from saiar> 
Other points which had caused the Counal crave concern were the 
interference with volumar> effort, the appointment of bodies with 
>er> great powers who would be appointed direaK bv the Mims cr 
and noi elected by the people, and the interference wih hospital 
trusts These considerations had led the Counal to pass a number 
of resolutions which were before the meeting 

After general discussion Mr T B Lavion moved a resolution 
that tbe meeting should give general support to the Counal in the 
action It was taking, and this was earned unanimous!) 

Mr Charles L Majer of New York has made a further award 
for the encouragement of Bniish sacniis s and surgeons A few 
months ago he gave £1,000 to the Roval College of Surgeons as a 
prize for Mr Terence Millin for his contnbution to the advance 
ment of the surgical treatment of enlargement of the prostate He 
has now made a gift to the College of £1,000 as a pnze for Prof 
E C Dodds, F R S , in recognition of his work in discovemg and 
sredjing stilboestrol, and as an encouragement to him to continue 
his researches m the field of the sjmhesmng of hormones The 
award will be presented to Prof Dodds on June 13 

The following lectures will be delivered at the College (Lincoln's 
Inn Fields, W C ) at 5 p m on each day 

Hunterian Lectures — June 6, Prof D S Poole "VSilson, Missile 
Injuries of the Urethra. June 13 Prof J D Fercusson, Original 
Observations m Carcinoma of the Prostate Treated wnh Oeatrogens 

Lectures b\ the Research Professor tn Ophthalmology (Prof 
Arnold Sorsby) —June 20, Pure Penicillin , in Ophthalmology , 
June 27, Genetic Aspects of Ophthalmology. 

ROYAL COLLEGE OF PHYSiaANS OF EDINBURGH 
At a meeting of the College held on May 7, with the President, 
Dr D M Lyon, m the chair, Drs T Carlyle Mitchell and O Olbnch 
were introduced and took their seats as Fellows of the College 
Drs A H Campbell, N G Pandalai, N F Lilauwala, G O Home, 
and S G Graham were elected Fellow’s of the College 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh held 
on May 16, with Mr James M Graham, President, m the chair, the 
following candidates who had passed the requisite examinations were 
admitted FeLows 

H Xf Bradmore A El Masn A A Fiola>-son A L. Goodall R S Hunt 
RR Hunter, W C LawTcnce B La^'son K Mack Leitcb D M N Lonqnd^;'-, 
V/ MagauTan K S Masata-^ala "S R K MitcheJJ Vary G Mu-phy I V, J 
McAdan, L. R Rabson D R R>-d«-, R. S Siewart E. B Tote 

The Henry Arthur Dalziel Ferns Bursary was, after a compeuiivc 
examination in organic chemistry m its applical on to rredicme, 
awarded to I S Trotter. 


Medical Notes in Parliament 


HEALTH SERVICE BILE 

When discussion of the National Health Service Bill was 
resumed in a Standing Committee of the House of Commons 
on Ma> 21. Mr Bowles again m the chair, consideration of 
Clause 4 was begun In the provision that “ the Mimster maj 
mal,e certain accommodation in hospitals which is not for the 
time being needed bj an> patient on medical grounds avn 1- 
ablc for patients who undertake to pay ” Mr Reid moved 
to substitute ‘ shall " for ' maj ” He said that if accommo- 
dation cTisted vvh ch was not needed on medical grounds there 
should he no question of Ministena! discretion Something 
could be said for leaving a discretion with a hospital manage- 
ment committee or board of coverrors Mr Bev vs- replied that 
in practice the decision whether an individual case went here 
or there would be entirely a matter for the local hospital 
authorities to determine but the Minister must have a power 
of veto for the accommodation as a whole The Government 
bad gone further m provis on of beds available on part-pavment 
than'manv on his side of the House desued, and he was not 
prepared to extend the power already given The amendment 
was withdrawn 

Mr Messer moved to leave out the proviso “on medical 
grounds " because there were other conditions which made it 
inadvisable for a patient to be in the same ward as other 
patients On Mr Bevan’s assurance that tne word ‘medical" 
would cover all the situations Mr Mes«er had in mind the 
amendment was withdrawn 

On the motion that Clause 4 stand part of the B-II 
Mr Somerville Hvstp.gs pointed to the difference between 
Clauses 4 and 5 . m Clause 4 only part of the charge was 
recoverable whereas in Clause 5 (I) the whole charge was 
recoverable Mr Bevav said Clause 4 referred to accommo- 
dation which might be made availab'e m a hospital Clause 5 
referred to separaie accommodation , in a pay block expenses 
were greater and the Ministry wanted power to recover them 
Dr Stephes. Tvvxor asked whether in a case under Clause 4 
no medical fees could be recovered from persons who paid 
for special accommodation Mr Bev ss said medical fees could 
be recovered in certain circumstances because some hospitals 
might have no pay block The Clause was approved 

PVY-EEO iCCOSIVIODVTTON 

On Clause 5 (Accommodation for private patients) Mr. Reid 
moved to substitute If the Mimster , is so advised fay 
the Reeional Hospital Board, he shall ” for the words ‘ If the 
Minister is satisfied that it is reasonable so to do, he 
may ” He said that this was obviously a decision which must 
be taken on a distnct or at most on a regional basis, having 
regard to the accommodation and services available It could 
not be determined by the local hospital committee. Mr Bev vs 
said It would be a reversal of the whole procedure under the 
Bill to make the Minister the instrument of the Regional Board. 
Mr Reid's words suggested the Minister would be bound to 
do what the Regional Board advised The Minister would 
normally receive the advice of the Regional Board on what 
accommodation should be set aside , bat it must be the 
Minister who, in the light of the relations between Regional 
Boards must ultimately deade on the scheme submitted ~ "fTie 
Min.strv of Health had proposed pav-bed accommodation not 
only because there must be diversification of services mside 
the National Health Service but also because the Government 
desired the association of speaahsts with the hospitaL Unless 
there were pay beds they might not come to the hospitals ; 
therefore there was no danger that pay beds would not be 
provided The amendment was withdrawn 

Mr Messer moved to leave out the word “urgently" from 
the proviso that nothing m suhsection 1 of the Clause about 
accommodauon for private patients should prevent that acco-n- 
modalion from being made available for anyone who urgsntlv 
needed it on medical grounds and for whom suitable aecom- 
modat’on was not otherwise available ^rr Bevan said it 
would be difficult to administer a hospital if the manage-nent 
committee had not reasonable security for some of the pay 
beds provided In the case of the pay blocks it was implicit 
between the Regional Boards and the speaahsts using the pay 
blocks that there should be a firm contract The "specalist 
would have made availab'e to him a certain a-nount of acco-n- 
modat on in a separate wine If that were open to be assailed 
at any moment on the same grounds as pay beds the speoalist 
would not kno-v where he stood 

Dr Bvrvett StRoss thought the word “ urgently ” m,ght act 
partially against the majonty of people "llie provision was 
alreadv qualified by the words “on medical grounds" and 
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might safely be left to the discretion of the matron or hospital 
board. Mr. Messer withdrew the amendment. 

specialists’ private patiekts . 

Mr. Messer then moved to omit subsection 2 of Clause ^ 
under which the Minister can allow any specialist on the staff 
of a hospital providing hospital and specialist services to make 
arrangements for the treatment of his private patients either at 
that hospital or at any other such hospital. He said the Minister 
was taking over voluntary hospitals which had been used by 
specialists for the_ treatment of their own cases. The hospitals 
would be public property and the specialists would be paid 
from the public purse. There was a grave danger in specialists, 
who might be servants of the State, being entitled to treat their 
patients privately and being paid by those patients for that 
service. He foresaw better treatment for those who could 
afford to pay for it. 

Mr. Somerville Hastings said he was sure no doctor did a 
better operation for private patients than for ordinary patients, 
but he was sure that they gave more personal attention to the pri- 
vate patients and left more to the house-surgeons and registrars 
in the case of the other patients. When these hospitals came 
under State control everyone would have a right to treatment 
in them. Why should anyone wish to pay the doctor unless 
he expected to get better treatment by so doing? The Com- 
TOvUee was making the individual who received the payment 
the arbiter whether beds should be used for patients for whom 
payment was received. Mrs. Braddock said that a part-time 
specialist service would be what the country would have to use 
for'the time being. While that existed Parliament must allow 
part-time specialists to charge a fee. If the specialist was paid 
a full-time salary he had no right to charge a private patient ; 
the Clause might need some alteration to fit that position. 

Dr. Taylor hoped that in the side wards fees would not be 
charged because otherwise appalling abuses would be liable 
to arise. Everyone who had worked as a hospital administrator 
had seen from the inside the difficulties which continuously 
arose when the specialist’s pocket pulled against his good judg- 
ment. In this Clause Mr. Bevan not merely was giving the 
specialists what they wanted in private accommodation but 
would subsidize their activities. If the patient was in a private 
ward and needed a blood count or an x-ray examination he 
would still be entitled to that service under the Bill. Labour 
Members did not like this arrangement but accepted it reluc- 
tantly as a necessity of the situation. The way to overcome 
the problem was to make full-time hospital practice so attrac- 
tive that every specialist elected to become a full-time hospital 
specialist. - ' ' 

Dr. Morgan said his experience of both general practitioners 
and specialists was that their standard of conduct and ethics 
was as high as (hat in any other section of the community — 
certainly as high as that among trade unionists or M.P.s. The 
Npart-time specialist must be given a concession of this kind, 
nd Dr. Morgan saw nothing which would tempt the specialist 

do something which would be regarded as unethical. 

A rOLL-TIME SALARIED SERVICE OF SPECIALISTS 

In reply to Sir Lucas Tooth, Mr. Bevan said the patient him- 
self would determine whether he was a private patient. If he 
wished to insist upon selection of a doctor he would become 
a private patient. He (Mr. Bevan) admitted that specialists were 
being given favourable treatment, but he believed that by this 
means Parliament would eventually obtain a far higher standard 
of service. Radiological examinations, blood counts, and all 
the other facilities of a hospital would be available to a patient 
free, and therefore the Committee was not favouring a patient 
by not charging him for them if he himself was paying for a 
specialist. No additional facilities were being given. But what 
the Committee must try to procure was that the specialist was 
induced so far as possible to spend all his time at the hospital, 
both for his own sake and, in the case of the teaching hospitals, 
for the sake of the students and for the whole atmosphere of 
the hospital. It would be disastrous if there grew up in Great 
Britain a rash of nursing-homes where the specialist intellectu- 
ally isolated himself and where the patients would not get the 
same standard of treatment. Unless the Committee agreed to 
the subsection (hat situation would arise, and not only in this 
country. In the past the pn'ma donnas of the medical pro- 
fession had influenced administrative policy because they could 
use their influence to attract money for the hospitals. In 
future the financial pulling-power of the medical prima donna 
would no longer be necessary to the hospitals. Replying to 
Mr. Somerville Hastings Mr. Bevan said that the attraefion of 
funds would also disappear in the case of the teaching hospitals, 
which had had bitter experiences of theoretically possessing a 
specialist on their staff who was not available for geberal 
hospital purposes. In future a hospital would not havfe to 
placate the idiosyncrasies of a specialist to build up its 4>wn 


patients and to find its revenues. He had made special efforts 
to enable the specialist to attend patients in several hospitals. 
There was a lot of intclicctuarin-brccding in some big teachine 
hospitals. The specialist would be in contract with the Regiosal 
Board, and would move quite freely throughout the wholE of 
the system. The necessity for the specialist to have continuous 
care of the patients he treated must not undermine the principle 
of mobility within (he service. The specialists were in contact 
with the Regional Boards and in contact with leaching hospitals. 
He hoped to make arrangements with the teaching hospitals 
whereby the specialists attached to' a teaching hospital wouH 
not spend all their time there. By spreading the specialist 
over the hospitals the Ministry was limiting the possibility ct 
abuse. The whole momentum of the scheme would be in the 
direction of a full-time salaried service for specialists as 
hospitals. 

Sir H. Morris- Jones ; That is what we are afraid of. 

Mr. Bevan said at present many young men from the Forces 
would be in a better position if this scheme were in operation 
and the Ministry could use their services immediately. The 
Ministry wished the apparatus it was providing to be u.scd b; 
the medical profession in the freest possible professional 
manner, but it wished to secure that the administration of 
the hospital itself svas, so far as -possible, in secular hands. 

Mr. Messer withdrew his amendment. 

O.P.’S PRIVATE PATtENTS 

Mr. Linstead moved to insert additional words to sub- 
section 2 which would grant the -same facilities [for treatmeni 
of private patients] to “ any medical practitioner providing 
general medical services in the area of any hospital.” The 
intention of the amendment was to ensure that general practi- 
tioner beds should be available at hospitals. Col. Stoddart- 
SCOTT said that Mr. Bevan himself during the Committee 
Debate on May 16 had conceded it' to be vital that general 
practitioners should be encouraged to visit' their patients in 
hospitals. Mr. Bevan said that presumably these patients were 
entitled to free hospital services,- and they could afford, or for 
some reason wished to acquire, private accommodation in a 
general practitioner hospital. He hoped that a general pracli- 
tioncr would have access to his patients in every hospital ; he 
would not charge hospital fees because it would be a private 
patient and he would be charging general jiractitioner fees. 
On the other hand the patient would pay for the bed and 
would have the general hospital service free. Therefore the 
Ministry was not interested whether the patient was paying the 
general practitioner. If the patient was on the general practi- 
tioner's list then the doctor could not accept the fee, but if 
the general practitioner had a patient who was paying a private 
fee that practitioner could treat his patient in the hospital In 
the same way as he could treat his free patients. The Ministry 
encouraged the general practitioner to have these facilities, and 
Mr. Bevan understood that they were available. In a general 
practitioner hospital where no specialist’s services were required 
a general practitioner would normally be in charge of his patient 
and would prescribe the treatment. Where the patient was in 
(he hospital under n specialist the relationship between the 
specialist and the general practitioner was a matter for the 
hierarchy. It was a fact that there were some hospitals fr^ 
which the general practitioner had been barred in the past. He 
wanted to make it clear that the gener.rl practitioner should give 
treatment in a general practitioner hospital to persons' ™o 
could not get treatment at home but suffered from something 
that did not require specialist treatment. He would consider 
whether it was necessary to put down an amendment to make 
that clear. The amendment was withdrawn. 

Mr. Henry Strauss moved to leave out the words which 
enabled the Minister to prescribe regulations fixing the maxi- 
mum charges to be recovered by specialists for treatment ot 
private patients. He supposed the idea of- the words was to 
secure some limitation of maximum income for the surgeon. 
His Own view was that that was not good sense and not even 
good socialism. The Minister had ma& it clear that he wished 
to get as many specialists into the National Service as {lossibie. 
The Minister was putting strong pressure on the specialist to 
come into the scheme, otherwise the specialist could not get 
his patient into the hospital. Why then should the Minister 
deprive first-rate men of first-rate prizes? . 

Mr. Bevan said he would like to warn Members that if long 
polemical speeches were made on Committee points the Com- 
mittee would not be able to get the Bill through on its time 
schedule. The Committee adjourned. 

On May 22 Mr. Hopkin Morris, resuming the discussion 
of Mr. Strauss’s amendment to Clause 5,' said that if the woroj 
which Mr. Strauss proposed to omit were retained they would 
defeat the aim of the Minister. His aim was to bring private 
patients into the State hospitals, hut the words now challengeo 
would drive them out. Mr. Bevan replied that if he thought 
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he Cbu'c would drive specialists away {rom the State hospitals 
nto private nursins-homes he would accept the amendment, 
'ut he did not Ih-nh that that wouid he the effect. It was 
casonahic that the Ministry should seek to protect patients 
pinst exorbitant fees for operations to be performed m Stale 
lOspitals with Stale facilities. -He thought that the “ceilings" 
lould probably be fused fairly high as thes now were in many 
lospitals. and very good incomes would be obtained under 
hem. He was not capable of stating what would be rcason- 
,ble fees for dilTcrent operations by different specialists and 
le did not propose to try ; there w ould be a range of fees 
lith a maximum. The amendment was negatived. 

A SAFEGUSRO FOR TIfE PLOt-IC 

Col. Stood VRT-S corr moved to add at the end of the sub- 
eclion a provision that the Minister 

‘shall allow any specialist to make arranEcmems on similar terms 
.■ith the Hospital Management Comrmttee or Board of Governors 
onstituted under the following provisions of this pan of this Act 
or the treatment of his private patients at any hospital for which 
uch Cointnittcc or Board are responsible." 

le said this proposed that any specialist, even those outside 
he scheme, should have the use of the national services and 
w able to make arrangements to send thetr paiimts into the 
lospitals so that the patients might have the inalienable nght 
o the hospital beds and the specialists' services This was not 
or the benefit of any individual consultant or spedalist but 
o that the people could have some safeguard. The desire of 
he people for an independenv opimon from a specialist not 
n the Government service would still exist — for example, in 
I'.ar pension cases and industrial injuries. Sir H. Morris-Jones 
aid Mr. Bevan could not expect to get every consultant and 
.pecialist in the kingdom into the scheme straight avvay ; the 
icheme would ostraaze a number of reputable medical men 
n_Ihis country. Mr. LtNSTE.AD, supporting the amendment, 
bought it should not go out from the bfimster that freedom 
jf choice of doctor and freedom of choice of hospitals had been 
■ejeclcd. Those two thincs were regarded as basic principles 
3f the Bill. 

^^r. Bevvn said the amendment would provide an induce- 
■nent to doctors and specialists to remain outside the scheme 
They would say, “W'e can sabotage the servace by staymg out- 
side and we can always use it if we want to.” u the medical 
profession were more hostile to this scheme than they appeared 
:o be that would be extremely dangerous. A speaalist or 
consultant physician who was not attached to a hospital and 
did not avail himself of the clinical experience and knowledge 
which accumulated there would not be the person anyone 
would wish to consult. .As for the argument that people would 
like to have an independent opinion, the fact was that the 
doctors wonld not be employees of the State. They would 
be under contract to the governing boards of the teaching 
riospiuils and not under contract with the Ministry of Health. 
They would be perfectly free. They were largely part-time 
people, and it was absurd to suggest that these highly qualified 
men with vycour of mind and character would concede for a 
moment thafthey would not be able to give a second opinion 
hostile to the first because the State might be involved in some 
way." In any case an insignificant number of persons were 
Going to be outside the scheme, 

Mr. Reid pointed out that Mr. Bevan had said a specialist 
must keep in touch with hospital practice. He asked whether 
Mr. Bevan would offer these men the opportunity of keeping 
a substantial part of their time, say half, for private practice. 
That would influence many spedaiisls. The Committee had 
r.ot yet heard about the terms on which people were allowed 
to come in as specialists. Mr. Bevan rephed that so lone as a 
specialist was attached to the public service, no matter in how 
small a degree, he was conceived to be in that service. There 
would be no question that he must spend half his time in the 
hospital -. it might Be much smaller than that. 

TTie Committee divided and the amendment proposed by 
Col. Stoddart-Scott was defeated by 28 to 14. Clause 5 was 
then ordered to stand part of the Bill. 

LOCAL OWNERSHIP OF HOSPITALS 

On Clause 6 (Transfer of hospitals to the Minister) the chair- 
man. Mr. Bowxes, said he proposed to call two amendments 
in the names of Mr. Willink and Mr. Reid. The main dis- 
cussion would turn on the second one. 

Mr, Law moved the first amendment, which provided that 
Ihe transfer should be made “ where on the appointed day the 
Hospital Management Committee for any voluntary hospital 
has not been appointed under this Act or such later dates as 
a Hospital Management Committee shall be so ^appointed.” 
Since, he said, this amendment was consequential to the second 
one he intended to address himself to the second, which pro- 


posed to leave out the word> transferring to and vesttng.in the 
Minister all interests in premises forming part of a voluntarj. 
hospital, and inserting instead words transferring these intereAis 
to ■■ the Hospital Manacetnent Committees or' the Boards of 
Governors constituted under the foiiowing provisions of this 
Act.” Mr. Law said that Mr. Bevan could accept these amend- 
ments without losing his main objectives; he would still be 
able himself to provide the integrated hospital service which 
he thought was necessary. He would still have the duty to 
provide the service , responsibility for it would still be on hts 
own shoulders ; administration of the hospital service for the 
region would still be in the hands of the Regional Hospital 
Board, The hospital premises would not vest "in any outside 
body, but either in the Management Committees appointed by 
and responsible to the Regional Board or in the Boards of 
Governors appointed by and responsible to the Minister. The 
Committee had decided already that responsibility for the 
regional admimstratton should be with the Regional Board 
and with the Minister, but it was of the utmost importance 
that the Management Committees and the Boards of Governors 
should have the fullest responsibility for the administration 
of their own local unit. 

Mr. Bevan said the argument here was that the hospitals 
should cea'e to be in thetr existing ownership and should vest 
in the Management Committees or the Regional Board as the 
case might be. It would be simpler if all hospital property 
was vested in the Minister. A time might arise when the 
Management Committee might be replaced by some other 
administrative body, bringing the complications of transferring 
the ptogrtrXy to a body which Parhament would have to define. 
Ownership would not conduce to the authority of the Manage-, 
ment Committees under the Regional Boards. IVTiat would 
conduce to their authority and autonomy were the administra- 
tive functions which the Minister gave them and the financial 
flexibility of the whole machine. 

Cmdr. MAm.vSD said under central financial control there 
must be some form of central bulk purchase with 'the Treasury 
overshadowing the fcuyang. He would prefer local control in 
these matters. Mrs. Midoletov asked for an assurance that 
where the names of hospitals had a commemorative association 
those names would be maintaired on the transfer of owner- 
ship. Mr BEVA.S gave this assurance, saying it was hoped to 
preserve the identity and names of association of such hospitals. 

Mr Reid pressed for an assurance that the Ministry of Works 
would have nothing to do with the hospitals. He asked whether 
alterations vvere to be done by the Reponal Board through 
local architects or by the Ministry of Health through its build- 
ing section, or through the Ministry of Works Nothing could 
be more disastrous for hospital progress than that the Ministry 
of VVorks should be the Government's agents. He further 
inquired whether maintenance of existing buildings would be 
left to the discretion of the Regional Board Dr a local com- 
mittee. and whether it was proposed that transfer of owner- 
ship should lake place before the new Hospital Committees 
were in the saddle. 

Mr. Bevan said he could not agree that ownership would 
carry with it other powers, such as employment of architects. 
The vvide body of knowledge at the disposal of the ^f{^is:ry 
of Health with the many technical advisers available was more 
likely to produce a good hospital design than was a local 
Management Committee. The idea that when the Ministry of 
Works stepped in ruin followed was astonishing.' Cmdr. 
Maitland had said he hoped there would he no standardized 
buying. Mr. Bevan confessed that he hoped there would be 
some. The amendment moved by Mr. Law was defeated by 
26 to !7, and the amendment hnkal with it was not taken. 

Mr. Key moved to insert words to ma.te dear that easements 
and nghts attaching to hospitals and the premises of hospitals 
were transferred with the premises themselves. An example 
might be a right of way over adjoining land for approaching 
a hospital. Dr. NfORCAN asked for an assurance that where 
hospitals or insti' jtions owned land, sneh as farms, or bad 
houses on land adjacent for the housing of the staff these 
properties would be transferred. Mr. Key said the transfer 
would occur if the properties were for the purpose of running 
the hospitals. If they were only for the purpose of endowmenl 
they were dealt with in Clause 7. The Committee agreed to the 
amendment. 

PaEStlSES OF TE-AOUNG HOSFrTALS 

Sir Hugh Lucas-Tooth moved to add the words “other 
than a teaching hospital ” in the subjection providing for the 
transfer to the hf mister of premises forming part of a volun- 
tary hospital. His intention was that buildings and equipment 
now’ belonging to teaching hospitals should be transferred not 
to the Ministry but to the new bodies which were to administer 
the teaching hospitals. There was a genuine feeling within Ihe 
hospitals that if legal possession of these buildings was taken 
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away it might be the beginning of the end of their particular 
identity and a threat to the existence of their particular name. 
It was common sense to say that responsible boards governing 
teaching hospitals should be given power' to carry out minor 
structural alterations without consulting Government Depart- 
ments, If the Minister gave an assurance that the Ministry of 
Works' was not in the Bill that would go some, way towards 
meeting the objection. There would be difficulty in apportion- 
ing the buildings and assets of the teaching hospitals so as to 
transfer to the Minister only that part which was strictly the 
property of the hospital while leaving the other part to the 
medical school. Mr. Somerville Hastings said King's College 
Hospital had been completely rebuilt during the last 30 years, 
but did not lose its tradition. It had moved from the centre 
of London to the outside, but the tradition still remained. 
Whoever might own these hospitals their identity would con- 
tinue as long as their teaching schools remained and as long 
as the tradition remained. The hospitals would lose nothing 
by being taken over by the Minister. 

Mr. Bevan said he had devised a scheme for administration 
of teaching hospitals which would leave thern with the utmost 
economy consistent with the general hospital service. He 
believed the scheme commended itself to practically all the 
teaching hospitals. Some persons connected with these hos- 
pitals had apprehensions which were not based upon facts. 
Mr. Linstead said he and other members had received a letter 
from the Voluntary Teaching Hospitals Association saying that 
the amendments before the Committee were essential for the 
smooth and efficient working of the proposed service. That 
letter was dated May '2. Mr. Bevan said he had been under 
the impression that the scheme in the Bill was highly satis- 
factory to the teaching hospitals. Transfer to the Ministry 
would not make St. Thomas’s any less St. Thomas’s, Bart’s any 
less Bart’s, or Guy’s any less Guy’s. Their identity and con- 
tinuity of tradition would be unbroken. They would be enlarged 
and on much firmer foundations. Furthermore, the Ministry 
wished power to create new teaching hospitals. It had been 
suggested that under the Bill the Board of Governors could not 
spend money on structural alterations, but Clause 12 gave them 
power to maintain any premises forming part of or used in 
connexion with the hospital. That included making structural 
alterations. There would be a global budget, and within that 
budget teaching hospitals would be expected to discharge those 
responsibilities. If pressure came from the teaching hospitals 
to enlarge what they had it might be easier for him (the 
Minister) to yield to pressure from other directions to take 
away from them something they had already got. If the 
hospitals insisted on certain modifications in their direction to 
get their consent, other modifications might be made to get 
greater enthusiasm for this scheme from other quartersr He 
asked whether the teaching hospitals would prefer to own their 
buildings and have the obligation put on them to spend their 
endowments on capital expenditure. Most of the endowments 
..yyhich had been given to teaching hospitals were provided for 

neral hospital purposes. They amounted to a sum in tlie 

ion of £1 1,000,000. In the Bill he accepted the obligation 
aintaining the buildings and of adding more buildings when 

ded, leaving this £11,000,000 to the teaching hospitals. 

, The amendment was defeated by 25 to 17. 

LIABILITIES OF HOSPITALS 

Mr. Key moved to leave out the phrase in Clause 6, sub- 
section I, dealing with the transfer to the Minister of all 
liabilities to which the governing body of a voluntary hospital 
is subject immediately before the appointed day and to insert 

“ rights and liabilities to which any such governing body or 
trustees were entitled or subject immediately before the appointed 
day, being rights and liabilities acquired or incurred solely for the 
purposes of managing any such premises or property as aforesaid 
or otherwise carrying on the business of the hospital or any part 
thereof, but not including any endowments within the meaning of 
the nc.xt following section or- any rights or liabilities transferred 
under that section." 

Mr. Key said the amendment amounted to this, that on the 
appointed day the hospitals would be taken over as runnir- 
concerns. Contractual rights which had been made with 
suppliers of goods, drugs, fuel, and so on would be included 
with the liabilities. The amendment would not apply to Mme 
rights acquired by the management of the hospitals under some 
covenant to pay a yearly sum by way of endmvments — that is 
it would not apply to endowments within the meaning of 
Clause 7. 

Mr. Rtro said that under the Bill, as introduced, rights under 
gratuity covenants would have lapsed because the latter were 
covenants to pay a voluntary hospital. He thought a court of 
law would hold that the covenant fell because the foundation 
of it was abolished by this Bill. If that was so the Minister 
was really resuscitating these covenants for the benefit of the 


Exchequer, because the greater part of the purposes for which 
the endowments fund would be used were purposes for which 
the Exchequer would have to pay if there were no endowments. 
He did not see why someone who wished to support a local 
hospital should now be told that he had to support a fund 
which applied to the whole country. This would be so whether 
Clause 7 (Endowments of voluntary hospitals) was carried or 
not. Mr. Bevan said ifwould be appropnate to raise that point 
on Clause 7. All the Committee was doing at present was 
tidying up the Bill to make certain that the running contracts 
of the hospitals - were carried over. The amendment was 
agreed to. 

Sir Harold Webbc moved to leave out words in Clause 6, 
subsection 2, which transferred local authority hospitals to tk 
Minister. He said these hospitals were already publicly owned, 
and the purpose of a transfer must be to remove them from 
the control, administration, and direction of local authorities. 
Mr. Sevan said the principle of transfer had already been 
determined' and could not be varied in the case of local authorit) 
hospitals. The amendment was negatived. 

Further drafting amendments were made on the motion ol 
Mr. Key. By one of these provision was made so that properly 
owned by a visiting committee should be transferred at the 
same time as the properly and liabilities of the local authority. 
He said that at present visiting committees of mental hospitals 
took charge of funds and undertook liabilities in connexion 
with a mental hospital owned by and run by a local authority 
or a joint board. 

Mr. Linstead moved to insert svords to provide that the 
Minister could also decide not to take-over a hospital where it 
appeared to him that its transfer was inexpedient on the grounds 
that provision of medical services or the services of specialists 
was not the main purpose of such hospitals. Mr. Bevan said 
although “ hospital ’’ was defined in the Bill, the kind of insti- 
tution to be taken over would largely depend upon the recom- 
mendations of the Regional Boards and the ultimate hospital 
plan. It was not intended to take over institutions which were 
not specifically hospitals or ancillary to hospitals, Mr. Linstead 
said he was thinking of Papworth, for fuberimlosis patients. 
Mr. Bevan said tliat was really a hospital. 'Mr. Linstead 
cited homes for the dying and homes for the incurables. In 
his constituency incurables did not go to one well-known home 
for medical attention, but to sfjend their last years and foi 
nursing services. Mr. Bevan said if the institution were noi 
required for general purposes -it would not be taken over. Ir 
some cases it might be in the interests of the inmates and those 
responsible for the institution that it should be taken over 
He would not like to be pressed to exclude institutions of that 
sort. 

Mr. Messer said the Registered Hospitals Associatior 
covered some 13 hospitals which specialized in certain cases, 
and there was no question of any loss of revenue. - One of 
them was St. Andrew’s Hospital at Northampton, where 
especially valuable work was done. He could not find 'any 
way of fitting it into the general scheme. Dr. Morgan cited 
the Roffey Park Rehabilitation Centre, which was run privately, 
(he Homoeopathic Hospital, and the Jewish Maternity Hospital. 
Mr. Bevan asked members not to press the case of those special 
hospitals at the moment. There was provision for arbitration 
in Clause 9 of the Bill. TTie powers of the Bill were wide 
enough. If the special -hospitals were taken over that- would 
be done because the services they rendered were necessary in 
the general hospitals service. There was no reason why the 
Regional Boards should not administer them for national 
purposes. Mr. Linstead withdrew his amendment. The Com- 
mittee then adjourned. ,, 

TRANSFER OF PROPERTY 

Resuming on May 23 discussion of Clause 6, Mr. J. S. C. 
Reid moved an amendment to subsection 4, which provides 
that all property transferred to the Minister shall vest in him 
free of any trust existing on the appointed' day. The subsection, 
goes on to provide that the Minister may use, such property 
for any of his functions under the Bill, but .shall so far as 
practicable secure that the objects for which the property is 
used immediately before the appointed day are not prejudiced. 
Mr. Reid moved to. substitute for the latter provision the 
words : 

“ But the Minister shall use any such property for the purpose 
for which it was used or within the district in which it was situated 
immediately before the appointed day unless the Minister shall be 
satisfied on the advice of the Regional Hospital Board and of the 
Central Council that there is no need for hospital accommodation 
to be provided for that purpose or within that district.” 

The Opposition agreed that there ought to be some change 
from the existing position with regard to both buildings and 
property, but thought that diversion of property from its 
original use and purpose should be under more precise limits. 
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In hi^ propo'ied amendment Mr. Reid v.niild rot object if the 
reference to the Central Council were omitted The Minister 
would have power to consult the Council in the case of large 
nanonal cndowjnenK hut in general the Regional Boards ought 
to he consulted. 

Mr. Kev said the amendments restricted the saliic of the first 
three lines of the suhscetton. winch transferred the propert> to 
the Minister free of anv trust. The Gosemment oesired that 
there .should be freedom to ure properti for the purpose of 
worVing out a hospital ssstem sshich ssoiild be to the general 
benctit'of the particuhar’d strict m which the hospitals were 
situated. The trust menhoned might insoKc that a particular 
institution should be used onls for patients from a particular 
district or onls to give a cert.iin tspe of service In the develop- 
ment of a full hospital svsiem it might well he that institutions 
were given a definite function, and this might be other than 
that pul dowat in the particular title deeds. The Government 
desired that the wishes of the donors should be followed "so 
far as practicable." and that was provided in ihc Bill. These 
matters of detailed administration were not subjects on which 
the advice of the Central Council could be sought. The 
Regional Hospital Boards would be the instruments through 
which the service was to be developed m 3n> area. The 
Government could not accept the amendment. 

hfr. Linste-SD said the clause was a basic interference bv the 
Government in the freedom of the citizen to dispose of his 
propertv in his own way. There seemed to be nothing m the 
Bill to prevent the Minister selling property and applying the 
proceeds of the sale in a different part of the country. 
Mr. Messer said if Ihe amendment were earned it would mean 
that the orthopaedic hospital at Stanmore mitst continue to 
treat nothing but orthopaedic cases, and that the sanatonum 
at Harefieid, not far away, would come within the region but 
could not transfer to Stanmore any cases other than ortho- 
paedic cases, A lot of orthopaedic work concerned children, 
for whom there were hospital schools. Under the amendment 
it might be possible to bring children to Stanmore Hospital 
and Harefieid Sanatorium, but at neither place would the 
children get the education they would receive if the work were 
co-ordinated. 

Mr. Key said that in a given area there would be a number 
of institutions which would corns under one hospital com- 
mittee or would certainly be in the area of one Regional Board. 
To work out a really efficient hospital system modifications and 
changes in the use of existing institutions would be necessary 
So far as practicable the objects for which an institution was 
founded would be followed, instead of changing its purpose 
merely by whim. The amendment gave no freed'om of move- 
ment to the Regional Boards or to the Ministry in this matter, 
and would make impossible the working out of a hospital 
scheme. The Government must be free to organize and adapt 
on the complete undertaking that so far as practicable the 
purposes for which the foundation was made originally should 
be observed. The proposed amendment was rejected by 29 
to 11. 

Mr. Reid then moved to omit the whole of subsecuon 5. 
vvluch deals with the regulations permissible under the clause 
for interests in premises between the Mmister and personnel. 
He remarked that the subsection started walh the words “regu- 
lations may provide,” but the Committee did not know the 
lines on which these would be made. The Committee was now- 
discussing premises used partly for hospital purposes and partly 
for some other purpose. 

Mr. Key said there might, for example, be a hospital institu- 
tion where arrangements had been made for general hospital 
treatment but which was connected with leaching hospitals 
and used for that purpose. It might be necessary to make an 
apportionment to the governors for carrying out their functions 
as a teaching hospital, while another part of the institution was 
used as a part of the general hospital system under the manage- 
ment and control of the Regional Board, Ail the regulations 
would be placed before Parliament hfr. Reid said the sub- 
section could not apply to the example given by Mr. Key. The 
provision applied only to premises where part was to be taken 
by the Minister and part was to remain under the old owner. 

Mr. Key said that until the Ministry came up against the 
problem of adaptation in actual experience it could not say 
vthat types of apportionment would be involved. There would 
be the safeguard of arbitration and the presentation of the 
regulation to Parliament The amendment was negatived. 

SUPER-VWUATrON- 

In subsection 6 of Clause 6, which provides that this section 
shall not apply to rights and liabilities arising out of contracts 
for rendering personal services, Mr, Key moved to omit the 
rest of the subsection and to substitute: 

" Or to rights and liability ansing out of any enactment, scheme, 
or contract providing for Ihe payment of superannuation benefits. 


CXLCPI sujierannujtion benefits payable in respect of oflirers employed 
tor the purposes of a vo'untarv hospital who had ceased to be 

employed before the appointed dav, but this subsection shall be 
without prejudice to the provisions of Part M of this Act relating 
10 the transfer and compensauon.of officers and the superannuation 
of otliccrs " 

The purpose of the amendment was to exclude from the trans- 
fers of rights and liabilities the rights and liabtht'cs relaunc 
to superannuation m order that they might be constdered when 
the Committee dealt with Clauses 63 and 72. One important 
exception was where a voluntary hospital had a liabtlity for 
payment of superannuation to somebody who had actually 
retired Liability for that was transferred to the Minister. 

.Mr. Messer stated that local authont es were disturbed at 
the prospect of havang to carry the liability into the new 
service when, in fact, they were not responsible for the officers 
transferred. Mr Reid said he had m mind officers of certain 
voluntary hospitals who had no legal right to a pension but 
had a pension granted at pleasure. ' In fact the pensions were 
always paid and the officers had a moral nght to them. The 
question arose in mental hospitals. He trusted it vsus the 
intention of the Government to take over that moral liability. 
Obviously Ihe governors of the mental hospitals would not 
have any funds in the future and these people would be left 
stranded. 

Mr. Kev said the arrangements under Clause 6 for super- 
annuation did not relate to the carrying on of superannuation 
schemes for the employees who would be taken over with the 
institutions. .Mr. Reid had raised an important case, and the 
feeling of the JMinistry was that it should give ex gratia jpay- 
menls to those people with the permission of the Treasury. 
That was Ihe intention. The amendment was agreed to. 

IVIEPrVl DlEElCUI-TtES 

On the motion that Clause 6 as amended stand part of the 
Bill, Cmdr MvrrL.vND said it was the duty to some extent of 
people who controlled hospitals to turn endowments into build- 
incs. He asked the Mmister if he would help volunta^ 
hospitals which were now m difficulty about their position in 
the intenm penod. Many hospitals had saved during the war 
to be m a position to build, for example, new maternity blocks. 
Mr Messer said that a month ago his owp authonty passed 
a development plan involving £20,000.000. The Minister would 
not let It spend that sum because it could not give building 
labour, but the authonty had the money and the sues, and the 
scheme was planned. No time should he lost in informing 
those hospitals wh'ch were to be outside the scheme. Turning 
to the regulations proposed in Clause 6, Mr. hJesser said a 
recent conference called by the L.CC_ the Association of 
Mumapa! Corporations, and the County Councils’ Association 
regarded with disquiet the fact that the Minister was not com- 
pelled as the clause stood to provide regulations, and that local 
authorities or voluntary hospitals would not be able, by right, 
to choose arbitration. 

Sir H Morris-Jones asked how much time the hospitals 
had before the appointed day and what powers they would 
have m the inlenra penod so that they could proceed with 
some of their schemes. Dr. Morgvv, Mr. PiRATis'. and 
Mr LrssTEXD asked the Minister to make a prononneement 
on special hospitais, such as the Royal Nfasonic Hospital 
and the Manor House Hospital, Ministry of Pensions 
hospitals, and the Swiss, French, and German hospitals 
in London were rated. -Mr Collins said much of the xlis- 
cussion and many of the amendments had not been remotely 
concerned with the welfare of the people who entered Ihe 
hospital. His friends desired some assurance on behalf of, 
the patients of prompt entry, swift and accurate diaanosis, 
stilled medical trpatment, careful nursing, and suitable' food. 
^^r, Hen-ry Strauss asked for a specific reference to the 
registered mental hospitais, some of which were financially 
independent and were anxious to continue without interference 
and to make developments ; bnt Dr. Tavxor hoped the Minister 
would not me such an assurance. 

mimster's revssurvnce 

Mr. Sevan said there need be no apprehension on the part 
of hospitals concerning their power to extend, berause the limit 
was lack of labour and materials. But if thev had ambitious 
building proj’ects they would not be able to carry them onE 
Emergency schemes must be put in hand, and approval had been 
given for a number of extensions and adaptations. K a hospital 
had a project which it thought to he one of high nreenev-it 
should make an application, and this would be coasid*red ' If 
would be impossible, ahead of the hospital plan, for anv 
regional area to approve great buildinc proj'ects, even if the 
country had the labour and materials7 because the Ministry 
did not know what would be the relation between one hospital 
and another until the plan had been made. As scon as the 
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Bill was passed the Ministry would establish the Regional 
Boards in order that plans might be made as soon as possible. 
As they were being made the hospitals would learn what their 
position was to be. Therefore they would have an idea as the 
schemes .were being formulated, Kjuite a substantial time before 
1948. The Bill gave the Minister power to bring parts of the 
scheme into operation at different appointed days so that all 
the scheme would not be suspended until one day in 1948. 

There was no doubt that any scheme in which the State 
accepted responsibility for free hospital service would damage 
and undermine the incomes of voluntary hospitals. But those 
responsible for voluntary hospitals were keen about their job, 
and he could rely upon them to keep their hospitals up to the 
highest pitch of efficiency. In the meantime voluntary hospitals 
should be maintained by those who had been accustomed to do 
so, and he hoped that those who could would help the hospitals 
by donations, and that, those who made weekly contributions 
would continue to do so until the insurance scheme was in 
operation. Voluntary hospitals might have to eat into their 
capital resources or incur overdrafts, and these overdrafts would 
have to be transferred with the hospitals. His statement did 
not indicate a wish that the hospitals should begin to pile up 
overdraws. If they did so they would get into difficulties, not 
from the point of view of surcharge but because the overdraft 
would be deducted from the assets when considering how much 
of the endowment funds were to be made available in the future. 
So far as possible the Ministry would try to push the endow- 
ments down into the management committees where they would 
fertilize the whole service. Therefore, the vigilance of the 
voluntary hospitals would' assist in building up the funds of 
which they would have possession later. 

Hc' could not say what special hospitals would be left out-' 
side, because the Regional Boards must be able to look at all 
the hospitals available to see what they would need for an 
efficient hospital service. Furthermore, many of the special 
hospitals, like sectarian hospitals and hospitals giving special 
forms of recognized therapy, rnight want to come into the 
scheme, because if left out of it they might be ruined. All 
patients who now went into those hospitals and paid for treat- 
ment would be entitled to free hospital treatment. If these 
special hospitals were brought into the scheme it must be re- 
garded as a principle that their special sectarian and individual 
character must be preserved. It must be the obligation of the 
Regional Boards to see that their management committees were 
of a character which maintained the continuity of the character- 
istics of those institutions. He gave that absolute guarantee. 

Hc would not say that he intended to lay hands on the 
Admiralty hospitals or the hospitals of the Ministry of Pensions. 
These were Crown hospitals. Later, when the scheme was in 
full operation, he might see how the- other Departmental 
'hospitals could be dovetailed into the general health service. 

^ made no definite promise. The Government hoped to 
-rve the plastic surgery groups, which had done magnificent 
rk during the war. 

^ Clause 6 as amended was ordered to stand part of the Bill. 

ENDOWMENTS OF VOLUNTARY HOSPITALS 

On Clause 7 Mr. Reid moved to leave out the words which 
restricted to hospitals designated by the Minister as teaching 
hospitals the provision that all the endowments shall be trans- 
ferred to and vest in the board of governors. He welcomed 
the stress laid by Mr. Bevan on the importance of having a 
responsible management committee in charge of a particular 
hospital group. The Minister should allow the management 
committee of that group to keep the funds which were now 
yested in the particular hospitals concerned. In his amendment 
he was trying to bring the other hospitals into line with the 
teaching hospitals. 

Mr. Sevan said Conservative members forgot that what the 
Committee was anxious to do was to take the provision of 
hospital services away from the atmosphere of private charity 
The Chancellor of the Exchequer would have been entitled to 
take all this money and use it to finance the scheme because 
all this money was provided for general hospital purposes. The 
finances for general hospital purposes would be found by the 
State. The money under discussion was pocket money "The 
Ministry would try by global budgets to give the Regional 
Boards and the hospital Management Committees freedom of 
movement within the budget, and by making this money avail- 
able to them would give them even more elbow room to 
provide more amenities and spend additional sums. 

Mr. Strauss said the provision in the clause was without 
precedent. The Courts of Chancery and Parliament had always 
been careful to follow so far as possible the wishes of donors 
and testators. Capt. Marsden, noting that money coming from 
voluntary sources was to be pocket- money outside the funds' 
provided by the State, asked whether the income allocated year 
by year from King Edward’s Hospital Fund would be seized 


and disbursed by the Minister. To this Mr. Bevan said 
“No.” 

The chairman, Mr, Bowles, said the amendment did not 
deal with the purpose for which the funds were,,to be used. 

Col. Stoddart-Scott pointed to the situation in some indus- 
trial cities of the North, like Leeds and Bradford,. where there 
was a teaching hospital in a university city next to another city 
with a large hospital hut" a university college. In Sheffield and 
Hull there were a university hospital and a teaching hospital in 
one city, and a university college and a large hospital in the 
other. One would retain its endowment and use it as it wished, 
while the other would get a share-out as the Minister arranged. 
He hoped the Minister svouid consider places with university 
colleges which, in lime would become universities and might 
establish medical faculties. What would be the position after 
the appointed day if the Minister had not made any additional 
teaching hospitals and some of the university colleges developed 
medical faculties? Would he be able to give back their endow- 
ments to places like Bradford and Hull? 

Mr. Bevan said the Committee would have to deal with that 
separately. It would have to be managed somehow. That was 
not the situation at present in connexion with some -hospitals. 
Some had more money than they needed while others had no 
money at all. That could not be allowed in a properly organ- 
ized hospital service. If teaching hospitals were created the 
Ministry would have to provide for them. 

On a division the words which Mr. Reid proposed should be 
left out were retained by 27 to 13. Further consideration of the 
Bill was adjourned. 

Experimental Health Centres 

Mr. Somerville Hastings asked on May 16 whether the 
Minister of Health proposed to set up health centres so that 
■further experience could be gained before the national health 
scheme came into.operation. Mr. Bevan said he did not think 
this would be practicable in the light of present statutory 
powers. He considered it better to ^ress on with the National 
Health Service Bill and then • to gain experience under it as 
quickly as possible.- 

Penicillin and (hc Public. 

Mr. Bevan told Dr. Barnett Stress on May 16 that he had 
not completed his arrangements for the distribution of peni- 
cillin. The arrangements would provide that, for the present, 
penicillin would be available to the public only on the pre- 
scription of a qualified practitioner. That should be a safe- 
guard against the danger apprehended by Dr. Stress that by 
taking small doses of penicillin indiscriminately the public 
might jeopardize efficient treatment for serious disease.^ ' 

Dr. Stross asked Mr. Bevan to take steps to advise the 
public that penicillin did not cure (he common cold, or tubercu- 
losis, or many other constitutional ailments.. 

Streptomycin ' ' 

On May 16 Mr. Percy Wells inquired to what exteiit 
streptomycin was being produced in this country ; whether it 
had been used in the treatment of tuberculosis ; and with. what 
results. Mr. Bevan said a number of firms, were carrying on 
research and development in connexion with this product, but 
the quantity resulting from these activities, which were on a 
laboratory scale, was as yet very small. It had therefore 
not been possible to use streptomycin in the treatment of 
tuberculosis. 

Colonial Medical Sendee 

Mr. George Hall ‘told Mr. Dodds-Parker on May 15 that 
there were 128 vacancies in the Colonial Medical Service. The 
vacancies were being advertised. Appointments were over- 
taking retirements at the rate of about' 15 a month. Mr. Hall 
added that he was not satisfied that the conditions offered in 
a number of Colonies were sufficient to attract highly compe- 
tent specialists, either for short or long terms. He had recently 
made proposals to a number of Colonial Governments designed 
to remedy this defect. Some of these Governments had agreed 
to the proposals ; others'still had them under consideration. ■ 

Notes in Brief 

On Jan. 1, 1946, there were 2,693 patients in mental homes and 
institutions managed for private profit under the Lunacy and Mental 
Treatment Acts. The number who left ■ or were discharged as 
recovered or relieved during 1945 amounted to 66% of the number 
admitted. 

Mr. Bevan is considering rules submitted by. the General Nursing 
Council to establish a ■ register of nurses who are trained in the 
nursing of tuberculous persons. 

In England and Wales, at March 31, 1946 (the latest date for 
which figures are available) the number of persons who had been 
on wailing lists for institutional treatment for tuberculosis longer 
than 10 days was about 6,200. 
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CASUALTIES IN THE MEDICAL SERVICES 
Killed in Burma — W/Capt Michael Dean, R A M C 
Killed in action Singapore Feb 1942 — Major Seth Kenneth 
Squires R A M C 

Murdered in India — Capt Joyce Margaret Hicrons RA M C 
Freiiously reported rrisung non reported missing presumed 
killed— Temp Surg Lieut GeolTrey Suflling Cross RNVR 
II ounded — Bng R \I B Mackenna, A M5 Major K B 
Thornton, R A M C , M /Cap' S J T Meiryficld, R A M C 


EPIDEi\nOLOGICAL NOTES 

Discussion of Table 

In England and II ales there was a decrease in the incidence of 
acute pneumonia 165, measles 141, and dysentery 75 while an 
increase was reported for scarlet fever 77 and whooping- 
cough 33 

A small nse in scarlet fever occurred in most areas, and no 
large vanations from the totals of the preceding week were 
recorded The only notable change in the local trends of 
whooping-cough was an increase of 79 in Lancashire Notifica- 
tions of diphtnena increased by I, the only marked fluctuations 
being an increase m Lancashire 21 and a decrease in Warwick- 
shire 21 The decline in measles was contnbuted by London 
and Lancashire, where 128 and 114 fewer cases were notified 
than in the preceding week , the only large increase was in 
Essex 50 

The returns for dysentery were the lowest for the last seven 
teen months The largest returns were Lancashire 32, Middlesex 
25 London 16 KenX 12 Warwickshire 10 

The Rock Ferry district of Birkenhead reports 7 cases of 
smallpox, 2 fatal The staff of the Health Department and 
pnvate practitioners have been working at great pressure to 
deal with the queues of people wishing to be vaccinated , over 
10 000 vaccinations were carried out during the first few days 

In Scotland the incidence of mfectious diseases declined 
The chief fails were measles 250 scarlet fever 34, vvhoopine- 
cough 22, dysentery 13 diphthena 9 

In Eire an increase of 20 in the notifications of measles was 
the only appreciable change m the trends of infectious diseases 
This was due to an outbreak in Dublm, Dun Laoghaire UD, 
involving 27 persons 

Cholera in India 

An outbreak of cholera in the Province of Bihar caused the 
deaths of 2,167 people dunng the week ending hfay 4 

Week Endmg May 18 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,112, whooping-cough 
2,306, diphthena 369, measles 2 658, acute pneumonia 461, 
cerebrospinal fever 49, dysentery 120, paratyphoid 2, tyrphoid 5 
smallpox 5 rr , , 
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INPECnOUS DISEASES rVNT) ATTAL STATISTICS 

"'<! print below a summary of Infectious Diseases and Vital 
Stqtistics ih the Bnlish Isles dunng the week ended May 11 

Tteurci of Prmetrat Not flibl- D W3t« fo- Ih' wccr,. 3od those fo- the co-re- 
5rot\4ing »t«V. list jtar for <a) En' 5 lu\<i and (Lordor <b) 

(adminwtnijHT count>) (cj Gotland (d) Eire (t) Nonfcera Wlard 
^ ures tif Blnht ard Deaths and of Deaths reco'Jedurdrr each Irfectiousd sea^e 
cpf /rtr (a) The 126 great town* in EngLnd and Wat« (invJadin; Lo-dcml 
London (admmisiranve county) (».) Th* 16 pm^ipaJ towns jp Sv'O'land (d) 
The O towns in tare (e) The 10 pnncifal town* m Nonfat Ireland 

A darh — ' denotrt no cates a blank space dero cs d4*a«c rot ro ^ btc c- 
^ettn asaifabtc 


D sea«e 

1946 

l945fCo e'pend rg V 

(a) (b) 1 (c) 1 (dl (el 

( 2 ) (b) (c) fd) (t) 

Cer^hj'05r«nal fever 
Dcjths 

61 ! 2|i I 

' 

'3 2 22, 2 ' 

f^'t'hthena 

Deaths 

JO S2 33 t 

4n 23 118 69 n 

‘1 * ' ‘ - 

Dv^t-niery 

D-aths 

ir 16. 4® J 

443j 2*1 It" 20 ~ 

Jethargea 

_ acute 

Deaths 

3 — I _ t — 

! “ i 

r f 

^^O^tpe'ai 

^ehi 



t 

V .0 4 

Infe^t^c enfenus or 
diarrhoea under 2 
-years 

Deaths 

i 

{ 

( 31 

4S ■ "17 


^ 9 

I ' 

u 

- 

Musics* 

Deaths 

2,5'0- 92S 8"9 69 ' 

- 

I24I2 S22 203 
13 1; 2 

5. 

— 

12 

D^thalmia neonatonm 
Deaths 

-3j to- 19j — 

1 

"1 

1 


i- 

^'*i?typho d fever 

Deaths 

1 

1= 

I(B)^ - 

1- 

1- 

3 

— 

= 

= 

1= 

PfWJnronia m^uemal 
Deaths (from mflu 
enza)t 

443 

8 

1 

ei 3 

t 

1- 

511 

10 

2< 

6 

1 

7 J 

-! I 

pnmary 

Deaths 


1 28 

1 137. 31 

I ” 

8 


24 

: 210 

■f >3 

^Xttcephatius acute 
Deaths 

1 

' — 

f 1 


I 



I 

PoIityTiyielitjs acute 

Deaths 

2 

— 

1 1 

— 

— 

6 


— 

-| ■ 

P^^^pcral fever 

Dnihs 


2 

" 


1 



li 

L_ 

Pu^^^peral pynxizi 

Deaths 

123 

i2 

17 

I 

— 

126 

9 

13 

2 

— 

R^ps ng fever 

Deaths 

— 

“ 




— 

— 



__ 

SsShlFmet 

Dbolhj 

1 022 
1 

- 

171 

55 


1,365 

€9 

214 

16 

'1 

D^ths 

r 

- 



— 

— 

— 

z 

— 

Typfioid fever 

D^iths 

9 

— 


I 

H 


z 

2 10 
-1- 

2 

Typhus fever 

D^ths 

“ 


— 

1 

“ 

“ 

__ 

- 

"^oping-coush • 
...D^ths 

2.1S0 160' ns! 34 
9 3—12 

u 

799, 

G 

31 

7' 3' 13 

3—1 I 

{t>-l >eart 

Infant rronality rate 
xper i 000 live births) 

^33 

35 


53 

N 


35 

TU- 

2^ 

24 

Deaife (excludiag still 
birtM) 

Arinual death rate fper 
( OOO persons Uviag) 

4,301 

676 

*'51 

12 1 

210 

13 ' 

13' 

4664 

662 

672j 217 
15 3j 14-0 

140 

Lw' births 

Annual rate per 1,000 
bersons Using 

8,366 

I24J 

105' 

212 

46S 

30-0 

29- 

5 833 

621 

S09 46S 

162j302 

2.2 

Stdlbjcti^ 

I^te per I OOO total 
births (including 
*tiUborc) 

276 

33 

30 

as 



171 

14 

1 



* 'feasifis and wfaooping'coagh are cat nouSaWc in Scotland, and tbs retin:s 
“lerefore aa app^ozimation only 

t Includes primary fom for Enslacd and Wales, London fadnmasrraljve 
co^^) and Konhern Ireland. 

* J^lodes puerperal fe%'er for Engtacd and W ales wd Eire 


Medical News 


Mr. John Douglas McLaggan, F.R.C.S., has beeij- appointed 
Aurist to the King. 

Dr. Sterling Bunnell of San Francisco, consultant for ha^d 
■ injuries to the U.S. Secretary for War, is visiting this country, 
and on Wednesday, June 12, at 3 p.m., he will lecture in tne 
anatomical theatre, Guy’s Hospital Medical School, on reconstructive 
surgery of the hand. 

The annual assembly of the Faculty of Homoeopathy will be 
h?!d at the London Homoeopathic Hospital on Wednesday, June 5, 
at 2.30 p.m., when Dr. F. H. Bodman will give an address on 
"Teaching and Learning Homoeopathy," followed by Dr. F. 1^- 
Neubert, who will speak on “ Homo-Apathy — The Orthodox Pfttc* 
titioner Looks at Homoeopathy.” 

The second quarterly meeting of the Continental Franco-An^* 
American Medical Society will be held at 11, Cbandos Street, 
on Tuesday, June 11, at' 2.30 p.m., when Lord Horder will preside. 

The annual general meeting of the Royal Medical BenevoFOt 
Fund will be held at 4 o’clock (not 5 as stated last week, p. 821) 
on Wednesday, June 12, at 11, Chandos Street, Cavendish Square, W. 

The annua! genera! meeting of the British Association of Physical 
Medicine was held at the Royal College of Surgeons of England, 
Vmco'in's 3im Tje^ds, on JAay vVnen 'I’ne report ol Vne to-oWh 
was presented to the members by the president, Lord Horder. A 
meeting to consider the treatment and rehabilitation of spinal cott* 
injuries will take place at Stoke Mandeville Emergency Hospital on 
Wednesday, Juno 12, at 11.30 a.m. It will begin with a paper on 
demonstrations by Dr. L. Guttman, and in the afternoon Dr. Fradois 
Bach and the staff of the physiotherapy and occupational therapy 
departments, together with the surgeon-instructor, will demonstfa'® 
the treatment of patients. 

The Kettle Memorial Lecture wilt be given by Prof. W, E. 
in the anatomical theatre of St. Bartholomew's Hospital Med’cal 
College, Charterhouse Square, E.C., on Wednesday, June 19, at 
5 pm. His subject is " Recent Advances in Cancer Researdb.” 
Medical practitioners and medical undergraduates are cordially 
invited to attend. 

The new address of the Institute for the Scientific Treatment of 
Delinquency is 8, Bourdon Street, Davies Street, London, W.l 
(temporary telephone number (for urgent calls only) : Mayfair 7012). 
To facilitate reorganization the directors have decided to close the 
clime to new cases until Monday, June 24. Treatment of curfont 
cases will be continued. The lending library also will he closed, for 
removal, stocktaking, and reorganization, until July 1. 

A del^ation of seven scientists from Holland has arrived in tWs 
country, under the auspices of the British Council, to visit resed'^*' 
and other scientific or medical institutions and make contacts 'vith 
representatue British scientists. After a stay in the London aroa 
Otey will visit the Provinces. One or more of the party will travel 
Oxford, Cambridge, Leeds, Glasgow, Manchester, Edinbuteh, 
berdeen, Sheffield, Bristol, and Birmingham. 

Prof. P. Lacroix, the Belgian orthopaedic surgeon, is visiting Ibis 
^ counir> under the auspices of the British Council to attend the (Con- 
ference of Orthopaedic Surgeons at Newcastle and visit Edinbofgb, 
Manchester, and London to see medical institutions and meet British 
doctors. 

The Swiss Academy of Medical Sciences is organizing a Bri*>sb- 
Swiss Medical Conference to be held in Basle from Sept. 16 to 21, 
An org.inizing committee has been set up in England, under the ch»'f- 
manship of the President of the Royal Society of Medicine, and 
the following institutions are represented on that committee • Royal 
CoUege of Physicians, Royal College of Surgeons, Royal College 
of (Jbstetricians and Gynaecologists, Medical Research Council, 
Physiological Society, Pathological Society of Great Britain and 
Ireland, and the British Council. Medical men from this country 
are cordially invited to participate, and they may take their fanuHcs 
with them if they wish. Special arrangements will be made fof the 
entertainment of non-medical visitors attending the conference- A 
detailed programme of speakers and subjects will be circulated at a 
later date, Thomas Cook and Son, of Berkeley Street, W.I, arc 
handling the bookings, and reservations should be made with them 
before July 1. 

To mark the L.N.E.R. Company's appreciation of the splendid 
work which doctors from Durham City and the neighbourhood 
performed at the railway disaster at Browmey Colliery last January, 
Mr. C. M. jenkin Jones, divisional general manager, has sent a 
cheque for 50 guineas to the treasurer of the Royal Medical Bepevo- 
lent Fund, adding that some of the doctors who helped were 
travellers on the train. Another cheque for 50 guineas has been 
sent to the Durham County Hospital in recognition of siP’ila'' 
scnices by the medical and nursing staffs there. 


Letters, Notes, and Answers 


AU communications with regard to editorial business sJiDuJd be addressed wT»/r 
EDITOR. British Medical Journal. B.M.A. House. Tavistock Squau. 
London, W.CJ. Telephove: EUSTOH 2111. Telec Ams; AUichty 
Wc^tccfit, hondon. ORIGINAL ARTICLES AND LETTERS for’R’arded for 
IsobVication arc understood to be offered to the British Medical Journal alcic 
unless ibc contrary be stated. 

Authors desiring REPRINTS should communicate with the PublabW 
Manager, B.M.A. House, Tavistock Square, W.C.l. on receipt ot procii 
, Authors over-seas should indicate on MSS. if prcpriflis arc required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement MaflaKr. 
B.M.A. House. Tavistock Square, London. W.C.l (hours 9 a.m. to 5 ptn^ 
Tt;LCPiiONE: EUSTON 2111. Telegrams: Articulate Westcent, London. 
MEMBERS' SUBSCRIPTIONS should he sent to the SECRETARY of ifce 
Association. Telephone: EUSTON 2UL Texecrams: Medisecra R'rrtcfrf. 
London. 

B.M.A. Scottish Ornce: 7, Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Heaefion after Radium Trcahnenf 

Q . — A patient had radium treatment for skin carcinoma ej 
the ear (6,500 r in six days) in October, J945. lie has since 
complained of general debility and failure of mental powers. 
Are these the result of the radUtni treatment ? 

A.~^’he dose ol raffiafion lor the destrucUon o't a sxin 
carcinoma is necessarily large, and the local reaction before 
healing takes place is severe, but the action and reaction are 
iocatized. General debility and failure of mental powers could 
not be caused by- the local radium Irealment of the ear. 

PeaiaTlia Spray tor Bronchiectasis 

Q . — Would the penicillin spray method of treatment help 
an old-standing case of unilateral lobar bronchiectasis ? 

A. — ^Mosf large hospitals in England are now using, in the 
treatment of cases of infection of the bronchi, including 
bronchiectasis, inhalation of a mist containing penicillin, it 
is difficult to obtain adequate concentration of penicillin in the 
atmosphere of a room, and it is usually preferable to atomize 
a penicillin solution of 20,000 units per ml. with oxygen, and 
for the patient to breathe in the mist through a plastic face- 
piece of the shape used in inhalation anaesthesia. With tbs 
best type of inhaler it is possible to obtain a penicillin concen- 
tration of 5 units per ml., in the patient's sputum. 

This method of treatment will be increasingly used in the 
future, and should always be controlled by assay of the peni- 
cillin in the sputum. It is impossible to obtain adequate 
concentration by using a hand- or fopt-bel!o%vs_ and ordinary 
air ; also, the droplets of tife mist must be sufficiently small to 
be non-irritant to the larynx. Using a suitable inhaler and 
adequate oxygen pressure, 2 ml. of penicillin solution can be 
vaporized in fifteen minutes, and, if this quantity is breathed 
every two hours, an adequate concentration of penicilliri w 
obtainable in bronchvectatic cavities. Il-may be that the pre- 
dominant organism in the cavities is not penicillin-sensitive, 
but, in general, even long-standing cases are much improved. 

Posture in Sleep 

Q . — What is the ideal posture for slumber? Con faulty 
posture, particularly in the obese, be responsible for straihiuf 
the sacro-iliac or other ligaments, so causing backaches ot 
similar complaints ? 

A, — ^There is no “ideal” posture for slumber. An easy 
relaxed position for the body in the horizontal state is all that 
is required to satisfy the normal basal physiological require- 
ments for the short number _of hours needed. The story is 
very different in the care of the invalid confined to bed for 
long periods. Here posture is extremely important, for far 
more than basal physiological requirements have to be met. » 
is in this field that the most flagrant departures from, laa 
principles of “ physiological rest ” are occasionally found, u 
is faulty posture in the obese -or, in fact, in any other person 
in bed for a long period that is responsible for much of the 
backache which is prone to follow. Sitting up with the knees 
straight,' the feet unprotected, with the lumbar region .unsup- 
ported is common and is associated with abdominal visceral 
compression and poor cespiratocy excursion.. This is a very 
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J.-iree ^uhjcc!. but one f«ls that it in this field that great 
improvement could be provided in the medical and nursing 
tare of the chronic sick. 

Pyloric Stenosis and nacmalcmcsis 

Q, — /r t/iere nnv assoctntinn iTetutcn p\hnc stenosis amt 
Iwematc'tncsis in infants, anil is there, any factor in the stool 
ol an infant tinder 6 rnonths n Inch, in the ahseree of demon- 
strahic causes of hlcedins;. would gisc a positne benzidine 
-eaction to tests for occult blood ? 

A. — In congenital p>lonc stenosis a certain degree of gastritis 
is common. With this the vomit may be dirty, brown, and 
even blood-stained. There is no known association between 
pyloric stenosis in infants and any other cause of bleeding. A 
positive test for occult blood m the stools of an infant receiving 
only milk, orange juice, and cod-liver oil must presumably 
indicate bleedmg somewhere in the alimentary tract (or 
swallowed blood from a cracked nipplek 

Mental Ulcer 

Q . — A d-y ear-old boy nas rirciimctsed last December. A 
few necks ago. he deeeioped a meatal nicer U'/iat is the 
treatment ? 

A. — Phimosis is often associated with a small meatus, requir- 
ing a meatotoms, and this is almost certainly the cau>e of the 
meatal ulcer. A meatotomy should therefore be carried out. 
with subsequent dilatation of the meatus with a bougie to 
prevent it contracting again. The dilatation may have to be 
carried out more than once, and an anaesthetic will probably 
have (0 be given, otherwise the meatal ulcer is likely to recur 
continually, even although it temporanly heals. The treatment 
of the tight meatus so often associated with phimosis is, indeed, 
more important than the circumcision itself. 

Asparagus, Urine, and Skunks 

Q. — (f'hat makes urine smell so unpleasantly after eating 
asparagus ? 

.\, — It is not known for certain what is the substance which, 
after eating asparagus, gives the smell to the unne, but it is 
probably methyl mercaptan. M. Ner.cki (Jcliresbertcht iiber 
die Fortschritic der Tiercbemie, 1891. p 193) distilled the unne 
of four men — who had consumed between them 12 kg, of 
asparagus — -with osalic acid ; the gas evolved was passed into 
mercuric cyanide solution : the precipitate so obtained was 
distilled with dilute HCi into lead acetate solution, and a pale 
yellow crystalline precipitate of the lead salt Pb(SCH,)> was 
obtained. It is said that the smell of the skunk is due to butyl 
mercaptan. 

Mercurial Diuretics 

Q . — In a case of congestive heart failure can injections of a 
mercurial diuretic be continued over a long period if neces- 
sary ? If not. what are i/ie indications for withdrawal, and is 
any other form of therapy possible ? 

A. — Intravenous injections of the mercnnal diuretics may be 
. given over a period of many months, and even two or three 
years, without produaug undesirable side-effects in the kidneys 
or elsewhere. In general, it is best not to repeat the injections 
more frequently than evety five days. Restriction of the fiuid 
intake, avoidance of salt in the diet, and the administration of 
ammonium chloride 20 gr. (13 g.) in capsules thrice daily for 
forty-eight hours before each injection may enhance the effect 
and allow less frequent dosage. Patients may at any time 
develop idiosyncrasy to the drug; the lesser grades of sensi- 
tivity are manifested by skin disorders, such as urticaria or 
erythema ; more severe reactions include purpura and evfolia- 
live dermatitis. A positive patch test will prove the relation- 
ship of the drug to the eruption and indicate withdrawal. 
Allergy, as indicated by cutaneous lesions, often passes off after 
withdrawal for a week or two, and the injections can then be 
resumed in smaller dosage, or at longer intervals, without 
further sensitivity developing. 

Accumulation of mercury in the body may occur if the 
dosage is loo great or too frequent ; it is to be suspected if 
poor diuresis is obtained in spile of the existence of oedema. 
Digestive disturbances,- such as vomiting or diarrhoea, may 


arise, and occasionally haematuria or stomatitis. The^ dis- 
orders will generally preclude further use of mercurial 
diuretics. If mercurials have to be withdrawn, a -trial may 
be made of diuretiti 10 gr. (0 65 g.) thrice daily or of 
theophylline cthylenediaminc 7} gr. (0.5 g.) by intramuscuTar 
injection daily for three days. Failing these measures, 
mechanical drainage by Southey's tubes may be undertaken. 

Colloidal Vanadafe Reaction in Cancer ~ 

Q , — What is the colloidal vanadate reaction, and what is its 
I alttc in assessing the progress of malignant disease ’’ 

— The colloidal vanadate reaction was introduced by 
Bendien in 193! as a diagnostic test for cancer, and subse- 
quently modified by Cronin Lowe (Journal. 1933, 1, 407). The 
reaction depends upon the effect of vanadate solutions on the 
blood serum, the results being interpreted by estimation of 
the precipitations obtained. The chief factor in producing 
differences m precipitation is probably the globulin content, 
and while the serum globulin tends to be high in cancer, the 
same applies in maify other diseases, so that the test cannot be 
regarded as specific. For this and other reasons — for example, 
that the test is a delicate and variable one, and that special care 
is required in the collection of the blood specimen, in the 
preparation of the vanadate reagents, and in the technique 
Itself — the value of the reaction in assessing the progress of 
malignant disease is a somewhat controversial matter. .An 
esceUenl review of the changes in the serum proteins m malig- 
nant disease is given by Boyland (Cancer Reviev, 1932. 7. 433). 

Negative Spnium in Tnberculosis 

Q.— -A voting man aged $8 has the clinical signs and symp- 
toms of pulmorarv Itiherciilosis. A radiograph shows tr.fiUratior. 
of both lungs, with a cavity in the right side. Examination of the 
sputum hv the ordtr.arv staining method is persistently negative. 
\o culture has ever been made owing to technical dtSicitUies 
Can I exclude pulmonary tuberculosis vilkoiit attempting a 
culture of the T B In other words, is a culture absolutely 
ncccssarv for a final diagnosis ’ Is there any possibiliPt of a 
case of pulmonarv tuberculosis having a persistently negative 
sputum hv the ordinary direct smear examinations ? 

— A negative sputum smear examination does not e.xdade 
pulmonarv tuberculosis . in fact, it is not unuscal to find 
patients with extensive disease, particularly chronic dUease, and 
a persistently negative sputum If a constant search is made 
the bacilli will usually be found after a time, and, of course, 
coltural methods are a great help. In this particular instance 
probably the safest course would be to regard the patient as 
suffering from pulmonary tuberculosis and to continue to make 
daily examinations of the sputum. These will probably reveal 
the bacilli before long , 

Diarrhoea 

Q. — The article on "What is Gastric Flu?" (.Ma'ch 23, 
p. 439) implies that there is a clinical entity with, diarrhoea as 
a dominant symptom that may be primarily an infection of the 
central nervous system. (1) Will you please give further 
information about thist 12) In the summer of 1943 ! scew 
two cases with sleeplessness, nausea, diarrhoea, and "feeling 
frightened." It seemed possible that the symptoms were due 
to an infective agent, or a toxin formed by one, that acted on 
parts of the nervous system involved in fear recaions. ard that 
the diarrhoea was brought about through those physiological 
mechanisms that are operative when diarrhoea is caused by 
fear A re there any observations that would confirm or refute 
this view 2 

A. — (1) The musculature and secretory activity of the bowel 
are under the control of the sympathetic nervous system, which, 
if irritated or otherwise affected by some noxious agent, may 
cause abnormal bowel movements with resultant diarrhoea. 
Thus, in poliomyelitis, the virus of which is - neurotropic, 
intestinal disturbance may occur early in the infection and 
these symptoms may be related to the invasion of the sympa- 
thetic ganglia by the virus. In the diarrhoeas of early- infancy- 
evidence of infiammatory reaction in the bowel is usually- lack- 
ing, and the suggestion has therefore been made that the symp- 
toms may be due to an irritative effect by virus or toxin on the 
sympaaelic nervous system. So it may be with the epidemic 
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virus diarrhoea of adults which has lately become prevalent in, 
this country. 

' (2) The- diarrhoea . associaled with excitement or fear, is 
usually attributed to the over-secretion of adrenaline, which 
■simulates the sympathetic nervous system in its action. It 
does not act through the sympathetic nervous system but 
directly on involuntary muscle, and in this way may cause 
an intestinal upset. The cases described possibly belong to 
this category with a “ functional ” rather than an organic origin 
for the syndrome. 

Erythema Multiforme 

Q. — JV/iat is the aetiology of erythema miiliiforme ? What 
IS the trcalntenl ? 

A.— Erythema multiforme claims numerous and different 
aeiiological factors, such as focal infection, or an association 
with inflammatory ringworm, or as representing part of the 
symptom complex of poradenitis venerea. The occasional pain 
and joint swelling have suggested a rheumatic or streptococcal 
origin. Most attacks run their course in three to four weeks. 
Routine treatment includes rest in bed and a sodium salicylate 
mixture. In the recurrent form, which is uncommon, a variety 
of dermatitis herpetiformis may be suspected. A careful search 
for an underlying cause, such as chronic focal sepsis, or gastro- 
intestinal or even renal disease, may be required. 


Gastric Disorders in Aircraft Production 
Q. — An employee complains of his stomach being upset by 
the spray used on neioplanes for preserving them. He says it 
contains resin and lanolin, and that masks are supplied for use 
when spraying, but it is impossible to wear them if the nose is 
stuffy, as when he has a cold. Is this psychological, or is there 
some harmful effect on the digestive organs from this spray? 

A. — It seems most unlikely that a spray containing resin and 
lanolin would be used for preserving aircraft. The material 
visually sprayed on aircraft is “ dope," which is a type of paint. 
This contains aromatic hydrocarbons, including toluene, xylene, 
and benzene up to 15%, and amyl acetate, among other sub- 
stances. A rubber solution containing naphthalene is some- 
times sprayed on metal parts to prevent scratching. None of 
ilvfso sub.stances is known to have a harmful effect on the 
digestive organs, and it is, therefore, probable that the symp- 
toms are psychological. Many people have a feeling of nausea 
on entering a freshly painted room. The wearing of a mask 
can never be said to be pleasant, and it is always difficult to 
persuade workpeople to wear them. If there is nasal obstruc- 
tion, further obstruction in the form of a mask is sure to be 
uncomfortable. 

INCOME TAX 


Car Expenses 

written down "by depreciation allowance; 
•o p2. What will be the position if he sells it in 1946-7 for £20C 
mcl buys a smaller car for, say, £1,200? 

iQiT liability for 1946-7 will be unaffected. As regard: 

1 I .V, ■ claim " replacement cost ” because he ha; 

lau the depreciation allowance on his present car ; (b) he will bt 
li.iblc on a balancing charge ” m the amount of £200-£52=£14g ; 
and (c) he can claim the “initial allowance” of 20% of £I,200=£240 
plus ihe dcprcciaiion allowance” of 25% of £1,200=£300. 

Cash in Lieu of Residence 

N.O. received “ £350 plus £100 in lieu ol 
if ? ‘P «sidence.” Is the £100 liable U 

ihp'cnci nf be made from that amount foi 

- the cost of private residence? 

‘5 fortunate in that sucl 
!n ref. taxable. Where cash is receiver 

of. ’^^'^'Picnt is m the same position as the great- majorib 
P^^yable on the full amount of thl 
dfdufmd wpenses of Uving cannot b. 

Ship Surgeon: Residence 

who has previously been resident abroad and has ni 
residence or permanent abode m this countiy, holds an appoint 
mem as a s^p surgeon on a ship registered and owned here. Doe 
this render him liable to income tax on War Loan interest or incom. 
from abroad? 

• .1 ''PP®''‘^‘?'[y “Lex” riannot claim to be residing abroad, aw 
IS therefore liable on the income mentioned above. 


- LETTERS/ NOTES, ETC. 

iDbalatlons for Asthma i 

Dr. Clement Francis (London, W.I) writes: I am very glad tostt 
the limeiy warning in the Journal against the practice of inhaling 
adrenaline solutions of a strength of I in 100 in asthma (Joimcl 
April 27, p. 671). I was recently asked to sec a young woman wtij 
for the relief of asthma had been inhaling adrenaline vapour of 
the above strength at frequent inten-ais for several weeks. She vx 
collapsed, with an extremely rapid and irregular pulse ; but sho»d 
rapid improvement ’ on removal of the inhaler and admission tj 
hospital under Dr. Saxby Willis, who has kindly informed me th:: 
the administration of sedatives quiclJly relieved her symptoms, i 
can confirm the statement that the use of an inhalant solution ck- 
taming 1% cocaine docs not lead to an addiction to the drug, ad 
I have never known a patient who was not at the moment suReib; 
from an asthmatic attack to show' any desire to use such s 
preparation. 

fnhalalions of vasoconstrictors and antispasmodics usually jht ' 
rapid relief in asthma, and the method is undeniably simple to use: 
but it must not bc-forgotten that local application of the vapor: 
of solutions of adrenaline, cocaine, atropine, papaverine, ar.l 
pituilnry c.xtracis causes paraly'sis of the cilia of the bronchi:! 
mucosa. This objection does not apply to 1% ephedrine, whicls 
according to Van Alyca is the. only vasoconstrictoi; in common ue 
which docs not cause ciliary paralysis. If the asthma inhalation ii 
used only occasionally — c.g., once or twice a week for a short peried 
. — no permanent damage to the cilia results; but when inhabtioci 
arc used several limes a day for successive months the brohdthl 
cilia arc destroyed. Moreover, the repealed inlialalion of powerfd 
vasoconstrictors results in a reactionary vasodilatation, so that tk 
bronchial mucous membrane becomes chronically thickened and the 
asthmatic patient finds that he or she is becoming increasingly ihott, 
of breath on exertion, that coughing is more troublesome, and | 
expectoration more difficult. Tlie above symptoms arc unlikely w | 
be produced when the patient relies on an oral remedy such a 
iodide of caffeine, or, if a more powerful means is necessary to 
combat an attack, a subcutaneous injection of a few* minims o! i 
solution of adrenaline I in 1,000, 

Village Longevity 

Dr. A. C. L’Estranoe (Clows Top, near Kidderminster) writes: 
Dr. C. E. S. Harris’s longevity record (May 4, p. 709) is indeed vert 
good, but I think the Teme Valley, \S'orcs, lakes a little beating h 
“ long-livers.” My last ten death certificates read; 104, 91, 80, 

74, 84, 93, 53, 89, 81 ; total, 823 years, giving an average of K3. 
It was most unfortunate that the 53-ycar-old broke the run," as 
my Uih certificate was for 83 years. 

Nocturnal Erections 

Dr. H. S. Gaskell .(Stowmarket) writes; I note urtder “Any 
Questions?” (May 4, p. 707) a reference to nocturnal -erections in 
elderly men, and that the answer was that when nothing is 
found to account for it “ very little help can be given.” Ten years 
ago a widower aged 70 was much troubled xvith this symptom. I 
gave him 6 weekly intramuscular injections of testosterone, 50 mg. 
each time. The troubie immediately disappeared, and the patient, 
who is still hale and hearty at 80, and carrying on his business, 
has repeatedly told me since that he has never had a recurrence. 

Major E. S. A. Ashe, RA.M.C., writes: With reference to the 
question and answer on nocturnal erections (May 4, p. 707), an 
article by H. Gaudin in the New Zealand Medical Journal of 194.’ 
suggests stilboestrol in doses of 0.5 to 1.0 mg. for the relief of the 
above. In one of his cases complete relief was obtained after -> 
doses, and it might be worthy of trial, on the assumption that it is a 
symptom of the male climacteric, etc. 


Menstrual Migraine 

Dr. E. D. GR.rY (Manchester) writes : In the answer under the 
above heading'(Feb. 2, p. 190) it was implied that' “ calcification of 
the roof of the pituitary fossa ” might be a factor in the seiectioa 
of the appropriate treatment of menstrual migraine. Surely it i? 
well known that this appearance of a calcified roof does not represent 
a real enclosure of the sella turcica. It is caused by ossification of 
the dural folds connecting the anterior and posterior clinoid pro- 
cesses. Such ossifications are frequently seen in lateral radiographs 
of (he- skull in both males and females. No evidence has been 
adduced to suggest that' this bridging of the sella could have any 
effect on the pituitary gland; indeed, if one considers the position 
of the anterior and posterior clinoid processes relative to the iniddk 
line, it must be obvious that tubular bands of ossification bewef® 
these points could not possibly influence pituitary function. Tbt 
appearance of an enclosed sella should be regarded as an incidenini 
point and no clinical significance should be attached to it. 
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In Mew of ihe inletest now being taVcn in the possibilities of 
ultra-violet light and aerosols for the prcsenlion of nasopharjTt- 
geal infections, this paper discusses the probable methods b> 
nhich the bacterial and sirtts infections of the nasophari'nt 
me disscTninated. Tor vanons reasons only scarlet fever, tonsil- 
litis, pneumonia, diphtheria, and meningitis wilt be considered 
among those due to hactena ; and of those caused by viruses, 
only influenza, measles, and the common cold (it being freely 
admitted that direct proof of the sirus origin of the last is still 
wanting). 

Spread of Baclerial Infections 

There is abundant esidence that preceding an outbreak of 
bacterial infection of the nasopharjnt a slow increase occurs 
in the carrier rate, and no't until this has reached a certain 



level do clinical cases appear. In the course of this, it may be 
assumed that, in general, the infecting bactena reach the 
recipient in the air he breathes and gain access to the atmo- 
sphere from the nose or mouth of the case or carrier. The pre- 
sence of the specific organisms in the air may arise in two ways : 
(I) by expulsion of the organisms from the nose or mouth when 
the case or carrier indulges in such activities as speaking, cough- 
ing, sneezing, blowing, or spitting; and (2) by contamination 
of the hands, handkerchief, pillow, bedding, towels, or any other 
object which has access to the secrelions'of the mouth or nose 
and from which they can be released after the secretions have 
dried. These two mechanisms must be discussed separately. 

Expulsion from Nose or Mouth 

In experiments, which need not be quoted in detail, it has 
been determined that few organisms reach the atmosphere when 
the subject breathes quietly, but that the number -rapidly 


increases when he carries on some form of nasopharyngeal 
actisaly. Esen so, the great majority of the expelled organisms 
come from the month, few or none coming from the nose. The 
mechanism of expulsion itself has been recently reviewed in 
ieVaiV by Duguid (1945), while Hart (19:111) described experi- 
ments which indicated the path followed by the organisms 
after leaving the mouth. These experiments have been repeated 
and extended. In bnef, the method employed is as follows. 

A subject sits upright in a quiet room and counts for five minntes, 
coughs six limes, sneezes once, or blows for two minutes directly 
forwards with his mouth m the centre of a quarter cirdt of culture 
plates In most expenments the circle has been twelve inches 
(30 cm.) in radius (Figs 1 and 2). The plates are situated on the 
radu at 90‘, 67 5*, 45', 22.5", and 0* from the veru'cal, the first- 
named being directly in front of the month and the last i&ectly 



under it, all of them twelve laches away. After incubation, the 
number of colonies on the plates are counted. The collected results 
are given in Table I. 


TxBtE I . — Arerage Humber of Colonies per Person on Culture Plates 
Exposed at Di^erent Positions in Relation to the Mouth 
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It is not suggested that all the expelled organisms appear as 
colonies on the plates, but tlie method does give an indication of 
the route they take after leaving the mouth. For this reason 
It would appear that the great majority of the organisms are 
in droplets of fairly large size whose trajectory depends on the 
resultant of the force of gravity acting perpendicularly to their 
initial motion and on the amount of force used in expelling 
them. Naturally the trajectory is somewhat flatter when violent 
methods of expulsion are used than when talking, the result 
being that the majority of the organisms were 'on the plate at 
67 5° from the vertical when blowing, on those at' 67.5° and 45° 
when coughing, on those at 45° and 22.5° when sneezing, and 
on the plates at 22 5° and 0° (directly under the mouth) when 
talking. 

In the above experiments the head was in the natural position, 
but if it be inclined forwards so that the mouth is pointing 
directly downwards over the plate at 0°, gravity assists the 
force of expulsion and quite large numbers of organisms can 
be isolated on that plate. If, on the other hand, the mouth 
faces upwards, very few organisms travel any distance at all. 
most of them apparently falling back on to the face. 

Titus it is obvious that gravity exerts a very powerful in- 
fluence on the droplets, the great majority of those which 
contain organisms falling downwards shortly after they leave 
the mouth. The ultimate fate of the organisms therefore 
depends on the position and the surroundings of the donor as 
well as the force exerted in expelling them. While silting at 
a desk or table, lying in bed or in similar positions, a very 
high proportion of the total output will impinge on some sur- 
face below the mouth, and only by the more violent methods 
will it be possible to avoid this and obtain droplets with a flat 
enough trajectory to float free before becoming “ neutralized ” 
by falling on some such surface. Some idea of the numbers 
which may be expected to do this may be gained from the 
number of colonies obtained on the plate at 90°, directly in 
front of the mouth. As will be seen from Table 1, the largest 
number nas obtained with the subject sneezing — 71.3 colonies 
(though, had not the subjects unanimously jerked their heads 
downsvards. it might have been largei) — and was smallest when 
talking, only 1 8 colonies being obtained. When these figures 
are compared with the 4,061 6 colonies obtained on the" plates 
at 22 5° and 45° when sneezing, and the 67.2 obtained on the 
plates at 0° and 22 5° when talking, it is obvious that under 
most circumstances the vast majority of the droplets containing 
organisms will be “neutralized” by falling on to some object 
below the mouth 


When the subject is standing upright, however, with from 
four to six feet (120-180 cm.) of air below the level of his 
mouth, some of the droplets will be neutralized by falling on 
''to his clothes, some by falling direct to the ground ; but many 
II rapidly lose water by evaporation, leaving their salts, non- 
'lilc substances, and bacteria as droplet nuclei (Wells, 1934). 
se arc so small that the force of gravity is unable to over- 
.me the resistance of the air, and in consequence they float 
free The number of droplet nuclei produced, as well as the 
number which contain organisms, will naturally depend on the 
particular activity of the subject. Some idea of the extent of 
bacterial pollution of the atmosphere which can occur in this 
way mav be obtamed from the following type of experiment. 

The nose and mouth of a subject were projected into a large box, 
51 in. (130 cm ) high, 32 in (80 cm) wide, and 21i in. (55 cm.) deep 
the mouth being placed 24 m (60 cm ) from the floor. The walls and 
noor were coiered w-ith muslin soaked m liquid paraffin to neutralize 
the larger droplets falling on them Five blood-agar plates were 
placed on the floor and exposed for one hour before the activities 
enumerated below. They were then removed, the subjects talked 
coughed, or sneezed, and after an interval of five minutes a second 
scries was inserted through a hole in the wall They were left for one 
hour in order to collect the lighter particles slowly settling out 
from the air Following incubation at 37° C , the difference between 
(he number of colonies on the two senes of plates was assumed to 
represent the number of nasopharyngeal organisms collected as s 
result of (he particular activity of the donor. 


It was found that after talking for five minutes nine normal 
persons produced an average of 13 colonies, after six coughs 
28, and after one sneeze 715. Thus it is obvious that sneezing is 
bv far the most prolific activity, air pollution being quite mild 
after only talking and coughing. Duguid (1945) used much the 
same technique but sampled the air directly with a slit sampler. 


and similarly found that only by sneezing was it possible to 
obtain any large numbers of the lighter droplets and droplei 
nuclei containing organisms. 

Thus the number of organisms e,xpelled varies according to 
the violence of the methods used for expelling them ; the path 
they take after leaving the mouth will likewise vary with 
the particular activity of the donor, but will in general be 
downwards rather than forwards, and their liltimate fate mil 
depend to a large extent on the position of the mouth in relation 
to surrounding objects, but will generally involve the deposition 
of the organisms on some surface below mouth level. Those 
which do not reach such a surface will float free as infected 
droplet nuclei. Lastly, it should be pointed out that without 
sneezing or violent blowing it must be almost impossible for the 
subject to project any considerable number of organisms into 
the mouth of another person on the same level and only 12 in 
(30 cm.) away. 

Expulsion of Specific Organisms by Carriers and Cases ‘ 

Using the same methods. Hare (1940) studied 12 Lnovvn car- 
riers of group A haemolytic streptococci. As might be expected, 
under the influence of gravity these organisms tend to fall awaj 
along with the nasopharyngeal saprophytes. But of equal im- 
portance is the fact that very few of the colonies on the plates 
contained the specific organisms. This information is sum- 
marized in Table II, in which are given the total number o' 


Tahle il . — Total Colonies anti Those Containing Group A Haemo 
Ivtic Streptococci Isolated on Plates Exposed at 'all Sittings 
with Head Upright 
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0 
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8 
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^ 1 


colonies collected, as well as the number containing haemolyti 
streptococci isolated at all the sittings in which the heads of th 
carriers were upright. Seven of the carriers did not expel an; 
haemolytic streptococci during the tests, though three of then 
expelled some when the head was turned downward, Acutel; 
infected cases were not studied, though several were examine 
as soon as they were convalescent. But Bloomfield and Felt 
(1924) encountered considerable difficulty in obtaining expulsio 
of infected droplets from patients with scarlet fever and tonsi 
litis during the acute phase of the illness. In a recent papi 
Duguid (1946) described an investigation of 50 cases of scmIi 
fever and 37 carriers who coughed six times at blood-agar pmti 
held only 3 in. (7.6 cm.) away from the mouth. About 101 
of the total colonies contained haemolytic sireptococci, but onl 
39 out of 87 individuals expelled them. 

The expulsion of pneumococci and of meningococci does not 
seem to have been investigated by a similar technique. Teague 
(1913), however, held serum-agar plates 3 in. from the moutn 
of patients with diphtheria who were talking and coughing- 
Only 48 out of ISO plates contained the specific organisms, only 
65% of the patients emitted them during the period of test, 
and in 30 out of 48 patients only one colony per plate was 
isolated. Similar results were obtained by Duguid (1946) with 
patients coughing six ttimes at tellurite plates. The specific 
organisms comprised only 4% of the total output, and they 
were isolated from only 10 out of 50 patients. No comparable 
experiments have been carried out with carriers, but, in view of 
the statement of Copeman et al. (1 922) that they have very fe^v 
diphtheria bacilli in their throats, it would seem that the ability 
of both case and carrier to emit the specific organisms is no 
better than that of carriers of haemolytic streptococci. 

Thus 'the available evidence suggests that only a proportion 
of carriers of streptococci and diphtheria bacilli (and patients 
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in !hc acute daces of infection) expel these organisms, and that 
the organisms which thc> do expel will, in most circumstances 
fall and impinge on some surface helow the Icicl of the mouth 
Those which do not will float free as infected droplet nuclei 
hut in xaew of the fact that %cr> few droplet nuclei produced 
as a result of other actmlies than sneezinc contain organisms 
at all, and the number of specific organisms expelled bj a 
earner is onK a small fraction of the total output, it follows 
that the production of infected droplet nuclei b\ earners of 
these organisms can hardU be a serious factor in the disscmi 
nation of infection 

Much less IS known about the expulsion of mcmncococci and 
pneumococci but it ma> be assumed for the present that it 
proceeds alone the same lines 

Contamination of Person and Surroundings 

Working with earners of haemolytic streptococci Hare (I94ii 
showed that the skin of the face and hands the clothmc and 
the handkerchief may be contaminated b\ their organisms and 
that this contamination may persist oxer lone periods of time 
The same author, and also Hamburger, Puck Hamburger and 
Johnson (1944), showed that the bedding and the dust of the 
earners' rooms are contaminated There is also exidcnce that 
the nasal earner is more capable of polluting his surroundings 
than the throat carrier, and Hamburger, Green and Hamburger 
(1945) found that the beddinc of such earners miaht contain 
SO tlme^ more streptococci than that of throat earners Exactlv 
boss the organisms reach the person and the bedding has not 
been determined It ts probable that some reach it dunng 
consersation and coughing but that the majonty come from 
nasal or oral secretions directly Howeser thes amse, there is 
no doubt that there may be quite marked contamination 

There is also evidence that the organisms max be released into 
the atmosphere from these situations Before this can occur 
the particular secretion must be dry Using a wind tunnel 
Willits and Hare (1941) showed that Imt infected with haemo 
Ixtic streptococci did not infect the air stream so lone as it was 
moist, or even when drx so long as it was undisturbed But 
once dry, very slight degrees of agitation sufficed to release 
considerable numbers of organisms into the air stream For the 
same reason, tt ts possible to show that there may be little or 
no air contaminauon in the neighbourhood of the bed of a 
earner when all is quiet, but that the number of specific organ- 
isms tn the air increases very considerablx if the bed is made 
or agitated only slightly (W'llhis and Hare, 1941 , Thomas and 
van den Ende, 1941 , Hamburger, Puck, Hamburger, and 
Johnson, 1944) 

Much less evidence is available in respect of the other bac 
tena although Stillman (1917) found Types I and 11 pneumo 
COCCI in the dust of 48 out of the 183 households in which 
eases had occuned, but only one Type I in 62 control house- 
holds Eagleton (1919) found meningococci in the air of Army 
huts in which carriers were sleeping. The ability of earners 
of diphthena bacilli to contaminate their surroundings does 
not appear to have been investigated, although Wnght, Shone, 
and Tucker (1941) found them in the dust of wards in which 
there were cases 

Mechanism of Transfer from Person to Person 

The investigations reported m the preceding section show that, 
unless extremely violent and impolite methods are employed. 
It IS probably very difficult for a earner to infect the atmosphere 
in his vianity to any great extent directly from his mouth or 
nose Furthermore, he is equally unable to infect directlv, 
by any other method short of violent sneezing or blowing, 
another person whose mouth is only 12 in (30 cm ) away and 
on the same level On the other hand, his person, the objects 
which surround him, and particularly his bedding, may be con- 
taminated by his organisms, some having presumably reached 
them from the droplets which have fallen in the course of con 
versation, etc, but probably a far larger proportion by direct 
contact with his nasal and buccal secretions As the organisms 
on the surrounding objects can reach free air after drying. Hare 
(1940) suggested that it was these organisms which are respon- 
sible for conveying infection to others 

This hypothesis w-as put forward to explain the transmission 
of haemolytic streptococcal infections, but there would seem to 


be little doubt that it also applies in other bactenal infections 
of the nasopharynx In view of this, tt is to be expected that 
little or no transfer of infection would occur during ordmary 
contacts of the day. but that an ill-ventilated office or crowded 
class room, and particularly the dormitory, would be the place 
where infections of this type are acquired Epidemiological 
observations confirm this, for the work of Glover (1918) on 
the spread of meningitis, of Glover and Gnffith (1931) and of 
Dudley (1926) on the spread of streptococcal mfectiaiis, of 
Dudley (1926) on the spread of diphthena and of Schroder 
and Cooper (1930) and Strom (1932) on the spread of pneu- 
monia, all point stroncly to the importance of the sleeping- 
place and. to a somewhat less extent, of the class room in the 
epidemiology of the<e infection' 

This would seem to be due to the fact that dunng the day- 
time the number of infectious particles exqielled direct into 
the atmosphere or released from objects available for con- 
tamination seldom reaches dangerous proportions, although 
something approaching it max occur m class rooms or offices 
with closed windows when the clothing is shaken or handlcer- 
chiefs are waved about in the aur But ra the dormitory a 
high proportion of the organisms collected on the bedding 
dunng the night are released at once when the room awakens 
and the occupants get up , and, in common with others, we 
have found that the bactenal population of the atr of Army 
hots increases ten to twenty times following reveille It is die 
sudden release of the concentrated output of the night which 
makes available enough infected particles to increase the num- 
ber of earners or bnng about clinical infections 

Spread of XTms Infections 

It IS cencrally assumed that epidemics of mfiuenza, measles, 
and the common cold are due to linear sp'ead over the lines 
of communication, and that a gradual increase m the earner 
rale an apparent prerequisite for the- development of an out- 
break of bactenal mfection, does not occur However, it has 
recently been demonstrated that mouse pnenraonia vinis mav 
remain latent m the U'sues of a number of difierent speaes 
of laboratory animals passing from animal to animal without 
apparent clinical infection The virus may be mobilized, how- 
ever, and cause infection, with the production of specific anti- 
bodies, by the application of a suitable non-speafic stimulcts 
such as the mtranasal mstillauon of stenle suspensions of egg 
embrvo and sunilar maienals (Eaton and Van Hencfc. 1944 , 
Horsfall and Cumcn, 1946) A slightly diEerent but essenuallv 
similar mechanism has been invoked by Shope (1944) to account 
for the spread of -swine mfiuenza It is possible that 'omethmg 
similar occurs in influenza, measles, and the common cold, the 
latent virus corresponding in some degree to the bacteria in 
the throat of a earner 

MTiat the essential change may be which causes the virns to 
awaken and produce clmicallv apparent infection is open to 
conjecture, but in view of the fact that colds, particularly m 
North Amenca. almost invariably appear immediately after the 
sudden drop m temperature which heralds the autumn, that, 
although influenza mav occur in the summer, recent epidemics 
of influenza A and B have been winter di'eases m both hemi- 
spheres. and that measles usually makes its appearance ra the 
autumn, it would seem that weather may play some part ra this 

Nevertheless this does not provide a complete explanation ; 
for if latent virus is widelv disseminated before an outbreak it 
IS probablv m isolated pockets or cells of the population rather 
than m a high proportion of the population as a whole. What 
proportion of the world is seeded m this wav, and how far 
apart the pockets are, are matters for conjecture In the measles 
outbreak m the Faeroes mvestigated by Panum (1939), for m- 
stance, it is highly improbable that anv latent virus was present 
before the epidemic began For all the cases were traceable to 
other cases, and isolated households remained free unul contact 
with cases was estabhshed On the other hand, m a large town 
the virus mav well survive from one epidemic to the next in a 
few individuals scattered here and there 

Before mfiuenza epidemics, only a few members of the pojw- 
lauon can very well carrv latent virus, for ra the pandemic 
of 1918 I'olated islands escaped In the Samoa group, for 
instance, the .American island of Pago Pago remained free 
because a stnet quarantine was imposed but the islands of 
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Upolu and Savaii were almost certainly infected by the steamer 
Talune. In the Falkland Islands epidemic of 1935 it was ob- 
served that settlements which had been warned by telephone 
isolated themselves immediately and escaped infection, so that 
in time “ the island could be divided info sharply defined areas 
where the disease was or was not present ” (Cheverton, 1937). 
In the pandemic of 1889 Parsons (1891) observed that deep-sea 
fishermen and lighthouse keepers did not become infected so 
long as they remained isolated. Thus it would appear that if 
latent virus plays much part in the genesis of epidemics of 
influenza it is only in very isolated pockets. 

In the common cold, on the other hand, it would seem that 
latent virus must be quite widespread during interepidemic 
periods, in view of the unanimity with which the populations 
of whole countries, and even continents, appear to become in- 
fected with the advent of cold weather in the autumn. 

Thus, if it be allowed that an epidemic starts as a mobiliz- 
ation of the latent virus in isolated pockets of the population, 
there must in addition be case-to-case transfer of the vims in 
order to account for the largemumber of secondary cases svhich 
quickly appear. This transfer, moreover, must occur with great 
rapidity and very easily. 

The path by which viruses travel from person to person is 
quite unknown, but it may for the present be assumed that the 
same mechanism operates as in the bacterial infections. In 
consequence, it may be postulated that the recipient inhales 
virus particles which have reached free air from the patient 
either by direct expulsion from the nasopharynx or from buccal 
or nasal secretions which have dried on his person or surround- 
ing objects. ■ 

Expulsion of Viruses 


Direct study of the expulsion of virus particles is a diflficuU 
proceeding, and, so far as we are aware, has not Vet been 
attempted. If, however, as few virus particles are expelled as 
are streptococci by cases or by carriers of that organism, and 
particularly if the)' follow the same path after expulsion, the 
difiiculty in visualizing direct mouth-to-mouth transfer is equally 
great. It may well be that, in view of the copious secretion 
from the nose in a cold and its tendency to increase in measles 
and influenza, there are many more virus particles available 
for expulsion, and that, besides being present in the nose, these 
particles occur in the anterior region of the mouth instead of 
being mainly confined to the tonsillar region, as appears to be 
the case with carriers of bacteria. For this reason the expulsion 
of easily recognizable organisms by normal subjects whose 
anterior mouth flora had been, increased many times by taking 
up 5 ml. of a suspension of If. prodigiostis in saline (the whole 
'"^of the growth on an agar slope after 24 hours’ incubation being 
plo)'ed) was studied in the same manner as with the carriers 
' streptococci. 


he results are given in Table III, from which it will be 
:n that the artificially infected mouth expels many more 


JVumber o/ Colonies per Person Isolated Before 
and After Instillation of B. prodigiosus Culture into the 
Mouth 
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or^nisms than the normal, the majority of them beinc the 
indicator organisms. The contrast between such a person and 
the streptococcal earner is very-marked indeed. Nevenheless 
the same general principles apply. The great majoritv fall 
downwards out of harm’s way, and, even with the larger num- 
bers of organisms available, only by the more violent methods 


would it be possible to infect the nasopharynx of another 
person on the same level and only 12 in. (30 cm.) away. This 
may possibly explain the failure of attempted transmission of 
influenza during -the 1918 epidemic. It is possible, however, 
that in view of the increase in the number of available organ- 
isms, infected droplet nuclei may be commoner than in the 
bacterial infections. 


Contamination of Person and Surronndings 

Whether patients with virus infections of the nasopharynx 
can contaminate their person and surrounding objects has not 
been determined experimentally, but mere -observation of a 
person in the throes of an acute cold should convince even the 
most sceptical that the virus is distributed over most of his 
person and surroundings. There is probably less contamination 
in influenza, but the prodromal stage of measles may be equally 
severe. For this reason the following experiments were 
performed. 

Normal subjects had about 1 ml. o£ a suspension of B. prodigiosus 
instilled into their nostrils four times in the course of an hour and, 
by the application of soap or small quantities of sneeze-powder, the 
condition of the nose was made to resemble in some 'degree that ol 
a person with a cold. The same subjects, but on different days, look 
cultures into their mouths (twice in the course of an hour) and on 
other occasions into both nose and mouth. While in this condition 
they wore a sterilized lahcstatoty coat with pieces of sterile Unt, 
1 in. (2.5 cm.) square, pinned on in various strategic situations. 
They then proceeded to carry on with their ordinary occupations 
around ihe laboratory. 

After an hour the patches were removed, placed into phials con- 
taining 5 ml, of broth, and, after shaking, 1/2 ml. of broth in each 
phial was spread over the surface of a well-dried agar plate. After 
incubation of the - plates for 48 hours at 26' C. the number ci 
B. prodigiosus colonies was determined. This figure was mulliphed 
by ten to account for the dilution, giving the total population on 
I sq. in. (6.4S sq. cm.). 

Immediately after the removal of the lint squares the coat was taken 
into a room 8 ft. (244 cm.) by 7 ft. (213 cm.) and 9 ft. 6 in, (250 cm) 
high in which seven agar plates were disposed — two on the floor, 
two on Stools 2 ft. (60 cm.) Ngh, two on the bench 2 ft. 6 in. (75 cm.) 
high, and one on the window-sill 3 ft, (90 cm.) from the floor. The 
coat was then shaken twice with only moderate vigour. The room 
was mow shut up and left for one hour. The plates were then 
covered, incubated for 48 hours, and the number o{_ colonies of 
B. prodigiosus determined. For control purposes a similar series of 
plates were exposed for. one hour before the experiment. The room 
was carefully washed and aired between each experiment. - 

From Table IV, in which the results are given, it is obvious 
that when the nose contains many organisms, even for a short 
period of time, they have no difficulty in reaching and contam- 
inating the clothing of the subject during the ordinary activities 


Tahle rV. — Coniamination of Laboratory Coats by Normal Subjecif 
after Insfifiafion of B. prodigiosus Culture into Naso- 
pharynx, and Extent of Contamination of the Air 
of a Small Room after Shaking the Coat 
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of the day. When the organisms are only in the mouth there 
rather less contamination. On the clothing being shaken in 
small room there was detectable contamination of the air 1 
the indicator organisms. The results varied somewhat with ll 
subject, the clothing of subject A being more heavily contati 
inated, while the air of a small room contained more organism 
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It roust, however, be borne in mind that in these experiments 
the subjects were under observation for only one hour, that the 
organisms instilled into the nasopharynx very quickly disappear, 
and that the amount of nasal excretion was usually much less 
than that met with in acute infections. For these reasons the 
actual number of organisms detected is probably much smaller 
than the number of virus particles which might have been 
picked up had the individuals been clinically infected and a 
suitable technique been available for isolation of the virus. 

Mechanism of Transfer from Person to Person 

The e.xpcriment5 in the preceding seciions show that if the 
number and location of virus particles in the nasopharynx of 
•a patient in the acute phase of infection bear any resemblance 
to the number and location of the indicator organisms used in 
these experiments, the path they follow when travelling from 
donor to recipient is probably very similar to that followed 
by the bacteria under consideration in the first part of this 
paper, the indirect route by way of contamination of the person's 
clothing and surrounding objects probably being more impor- 
tant than direct moulh-to-mouth transmission. 

Consideration, however, of the epidemiology of these infec- 
tions shows that the release into the atmosphere of the con- 
centrated output over several hours — an apparent prerequisite 
for the production of further cases of bacterial infection — is 
by no means necessary in the case of the siruses. for it ts 
hardly necessary to do more than refer to the extremely rapid 
spread of colds and influenza following their introduction into 
islands and other isolated communiues, while it would be pos- 
sible to quote several instances from Panum which demonstrate 
the exceedingly slight contact necessary for the dissemination 
of measles. It is probable that this is due to a much greater 
output of infectious particles by persons with acute virus in- 
fections, aided fay the fact that the .virus is present in (he nose. 
For this reason, not only do the surroundings become very 
heavily contaminated but also the atmosphere in the neighbour- 
hood- as well. 

There is even a possibility that the person and clothing of 
others in the vicinity of the patient may become polluted either 
by droplets falling thereon direct from the parient or by virus 
particles released into the atmosphere after the buccal and 
nasal secretions on the person or bedding of the patient have 
dried. Such penons may become temporary " carriers " in the 
sense that the virus is on their clothing and not in their throats. 
In this condition they may convey infection to others at a 
distance. There is some epidemiological evidence in support of 
this. 

Whfle invesu'gating an outbreak of influenza A in Alaska in 1933 
two passengers and a pilot left Fairbanks on April S by aeroplane 
tor Kotzebue, where they stayed for several days. The former place 
had had influenza since Jan. 15, and the latter was in the throes 
at the time of their arrival. They then proceeded by plane to Point 
Barrow, arriving on April IS. The Eskimos there became infected, 
though none of the travellers was infected in any way (Pettit, Mudd, 
and Pepper, 1936). 

During the influenza epidemic in the Falkland Islands in 1935 the 
supply ship, S.S. Lafonia, left Port Stanley on Aug. 30, two tnemhers 
of its crew having been landed on Aug, 2S sick with influenza. 
“ The hands themselves all seemed fit except tor slight colds.” On 
Sept. 1 she touched at a port in West Falkland, where " an epidemic 
of influenza broke out and spread to each place visited by the mail 
officer from the ship " (Cheverton, 1937). 

Isolated communities such as Spitsbergen (Paol and Freese, 1933), 
Tristan da Cunha (Barrow, 1936), or the settlements in the Arctic 
north of Canada have very little respiratory infection so long as they 
remain isolated from civilization, but when contact with the ontside 
world is re-established, usually by boat, the inhabitants suffer from 
severe colds. As a rule no information is given as to the state of 
the immigrants, although it may be assumed that they had had con- 
tact with colds some time previously. Hirsch (1883), however, 
menu'ons that they are usually free of infection at the time of 
arrival, and Heinbiker and Irvine-Jones (1928), describing an expedi- 
tion to Baffin Land, menb'on that “it was not necessary for any 
member of the expedition to have an acute respiratory infection for 
the malady to appear amongst the natives.” 

A third instance may be quoted from the Reverend K. Macauley 
(1764), who landed on St. Kiida in a spirit of scepticism that healthy 
people could carry colds, but to his immense surprise colds dniy 
made their appearance amongst the islanders three days later. The 
same author mentions that some of His Majesty’s soldiers landed 
on Hirta, “ and although the natives gave them no manner of assist- 


ance ” (which w as not snrp.rising, for it was the year of CuIIoden), 
“ at the same time, it is certain . . . that the cold described atore 
attacked them with immense fury.” 

In the case of measles somewhat similar evidence may be 
cited from Panum (1939). 

Three weeks before Whitsunday, the provincial snrgeon was sum- 
moned to Kvalvag, where a severe epidemic of Krujm was prevafling, 
and he had to spend the night in the village. In the house in which 
the surgeon slept the measles broke out e.x3ctiy 14 days after his 
arrival. No other occasion than his visit could be assigned for the 
outbreak of the disease, since no resident of Kvahrig had been in any- 
suspected place, and parttcularij none of those who lived in the 
house that was first attacked, and since no other stranger from any 
aftected or suspected places had been in the village. ... To Midt- 
vaag. in V'aagn, the measles came, so people said, with the midwife, 
who had passed sev-eral days with the measles patients at Steegaard. 
n-.e w-oman had had the disease herself in Denmark. In all the 
houses in which the midwife had been, they said, the measles 
appeared 14 days later; and a girl who -washed the midwife’s 
clothes inunediatety after her arrival was the firs who took the 
measles in Midtvaag.” 

Thus an aeroplane with three individuals on board, coming 
from an infected locality, and a mailman from a presamab'y- 
infecled ship, conveyed influenza ; the arrival of ships with no 
apparent infection and the landing of an uninfected clergyman 
and a party of uninfeacd soldiers vvere followed by outbreaks 
of common colds ; and the visit of a surgeon and n midwife, 
both free from infection themsefves but from infected focafi- 
ties, caused measles in other communities. It is arguable that 
the immigrants were carriers and infected the new community, 
not necessarily by direct mouth-to-month transmission of the 
virus but indirectly by way of their clothing. If carriem of 
viruses have no more particles available for distribution than 
have carriers of streptococci the transmission of vims may he 
very difficult to achieve without very close and intimate con- 
tact. For this reason the alternative suggestion is equally 
plausible — that the virus w-as present on the boat or amongst the 
belongings of the travellers owing to contact with previous cases, 
and that a sufficient number of particles were released when the- 
clothes were shaken or luggage was unpacked in the new com- 
munity to cause infections amongst any susceptibits present 
In this connexion the observation fay Marshall, the surgeon of 
Shackleton’s expedition, that after the party had been completely 
isolated for many months and was free of infection an out- 
break of caurrh followed the opening of a new bale of blankets, 
is of some importance. 

Thus it would seem probable that the person-to-person trans- 
fer of virus particles may occur if violent methods of e.xpu!sion 
are employed, but that an indirect route in which the buccal 
and nasal secretions dry on the person and surrounding objects 
and reach the atmosphere by sba.king, etc., is more probable. 
Whatever the mechanism may be, there can be little doubt - 
that it is extraordinarily efficient and that, in contrast to the 
bacterial infections, minimal degrees of contact are all that 
are necessary. Indeed, the virus may be conveyed to others 
separated in time and space by considerable distances. 

Discussion 

It is not suggested that anything more than a working hypo- 
thesis has been put forward to account for the spread of tfie 
infections under consideration, and it is possible that as further 
evidence is obtained it may have to be modified or even aban-- 
dooed altogether. It would seem, however, that the methods 
by which both bacterial and virus infections are disseminated 
are essentially similar. 

The former evidently requires the slow building up of the 
carrier rate, and no: until a sufficient number of carriers have 
been assembled can actual clinical infections appear, ' The virus 
infections, on the other hand, probably require the presence of 
individuals carrying virus in the latent form. The frequency 
with which such persons occur in the population is still a matter 
for speculation. When the external conditions are right fand 
what these conditions may be we do not know, though weather 
may play its part) the virus is mobilized, producing clinically 
recognizable infection. 

In the transfer of infection -from person to person, it would 
seem that much the same mechanism is at work in both bac- 
terial and virus infections.. Probably little infection is trans- 
ferred direct from mouth to mouth, the majority of secondary 
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infections being produced by bacteria or viruses which have 
followed a circuitous route. In the case of bacterial infections, 
possibly because very few infectious particles are expelled, this 
occurs only when the concentrated output over several hours 
can be suddenly released into the atmosphere. But in the virus 
infections, possibly because more infectious particles are present, 
such concentration is unnecessary and infection can be trans- 
ferred with extreme ease and as a result of only slight degrees 
of contact. 

In view of this the prevention of virus infections by ultra- 
violet light or aerosols may prove to be extremely diflicult, 
whereas it may be much easier in the case of bacterial infections. 
This should be borne in mind before expensive installations 
are contemplated. 
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AMPHETAMINE AND CAFFEINE CITKATE IN 
ANOXAEMA 

BY 

R. C. BROWNE, B.M., M.R.C.P. 

Lme Squadron Lcadei , RAFV.R. 

and Strumza (1939a, 1939b) showed that the very large 
\ of amphetamine of 0 2-0 4 mg. per gramme of body 
delayed the onset of unconsciousness in anoxaemic 
jdinea-pigs, and also that doses of a similar order revived 
logs which were comatose from the same cause. In another 
series of experiments they found that, although caffeine citrate 
id not increase a dog’s resistance to anoxaemia, as measured 
by the time of onset of unconsciousness, both ephedrine and 
amphetamine did so, but excessive doses of the latter augmented 
the depression brought on by oxygen lack. In men, however, 
who were breathing an oxygen-nitrogen mixture which simu- 
lated climbmg from an alutude of 10,000 ft. to about 24 000 ft. 
(3,000-7,300 m.) m 40 minutes, Knehr (1940) and others were 
unable to demonstrate any improvement in coding and calcu- 
lating after subcutaneous injections of 20 mg of amphetamine. 

^rly in the recent war it became necessary to investigate the 
actions of amphetamine (benzedrine- Menley and James) and 
caffeine upon anoxaemia, and a small-scale attempt was made, 
therefore, to link up a study of the objective performance of 
anoxaemic airmen with a survey of their symptoms in order to 
give a double assessment to the action of these two drugs. 

Method 

In the present investigation five pilots and one ground 
instnictor (who soon afterwards became a pilot) were the 
subjects for the test on performance, and six pilots and two 
ground instructors for the experiment on the symptomatology. 
The nature and purpose of the tests were carefully explained 


to every man, and it was pointed out that it was no part of the 
investigation to make them ill, and that they were to mention 
anything untoward which they noticed. At the same time, 
however, care was taken not to suggest any of the possible 
symptoms of anoxaemia either by telling them what to notice 
or by direct question afterwards. \ 

The test used was to keep a Link, or instrument fljing 
trainer, on an even keel and a set course for 45 minutes when 
it was going through the motions of an aircraft flying in bumpy 
air. This machine is the standard synthetic training device for 
teaching instrument or blind flying in the R.A.F., and it forms 
one of the nearest copies of real flying which can be numeri- 
cally scored. It is fitted with the same controls and dashboard 
instruments as a real aircraft, and can assume the positions of 
a machine which is climbing, diving, banking, or turning 
Movements of the controls, moreover, cause corresponding 
changes in the attitude of the fuselage and in the readings of 
the blind-flying instruments. There is also a mechanism which 
makes the machine assume rapid changes in attitude like those 
of an aircraft which is flying in rough or bumpy air, and it was 
considered that the continuous correction of these deflections 
(which were constant in number and amplitude from test to 
test) provided a suitable task for an experiment of this kind 
The errors in making these corrections were measured by three 
mechanical integrators (one for each dimension) which gave 
numerical readings upon three dials, and which were all driven 
by the same constant-speed electric motor. This mechanism 
automatically stopped every two minutes, and it took about a 
minute to note the readings and reset the dials to zero, so thal 
repeated samples of the performance could therefore he 
obtained at three-minute intervals. 

The subjects were made anoxaemic by breathing, through a 
standard Service telephonist’s gas-mask (Fig. 1), an oxygen- 



Fto. 1. — Subject wearing Service telephonist’s gas-mask 
1, Expiratory valve. 2, Mica valve, closing on expiration. 

3, Miciophone 

nitrogen mixture containing 1 1 % of the former, which repre- 
sents an altitude of about 16,200 ft. (5,000 m.). Gas of this 
composition was fed from large cylinders through a reducing 
valve and flowmeter into a 10-litre breathing-bag which was 
slung from (he side of the trainer (Fig. 2). A standard time 



Fig 2. — Link trainer fuselage with breathing apparatus 
1, Subject in telephonist’s gas-mask. 2, 10-litre self-collapsing 
breathing-bag. 3, Supply pipe from gas cylinders. 4, Flexible 
rubber hose to mask. 

of five minutes was taken to change over from breathing air to 
this mixture. The mask was fitted with a microphone and 
connected to the breathing-bag by a piece of vvide-bore corru- 
gated hose-pipe, and in its base was a light mica valve which 
shut on expiration, and which was fitted in such a position as to 
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reduce the dead space lo a minimum, since this might hate 
held a relatively high concentration of CO, and thus made the 
subjects resistant to oxygen lack. Breathing with this apparatus 
was comfortable, as the bag had a tendency to collapse, which 
eliminated any inspiratory negative pressure. Preliminary 
experiments showed that the pressure m the mask never fell 
below atmospheric, and that wearing it and breathing atr had 
no effect on the performance of the test There was complete 
two-way telephonic communication between observer and sub- 
ject, so that information was gained at once about any symp- 
toms which arose. In one set of tests amphetamine 15 mg 
was given 31 hours before starting, and in the other caffeine 
citrate 10 gr. (065’’g) H hours before. In both cases the tests 
with the drug vvere compared with similar expenments when 
the subjects vvere given inert tablets. Since it was expected that 
there might be some improvement with practice it was decided 
that half the subjects should have the active preparations on the 
first of the two trials and the other half on the second, and the 
airmen were therefore allocated at random to one or other of 
these arrangements. 

Results 

in) Ohjcctt\c Performance —Table I shows the number of 
errors made by tlie group of six subjects, both with and with- 
out the drugs, in three lime intervals of 15 minutes each. Since 
the integrators were read every three minutes each figure shown 
is therefore the mean of (3x6 = 18) observations. With 
ampbetsmwe there is a small consistent improvement of 1.9 
errors in the first 15 minutes, of 0.4 in the second, and of 1.6 
in the third. The overall difference m favour of this substance 
is. however, only I.7±1.63 errors, which may easily be a 


Table I . — The Mean Sttmber of Errors made by a Group of 
Anoxaemte Subjects with and utthoul Amphetamine and 
Caffeine Citrate 


Time, Miautea ^ 

0-15 

I$-30 

31-45 

Ccnifol 

24 0 

iSS 

26*4 

N^lih amphet&suse | 

22 I 

24 4 

24 8 

Coptro! 1 

21-9 

t 26-2 

274 

NViih caffeine j 

23 5 

1 ifS 

27 1 


chance finding. 10 gr. (0.65 g.) of caffeine citrate had no effect 
on performance, since in the first 15 minutes 1.6 more errors 
were made with the drug, but in the last 30 minutes I.O fewer. 
There is therefore no evidence, within the limits of this small 
objective experiment, that either amphetamine or caffeine 
citrate significantly affects the performance of anoxaemic men. 

(f>) Symplomatofogy . — Table fl and Fig. 3 show the symp- 
toms in the order of frequency in which they were reported, 
both in the control tests and after the administration of the two 
drugs Sleepiness is the commonest in the control series, with 
0 776 complaint per hour, being rather more than 2i times as 
common as the succeeding dyspnoea, with 0.302 complaint per 
hour. Vanous types of visual disturbance are next in order 
of frequency with 0.135 complaint per hour, and these include 
dim, misty, blurred, or yellow vision, which usually started at 


Table II — The Effect of Amphetamine and Caffeine Curate upon 
the Reiathe Frequency of the Symptoms of Anoxaemia 


Nasjber of Complaipis per Hoar of Exposare 



1 Control Tablets j 

Amphetaenre 

CafTcine Gtrate 

Sleepiness 

i 0 7760 i 

0 2670 

! O-MZO 

Dyspnoea 

0*3020 

0-3140 

1 07000 

Visual 

' 0 1350 i 

0 !StXf 

1 02170 

Cold limbs 

: 0*0397 

0 0597 

1 OOOOO 

Annoyance ; 

' OKM48 1 

, 0-0448 

01090 

Headache 

1 (H)44S 

O-JgOO 

i OOOOO 

Faintness 1 

1 (H>m 1 

' OOS97 

O2J70 

Volubility 1 

0-W48 1 

0-0443 

, 01090 

Subjectue ebanse m f 
e&ic of test 

0*0344 , 

U 04—5 

1 01090 

Euphona 

ooooo 

0 1800 

0-0000 


the edge of the visual field. Next in order of frequency come 
complaints of cold limbs and manifestations of annoyance from 
those subjects who were naturally a little irascible— notably 
from a stocky fighter pilot who had been a nuisance to his 
superiors during his training and “ a bad influence on the rest 
of the course," but who, fighting with distinction in the Battle 


of Britain, was decorated with the D.F.C Generalized head- 
ache, faintness, volubility, and a subjective feeling that the test 
was more or less easy to do were next noted in that order. 

Amphetamine 15 mg., given 34 hours before e.xposure to the 
anoxaemia, significantly reduced sleepiness by 0.509 ±0.02 com- 
plaint per hour. This drug, however, seemed to increase head- 
ache by some O.i35±O0S4 complaint per hour. Notwithstand- 
ing the fact that chance cannot definitely be ruled out here, it 
IS reasonable to expect this to happen, since both amphetamhie 
and anoxaemia probably tend to increase the blood supply to 
the brain, thus doubly increasing the calibre of the cerebral 
vessels, upon the stretching of which there is some evidence 
(Cohen. 1939) that headache of this nature depends. A stinilar 
summation of action may explain the euphoria which was 
noticed only when amphetamine and anoxaemia coincided. 



Fio 3 — The effect of amphetamine and caffeine citrate upon the 
relative irequency of the symptoms of anoxaetma. 


Although caffeine citrate 10 gr. (0.65 g.) 14 hours before 
exposure to the anoxaemia produced an insignificant diminu- 
tion m the complaints of sleepiness, it caused a slight but 
consistent increase in all the other symptoms upon which it 
acted at all. produang the most notable increases in the number 
of complaints of dyspnoea and faintness. Many of the sub- 
jects, indeed, felt positively ill when they were made anoxaemic 
after taking this drug. Although, teclmically speaking, the 
differences caused by it upon the individual symptoms are not 
significant, it is difficult to avoid the conclusion that it made 
these airmen feel worse than if they bad taken nothing at all — 
and this with a dose well witbm the normal therapeutic range. 
In this part of the experiment the subjects were made ano.xaemic 
for a total of 23 hours with the control tablets, for 22} with 
ampheiammc, and for 9 with caffeine. 

Discussion 

This smalt experiment once again emphasizes the difference 
between ffie objective and subjective actions of a drug, and the 
point is illustrated by the slight effect of amphetamine upon 
performance compared with its relatively large action in 
diminishing sleepiness. vvhich was the commonest symptom of 
anoxaemia noted. It is a little surprising that there was not a 
more marked action upon performance, since it is reasonable 
to suppose that a diminution in sleepiness would also tend to 
lessen the number of errors in the test due to this cause. There 
is, however, an element of “ what is gained on the swings is lost 
on the roundabouts,” in that amphetamine may increase \-isual 
symptoms, headache, and euphoria. ^ 

The balance of evidence in the case of caffeine, so far as this 
e.xperimen_t goes, suggests that it should not be given to men 
who are likely to become anoxaemic, and vice versa since it 
does not seem to improve their performance and, sLwina a 
small but consistent increase in a number of diverse sympto^ 
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wakes some of them feel frankly ill. This naturally raises the 
question whether it is wise to give it to patients who are 
anoxaemic from clinical causes. 

To make them worth using under wartime operational condi- 
tions drugs like these must have a very obvious beneficial effect 
with as few drawbacks or as small a “ cost ” as possible — ^and 
especially when the man who takes them is in charge of a 
highly complicated piece of machinery such as an aircraft. 

It is worth noting here that the relative frequency of the 
symptoms of anoxaemia in this paper differs somewhat from 
that set out in two other recent descriptions (Armstrong, 1939 ; 
Matthews, 1945), and the three are compared in Table III. The 

Table III . — A Comparison of Three Recent Descriptions of the 
Symptoms of Anoxaemia (given in Order of Frequency) for 
Approximately the Same Altitude 


Armstrong 

1 Matthews 

- Present Paper 

Headache 

Altered respiration 
Psychologic impairment i 
Enpboiiji 

Sleepiness 

Lassitude 

Fatigue 

1 

Reduced night vision 

Fatigue 

Headache 

Errors of judgment 

Indifferent mental condition 
Reduced capacity for physi- 
cal work 

j 

Sleepiness 

Dyspnoea 

Visual symptoms 
Cold limbs 
Annoyance 
Headache 

Faintness 

Volubility 

Subjective change in 
job 


differences may perhaps be in part due to nomenclature rather 
than to fact, and some may be attributed to the different times 
spent at a particular level. There may also be less tendency for 
symptoms to be noticed in an aircraft, or indeed for them to 
occur, because the external environment is more demanding 
than the interna) and, in the case of sleepiness, there is more 
to keep a man awake in the air than there is in a laboratory 
set-up on the ground, where he is under close and safe 
observation. 

Summary 

The effects ol amphetamine and caffeine citrate upon the perform- 
ance and symptoms of a small number of anoxaemic airmen have 
been investigated. Anoxaemia was produced by breathing an atmo- 
sphere of 11% oxygen and 89% nitrogen, equivalent to an altitude 
of 16,200 ft. (5,000 m.). Doses of 15 mg. amphetamine were given 
31 hours and 10 gr. (0.65 g.) caffeine citrate 11 hours before exposure 
to this. 

Keeping a standard instrument (lying or a Link trainer straight’ 
and level on a set course for 45 minutes was the test used. A record 
of the performance was maintained by three mechanical integrators, 
and of the symptoms by an observer in continuous two-way telephonic 
communication with each subject. 

Amphetamine produced a consistently small but technically in- 
ificant improvement in performance, and caffeine citrate was 
lly without effect. 

’ . phetamme reduced the incidence of sleepiness by nearly three 

.es, but had no beneficial effect upon the other symptoms of 
anoxaemia. It may have increased headache and euphoria. Caffeine 
citrate may have slightly reduced sleepiness, but it seemed to 
accentuate all the other symptoms. 

This investigation was commissioned by the Flying Personnel 
Research Committee, and aclmowledgments are due to Air Marshal 
^'^A j late Director-General, 
R.A.F. Medical Service, for permission to pubUsh this paper-, to 
Irol. L J. ViiUs (or bis advice and criticism; to Dr. Edwin Schuster 
for making the integrators: to the Medical Research Council for a 
personal grant; and to Messrs. Menley and James for a sunplv of 
benzednne. ■' 
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All dvilians repatriated to Scotland from former enemy-occupied 
territories are now entitled to free medical treatment for any disability 
whatever for a period of six months from the date of landing. In 
a drcidar to local authorities, the Department of Health for Scotland 
states that treatment, which includes optical and dental attention, 
should be obtained wherever possible through the Emergency Hospital 
Service, After six months, repatriates will receive treatment only 
for illnesses or disabilities accepted by the Mim'stry of Pensions as 
aUrftmabIc to war opcrau'ons over-seas or to the effects of internment. 
Similar arrangements have been made for England and Wales. 


THOMAS AND HIS SPLINT* 

BY 

T. P. McMURRAY, M.Ch., F.R.CS.Ed. 

The war has brought once more to the notice of the surgical 
world the great advantage which can be obtained from the 
Thomas splint ; its application is easily understood, and thefuli 
benefits of the splint follow on adherence to the advice of its 
designer. Hugh Owen Thomas, who devised the splint, was the 
descendant of a long line of farmers from Anglesey, in North 
Wales, where the family were very well known — not so much 
for their ability in farming as for their secondary and more 
spectacular occupation of bonetsetting. This knowledge, or 
ability, or knack was apparently taught to every member of 
the family, the female members being equally active in the 
work with their brothers. Sixty or seventy years ago it would 
have been thought that a fracture or dislocation occurring in 
North Wales had been neglected unless one of the Thomases 
had be.7n called in and had taken complete charge. This 
peculiar condition of affairs apparently caused no ill feeling 
among the local doctors, who seem to have become reconciled 
to it. Modern developments and improvements in medical 
training have gradually led to a virtual disappearance of these 
unqualified practitioners, although there is even to this dayman 
elderly Miss Thomas who carries on the family tradition to a 
very restricted degree. 

It is difficult, under modern conditions, to realize the power 
and influence which the bone-setter wielded at this time; he 
usually had a large following among the general public, who 
considered that the skill of the -members of the medical pro- 
fession was, in this branch of surgery, vastly inferior to that 
possessed by those who were supposed to have some mysterious 
gift for setting fractures and reducing dislocations. The public 
were encouraged in this belief not only by the claims of the 
bone-setter but in many instances by the teachings and writings 
' of leaders of the surgical world. As an instance, Sir James 
Paget in his Clinical Lectures and Essays, published in 1867, 
described the skill and success of a particular bone-setter, and 
stated that by following the practice of the bone-setter, as 
outlined in the Essays, results could be obtained which were 
in every way superior to those which followed generally 
accepted surgical methods. This praise of the unqualified 
practitioner was a common feature of the surgical literature of 
the time, and Sir Benjamin Brodie, in his monograph Bone- 
setters and Bone-setting, praised the results obtained in joint 
disease by the manipulative practice of many of the group, 

Evan Thomas 

One of the Thomas family — Evan — decided, at the age of 19, 
to leave the Anglesey district and seek a wider field for the 
practice of his art in Liverpool. He hoped that on his arrival 
he would be able to start his work, but he soon found that the 
family reputation had not spread so far, and in order to make 
a living he went to work in one of the local foundries. H« 
work here lasted only three or four years, and ceased because 
his increasing reputation in the treatment of the injuries of his 
fellow-workers enabled him to leave, the foundry and devote 
his whole time to the art which he had learned as a boy. Hfs 
reputation grew rapidly ; patients came to him from every class 
of society ; and in the midst of this activity he looked forward 
to the day when one or more of his sons tvould join him m 
his practice. He realized the disadvantages under which be 
Worked without a medical training or qualifications, and deter- 
mined that his five sons should not suffer similar handicaps. 
. His eldest son, Hugh Owen, at the age of 2] became a rnedical 
student in Edinburgh, where he came under the instruction of 
Syme and Goodsir ; later he was a student at University College, 
from which school he finally obtained his qualification in 1857. 
During 'his schooldays and later during the university holidays 
he helped in his father’s practice — in fact, on one occasion 
during the father’s illness he took control for a short period. 
Such were the conditions under which the boy grew up, not 
only seeing and learning his father’s work but coming into 
contact also with the results obtained by the local surgeons and 

• Delivered to the British Orthopaedic Association, December, 1945, 
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by many famous bone-setters of the day It was natural to 
expect that during his medical training he ssould be brought 
to realize the supcrionty of the work of the trained surgeon 
o\cr that of the unqualified and often ignorant bone-setters, 
but, unfortunately, the teaching giscn him on this parucular 
subject by Syme, Spencer, Simpson, and Goodsir at Edinburgh 
University was no improvement on what he had learnt m his 
father's pracdcc. 

During his course at Edinburgh nothing impressed H O 
Thomas so deeply as tlie frequency wath which amputation was 
the final stage in the treatment of inflammation and disease of 
joints. As a boy he had seen many similar patients treated 
conservatively, and apparently successfully, yet here in 
Edinburgh— the Home of Surgery — amputation seemed to be 
the invariable rule. Alreadv the conviction was growing in his 
mind that such wholesale amputations could be avoided if 
conservative treatment were started earlv and carried out 
mteliiccntly. 

Hugh Owen Thomas in Practice 

Following his qualification Thomas returned to Liverpool to 
help in his father’s practice, and recognized that here he was 
seeing a more successful application of pnnciplcs than he had 
seen while at the medical school Unlike the cumculum for 
the training of a surgeon, there was no line of instruction for 
the bone-setter ; each acted according to his belief, or because 
on occasion relief had been gamed by some application or 
alteration of position of an injured or diseased joint. Many of 
the bone-setters were simply manipulators ; some used massage 
alone ; while others believed in the efficacy of vanous forms of 
poultices Evan Thomas was esscnually conservative in out- 
look and never attempted to produce movements by means of 
forced manipulation. Sprained and painful joints were treated 
by comparative rest ; this was obtained by covering the joint 
with successive layers of pitch plaster, which, fusing together, 
assumed the rigidity of cardboard. Pulleys and traction were 
freely used m the treatment of fractures, and when length and 
symmetry had been restored to the broken limb the position 
was maintained by well-padded splints. He taught his son 
that the ideal to be aimed at was restoration of alignment, and 
that without such perfect correction the result must be classified 
as failure. Father and son worked well together for a short 
time, but soon the young man began to make suggesbons, and 
when these were repeated and elaborated the end of the partner- 
ship had to come. 

After a rather heated parting with his father, Hugh started 
in pracuce w a neighbounng street and soon gained a following 
largely among those who had, formerly been treated by Evan 
Thomas Hugh was always a general praebtioner, bemg the 
doctor to several of the clubs and tontines along the docks 
At no period of his life was he attached in any way to a 
hospital ; all his pracbee and expenence came to him as a club 
doctor, but his power of observation compensated for the 
absence of hospital experience. Within three years of starbng 
practice he had built for himself a workshop fitted with the 
most modem tools and jigs, and here he spent most of his 
evening hours working, planning, correcting, and eventually 
perfecting his vanous splints Just as in the case of the father 
so in that of the son, the success of his treatment led to constant 
additions to his work. Because of the inability of many of his 
patients to pay even the smallest fees he instituted a Free Sunday 
Clinic, which conbnued unmterrupted until the beginning of 
the war of 1914-18. As one would expect, he xvas not 
accepted by the surgeons of Liverpool ; hard words were spoken 
on both sides, and only one — the late Rushton Parker — could 
see any good m his treatment or could refrain from criticism 
of his methods 

The Thomas Splint 

So much for the man , and now I find myself faced with the 
rather difficult problem of desenbing his splint. Stnctly speak- 
ing, there is no such apparatus as the Thomas splint ; Thomas 
perfected at least 10 spUnts which are still widely used, but the 
one which is usually known as the Thomas sphnt was described 
by him as the bed knee-spIint. The btic indicates quite clearly 
the use or uses for which it was devised. The splint is extremely 
simple in its construction, being fashioned from one of three 
sizes of best round bar iron, iron being preferable to steel 


because of its greater rigidity. The mam portion of the splint 
IS formed by two straight lateral bars which are joined above 
to an ovoid nng of the same metal approximating inferiorly 
where they meet in a W-shaped junebon The two lateral bars 
exactly bisect the ovoid ring, the curve on each side of the 
lateral bars being equal The angle between the inner lateral 
bar and the ring during construebon should be 120“ when 
looked at from either the front or the back (Fig, 1) When 
the metal framework of the 
splint has been correctly con- 
structed the padding and 
leather covenng arc applied: 
the padding consists of thin 
strips of felting which are 
stretched bghtly round the 
upper nng, the amount of 
padding depending roughly 
on the age and development 
of the patient. The highest 
porbon of the nng requires 
very little padding, a covering 
of leather usually being suffi- 
cient, but at the beanng points 
the feiung is wound firmly 
round the groin bars, and 
tapers off on each side. The 
amount of padding used de- 
pends roughly on the size of 
the pabent , but there is one 
important proviso — m a very 
fat patient it is not necessary 
to increase the paddmg greatly, 
as a very bulky mass would 
tend to retain moisture and so 
produce pressure sores. The length of the sph'nt should be 
such that when applied to the pabent the W-shaped end should 
extend at least 6 in (15 cm.) beyond the foot 

The introduclion of the splmt to the surgical world came at 
an extremely opportune moment ; at this penod, both in this 
country and in Amenca, the belief in the inherent ev3s of 
immobilization of inflamed or injured jomts was widespread. 
The teaching of the surgical schools was almost imanimocs in 
affirming that the great cause of ankylosis was immobiljzation. 
Thus, in Couper's Dictionary of Surgery it is stated: “One 
thmg almost essential to the production of ankylosis is the 
joint being kept motionless, and if persisted in vnU of itself 
bnng on the changes which produce true or false ankylosis." 
Again and again m the surgical literature of the bme are these 
pronouncements given on the evils of rest and the benefits of 
frequent passive movements in the treatment of arthritis. The 
error of such teaching would seem to be obvious ; the surgeons 
of the day had not the means of drfferenbatmg the various types 
of chronic arihnbs, and, finding that passive movement was of 
advantage in some, they stressed ibetr faith tn tt as a panacea 
for every type 

The simplicity of construebon of the Thomas splint might 
tend to gtve the impression that here was an apparatus which 
had been rapidly designed, but, in fact, the exact opposite is 
true At least six forms of splmt were designed by Thomas 
before he evolved the final and simple bed knee-splint. 1 have 
seen many of these attempts, and it is interesting to realize that 
almost all the improvements and alterations to the splint which 
hSve since been devised v/ere tried by Thomas and d'iscarded 
on account of some mechanical defect. In the first description 
of the splint Thomas wrote that he had tested and tried it for 
ten years before bnnging it to the nobce of the profession — a 
test which is unfortunately not always followed by the sponsors 
of surgical procedures of the present time. ^ 

The Fracture Carriage— The fracture carriage (Fig. 2) is one 
of the stages in the development of the bed knee-splint -, many 
of the final parts of the finished splint are incorporated hr this 
apparatus, but those that proved faulty were quickly discarded. 
In this fracture carriage the two straight lateral bars pass 
through a split in the anterior portion of the groin ring and 
are threaded along the bars unb'l they come to a notch on its 
outer and inner margins From there they pass directly down 
to be clamped to a bransverse bar beyond the pab'enfs foot 
Alterations in the size of the ring were provided for either by 



Fio I — ^Lett side bed knee- 
splint, nght side calliper, show- 
ing cietal skeleton of splints 
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altering the sites of attachment of the lateral bars or by open- 
ing or closing the groin ring, which was made with a male and 
female portion similar to the conjurer’s ring. As an addition, 
there is the foot-piece, which maintains its position by pressure 

of its two lateral transverse 
portions on the side bars. The 
method of extension, or rather 
of fixation, is the same as in 
the bed knee-splint, the theory 
of complete and prolonged 
immobilization being the basic 
principle of treatment in both. 
Other stages of the splint on 
the way to the final design 
include a hinged groin ring, 
movable in all directions, and 
curving of the lateral bars, 
each of which was rapidly 
discarded. 


Application of the Splint 

The Thomas splint is easily 
applied, and owing to its sim- 
plicity of design there is little 
which can get out of order or 
cause anxiety in the course of 
treatment. The first essential 
m the use of the splint is the 
correct fitting ; if employed in 
large numbers a graded series 
of splints of sizes differing by 
1 in. (2.5 cm.) should be kept 
in stock. If such a large stock 
is not maintained the patient 
should be measured, and an 
accurately fitting splint ap- 
plied (Figs. 3 and 3a). It 
would be unreasonable to 
blame the splint for troubles 
which might develop unless 
these details are remembered 
(Fig. 4). In measuring the 
patient the circumference of 
the thigh is taken just below 
the gluteal fold ; to this 
measurement H in. (3.8 cm.) 
is added to allow for the 
obliquity of the ring and the 
kness of the felting. The length is measured from the groin 
point at least 6 in. (15 cm.) beyond the foot with the knee 
y extended. 



WTicn the correct size of ring is obtained it is threaded over 
the foot, leg, and thigh until it comes to rest in the area of 
normal weight-bearing in the ischial region. In this position 
the padded inner posterior portion of the groin ring is placed 
directly under the ischial tuberosity, and cannot slide from this 
area owing to the snug fit of the outer portion of the ring 
against the upper and outer portions of the thigh. 

In action the splint obtains its results by complete immobi- 
lization of the injured or inflamed tissues. In Thomas’s hands 
and in those of many of his successors the fixation was obtained 
by the use of adhesive strapping applied directly to the skin of 
the leg and thigh. If the correct tj'pe of strapping is used there 
is no irritation of the skin, and the strapping will remain firmly 
adherent for at least two or three months. The fixation of 
the extensions to the end of the splint is effective only when 
the ring is firmly placed on the ischial tuberosity, at which 
point this counter-pressure need not produce undue pressure or 
skin injury so long as simple rules of nursing are carefully 
followed. 


The routine is not difficult ; the skin under the ring is moved 
and rubbed gently with methylated spirit and then dusted with 
some non-irritating powder. This routine, which at first must 
be followed every two hours, is sufficient to prevent the 
formation of pressure sores, and the occurrence of this com- 
plication must be looked upon as a grave nursing error. 


With the splint applied in this way the whole thigh and 
leg are supported on a posterior metal splint which is slung 
from the lateral bars. These slings are pulled fight until at 
least two-thirds of the thigh lies in front 
of the side bars of the splint, thus retain- 
ing the normal anterior curve of the 
femur (Fig. 5). A pad of wool is placed 
behind the knee to keep the joint in slight 
flexion and, by varying the position of 
the straps round the lateral bars, internal 
or external rotation of the limb in the 
splint can be prevented. 



Fio. 3 Fio. 3a 

Fio. 3. — Thomas splint in correct position before appljing the 
posterior and side splints. 

Fig. 3a. — Essential requirements for the treatment of fractured 
femur by Thomas’s method. 



Fig. 4. — Incorrectly applied splint. Most of limb below level 
of splint bars ; extension tapes loose ; no.support for back of leg 
and tliighr Hyperextension of knee; leg externally rotated. 
Ring of bed knee-splint half-way down thigh. 



Fio. 5. — Correctly applied Thomas splint with lateral and 
posterior metal splints, the bandaging being left off to show the 
correct application. 


The Thomas Splint In War 

Four years after Thomas "first described the bed knee- 
splint and its uses the Franco-Prussian War of 1870 broke out. 
Thomas wished to give his splint to the French for use in their 
hospitals, and xvas able to get one into the hands of the chief 
of the Medical Services in Paris. He was thanked politely for 
his offer, but it was regretted that the splint would not be of 
any practical value. 

At the beginning of the 1914-18 war the use of the Thomas 
splint was confined almost exclusively to the Liverpool area, 
and its advantages had not been realized by the Army Medical 
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Scm«<; Afler t«o scar<; of war, when the death rate from 
guaehot wounds of the femur had been found to be in ihc 
ncichbourhood of SO",), the splint was whole hcartedlj adopted 
larjelj owang to the enthusiasm of Robert Jones Demon 
Strattons were pnen to medical officers and orderlies and as 
a result of its uniscrsal adoption the death rate from compound 
fractures of the femur was reduced to 23 o 


In the )ears between the wars instructions in the use and 
application of the Thomas splint were included in. the manual 
of the Ro)al Arm> Medical Corps teams for the immediate 
application of the splint were formed and it was cenerallj con 
sidered that this buebear of war surcers had been oscrcome 
In the recent war the Thomas splint 
was acain used in most cases of frac 
turc of the femur but unfortunately 
IIS full adsantages were not alwavs ob 
tamed In the R A Nf C the Thomas 
splint was supplied in only three sizes 
of nnc so that a correct fittme as 
described hj Thomas was as a rule 
an impossibilits 

In his original desenpuon of the 
splint Thomas stated that tf, in an 
emercency a splint of the proper size 
could not be supplied a splint wath a 
much larger nng could be used as a 
temporals measure until a suitable 
splint could be obtained (Fig 6) In 
order to beep the nng of such a splint 
in apposition to the ischial repon a 
large pad of wool or felt was placed 
between the great trochanter and the 
outer border of the nng , but such 
an arrangement must be only temper 
ary, and must not be considered as 
permanently efficient or satisfactory 
With only three sizes of nng the 
splints in the Army hospitals were, as 
a rule temporary makeshifts which 
could not p\e the complete fixation 
which was essential in the treatment. In the other great 
branch of wartime medical servace, the E hf S hospitals, the 
condition in regard to Thomas splints was equally unsaus- 
factory The nngs of the splints were badly designed, the 
p-oin rings were not fashioned on the Thomas pattern, two 
curves meeting at a sharp angle in each half of the pom nng , 
the padding was poor, and after prolonged use the metal of 
the nng was found to be pres«ing almost directly on the skm 
of the ischtal area The Thomas splint is such an outstanding 
contribution to the treatment of injunes and diseases of the 
loyyer hmb that the specification of Thomas should be closely 
followed 



Fio 6— Shows use of 
ihe Thomas splint with 
too large a nng used 
onlv m an emergency 
and for a short penod 


THE DIPORTANCE OF AUTOREGULATION 
IN NITROGEN JIFTABOLISM 

By 

S M. LEITIS, M.D. 

Unul recently it was beheted that the regulation of metabolism 
was effected bv factors outside the process , the regulating 
factors were believed to be nerve impulses and hormones The 
work of the American physiolopst Soskm and of Sonet 
int estigators showed that the products of metabolism play an 
important part They regulate metabolic processes and act 
dmectly on them, and at the same tune they mfiuence the 
nervous system and the internal secretory glands This effect 
we call autoregulation Here are two examples to illustrate 
the point 

(a) When, 50 to 100 g of glucose are administered to an animal 
or a human being, withm 30 to 40 minutes the sugar level in the 
blood rises 50-60% above us imtial value, if the same quantity of 
glucose IS then administered for a second time the level of sugar in 
the blood IS raised little or not at all It appears that the mcrcased 
concentrauon of sugar caus'd bv the first inj»ction faciblates the 


formation of glycogen in the Uver XVhen the second mjection is 
given, therefore, it is retained almost entirely m the hver The 
regulation is affecled by the sucar in accordance mih Ihe concentra- ' 
non obtained 

ib) The injection of fat is accompanied by an increased concentra 
non of the fat and die metabolic product — ketone bodies — m the 
blood This IS usually the case when the fat conceniration and the 
ketone bodies in the blood arc at the nonnal level If the imtial 
level of the fat and ketone bodies is above normal the mlrcduction 
of further fat not only does not increase the existing concentration 
but, on the contrary, reduces u to the normal Ic.el An increased 
concentration of fats and ketone bodies increases their retention and 
consumption m the tissues It therefore follows that fats and the 
products of their meiaboUsm are faaors that regulate the metabohsm 

The Mechanism of Antoregulation 

Research carried out for several years has enabled us to 
study the laws governing the autoregulation of nitrogen protein 
metabolism and to show its importarce for therapeutic pur 
poses We observed two basic phenomena First, when pro- 
teins are introduced into the stomach or when the products of 
nitrogen metabolism fire mtroduced internally (unc acid, urea) 
the amount of nitrocen metabolites — the 'o-called nitrogen 
content — in the blood increases When the nitrogen content of 
the blood is at its greatest (hyperazotaemia) there will be no 
further increase if the same substance is again admmistered. 
but, on the contrary, there will be a decrease Secondly, when 
the initial state is one m which there is a high nitrogen content 
of the blood (as in certain pathological conditions) the intro- 
duction of protein or the products of its metabolism again 
causes a decrease and not an increase of the nitrogen content 
These facts show that a degree of concentration of the rutrogen 
metabolites in the blood determines and regulates the direction 
taken bv azotaemia 

Further investicaiions showed that the inlioduction of a 
normal quantity of protein and its products led to increased 
splitting of protem in the tissues (proteolysis), this increases 
the nitrogen content of the blood If there is mcreased proteo 
lysis of the tissues (eg-, in cases of starvation, phosphorus 
poisoning, fever) the use of proteins decreases the proteolvsts 
This IS why the introduction of proton and its metabolites 
reduces the nitrogen content m the blood It is unportant to 
note that of the two groups which make np the nitrogen content 
— urea and non urea — the urea checks an mcrease of nitrogen 
content 

Application in Kidney and Liver Disease 

Kidney diseases (nephnus) are often compheated by uraemia, 
which results from a poisonmg of the organism by the products 
of the non urea component of nitrogen metabolism the urea 
IS not toxic If as I have said, the increase m the quantity 
of urea m the blood prevents an mcrease ra the nitrogen con 
tent, then, first, the greater amount of urea present m the blood 
in cases of nephritis may be regarded as an adaptauon pre- 
venting an mcrease m the toxic products of mtrogen metabolism, 
and, secondly, it is possible to mtroduce urea m ca'es of 
nephntis to reduce uraemia poaomng Our expenments on 
rabbits artifiaallv infected with nephntts and on rabbits wxth 
the kidneys removed show that the introduction of nrca reduces 
the poisoning and lengthens the lives of Ihe sick anunals The 
invesngations of Dr Brook, of Kharkov, showed that the use 
of urea had a good effect in the treatment of nephntis In some 
liver complamts there is an increase m the nitrogen metabolism 
in the blood It was formerly regarded as dangerous to give 
pauems suffenng from liver complaints foods contaming large 
quantities of protein Now that we know the mechanism of 
antoregulation we mav assume that the protem is more likelv 
to be benefinal to these patients Prof Pevsner of the Climc 
of Dietencs has been successful m the use of protem diets 
m Uver complamts In treaUng cases of tuberculosis, when 
there is an intensive disintegration of protem m the organism, 
the use of large quantities of protem in the food dra-eases 
this disintegration and reduces the mtrogen content of the 
blood 

It has been shown that one of the wavs of effecting auto- 
regulauon m nitrogen metabolism ts the direct mfiuence of the 
nitrogen metabolites on proteolysis m the tissue The other 
way IS the effect of mtroeen metabolites on glands of internal 



S76 June 8, 1946 


AGRANULOCYTOSIS DUE TO NOVALDIN 


British 

Medical Journal 


secretion (hypophysis), in particular on the hormones concerned 
in protein metabolism. Both of these are very weak in animals 
that have had the hypophysis removed. When such animals 
have increased nitrogen content in the blood the introduction^ 
of protein or nitrogen metabolites causes a further increase ; 
the same effect is seen when further doses of these substances 
are administered. On the other hand, healthy people and 
animals excrete the hormones of protein metabolism of the 
hypophysis in their urine. ■ 

Conclusion 

In the light of the foregoing data the mechanism of auto- 
regulation is apparently the following; when there is an 
increased quantity of nitrogen metabolites in the blood there 
is a reduction in the disintegration of protein in the tissues. As 
a result of the surplus production of the hormones of protein 
metabolism of the hypophysis, synthetic processes become 
active in the nitrogen metabolism. All this leads to a reduc- 
tion of the increased concentration of nitrogen' metabolites in 
the blood and to the reduction of the azotaemia to normal. 

The establishment of this new law shows the way for a new 
method of dietetics and for the functional diagnosis of diseases 
in which protein metaboUsm is disturbed. 


AGRANULOCYTOSIS DUE TO NOVALDIN 
(NOVALGIN) 

BY 

W. HARDING KNEEDLER, M.D, 

Associate in Medicine, Jefferson Medical College, 
Philadelphia, USA. 

Among the drugs responsible for agranulocytosis, novalgin — 
or novaldin, with which it is identical — has received compara- 
tively little notice. This drug is essentially sulphonated amino- 
pyrine, the sulphonation serving merely to increase solubility 
but not changing the chemical structure in any important 
lespcct. Therefore the two drugs would appear to .be equally 
dangerous. The similarity of action is confirmed by a report 
(Benjamin and Bicderman, 1936) of a test dose of novaldin 
having been given to a patient known to react to aminopyrine 
with agranulocytosis. There was a mild haematologic and 
symptomatic response of this nature when novaldin was 
^administered. 

Novalgin was originated in Germany, and has been sold 
\ er this name by the Bayer company and its subsidiaries, 

■ ept in the U.S.A., where it is produced under the name 

novaldin ’ by the Winthrop Chemical Co, The drug has in 
the past been sold without warning of its true nature or poten- 
tial danger. I ha\e repeatedly seen it advertised to the general 
public in newspapers in the Far East without caution regarding 
its use. At the present time the drug is sold with adequate 
warning in the U S.A. 

Agranulocytosis due to novalgin (Das Gupta, 1936 ; Donnison, 
1936) and novaldin (Blake ct al. 1935 ; Klumpp, 1937 ; Molo- 
ney and Vidoli, 1943) has been reported in the literature five 
times. All of these cases have been fatal. The case recorded 
herewith is the first non-fatal one ; and, I believe, the first 
reported instance of agranulocytosis in a haemophiliac. 

The treatment of agranulocytosis by penicillin has been re- 
ported by various authors (Tyson ct al, 1946 ; Boland et al., 

, 1946), and has doubtless been used more extensively for this 
condition than the number of reports indicates. Although its 
rationale is evident, since death in agranulocytosis is commonly 
the result of overwhelming sepsis, it nevertheless seems worth 
while to call attention to it as a valuable therapeutic procedure. 

Case Report 

Mr. W., a true haemophiliac, aged 32, suffered from frequent 
seiere pain due to haemorrhages into various joints. Since tlus pain 
was not satisfactorily controlled by other drugs, limited use of 
novaldin was allowed. During a period of six months he took a 


total of 30 tablets of 5 gr. (0.32 g.) each, seven tablets being taken in 
the two weeks before onset of acute symptom's ; none of the druf 
was given after fever developed. Several days before onset of fever 
he complained of a general feeling of malaise, Which he found 
hard to analyse. On Feb. 26, 1945, he developed a fever of 102“ F. 
(38.9° C.), with no other definite symptoms. On Feb. 27 the tempera- 
ture rose to 103.2° F. (39.55° C.). White blood cells numbered 7,800 
(neutrophil polymorph onuclears 5%, lymphocytes 82%, monocles 
13%). On Feb. 28 the temperature varied between 99.4° F. (37.4" C.) 1 
and 103.4° F. (39.7° C.). Blood count showed: Hb, 13.5 g. (81%); 
R.B.C., 4,190,000; W.B.C., 6,700 (neutrophil polymorphonuclears j 
0;5%, eosinophils 1.5%, normal lymphocytes 48%, large lymphocytes | 
10%, normal monocytes 35.5%, promonocytes 2.5%, blasts 0.5%, 
plasma cells 1.5%). There was some redness of the inner" part of tht 
left eyelid, extending for two inches (5 cm.) down the face. On March 1 i 
the blood showed W.B.C. 5,400 (neutrophil polymorphonuclears ■ 
5%— 1 segmentcr and 4 stabs — eosinophils 1%, normal lympho- 
cytes 48%, large monocytes 37%). The patient was sent to hospital, 
and treatment was started with intramuscular injections of 10 rnl. oi 
pentose nucleotide every 6 hours and 10,000 units of penicillin every! 
hours. Because of a possibly allergic reaction to one of the pentoss 
nucleotide injections, this was changed to 5 ml. every 3 hours. Thess 
two drugs were continued for 48 hours and then stopped because they 
were no longer necessary. On the day of admission the temperature 
ranged between 99.4° F, (37.4° C.) and 101° F. (38.3° C.). Next day 
(March 2) the highest temperature was 100.6° F. (38.1° C.). There 
was no fever thereafter. On March 2 the white cells numbered 
8,100 (with neutrophil polymorphonuclears 31 % — 2 segmenters and 
29 stabs — eosinophils 3%, lymphocytes 40%, monocytes 26%). On 
March 3 the white cells had risen to 13,300, with neutrophil poly- 
morphonuclears 55% — 9 segmenters and 46 stabs — eosinophils 1%, 
lymphocytes 23%, and monocytes 21%. There was some soreness 
- deep in the left throat on March 2, persisting for two days. It was 
not severe. Nothing was visible. No ulcerations were seen in the 
mouth or elsewhere. The redness of the eyelid and face began to, 
subside promptly after penicillin was begun. On March 4 the while 
cell count was 17,000, with 56% neutrophil polymorphonuclears 
X,22 segmenters, 27 stabs), eosinophils 2%, lymphocytes 26%, and 
monocytes 16%. On March 8 the patient felt well. TTie white couni 
was 10,000, with 66% neutrophil polymorphonuclears (29 segmenters, 
37 stabs), eosinophils 3%, lymphocytes 27%, and monocytes 4%. 
The patient remained in good condition after this. 

Comment 

The eosinophils were explained by the presence of bronchial 
asthma. It is usual to have leucocytosis after recovery from 
agranulocytosis. A high monocyte count, if it persists, is usually 
considered a favourable sign, though not necessarily so (Rezni- 
koff, 1938). There is, however, disagreement about this (Jackson, 
1943). The total white count was never very low in this case, 
and except for the fever there were few symptoms, indicating 
that this case was a mild one. Penicillin, preferably in larger 
dosage than used in this case, offers a logical approach to the 
low resistance against infection always, present in agranulo- 
cytosis. _ 
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STORAGE OF PENICDLEIN 

The Ministry of Supply states that the penicillin now produced in 
the United Kingdom is usually of such potency and of such' other 
characteristics that it can be stored satisfactorily for 12 months under 
cool dry conditions at a temperature not exceeding 15° C. (60° FT 
A dry cellar is suitable for this purpose. If readily available, 
refrigerated storage should still be generally used. Anhydrous 
preparations, such as lozenges and ointments made with a greasy 
base, may be stored in a similar manner, and patients should he 
advised accordingly. Refrigerated storage is necessary for aqueous 
preparations such as creams. Patients should be advised to keep 
penicillin creams in a cool place, under which conditions tba)’ 
may be regarded as effective for one week. Solutions for injection 
should be used within 48 hours of preparation, and while awaiting 
use should be stored at a temperature not exceeding 4* C. (40° F.). 
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A NOTE ON EXTERNAL OTUIS 

BV 

G. A. JtMIESON, M.D., n^. 

U’lnjf Corrtnandcr, V R 

External otitix has rcccE cd no little rrominencc in contemporarj 
otological htcrafurc, largely b> reason of the disability occa- 
sioned in the Sem’ces through this rclatnel) tmial but often 
intractable complaint. Much of this literature has been dcsoted 
to external otitis in hot climates {Daggett. 1942 , Gill, 1942. 
Senturia, 1944 ; Basil-Joncs. 1945 ; Coghlan. 1945), where, prob- 
ablt owing to the prevalence of the desquamative type described 
bv Daggett (1942) and Morley. the ever-present fungus spores 
preparing the soil for the growth of bactena m the macerated 
surface epithelium as dc'-cribed by Gill (1942) and Senturia 
(1944) in America, and the intolerance of the eczematous sub- 
ject to heat, the incidence has been high — according to Daggett 
(1942) 48% of all ear cases 

It may therefore be of interest, by contrast, to review the 
exact frequency of external otitis as seen in an E.M5 hospital 
over a period of three years in a population of some 70,000 
of the three Services in this country — a population that has 
little changed in total numbers, though, of course, there have 
been frequent changes in the units that make up the whole. 

Dunng the penod under review 8.431 new E.N.T. out-patients 
have been seen, and of these 787 (9 3%) have attended for 
external otitis. A total of 2,382 E.N T cases of all sorts were 
admitted as in-paticnts — 194 (8.1%) of these with a diagnosis 
of external ohtis Where there has been a coexistent C5 O.M 
the case has been indexed as such, and these figures relate only 
to an external otitis in a meatus with an intact tympanic 
membrane. 

Of the in-patients, 97 RA.F. cases averaged 16 37 days in 
hospital under treatment, and 85 Army cases 164 days, so 
that this figure can be taken as a fairly accurate estimate of 
the time required to clear up an external otitis with m-pauent 
treatment as earned out in the E.N.T department of the hos- 
pital. TTiese figures compare unfavourably with those of Daggett 
(1942)--63% in 4 days ; Birrell (1945)— 2 to 14 days , Johnston 
( 1944)~.7 to 10 days, using zinc peroxide ; and Sentuna (1944) — 
1 to 7 days for acute ears treated by sulpbonamide insufllation 
technique. Senturia, however, states that of 12 chronic eczema- 
tous_ears 11 required over 7 days of treatment. 

As this E.MS hospital provided the only E N.T. facilities 
for Service personnel in the districts occupied by some 30,000 
RA.F. and 35,000 Army troops, practically all cases of external 
otitis &om this Service population requiring in-pauent treatment 
would be included m these figures, and a reasonably exact cal- 
culauon can be made of the man-power Joss occasioned by this 
complaint. In the R AJF., 97 men-Iost 1.407 days while under 
treatment, and of the Army population 85 men lost 1,394 days 
— a total of 2,001 man-days lost in a three-year period. In 
other words, the two Services together were' deprived of the 
services of rather less than 3 men out of a total of 65,000, or 
0 0046% of their man-power 

No attempt has been made to index the cases according 
to their aetiology, but certain well-defined types are readily 
recognizable 

Types of Case 

1. Cases associated with a seborrhoeic dermatitis of the scalp 
and very frequently a chronic blepharo-conjunctintis. In this 
type, treatment of the scalp with sulphur and salicylic acid is 
essential to success. 

2. The allergic eczematous type. In these cases the external 
otitis appears to be just such an allergic manifestation of a 
hypersensitive skin as eczematous lesions elsewhere. Pheno- 
barbitone 1/2 gr. (7.5 g) twice daily, as a genera! sedative, can 
be given over a prolonged penod, and concentrated vitamin A, 
100,000 units daily, appears to be helpful m treatment. 

3 Cases associated with a pyogenic infection, as in impetigo 
contagiosa. As the orgamsm is usually a penicillin-sensitive 
streptococcus or staphylococcus a spreading impetigo responds 
rapidly to sistemic penicillin. 

4. Mycotic external otitis. By contrast with the experience 
of otologists in America (Gill, 1942 ; Senturia, 1944), mycotic 


external otitis is exceedingly uncommon in our expen'encs in 
this country 

Treatment 

The secret of success with all types is regular aural cleansing 
of the meatus and m particular of the little well of pus that lies 
where the tower mealal wall dips downwards to meet the in- 
ferior margin of the drum With much meatal oedema fairly 
light packing with a gauze wick impregnated with glycerin and 
ichthyol 10% yields the most useful results , after a few days 
a 2'3 aqueous soluuon of gentian violet lightly applied to the 
meatal wall is as a rule effective. D’Ahbour's paste with gentian 
violet is a useful application to an exconated auncle. All 
other suggested medicaments have been u'ed with varying suc- 
cess — 2% phenol in calamine lotion, the sulphonamide powders 
and pastes, aluminium acetate, silver nitrate, argyrol, and p5g- 
mentum castcllam — but there is little to be said for frequent 
changes in treatment, vvhich should be standardized, so far as 
IS possible, m any ENT. departmenL Peniaihn locally has 
seldom been of any value, as most cases will clear rapidly 
without resort to a treatment that still has certain practical 
disadvantages over other dressings , and those that do not clear 
up seem invariably to culture a profuse growth of penicillin- 
insensitive baalii 

Occasionally, and perhaps particularly with the eczematous 
external otitis, small doses of x rays, repeated at weekly inter- 
vals, are helpful, though some care has to be exercised, as 
overdosage can lead to disastrous results 

Summary 

The incidence of external otitis, together with the man-power 
loss occasioned thereby in 30, (XX) RA F. and 35,000 Army 
troops, is calculated 

Certain well-defined types are described. 

The importance of regular visual aural dressing is stressed 
and standardization of treatment recommended 
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A Case of Tropical Eosinophilia 
(Weingarfen’s Syndrome) 

The following case is reported because of the difficulty- of 
diagnosis m some cases of eosmophiha and the satisfactory 
response to treatment. Cases of Wemgarten's syndrome — 
eosmophilia, with asthma and temporary changes in the x-ray 
appearance of the chest — ^have been reported from India and 
the Middle East, and doutjtlesj will be mcreasingly recognized 
ID cases from other tropica! countries. 

The pauent, a European male aged 37, had spent 12 vears m 
Nigeria, danng that tune his only illnesses were mJfecuve jaundiee 
and M T tralana Less than six months after his return to England . 
he began to suffer from attacks of nocturnal asihma with paroxysmal 
cough : the attacks caused orthopnoea, but were not very severe or 
proloiged. There were no other symptoms apart from 'ome asthenia 
A skiagram of the chat about this time showed no abnormahtj. 

An attack of malaria was the occasion fo<- a blood count, vv^ch 
showed 12,400 white cells, of which 20% were polymorphs and 59% 
eosmophits; myelocyles were present. There was no evidence of 
blood or ahmentary paranies or any symp'oms of filarjasis No 
treatment was given, and the blood count improved somew hat darin» 
the following year. The paUent co.mplamed of lasstude, and he 
had another attack of malaria as well as occasioial asihma About 
eighteen months after the first symptoms there was a febrile attack 
lasting several days, again with nocturnal arJima and widesp-ead 
urncana A blood count showed 36,2(X) white ceUs, of which 10% 
were polymorphs and 74% eosmophils. Again no parasites were 
found 

A diagnosis of Weingarten’s syndrome wus made and three injec- 
tions of NA B. were given at weekly iniervals The patient’s ht^th 
Md blood count rapidly unproved, and the latest examination showed 
5,800 white cells, with 5S% of polymorphs and 5% eorinophils 

Redwn Onretv Hosjrtal. Surrey E. A. HUSTEJt, M.R.CJ>. 
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Simultaneous Extrar and Intra-uterine 
Pregnancy 

This condition is still uncommon enough to warrant the 
recording of a case. 

HisroRy of Case 

An African (Basutu) female, aged about 30, was admitted to the 
Nigel Hospital on Nov. 29, 1945, complaining of severe intermittent 
pain in the hypogastrium and the right ih'ac fossa of a few days’ 
duration. A history of approximately six weeks’ amenorrhoea was 
given. The salient features of the examination were the presence 
of a very tender moderately mobile oval mass, the size of a hen’s 
egg, just to the right of the midline, continuous with and extending 
laterally from the fundus uteri, and signs suggestive of early 
pregnancy. There was no vaginal bleeding. Ectopic pregnancy with 
threatening rupture was considered in the differential diagnosis 
and exploratory laparotomy was advised. Here, however, primitive 
tribal custom, later to have tragic consequences, intervened. No 
operation could be performed without the consent of the patient’s 
father, and this was withheld. With conservative sedative treat- 
ment the pain and tenderness subsided within a week, and the 
patient was removed from the hospital by her husband. 

On Jan. 1, 1946, at 12.30 p.m., the patient was readmitted in an 
extremely critical state. She was literally " bled white ” ; the pulse 
rate was 120, though the tension and volume felt deceptively good. 
The systolic blood pressure was 80 mm. Hg and the temperature 
97° F. (36.1° C.). The abdomen was distended and tender, especially 
in the lower half. There was guarding but no rigidity. No masses 
were palpable. Cullen’s sign was not detected. There was again 
no vaginal bleeding. 

The history now given was that she had remained free of pain 
until five days previously, when intermittent lower abdominal pain 
had recommenced, increasing in severity up to the morning of re- 
admission. History-taking was difficult, as frequently is the case 
with Africans, and the presence of shoulder-tip pain was not elicited. 
A diagnosis of ruptured ectopic pregnancy was made, though the 
absence of vaginal bleeding was commented upon. Consent to 
operation was obtained, the father, who was present, recognizing at 
last the dire straits in which his daughter found herself. 

Scrum and 10% glucose in saline were administered in the ward 
and continued in tlte theatre until blood could be obtained from 
the nearest transfusion depot, when it was immediately given. Open 
ethyl chloride and ether anaesthesia, with oxygen, was employed. 
The abdominal cavity was found filled with blood and clots, the 
cause being a ruptured ectopic pregnancy on the right side. TTie 
interstitial portion of the right Fallopian tube was the site of a 
pregnancy of about three months’ duration, and the adjacent fundus 
uteri and isthmus of the tube had also been involved. Only the 
omentum had become adherent to the sac and was freed with ease. 
There was no difficulty in removing the sac and its liberated con- 
tents. The uterus, however, was seen to be much larger than is usual 
in an ectopic pregnancy, and on deeper exploration of the eroded 
right half of the fundus uteri a second sac came into view. The 
opening was enlarged and by gentle traction an intact gestational 
sac was delivered, the foetus of the same size as that of the extra- 
utermo pregnancy. A partial removal of the fundus was quickly 
perlormed. At this stage the patient’s condition deteriorated 
marKcdly. and despite all resuscitatory measures death ensued. 


Comment 

King (1943) has classified coexisting mtra- and extra-uterine 
pregnancies into two types: (o) combined or simultaneous, and 
{!>) cornpound. The combined type is probably the same as 
a multiple pregnancy except that one or more implantations 
are extrauterine, and the case above would therefore fall into 
this group. In the compound type the extrauterine pregnancy 
m.Ty have been present for a long time, usually symptomless 
and dormant. Superimposed on this an intrauterine pregnancy 
then occurs. ^ ^ ^ 

The fatal outcome was most unfortunate, as ruptured 
ectopic pregnancies usually respond well once the source of 
the haemorrhage is under control. To have delayed operation 
until the beneficial effects of the transfusion, etc., were more 
pronounced would have been dangerous, and is contrary to 
the generally held view that immediate operation with sup- 
porting measures, is the procedure of choice (Ware and Winn 
1941). It is a sad thought that operation, when first advised’ 
would probably have given a satisfactory result. 

With regard to the pre-operative diagnosis of this combined 
condition, the absence of vaginal bleeding would appear to be 
a point worthy of future notice. 

My thanks are due m Dr. Magnus G. Myers, the surgeon in charge of (he case 
for rcrmission to rublish this report. ^ vase. 


Max Segal, M.B., B.Ch.. M.Sc. 

NiccI Durinoitar, Trans\aal. 
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FAMILY HEALTH AND HOUSING 

A Howe of Their Own. By K. E. Barlow. Preface by George Scott Williamson, 

M.D. (Pp. 96. 4s. 6d.) London: Faber and Faber. 1946. 

Dr. Barlow’s book is an excellently written ' treatise on the 
rehabilitation of the family, and it has a postscript which in 
effect is addressed to the Minister of Health urging upon him 
unusual, extra-departmental, out-of-regulation action in a good 
cause. Dr. Barlow practises in Coventry, where he and a 
number of citizens have been inspired by the example of the 
Pioneer Health Centre at Peckham — the grouping of a whole 
community round a family health club — and desire to repro- 
duce it in their own devastated town. They desire to do more 
than this — to integrate the proposed centre with a part of the 
new housing. In Coventry about 20,000 houses need to be 
built, and it was felt that one of the new neighbourhoods 
within the city might be directly related, by the circumstance 
of householding, to the health community centre. The tenants 
of this satellite suburb tvould themselves plan their neigh- 
bourhood, with the health centre as its focus. Every one of 
them could thus be counted upon for at least a minimal 
participation in the activities of the family health club and the 
administrative life of the community. For the Peckham idea 
is not merely a centre, it is also a periphery, manifesting 
itself in the separate homes as well as in the club activities. 
It is more even than this ; a healthy home requires a healthy 
environment, and therefore the idea reaches out to town 
planning ami communal life in general. Accordingly Coventry 
families, .mainly of the working class, .who were later to be 
the tenants of the new houses, were recruited. A housing 
society was promoted for the planning of 2,000 houses, a site 
marked out, and a mortgage of two millions arranged at a 
reasonable rate of interest. The city authorities were per- 
suaded of (he excellence of the scheme, the good will and co- 
operation of experts were enlisted, an offer was even forth- 
coming of sonrie of the housing of the ex'-Service men’s council. 
But, of course, questions of priorities arise. Control of hous- 
ing standards is most effectively exercised by placing housing 
in the hands of local authorities, and no local authority can 
make the' tenancy of its council houses conditional upon 
membership of a family health club, nor concede to a group 
the right to arrange its own housing. Will the Minister permit 
an experimental deviation from uniformity by delegating cer- 
tain housing to a non-profit-making society which is able to 
establish the necessary conditions for social research into 
health? 

In the main body of the book Dr. Barlow discusses court- 
ship, marriage, child-bearing, and education, from Ae stand- 
point of a biologist, and indicates very cogently where society 
has so often gone wrong. 

SULPHONAMIDE-RESISTANT GONORRHOEA 

Les Gonococcies Sulfamido-Rdsistantes. By Claude H^‘ez, 

G.Patoir, and J.LeborgDe. (Pp. 61. SOfrancs.) Paris : Masson etCie. 1945. 

This little book on sulphonamide-resistant gonorrhoea is 
written by Frenchmen obviously for Frenchmen, because 
penicillin is included only in an addendum though the book 
was published in 1945. After a brief introduction the authors 
deal successively, with the history of. the treatment of gonor- 
rhoea, sulphonamide resistance in men and women, and the 
various methods of dealing with resistant cases. It is of 
interest to note that the resistance is attributed to adaptation 
of the gonococcus to the drug, and particularly to the fact that 
prostitutes often use it as a prophylactic, especially before an 
examination ; no mention is made of the possibility that there 
are naturally resistant strains which have survived while the 
sensitive ones have been killed off. Many of the methods of 
treatment are well known, but others are less so, particularly 
the use of antigonococcal serum locally and of infiltration with 
a local anaesthetic for epididymitis. 

The use of silver salts both for purposes of treatment and 
for their provocative effect still seems common in France, 
and British readers will cavil at the use of such expressions 
as “ disinfecting the mucous membrane,” particularly when 
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^.creasir.g strengths' of potassium permanganate are recom- 
mended. -Most of the references arc to French and American 
literature, but the authors are somewhat at fault when they 
' suggest that Mac Elligot (sicl was at St. Mary's Hospital in 
1941 (actually he was in the Royal Air Force! and that Col. 
Harrison, who as our readers know was, and is. Adviser in 

• V.D. at the Ministry of Health, was responsible for Army 
statistics. 

This booklet is largely of historical interest, but is worth 
^ reading if only to see how French doctors faced their difficulties 

■ without the help of penicillin. 

ARBUniNOT LANE 

S:~ IT'. .r-St. U-r. /i.-;., C.B . .\r.S.. F.R.CS ItH Ufe erj IlVcJt-. 

B) W. E. Tanner. M.S . F.RC-S. (Pp. IStL I'!) Lcr.iicn; BiilWre. 

: - Tindall ar.J Cos. I9-!6, 

‘ If a surgeon's greatness is judged by the threefold standards of 
originality of mind, manual skill, and power to inspire others. 

■ Lane is perhaps the greatest British surgeon of the past hundred 
' years. Lister was an original thinker, but no operator. Macewen 
'was a brilliant craftsman who made outstanding adsanccs. but 

• he never won affection and he left a desert behind him. Moyni- 

■ ban was a technical artist and a gifted orator, but he lacked 
■that humility which great leaders possess. Lane illuminated 
-every branch of surgery .by his genius, he operated wa'th a sure 

- de.tterity that has never been surpassed, and he had the ability 

- to inspire deep devotion and blind loyalty in all who worked 
with tiim. even for short periods and in a humble capacity. 

- Ma.'iy of the leaders of surgery in this generarion and the two 
1 before it have been proud to call themselves Lana's men. 

Lane was a leader in transforming Listerian antisepsis into 
modem' asepsis. He taught surgeons to change as well as to 
gown before operating. He was the first, in Britain at all 
' events, to explore the mastoid antrum, to drain the lateral sinus 

• and tie the jugular vein for septic thrombosis, to resect a rib 
jfor empyema, to repair cleft palate successfully, to establish 

a Tiew standard in lhe_ treatment of fractures. He was the 
originator of modem views on skeletal mechanics, the teacher 
; of the “ no touch " te'chnique, the designer of a host of instru- 

• raents which have been modified but never improved upon. 

: As orthopaedics passes from a dignified descendant of bone- 
setting to a major branch of surgery. Lane emerges as its founder 
and first high priest. Beside these lasting achievements his 
failures and his foibles pass into insignificance. 

Those who knew Lane will find much of the man they loved 
and honoured in this book, but it is doubtful if strangers will 
do so. Tanner's real admiration for his old chief is apparent, 
but in a desire for completeness he has lost proportion in detail. 
On page 3, just when a picture of the central figure is emerging, 
he breaks off to mention Hoefiticke and Horairaan, names that 
mean nothing to-day, and to quote at length Lane’s views on 
' liquid paraffin. Appreciations of his vivid and simple character 
are there ; so also are long quotations from the laudatory 
speeches that greeted him in America and from the letters of 
his admirers in this country. His glories and his failings stand 
side by side in equal prominence. 

THE MIND OF THE CHILD 

77;^ Ps}‘cloar! 2 lvt!c Study of the Child. Volcme I. 1945. (Pp. 423. 303.) 
London: Imago Publbhicg Co., Ltd. 

This is the first annual volume of papers on the psycholog>' 

• of the child from the point of view of the strict psychoanalytic 
discipline. There is not a great deal of coherence in the sum 
total of the papers, so that each must be read on its 
merits, but it is no doubt useful to have them collected in one 
volume 

~ The first section deals ^ith so-called genetic problems — 
that is, the causal’ influences which promote neuroses and 
disturbed behaviour in general. .Perhaps the most iraportanl 
of these is a criticism of Melanie Klein’s theories by Dr. Glover, 
. who disapproves of them inasmuch as they tend to destroy 
the coherence of the original Freudian doctrine. There is an 
interesting comparison between children brought up in a 
foundling home and in a nursery'. In the former protection 
is at a minimum and frustration at a ma-ximum ; in the latter 
■ the reverse is the case. Both extremes are held to be bad for 
the future emotional development of the child, over-protection 
being specially deleterious after the first year. 


In the second section child analysis is discussed by Anna 
Freud in a paper on the indications for child analysis and 
in several clinical case records. Case records and commen- 
taries illustrate the third part, which is given up to guidance 
w'ork. The fourth part deals with education and the contri- 
butions of psychoanalysis to this end. These contributions are 
slowly building up a collection of observations which should 
eventually allow* of a practical formulation of the goals of 
education and the methods which are most likely to be success- 
ful in achieving these goals. The fifth section considers 
problems of group life, the most important of which are the 
gangs of young delinquents, whose influence on the mind of 
the indmdual member must be understood if successful 
reclamation is to be achieved. Finally there are some reviews 
of books and commentaries, including one on the literature 
dealing with the evacuation of children in wartime. 

This book will be useful only to those who understand the 
technical terms used by psychoanalysts and appreciate their 
full implications. 

A BOOK ON REFRACTION 

Refrcrtlon cf the Eye. By Alfred Cowan, M.D. Second edr.io'n, thcroashly 
revised. fPp. 27S; ISl engravTCss and 3 coloured plates. 24s.) London: 
Hcniy Kint^on. 

Refraction of the Eye, by Dr. Alfred Cowan of Philadelphia, 
covers a rather wider field than do books on the subject in 
this country'. The purely cLinical aspects of refraction work 
are discussed in ibe concluding third of the text, and the leach- 
ing does not differ materially from the current practice here, 
though simplification is carried to lengths where it becomes 
confusing. This is seen from the advice given in omitting the 
conventional symbols for sphere and cylinder in the prescrip- 
tion. None the less the text is remarkably complete and contains 
aspects not well known to the English reader. This applies less 
to the objective than to the subjective methods, which include 
accounts of cyclodamia (a modified form of foggingl and 
velonoskioscopy. Many practical points reveal the experienced 
refractionist and teacher. The concluding chapter on contact 
lenses and telescopic spectacles is lucid and brief. 

The greater part of the book is uken up with a geometrical 
exposition of opu'es. The subject-matter is rather more 
advanced than is expected here of candidates for the diploma 
examinations. It is, however, well presented and adequately 
illustrated. The book contains a bibliography with about three 
hundred items (selected on no obvious principle). 


Notes on Books 

In Brompton Hospital Reports,' vol. xfii, 1944, the physicians 
and surgeons of the hospital make their annual how with a 
series of excepuonally interesting papers. Mr. .J. E. H. Roberts 
inquires ” V*’bai is the right time, please? *' and discusses the 
best moment for operation in various tuberculous conditions. Dr. 
W. D. W'. Brooks analyses nearly half a million mass radiography 
figures from the Navy and discusses the management of early cases. 
Dr. A. Margaret Maepherson reports on the subject of the super- 
vision of the child in the tuberculous household. Dr. Clifford Hoyle 
describes with great charm the part which disease has played in the 
lives and works of great men. But these are only some of a scries 
of interesting contributions. The volume concludes with a sub- 
committee’s report from the hospital upon the incidence of tuber- 
culosis among the nursing staff, together with recommendations for 
hygiene. Altogether a useful volume, obtainable, price IDs. post 
free, from the Secretary, Hospital for Consumption, Brompten, 
London, S.W3. ' 

Sir Lionel Whitby and Dr. C. J. C. BiorroN are to be congratu- 
lated on the appearance of a fifth edition of their textbook on 
Disorders of the Blood (J. and A. Churchill, 30s.) only ten years 
after the first ediuon. The sucoess of their book is due to two 
things. The first is the personal experience of the authors and the 
shrewd judgment with which they have been able to marshal the 
litcrarore of haematology. The second is the remarkably reasonable 
price. This edition contains some new plates, and recent work on 
the rhesus factor has been well summarued. Future editions wiH 
probably pay less attention to lysoledihin, as Fahraeus's attractive 
theory of haemolysis has been generaBy abandoned for want of 
confirmation, and more attention to the -value of pcniciUin in 
agranulocytosis. This book still contains all that anyone but a 
professional haematologist need know about the diseases-of the 
blood. 
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SIR MORELL MACKENZIE 

MorcH Mackenzie. The Story of a Victorian Tragedy. By R. Scott Stevenson. 
(Pp. 194. I5s.) London.’ WiJiiam Heinemami Medical Books Ltd. 1946. 

Almost sixty years have elapsed since the death of the Emperor 
Frederick III, from cancer of the larynx, after an illness which 
was then, and to a small extent still remains, a topic of dis- 
cussion throughout the civilized world. Medicine and politics 
have often been strangely intermingled. The diseases of kings 
and emperors and dictators exercise an influence which extends 
far beyond the individual sufferer. So it was with the case of 
the Emperor Frederick: fatal to the patient to be sure, but fatal 
also to tire reputation of the London physician who attended 
him. 

Summoned to Berlin on May 18, 1887, to attend the Crown 
Prince, as he then was, Morell Mackenzie found the German 
doctors prepared to operate, having diagnosed the case as one 
of cancer of the larynx. It would be a formidable under- 
taking, but the final decision was to rest with Mackenzie, who 
had been chosen for this task by his German colleagues. 
Mackenzie wisely advised that first of all a portion of the 
growth be removed and submitted to Prof. Virchow for micro- 
scopical examination. The result was inconclusive. The doctors 
differed. The case became a subject for argument, not only, 
in medical circles but even in drawing-rooms and salons 
throughout Europe. No operation was performed, save that 
of palliative tracheotomy, and eventually the Emperor died, 
on June 15, 1888, having reigned for only ninety-nine days. 
It was a tragic illness, tragic alike to the Emperor, to Sir Morell 
Mackenzie, who attended him throughout, and to the German 
nation, just about to shake off" the regime of Bismarck and to 
adopt a Liberal policy under the guidance of a new ruler. 

Such, in brief, is the theme so clearly and logically sun'eyed 
in this interesting work. The author, well known as a laryn- 
gologist and as a writer, possesses all the qualifications which 
his task demanded. He traces the career of Sir Morell 
Mackenzie, the “Father of British Laryngology,” whose text- 
book is still in daily use and who founded the &st hospital for 
diseases of the throat. He acknowledges that Mackenzie was 
indiscreet, vain, and polemical, but he denies that he was ever 
insincere. The hasty and ill-advised publication by Mackenzie 
of a popular work entitled Frederick the Noble, in which he 
attempted to vindicate his own conduct, only added fuel to the 
fire of controversy. 

The author, championing the cause of the tragic laryngologist, 
concludes that Morell Mackenzie will be remembered “ as the 
chivalrous physician who, single-handed and in the face of over- 
whelming opposition and intrigue, by his determined interven- 
, on prolonged the life and effected the accession of an 
, tperor. It is for each reader to make up his mind, ere he 
caches the last page, whether such a conclusion is justified. 
Of supreme interest to every medical man, the book is sure 
to attract many non-medical readers who will have no difificuUy 
in following the argument and the story, so graphically unfolded 
under such headings as “ The Legend,” “ The Physician,” “ The 
Patient,” and so on, throughout eight chapters. This fresh 
account of the career of Sir Morell Mackenzie, viewed in the 
light of half a centurj’, ably expounded and well portrayed is 
' an interesting commentary on subsequent events, both medical 
and pohiic.al, and as such it is certain to be widely read and 
as widely discussed. The bibliography relating to each chapter 
shows that the author has tapped every available source of 
information, and the illustrations are interesting and well 
chosen. 


SIXTEENTH-CENTURY FRENCH DOCTORS 

77if Doctor in the French Literature of the Slrtecnth Centu’v. Be Nanev F 
I*- 6d.) NeivYork; Crown 


Osborn— 

London: 


Oxford University Press. 


The extensive bibliography of this scholarly book deals with 
the “doctor” as seen by a satirist and some poets of the 
sixteenth century' in France. It was not a good period. Medical 
science had fallen away' from the times of Hippocrates and 
Galen, when rival schools of medical thought indulged in 
philsophic speculation and argument- Then rational medicine 
was backed up by observation of facts and experimentation. 


which gave an impetus to various works in anatomy, physioloj), 
and cognate subjects. When Greek medicine reached Europe 
it was enthusiastically received until the end of the fifteenlh 
-century, when it gradually fell from the peak of Greek and 
Arabic doctrines into the morass of astrology, magic, and 
alchemy. 

It had been the custom of the Arabs to absorb the culture of 
nations whom they conquered. The medical discoveries of tbs 
Greeks interested them greatly. It was not until Ambroist 
Pard (1517-90), the father of surgery, with his work on Ik 
control of haemorrhage, that the first effective steps in surgery 
came forward. Leonardo Da Vinci was the first to dissect 
human bodies ; he illustrated his findings in accurate drawings. 
Syphilis raged during the sixteenth century. Neglect of the 
simplest rules of health disseminated disease and death through- 
out France. The profession was in bondage to the belief ia 
the divine origin of sickness and in the prevention of healing 
of diseases by supernatural powers. After sketching the back- 
ground of this period the .author goes on to deal with ti: 
physicians and their helpers — the apothecaries. . We laugh at 
the charlatans, puffed up with Falstaffian egotism and bombast, 
and look with compassion on their patients’. The general revieir 
of the sixteenth century shows it to have been a' time of medical 
chicanery and fraud, which was followed by the European 
Renaissance that gave birth to modern medical science. 


ANGELO MOSSO, 1846-1910 

One of the founders of the experimental physiology of man, Angeto 
Mosso, the centenary of whose birth occurred on May 30, rccehed 
his physiological training from such giants as Schiff, Ludm'g, awi 
Claude Bernard. His short life, crowded with achievements and 
honours, was lived in Turin, where he graduated M.D. in 1870 and 
eight years later succeeded Moleschott as professor of physiology, 
While his name is eponymously linked with the ergograph (1890) 
and the Istitulo Angelo Mosso, he was a versatile and tireless worker, 
possessed of remarkable technical skill, in such fields as fatigue 
sleep, movements of the intestine, temperature of the brain, and 
respiration at high altitudes. Failing to appreciate Paul Bert’s 
correct hypothesis that ■mountain-sickness is 'due to actual want o( 
sufficient oxygen in the air inspired into- the lungs, he advanced hi 
acapnia theory of 1897, which was to hold up progress for 20 yean 
Founder of the Archives ItaUeniies de Biologie (1883),"presiden 
of the International Physiological Congress (1901), Rector Magnifi 
cus of his Alma Mater, and Setrator, Mosso devoted his scant leisur 
to promoting pubh’c hygiene and popular health education, and ti 
founding football clubs, mainly on English lines. He died oi 
Nov. 24, 1910, of diabetes, an illness which he had home philosophi 
cally for many years. 

EARLY MEDICAL MSS. AND BOOKS AT ' 
EDINBURGH UNIVERSITY 

A selection of books and manuscripts, to illustrate the current serle 
of lectures on the history of medicine, has been placed on view J 
the Upper Library Hall of Edinburgh University. Included anion 
manuscripts of the thirteenth century are beautifully written copif 
of the Breviarium Mediciim of Serapion, a Syrian .physician of ft 
ninth century, and of Avicenna’s Canon of Medicine, a tavouni 
textbook, by the “ Prince of Arabian Physicians,” which retained il 
popularity for many centuries and is said to he still used by natn 
practitioners in India. Of slightly later date is a fifteenth ccntut 
manuscript of the Regimen of Health of Snlerno, the best-know 
work of that famous School of Medicine. It contains a full-paS 
illustration of a mediaeval physician and one of his patients. 

A modem manuscript of much interest, on loan from the Rofal . 
College of Surgeons, is a volume of notes of lectures on surgeryi 
delivered by Lister while he was professor in Glasgow, containWE 
the first written account of his " antiseptic principle.” , . . ■ 
.Among the printed books the greatest rarity is Christianismi 
Restitutio, published in 1553 by Michael Servetus, who snffetco 
death by burning at the hands of Calvin. Although it is a theolop- 
cal work, it contains an account of the pulmonary circulation. Only 
two other copies of the book arc known to exist. There are also 
on view first editions of De Re Medicina by Celsus, dated 
of Vesalius’s Fabrica, 1543 : of Harvey's De Motu Cordis, 1628 
(from the library of Alexander Monro terlitis); of Willis’s Cerebri 
Anatome, with illustrations by Sir Christopher Wren; of Jenners 
Inquiry into the Causes, etc., of Cowpox, 1798 ; and of kV. L.' 
Morton’s pamphlet on the use of ether as an anaesthetic, 1847 
-One of the caSes contains an interesting collection of illusiratcd 
“ Hcrbals ” and a catalogue, dated 1683, of the Edinburgh Physic 
Garden, which occupied part of the present site of Waverley Station. 

The exhibition is to remain open, during library hours, until tw 
end of June. 
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THE JHICHAMSM OF MR-BORNE INFECTION 

■ftTiat is the nature of the particles inhaled when infection 
is air-bome ? There have been three periods of belief on 
this subject. Fifty years ago the vehicle exclusively con- 
sidered appears to have been dust, but at the end of the 
last cenlurj’ Fliigge introduced the conception of droplet 
infection. WTten Wells in 1935 showed that fluid par- 
" tides either fell to the ground or eraporated, according to 
whether they were large or small, the droplet nucleus 
replaced the droplet as the supposed vehicle of aerial 
transmission. The finer parficles of secretion expelled 
from the mouth and nose were supposed to dry in the 
atmosphere, being thus converted into minute particles of 
solid mucus, which floated in the air and in which bacteria 
survived. That many did in fact remain in suspension, and 
that even the more delicate respiratory pathogens could 
survive in this form for at least two days, V/clls was able 
to show experimentally. This was the third phase of belief. 
It now appears that we may be entering upon a fourth, 
which is really nothing more or less than a reversion to 
the nineteenth-century doctrine that the vehicle of air- 
bome infection is dust. Studies made during the war of 
the mechanism of cross-infection in surgical wards have 
incriminated dust to an astonishing degree : the ease with 
which haemolytic streptococci can be recovered from the 
dust of septic wards, and the formidable rise in their 
numbers in the atmosphere itself consequent on floor- 
sweeping and bed-making, have been repeatedly demon- 
strated. The source in these circumstances may be the 
soiled dressing of a septic wound. How far are these 
findings applicable to infection exclusively derived from 
the upper air-passages ? 

A decided answer to this question is given in the paper 
by Ronald Hare and Dorothy M. Mackenzie on page 865. 
They take the extreme view that the dangers of direct air- 
bome infection are comparatively slight, and that the con- 
tamination of clothing and other fabrics, with subsequent 
liberation from them of infected particles, is the usual 
mechanism of respiratory' tract infection. In support of 
this thesis they advance evidence which is in part experi- 
mental- and ia part circumstantial. Their experimental 
"studies consisted in collecting bacteria expelled from the 
mouth and nose in such a way as to estimate their number 
and distribution in space. By arranging a series of culture 
plates in an arc facing the experimental subject, giving 
'positions ranging from level with the mouth to vertically 
below it, and by counting colonies in the cnltures so 
obtained, they determined the direction taken by particles 
of expelled secretion. Two features are noteworthy in the 


results so obtained. One is the overwhelming importance 
of the sneeze in scattering possibly infected secretion : it 
produced thousands of colonies, while other forms of 
movement furnished total colony counts of the order of 
otie hundred or less. The second point is the pronounced 
downward path taken by expelled particles, even at the 
short range of 1 ft. (30 cm.) used in most of these experi- 
ments. The highest colony counts after coughing and sneez- 
ing were in plates in the half-v;ay position, at an angle of 
4S° with the mouth ; only blowing gave the highest count 
in the next plate above this, and the majority of bacteria 
expelled by talking fell almost vertically. The proportion 
in the horizontally situated plates was exceedingly small, 
except in those obtained by the unusual and perhaps 
practically unimportant act of blowing. Another type of 
experiment designed to ascertain how much secretion 
remains in the atmosphere at least for a time instead of 
falling immediately vjas the exposure of plates in a closed 
box, through an aperture in which the subject had talked, 
coughed, or sneezed five minutes previously. From these 
results it again appears that the sneeze is of outstanding 
significance ; how they should be interpreted in relation 
to the authors’ main argument is not altogether clear. The 
ptactical reality of Wells's droplet nucleus and the extent 
of its natural formation are vital questions which dwerve 
still further study. 

Other experiments were made to determine how many 
actually pathogenic organisms are expelled by talking and 
coughing, and it was found that the output of haemolytic 
streptococci by throat carriers demonstrable by the same 
methods is exceedingly small. This observation, which has 
been confirmed by others, is doubtless due to the localiza- 
tion of this infection m an area where particles are pre- 
sumably not formed ; it involves neither the larjiix, the 
source of cough droplets, nor the longue and lips, which 
form them in talking. But in some infections, notably 
those due to viruses, the infection of secretions is believed 
to be more widespread ; bence the experiments with an 
indicator organism described in this paper. Those per- 
formed with plates at different angles to the mouth gave 
substantially the same results as before ; the more interest- 
ing are those in which the organism was recovered from 
the subjects’ clothing and pieces of fabric attached to it 
after instillation of culture into the mouth and nose, 
together wnth irritants to induce a condition resembling a 
cold. The recovery of the organism was highly erratic : 
it should not, for instance, be concluded, as some of -the 
figures suggest, that the right and left lapels of the coat are 
selectively contaminated from the nose and mouth respec- 
tively. Nevertheless it seems to have been shown clearly 
that clothing is readily contaminated, and releases the 
infection on shaking when the secretion has dried ; and, 
secondly, that the nose is the more prolific source of this 
contamination. 

The circumstantial ev'idence that dust from contaminated 
fabrics plays a major part in the spread of respiratory 
infections is ingeniously assembled and of two principal 
kinds. First is the well-attested importance of dormitory 
infection, as distinct from most forms of exposure during 
the day. Here the infected fabrics -are chiefly bed-clothes, 
and the commotion of morning rising causes a “sudden 
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release of ifie concentrated output of the night.” There 
are then a series of episodes in which apparently unaffected 
persons have conveyed infection, to another community, 
the inference being that their belongings and not their 
mucous membranes were at fault. It should perhaps be 
pointed out that these people may have been carriers in 
the ordinary sense ; such evidence, apart from the striking 
instance of Shackleton’s bale of blankets, is no more than 
suggestive. Nevertheless this paper presents an impres- 
sive bulk of evidence for revising our views about the 
mechanism of air-borne infection. We may not go so far 
as the authors in minimizing the danger of direct aerial 
spread, but we must recognize that the effects they have 
demonstrated are of great importance — notably the rapid 
rate of fall of the greater part of the secretion ejected from 
the mouth and nose. An interesting point is the distinc- 
tion made between bacterial infections, in which infected 
particles are few and special conditions are therefore neces- 
sary for ready spread, and virus infections, whose transmis- 
sion is relatively 'easy owing to the greater concentration 
of the virus in secretions. The authors point out that these 
matters must be taken into account in any attempts to arrest 
air-borne infection by means of ultra-violet light or germi- 
cidal mists and vapours. In view of the likelihood that 
such attempts will be a prominent feature of progress in 
hygiene during the coming years, any addition to our 
knowledge of how infection is transmitted is valuable. If 
the conclusions of Hare and Mackenzie are not fully 
accepted they should be a challenge to others to produce 
further proof that direct aerial transmission has at least 
some of the importance which has so long been attached 
to It. 


ARTIFICIAL SUNLIGHT TREATMENT IN 
INDUSTRY 

Artificial sunlight treatment has been hailed as a valuable 
. tonic for industrial and ofSce workers. It is claimed that 
us treatment lessens the incidence of sickness and acci- 
ents. reduces absenteeism, hastens recovery from illness 
^ nd injury', and increases production. Such claims have 
encouraged managers in commerce and industry to install 
solaria for the benefit of their workers. Nevertheless, the 
more critical members of the medical profession who are 
able to advise industry have asked for more convincing 
evidence than that to be found in the published results of 
prei'ious trials of the effects of collective irradiation of 
industrial workers and Service personnel. 

A large-scale and controlled inquiry, the results of which 
have now been published, was planned and carried out 
by Dr. Dora Colebrook* under the guidance of a special 
committee of the Industrial Health Research Board of the 
Medical Research Council. The object was “ to ascertain 
in a scientifically controlled experiment whether the col- 
lective irradiation of workers by ultra-violet light from 
quartz mercury arc lamps, using a minimum perceptible 
erythema dose, will reduce their rates of sickness absence 
and the duration of their colds.” The technique of col- 

> InJudr. Hhti. Res. Bd. Report No, S9. H.M. Stationery Office. (Is.) 


lective irradiation adopted was one that has been advo- 
cated by medical and other observers for use in industry. 
Trials were made in three separate communities— viz., the 
clerical staff of various departments in the Admiralty, , 
workers in a large factory making tanks and lorries, and 
those working above and below ground in a Yorkshire 
colliery. In all over 3,000 volunteers took part in the 
trials. In each of these three communities volunteers were 
allocated at random to one of four groups. The first 
received the full range of ultra-violet rays. The second 
and third groups were irradiated with lamps which had 
been fitted with screens to cut off the shorter ultra-violet 
rays — ^i.e., those with a wave-length of less than 3,300 A.U. 
— ^which arc claimed to be responsible for the tonic effects. 
Each individual in the second group was given a weekly 
dose of vitamin D as 3,500 international units of calciferol, 
and those in the first and third groups were given an inert 
oil as a control. Thus, if there had been any evidence of 
vitamin D deficiency in the communities treated it would 
have been possible to decide whether the rays of the tm- 
screened lamps were able to compensate for this. (It is 
known from previous work by Rosenheim and Webster’ 
that the shorter ultra-violet rays falling in sufficient amount 
on the naked skin can prevent and cure rickets by convert- 
ing ergoslerol into vitamin D.) The fourth group received 
no treatment at ali.' The first three groups shared any 
possible psychological advantage in having “ light 'treat- 
ment,” in visiting tire clinic, and in the resultant rest pause 
from work which the office and factory -workers enjoyed. 
Such advantage, if any, might be illustrated by differences 
in sickness incidence and absenteeism between those syho 
attended the clinic and those who received no treatment 
at all. 

The results of these extensive and carefully controlled 
trials do not confirm the claim that the commonly accepted 
technique for the irradiation of factory, mine, and office 
workers with artificial sunlight is effective in reducing 
sickness and accident incidence and increasing efficiency. 
Those chosen for the trials had every opportunity of 
benefiting from the treatment, because half the clerical 
workers, many of the factory workers, and all the under- 
ground workers at the colliery spent the whole of their 
working time in artificial light. In none of these com- 
munities was the average amount of sickness absence found 
to be significantly less among those who had ultra-violet 
light treatment than among those who were exposed only 
to the screened lamps. In the two communities in which 
the duration of colds was studied, and in the colliery where 
injury and total absence were measured, the three treated 
groups did not differ significantly. Nor did any of the 
communities show any evidence, in the characteristics 
measured, of a vitamin D deficiency. A third of the people 
treated stated that their health had been better during their 
attendance for treatment, but there was no evidence that 
this benefit was due to the shorter rays, since the numbers 
were almost equally distributed in the treated groups. The 
treated groups in the colliery — i.e., those receiving and 
those not receiving the shorter ultra-violet rays — ^had a 
significant advantage over the untreated controls in respeci 
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of sickness and total absence, but it was not possible to 
select at random the untreated group whose health in the 
presioas year, when there was no sunlight treatment, was 
found to be less good titan that of the treated men. In 
the ofhcc and factory those given no treatment at all 
showed fewer days with colds than those who were treated. 
This result probably has no significance, but was due to a 
greater accuracy in the records of those who attended the 
clinics. 

The results of this investigation " debunk " some of the 
claims made by manufacturers and doctors for using a 
particular type of artificial .sunlight as a tonic to prevent 
absence from work, but they provide no evidence as to 
the value of ultra-violet light for treating particular dis- 
eases, other than perhaps the common cold. A’ negative 
result such as this may be less satisfactory to the research 
worker than a positive one, but this inquiry will have been 
fully justified if it serves to illustrate both the method of 
and the difficulties inherent in carrying out such a carefully 
controlled and large-scale trial in an industrial population. 
Finally, it is hoped that it may succeed in diverting the 
attention of management and workers from what could 
at best be hardly more than a placebo to the more radical 
methods of preventing sickness and absenteeism in industry. 


A SnrUDV IN MENTAL DEFiaENCY 
In 1938 Penrose' published the results of a detailed clinical 
and genetic study of 1,3S0 cases of mental defect. Many 
important conclusions emerged, and it is to be hoped that 
the auAor may perhaps subject his material to yet further 
study, ' for it should remain a valuable storehouse of 
information for years to come. The excellent plan was 
adopted of publishing much of the original data in exfenso, 
so that others with hypotheses to lest can also benefit from 
Penrose's careful work. A similar study in the United 
States by Halperin' follows closely the lines of the parent 
work, Penrose's personal assistance being warmly acknow- 
ledged. Halperin's paper should, therefore, be considered 
in the light of the original work af Colchester, the main 
conclusions of which it strongly substantiates ; in some 
directions further infoirnation has been obtained. 

Halperin's sample consisted of 338 institutional mental 
defectives, thorough family and social investigations being 
carried out. As in Penrose's work, it was found that 
more mothers than fathers were mentally defective, which 
IS probably due to the fact that the mentally defective 
woman more easily secures a husband than the mentally 
defective man secures a wife. Once again a clear distinc- 
tion emerges between high- and low-grade mental defect. 
-Idiots tend to have parents of normal mentality and to 
come from homes which are at least average. The feeble- 
minded have many similarly affected relatives and lend 
to come from inferior homes. Imbeciles are intermediate 
in these respects, but lie closer to the idiots. The sugges- 
tion is strong that low-grade deficiency is due to such 
influences as recessive genes, major accidents of develop- 
ment, and the like, whereas high-grade deficiency is to be 
attributed to intermediate inheritance involving many 
genes, aided by unfavourable environment The inter- 
action between poor heredity' and poor environment may 
well set up a vicious circle and so be responsible for the 

1 ^^cd. Res. Cncl. Sp. Rep. Scr. No. 229, 193S, LondotL 
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“ social problem group " of the Wood report. A striking 
finding is the relatively high proportion of cases showing 
rare inherited defects, not always, or indeed usually, asso- 
ciated with mental deficiency'. These include Friedreich's 
ataxia, dcaf-mutism, anhidrotic ectodermal dysplasia, 
pseudo-hypertrophic muscular dy'Strophy, Hirschsprung's 
disease, and certain eye conditions. The presence of an 
abnormal gene may well make the whole process of early 
development precarious, so that in some instances th; 
central nervous system suffers, leading to frank mental 
deficiency. 

Halperin finds a notable association between intelligence 
of parents and their fertility- The number of registered 
births falls steadily from the 5.03 of defective x defective 
to 1.27 in above-average x above-average. It is remark- 
able, therefore, that Halperin should say : it is 

doubtful, however, if much significance can be placed upon 
this faetP' and again, in his summary, “ , . . but such 
differentials are not regarded as significant.” His justifica- 
tion is another assertion ; “ It is difficult to foresee, under 
such circumstances, any tragic consequences in the distri- 
bution of genes for intelligence for years to come.'' This 
is followed by the one concrete suggestion ; “ Moieover, 
the fact that people of lower mentality generally come from 
the less favourable socio-economic status in society would 
suggest that perhaps some of the differences in intelligence 
test scores may yet be attributable to differences in environ- 
ment as yet unrecognized.” In this particular matter many 
readers will probably be considerably more impressed by 
Halperin's facts than by bis opinions. 

A test devised by Penrose is used to determine whethei 
sex-linked genes may contribute to the determination of 
intelligence. The result is negative. The similarity in 
intelligence between husbands and wives among the parents 
is pronounced ; it is one of the highest associations yet 
reported. It is pointed out that this must greatly increase 
the scatter of intelligence in the population. A large 
increase in the tendency for like to marry like would there- 
fore much increase the incidence of mental deficiency. This 
may be one of the causes of the suspected increase of recent 
years. 


C/VLOTTED PULMONARY NODULES ANTJ 
FUNGOUS INTECnON 

In an investigation for tuberculosis in student nurses in 
the U.S.A. Palmer' found a relatively high incidence of 
calcified pulmonary nodules, but the majority of the nurses 
with these lesions did not react to the tuberculin skin test. 
The diagnostic value of the test is not questioned, and 
therefore some other cause of the pulmonary lesions must 
be sought, such as a fungous disease. Coccidioidomj’cosis 
causes pulmonarj' lesions which may eventually become 
calcified. 

- It seems significant that the majority of the tuberculin- 
negative cases of pulmonary calcification were found in 
certain areas in the central-eastern States, which, however, 
do not contain any endemic focus of Coccidioides immitis 
infection but correspond to the region in which the greater 
number of cases of histoplasmosis have been found. In 
view of this observation the histoplasmin skin test was 
applied on a large scale to residents in ihi; region, with 
the result that a high incidence of histoplasmin-positive 
reactors was found in certain districts and a relatively low 
incidence in others — for example, in Kansas City, Mo., 
there were 397 positive reactors and 28 doubtful reactors 
among 647 persons examined (61.5% positive), while in 
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Minneapolis only 46 out of 971 persons examined gave 
positive reactions (4.7%). Palmer points out that the 
peculiar geographical distribution of the reactors is strongly 
suggestive of a specific cause of some kind, and if the 
reaction is significant of previous histoplasmosis it would 
imply a widespread distribution of the disease in a mild or 
subclinical form in the central-eastern States. Christie and 
Peterson* confirmed the findings of Palmer and furnished 
further evidence in support of the. thesis that calcified 
nodules in the lungs of tuberculin-negative subjects, 
especially young children, living on the Appalachian plateau 
and the adjacent part of the Mississippi basin may be asso- 
ciated with undiagnosed Histoplasma infection. They gave 
instances of the close association between the histo- 
jilasmin reaction and residence in particular areas, and 
they described the case of an infant aged 10 months in 
whose lungs, at necropsy, early nodules were found and 
Histoplasma capsulatum was isolated from a hilar lymph 
node, although the child was not known to have suffered 
from histoplasmosis and had not died of that disease. 

There is apparently nothing characteristic in the x-ray 
picture of the pulmonary nodules in histoplasmin-positive, 
tuberculin-negative cases, but the nodules tend to be 
multiple and are often bilateral ; in contrast to the single 
nodules usually associated with the tuberculin-positive, 
histoplasmin-negative cases. Referring to the relatively 
high incidence of calcified lung nodules and histoplasmin 
sensitivity in young children, Christie and Peterson remark 
that " the age at which histoplasmin sensitivity develops 
and the age at which calcification appears are in such 
relationship that they might be cause and effect, while the 
age at which tuberculin sensitivity appears lags far behind 
the deposition of calcium." 

Up to the present stage of the investigation the presump- 
tion of a clinically mild and unrecognized form of histo- 
plasmosis is based entirely on the histoplasmin reaction, 
but the specific value of this reaction has yet to be deter- 
mined. To this end, Emmons, Olson, and Eldridge’ con- 
ducted direct and cross sensitivity tests with histoplasmin, 
blastomycin, coccidioidin, and haplosporangin on artifi- 
cially infected animals and on human patients, and the 
results of these tests showed an intimate allergenic rela- 
tionship between histoplasmin and blastomycin, so that, 
under the conditions of the test, neither reaction could be 
"'onsidcred specific. Blastomycosis (Gilchrist’s disease) is 

ound in the greater part of the Mississippi valley, and this 

iscase, and perhaps other mycoses, should be considered 
alternatively to histoplasmosis as a possible cause of pul- 
monary calcification in persons who are histoplasmin- 
positive and tuberculin-negative. 

The development of mass miniature radiography pro- 
vides an opportunity to conduct a similar kind of investi- 
gation in England which would serve as a control to the 
American investigation. 


“TROPICAL” EOSINOPHILIA 
The condition known generally as tropical eosinophilia 
has for many years been recognized as a clinical entity, 
especially occurring along the western sea-coast of India ; 
but its exact pathological basis has only lately been deter- 
mined. A recent paper on eosinophilic lung by P. J. Modes 
and F. C. Wood* forms a further useful contribution to 
the literature on the subject. The association of lung 
syrnptoms with .r-ray findings of a peculiar type and 
eosinophilia was at first recognized in 1939, and since then 
many other reports have been made. The aetiology is 

-Amcr. J. rubl Hill!., 1945, 35. tI3I. 
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obscure. Climatic and geographical factors would appear 
to play a part, and most patients live in areas near the sea. 
The occurrence of bronchospasm and eosinophilia has 
naturally led to a search for allergens, but so far no sensi- 
tizing factor has been identified. Carter, Wedd, and 
D’Afarera” found several strains of the Tyroglyphus (cheese- 
mite) group in the sputum of patients with eosinophilic 
lung, but their observations have not yet been confirmed by 
others. The mites are, so far as' is known, non-parasitic 
types such as normally are found in stored products, debris, 
•etc. On the other hand, disease of the lungs due to para- 
sites is known to occur in certain animals, including 
monkeys ; and the possibility of similar infestation in man 
cannot by any means be ruled out. Coccidioidomycosis 
is known to be associated with lung symptoms and 
eosinophilia, but no mycelium has been found in associ- 
ation with tropical lung. 

The signs and symptoms of the disease are variable. In 
most cases an initial fever is followed by a dry cough 
which gradually becomes more severe. Often the clinical 
picture becomes that of a patient with asthmatic bronchitis, 
and the symptoms tend to be worse at night and to respond 
to adrenaline. If untreated, the fever subsides in a few 
weeks, but the lung symptoms may persist 'and become 
chronic. In some cases, however, both fever, and pul- 
monary symptoms may be entirely absent, and the con- 
dition is one of -vague ill-health until examination of the 
blood establishes the diagnosis. 

' Eosinophilia occurs in all cases. The total white'count is 
usually over 20,000 per c.mm. and can be much higher, and 
the percentage of eosinophils commonly in the- region of 
90. There is no gross change in the red cell coimt. The 
spleen is usually palpable. In febrile patients with pul- 
monary symptoms x-ray changes are the rule. Films 
usually show discrete lesions 2 to 3 mm. in size situated 
especially round the lung roots and bases. Even in 
untreated cases this .r-ray picture tends to vanish spon- 
taneously. But the x-ray appearances of the lung may be 
normal throughout in cases in which a firm diagnosis of 
tropical eosinophilia can be made by the blood count and 
the response to treatment. Neoarsphenamine or its allied 
compounds appears to be remarkably successful, and some 
four to six injections usually suffice to effect a cure. The 
specific nature of arsenical therapy was accidentally dis- 
covered during the treatment- of a patient suffering from 
the dual complaints of syphilis and tropical eosinophilia. 

Loeffler’s syndrome presents many similarities to the 
condition described above, but there is doubt whether they 
both are the same or different diseases. Loeffler’s syn- 
drome differs in that it occurs in dry and temperate 
climates and tends to be mild and transient and to recoyei 
rapidly and spontaneously ; on the other hand, eosinophilia 
and x-ray changes in the lungs are common. Until the 
aetiology of the two conditions has been worked out their 
relationship to one another must remain undecided. ' 

Europeans returning from India may, it should be 
remembered, be suffering from tropical eosinophilia. 
high eosinophilia in the absence of intestinal parasites oi 
other obvious cause would seem to justify treatment wit! 
arsenic. 


I’lnd. mtd. Ca!., 1944, 79, 163. 


The Lloyd Roberts Lecture, 1946, under the auspices o 
the Royal Society of Medicine, will be delivered at 1, Wim 
pole Street, W., on Monday, Oct. 28, at 3 p.ni., by Field-Marshal 
Viscount Montgomery of Alamein, the subject being “Morale; 
with Particular Reference to the British Soldier." Admission 
rvill be by ticket only, which will not be issued until early 
October. 
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DEV.VSTATED MEDICAL LIIIRARIES 

The Minister of .Health attended at the Royal Society of 
Medicine on May 17 to give his blcs'iing to a project for 
sending microfilm reproductions of medical literature pub- 
lished during the \var years, of sufficient continuity to be 
instructive in the subjects with which they deal, to replenish 
the dc^‘asta^ed medical libraries of Europe. Mr. Bevan spoke 
appreciatively of the natural apprehensions of publishers in 
this connc-xion, but he thought it would be easy to obtain 
assurances from the recipients of the microfilms that they 
would not be used for piratical purposes in ibe countries con- 
cerned. Medical learning in these countries, he said, was 
suffering not only from the loss of libraries representing the 
accumulations of the past, but also from the fact that for six 
years it had been impossible to keep abreast of medical publi- 
cations elsewhere, and he thought the project must appeal to 
every civilized intelligence. 

Dr..N. M. Goodman, medical director of U.N.R.R.A., said 
that in his contacts with medical men on the Continent during 
the last twelve months, when he asked them what was their 
greatest need, their almost invariable reply was “To be brought 
up to date." Thc'-e doctors had been cut oft from Western 
medidne, and many of their libraries h.id been destroyed. He 
remarked to the director of the university dermatological clinic 
in Warsaw : “ At least you have got your records and text- 
books,” and the reply was; “Yes, but I had to take seven 
trips through the German lines to preserve them.” fn country 
after country there had been most serious deprivation. Medical 
schools complained that their libraries were not up-to-date, no 
books or periodicals having been received since 1939, Educa- 
tional rehabilitation was not within the province of U.N.R.R-A. 
All it could do in this direction was to supply what he called 
hoc literature ’’—directions, for example, on the use of 
penicillin or D.D.T. or whatever w*as supplied. Some 21 
journals w'ere needed, tw’o-lhirds of them American and one- 
third British, but there was no possibility of filling the British 
quota owang to shortage here, and it was obviously undesirable 
that the v'acuum should be made up solely by the publications 
of one countrj'. 

A number of representatives of other countries then spoke 
briefly. Tht Yugoslav Ambassador, M. Lcontilch, declared that 
in the University of Belgrade “ not one book remains.” Count 
Revcntlow, the Danish Minister, said that his country' had not 
suffered nearly as much as others, but it welcomed the oppor- 
tunity of renewed contact with British and American culture. 
The Polish Chared d’ Affaires, M. Winiewicz, described the great 
destruction in Warsaw, where, before the war, the medical 
libraries contained half a million volumes. One of them, in 
the Ministry of Health, was now being reassembled, book by 
book, from second-hand shops. The First Secretary of the 
Netherlands Embassy said that not only had the libraries of 
Holland suffered from bombing and fire, but many doctors 
who had had to go into hiding had been deprived by a spiteful 
enemy of their library' as well as of their other possessions. 
Prof. Soloviev, head of the Soviet Red Cross in London, repre- 
senting the U.S.S.R. Embassy, .and a representative of the 
Czechoslovak Embassy spoke in similar terms. A representa- 
tive of the French Embas.sy said that in France the medical 
libraries, with one exception, had escaped major destruction 
in the war, and France would be quite ready to do what it 
could to fill gaps in other countries. Dr. Lynne A. Fullerton, 
representing the United States Embassy, was sure that the 
remarks of the Minister of Health, which he would transmit 
to the Surgeon-General, would be received svTnpathetically in 
America. . ' , 

Sir Stanley Unwin said on behalf of his fellow publishers 
that there was not the slightest need for any personal appeal 
to them to do what was necessary*. On the other hand, the 
question of copyright did arise, and the matter must be done 
in proper form. He was uncertain of the attitude of the Royal 
Society of hfedidne on this question of copyright, but obviouslv 
the^ Publishers Association could not give away the property 
of its members to anyone ; it was not theirs to give. If properly 
approached he was sure that those concerned would take the 
same attitude as they had done when approached by societies 
representing the blind, in which case permission W’as at once 


given. He reminded the meeting that literao’ property was 
just the same as any other property, and permission was 
required for its use. The hon. librarian of the Royal Society 
of Medicine gave the assurance that everything required would 
be done to secure the necessary permissions before microfilming 
look place, and the meeting closed with expressions of general 
approval of the scheme. 


HE.\LTH SERMCE FORESHADOllXD IN NORTHERN 
IRELAND 

The Minister of Health of Nonhern Ireland (Mr. William 
Grant) has announced that the Government will accept financial 
responsibility for providing a site for a new hospital to serve 
Londonderry and the north-west area. Tne Parliamentary' 
Select Committee on Health Services recommended extension 
and improvement of the hospital arrangements in the north- 
west. and the question has been discussed with representatives 
of the few hospitals and local authorities concerned. The 
advice tendered to the Ministry* is that the hospital needs of 
Londonderry and the north-west arc urgent and can best be 
met by setting up a new provincial hospital of between 400 
and $00 beds on the outskirts of Londonderry. U is con- 
sidered that no further building work should be undertaken at 
the city' and county hospital in the town and also that the 
W'atersidc Hospital ^ould not continne indefinitely as a general 
hospital. The most immediate need is for maternity’ accom- 
modation. and as soon as the site of the new hospital is chosen 
and the general plan agreed, work wall be started on a maternity 
wing or block. 

The scheme will eventually form part of the framework of 
the Government’s plan for a comprehensive health service for 
Northern Ireland. The Minister, in a speech at Londonderry', 
stated that the lime was approaching when there would neces- 
sarily be a substantial alteration in the scope, and perhaps the 
administration, of health services. He could give no indication 
of the Government’s policy in the matter, but the Government 
was, of course, examining the proposals for England and Wales, 
and was determined that Northern Ireland should have a suit-' 
able health scrv'ice no less efficient than the corresponding 
serv'ice in Great Britain. He could not say what authority or 
authorities would in future be responsible for the provision and 
administration of the hospital service, hut in the meantime the 
Government would take financial responsibiliry for initiating 
this development at Londonderry. He made it clear that this 
assistance was not necessarily the only help which the Govern- 
ment would give towards meeting the cost of the new’ hospital. 
That cost would fall to be met under the general arrangements 
for the National Health Service w'hen these were formulated. 
The most urgent need in Nonhem Ireland to-day was housing, 
and it would be some years before the hospital could be corh- 
pleted, but it would be so planned that the matenuty section 
could proceed without delay. 

The north-west of Ireland is poorly supplied with hospitalsJ 
The city and county hospital, Londonderry, has about lOO beds, 
the Tyrone county hospital, Omagh, is of about the same size, 
and there are district hospitals at Umavady and Slrabane and 
a cottage hospital at Coleraine. 


MATERNITY PROMSION IN N.E. ENGLAND 
The fourth annual report of the North-Eastern Regional Hos- 
pitals Advisory’ CounciL which promotes surveys of hospital 
facilities and ancillary needs in the counties of Northumber- 
land and Durham and pari of the North Riding, contains a 
memorandum on maternity' service provision in this region. 

The standard of institutional maternity provisiorr suggested by the 
hfinistiy of Health is understood to be 50% of births, but there is 
a general feeling that the standard is too low, and that the desirable 
provision is more nearly 70%. But even fay the lower standard, 
and reckoning one bed to serve 20 births in a year, sit of the eight 
county boroughs in the repon have too few beds, another — Tyne- 
mouth — has a small surplus, and Newcastle has a surplus of 170 
beds, but many of these are temporary, cannot be kept open 
indefinitely, and may be closed quite soon. County Durham shows 
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the most marked deficiency; the county council is said to be keenly 
alive to the gravity of the problem and the need for the immediate 
provision of additional maternity accommodation. The position in 
the North Riding is also disquieting, but the county council is 
understood to have a scheme for the provision of a new maternity 
hospital of SO beds, and the local authority at Middlesbrough is 
also- desirous of increasing its provision from 50 to 15Q beds. 

The facilities for training midwives in this region are also generally 
regarded as inadequate. Part I training is provided at a number of 
hospitals, but the quality of the entrants is poor, and greater 
encouragement needs to be given to local authorities and hospitals 
generally to give Part I training. The more serious deficiency, how- 
ever, is in Pan 11 training. The only Part If training now given is 
in Newcastle, Sunderland, and Darlington, and by the Northumber- 
land County Nursing Association. It is remarked that the Central 
Midwives Board appears to discourage the same hospital giving both 
parts of the training. There is a strong feeling that local authorities 
already giving Part I training should also be encouraged to give 
Part II. 

An interim report by the Newcastle Hospital Centre Joint Com- 
mittee on the allocation of a hospital centre on eight acres t>f land 
lying north-west of the Royal Victoria Infirmary, Newcastle; a 
report on the five-year programme of the Health Committee of ihe 
city and county of Newcastle, including a scheme for the develop- 
ment of Newcastle General Hospital; and a memorandum by the 
county medical officer of Northumberland on general hospital 
accommodation in the county are appended to this document. 


FIRST AID ON THE HIGHWAY 

The Standing International Commission on Highway First Aid has 
held its first meeting since the -war. It was convened at the head- 
quarters of the League of Red Cross Societies in Geneva under the 
chairmanship of its founder. Dr. P. Behague, vice-chairman of the 
French National Union of Touring Associations. This commission 
was established fifteen years ago and is composed of representatives 
of the major international touring and autoraobiie organizations, 
the League of Red Cross Societies, the International Red Cross 
Committee, and certain national Red Cross Societies. Before 
World Wa: II it fostered the establishment of' first-aid posts on 
highways and issued rules for their organization. In addition to 
Dr Behague and M. de Rouge, Secretary-General of the League, 
the following persons attended the meeting : M. E. Dronsart, Direc- 
tor-Gcncral of the Belgian Red Cross; M. P. Duchaine, Secretary- 
Genera! of the International Touring Alliance, President of the 
Belgian Touring Club; Dr. E. Mende, delegate of the International 
Association of Recognized Automobile Clubs, central president of 
the Swiss Automobile Club; Mr. O, Mdsom, Under-Secretary-General 
of the Le.rgue of Red Cross Societies ; Prof. E, J. Pampana, director 
of the Hc.ilth and Relief Bureau of the League; M. J. Pictet, 
Assistant Secretary-General of the International Committee of the 
Red Cross; Col. E. Primault, Director-General of the Swiss Auto- 
mobile Club, vice-chairman of the technical committee of the Inter- 
national Association of Recognized Automobile Clubs. 

The Commission adopted a number of resolutions, advocating the 
lorc efficacious prosecution of the campaign against road accidents 
■ nd the provision of the most modem therapeutic aids for injured 
people.^ The Commission has recommended the establishment in 
the various countries of traumatology services whither road victims 
could be transported directly and given every possible medical assist- 
ance, radiological examin.ations, special surgery, penicillin, blood and 
pl.Tsm.i transfusion, and adequate tre.itment for shock, burns, or 
complic.iicd fractures. Furthermore, the Commission desired to see 
closer co-oper.ition between the Red Cross and the touring and 
automobile organizations. 


Many of the Red Cross and St. John ambulances carry on the 
work for which they were given in .wartime. They now render a 
vital service to the community, especially in rural areas where prob- 
lems of moving patients from home to hospital are often difficult. 
This .«enicc of invalid transport has grown to greater dimensions 
as .1 result of the 1939-45 war. Expansion of the services is develop- 
ing in various pans of the country, and Ihe St. John and Red Cross 
noiuc Ambulance Service is able to meet additional local needs 
because it has recently received nearly 500 ambulances no loneer 
tcquiicd for war service. Since its inception the service has carried 
hundteJ', of thousands of patients, either iilness or accident cases; 
before 19 it there was practically no ambulance service for ih'e 
civilian popuiition. The headquarters of the St. John and Red Cross 
Home Ambularce Department at 12, Grosvenor Crescent, London, 
S.W.l, is a central bureau of information on all matters relating 
■a ambulance f-nsporT. With the recent additions its fleet of 
\ etudes now numaers nearly 1,000. 


Reports of Societies 


RADIOLOGY IN THE NATIONAL HEALTH - SERVICE 
The Section of Radiology of the Royal Society of Medicine, 
with Dr. W. M. Levpit in the^chair, devoted its meeting on 
May 17 to a consideration of the place of radiology in -the 
National Health Service. ’ , 

Dr, S. Cochrane Shanks claimed that'-' radiologists should 
have “ a finger in as many pies as possible,” not only in the 
hospital, but in the Central Health Services Council, the 
regional hospital boards, the hospital management committees, 
and even the health centres if these had .v-ray installations. 
The Central Council was to consist of 4) members, 15 of whom 
must be medical practitioners, and radiologists should press 
strongly for one of these places on the ground of the impori- 
' ance of their specialty to all other branches and the magnitude 
of their work in the hospital. They should also have a footing 
in the regional hospital board. One solution might be to give 
the chief radiologist administrative authority in the region, bui 
such a man might not have administrative ability, and a better 
arrangement would be to have a committee elected by, the 
regional radiologists, such a c.ommittee to have a say in appoint- 
ments and in such matters as fbe bulk ordering of equipment. 

In the executive part of the service radiologists should be 
eligible to serve on committees of management of the hospital 
and to take part in the management of the medical school. 
The radiotherapy of malignant disease should be carried on in 
well-equipped centres, which would naturally be the university 
centres — a simple matter in the Provinces, but not so simple in 
London with its twelve teaching hospitals. Here some dilution 
of the concentrated doctrine of the therapist might be necessary, 
wilh therapy centres in each teaching hospital, but linked 
together for staffing, research, and record purposes. Radiolo- 
gists should rank equally with their colleagues on the consultant 
staff, which meant more than the possession of a diploma— the 
D.M.R. was simply a stage in the process. In the initial stages 
of the service there would be but one yardstick— r-recognition by 
his compeers that a man was de facto of consulting rank, 
Where there was a private wing in a hospital it seemed only 
right that the hospital radiotherapist should have the privilege 
of treating private patients. The case' of the diagnostician was 
more complicated, as so much of his work was with out-patients. 
In future there would be an inevitable diminution of private 
work, and with the mounting cost of installations few raffio- 
logists would care to face the expense of private consulting- 
rooms and would be driven to do their private work at hospitals. 

The radiologist should have effective charge of all the x-ray 
services of the institution in which he worked. There was a 
growing tendency in diagnostic departments to “ nuclear fission, 
particularly under the impact of orthopaedic neutrons,” If 
there were subsidiary units, such units and the radiographers 
working in them should be part of the main departtftent and 
under the direction and control of the radiologist, and every 
film taken in the subsidiary unit should be seen and reported 
on by the radiological staff. As to academic status, radiologists 
were called upon.to do little undergraduate teaching, but post- 
graduate teaching was a different story. In London there were 
about 80 postgraduates under training this year for the D.M.R- 
A chair of radiotherapy was established in London, but there 
should also be a professor of x-ray diagnosis, and professors 
in these subjects should be established in other university 
centres wherever systematized postgraduate instruction tn 
radiology was given. The distribution of radiology in the 
future would be not only in teaching and in district hospitals 
but also in cottage hospitals, special hospitals, health centres, 
tuberculosis clinics, and mass radiography units, as well as in 
domiciliary service in the patient’s home. Dr. Shanks expressed 
the s’iew that 2,000 radiologists might be necessary to carry out 
the service of the future — a multiplication of present numbers 
by three. 

Need for More Radiologists 

Dr. A. E. Barclay wrote agreeing with Dr. Cochrane Shanks 
that an adequate radiological service on a consultant basis 
would need three times the present number .of radiologists. 
Nothing had impressed him more during the war than the 
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r«d for more ndiologists It hid been distressing to 'cc men 
erdeasounng to coscr more ssorl. tinn could propetU be 
accomplished and being compelled to delegate far too much 
to the ndiognphcr 

Dr RiensRD Tsssenr described the results of a questionar> 
nhich he had addressed to a number of his fcllmv radiologists 
n non teaching hospitals m different parts of the country 
Most of the radiologists of \shom inquir> was made — ^30 out 
of ■'S — scraed more than one hosp .al , a number seraed far 
too nana hospitals occasion'lla in more than one count> 
The oaeraahelming majontj of those approached carried out 
pnaate practice at their hospitals In the larger number of 
non leaching hospitals, radiotherapi. eacept for superficial 
wort., such as the treatment of s(in conditions, aaas seldom 
justified unless under the direct supervision of a member of 
the staff of a recognized thenp> centre usualla a uniaersitj 
centre. Normalla the non teaching hospitals particularla the 
smaller ones had no phjscist and in man) cases onij 
restricted pathological facil i es Thes were accordincl) often 
not in a position to make a diagnosis of — let alone to treat — 
cases rcquinng deep thcraps and radium This Mesv was 
erdorsed acr> ssidel) b\ those whom he had approached 

Dr G B STEnnisG said that in the Bill the composition of 
the regional hospital hoard was left sacue, the) should do 
all thes could to sec that the board ssas composed of people 
realls expert in hospital management. As to the functions of 
local management committees, he recognized that local gosem- 
ment hospitals sscre as a rule infenor to soluntar) hospitals 
owing to os er-ccntralization of management The management 
committees in local authont) hospitals should base as much 
jaower as soluntar) hospital management committees had noss 
One of the reasons wh) there should be more radiologists ssas 
the consultant status of the radiologist, the best sersace would 
neser be obtained unUl consultations took place in front of the 
patient instead of on the basis of reports 

Dr Whstbls Dsstdson said that it was wrong to think of 
treatment or insestication of patients in terms of standardiza- 
tion Tile on!) standardization which was justifiable was the 
establishment of minimum standards of staffing and equipment 
He ssas quite certain that radiological control of technique was 
essential Dr A S _ Iohnstose said that large numbers of 
highl) trained )Oung'men in medicine who had had adequate 
hospital expenence were frightened off diagnostic radiology 
because the) had to turn back and take their ph)sics oser 
again He suggested that some of the knowledge of ph)sics 
demanded of the radiologist ssas unnecessar) In a well- 
planned department there should be sufficient radiologists for 
each to be attached to one phssician or surgeon or to a speaal 
department and to carry on consultation work within his own 
orbit. 

Dr Gr-SCE Bstten agreed with Dr Stebbing as to the dis- 
advantage of os er-centralization as seen in local authonty 
hospitals . It often meant that no notice was taken of the 
opinion of the person on the spot It ought to be msisted that 
full account be taken of local expert opinion so that reall) 
essential matters ssere not liable to be set as-de b) lay people 
who kness nothing about the subject. Radiologists should 
insist on the localization, rot the centralization, of authont) 
Dr H C H Bull referred to the conditions in Sweden, where 
the rule was for the radiologist himself to see eser) patient 
Radiologs, he said held a higher position in Scandinasia than 
It did in Great Bnlain In Scandinasian provincial hospitals 
the first specialist to be appointed was the surgeon, but the 
second was the diagnostic radiologist 

The Presidest (Dr Lesitt) said that evidentlv all was not 
well m the realm of radiologx MTietner the proposed new 
scheme would remedy matters remained to be seen, but there 
was this to be said for a planned service, that the responsibihty 
did rest with one person He felt that the introduction of a 
service with responsibility centralized did at least offer the hope 
of a reined) 


The Bntish Standards Insitution has recentl) issued speafications 
for high carbon steel cslinders and manganese steel cylinders for 
the storage and transport of carbon dioxide, nitrous oxide, and 
cth>leDe Copies of these Bnush Standards No 12S7 and No 128S 
may be obtained from the Bntish Standards Institution, 2S, Victoria 
S'reet, S W I, pnee Is each post free ^ 
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Correction of Medical Register 

Sir — 1 am desired bv the Returning Officer to sav that voting 
papers for the purpose of the election of five members of the 
General Medical Council to represent the registered medical 
practitioners resident in England were issued on May 28 to all 
practitioners having registered addresses in England , and that 
the authontics of the Councl w ould be glad if anv such p-acti- 
tioner who d d not receive a voting paper would communicate 
with the office of the Council (44, HaHam Street, London,3V I), 
m order to ascertain that his address is conrectf) entered in the 
Me J, cal Reg’sler — I am etc, 

C Westov., 

Lerdeo vv I for Registrar 

Epidemiology of Influenza and Cholera 

Sir, — M) attention has recentlv been drawn to your anno- 
tation (Aug 7 1943 p 175) on “The Nature of the Influenza 
Virus,” in which you write that one of the great mvstenes in 
the cpidcmiologv of influenza is the mechanism wherebv the 
virus survives through long interepidemic penods At the 
same time you refer to the then recent work of Shope (J exp 
ASe-d }9->A, 7X }}}> DP smpe mfineziza and express ibe DpaiDp 
that the most interesting feature of Shope's work is his demon- 
slrauon that swine influenza virus, while in the lung worm, 
exists in a masted form and is totallv non infective until 
awakened to activity by some provoking stimulus You state 
that Shope thinks that the onset of a swine epizootic is deter- 
mined, not by the acquisition of the causative virus, but bv 
meteorological oi phvsical conditions which favour virus acti- 
vation, and express the opinion that it would be unwise to 
Ignore the possibility of a similar mechamsm existmg in human 
beings Finally, you draw attention to the fact that human 
epidemics like swine epizooUcs, usuallv occur during a par- 
ticular season of the year and that epidemic foa often arise 
siitiultaneously and apparently independently, suggesting some 
activation of previously acquired infection rather than direct 
case lo-c3'e transmission 

In their joint investigation into the bactenologv and epi- 
demiology of cholera in the Asansol Minina Settlement, Bengal 
on behalf of the Indian Research Fund Assoaation and the 
Calcutta School of Tropical Mediane Tomb and Maura (Irdian 
med Goz November, 1926 p 537) arrived at a conclusion 
regarding Ibe epidemiology of cholera in dose accord with 
that subsequentlv amved at bv Shope regardma swine influenza 
In an article entitled “ A New Conception of the Epidemiology 
am] Endemiologv of Cholera” (Indian med Gaz„ Februarv. 
192.7, p, 6!) they wrote as follows 

“We have therefore b-en d-rven to the meviiable co-clunon 
that ihe non agg'uUaaUng (non uifectrve) vibno tal es on the 
agsluiinaung (infecuve) charactcnsuc under certain biochemieal- 
physica! condiuons (often seasonal) in the human intestine, the na U'e 
of which IS ai prcseai unknown, and in this muiatioa or mfectiie 
form IS Ihc cause of epidcrnic cho era Non a-duanatma (ron 
infective) iniesunal vibnos, the-efore, in our op-niou consiitu'e the 
reservoir of cholera both ep denuc an^ endenuc 

In the prevnons article (1926) thev aUo wrote “ Durmg our 
investigations in the Asansol Mining Settlement we have met 
with several outbreaks of epidemic cholera m distant and 
isolated villages the inhabitants of which bad not been in con 
tact either recentlv or remotelv v,ilh any case of epidemic 
cho’era Spontaneous outbreaks of epidemic cholera have cNo 
been noted by other observers in other localmes Hitherto ihe 
explanation of such outbreaks has been that they owed the r 
ongin to some earner of Koch’s (infective) vibno wno exis'ed 
untaiowm in the communitv Our sug-ested explanauon of such 
outbreaks now is that owi;ig to favounng atcumstances [often 
seasonal] the non-agglutinating (non-mfecuve) vibno changes 
into the agdutinating or epidemic form m ore of the numerous 
chronic earners of non agglutinating vibnos in endera c areas 
[such as the Mining Settlement], the epidemic spreading in the 
usual manner by contamination of water and by contact ’ — 
I am, etc., 

Ssdner N.SV\ 


J Walker Tomb. 
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Hernia and Strain 

Sir, — During the last five or six years it fell to my lot to 
operate on large numbers of recently acquired inguinal herniae 
in young men. Not infrequently the history was of the sudden 
appearance of a swelling in the groin consequent upon some 
particular effort. In these cases it was no uncommon thing 
to find, after removal of the sac, that the internal ring was 
much enlarged, and on displacement of the cord it was apparent 
that this enlargement was caused by an actual tear of the 
transversahs fascia, which extended through the thickened Inner 
margin of the ring for a variable distance across the canal. The 
tear exposed the deep epigastric and iliac vessels and allowed 
a finger-lip to slip back quite easily into the extraperitoneal 
cellular planes of the pelvis. Moreover, its edges were clearly 
defined, and a single line of suture uniting them was sufficient 
to restore the normal anatomy of the canal. Oddly enough, 
the resulting hernia was not always “ direct." Protrusion still 
took place laterally to the deep epigastric vessels, which, of 
course, offered no resistance and were displaced medially. 

Obi’iously, with a lesion of this kind the first step towards 
cure after removal of the sac must be directed towards closing 
, the tear, preferably with unabsorbable material. To hope for 
success by building up a barrier at an anterior level would be 
on a par with trying to keep the horse in the stable by shutting 
the yard gate. The other point that arises in connexion with 
these cases concerns liability. I believe that with a clear history 
and the operative findings which I have described the surgeon 
would have no choice but to describe the lesion as “attribu- 
table.” — I am, etc., 

London. W,l. STEPHEN POWER. 

TJic Calltcfcr and Ihe Prostate 

Sir,— M r. Wilson Hey states (May 18, p. 757) that the mor- 
tality rate in 565 consecutive cases of prostatectomy performed 
by him was 4.3%, and also that "suprapubic drainage for 
any form of prostatic obstruction should be abandoned.” -It 
is a matter of historical interest and clinical significance (E«- 
largeiiiciu a{ the Prostate. Freyer, 5th edition) that the late 
Sir Peter Freyer performed 1,337 prostatectomies, every one 
of nhich had suprapubic drainage, with a mortality rate of 
4.77%. — 1 am, etc., 

Clifford Morson- 

Suprapubic Drainage of Bladder 

Sir, As the controversy over the merits or demerits of blind 
(trocar) or open exposure of the bladder appears to be resolv- 
ing Itself^ into a matter of " ozs’.” capacity of the bladder or 
^ its ems . distance from the upper border of the symphysis 
■ibis, ranouslv estimated by the anatomist or the surgeon, 
relv uh.'U matters materially is the danger element— the peri- 
leum. The trocar method merely has a dramatic appeal, 
.pitc us occasional failure or subsequent obviously possible 
^ -omplic.Ttions of a serious or even fatal nature. The latter 
method should ha\e a greater appeal to the operator well 
acquainted with anatomy, in that its simple technique under 
loc.al an.icsiheM.i is a ’■precise" operation, requiring very few 
mmules in us performance. The late Mr. Wilfred Trotter 
mslilled^^ the le.iching. “ When you operate, do something 
definttc, and again insisted upon "exposing the danger in the 
field of operation, and " so avoiding it during the subsequent 
steps of the operation. Bearing this in mind, the choice of 

open operation is undoubtedly the more safe procedure. I 

am, etc., 

Bndf\\3icr. G. C. SnEYD. 

Treatment of Syphilis 

Sir,— In your leading .article enlilled “ Progress in (he Treat- 
ment of Syphilis ’’ (May IS. p, 766) you state that “ 60 mg. 
mapharside is the equivalent of 600 mg. neoansphenamine.” I 
am aware that this statement has been made before, but I should 
like to know on what grounds, because (1) you say that if one 
injection is given per week neoarsphenamine (600 mg.) is 
superior to mapharside (60 mg.l . and (2) in the only straight 
comparison between the two drugs of which I am aware — the 
5-day intensive method — about three and a half times as much 
neoarsphenamine as mapharsen was required to produce equal 


results. Your reference to " the poverty of the data recorded 
in papers from this country " is hardly fair on British syphiiolo- 
gisls because (1) penicillin was not available for the treatment 
of syphilis in this country nearly so, early as it- was in the 
U.S.A., and (2) vve hesitate to publish until we are sure of our 
ground, - 

Incidentally you make no reference to the brilliant work of 
Nicol et al. in the malaria treatment of G.P.I., which in my 
opinion is far more valuable than the report of a committee 
in 1940 which you quote. I worked in the closest co-operation 
with the Americans during the war and saw their methods both 
in England and in the U.S.A., and consequently have the 
greatest admiration for them, but J see no reason why you 
should disparage our own workers by making “odorous" 
comparisons, — I am, etc., 

Ashford, MidtUcsex. J'* E. OSMOND. 

Sir, — May I venture to point out that your leading article 
on progress in the treatment of syphilis (May 18, p. 766) does 
less than justice to the contributions of British workers. No 
one would wish to minimize the achievements of our American 
colleagues, but it is difficult to avoid the feeling that you, Sir, 
have perhaps been over-impressed by the mere wholesale scale 
of their experiments. Is there any real justification for credit- 
ing the Americans with “ greater grasp of the principles of 
drug action " than workers in this country? You praise them 
for having already by 1944 published results in 1,418 cases of 
early syphilis treated with penicillin,’ and lament the paucity 
of data from this country. These 1,418 cases were treated by 
total dosage schedules ranging from 60,000 to 1,200,000 units— 
that is, ranging from grossly inadequate to inadequate— and 
you point out that high hopes had later to give way to more 
modest expectations. I find it difficult to share your enthusiasm 
for an experiment in which 1,418 patients were used in order 
to point the moral which was reached by ourselves* in. the 
same year with only 5 patients — namely, ffiat 1,200,000 units 
is probably insufficient for cases of early syphilis ; in other 
.words, that 1,418 patients had been inadequately treated by a 
substance which could quite safely have been given in con- 
siderably higher doses. Let us hope that your enthusiasm 
for this experiment will not encourage similar methods of 
investigation in Britain. 

Again, you write that it is not very surprising that it was 
the Americans who first discovered the value of penicillin in 
syphilis. Indeed it is not very surprising, since it was in the 
United States alone that sufficient penicillin could be spared 
in 1943 for trials in human syphilis._ It is,- however, unjust to 
give exclusive credit to American workers for this develop- 
ment of penicillin therapy’. The initial discovery of the activity 
of penicillin in spirochaetal infections in laboratory animals 
was made in Liverpool in August, 1942. The late Prof. 
Warrington Yorke made no secret of this information, or of 
its significance for human syphilis, during his visit to the 
United Slates on behalf of the Ministry of Supply in September 
and October, 1942. It was mentioned in the published annual 
report of the Liverpool School of Tropical Medicine for the 
year ending July 31, 1943,* and full details were given in the 
Annals of Tropical Medicine and Parasitology for December, 
1943.’ It was in the latter month that the American announce- 
ment was made of successful trials in man,* Now it is well 
known that during this period — August, 1942, to December, 
1943 — there was the utmost stringency in the allocation of 
penicillin •in this country on account of the need for conserving 
stocks for the treatment of battle casualties in the impending 
Invasion of Europe and elsewhere. In the United States, on 
the other hand, penicillin was already available in relative 
abundance during this period, thanks to activities aroused there 
by the visit of Sir Howard Florey in 1941. It is for ffiese 
reasons that we need not be surprised that it was the Americans 
and not ourselves who were to follow the lead given by the 
prior discovery of the activity of penicillin in experimental 
spirochaetoses. 

In your recapitulation of the development of intensive 
schemes of treatment the impression is conveyed that this 
has been an exclusively American field of enterprise. (You 
quote eight American and no British papers in this connexion.) 
May I remind you of at least one scheme of intensive therapy 
.which was initiated in this country. .For more than 20 years 
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1 ha\e, against official oppoMtion, fostered here in Liverpool 
courses of ■intcnsiv'c treatment lasting only 39 da^s*’* — ^a 
scheme vhich. with only, slight modifications, was at last 
: officially recommended in 1943 by the Ministry of Health.* — 
1 am, etc., 

A. 0. F. Ross. 
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The -v-iews CTprcssed on May IS were based on obscr- 
salion of American work at close quarters, and the purpose 
, of the article was to stimulate further actisity in this country. 

, There seemed pood reasons for belies-ing that the experimental 
trials in America were conducted with great care and that the 
results were considered most critically. There is no doubt that 
the Americans, in dcs-ising their clinical trials of short courses 
of mapharsidc, paid great attention to the laboratory findings 
in experimental sjTJhilis and based their trials on the principles 
which the laboratory results established. Hence the reference 
to the “greater grasp of the principles of drug action.” The 
collaboration, for example, between Dr. Earle Moore on the 
one hand, who is able to plan large-scale clinical experiments, 
and Dr. ^gle on the other, to advise on the laboratory find- 
ings, has no real parallel in this country. It is difficult to 
• reply briefly to Brig. Osmond’s question concerning the relative 
J value of mapharside and neoarsphenamine, but it can at least 
j be said that the statement made in the article is fully accepted 
in the United States. — E d., BMJ. 

The Teaching of Human Anatomy 

Sir, — I have just read the letter (Nov. 24, 1945, p. 740) on 
this topic. It would give me great pleasure to add my name 
to the 30 signatures among which 1 note the names of many 
friends, including one of my own teachers. May I send a 
greeting to all ? 

I should view the position in which the teaching and examin- 
ing of medical students in anatomy were- undertaken by one 
who did not possess medical qualifications with the gravest 
misgivings. The stress of war with the will to victory at any 
cost no doubt has led to shortage of teachers and improvisa- 
tions in teaching which can be excused. The possibility that this 
practice might find a permanent niche in our teaching, arrange- 
ments should be resisted with resolution if the high standard 
- of our British medical curriculum with its traditional anatomical 
bias is to be maintained. 

It frequently happens that I, being a teacher of anatomy, 
am addressed as if I were possessed of the highest of diplomas 
in surgery'. I wish it were so ; but it is the non seqtiUtir that 
I. do not understand. In my' opinion a knowledge of anatomy 
with physiology’ and pathology lies at the root of rational 
diagnosis. The application and usefulness of this knowledge 
are very’ far from being limited by the artificial procedures of 
the surgeon. It only strengthens my V'iew on the main thesis 
regarding the teaching of anatomy. These remarks may be 
trite, but an anatomical credo at times can be of no harm. — ■ 
T am, etc., 

L. R. Shore, (ex-P.O.W.), 

Professor of Anaiotny, University of Hons Kosz. 

%• Prof. Shore's letter is WTitten from the General Hos- 
pital, Lower Hutt, New Zealand. — ^BMJ, 

Fibrositis 

Sir, — ^U nlike Dr. H. G. Garland (May 18, p. 774), I believe 
that the term “fibrositis,” in its modem usage, describes a 
clinical entity. Dr. Garland offers no alternative term. In fact 
one gets the impression that Dr. Garland believes there is no 
such condition, and that when the term is used a misdiagnosis 
has beea made. 

Dr. Garland is a neurologist, and in that quiet backwater of 
medical practice the flotsam and jetsam of eveiy’day experience 


is seldom found. I can assure him that orthopaedic surgeons 
sec many painful conditions of the muscular parts of the body, 
unassociated with other discoverable pathology, and which re- 
cover even without treatment. I myself have recently suffered 
from a painful right trapezius, following a long cold day at 
an open driving-window, and I can assure Dr. Garland that I 
have enjojed excellent health since and that so far I have no 
symptoms or signs of chronic empyema, lobar pneumonia, 
metastatic carcinoma of the spine, or prolapsed cervical inter- 
vertebral disk. 1 have also seen many patients complaining of 
a painful back and of pain down the backs of the thighs 
(“sciatica”), who attributed the condition to “sitting in a 
draught.” and the absence of other abnormaf signs and subse- 
quent recovery gave me no reason to suppose that their 
explanation probably was not the correct one. 

Isn’t there now merely a fashionable tendency to label the 
conditions hitherto called “ fibrositis ” and “sdatica” “pro- 
lapsed intervertebral disk”? Dr. Garland know's that when, 
such a label is attached, even by a neurologist, a prolapsed 
disk is not alwavs found at operation. If in the past a rubbish 
heap has been made of “ fibrositis,” I maintain that there is 
a danger of the neurologists making a rubbish heap of “ pro- 
lapsed intervertebral disk.” 

I know Dr. Garland will be the first to agree with me that 
vrhat his letter really emphasizes is the necessity for accurate 
diagnosis. Then no longer will chronic empjema, lobar pneu- 
monia, metastatic carcinoma, and prolapsed disk be mis- 
diagnosed as “ fibrositis ” or “ fibrositis ” as prolapsed disk. — 

I am, etc., 

LccdoQ. N 15. -I* S. Maxwell. 

Smallpox in the Vacchialcd 

Sis. — ^T hc follownng report on four cases of smallpox may 
be of interest The cases occurred on a troopship returning 
from Bombay in February', 1946, where smallpox was present 
in epidemic form at that lime. Only the salient features of 
each case are given, as this letter is not intended as a clinical 
description of smallpox but rather to stress the necessity* for the 
adequate vaccination of those coming from, or going to, areas 
where smallpox is endemic. 

Case AV J . — An airman reported sick on Feb. 12 with a rash. 
Temperature normal; no increase in pulse rate; appetite good; 
no constitutional disturbances. Diagnosed as “ infective acne.” 
Three days bier on routine inspection of troops on board discovered 
with a pustular eruption ; isolated immediately for the remainder of 
the voyage I saw him the day following isobcion, and he certainly 
had marked acnc on the chest wall and back, but he now had a 
definite pustular eruption, mainly on the scalp, face, arms, legs, and 
trunk, with two or three definite pustules on the palms of both hands 
and feet. He had never had chicken-pox and had been vaccinated 
two or three limes during the war, the last vaccination being eight 
months previous to embarkation; one scarification only, but, from 
the appearance and extent of the scar, could be considered to have 
quite a good ** take.” At no time during his illness did he suffer 
any consuiuu’onal disturbances ; in fact it look a good deal of 
expbining to him why he was held in isolation. 

Case No. 2 . — The medical officer who first saw case No. 1 was 
taken ill on Feb. 23, 1946, complaining of severe headache and 
backache. Evem'ng temperature swinging between I(J2“ and 104* F. 
(38-9* and 40* C.). Repeated bloods vvere taken and examined for 
malaria parasites; all were negative. He was treated as a cbnical 
malaria. On the fourth day the temperature dropped to normaF 
and the eruption appeared, mainly on the trunk, thighs, and arms. 
Feet and hands were clear. The eruption wns definitely “ shotty *’ 
to the touch and was all at the same stage. The patient had been 
vacdnatcd in 1945 but had not taken. 

Case No. 3 . — ^Admitted to ship’s hospital Feb. 25 with pain in 
the right epigastrium and high fever. Diagnosed as diaphragmatic 
pleurisy. The patient was put on sulphapyridme, and after twenty- 
four hours developed a scarlatinifonn rash which at the time was 
attributed to sulphapyndme. On the fourth day a massive eruption 
appeared all over the man’s body ; in faa it was hardly possible to 
place a pin anywhere free from the eruption. The patient was 
extremely ill and subsequently died. He had been vacdnatcd daring 
the war, but I am not in a position to say whether he had 
** taken.” 

Case No. 4 . — ^MUd general disturbance with minimal rash. 
Hospitalized Feb. 25. 

Cases Nos. 1, 3, and 4 were all from one troop section, 
and case No. 2 was a direct contact with case No. 1. Gordon’s 
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test was positive in all lour cases. These four cases illustrate 
what is already well known, but it might not come amiss to 
stress again that a modified attack of smallpox may be handed 
on in malignant form to an inadequately vaccinated person, 
and, secondly, that inadequate vaccination by one scarification 
can so modify typical smallpox as to render it easily missed. 
The primary defence line in these islands is the Port Health 
Authority ; behind them lies a mainly unvaccinaled population, 
likely to be more unvaccinated still in the near future. There 
are different opinions amongst the medical profession as to 
when and how often vaccination should be performed, but no 
one doubts tlie efficacy of vaccination against smallpox. - 
There will, in the near future, be large movements of troops 
and civilians to and from countries where smallpox is endemic, 
and this letter is a plea that the persons involved in these move- 
ments should be adequately vaccinated. By adequate vaccina- 
tion f mean at least three scarifications. How many of us arc 
■ content to make one scarification only? How many of us arc 
content to give a certificate of vaccination if there is no “ take ” 
without repeating vaccination three times? How many of us 
are particular that the vaccine used is of recent date of 
manufacture?— I am, etc., p k. Bexumont, 

Lnerpoof. SurSTcon. Cbnatfi’an Faci'iTc StcamsAfps. 

Sir, — Dr. \V. F, Corfield (hfay IS, p. 775) gives particulars of 
14 cases of smallpox which have recently occurred in Essex, 
and which illustrate the well-known fact that the fatality of 
smallpox is higher in the unvaccinated than in the vaccinated. 
He then asks if I consider that this protection is not worth 
having? My reply is: “Yes, certainly, as regards the indi- 
vidual, but not necessarily so as regards the community." Let 
me explain. Dr. Corfield suggests that if the population had 
been completely unvaccinated many contacts with the soldier 
(a highly modified case) who was tile cause of the outbreak 
would have contracted virulent smallpox. I agree that is very' 
probable. But Dr. Corfield omits one important point — \\z., 
ysfas this soldier vaccinated or unvaccinated? I think I am 
justified in assuming that he was vaccinated (and very possibly 
revaccinated) ; and I further assume that his highly modified 
attack was due to his having been vaccinated, and that it was 
because his attack was so highly modified that he caused the 
outbreak. I may be wrong, but this is the usual sequence of 
events. I suggest that had he been unvaccinated it is probable 
that the nature of his illness would have been recognized earlier, 
and then there might not have been an outbreak at all. 

Experience has shown repeatedly that these highly modified 
cases of virulent smallpox which result from vaccination are 
a very real danger to the community, although admittedly the 
individual benefits. Indeed, it is hardly an exaggeration to 
liken them to the foxes with lighted firebrands attached to their 
tails which Samson, according to the story, turned loose in the 
tanding corn of the Philistines with disastrous results. How- 
r, m the future there will be far fewer soldiers returriinq 
m the East, so this source of danger will be diminished. ^ 
nadentall}’, it is rather remarkable that apparently only 3 of 
r. Corficld s 14 cases were unvaccinated. Smallpox to-d.ay 
does not seem to “pick out" the unvaccinated to the extent 
that It was once supposed to do.— I am, etc., 

C. KiLLtCK Millari>. 

The Population of India 

Sir,— It appears to me at once fantastic, inhuman, and 
unscientific to describe India's problem as an excess of popula- 
tion. Unfortunately, Dr, Annie Megaw Brown (May 25 p Si*n 

is not alone in failing into this error. It is the old, expioded 
Malthusian fallacy, which, though out of fashion in Europe 
continues to be applied to Asia as a means of salving our 
consciences and disclaiming all moral responsibility for the 
state of affairs in India. When food is short in Britain wq do 
not view the problem as “ Too many Britons," though we are 
well aware that we have more people than we can support on 
the produce of our own soil. 

India’s^ proltlem. like that of many other countries at the 
present time, is shortage of food, and this will not be remedied 
by efforts on the part of Europeans— no matter how- well 
meaning — to alter the marital habits of the Indian peasant, 
India’s immediate need is additional imports of grain, which 
can be obtained only by displaying less favouritism to ex-en%niv 


countries and by self-sacrifice on the part of countri^ts like iht 
U.S.A. with a comfortable margin of safety. 

As to the future, there has been a whole spate \of plans 
showing how India can greatly increase the amount '■of food 
grown. In the technical field India would have no difficulty 
in supporting a much larger population if she so wishud. The 
difficulty lies in achieving a political and social structure which 
will permit of large-scale economic planning. — 1 am, etc, 

St. Mary Cray. BrIAN H. KiR.\!AN. 

Artificial Sunlight in Industrj' 

Sir, — I n a report just issued on behalf of the Industrial 
Health Research Board about “ Artificial Sunlight Trealment 
in Indu-slry " (H.M. Stationery Office, Report No. 89) Dora Cole- 
brook, while referring to previous experiments, deals, among 
others, with the work done by myself in 1943 at the'Kirkby 
(Notts) Colliery {Rrit. J. pliys. Med. inditstr. Hyg., 1943, 6, 105). 
Scrutinizing the figures published about the result of treat- 
ment in another article later on, she declines to accept my 
suggestion that the 18% drop in the mean sickness absence 
rate in 1943 when compared with the figures of the same period 
in 1942 should be de facto due to the artificial sunlight treat- 
ment carri'ccf out in a specially buift sofan'um at that coffiery 
in 1943. 

Dr. Colcbrook’s argument against such an acceptance is that 
the percentage of the mean sickness rate at the “ control" 
colliery in 1942 — i.e., previous to the experiment described— 
has been nearly half only (3.6% as compared with 7.3%) of 
that of the Kirkby Colliery during the same period. Further- 
more, that even during the experimental period in 1943, “ when 
the Kirkby miners were irradi.ited, they lost time at the, rate 
of 6%, whereas Ihc rate for the men at the ‘control’ colliery 
was otdy 4.7% " (italics are mine). A little reflection will quickly 
reveal to cveo'one interested in the subject that Dr. Colebrook 
has lost herself here in the jungle of statistics and made a 
fundamental mistake by comparing the absolute mean sickness 
absence figures of two different collieries, whereas the thing 
that decides the issue really is what changes in the figures of 
absenteeism through sickness took place at each indhidual 
colliery. 

Everyone who is in touch with a group of collieries knows 
very well tlwt each colliery has its own feature regarding 
absenteeism (both voluntao' and involuntary)- The range of 
difference in this respect is very wide indeed. It would trans- 
gress the scope of this letter to describe here the underlying 
causes, but it is a wcll-know’n fact. One glance at my figures 
show's that Kirkby belongs to the group of collieries with a 
higher absenteeism rate, and the “ control ’’ colliery to that 
of a lower category, but these general characteristics remain 
fairly irrelevant when trying to judge the fact whether or not 
the solarium treatment has had any influence on the figures of 
absenteeism at tlic colliery in question. The crucial question 
here remains. What were the figures before and what during 
and after the treatment period? The fact that an 18?i decrease 
of absenteeism during and after irradiation treatment took place 
at the Kirkby Colliery, which, generally speaking, has a poorer 
health standard, while during the same period absenteeism 
figures of the better-health-standard “ control " colliery, where 
no irradiation took place, have increased from 3.6% to 4.7 % 
is not an argument against my conclusion, but, in fact, it 
underlines it. 

1 am also at a loss to understand why Dr. Colebrook describes 
my observations as “ limited both in space and time,’’ when 
they extend to a period of half a year, while her own corre- 
sponding colliery experiment, to which she attributes funda- 
mental importance, has been carried out during three and a 
half months only. Also the number of men involved at my 
collierj' has been considerably bigger than in her experiment. 

Similar, and some even more far-reaching, mistakes occur 
at many stages of Dr. Colebrook’s observations, which were 
bound to lead her astray and to WTong conclusions. One feels 
deeply sorry that trials at which such a lot of thought, honest 
w’ork, and painstaking efforts have been employed, through a 
certain lack of circumspection, shpuld have had the result of 
only obscuring even more an already complicated and difficult 
pTObhtT}. 

I propose to substantiate later on w-ith a detailed surs’cy mv 
present criticism. Meanwhile, may I, as someone who for 
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more than (vcnty-fivc years had opportunit\ to study the cfTccts 
of ulira-Niolcl irradiation, utter a serious NNarnm?: ansonc uho 
uould accept the findings of this report at their face \aluc and 
r\-ouM draw the ncccssar>’ practical conclusion from it (uhich 
ought to be tantamount to a nccation of any \aUic of the arti- 
fidal sunlight treatment) svould be running a grave risk and 
may casiU cau'c grievous harm to a national cause of great 
imponance — to the health and v\c\l-bcing of the indusina! 
worker. — am, etc., 

L. SaiMfOT, 

Co-vi’: n t'O VcJ.cat SuDcrviirr 

to {*■€ phcT.r'at sn nt the Butrcrlcy 

0’*:rtcr llan. Sev^rk, C'U cfTra a-d lr..n«crVa 

V A Icadinc anidc on Dr. ColibrooCs report appears on 
papa SS2.— Eo., RMJ. 

Dnis-s nnd the National Health Sen ice 

Sir,— T he high cost of new drugs and apparatus is defended 
by the manufacturers as a necessary part of research costs. 
Before the war the Gosemment provided a limited sort of 
protection to the public against unfair or prohibitive prices 
for a few very important drup liEe insulin ; but the early costs 
of the more effective sulphonamides were only to be met, for 
working people, through the hospitals, and for several years 
one of the most elTectisc — sulphadiazine — was sold at a pnee 
which made the research which had pone to produce it benefit 
only the well-to-do. Now folic acid, which, if claims are 
justified, will replace liver injections in the treatment of per- 
nicious anaemia and sprue, and ivhich will cure certain hither- 
to refractory’ anaemias, is to be marketed at 3s. a tablet, the 
effective daily dose being about four tablets. During the war 
Fleming’s discovery of penicillin as a remedy was exploited 
exclusively by the Government for the people as a whole and 
was supplied free — ie., the whole cost falling on ta,xation ; it 
is nosv to be sold at a controlled but not negligible price. 

You will agree that the health service must not run the 
risk of incurring, the 'criticism levelled at panel practice, of 
limiting the. cost of drugs and apparatus prescribed, and sur- 
charging the “extravagant” doctor. But neither must it be 
possible for fortunes to be made out of drugs at the public 
expense. I believe there are no advantages accruing to the 
commercial -e.xploitation of pharmacy and instrument manu- 
facture in the direction of independent research and cheapness 
of manufacture which are not outweighed by permitting the 
advertisement of doubtful, inferior, or unproved remedies. The 
solution of this problem, as has been magnificently demon- 
strated in the case of penicillin, is the endowment of research 
laboratories in the universities and in association with a 
- nationalized drug industry, experimental work being encour- 
aged in the health sen’ice whenever conditions allow of reliable 
results. The field of commercial " private enterprise ” should 
be limited to cosmetics and the simpler kinds of home remedies. 
— r am, etc., 

Inrerntss D- D. X-EYS. 

The Health Service Bill 

Sm, — Those of us who believe that the passing of the 
National Health Service Bill will result in a better medical 
service for the country must make it our chief concern to 
ensure that bureaucracy will have no place in it. Mr. Bevan, 
in the Second Reading of the Bill, described democracy as 
active participation in administration and policy ; this can only 
be attained by the medical profession and those in the ancillary 
-services by the recognition of staff committees in all spheres 
of activity and with adequate representation of the professions 
at all levels of the administration. 

The active participation of the consumer — the genera! public 
— will take place through the representation of the local authori- 
ties, but many feel this is too remote and indirect, especially 
with the regionalization of the hospitals. Many of the hospitals 
at the present time have inspired a devoted body of voluntary 
workers who take a local pride and a persona! interest in the 
hospital situated in their area. I suggest that a voluntary 
workers committee, drawn from the various organizations in 
the locality of a hospital or group of hospitals, should be 
formed with representation on the Hospital Management 


Committee. This would stimulate local interest and local feel- 
ing of responsibility and provide a direct link between the 
hospital and the p-eople in the area. — I am, etc., 

Bareii-sEsei B\.vROVV. 

Sir. — It seems probable that all doctors come up against 
samples of “ the shape of things to come " under a Siate- 
dirtfcicd medical service, and it might be of use to collect 
such samples and publish them. It should not be less helpful 
than the publication of a great many letters which contain 
only generalizations and hypotheses. 

Tlus small tow-n. which serves a large rural area, is blessed 
in the possession of a very well built, well-equipped modem 
hospital, but the profession in the area has recently been in- 
formed that the local education authority will accept financial 
responsibility only for children who are sent to designated 
hospitals in Plymouth (25 miles), Exeter (42 miles), and Truro 
(47 miles). For my own part I am prepared to agree that 
major surgery should not be conducted in any hospital when 
no resident is employed, but to find oneself eliminated from 
all part in the treatment of one's child patients who need hos- 
pitalization is more than a little startling. — I am, etc., 

titr-cdton DONtI.D M. O'COVNOR. 


Hospital Survey of East Anglia 
Sm, — Your brief note on the hospital survey in East Anglia 
(May 18. p. 771) calls for a little comment, which 1 venture to 
make, and I hope you will accept, because the report is not at 
alt fair to Peterborough Memorial Hospital. "The visitation 
to the district took place in Oaober, 1942, and the Ministiy 
of Health survey was based upon that visit Since 1942 Peter- 
borough Memorial Hospital has made the following advances 
among others; (1) Installauon of the medical superintendent 
with clearly defined powers and responsibtliues. (2) .Arrange- 
ments for full-time salaried specialists. (3) Enlargemetns of 
the theatre, x-ray department, and pathological department, 
with new building in all three. (4) Foundation of a maternity 
wing. (5) Establishment of a rehabilitation department. 

(6) New and enlarged programmes of consultation clinics. 

(7) A doubling of the genera! work of the hospitah — 1 am, etc, 

G. F. Vf’axER, 

Meical Sapcnsttcdect ard Phnisas, 
Pfftcrtofccafb 2cd D.5tri« McnorW Hospibil. 


In the Words of Eliza Doolittle 

Sir, — Some months ago I formed a “local ” Spens Committee 
under the inexpert chairmanship of myself. It consisted of a 
butcher, a baker, a candlestick-maker, a banker, a school teacher, 
a bricklayer, a bookmaker's “ runner.” The question put to 
each of them was this; “What remuneration would you expect 
if you were offered a job on the following terms ? Your hours 
will be from 9 ajn. til! 9 pan. daily with two half-hours off for 
meals. Your meals may be undisturbed, but yon are quite 
likely to be interrupted on several occasions just to sign a 
small piece of paper or to give a word of advice. From 9 pxn. 
till 9 ajn. you are free, but must be prepared to go to your 
place of work if called upon. You may be away for only half 
an hour at a time, and with luck may not be called on at all, 
bur you must be prepared at all times to come if asked. On 
one half-day a week yon will be free about 2 or 3 or 4 pan. 
under the same conditions as your 9 p.ra. freedom of other days. 
On Sundays you need not appear at your place of work, but 
must be ready to come if called upon, probably on at least 
half a dozen occasions. You can go on a holiday if yon like 
or be ill if you dare, but only if y ou arrange for a fellow-worker 
to take your place and be responsible for his wages, board and 
lodging, and means of transport. On public holidays you are 
very likely to be required, as all fellow-workers in Government 
and muniripal empioyraent will be on holiday, and even if they 
have skeleton staffs at work these will not be as available as 
you. You may be single if you choose, but it is to be hoped 
that you are married, as your wife or someone must be pre- 
pared to answer all calls made at your home, and no single 
woman outside of Bedlam is likely to be wiUmg'to sbonlder 
that responsibility. You are never likely to reach the age of 


892 June 8, 1946 


CORRESPONDENCE 


BJII15II 

Medical Jowahl 


65, SO the question of superannuation .on retirement need not 
arise.” 

Such were the terms of the offer. The question was put: 
“Would you consider taking on this job at £1,500 per year ? ” 
The committee’s reply was the shortest in' the history of such 
commissions. ' It was unanimous and consisted of three words 
only— the three words that brought immortality to Eliza Doo- 
little in Shaw's Pygmalion. — am, etc., 

Glasgow, ' Andrew S. Barr. 


The Future of Nursing 

Sir, — Dr. C. M. Billinglon (May 25, p. 814) calls attention 
to a Gilbertian situation which has a tragic side while all over 
the country hospital beds are closed for lack of staff. An 
R.A.M.C. staff sergeant who desires to continue nursing must 
take a job as a bus conductor because he cannot afford to 
use his acquired professional skill and thereby deprive his 
family of 28s. a week. In the Times and in medical and 
nursing journals a well-balanced scheme has been promulgated 
whereby basic nurse training could be shortened to two years 
followed by post-certificate qualification in special lines. Per- 
haps the staff sergeant’s case may stimulate thinking in those 
who seem to prefer to keep beds closed rather than amend the 
status quo as regards the conditions and pay of nurses. — 
I am, etc.. 

Moor Park. Northwood. ESTHER CaREINO. 

Sir, — ^It is important that the R.A.M.C. sergeant about whom 
Dr. C. M. Billington writes, and all other ex-Service men and 
women with nursing experience, should have up-to-date in- 
formation on the facilities now offered them. In particular, 
it is entirely untrue that no R.A.M.C. experience counts in 
civil nursing. If this sergeant has had two years’ nursing e.\- 
perience in hospital under the supervision of trained nurses he 
is eligible for a remission of six months in the training course. 
The question of arranging much shorter courses at special rates 
for ex-Service men and women who hold Class I Nursing 
Orderly qualifications is now being considered by the Ministry 
of Health. 

On the question of salaries also there are considerable ad- 
vances beyond the rates quoted. Once qualified he would 
command the new staff nurse’s rate of £5 a week, rising to £6 
a week, then to £7 6s. a week as charge nurse, and ultimately 
to £420 a year as superintendent nurse. The rates are from 
5s. 6d. to 9s. 6d. a week higher than this in the London area. — 
I am, etc., 

Muriel M. Edwards, 

London. W 1 Secretary. Nursing Recruitment Service. 


' Alien Doctors in Britain 

^ Sir, In view of the fact that I am finding myself in exactly 
the same position as described in the Journal of May 18 (p. 776) 
I wonder whether you would kindly publish the following, 

I have been recently released from the Forces after four years 
of service here, West Africa, India, and S.E.A.C. During the 
years in question I have attended thousands of British and 
Imperial troops and looked after the welfare of scores of 
Englishmen. I have worn the same uniform as my British 
colleagues, and that the same rights went along with the same 
obligations was never questioned by anyone. As matters stand 
now I am unable to secure any appointment, either hospital or 
as an assistant, doctors and the hospital authorities being reluc- 
tant to employ a “ temporarily registered ” doctor. In fact the 
position is a grim one, as I am slowly but surely drifting into 
destitution and shall be compelled eventually to take any un- 
skilled occupation that comes in order to earn a living and 
support my family. 

I wish to add that I am of Polish nationality and have recently 
learned of the complete extermination and destruction of my 
people and home respectively during the German occupation. 
In addition my home tovyn is now within the boundaries of 
another State, and I canno’t return to my country. Is there any 
hope left ? — I am, etc , 

Ernest M. Thorn. 


Obituary 


W. McADAM ECCLES, M.S., F.R.C.S. 

The news of the death, on May 30. of Mr. McAdam Eccles, 
consulting surgeon to St. Bartholomew’s Hospital, will be re-' 
ceived with sorrow in many circles. Almost to the enu he was 
identified with an extraordinarily large number of interests— 
medical, sociological, and religious. He dispersed his activities 
over a wide area, and gave even to quite small matters an 
enthusiasm and energy which suggested a man in his prime. 
He was as much at home at a meeting of Presbyterian elders or 
in a little group of scientific photographers as in larger assem- 
blies which he was able to move by a gift of lucid public speech. 
A few months ago he declared 
that he was resolutely severing 
himself from obligations in 
London. It meant, he said, cut- 
ting himself off from nearly 
forty organizations in which he 
held some official position. 

This was his second retirement, 
his first having taken place at 
the age of 60 — to him an age 
absurdly low — when he left the 
active surgical staff of St. Bar- 
tholomew's. He had found 
rather more to do after that 
retirement than before it, but 
this time, he said, he was really 
giving up active employment 
and going to live with a sister 
in rural Kent and devote him- 
self to a garden, though he iPhcia ; muird 

would retain one link with 

London, journeying up once a week as medical officer of one 
of tile insurance corporations. 

William McAdam Eccles, who was born in 1867, came of 
a family of doctors. His father was Dr. W. Soltau Eccles of 
Norwood, and his grandfather was a doctor also ; but another 
line of ancestry of which he was also proud was from John 
Loudon McAdam, the Scottish inventor who gave his name to 
the system of road-making known as “ macadamizing.” He 
was educated at University College Sehool, went on to 
University College, and then to his medical training at St. 
Bartholomew's, the hospital of which he was very proud and 
with which he was to be identified to the end of his life. 
He took his London M.B., with honours in forensic medicine 
and obstetric medicine, in 1890 ; his B.S„ again with honours, 
in 189! ; the F.R.C.S. followed in 1892, and M.S. (gold medal) 
in 1894. He began steadily to build up a career as a surgeon 
and teacher of anatomy and surgery. In January, 1903, he 
was elected assistant surgeon at St. Bartholomew’s, with special 
charge of the orthopaedic department, and full surgeon in 
1912. He was lecturer on surgeiy and on clinical applied 
anatomy, and there are medical men in all parts of the world 
who owe much to his clear-cut method of teaching. His many 
years of work for St. Bartholomew's Hospital and College find 
occasional illustration in the Hospital Reports, of which he was 
for a long time joint editor. On leaving the active staff of 
St. Bartholomew's he was made consulting surgeon and a 
governor of the hospital. He also for many years served the 
West London Hospital as surgeon and was consulting surgeon 
to the City of London Truss Society. 

His early surgical work, under the influence of John Langton, 
was on the hernias, and writings by him on this subject will 
be found in the U'est London Medico-CItirurgical Journal as 
early as 1 898. In 1900 he published a book on Hernia: its 
Aetiology, Symptoms, and Treatment, which reached a third 
edition in' 1908. It was also in 1900 that he gained The Jack- 
sonian prize of the Royal College of Surgeons of England 
with an essay on the pathology, diagnosis, and treatment of 
diseases caused by, or connected with, imperfect descent of 
the testicle, and this appeared in book form three years later. 
In 1902-3 he was Hunterian professor of the College, and in 
1904 an examiner in anatomy for the Fellowship. From 1924 
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until 1932 he pencil on the College Council nnd he w 2 <: Arris 
and Gale lecturer al the College in 1930 At \arious times he 
examined in surgery (or the UnisersiUcs of Catnhtidce and 
ot Glascow and for the Socict> of Apothecaries During the 
nar of 19I4-IS he teas attached to the First London General 
Hospital and held the brciel rank of heut .col . Rj\ \I C (T F ) 

The seriicc uhich McNdam Eccles rendered to the British 
kledical Association ssas long and saricd He was a prominent 
member of the Manicbone Dnision and the Metropolitan 
Counties Branch Council, and he began to come into central 
aSaits about 1913. when he was a icprcscnlatisc He was 
elected to the Council m 1919, and remained m unbroken 
membership for nearli a quarter of a centuri \ formidab'e 
amount of committee work began with his membership of the 
Hospitals Committee of which he was at one time chairman 
To this committee he brought not onK great experience but 
a real lose of hospitals and a faith in the soluntars sss'em 
One pet subject of his was pros idem schemes to ensure the 
P'oiision of hospital scnice for middlc<!ass persons He isas 
also a member of the council and tor a time chairman of the 
United Kingdom Branch of the International Hospitals As<oci 
M-Uon Th s flower neser bloomed \er> sigorouslj, but McAdam 
Eccles did succeed under its auspices in bnncinc to B M A 
House at a meeting during the war the heads of three States — 
the King of Noniai. the President of Czechosloiakia and the 
Grand Duchess of Luxembourg From 1932 to 1930 he ssas 
a member of the Consultants Board and of the Consultants and 
SpecialisLs Group Committee, and on two occasions he ssas 
vacc president of the Section of Surgerj 

His hand was felt in other Associauon activities, such as 
the admirable report on fractures, the work of a committee 
in 1933-5 , in the spcaal committee on ph>sical education, 
and in another on workmen's compensation, a subject on hich 
he had had txpenence m the courts and spoke ssilh authoriti 
He was also interested in the routine ssork of the Association 
and served at vanous times on the Organization, Finance, and 
Journal Committees He was an active figure in the fight 
against the proposal to set up a register of osteopaths and 
although he did not give evidence, he was ver> much behind 
the scenes in the case which the Assoaation presented to the 
Select Committee of the House of Lords on that subject in 
1934-5 Another subject which never failed to interest him 
was guidance for senior medical students and neivlj qualified 
practitioners, and many will recall the ensp advice he gave 
vear by year at the meetings arranged b> the Metropoliian 
Counties Branch for those newly entenng practice For many 
jears he represented the BMA on the Central Council for 
the Care of Cripples and on other bodies At the close of his 
active work for die Assonation it gave him enormous pleasure 
to be elected vice-president He was also a member of the 
Association of Surgeons of Great Britain and Ireland and of 
the Anatomical Society, and had filled the chair at different 
times of the West London Nfedico^Zhirurgical Society, the 
University of London Medical Graduates Society — of which 
he was one of the founders — and the Paget Club He was 
chairman of the medical committee of the Scientific Film 
Association 

No ofaituarv tribute would do justice to McAdam Eccles 
witnout a reference to his deep religious faith In middle life 
he became a prominent lav man in the Presbytenan Church of 
Eng'and and often occupied the pulpit, where he was alwavs 
simple and eamesL He had a great love for foreign missions 
as those who have attended the medical missionary breakfasts 
at the Annual Meetings of the BMA will know He vva,, 
also in evidence at the temperance breakfast and took every 
opportunity to put forward his strong convictions on the sub 
ject of total abstinence 

The picture that will remain with the present writer is of 
McAdam Eccles s work during the London “blitz ' of 1940-! 
He was m charge of the firsi aid casualty station at the Heart 
Hospital in Westmoreland Street He made it a model station 
insisting on every piece of equipment being in its proper place 
and the staff of nurses and attendants trained “to the last 
ounce” During tho«e evenings wnen the siren would go and 
the guns m Hyde Park make the whole building throb for 
hours McAdam Eccles would carry through the drill, see that 
everything was ready for possible casualties, and then, after a 
meal and before settling down for the night on some kind of 


couch, he would enjoy a game of halma with a fellow -surgeon 
He was a man of great serenity and cheerfulness, with a sense 
of fun. as those who went with the B MAi party to Melbourne 
in 1935 will recall He could never resist an occasion for 
making a speech, but tt was always cona'e and to the poinL 
McAdam Eccles had been a widower for manv vears He 
had three sons one of whom fell in the war of I9I4-I8 His 
son Mr David McAdam Eccles has been Conservative M P 
for Chippenham since 1943. and married a daughter of the 
late Viscount Dawson of Penn 


Dr WiLLivvt Griffith PpjTauvRD died at his home at 
Llandudno on April 30 He was bom at Pentra Llandvvrog, 
Caernarvonshire in 1869, and received his early education at 
Menai Bndce Anclesey, later going to St Muneo’s College, 
Glascovv, and qualifying L R,C P , L R C S£d , L R F P,SGlas 
m 1896 viinninc the gold medal of his year in midwifery 
After a brief period as an assistant in South Wales he settled 
down in practice at Bethesda, Caemarv orshire, for nearly 40 
years retiring m 1937 to reside in Llandudno although dunng 
the war years he repeatedly came out of his retirement to help 
overworked doctors in the area Dr Pntchard was a J P 
for the county of Caernarvon, a member of the standing joint 
police committee, and the chairman of the Conway and 
Llandudno juvenile court In 1910 he was elected to the 
Bethesda urban distnct council and was its chairman in 1913—14 
and 1924-5 He joined the BMA in 1899 and was an active 
member of the North Caernarvonshire and Anglesey Division, 
becoming Us chairman in 1922-3, and its representative on 
the North Wales Branch Counal until his death In pro- 
fessional life Dr Pritchards thoroughness and devotion to duty, 
combined with his great sympathy, endeared him to all his 
patients He is survived by his wife and only child, a daughter 

The National Baby Welfare Coundl regrets to announce the death 
of Miss Nor-ih Mirch who for a number of years was secretary ot 
the Counal ^Ilss IvUrch not only devoted the greater part of h*r 
life but aUo sacnficed her health, to the cau'e of maternity and 
child welfare She was for many years editor of Mother end Ch !d 
and score ary of the Health and Qeanlmess Council 


Universities and Colleges 


UNrVTRSlTY OF LEEDS 

Dr Ronald Ernest Tunbnd^e, 03 E,, FR.CP>, consulting phyr 
cian to St James s Hospital, Leeds, has been appointed to the nevrij 
instituted w-hole time chair of medicine m the Universij After 
disunsu\shed service with the RA hi C in hlalia he ■wai appointed 
consultant phvsinan to the 21st Arm'* Group, BLA, with th^ ranh 
of Brigadier Prof Tcnbndce, a graduate of Leeds, has been tu.c*, 
and afterwards reader ui medicine, m the Utmersit^ 


QUEENS UNI\^ERSTTY OF BELFAST 
The firs' FredencL W Price Lecture was delivered by D' Gordon 
M Holmes, FJ13, in the, Great Hall of the Queen’s Umversitv of 
Belfast on Thursday, May 9 The \ ice Charceilo*', D Lmdsav 
Keir, LL D , presided, and there was a large audt-^n'-e of members 
of the medical profession and senior students Dr Keir weLcin-^ 
Dr Pnee and thanked him, cn behalf of the Unive-sitv, for h 
generosity m es ablishms the lecture which bears h s name D' Gor- 
don Holmes n the course of his inaugural addresa on TheEvolu ion 
of Oinical Medicine as Illustrated bv the His ory of Ep>psv 
recounted the history of epilepay fro-i very earl> times ihrojch tre 
ages to the modem mves mations bv the e^'’ctiCenoephalo'U'atr 
paving tnbute to the wo k and observatibrs of Huahlmeb JawLso” 
Gofers, and others. Prof W NV D Thom on proposed, and 
Prof / H Bmf^art seconded, a vote of thanks to Dr Holm"**? 
Both speake’’s referred to the presence and gensrositv of D' Pnee 
to which he replied evp^sing has warm adnnraiion fo' the Unner 
suy and the people of Ij.ster 


ROYAL COLLEGE OF OBSTETRfCTANS AND 
GYNAECOLOGISTS 

D OBSTJ^ C O G — Notice is given by the College that Rcgula- 
Uon 3 rclatuig to praaitioners qualified c\er ten vears has been 
reinsiaied Applications may be considered forthwith under that 
Regulation 
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HEALTH SERVICE BILL 

On May 28, Mr. Bowles being again in the chair, the Stand- 
ing Committee resumed consideration of Clause 7 (Endow- 
ments of voluntary hospitals). Mr. Bevan being absent through 
illness Mr. Key was in charge of the Bill. In subsection 2, 
which provides that endowments of voluntary hospitals desig- 
nated as teaching hospitals should be held by the Board of 
Governors on trust for the purposes of the teaching hospital 
generally, Mr. Kev proposed to insert : “ Such purposes relating 
to hospital services or to the functions of the Board under this 
part of this Act with respect to research as the Board think 
fit.” Mr. Key said this and an amendment which followed were 
to make clear the purposes to which endowments left to the 
teaching hospitals could be used. The Ministry felt that the 
original wording of the Clause might be interpreted as not 
extending powers to use the endowments for research. The 
two amendments made clear that a wide interpretation was to 
be placed upon the powers of the board of governors in 
using the endowments. The Cornmittee agreed to the amend- 
ment and to a consequential one. 

NON-TEACHING HOSPITALS’ ENDOWMEOTS 

To secure a general discussion of the Government’s policy 
about the endowments of non-teaching hospitals Sir H. Lucas- 
Tooth moved to leave out subsection 5 of Clause 7, which 
provides for the making of regulations " for the control and 
management of the hospital endowments fund.” He said until 
Parliament saw these regulations they could not know what 
proposal was in the Minister’s mind. There should be an 
express enactment to deal with the fund. Precise proposals 
for dealing with the endowments should be incorporated in 
the Bill. The endowments of teaching hospitals appeared to 
he considered as “ pocket money ” and the governors of these 
hospitals could apply the capital and the income of their 
endowments to purposes over and above what was received 
from the State for general maintenance. In the case of the 
non-teaching hospitals this was not clear, and be asked Mr. Key 
to define the purposes for which capital and income could be 
put by these hospitals. Mr. H. Strauss said there ought to be 
a provision binding the Minister in regard to the charitable 
trusts which he took over. Lord Willoughbv de Eresbv said 
one of the dangers arising from the centralized control of 
money was that hospitals were not allowed to make local 
purchases. 

Mr. Key replied that Regional Boards and Management 
Committees were to submit annual estimates, and within the 
sums approved they would have great freedom of expenditure. 
The Ministry would not take away their responsibility for 
^making necessary purchases, but the last thing the Ministry 

sired was that endowments should be used to buy fruit and 
d for patients. The general maintenance of hospitals and 
\ Idings was not to fall upon the endowments fund, but upon 
general exchequer as part of the business of the control 

cards. With regard to the regulations which would govern 
the use of endowments, or any alterations in the regulations 
concerning the future use of endowments, these regulations 
would be subject to the negative resolution procedure in 
Parliament. They could not be amended, but they could be 
thrown out. In apportioning the fund the Minister had to 
take into account the conditions of the region^the number of 
existing institutions and beds must be a guide, as also the need 
for development in the area of hospitals services for which 
the Ministry would be responsible out of national funds. 
Liabilities attached to the fund, such as an accumulated build- 
ing fund, which was to be treated as an endowment, must be 
retained as a building fund. It was the duty of the Minister 
and of the Regional Boards to see to the maintenance of the 
institutions that were required. That charge would not be 
met out of the endowment fund but out of the general 
e.vchequer. 

RELIEF FOR the TREASURY 

Mr. Linstead said the complications of the Clause arose 
from the fact that it was an artificial arrangement. What the 
Minister was doing Was to confiscate all the endowments of the 
voluntary hospitals and then to dress up the transaction in the 
form of a hospital endowments fund. In fact these endow- 
ments were going in relief of Treasury expenditure. Mr. 
Linstead asked whether endowments which would be given in 
future to hospitals would be held directly by the Management 
Committees or by the Regional Boards for those committees. 


Replying to Col. Stoddart-Scotl Mr. Key said that when 
the local authority hospitals were taken over their liabilities 
would be met out of national funds and would not be a debt 
on endowments, nor would they be brought into consideration 
in the distribution of . endowments. Nor in the normal way 
were the ordinary liabilities for the maintenance of voluntary 
hospitals to be met out of cndowmcnI.s, As the Bill stood the 
power of holding endowments lay only with the Regional 
Board. It was the Minister's intention to extend that power to 
Management Committees, and before the Report stage the 
Minister would take the necessary steps to sec that this power 
was vested in the hospital Ainnagement Committees. 

The proposed amendment was rejected by 28 to 13. The 
Committee then agreed to an amendment proposed by Mr. Key 
enabling the Minister to meet out of the endowment fund 
liabilities which would be transferred to him under a hew 
subsection to be moved later. [That sub.scction provides that 
the rights and liabilities in the endosvment.s — such as contracts 
for repair and maintenance, supply of goods, liabilities from (he 
holding of securities, etc. — shall be transferred in the same 
way as the endowments.) 

Mr. Linstead moved an amendment to place the Regional 
Boards under an obligation to pul back into individual hospi- 
tals some of the endowment income they received from those , 
hospitals. Jvir. Key replied that this was the intention of the 
Government and that an amendment would be 'put down on 
the Report stage to secure that this was done. Mr. Linstead 
withdrew his amendment and the Cornmittee agreed to an 
amendment proposed by Mr. Key permitting the Minister to 
make regulations on the functions of the Board under Part II 
of the Bill with respect to research. He said this rvas intended 
to give the Regional Boards the freedom svith regard to the 
use of endowments vvhich had previously been extended to 
the boards of governors of teaching hospitals. 

The Committee here accepted the new subsection, referfed 
to above, on the transfer of liabilities. 

POSITION OF COVENANTS 

In subsection 8 of Clause 7, defining the expression “ endow- 
ment" in relation to a voluntary hospital, Mr. Key moved to 
substitute a new and longer definition of the property con- 
cerned. He said the amendment, as drafted, covered all real' 
properly — such as houses, farm lands, furniture, equipment, 
and other movable property used in connexion with it — securi- 
ties and other personal property held as investments, cash, bank 
credits, cheques, and so on, and finally annual payments under 
covenant for the benefit of the hospital. If on the appointed 
day the hospital showed a credit balance that balance had to 
be treated as an endowment and not transferred to the Minister. 
Debts owing to a hospital would fall to be collected by the 
boards of governors or by the Regional Boards. The second 
part of the amendment was designed to e.xlend to local authori- 
ties the same sort of prorision, because there were trust funds 
even in connexion with local authority hospitals. Such properly 
should go to the board of governors or to the Regional Boards. 

Mr. H. Strauss e.xpressed aslonishment'at the proposal .that 
the Minister should enforce for his own benefit the seven-year 
covenants into which covenanters entered for the benefit of 
specific hospitals. In supporting this protest several members 
disclosed that they had themselves entered into such covenants. 

Mr. Key said the endowments funds with which the Com- 
mittee were dealing were not for normal maintenance of the 
hospitals seiwice. They were to be used for charitable pur- 
poses by the Regional Boards and the hospital Management 
Committees. To say that these covenants should pass to the 
endowment fund was to find for them the nearest possible desti- 
nation to fulfil the purposes for which they were provided. 
If other hospitals or other charities were beneficiaries interested 
in trust property the property would continue to be adminis- 
tered by the trustees. The expression “endowments” in the 
definition he had just moved covered only property in wliich 
a particular hospital was the sole beneficiary. 

The words proposed by Mr. Key were added to the Clause 
by 28 to 14,' and Clause 7 as amended was added to the Bill 
by 27 to 14, 

MEDICAL SCHOOLS 

On Clause 8 (Exception for medical and dental schools) 
Mr. Key moved that in the case of the Welsh National School 
of Medicine all properties and liability held 'or incurred for the 
purpose of the school,' not being already vested in bodies 
specifically mentioned in the Clause, should be transferred fo- 
the governing body of that school. Normally a medical school 
was part of a university and did not of itself own property or 
incur liabilities, but the Welsh National School was a separate 
entity. The (iommittee agreed, to the amendment, and to 
one excepting the University of London and the University 
of Wales from transfer of schools’ property “ to the governing 
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bojy of the univenity of which the ■school is a part.” It also 
accepted a new subsection, proposed by Mr. Key, that if any 
insututc for the postftaduatc teaching of medicine or dentistry, 
being associated with any hospital to which Section 6 of the 
.\ct applied, was recognized by the Minister before the 
appointed day. Clause S should apply to it, and all property 
or liabilities held for the purposes of such an institute should, 
on the appointed dav, test in the gosermng body of the 
institute. Dr. Morgan said the property of medical schools 
should be associated if possible s'lth the hospital to which the 
school was attached, hut sometimes Mia! buildings and equip- 
ment belonged to the school that should belong to the hospital. 
Mr. Key replied that property partly for school and partly for 
hospital purposes would be apponioncd by regulations under 
Clause 6. 

Clause S as amended was ordered to stand part of the Bill 
and the Committee adjourned. 

\V\R Dy'I\GCD SND PROrOSEO NEW ItOSriTSLS 

When proceedings were resumed on May 29 Mr. Key was 
again in charge of the Bill. On Clause 9 (Supplementary provi- 
sions relating to transfer of hospital property and liabilities) 
Mr. Key moved to add four new subsections dealing with 
premises intended to be used for the purposes of a hospital 
when adaptation had begun, land on which hospital building 
or works were to be constructed, and where construction had 
begun before the appointed day, and also premises used for 
hospital purposes but deslroy’ed or damaged and not restored 
before the appointed day, Mr. Key said the Bill as it stood 
was really only apt where premises were substantially capable 
of being used for hospital purposes and were actually m being. 
The proposed subsections would cover all cases where existing 
or new buildings were going to be restored or used for hospital 
purposes. Where, however, a building had been acquired for 
adaptation, or a site for a new building and no work or adapta- 
tion had lien begun, then the property would be treated as an 
endowment and not as hospital premises. His amendment also 
dealt with local authorities’ premises temporarily in use for 
hospital purposes but not intended to be used permanently for 
such purposes ; these premises w ould be made hospital premises 
for the purpose of transfer. Under (he War Damage Act, 1943, 
the rights of war damage payment for hospital buildings would 
vest in the governing bodies and the local authorities which 
were their previous owners. One new subsection transferred 
the rights to boards of governors of teaching hospitals, and to 
the Minister in all other cases. WTiere, however, damaged 
property was an endowment properly a proviso to the subsection 
made the right to a value pavmcnt into an endowment under 
the Bill. 

Nfr. SoviERvnxE Histtncs moved an amendment which 
provided that where the local authority before the appointed 
day incurred expenditure in making war damage good, it should 
be reimbursed that amount out of the payment to the hfinistry 
for war damage. Mr. Key agreed in principle with the inten- 
tion but said the amendmentVas not satisfactory as drafted , 
he undertook to prepare an amendment before the Report 
stage which would satisfy the principle Mr. Hastings withdrew 
his amendment, and the subsections proposed by Mr. Key 
were then added to Clause 9. 

Col. Gage moved an amendment to ensure that regulations 
made by the Minister under this Clause were such as would 
logically follow on the provisions of the Bill. He suggested 
that the empowering words in the Bill were too wade and 
would, for example, allow the Nfinister to make regulations 
taking over and running for profit the shops which bad been 
mentioned as being architecturally a part of St. Mary 's Hospital. 
Mr. Key said there was no such sinister intention, but provi- 
sion had to be made to meet circumstances not now predictable, 
if unreasonable and improper regulations were made the remedy 
lay with Parliament. The amendment was defeated by 24 to 13. 

Mr. hfESSER moved to leave out a prov ision that the Minister 
may make regulations for amendment of documents relating to 
any transfer of property or liabilities. Mr. Key said this power 
was needed and had always been given when property was 
transferred by statute. It had been given in the Ministry of 
Health Act, 1919. Mr. Messer withdrew his amendment. 

On Clause 10 (Power to acquire hospital equipment) 
Mr. LtNSTEVD moved to add a proviso that if the Minister 
compulsorily acquired part of the equipment, furniture, or 
other movable property of any hospital, the owner thereof 
could require him to take over the whole or any part of the 
remainder. Mr. Linstead said that what were called “ tenants’ 
fixtures” were to be at the disposal of the Minister for acquisi- 
tion under this Clause ; he might take the cream off the milk 
and leave the tenants with valueless material once if was 
removed from the premises. Mr. Key said he coold not accept 
the amendment, which would compel the Minister to take over 


things he did not want. Sir H. MorRis-Iones thought this 
was one of the most reasonable amendments put before_ the 
Committee. Mr. Key said the suggesuon was that the Ministry 
should spend public money in acquiring something of no value. 
That was not the standard of public administration which it 
wished to see in operation in this country. Mr. Somervtixe 
HvsTtsos said that when in 1930 the LC.C. took over a number 
of hospitals from the Boards of Guardians there was little 
equipment worth havang, and for 10 years the L.CC. had diffi- 
culty in getting nd of obsolete material. Dr. Morgan said 
some pnvate mental institutions had not changed equipment, 
etc., for 40 years ; it was extraordinary to suggest that the 
Minister should have no regard to the modernity of the equip- 
ment. In one private mental hospital he knew plans were being 
made to fill the place with old furniture so that the Minister 
might take tt over. 

The proposed amendment was reiected by 24 to 15 and 
Clause 10 was ordered to stand part of the Bill. 


ARE.VS OF BEGIOVVL BOARDS 

On Cause 11 fRegional Hospital Boards, Hospital Manage- 
ment Committees, and boards of governors of teachmg 
hospitals) Mr. Willivk moved ffiat orders made by the 
Minister constituting such authorities should be made ’■ after 
consultation with the Central Council.” He said the opening 
words of Clause 11 were obscure. There was reference to 
determination by the Minister and to orders by the Minister, 
who was to constitute’ Boards for such areas as he might deter- 
mine. He (Mr. Willmk) was not sure whether the determina- 
tion was going to be in the order. His proposal was that the 
Minister’s order could be made only after consultation with 
the Central Council. The vital question was the character 
and size of the regions. In the Bill those counties which cut 
across pan of the catchment areas of the hospitals were them- 
selves set up as chmc authorities, and those chnics must be 
run in the closest co-ordination with the hospital services. The 
Central Counal ought to advise and be consulted on the 
constitution and determination of a region. Mr. Bevan might 
decide that there were to be 16 or 20 regions as indicated in 
the White Paper. 10 or 11 as indicated by those whom Mr. 
wmink called ” the pundits.” or 25 to 35 which he, in common 
with many others, had aimed at a year ago. As the Bill stood 
the number was entirely uncontrolled. The Committee did not 
know whether the Minister was going to treat the problem of 
the London region as a matter for his personal decision with- 
out consulting the Central Counal. Mr. Bevan should under- 
take an obligation m the Bill so that Parhament could discuss 
the orders setting up the Regional Boards and to ensure that 
he could consult the Central Council on this vital matter. 

Mr Key replied that orders setting Up the Regional Boards 
would have to speafy the areas for which they were being 
constituted. That was necessary because the regions would 
have to be subject to alteration by amending orders in the light 
of expenence. In setting up Regional Boards one aspect of 
the problem would be delimitation of the areas for a specific 
Regional Board. There was also the question of the constitu- 
tion of the particular board, and, thirdly, the selection of indi- 
viduals to be appointed. These last two subjects were not 
matters for consultation between the Minister and his Centra) 
Council. Mr. Key believed, however, that in delimiting the 
areas of the regions the Minister would have to consult the 
Centra! Council and take advice. He thought that would be 
the intention of the Minister, but il.would be dangerous to 
insert in the Bill the words proposed by Mr. W'ilHr.k. 
Mr. WilJink’s amendment was negatived. 

Mr. Ricrard Law moved to substitute “regulation” for 
” order ” in the provision authorizing the Minister to constitute_ 
Regional Hospital Boards ; the amendment would mean that 
the Minister’s scheme setting up the Regional Boards and defin- - 
ing the regional areas would have to be submitted to Parliament- 
Mr. Key said he was advised that the appropriate instrumenf 
for constituting such bodies was an order. After discussion the 
amendment was withdrawn. 

Mr. Messer moved to insert the words ’’by order” in the 
reference to the determination of areas by the Minister. He 
said there was no provision in the Bill for consultation with 
the local authorities, who were much concerned in these deci- 
sions. If a region was so determined that it cut through more 
than one local health authority that local health authon'ty had 
to consult more than one region and that region more than one 
local authority. There was need, as the Bill did not provide 
for any consultation, that Parliament should have the oppor- 
tunity of reviewing the order. Mr. Key said that Mr. Bevan 
regarded this as an administrative function to be decided by 
him administratively, and he must have the necessary power 
to settle these areas and to modify them. hfr. Bevan had said 
earlier in the Committee that he would do this only after 
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consultation with local authorities, medical practitioners, and 
hospital authorities, but the determination must he with the 
Minister, Mr. Key was ready to agree that the Ministry could 
modify the working of the Clause to ensure that the areas 
would be specified in the order constituting the original Board. 

Mr. Messer’s amendment was defeated by 20 to 17 and the 
Committee adjourned. 

DAY-TO-DAY ADMINISTRATION 

The ninth day’s proceedings began with a motion by 
Mr, Lipson to omit in subsection 1 of Clause 11 the word 
’■ administration ” and to substitute “ planning, co-ordination, 
and general supervision.” The term “ administration ” was far 
too indefinite. The Regional Boards would not manage the 
hospitals ; it would be their function to see that the provision 
of the services for implementing the proposals for a National 
Health Service were satisfactory. Sir H.> Webde said the 
amendment removed from the Regional Boards responsibility 
for administration of the hospitals. Subject to anything that 
might be provided later in the Bill it would throw back adminis- 
tration to those authorities who now exercised it. In the case 
of local authority hospitals that would be a fundamental 
improvement and would remove the greatest objection to the 
scheme. If the Bill went forward as it stood administration 
would be taken from the health authorities who now exercised 
If, and handed over to a new body, with the result that the 
position would be worse than before 1930, when locaj authorities 
were concerned solely with the prever|,five medicine side of 
public health. An area embracing London and the Home 
Counties was too big as an administrative unit though possible 
as a planning unit. If the Regional Boards were to administer, 
London would be faced with the sector administration adopted 
during the war. That would not work. Half a dozen hospital 
areas might meet in London, and the L.C.C., as the one health 
authority responsible for all the domiciliary health services, 
would work upwards to a number of hospital authorities. 
Teaching hospitals were not evenly spaced through London. 
Unless these regions were drawn with boundaries which would 
make a Chinese puzzle, some of them would each have one 
teaching hospital at their disposal while others would have an 
embarrassment of choice. Most of the mental hospitals which 
served the Greater London authority were in the triangle 
bounded by Epsom, Redhill, and Croydon. In other stretches 
of the periphery there were no mental hospitals. Therefore 
anything in the nature of regions radiating from the centre 
would produce an impossible position. All these difficulties 
would disappear if the Minister accepted the point that while 
the planning and co-ordination of services. was a (unction of the 
Regional Board, administration of the hospitals remained a 
function of the local authorities. It was clever of the Minister 
to use the well-known reluctance of the medical profession to 
have anything to do with the local authorities ; that was why the 
Committee must be prepared to leave the administration of 
~-,^voluntary hospitals to be dealt with differently. He could see 
o reason why there should not ben planned scheme of hospital 
, rvice, planned by the region under the Minister’s supervision 
t administered by existing authorities — by, if the Committee 
ed, the present governors of the voluntary hospitals. 

Mr. Key said the amendment would break up the whole 
administrative side of the Bill. What the Committee was doing 
was to bring about the organization not of a local hospital 
service but of a national hospital service. It was undertaking 
the responsibility of seeing that everybody, no matter in what 
area he lived, had an efficient service. Responsibility for that 
service was placed upon the Minister, and the Bill proposed that 
he should work through Regional Boards, which in turn would 
work through hospital Management Committees. The efficiency 
of that administrative scheme would be vitiated if the Regional 
Boards were mere planning and supervising authorities The 
threat of withholding money was not an efficient instrument for 
getting proper administration. Hospital Management Com- 
mittees would not be responsible for a local authority area • 
they would manage an institution or a group of institutions 
related functionally and not merely geographically. There- 
fore local autonomy was not the conception of this scheme, 

minister’s change of mind? 

Mr. WtLUNK said Conservatives would vote in favour of the 
amendment though not committing themselves to its terms 
■ - which were too vague. The reply they had just heard froin 
Mr. Key shoiyed that when the decision to nationalize was 
taken the Minister did not know what he was doing, and that 
he was still changing his mind as to how he was to perform 
his functions. The Opposition did not believe that Regional 
Boards ought to be administrative bodies. These Boards could 
not administer a hospital unless they administered it from day 
to day. Hospital Management Committees would be devised 


as purely functionapi units. He thought that disastrous. He- 
asked why the Minister sought to retain the nriginal language 
of the Bill when his conception of the Regional Board had 
changed, and he was increasing the functions of the hospital 
Management Committees. Mr. Wiliink thought the Minister 
meant that the Regional Boards were compulsorily to delegate 
administrative responsibility and to retain supervision. He 
would be satisfied if the Minister would change Clause 11 to 
bring the conception of administration into the work of the 
hospital Management Committees. 

Mr. Hopkin Morris said the Regional Boards should be 
given powers of planning and co-ordination but not day-to-day 
administration, because that would result in a Regional Board 
for the whole of Wales interfering with the day-to-day manage- 
ment of the medical school at Cardiff. Mr. Linstead asked the 
Committee to look at the question from the point of view of 
hospital staffs. Nursing staffs were jealous that they were 
members of the staff of a particular hospital and were now 
apprehensive that they were to become members of the staff 
of a region, Mr. Lipson asked whether' Mr. Key could 
reconsider the matter before the Report stage to prevent the 
Regional Board being cluttered up with details of day-to-day 
administration. 

Mr. Key said “ administration ” in' this context referred to 
the general administration of the service. The_ function- of the 
hospital Management Committee was to administer the detailed 
day-to-day business of .a hospital or group of hospitals. There 
had been no changes in the conception of this scheme of 
adminisiration. The possible exception was the Minister's 
decision to see that hospital Management Committees received 
powers to hold trusts and accept gifts. The Government’s 
conception was that the hospital Management Committee would 
choose and appoint the ordinary staff of the hospital group. 
Responsibility for payment would rest with the Regional Board. 
Appointment, selection, and dismissal of ordinary staff would 
remain with the Management Committee, whose business^ it 
would be to maintain and supply their hospitals. Any major 
alteration to a hospital would rest with the Regional Board, 
but the day-to-day maintenance would be conducted by the 
Management Committee. Patients and other local people 
would be in contact with the Management Committee, 
Mr. Bevan held firmly that for efficient planning, supervision, 
and control there must be this chain of responsibility from 
him through the Regional Board to the hospital Management 
Committee. So far as possible detailed responsibilities would 
be passed on to the lower bodies. 

The amendment proposed by Mr. Lipson was rejected fay 
25 to 16. 

Mr. Messer, on the same subsection, moved that the Minister 
before making any order determining an area should consult 
the local authorities providing health services or such other 
organizations as appeared to him to be concerned. He wanted 
to prevent confusion resulting from a regional boundary line, 
cutting across the boundaries of local authorities. Mr. Key 
said the Ministry agreed that there should be these consulta- 
tions, but he could not accept the amendment because w'ords 
prescribing consultations with one interest would exclude people 
whom it might be necessary to consult. Mr. Messer withdrew 
his amendment. 


HOSPITAL XTRSUS GUOGRAPHtCAL UNIT 

Cmdr. Maitland moved to insert a provision in subsection 3 
of Clause 11. This subsection authorizes the Minister to 
approve, with or without modifications, additions, or excep- 
tions, any scheme submitted by a Regional Board, and imposes 
on the Board the duty of giving effect to the scheme as 
approved. Cmdr. Maitland’s amendment proposed that 
before approving such a scheme the Minister should be 
satisfied that a hospital Management Committee did not exer- 
cise functions unless the hospitals forming its group were within 
the same locality and were in any event within the area of the 
same local health authority. The purpose of the amendment 
(which mainly concerned rural areas) was to relate the nurnber 
of beds in the area controlled by the Management Committee 
to the size of the area and the geography of the district. 

Dr. Stephen Taylor said Cmdr. Maitland was making a 
case for the grouping together of a few small cottage hospitals 
because they might be geographically or socially linked. It 
was essential for an efficient hospital service that the number 
of cases of a particular kind in an area should be adequate 
to maintain specialists. The danger of having small units of 
hospital administration was that the nation got small hospitals 
where the general practitioner performed specialists’ work. 
An abuse described as bogus lists of consultants had grown 
■up in cottage hospitals. These consultants did not attend. 
Mr. WiLLiNK pointed out that specialists were not employed 
by the Management Committee, "rhe specialist of a region 
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could be allachcd lo three, four, or five hospital Management 
Committees. The scheme fastened upon the country a system 
whereby no hospital Manacement Committee could have fewer 
than 1.000 beds or thereabouts. He thought Mr. Bevan, during 
the few months he had been at the Ministr>% had encountered 
an idea that gynaecologists and obstetricians did not get enough 
important eases unless there were maternity units of at least 
100 beds. To gel Uiat result a hospital had to dr.iw from an 
enormous area. . 

Dr. lA'iXOK said that when Mr. ^Yl^lnV was Minister of 
Health he,* Dr. Taylor, had concha tions with the Ministiy on 
the proper proportion of hospital beds lo population. The 
ficure arrived at was between 8 and 10 per l.OOO. These need 
not be in one place, but they would be pul under one Manage- 
ment Committee. Mr. Wiuunk said that was not the ratio 
this countrN* would have for many years to come. If this Bill 
was to be "safeguarded from one of its greatest dangers— the 
absence of lie-up between clinic <cr\!cc and hospital scr%'icc — 
the Minister should favour a gcographiral county as the 
appropriate area for a Management Committee, 

Mr, Key said there was no intention that the Minister should 
be hidebound by any idea of 800, 1,000. or 1.200 beds. He 
could not agree that the area must in any event be withm the 
area of the same local health authority. Nor could he agree 
that the Ministry must not include a hospital establishment that 
was -just outside the bounds of an ordinaiy county borough. 
Cmdr. Maitland withdrew his amendment. 

On the motion that the Clause stand part of the Bill, Mr. Law 
drew attention to subsection 7 of Clause II empowering the 
'Minister to designate as a tcacynn-g iiuspVai tAiivi 
than the cxistinc teaching hospitals^ He asked whether the 
Minister intended lo consult not only the university concerned 
but also the Central Council, Sir H. Lt’css-Toont asked 
whether-fhe Minister had considered sufficiently the transition 
from. the old to the new organization. In Middlesex the 
numbers engaged in lay administration — including engineers, 
architects, legal experts — ran into hundreds. Most of these 
were employed by the county council for general purposes and 
did their work in connexion with hospitals among their other 
work. To use the existing organization in taking over vvould 
be possible only if the new regional area coincided with the 
county* council "area. Mr. Key' said the Ministry would con* 
suit with local authorities and others about the problems of 
transition. The designation of additional teaching hospitals 
was a matter for the universities and not for the Central Council. 
If it was felt in consultation with the universities that the adnee 
of the Central Council would be helpful *lhe Minister would 
take the necessary' steps. 


Consultants’ Terms of Ser>icc 

On hfay 23 Mr. Besnvick asked when the Minister of Health 
intended to make a statement as lo the financial terms to be 
offered consultants under the proposed new National Health 
Service. Mr, Bevan replied that this would be a matter for 
discussion with the profession when Parliament had settled the 
general structure of the new' service. 

Health Service Films ? 

Mr. Somerville Hastings asked Mr. Bevan on May 23 to 
arrange for the preparation of films to explain lo the public 
the health service that would be developed under the Bill now* 
before Parliament. Mr. BevaN said he w’ould certainly con- 
sider this as soon as Parliament decided upon the shape of the 
new service. 

E.M.S. Hospitals 

Dr. Segal on May 23 asked whether Mr. Bev'an would give 
an assurance to existing E.M.S. hospitals that they would con- 
tinue to be retained until such time as a co-ordinated hospital 
policy could be^carried ouL Mr. Bevan answered that as the 
’commitments of the Emergency Hospital Scheme contract^, 
the scheme itself must contract ; he could not, therefore,- gi\*e 
this assurance. No emergency hospitals were given up with- 
out first considering the probable future needs of the hospitals 
servi«s. -He had no Parliamentary authority to provide 
hospitals, except for patients intended to be treated by the 
Emergency Hospital Service. Until it received new powers the 
Ministry of Health could not own hospitals and could not make 
available to people hospital facilities which Parliament had not 
provided. ' 

- N.HJ. Assets 

- Mr. James Griffiths was asked by Sir E. GRAHAAt-TmLE on 
May 17 to give the present disposition of the assets of the 
Health Insurance system, which at the end of 1944 amounted 
to £250.000.000. Mr. Griffiths replied that about £60.000 000 
' of these assets was held by approved societies and the bailee 


by the N.aiional Debt Commissioners. He said that in the main 
the-SC assets were not a surplus. They represented the actuarial 
rcs^fs'cs in respect of existing insured persons. 

Gastro-cntcritis in Leeds School-children 
>lr. Stamford on May 23 asked Miss Ellen \Mlkmson 
whether the investigations of the schools medical section of 
her department into the recent outbreak of gastro-enteritis 
among a large number of children attending schools in West 
L^^ds had been completed. Miss Wilkinson sard she bad 
rcc'Civcd an interim report from one of her medical officers 
which showed that the outbreak affected some 260 children- 
froin 14 schools in Leeds served by one central kitchen. The 
investigation, which was being conducted by the local authority, 
v.as not completed and the cause of the outbreak, which, ihou^ , 
wi(i«prcad, did not appear to have been serious, had not been 
determined. 

y-ray Examination of Ire Ore Mirrers. — Mr. Shinwell is infomicd 
ibat- iron ore miners seeking emplovTacnt at coal mines in Cumberland 
may* lo future, be required to undergo an x-ray cxaminaiioa under 
arrangements made privately by the owners. The cost of The etamia- 
atid^ will be borne by the owners and not by the men themselves. 

jisttey Ainsley Hospital. — The Astley Ainsley Hospital Order Con- 
fjmaation Bill was introduced in the House of Commons on May 21 
*cad a third time on May 23. The Bill proposes to allow 
the Governors to develop the occupational therapy department of 
ths hospital and associated institution for treatment of patients of 
or' from the Royal Infirmary of Edinburgh; also to admit students - 
lo the training centre at the institution, provide leaching staff/ and 
issi^ iiq/junius. 

Notes in Brief 

(n 1945 78 inmates of H.M. prisons were certified insane, com- 
pared with 65 in 19-44 and 69 in 1943. In most prisons there is only 
medical officer, and the certificate is ordinarily signed by him 
and by a doaor called in from outside the prison. 

fvlr. NVilmot has arran^d for increased supplies of hypodermic 
jv^nges to be made available. Production has been stepped up 
and the position should improve rapidly. 

Manufacture and distribution of vaccine lymph will in future be 
undertaken on behalf of the Ministry of Health by the lister Insti- 
totC of Preventive Medicine. 

Local authorities are being advised in bying out their honsiag 
estate 10 leave space for houses each brge enough to be used as a 
<joOtor*s house and surgery. Mr. Bevan says these can be bmit 
p,-bcn materials and labour are more plentiful. 

>Ir. Bevan has under consideration the question of makmg 
Regulations requiring the heal-ireaimcni of ice-cream mixes before 
ihtfy are frozen. ■ , ~ 


Medical News 


The Cavendish Lecture wDl be delivered before the West London 
Mcdico-Cnirurgical Society by Sir Lionel V»bj:by at Kensington' 
X<jwn Hall on Tuesday, June 18, at 82'0 pjn. His subjetn is **Ths 
Made Bullet and After.” Reception (morning drcssl from 8 pjn. 

annual conversazione and medical and surgical exhibition will. 
rtfjt be held this year. Invitation cards for members and 'heir friends 
ar^ being distributed. Any member who has not received a card 
should apply immediately lo the secretary of the society. 

The British Psycho-Analytical Sodety invites all members- of the 
profession to attend the first of^a series of annual “Ernest 
Jones” lectures entitled “The Physical and Menial Sources of 
Behaviour,” which will be given by permission of the Royal Sodetv' 
of Medidne in the Barnes Hall at 1, Wimpole Street, W., on 
W^nesday, June 19, at 8.0 pjn., by Prof. E. D. Adri..n. 

An exhibiu'on arranged by the London Coundl of Soaal Service 
to show how community centres may be planned, established, . 
managed, and financed is now on view in Room 129 of County 
Hall (entrance in York Road, S£.). It was opened by the Minister 
of Town and Country Planning on June 4 and wilf femain open 
liff 3une 15, front 10 aan. to 5 p.m., Thursday 10 lo y Ii will 
be closed on Whit-Sanirday, Sunday, and Monday. Admission ‘is 
frc«- 

The Scottish Coundl for Health Education is arranging three resi- 
dential summer schools at St. Andrews University from June 29 lb 
Jidy 12 and. August 3 to 17, and at Edinburgh from Juh 13 to 27. 
ThJ cour^ will cover physiologj*, psychology, and social medicine, ' 
and speakers will include Col. 'Waller Dliot, Prof F A E Crew 
PrPf. Noah Morris, and Dr. Innes Pearsc. The Aueusi school at 
St. Andrews is fully booked, but there arc stiD a few vacandes for 
thtf one from June 29 to July 12, and also for thar Edinbargh- 
. Aj^ucauons for enrolment should be addressed to the secretarv 
3^ CasiJe Street, Edinburgh 2. . * 
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The Maudsley Hospital Medical School is now holding Part I o£ 
its thirtieth course of instruction for a Diploma in Psychological 
Medicine: it began on June 3. Part II will be held from September 
to November. Information" about the course may be had from 
Dr. W. W. Kay, acting hon. director, Maudsley Hospital Medical 
School, Denmark Hill, London, S.E.5. (Tel.; Rodney 2634-7.) 

Sir Howard Florey, F.R.S., professor of pathology at Oxford, 
is leaving for South America on June 18 to lecture for the British 
Council to both lay and medical audiences on penicillin, and to 
doctors only on the uses of micro-organisms for therapeutic purposes. 
The lectures will be given in Spanish, except in Brazil, and will be 
illustrated by films and slides. Sir Howard will visit Argentina, 
Brazil, Chile, Colombia, Mexico, Peru, and Uruguay, spending about 
a week in each country. He will travel home via the United States 
and Canada. 

Dr. William H. Feldman, of the Mayo Foundation University of 
Minnesota, Rochester, U.S.A., has accepted the invitation of the 
Council of the Royal Institute of Public Health and Hygiene to be 
appointed Harben Lecturer for 1946. The subject is the chemo- 
therapy of tuberculosis — including the use of streptomycin. The 
lectures will be delivered at the Institute, 28, Portland Place, London, 
W.l, at 3 p.m., on Monday, Tuesday, and Wednesday, July 15, 16, 
and 17. Admission is free, without ticket; seats may be reserved 
on application to the secretary. 

At a general meeting of the Society of Medical Officers of Health 
Sir Allen Daley, M.D., F.R.C.P., Medical Officer of Health and 
School Medical Officer, London County Council, was unanimously 
elected to be President for the session 1946-7, beginning on Oct. 1. 
At the same meeting the Honorary Fellowship of the Society for 
persons “ eminently distinguished in the advancement of public 
health ” was conferred upon Sir George Elliston, M.C., M.A., 
founder and editor of the Medical Officer sXncc 1908 — one-time execu- 
tive Secretary of the Society; M.P. for Blackburn 1931-45, and now 
chairman of the Public Health Committee of the City of London, 
and of the Board of Management of the London School of Hygiene 
and Tropical Medicine. 

Prof. Charlotte Ruys, a bacteriologist on the staff of the Nether- 
lands Tropical Institute, made a short visit to this country during 
the early part of May under the auspices of the British Council to 
renew professional contacts. She visited the Central Public Health 
Laboratory, the London Hospital, the School of Hygiene, and the 
Wellcome Research Institution. 

The order of the White Lion of Czechoslovakia has been conferred 
upon Mr. Geoffrey Knight by President Benes in recognition of his 
services as neurological surgeon to the Forces of the Republic. 

Dr. H. E. Marlin, honorary secretary of the Blackpool Medical 
and Panel Committee, and a temporary principal medical officer of 
tire Ministry of Pensions, has been awarded the Haldane Prize of 
the Institute of Public Administration for an essay on “ The 
Transition to a State Medical Service.” 

The freedom of South Qucensferiy has been conferred on 
Dr. G. Av Dickson in recognition of his faithful services to the 
community for nearly 50 years. Dr. Dickson was chairman of the 
Lothian Division of the British Medical Association in 1923-5. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

iigland and Wales recorded increases in whooping-cough 126, 
scarlet fever 90, and measles 88. 

The increase in whooping-cough was due to a few areas : 
Yorkshtre North Riding 37, Loudon 28, Yorkshire West Riding 
23. The only variation of any size in the trends of scarlet 
fever was an increase of 20 in Lancashire. Cases of measles 
increased in Essert SO, Durham 46, and Lancashire 44 ", a large 
fall was recorded in London 92. 

Notifications of dysentery were 17 fewer than in the pre- 
ceding week, and the total was the smallest for 2| years. The 
only large returns for dysentery were Lancashire 21, London 19, 
Middlese.x 10. 

Scotland reported a fuilher decrease in the incidence of 
measles 184. Scarlet fever increased by 27 and diphtheria by 
23. Rises in the incidence of dysentery were recorded in Glas- 
gow from 15 to 28 and in Edinburgh from 6 to 13. The 
increase in diphtheria was mainly contributed by Glasgow, 
where the notifications rose from H to 47. 

. Eire had only one change of any size in the returns of infec- 
tious diseases — an increase of 20 in diphtheria. This was due 
to the e.xperience of Dubh’n C.B., where the cases rose from 
S to 23. 

Week Ending May 25 

The notificatioris of infectious diseases in England and Wales 
during the week included: scarlet fever 1,089, whooping-cough 
2,075, diphtheria 371, measles 3,287, acute pneumonia 557, 
cerebrospinal fever 67, acute poliomyelitis 9, dysentery 200, 
smallpox 8, typhoid 8. 


No. 20 

INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below a summary of Infectious Diseases and Vila! 
Statistics in the British Isles during the week ended May 18. 

Figures of Principal Nolinable Diseases for the sscct: and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Noriliem Ireland. 

Fienres of Births and Deaths^ ond of Deaths recorded under each infet thus disease^ 
ore for : (a) The 126 great tosvns in England and Wales (including London), 
(b) London (.administratis c county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal tossms in Eire (e) The tO principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1946 

1945 (Corresronding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fc\er , . 

49 

6 

25 

2 

— 

64 

2 

24 

3 

— 

Deaths 


2 

3 




— 

' 1 



Diphtheria 

369 

35 

105 

53 

16 

• 498 

27 

127 

59 

14 

Deaths 

3 

2 

J 

* 



— 

' 

1 

I 

Dyscniciy 

120 

19 

59 

— 

— 

434 

31 

106 

12 



Deaths 




— 

— 




1 

— 

Encephnlitis Icihargica, 











acute 

1 



— — 

— 

1 

— 



— 

Deaths 


— 





— 




Erysipelas 



44 

4 

1 



40 

13 

1 

Deaths 







— 




Infecthe enteritis or 











diarrhoea under 2 











years 




32 





36 


Deaths 

52 

5 

13 

14 

A 

51 

9 

S 

9 

3 

Measles* 

2.65S 

836 

625 

64 

3 

14.126 

SI9 

451 

63 

12 

Deaths 

1 

— 


1 


3 

— 

— 

— 

1 

Ophthalmia neonatorum 

6S 

6 

12 

— 

— 

78 

4 

11 




Deaths 











Paratyphoid fc\*er 

2 

— 

1(A) 

— 

KB) 

2 

— 

1(B) 

— 

1(B) 

Deaths 

— 

— 


— 

— 

- 

— 

— 

— 

- 

Pneumonia, influenZsTi .. 

461 

22 

9 

3 

4 

612 

23 

7 

12 

4 

Deaths (from influ- 



' 








en 2 a)t 

6 

1 

— 

* 

1 

13 

— 

2 

— 

— 

Pneumonia, primary , . 



197 

-"i 




202 

44 


Deaths 


20 



B 

' 

19 


11 

9 

Polio-encephalilis, acute 


— 




1 





Deaths 


— 





— 




Poliomyelitis, acute 

8 





2 



3 



1 



-L 

Deaths 


— 





— 




Puerperal fever . . 


3 

21 




■ 

6 

? 


— 

Deaths 











Puerperal pyrexia t 

124 

13 

m 

2 

1 

132 

11 

11 

I 

— 

Deaths 


2 

m 








Relapsing fever 

— 




— 

— 


. 

■1 


Deaths 









■ 


Scarlet fever 

1,112 

74 

154 

12 

24 

1,340 

62 

230 

12 

34 

Deaths 

> 

' 



— 

— 

— 


— 


Smallpox 

5 





— 

— 


__ 



— . 

Deaths 




• — 

— 






Typhoid fever 

- 5 


. 

4 

1 

2 


— 

4 

2 

Deaths 

— 

— 




— 


— 

— 



Typhus feicr .. 

— 






— 

7 

— 



— 

Deaths 




— 







W'hoopmg-couch* 

2,306 

188 

112 

39 

29 

1,068 

60 

131 

77 

29 

Deaths 

10 

1 

— 


2 

7 

I 

— 


^Deaths (0-1 jear) 


b3 

59 

' 37 

R 

327 

4- 

63 

37 


Infant mortality rate 











(per 1,000 live births) 






















births) 

4,49-1 

662 

666 

213 

132 

4,314 

589 

634 

231 

142 

Annual death rate (per 








• 



1,000 persons living) 



14-7 

13-6 




14-4 

14*9 


Live births 

8,570 

1295 

1005 

526 

263 

7,729 

816 

965 

394 

280 

Annual rate per 1,000 











persons livmg 



20-2 

33-7 




19-3 

25*4 


Stillbirths 

263 

28 

31 



203 

21 

38 



Rate per 1,000 total 











births (including 











• stillborn) . . 



30 





38 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
sxnitAjI, wwi bttistbMw Isetiwd, 

X Includes puerperal fever for England and Wales and Eire, 
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Letters, Notes, and Answers 


A'5 ctrmun!caLo'*s with rtcanl to cJitonil bu? nets tbouM be add’Cict! to Tuc 
EDITOR, Rutism MtnrctL DMA Ilocsr. Tamstc-cc Sql.*ic. 

Lenoos. wet TniTHOvr; TUSTON 2tU TcixotiMS. AiiMcgy 
Mtuce^r. LerJen ORIGINAL ARTICLCS AND LLTTtRS (crv.a*t!td for 
arc upjcntooj to be c'TcrcJ to the fJnrfih Joutr^l a*cnc 

u-'ess the c\^^trary be stated. 

Acthon dC5 rir 2 REPRINTS should coirmjrr caic with the I\.*“l<h'’2 
Mj*ustT. B VI A House. Tasistoci. Squi’c. WCl on recrirt o* rrc*ois 
Actho*^ oscT-scas *bcuU f-di.atc on MSS If rcp'ints arc tcctntcJ as r*cofs 
s-e net sent abroad 

ADt, ERTfSEVfENTS should be addressed to the Adscruseircnt Manascr. 
DMA House. Ta't'*o>A, Square. Lo"don. WC I fbours 9am tofrra) 
Tfrrrnovr. fUSTON 2111 TcuctASts. IlVjVer*. Lcfd'n 

McVintRS* SUBSCRimoSS should be sent to the SECRETARY of ih- 
Association TtirriiovE. EUSTON 2111. TtLiciASis, tfrd lecm U ej'ernr 
LetdoT. 

BVIa Scottish Orrtci' 7, Onurs^-cush Gardens. Edi^tu’ch 

ANY QUESTIONS? 

Examination of a 

Q . — Should idpina/ examination of a tirpin al\\a\s be tamed 
out under general anaesthesia? What uoulJ the lear.l position 
te if a female patient were cxamired per \agincm yxithout betng 
told of (he exeminer's inrcn/Tofid T 
A. — Vaginal examination of a virgin should be avoided if 
possible ; the mrormalion sought con usualK be obtained 
almost, if not quite, as well by rectal examination. If. prefer- 
ably after consultation, it is considered essential to make an 
examination per va^nam, the ncccs5it> for a general anaesthetic 
must be decided b> the likelihood of the patient's reacting, 
mentally or ph>sically, in a manner which would be unsatis- 
factory from the point of view either of the patent herself or 
of the examiner. WTiile this is a matter to be assessed with 
reference to each particular ca«c, the likelihood is sufhctemlv 
gre^ to warrant a general opinion that vaginal examination of 
a virgin should be carried out under general anaesthesia 
The patient should be informed of the examiner's intentions, 
and in the case of girls and voung women the mother or 
guardian should be similarly informed. In the case of Service 
patients the girl’s senior officer should be regarded as being 
in loco parentis. U the patient were not informed of the 
examiner's intentions an action for assault might be raided. 
Though such an action could have little chance of success if 
the e.xaminauon were shown to be medically jusiiPable, it is 
an eventuality which should not be risked. 

Demonstrating Treponema balanitld'is 

Q . — How is Treponema baiamtidis demonstrated ^ /( is not 
mennonerf in the new edition of tu o standard boohs on 
bacteriology. 

A. — Treponema (or Spirochaeta) balanitidis is best demon- 
strated by dark-ground microscopy; staining is unsatisfaciorv, 
since fixation of the organism does awa> with its two most 
c'naracteristic features — shape and movements. A short descrip- 
tion of the organism and the clinical condition to wh’ch it gives 
rise may be found in several textbooks on venereal diseases, 
including those by Harrison, Lees, Burke, and McLachlan. 

Breathing E.xercises for Efnphjsema 
Q . — 'Are breathing exercises of any use in emphysema'* If 
so. what kind of exercises should be advised ’ 

A. — Breathing exercises may be prescribed with two different 
objects m view. Exercises of the inspiratory type ate used in 
emp>ema to encourage re-expansion of the lung and to limit 
contraction of the chest wall. E.xercisfcs designed to increase 
expiratory power, and especially the movement of the dia- 
phragm, are employed in the treatment of asthma and 
emphysema. The benefit to be derived from breathing exer- 
cises in eriph>sema depends upon an increase in the patient's 
ability to overcome the tendency to fixation of the chest wall 
in the inspirator^' position, and in the freedom of movement 
of the diaphragm, which also tends to be held' fixed in the 
inspiratory position. The breathing exercises described in 
Physical Exercises for Asthma, published by the Asthma 
Research Council, are suitable for emph>«ematous patients. 


Occult Blood 

Q,— r5/io«W the patient he on a meat-free diet for three days 
before testing faeces for occult blood ? Most specimens of 
faeces from patients on a meat diet ghe a negathe test. 

— The statement in this question is true only if a com- 
parn lively insensitive lest for occult blood is used. Even the 
benzidine test may be reduced in sensitiveness by technical 
vanalions or errors, such as failure to prepare a fully saturated 
solution of benzidine in acetic acid. In order to ensure the 
detection of minor degrees of haemorrhage it is desirable that 
the test should be a sensitive one ; it li then essential, if false 
positives arc to be avoided, that the patient should have a 
meal-free diet beforehand. 

Njstagmus in an Infant 

Q .^ — A 2-months-old child had a concomitant squint, which 
had been present at, or shortly after, birth. There wot also a 
\ery fine, rapid, incessant rhvthmic oscillation of both eyes, 
rather like the niofion of the balance y\hcel of a y.ctch. Now, 
at the oge of 16 months, the squint has slightly impro\ed and 
the oscillations hn\e almost gone. The child is normal in even. 
other respect. lo> What is likely to ha\e been the cause of the 
oscillation'* <b) As the mother uo«W prefer the child not to 
uear glasses, is an\ other treatment suitable ^ (c) If operation is 
necesst r\. at n hat age is it best performed ? 

The n>stacmus m v be amblvopic, hereditar>'. or 
idiopathic. The causes of an Myopic nvstagmus are; opadlies 
of the cornea — especiall) t m ophthalmia neonatorum — con- 
reniial cataract, haemorrhage, disease or abnormalities of the 
retina and choroid, total colour blindness, and albinism, (b) It 
IS hardly practicable for a child of under 2 years to wear 
glasses. Iraier. if there is a refractive error necessitating cor- 
rection. glasses should be insisted on — there is no adequate 
substitute" (c) Supposing the eye is healthy, unless the squint 
IS very marked operation should be delayed until the child has 
had orthoptic exercises. These can usually be started at the 
ace of 4 years In the meantime the fi-xing eye should be 
atropinizcd with 1% ointment once a day to prevent the non- 
fivin^ eye from becoming amblyopic. 

S for Sugar 

— What do (he letters IT at WOO, H at 1016, and S at 1026 
stand for on the urinomeler ’ 

A,-^W stands for water. H stands for healthy, 1016 being 
the approximately normal specific gravity of urine m a healthy 
individual. S stands for sugar, as it is above the speafic gravity 
of 1026 that one would expect to find sugar m the urine. 

Athlete’s Foot 

Q , — Is iodized phenol used in the treatment of athlete*s foot ? 

— Iodized phenol can be used for athlete's foot, but it is 
not recommended as it may cause irritation. In spite of the 
many new forms of treatment mtroduced from time to lime, 
WTiiifield’s ointment and Casteilani's fuefasin paint still maintain 
their reputation. 

Recurrent Vulval Herpes 

Q , — A lady aged 7J has had recurrent attacks, of herpes on 
(he vulva and buttocks since the age of 46. She had twenty or 
tv. enty^five attacks a y ear until she had sprue fw o y ears ago. She 
now has thirty to forty attacks. Oestrogens, injection of calf 
lymph. X rays, and autohaemotherepy ha\e been tried. Is there 
any other treatment ^ 

A* — ^Recurrent herpes is almost certainly due to the activa- 
tion of latent herpes m a carrier. "VSlien the eruption is localized 
to a fixed site recurrence may be due to some focus of infec- 
tion or irritation within the nerve area of the affected part, 
Such a focus should be looked for and eradicated if possible. 
In the case under discussion it might be an anal fissure or a 
cervical erosion, or it may be due to the irritaiion. of a ring 
pessary. There is some evidence that full doses of nicotinic 
acid (50 mg. t.i.d. until facial flushing occurs, and then diminish, 
the dose until symptoms of intolerance disappear) prevent the 
xecurrence of herpes febrilis. With regard to her attack of 
sprue, it may be significant that this vitamin is essential for 
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the healthy functioning of the intestinal tract. It would 
probably be helpful also to prescribe a small dose of some 
sedative, because nervous factors are also predisposing to 
recurrent herpes. 

Erythromelalgla 

Q . — Please describe the signs, symptoms, pathology, and 
treatment of erythromelalgia. ^ 

A. — The modern conception of “erythromelalgia” is of a, 
symptom-complex which may be due to a variety of different 
causes. The clinical characteristics are redness of the extremi- 
ties (usually the legs), together with burning pain when the 
limbs are dependent'. The article upon the subject written by 
Pickering in the Biitish Encyclopaedia of Medical Practice 
(5, 188) may be consulted with profit. Sir Thomas Lewis’s 
writings in Clinical Science (London, Shaw and Sons, 1934, 
ch. 18) and in Vascular Disorders of the Limbs (London, 
H. K. Lewis and Co., 1936) should be studied. 

Angina Pectoris and Coronary Thrombosis 

Q . — iVbat is the pathological condition in angina pectoris? 
What is the clinical distinction between angina pectoris and 
.-coronary thrombosis ? I iiw taught that Dr. Arnold of Rugby 
died of angina pectoiis. Is it not possible that this attack, 
which came on when he was in bed. wns coionary thrombosis? 

A. — Atheroma or arteriosclerosis of tlic coronary arteries 
exists in the great majority of patients who have angina 
pectoris. The blood supply to the myocardium thus becomes 
restricted. In exercise more work is required of the heart 
muscle and thbrefore an augmented blood supply is necessary. 
Anginal pain develops whenever the available blood supply 
is insufficient for the needs of the heart muscle. Angina of 
effort is therefore closely related to exercise, usually walking, 
and it abates when the exercise ceases. 

When thrombosis occurs in a coronary artery there is- 
permanent occlusion of the channel and a prolonged bout of 
pain occurs, irrespective of the state of rest or exercise. More- 
over, since conditions of low blood pressure and slow blood 
flow conduce to thrombosis, this event is likely to take place 
in the night or when the patient is at rest in the daytime. Other 
frequent special features of coronary thrombosis that are not 
seen m angina of effort or spasmodic angina are : (i) severe 
shock with lowering of blood pressuie for some weeks ; (ii) 
evidences of inflammatory reaction after 'the attack of pain — 
e.g., fever and leucocytosis ; (iii) local pericarditis due to exten- 
sion of the cardiac infarct to the surface ; and (iv) persisting 
electrocardiographic abnormalities of special kinds which 
evolve in certain ways for weeks and months after the 
attack. 

'v, ^JThe answer to the last part of the question is in the 

T 1 .— live. 

Trauma and Peptic Ulcer 

Q. Could trauma to a limb — fracture of the lateral nmlleo- 
^tus cause a gastric ulcer in a man who had previously enjoyed 
good health and who had never had gastric symptoms ? 

A.— Perhaps the only definite knowledge we have that trauma 
to a limb may be a causative factor in the production of peptic 
ulceration is in the case of the so-calied "Curling” ulcer of 
the duodenum, which may be associated with extensive surface 
burns and was first described by Curling in 1842. This was 
attributed to embolism, but the modem tendency is to regard 
it as due to a histamine-Iike substance, which is liberated from 
- the septic area and is known to produce hyperchlorhydria. 

These ulcers are acute and may bleed or perforate, but prac- 
tically never become chronic. One would suspect that the 
amount of any such substance set free from a fracture of the 
lateral malleolus rvould be very small and unlikely to lead 
to peptic ulceration. The fact that tens of thousands of such 
fractures occur without any evidence of ulceration supports this 
conclusion. In the case described theie is no previous evidence 
of peptic ulcer, and so mere aggravation of a pre-existing lesion 
is not suggested. Before the question is dismissed, however, 
the psychological aspect must be considered. That emotional 
states have a definite influence upon peptic ulceration is now 
widely accepted, although whether they can be causative is less 
certain. However, the fracture in this case may be associated 
with some psychological slate, anxiety, etc., which could be an 


actiologica! factor (perhaps one of many). Otherwise the 
relationship should be regarded as coincidental, 

ScDsititity to Eggs 

Q . — My son. aged 4i years, is e.uremcly sensitive to eggs. 
Can anything be done about it 7 

A. — ^Yes ; oral hyposensitization may be carried out by^iving 
increasing amounts of egg diluted in water ; particulars of this 
method can bo found in some of the books on allergy and 
asthma (Bronchial Asthma, by Leon Unger, and Clinical Allergy, 
by Louis Toft). Results arc moderately satisfactory but the 
procedure is long and tedious. It is not used as a routine 
measure in patients sensitive to eggs but only in special cases, 
depending on the duration of the sensitivity (after elimination 
has been tried), the degree of sensitivity, and the circumstances 
of each individual patient. Hyposensitization by subcutaneous 
injection is inadvisable. . 

In the very large majority of patients hyposensitization occurs 
as the result of leaving all eggs and egg-containing foods— e.g., 
ovalline, cake, etc. — completely out of the diet. Hyposensitiza- / 
tion takes place gradually, and the time required varies from 
6 months to many years, the majority of patients requiring 
3 to 5 years. This is the usual method of treatment, and it is 
almost certain that the child would gradually outgrow his 
sensitivity on this routine. Cooking reduces the antigenicity 
of egg to a certain extent,- and a small amount of cooked food 
containing egg might be added to his diet once a year and the 
effect noted. When no symptoms appear the degree of hypo- 
sensitization achieved could then be further investigated. There 
is no non-specific treatment which is of value. 

Dosage of Paraldehyde 

Q. — (1) What are the usual e.xtrcmcs of dosage of par- 
aldehyde when this drug is given by the intramuscular route? 

(2) Are specially large doses given intramuscularly in psychi- 
atric cases, neurological cases, and in cases of eclamptic fits? 
If so, what ma.ximmn dosage may be used intramuscularly? 

(3) Is paraldehyde ever given intravenously 1 (4) What is the 

ma.ximum intramuscular dose of paraldehyde which can be 
given with safety ? (5) Is tolerance to paraldehyde readily 

acquired ? (6) Does paraldehyde deteriorate and lose its potency 
readily ? 

A. — ^The usual dose of paraldehyde when given by the intra- 
muscular route is 4-8 ml. (1-2 fluid dr.), (2) When it has been 
found that the usual dose is insufficient to produce the desired 
effect in psychiatric and other cases, then, and only then, the 
dose can be repeated ; after a further interval Jo observe the 
effect of the second dose, a third dose may be tried, and so on. 
There is a very wide variation between the dose which is toler- 
ated by one person and that tolerated by another. There are 
no figures available for the maximum safe intramuscular dose, 
but 104 ml. (26 dr.) has been taken as a single dose by mouth 
without harm. A dose of 120 ml. (30 drO has been given 
rectally to a woman in labour, by mistake, without fatality, but 
on the other hand a dose of 31 ml. (8 dr.) rectally has caused 
death. (3) Paraldehyde can be injected intravenously. It must 
first be dissolved in 9 volumes of saline, and the maximum 
dose is 4-5 ml. (36-45 ml. of the solution in saline), which must 
be given slowly. (4) Has already been answered. (5) Toler- 
ance to paraldehyde occurs to some extent with continued use. 
(6) Paraldehyde is stable and does not lose potency. ^ 

INCOME TAX 

Car Allowance 

A. A. was demobilized and started work as an assistant in 
general practice in January, 1946. He bought a car for £294, but 
his principal pays £50 per annum towards the car expenses ano , 
provides oil and petrol. 

V A.A. can claim the depreciation allowance (20% plus 1/5 = 
£71) for the period to April 5, 1946. For 1946-7 he can claim the 
" initial allowance " — i.e., 20% of £294— £71 — i.e., £45, and also the 
depreciation allowance of 25% on the written-down value. He wn 
also claim for the cost of licence, insurance, repairs, and other 
expenses borne by him. On the other hand he must set against 
these amounts the £50 cash allowance from the principal, and tt 
may be that some deduction is necessary in respect of private use 
of the car. 
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Disrotal xirt T.-catmcDt 

to hospital, some 

ThTmills ^ ^ “ out-pai,cnls uhiie rreatment for all 

the milder cases «as carre.I c-,. ,n or.t Ines, and cons-led 

’■'•■'t And sedation. For this 
fo r to <it> :t (U^5 c 1 nighiR or 5 to 10 nr. 

W btit if ro tniprosement vas noticed after a 

nf ti ''^“’'hent a peciah.i’s opmioii star soucht. Some 
t recommended pheno- 

nc 1 , _ gr. (.2 tre ) I d s lur periods of tv o to four ivccLs 
_ Reassurance was consid.-red of prime importance in the 
immediate treatment ; thi- .mp i^jcd eithe, m persuading the 
man who admitted that I e s.as afn d that ms was bv no meam 
a unique case— indeed, e, -none to a greater or lesser degree 
fec.inc like him— or in ’Oim’ t : man ^\ho complained 

heart that he v^as not 
^ hrain l nou-- or n-' incurable heart dihca e 
\v7)crc po^ 'bic, arranger ct.n vc-c made with the unit for tne 
patent to be transferred r-i itb actacbmenls oulside the Aniverp 
area 


Obsenalions 

A few ' r^'al remarks might here be made about the effects 
of the bv '' on the mass of the troops stationed in my area 
Mans unri'' lor mojoihs oo £nd pr^js^w a 7 

moft \ulnerablc surroundings, as in petrol or port innallations 
Fev, units vserc fortunate enough to escape having 'onte casual' 
lies, and most of us had our full quota of near mi^ c It va^ 
natural enough, therefore, that we all became heartiU sicl ct 
lhc«e things, and man> admitted to me, after ii wa'^all O'cr, 
that the) felt they could not ha\e stood up to it muih lori'cr 
The night-time was a much greater strain than the d-ii ^ il> 
occupied on dut>, and men were gcnefall) liable to "mo'ie 
drink more than usual 

I ha\c )et to meet tne man who wa^ totally unaffec -o 
these bombs — I doubt if he e\en exists. Many feft tireJ o^ wii 
to repealed sleepless rights To begm with we wev abi * 
sleep during the attack — unless one fell loo close ; 'a i afif 
time we found oursehes constantly listening for the oror.e o 
the engines, following their flight down to earth — and the 
waiting for the next one. 

The lack of this anticipation is one of the things to be said 
for the rockets, which arrived without preliminary warning, 
for even a door banging or the sound of a factory siren wa^ 
liable, after a time, to worrj’ us. 


Sunxmar) 

A scries of 63 cases of exhaustion" seen over a four-months 
period of the bombardment of Antwerp are resnesved. They are 
classified into two main types according to iheir presenting symptoms 
No more specialaed classification has been attempted. 

Treatment consisted of reassurance, rc^ , and sedatives, in u^ii 
lines where possible. Of the ca^es 30 1 = 3 were severe enough to 
warrant admi'i’on to hospital 

The report ends with a few general reir-’d's about the reaction of 
the mass of the troops to the attack 


REPORT ON MENTM. NURSING 
Recommendations deGiened to give r.ental nursing a status 
equal to that of any bran.-h of nursii - are contained m a report 
issued fay the Minister of Health anJ >iie Minister of Education 
The report' is that of the Subcoramit'se on Mental Nurstng and 
the Nursing of the Mentally Defectnc .-pointed by the Alhlonc 
Interdepartmental Committee on Nurwng Services. Mr. Beian 
recently described the report in Parliament as a most 'A'“" 
able survey, and said he proposed 'o obtain without delay the 
views of the various interested hod es regarding^ the recom- 
mendations, many of which would require legislation. 


General Recommendations 

The subcommittee considers that the mental nursing Krvice should 
be held to, be comparable in status to any branch of the nursing 


. Report ofSubcojnnutteeon 
i cfecii'C H M. Stationery 


profesrioa. “That it is not so is tc a Targe ex^e-.t du‘» »o - 

atuiaas towards raentai illness, which in.ol.es icnomnee* brh 
quahues ^ mind and body demanded from’ibe mervel nurtme- 
service. There are some 29,000 nurses emp^cved m th*- 
16,403 women ard 12,600 men— and we thm’- iha:, ri recruum-’m 
lo be stimu ated and the quality of the recTur^ %;• ne’e 

Steps must be taken to give the mental nu-’se a 
to th-t cccnpied b. the purse engaged in "general ::*ck 
Amorg the mnm rcconjmendatio''S are; -• — * ^ 


S^r.'^ Resis'rat.or — Qualified rrental nurses should te ren« c.mu 
bj a vativO') bodv ; registration on a 5 urclsrrenUir> p n'of 
S*atc Register is not ^tisfactoiy. All rur-t^ on the Pv»a^‘»r -ho.’d 
be e^iiiled lo the designation “ Sta'c-r=gj^*c'ed Nu'^e" 

® icula be one recognizea qualracation for the mental ViVr't m ’ead 
Ot nJ'crnAUve exammaaons of the Rorul Medico ps 
A'<Ov*uaon or ihrouth the General J'.urcma Ccus'cil’ "’c- 's'? 
te pv.r. iblity should re^t with the General Nu'seg Cca-cil, ‘ub .r 
to cc'ta^n condiuons, wluch icdude p-otecuon for tho'e no 

M PA certificates. If tor e ccnditiors ccn'c* be agreed, ff'e bv-o- 
vomm recommends ’eg: lation to es+ablisa a sepa*-a*c\ ciatc- 
b'dy s'm Lr ic the Centra’ hl'dwives Board. 

Ptcrui n cri and Tranuu -^ — ^Eifgagement 0 *^ 'o’^tale cu'ves 0 ,.’^ 
tha rerpons-«biIilv of the matron, and -ecru'', shoo'd h-'c a 
"’ediwai and ;c-ra> examination before staruac "O k p'e,.Ti>'ta: 

cur .ng of at least one moc b is retcTme'^ded '.‘‘.ore er.trarca to 
’ ' P 'ai Higner pos's ir .mental ho'p «hoJ i be * c’d cnl' b 
bx-es with tne douefe ouabf'caMon of n:en,ai _ u 
ConciH.ons O’ Se' ice. eic — S.ale of ca-ary rcr t’^e mmlj ru^e 
should be h»>ner than that for u.e general traj“iro nv/ra O-i 
tit wor^ d-c intrc^duet on of a 96-hour for*- gt-' gverall. is a-s 
vssei Id s«tp legj Japoo j> reeded to en«t. -* that ''.j*- <», m ce' ."ed 
•♦'“t'tuuons lor the meniaffy defective «’'OL!d be upe-cn-ua^ed c- 
The same bas'i as nurses tn menial fao'^p' ais order the Super- 
>innu-i;or s 'enale sta'f should be pmi’’’eJ to reorc at 50 
There s’*' "j’d be inta'’chaijgeabnit« of pensio- ngbts from gene'^al 
hospual '*•- _,ng to r"^’al nospua! nursme, ard vice ver.a Stud'*"' 

'll pan cv a'k g should normallv five *3 the ho«n Al i ’■ 
p'r 7. ' vf ’k. h e cut ri ‘ue hospital aotnon^.cs are saii'fed tl 
»' ’ > c . ere'o oi * e nurse All traiceJ mental -ur - -a 

b. j . 1 o perm< a to live out ^^i^d rca ^ » c-'d " 

?• *d V cere pcsSi^' e vhe ratio oi nurses or. da.* d..tv to p-i.c'’ • 

‘ Cj^,e V patients; ijould be suoa-.a'i reduced 


Status of Mental Nim«nn2 

'•e ^Jfcco’7U7mec has no doubt that F* tf nil tv'ts ar U'nfiT 
' 'j »m* e*- .^n that t^e nurvicg or the nentall .k is, scmchcv 
Oil v‘r an c rupauon xnfenor lo the nur rg of ih: tciily 
T-is irop'e^sf- contribuies as .much as ary other faror 'o ibc 
q tfic il wb mental hospitals cxctnercu m cbiaic rr enouch 
f'-nale ^ a*! Jt is a matter of nations* iniporva'’ca (*•_; tlr modc'T! 
MUcok on mcnjil illness should be: under vood and t^a*L tbe value 
li-rd iTi crest of aentsl cursing shccld be recognized. \Vb.’e rc 
qffe" torm of nursing makes greater demands upon the ru'se, there 
ano'her side: as>lums for deienuon and pre esrion of the inma’cs 
k VC gr.en nlace to menial hospiials, tuL> equTpad x .ih a vievr to 
the r'v-o.CT' of the patients 

Great ae ances have been made in recert vear«, and modem 
fn-^ifiCCa OI pb}33cal Treaunent require speciaLzed training The 
‘ v^hcal stuT now need Mghk 'killed rrental ruffes to ass’st ir 
-a.rMng out the detailed technique of such methods of trcalmeni as 
r^clora therap), convulsive therapy, insul n treatment, and pro’onrcd 
narcosis In all these the preparation of the patiert and the eqmp- 
ihent, the care of the patient dun-ig treatment, and the subsequert 
nursing demand much skill and knowledge 
On thorough investigation most cases of mental illness ere fou"d 
th be the result of a combination of phvsical and psvcbo’og'cal 
factors It follows, therefore, that the mental rur^e has aI>o to 
receive an adequate irairung Ln the nursing, treatment of bodily 
ailments and diseases, both surgical ard mental There ever) 
justification for the recogmuon of mental nur«:ing as a hichiv skilled 
branch of the profession and entitled to a worthv status The 
traditional sligraa attached to mental illness has rot vet been 
ct-adicated from the public mind, but there are signs that a mo^e 
enlightened view is developing, and much could be done bj yjdictous 
Publiaty on behalf of the mental nursing servnee to dis;^] the pyblic 
Tiling that contact with the menialli tU is sowcthins to be 2 \oidcd 

Discipline, Food, and Recreation 

Tbe disdpline of the hospital should not extend to the nurse when* 
oft duty. She should then, so far as is possible, have the personal 
libert> of a private individual. A small standing committee or 
niirses’ counal should be set up in each insutuuon to scrutinize the 
niles, consider grievances, and suggest reforms. The cafetena svstem 
of feeding should be introduced where possible. There should be 
Provision for obtaining bght meats and for the entenainment of 
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Licut -Col Sahib Singh Sonhey, M D , I M S Director, HafTkine 
Instiiutc, Bombay 

Hentiy Wade, CMG.DSO,MD,FRCSEd Senior Visit- 
ing Surgeon, Bangour Emcrgcnc> Hospital, West Lothian 


CB i\{tU(ory DtMsion) 

Surg Rear-Admiral Albert Edward Malont!, MB, BCh 
DPH , RN * 

Major-Gcn David Carmiciivel Mon-ro CBE MB.FRCSEd, 
late R A M C Honorar> Surgeon to the King Professor of Military 
Surgery at Ro>al Arm> Medical College 
Air Vice-Marshal Alav Filmer Rook, O B E , F R C Honorary 
Ph>sician to the King Consultant m Medicine, RAF 
Major Gen Treferv Owxs Thompson, CBE, M D , laic 
R A M C Honorary Physician to the King 


C B {CimI Dnision) 

Col Lkw-rence Whitaker Harrison, D S O , F R C P Ed Ad\iser 
m Venereal Diseases, Ministry of Health 

SoLLv ZucKERMAN, DSc, FRS, MRCS Scientific Director, 
Ro>a! Air Force Bombing Analysis Unit In recognition of disim 
guishcd scnicc 

• CM G 

Rooert B\rr MacGregor MB, M R C P Ed , Colonial Medical 
Service Director of Medical and Sanitary Services, Mala>a 


C/E 

Col Sqii\n Lal Bhmia, Af C M D , F R C P , I M S Inspector- 
Genera! of Ci\il Hospitals, Assam, and latel) Deputy Director- 
General, Indian Medical Service 


evo 

Ivan Whiteside Magill D Sc , M B , D A Senior Anaesthetist, 
Westminster Hospral 


CBE (Mihlary Di\ision) 

/ Bng (Local) James Davidson Stuart Cameron M D , 
F R C P Ed , RAv M C 

Air Vice-Marshal Frank Cuninghavic Cowt\n CB, MRCS, 
RA F Honorary Surgeon to the King 
Bng (Aciinl) John Mantjeville Mvcpie OBE, AfC MB, 
Ch B . R A M C 

Surg Rear-Admjral Cilarles Fox Octavius Sankey OBE, 
MB, BS, RN 

Surg Rear Admiral Francis John Despard Twigo, MB, BCh , 
D O M S , R N 

Temp Surg Rear-Admiral Robert Joseph Willan, M V O , 
OBE, MS, FRCS, RN Consultant Surgeon to R N in Scot- 
land Emeritus Professor of Surgery m the University of Durham 


CBE (Ci\tl Dnisian) 

George Vance Allen M D , Colonial Medical Service Principal, 
College of Medicine, Singapore For services dunng internment 
Lieut -Col Rustamji Bamanji Billimoria M D Honorary Medi 
cal Specialist, Indian Military Hospital, Bombay 
John Cruickshank M D , Professor of Bactenology in the Univer 
sity of Aberdeen For services to civil defence 
Desmond William George Paris MB B S , Colonial Medical 
Service Health Officer, Malaya For senices during internment 
John Bowman Hunter M C M Ch , F R C S Section Hospital 
Officer, London Emergency Medical Service 
David Hynd OBE, MB, Ch B , Raleigh Fitkin Mission 
Hospital, Bremersdorp Temtonal Director of the Swaziland Branch 
of the Bnlish Red Cross 

Charles Frederic William Illingav<-rth MD, ChM, 
FRCS Ed, FRFPS Regius Professor of Surgery in the Univer- 
sity of Glasgow Honorary Director of Surgical Services for the 
E M S in Western Scotland 

Thomas Pomfret Kilner FRCS Nutheld Professor of Plastic 
Surgery in the University of Oxford For services to the Ministry 
of Pensions « « r- 

Major-Gen Robept Walter Dickson Leslie CB, OBE, 
L R C P and S I Regional Hospital Officer, Region 3, Emergency 
Medical Service ^ ^ ^ 

Thomas Porter McMurray M Ch Belf F R C S Ed Professor 
of Orthopaedic Surgery m the University of Liverpool Regional 
Consultant m Orthopaedic Surgery E xM S 
Joseph Francis Engledue Prjdeauv OBE, MRCS Deputy 
Director General of Medical Services Ministiy of Pensions 

Arthur Christopher Tidbits MRCS DPH County Medi- 
cal Officer of Health, Nottinghamshire Countv Council For services 
to civil defence 

ODE {Mililary Division) 

Lieut -Col (Temp ) Shiv Parsrad Bhatia M B , B S , I A M C 
Group Capt Frederick Russell Chisholm, MD, FRCP, 
RNZA F 

Acting Wing Cmdr Edwin Donovan MB, Ch B , Rj\ F O 


Surg Cmdr David Duncan, M D , DPH, R N 
Surg Lieut -Cmdr. Frantc Pollard Ellis M B , Ch B , RN 
Col Paul Charles Gaboury, M D., R C.A M C 
Squad Ldr Agnts Chri^an Gillas M B , Ch.B Employed 
with Royal Air Force Medical Branch 
Acting Wing Cmdr George Byng Gkanxing MRCS.LRCP 
RAFVR . ' 

Acting Wing Cmdr George Roy Gun^n, MB, ChB, RAFVR 
Col (Acting) Ernest Hamilton Hall, MB, B Ch , RA M C 
Lieut -Col (Temp ) George Ronald Hargreaves, MRCS 
Speaalist m Psychological Mediane, RA M C 

Lieut -Col (Temp) William Herbert Hargreants MTICP, 
RA MC 

Group Capt James MacCon'nell Kilpatrick MB, B Ch , 
DPJH, RAF 

Acting Squadron Leader Hevry Treston Macaulay, RAF VJl 
Col John Comming Mackenzie, R CA M C 
Surg Cmdr John Wendell MacLeod, R C N V R 
Lieut -Col Harr\ Edward Le Masurier R CA M C 
Lieut Col Jules Mercier R CA M C 

Temp Cof Hentiy Alford Moffatt DSO, FRCS, SAMC 
Surg Cmdr Harry Stafford Morton R C N V R (ret ) 

Lieut -Col Wilfred Merle Musgroa^ RCAMC 
Acting Wing Cmdr Ken-ntth Bodell Redmond MB, B S , 
R AFO 

Temp Acting Surg Lieut Cmdr Attracta Genemevt Rew- 
CASTLE MB, Ch B , R N V R 

Bng (Local) Bernard Edward Schlesinglr, MD FRCP, 
AMS 

Lieut Col (Temp ) Pat Adam Stew art MB, Ch B RA M C 
Col (Temp) Alfred Saaisdale TD, MD, RAMC 
Col (Temp ) An*drew Copeland Taylor FRCS Ed, lAMC 
Professor of Chmeal Surgery, Prince of Wales Medical College, 
Patna 

Col Pierre Tremblay MD, RCAMC 
Col (Temp) Donald George W'allace, MB, ChB, N.ZMC 
Lieut Col (Temp ) Albertin*e Louise Winn-er M D , M R C P , 
RA MC 


OBE (Cm/ Dntston) 

Ernest James Blackaby MRCS, Colonial Medical Sen ice 
Medical Officer, Zanzibar 

Licui Col Cuthbert Alfred Bozman MB, Ch B , DPH, 
IMS Officiatmg Public Health Commissioner with the Govern- 
ment of India 

Col Joseph Patrick Fehily M B , FA C S , DPH, Colonial 
Medical Service For services m connexion with the reoccupauon 
of Hong Kong 

Mrs Freda Evelyn Gibson, M B , B S , Ceduna, South Australia 
For services as a flying doctor on Eyre Peninsula 
Brian Maurice Johns MB, Ch B , N Z , F R C S Ed , D T M 
and H , Colonial Medical Service Surgeon, Mala>a For semces 
dunng internment 

Nicol Campbell Macleod, M B , Ch B , D P JI , Colonial Medi- 
cal Service Deputy Director of Medical Semces, Hong Kong For 
services dunng internment 

Richard Alan Pallister M D , M R C P , Colonial Medical Ser- 
vice Medical Officer, Mala>a For services dunng internment 
Harold Ernest Rawlence, M D , F R C S£d Residency Sur- 
geon, Srinagar, Kashmir 

Major Jaswant Singh MB, Ch B , D P , IMS Deputy 
Director, Malana Institute of India 
Mrs Margaret Smallwood, MB, B S , Colonial Medical Ser- 
vice Lady Medical Officer, Mala>a For semces dunng intern 
ment 

Dean Abbott Smith MB, BChir, Colonial Medical Service 
Medical Officer, Hong Kong For semces dunng internment 
Frederick Hilton W' allace. MB, Ch M For pubhc and 
mumapal semces in Geelong, Victoria 

Donald McDonald NVilson Af C, MB , ChB For services to 
the Casualtj (Tleanng Hospital m the Cit) of AVeJlmgfon, New 
Zealand 

M B£ {Military Division) 

Surg Lieut Cmdr Harpy L^ on Bacal MD,RCNVR 
Capt Abdul Aziz Bashiry, IA. M C 
Major Edward Horton Benslev, M D , R CA M C 
Major (Temp ) Ian McKinlav Burns MB, Ch B , RA M C 
FI Lieut Roland Upcher Carr MRCS, R A F V R 
Major Harry Hamilton Grace. R CA M C 

Acting AN mg Cmdr Rawion'd Fr-ant: Courttn, MRCS, 

RAFO 

Temp Major Alice Cox M D , WA A S (attached SA M C) 

FI Lieut David Crichton, MB, ChB, RAFVR 
Temp Surg Lieut Joseph Irwin Cun-ningram MB, BCh., 
RNVR 

Major (Temp Lieut Col) John Findlax Davidson, SAMC, 
attached Union Defence Force Rcpalna ion Unit 
Capt (Temp) Fr.ancis Edwin Dus, IAMC 
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REPORTS OF SOCIFTIES 


_b> _ m.ittrw ";ulurcs of iiniUorhihle mjleral 
inciMon<;, he mentioned with disipprotal 
incisioni, and in particular li.utlc’' inciMon. 


Esjttsh 

tT> CA2. JO'v?SjU, 


As for poor 

' trnns-recJus ” 


Adequate Accctc and l irm Scarring 
Mr. Dlr.nv CiH\im;RL«\ ^aid tint three iningt had to be 

orne in mind when malm!, m abdominal incision • adequate 
•ncccss to the strticture to he operated cn , the kaMng of a firm 
scar after healing; and h minor consideration) a cosmetic 
result. Concerning incisional hernia and hurst abdomen be 
referred to a paper b> h S J. king, of Melbourne, in’ the 
Itniish loinnnl of Siirgm (lOaS, 23, 35), in winch he esepressed 
the opinion that such hcrm.as started bj the cutting out of 
the peritoneal stitches or the escape of a tag of omentum 
between them. As for the size of Ihc insis.on, it had been 
said ihat if one was in a strange count, v and required an 
abdominal operation one should isf. vh'.li surgeon made the 
biggest incision and go to him Inadequate incisions miehi 
mean that diseases m the abdomen winch were unsuspected 
were missed. Estrs abdom’nai csplomucn should allosv the 
surgeon to pass in reviev quichh the important organs inside 
the abdomen The firmness of the scar depended largely on 
the suturing of the pentonenm Adequate smunng of that 
laser ssould present the tncidence of post-opcraiis’c hernia or 
burst abdomen, and such suturing ssas as much dependent on 
the anaeslhelisi as on the surgeon. In mahing an abdominal 
incision nerses should be asoided, and muscles svere better 
displaced than disided. As a standard incision he used the 
paramedian in operations for the stomach and duodenum 
Paramedian incisions were perfectlj adequate for colon vvor). 
For operations on the biliary tract he used a nght paramedian 
incision almost cxclusisclv. In closing the abdomen he u»ed 
a continuous catgut stiich Cor the pentoneum and if i: was 
thin he took ‘a small piece of the under-surface of the rcctUu 
muscle with each stitch in order to reinforce it. He .loc-u -hit 
abdominal incisions on the whole were not a mat!.'- or . - 
great interest to surgeor-, who only too often left u lu . 
assistants to close the ubJomen, but, howeser much ’ us le i 
to the assistant, he considered that 'he surgeon shotM cto^e 
at least the pentoneum in \iew of the importance ot J-a‘ 
step in relation to incisional hernia 

Prof. John Bcattie mede some geo-' I observations on rr- 
melabohc disturbances which followed ibe infliction of a surg 
wound and on the phy»'0 ogy of healing He stressed in par 
licular the need for a inch protein iniale, and also pointed oei 
the function of cortin in promoting repair in cases of injury 
and the high vitamin C requiremen's m siew of the increased 
production of cortin 

The President referred to the firmly rooted idea s'cerg 
students that an inosion began to heal at one end and ‘re 
process of healing continued gradually towiards the other erd. 
so that they had a prejudice against a long incision, which they 
thought took a longer lime to heal He also asked for an 
opinion about stab-drarung of the abJa^ien. 

Mr. Rodnty Madsgot said ihat he been brought up on 
vertical incisions, he v'as taught rrcd.ic and paramediar in- 
cisions, and gradually, lately, he had b cn going more ob, v,ue 
The iransvere incision had the d'sad -ar.'ages that it tcuk a 
long time to mat e, was scry blood., a'd left a weak abdoi - ■ 
wall, so that hernia was prone to arise •'flenvards 


For and Against SatPe 

Sir Claude Fra.nkau 'aid that thru yc-,s ago he s-as a con- 
vinced “muscle-splitter.' but serv 'oon he aoanuoned the 
practice. Contrary to General Ogil. e, in certain conoifons ne 
supported Battle’s incision It tvas il » only adequate and prof cr 
incision for an appendiv about w’..ch one was sure It ga-e 
perfectly good access, no nerve was injured and no \ ea\ ^^ot 
was obtained if care was taken to drain at the upper end ford 
Moynihan once spoke of the merc.fulness ct ‘ 

Arising out of that was the great ocs rai-,’,.y tha t the incision 
should be such Ihat heavy retraC'on cm' 
wards. The worst thing for the patieni m ar.v 
tjon waifor the surgeon to be required to use any lorm of hea , 
retraction ; it should be as light as poss.bic sumeon 

Mr. W. E. Taw-ner said that when he wa- a 
he watched Arbulhnot Lane perfc.'m 1 1' cr-rstwns W-h 


^ peritonitis he did not do e the peritoneum 
at at.. He put a tube nght along the wound and dosed up th- 
other layers. His idea was that paralytic ileus or dilatation of the 
rtcniaeh m these cases was caused by distension in the abdomen. 
He was bound to say that he saw some of these case> hea! 
pertectly. 

Mr Harold Dodd said Ihat a very good incsion fo- the 
appendLX. which would deal also with the ruptured ectop’c, 
and which was coming into greater uce, -.las the P.uihe.'forJ 
.%forison iliac inrisior,, often described by Prof. Gre'. Tu-ne.- 
The gridiron incision was attractive but cifT.cuIi He'had g:\'cn 
up midhne incisions on account of the liielihood of hernia 
He emphasized the importance of careful protection of t^e 
wound edges if iirst-dass healing and freedom Irom bu-n 
abdomen or incisional hernia were desired. 

In some further discussion Bailie's incision was condemned 
and defended. One speaker said that as a house-surceon he 
bad two surgeons above him, one of whom practned Battle’s 
and the other the gndiron, and as a consequence of the results 
be caw he v ould never use the former. The gridiron found 
more advocates than entics ,Mr. Sollv Cohei, said he had 
never seen an obstruction after a gridi.-on incisio-i, and he 
believed that Surg. Rear-Adm. Go-don-Tay lor once st’a'ed that 
he had never had to open an abdo.men for obstrucuon follo.vinc 
that incision. A registrar, Mr. Mlnpo, urged the value of a 
short inc'sion in certain cases, and etprecejd himself rather sur- 
prised at the tendency to tong iccis'ons by his 'enior' 

General Oc.-lvie, in reply, 'a,d that q v-s n.ndoubtedly P-; 
right thmg not to use the mam mesion tor drainage, but to 
make a separate -tab He protested again-t some of the eccentric 
incisions — ’■ alphabetical incisions ’’ they had been called in the 
course of the discu-'ion becau'c a number of letters of the 
alphabet appeared to be mutated — which «ere publi'hed in 
certain liieiaiure, particularly Amencan, They belonged, he 
said, rather to the tradition of Heath P.obinson than to that 
o' John Hunter With good anaesthesia especially v' h fielo 
b ock of the abdominal wall, he inotigbt 'hat eveoibms de ’red 
could be got out of the median incis'on, and he had h-d no 
rmsfortc-ies with it. It was t."ue that one was dealing v rn crl\ 
one iayer, but with a liemendou'Iy -irc'ig laser which could 
be su'urcd with the u'jnost security He ihoueht that t’le con- 
trovers, '.ver Battle’s vncisioQ should be left where it -.a' 

i\fr C--A'.iPEi>i AIN, aUo m reply, said ihat one specie.- I -a 
menik ned Lane’s practice of suturmg the oodo.men and lez’ .-g 
(he penionei n unsutured He could i ot subscribe to 'hat 
o'ocedu'v and be hoped that no one in tnat comp-nv v.'* row 
n favcu, of It. 


Conespondence 


R.M.B.F. Christmas Giff^ 

— it IS with great pier sure that I can now announce that 
ij- Chris mas Gifts appeal which I launched through your 
cclu-w.-is has reached the magnificent total of £2,127 — a new 
record In viev/ of the high prices and the scarcity of the 
a'i—niues of life I asked my colleagues for £2,OCO, a sum which, 
view of las' year’s record, I scarcely dared to hope would be 
achieved, but w-hich has actually been passed by a handsome 
marcin This rneans that all our beneficiaries are receiving £4 
as a'christroas gift, and there is enough over to give some of 
the poorest £2 for the New Year. 

My committee and I are deeply conscious of the great help 
idiorded ’oy the medical press in supporting and giving publidty 
to this appeal, and to you and your colleagues of the press as 
well as to all the generous contnbutors in the profession we 
tender our most cordial and grateful thanks. I am, etc., 

Arnold Lavvso'.-, 

Pc-rn-. S vv.lJ. Pr« ’ts'E Rwz3i '■ice csi Rct^’-co'cci Fc-a 

A Fundamental Principle 

Sm.— On reading Prof. J. A. Ryle’s letter (Dec. 29, 1945. 
p. 936) 1 was amazed and distressed to find one of the leaders 
of our profession advocating “some measure of direction’’ of 



Patients Were treated, as :they were admitted to 

£;,,S..7bt u t. brr*., SfpSr “ .b, aoi 

efficient than a combination course of quinine (10 6^. ^ 8-1 

is o=f 

Research Unit, 1944). 

Treatment of P. falciparum Infections 

The therapeutic activity of paludrine in P. 
was also examined by Maegraith, Adams, et al (1945). me 
oatients were either Service men or Merchant Navy personnel 
SS mturned to England from either West or East Afnca^ 
Of the 22 patients treated in the first senes of cases, 16 
Offering from primary attacks of malignant tertian malar'a. 
They had received no antimalarial drug for at least a fortn g 
before treatment with paludrine was started. As in cases 
of P. vivax malaria, when possible the patient was watched in 
•hospital for a few days before paludrine was administered, u 
this period of observa- 
tion had often to be 
omitted because of the 
severity of the illness. 

Paludrine was ad- 
• ministered orally under 
the same conditions as 
in the treatment of 
benign tertian malaria, 
in doses ranging from 
50 mg. to 600 mg. 
twice daily for 14 days. 

Doses of less than 
50 mg. twice daily have 
not yet been given 
in malignant tertian 
malaria. These doses 
were found to con- 
trol the clinical attack 
effectively. 

The clinical recovery 
was usually as rapid 
as in benign tertian 


as m oenign iciuan . 

malaria, and the action of the drug on the asexual parasites 
was as efficient as in the case of P. vfva.v. Paludrine appeared 
to have no action on the sexual forms of P. jalciparim, which, 
when present, remained in the peripheral blood throughout 
treatment. 

Recently cases of malignant tertian malaria have been treated 
as they were admitted to hospital, with either 100 mg. or 
200 mg. paludrine twice daily for 14 days. Atterripts have 
been made to follow up patients subsequent to discharge from 
hospital, but this has proved difficult in some cases, especially 
with coloured seamen. It is not known for certain, therefore, 
what effect paludrine has on the relapse rate of inalignant ter- 
tian malaria, but the evidence at present available indicates that 
after dosage of 100 mg. twice daily or more for 14 days sub- 
■ sequent relapses do not occur. This finding is in agreement 
with Fairley’s observations in sporozoite-induced malignant 
tertian, malaria, in which he found that paludrine acted as a 
causal prophylactic. 

Treatment of P. vivax Malaria with a Single Dose of Paludrine 

Fairley (1946) has recently reported that he and his colleagues 
in Australia have obtained clinical cures in cases of trophozoite- 
and sporozoite-induced P. vivax malaria after the administration 
of single doses of 100 mg. paludrine. 

We have obtained similar clinical cures in naturally acquired 
P. vivax infections with single doses of the drug. The patients 
treated in this series of experiments have all been Service men 
suffering from relapsing or delayed primary benign tertian 
malaria. After the usual interval of observation required to 
determine whether the malarial attack is likely to be imme- 


diately self-limited, paludrine is administered orally followe 

bv a good draught of water. . u 

Sink doses of 50, 100, 200, 300, and 400 mg. have been 
The effect of any of these doses on the clinical 
^Sse^^ofthl ma aki attack's rapid ^d almost as fast ^ U 
“ ^.Vuinle twice-daily dosage. The patient feels better 
\rithin a few hours of taking the drug, and, although there is 
II .> ricp of temoerature above normal on the paroxysm 

. risot. ,Thc« is no "» » 

temperature until relapse occurs in due course. The asexual 
oamshes disappear more slowly from the penpheral blood 
than they do after repealed dosage, but the blood is usually 
clear of kras'tes th‘= ^ 

'*‘’?rrIsrskeIppL‘ the lood ' three to-e^ght 

„„ks a<»r f 

fhe attack We have found that relapses of this soil can be 

after the treatment o 
an acute attack the re- 
lapse is held off indefi- 
nitely. Wc are now 
treating on these lines 
all patients with relaps- 
ing or delayed primary 
benign tertian malaria. 
On admission the 
patient receives a single 
dose of 300 mg. palu- 
drine accompanied by 
a glass of -water. _ A 
week later he is given 
one 100-mg. paludrine 
tablet, and is told o' 

.one 

weekly for the ne; 
six months. Patiew 
are followed up b 
means of printed post- 
cards. After six months they ffils Mperi- 

followed up for a hoped that the process 

ment are not yet available, but intermittent 

of exposing the parasites to a g effective in producing 
dosages of paludrine may prove mo ff contiriu- 

radical cure of F, ' i7VAr infection ti<;ed in 





of exposing the parasites to a t effective in producing 
dosages of paludrine may prove mo ff contiriu- 

;cal cure of P. ~ vivax rnfections hm 
ous fortnightly twice-daily dosage regi P 
treatment. , - p ,;vax infection 

The control of the acute ohnical attock ot^ concentration of 
by paludrine must depend upon 7^ ,,6— i e., within either 
the drug' in the fluid surrounding the para 
the red cell or the blood plasma. The loue| s 
far known to have an effect on acuj peached after this 
maximum plasma poncentraUon minimum level known 

dosage may be taken to represent dosage with 

to be effective against the parasite, ^fter ^ is 

200 mg. or more 've have found hat this^^ u ^ 
maintained for more than 4 pipJose therapy may there- ( 

tion of the drug in the ^°o"iding efective drug 

fore be regarded as ^ ^th°^ j^^urs but for several 

concentrations lasting "“Upst fo r mepacrine, which 

The same argument _should naludrinc 


(Army Malaria Research Unit, IV }. therefore given a 

from relapsing benign *®rtian ma a - |j by a draught 
single dose of 400 mg. with the same 

of wkter. Clinical cure occurred J? discomfori 
speed as in dosage with paludrine. ^ admims- 

was noted in all. were 

tration of the, mepaenne ; the others were g 

paludrine weekly, as above. 


days. 
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The acti\'iiy of smaller doses of paludrine and mepacrine is 
novT being investigated. There seems to be little to choose 
between single doses of paludrine and mepacrine in the treat- 
ment of the acute attack of relapsing or delayed primary* benign 
tertian malaria, apart from the slight abdominal discomfort 
sometimes produced by the latter. The ad\’antagc of paludrine, 
however, . lies in its being a colourless drug, and therefore 
much more satisfactory’ to prescribe over a long period: 

It must be remembered, too, that the activity’ of paludrine 
against the exo-erythrocytic form of P, galliruiceum is not 
shared by mepacrine. The recent experiments of Fairley and 
his co-v^'orkers in Australia suggest that under suitable con- 
ditions paludrine may act on the as yet unidentified exo-- 
erythrocylic forms of the human P. vivflx parasites. It is 
possible that dosage with paludrine may therefore materially 
affect the relapse rate of chronic B.T. malaria, upon which 
mepacrine has little effect, if the drug is given, as described, 
in weekly single doses over a prolonged period. 

Our results in the treatment of benign tertian malaria will 
possibly be exposed to the hoary criticism that the cases we 
have dealt with would have cured themselves without the 
administration of the drug. Such spontaneous recovery does 
occasionally occur, but this.argument (which, of course, applies 
to all antimalarial research) practically amounts to declaring 
that all cases of benign tertian malaria admitted to our wards 
spontaneously subside after the second or third rigor. We 
have tried to counter it by observing all our cases before treat- 
ment until they have had at least two rigors (with unchanged 
or rising parasitaemia). In some cases we have allowed the 
patient to have five or more rigors, after which clinical cure 
has been obtained immediately following the administration 
of a single dose of paludrine. (The temperature chart of such 
a case is here reproduced.) 

Summary’ 

.Paludrine is a colourless slighdy bitter drug belonging to a class 
•f chemical compound not previously known to have antimalarial 
activity. Unlike most other antimalarial drugs, it has been found 
to have an action on the exo-erythrocjtic forms of the parasites 
in P. gaUinac^um avian malaria. 

It has been used successfully in the treatment of benign tertian 
Bularia (both in rebpscs and in delayed primary attacks) and in 
acute attacks of mali gnant tertian malaria (both primary cases and 
relapses). 

It has a very wide therapeutic range of activity. Doses of 10 to 
750 mg. and of 50 to 600 mg. twice dafly for 14 days have been 
used successfully in the treatment of benign and malignant tertian 
■uUria respectively. No serious toxic side-effects have been observed 
with such dosages, although occasional nausea and vomiting may 
occur at dosages of 500 mg. or more twice daily. 

The administration of single doses of 50, 100, 200, 300, and 
400 mg. will produce clinical cure of relapsing and debyed 
primary cases of benign tertian malaria. Similar effects have been 
obtained with single doses of 400 mg. mepacrine. 

Twice-daily dosage regimes for 14 days have no greater effect on 
the relapse rate of benign tertian malaria than full courses of raepa- 
crine. The administration of one dose of 100 mg. weekly after 
treatment of the acute attack with a single dose of 50 to 400 mg. 
has so far been found to keep the patient free from rebpscs. . The 
effect of this therapy over a period of six months is being 
investigated. 
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King Edward’s Hospital Fund for London has issued a revised 
edition of its out-patiehl time-table for London hospitals. All 
doctors in the Metropolitan Police District are receiving copies, and 
a considerable number are being sent to infant welfare and other 
health societies. This time-table helps patients and their doctors 
to prevent the waste of time which sometimes results from attend- 
ing^ hospitals at the wrong hour, or even on the wTong day. A 
limited number of copies are obtainable free of charge from George 
Barber and Sons, Ltd., 23, Fumival Street, E.C.4. 


EXTRARENAL URAEJIIA 

*** BY 

S. G. ZONDEK, MJ). 

(From the Deportment of Internal Medicine of the Hadassah 
Municipal Hospital, Tel-Aviv) 

The appearance of renal failure in the course of organic renal 
disease does not, seem to be either extraordinary or strange. 
This does not apply (o those rather frequent cases of renal 
failure which are met with in diseases not primarily involving 
the kidneys, and in patients who apparently had previously never 
suffered from any kidney trouble. The most varied pathological 
conditions may give rise to this kind of renal failure. The 
following may be mentioned first: any disease accompanied 
by considerable loss of w-ater and/or salts (vomiting and/or 
diarrhoea) ; major operations of any kind ; bums ; crushing 
and other grave injuries. Renal failure may also be observed 
in severe liver affections, particularly when complicated by 
jaundice (hepato-rcnal sjTidrome) ; in myocardial infarction ; 
and in general infections of >arious kinds. 

All these cases of renal failure are of an acute character, 
and arc cured within a few days, or end fatally, with oliguria, 
anuria, and, finally, uraemic coma as their most prominent 
sj’mploms. The question arises whether these cases of extra- 
renal or, according to Fishberg (1939), prercnal uraemia have 
a common basis, and, if so, what is its nature ? As suggested 
in a prc\ious publication, renal failure in the above-mentioned 
conditions should be defined as functional, because these cases, 
as has been found by many other authors, display cither 
no pathological changes at all in the kidneys or only changes 
insufficient to account for the grave functional disturbances. 
If there are changes, these are more or less of the same 
character irrespective of whether the fatal uraemia was caused 
by bums, by emshing injuries or other forms of trauma, or 
even by pyloric stenosis (Beall, B>’wateTS, Belsey, et cJ„ 1941 ; 
Young and McMichael, 1941 ; Young, 1942 ; McLctchie, 1943 ; 
Darmady et cl., 1944). The tubules are affected, while the 
glomeruli are generally found to be normal, although the nature 
of the functional disturbance — oliguria or anuria — points 
particularly to functional changes in the glomerular apparatus 
(Fishberg, 1939). 

“Extrarenal uraemia,” or “functional renal failure,” as it 
may also be called, is closely connected with “extrarcnal 
azotaeraia”. (Zondek, 1944). The latter term designates only 
those cases with high non-protein nitrogen in the blood due 
not to renal failure but to increased endogenous breakdown of 
protein. The non-protein nitrogen is moderately increased in 
the blood and markedly increased in the urine (up to 50 g. and 
more urea per day, thus considerably exceeding the quantitj' 
to be expected from the protein intake). The good renal 
function in these cases is shown also in the ability to secrete 
urine with optimal urea concentration (up to 5%), .and in the 
satisfactory result of the urea clearance tesL The high urea 
excretion is in marked contrast to a very low excretion of 
sodium chloride (dissociation of the urea-sodium-chloridc 
excretion). The ratio of sodium chloride to urea in the urine 
may be 1:20 and even 1:50 and higher. The low excretion 
.of sodium chloride (sometimes less than 1 g. daily) is not 
limited to the cases with chloride loss due to vomiting, diar- 
rhoea, etc. ; it is not caused by hj'pochloraemia, but is one of 
the reactions which take place in connexion with the increased 
breakdown of protein. 

There is a definite relationship between c-xtrarenal uraemia 
and extrarenal azotaemia (Zondek, 1944): (1) extrarenal azol- 
aemia appears under the same morbid conditions as extrarenal 
uraemia — that is, the same disease which in one person may lead 
to extrarenal uraemia may cause in another extrarenal azot- 
acmia ; (2) in every* case of extrarenal uraemia, extrarenal azot- 
aemia is also present In other words, one patient may react 
with extrarenal azotaemia alone, whereas the other reacts with 
extrarenal azotaemia plus renal failure. 

Extrarenal Azotaemia 

If the increased endogenous breakdown of protein is not on 
too big a scale there is no rise in non-protein nitrogen in the 


blood, but the typical changes in ‘j’® form . extrarenal azotaemia may 
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Cose 2; 


ing and sweating dunng tne "‘Z^erature which continued 

his illness there was a 100/70 mm. 

^ ~ Urine free from albumin, etc. 


1.4- 1.8 g., urea 26-30 g. 

The occurrence of renal failure is, as already mentioned a 
not uncommon event after serious mjuries Jar 

I have had no opportunity of examining such patients , bu 
it is unquestionable that in cases of burns and injuries pure 
exuarenal azotaemia may be met with. According to Cutb- 
bertson (1936), Lucido (1940), Croft and Peters (1945), •" ^“rns 
at least there is a greatly increased urinary excretion of urea 
due m abnormal pfotein breakdown. No attention, however, 
was paid in these examinations to 
but the latter can be assumed to 
In this connexion the recently pub ished paper of 
e> al (1945) refers to injuries with ‘ systemic reaction an 
presente ihe findings in the blood and urine ‘J® 

' question. The greatly increased urinary excretion of “'‘rogen 
containing substances is stressed by these authors The figures 
for urinary output are sometimes as low as 0.25 g. of 
chloride daily, while those for total f»“;?e®" 
more. The results of the urine examinations made on tarious 

patients were as follows; 

Total nitiogen (g.) .. 18-6 18 1 27-9 18-4 2S 2 30 5 19 4 

Total chloidetg.) .. 0-25 0-27 1-07 1-82 2-4 4 1 0 62 

Another point of interest is that among these cases with marked 
dissociation in the excretion of sodium chloride and mteogen- 
containing substances there were a number whose blood ure 
did not increase at all. These findings correspond closely with, 
those described above in such affections as dysentery and myo- 
cardial infarction and also represent an abortive form of 
‘extrarenal azotaemia. 
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in the following case. . 

^ , A of 56 developed a very grave form of intccuous 

Case i.-A ® „ jmi^jon to hospital.' Besides the usual 

hepatitis three „ pains in all his limbs. From the 

general ^nKs there wL constantly increasing jaundice. , 

second day disease was very similar to Weil’s disease ; 

In Its i"® , ^ a, examinations were, however, nega- 

all 24 hours bSorc admission oliguria was noted, and 

uve. In the last 24 nours u following 48 hours : daily 

this became more q ,i^e day of his admission: 

urine output not more than 200 ml. un me ay 

blood, bilirubin (van iq. NaQ 560, urea 223, uric 

Ara i rL^^tta’ccs of albumin, bilirubin 

acid 10.5 mg. per 100 m’- • """®'e;eytcs and casts, NaCl 2 g. , 
+++, urobilinogen +, patient was treated wnb 

per litre, urea 3.4 g. I^r fourth day after 

infusions of sa'me 5 « P . j jp . j},e daily urine output 

the beginning of the ^ -p jj,e 

on die following nme ^ays was ^ 

improving diuresis there was a ^ pp ,1ic third day of 

rcachmg its climax of mg. p 1 eontinuous fall of 

administration (daily saline mostly between 1.3 

was very small; its T an^^ S- The 

and J.9 g. per litre, . yj.u improvement in the 

urea excretion, on the other n in the urine between 15 

diuresis steadily increased; and 98 g. 

and 32 g. per litre, ite daily during the days of 

The urinapr ratio of NaO m aftef the improvement of the 

the oliguria rose to 1. 15 and 1.2. •i,..., .he naiicnt succumbed, 

diuresis On the fourteenth day of h.s illness the patient 
For die exact data of the case sec the Table. 
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Urinary excrcuon daily 
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1-4 
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0-7 
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■3-6 
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3-3 

40-5 

.4-8 
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t-S 
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4-5 
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t-s! 

30-4 


, 5-0| 
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17 


1-9 
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1 98-0 


■3-1 

IDS 

5-; 
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Extrarenal Uraemia 

An essential feature of renal failure which^ has beeti 
observed in cases of uraemia on the basis of primary renal 
disease is decreased excretion of sodium chloride and urea rn 
the urine. The relationship, however, may be the same as in 
healthy people. A ratio ranging between 1;1 and 1;4 covers 
even the variations made possible by the nutritional factor. In 
cases of extrarenal uraemia the ratio of sodium chloride to urea 
mostly ranges between 1:10 and 1:20 (Zondek, 1944). 
There is no need to explain why the urea excretion is not as 
high in these cases as in pure extrarenal azotaemia, with a ratio 
varying from 1:20 to 1:50 and even higher.' On the other 
hand the difference in the sodium chloride and urea excretion 
found in these cases of extrarenal uraemia is large enough to 
prove the simultaneous existence of an azotaemic P^css 
raused by increased endogenous breakdown of protein. TJere 
are however, extremely severe cases of renal failure which, 
according to their aetiology, must be considered as belonging 
to the group of extrarenal uraemia, too, and they behave, so far 
as the sodium chloride and uiea excretion is concerned, like 
cases of true uraemia due to primaiy renal disease But even 
in these cases the combined pathology of renal failure and 
extrarenal azotaemia may be assumed, the latter concealed by 


Posl-moriem Exammation .^(jy'^pgriilrtarinfihia- 

macroscopic appearance normal; ^'a; apparatus entireb 

Uon. Kidneys: except f'’.'' but marked change: 
normal: Henle's loops without defimte find^ ^ pop 

ranging from degeneration to necrosis m the nrsi 

voluted tubules. . . .[.nmint o 

The fact that after cessation ol.gum 

sodium chloride excreted in the tinne ‘ increased, 

low level, while the quantity “^® ae of an extrarenal 
must be considered proof of the ex enormous urea 

azotaemic process. It "’ight be claimed *at the enorm 

excretion was due only to the tetenhon o urea m ^t^^ 
during the anuric but this argu 

oliguric phase has existed for th y nossibly have 

Sod the amount of -ea- famed 

been large enough to account f quantity of the 

27 to 98 g. for nine successive days (th 

excreted urea during this permd — ‘®d St there 
process is not comprehensible e ^ increased endo- 

was from the very b®B« JeTcfcn 

genous breakdown of protein, t . o^joride and urea) 
sociation of the urinary excretion of sodium c^ 
was impossible until the phase of 6^ insufficiency 

The patient died in spite if® -causing the deatl 

On the other hand, among the various factors cans, g^^ 

of the patient, that of P''°‘®‘" i'^ore than 500 g. of ure 
lected. In any case an excretion f proteit 

within nine days points to cose of the liver tissui 

and this, it may be stressed, not at the expense 
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llie weight of which did not decrease (see the necropsy report). 
Not always in the group illustrated by Case 3 can the extra- 
renal azotaemic process be detected after the improvement in 
the' renal failure ; as a rule the protein breakdown does not 
continue for longer than the renal failure, or not. for a period 
sufficiently long to make the proof as clear as in Case 3. 

If extrarenal uraemia in the group of diseases quoted in this 
paper is always associated with extrarenal azotaemia, we may 
consider the latter (increased endogenous breakdown of protein) 
to be the cause of the appearance of renal failure. As already- 
suggested by Volhard (1931) in the case of post-operative 
uraemia, and by Beall et al. (1941) and Eggleton (1944) in 
the' case of crushing injuries, the pathological breakdown of 
protein may lead to the formation of katabolic toxic substances 
which affect the kidneys and lead to renal insufficiency (nephro- 
toxic theory of Bysvaters). The equally good response of both 
.extrarenal azotaemia and extrarenal uraemia to the same treat- 
ment-administration of sodium chloride (Zondek, 1944) — 
also suggests the interdependence of both processes. However, 
there may be arguments against this suggestion. Though extra- 
renal ^otaemia is undoubtedly the sequel of protein breakdown, 
renal failure could be caused by quite another process connected 
-with the primary disease. One factor which should be con- 
sidered is the fall in blood pressure, another the decreased renal 
blood flow (Fishberg, 1939), both met with often in the various 
conditions in question. In animals at least a fall in blood 
pressure and decreased renal blood flow affect renal function 
unfavourably, but these two factors can hardly be reg^uded as 
responsible for the renal failure in our cases. Thus, in myo- 
cardial infarction, a disease characterized by a fall in blood 
pressure, and probably also by decreased renal blood flow, 
pure extrarenal azotaemia with very good renal function may 
be observed (see Case 2). The interdependence between extra- 
renal azotaemia and functional renal failure should not be over- 
stressed, but their close correlation cannot be doubted. 

Discussion 

Like symptoms or symptom-complexes appearing in the most 
different groups of diseases are rightly interpreted as of a non- 
specific nature. Extrarenal azotaemia should be regarded as 
such a symptom. It is not the specific nature of a special 
primary disease which is responsible for this reaction, but 
rather a factor so far unknown to us and apparently connected 
with* the' gravity of a number of different diseases, such as 
acute enteritis, hepatitis, myocardial infarction, injuries, burns, 
acute infections, etc. Actually there is no disease which cannot 
cause extrarenal azotaemia. There is a close relationship 
^ between extrarenal azotaemia and functional renal failure, the 
former being potentially the latter. Given the same basic 
disease, a person may react, if at all, either with extrarenal 
- azotaemia alone or with extrarenal azotaemia plus functional 
renal failure — that is, extrarenal uraemia. The range of 
intensity of the possible reaction is very wide ; one end is 
marked by the mildest form of extrarenal azotaemia, evidenced 
only by the appearance of the typical changes in the com- 
position of the urine ; the other by the most severe form of 
renal failure with oliguria or even anuria. If with accurate 
diagnostic methods very slight disturbances in the function of 
the kidneys should be detected also in cases of so-called pure 
extrarenal azotaemia, our views would not need to be revised. 
In these latter cases the extrarenal azotaemic process caused by 
increased endogenous breakdown of protein would remain the 
chief factor responsible for the clinical findings. Functional 
renal failure may also be produced in the absence of an extra- 
5^ renal azotaemic process ; thus katabolic substances other than 
' those from protein katabolism, and exogenous substances 
(e.g., sulphonamides), may affect the kidneys. But even allowing 
_ for this possibility, the vast majority of all eases of functional 
renal failure may be associated with extrarenal azotaemia. 
]k Since extrarenal azotaemia is in these cases non-specific, the 
accompanying process of functional renal failure must be con- 
ji sidered in the same light, though it may be regirded as the 
■j specific reaction of the kidneys to a non-specific process — that 
• is,' extrarenal azotaemia and what it represents, 
j. The question arises why one patient reacts with extrarenal 
' azotaemia alone and another with extrarenal azotaemia plus 


functional renal failure. As in many other circumstances a con- 
stitutional factor unknown to us may play the decisive part, but 
other factors must be taken into account If renal failure is a 
sequel to the extrarenal azotaemic process, importance mi^ he 
attached to the intensity of that process. In this connexion it 
may be recalled that in Case 3, with particularly_ grave renal 
insufficiency, the body protein broken down within nine days 
amounted to nearly 2 kg. ; the urea excretion alone, excluding 
all other nitrogenous substances, was about 550 g., while the 
protein intake during this period was negligible. The condition 
of the kidneys before the onset of the disease is another 
important factor; kidneys affected by arteriosclerosis or 
damaged by any other chronic disease, must be assumed to be 
more likely to react with renal insufficiency than those of young 
and healthy people. 

If the most different groups of diseases may cause extrarenal 
azotaemia and functional renal failure, might not -the same 
pattern apply also to primary renal disease? Take the follovsing - 
not uncommon case: A patient has been suffering from m 
uninfected renal calculus for a long time without any dis- 
turbance in the renal function. A sudden infecU'on of the 
urinary tract may lead to acute uraemia. Might the uraem^ 
not be of the same type as in acute liver affections and in 
diseases of other specific organs ? There is no definite answer 
to this question as yet, but the following fam is remarkahle. 
The administration of sodium chloride (infusions of saline or 
saline plus glucose) is an efficient form of treatmmt in extra- 
renal azotaemia and extrarenal uraemia, as also in Fishberg's 

prerenal ” uraemia. There is, too, no better treatment for 
uraemia in a case of renal calculus, e.xcepting only spedfic 
treatment (operation) of the stone itself. The withdrasral or 
sodium chloride in all renal diseases to the extent to which it 
was common previously is surely not the right treatment and 
may even be harmful. We are, however, still very- from 
being in a position to decide definitely on the indications for 
Its administration in the various renal affections. Our view that 
uraemia in organic renal disease may sometimes be of the type 
of extrarenal uraemia— that is, functional renal failure-^n 
serve as a clue to an understanding of the therapeutic efficiency, 
of sodium chloride in at least a spedal group of cases of renal 
disease. It is undoubtedly difficult to decide in a specific case 
of organic renal disease with uraemia whether the renal failure 
is non-specific— extrarenal and functional in nature— or a 
specific sequel to the existing organic renal dise^e. Possibly 
our examinations may prove helpful in overcoming these, diffi- 
culties to a certain extent at least. The detection of an extra- 
renal azotaemic process (marked dissociation of sodium 
chloride and urea excretion) would permit us to regard the 
existing renal failure as of extrarenal and functional chararter, 
and might prompt us to try sodium chloride therapy, provided 
there is no definite contraindication. A case belonging to this 
group and successfully treated with sodium chloride has been 
reported (Zondek, 1944). 

Knowledge of increased breakdown of body protein as the 
cause of extrarenal azotaemia has been stressed by Croft and 
Peters (1945) and has prompted in cases of bums a diet rich in 
protein. I leave open the question whether this line of treat- 
ment can be successfully applied in any case of extrarenal 
azotaemia. Let us bear in mind, however, that extrarenal 
azotaemia contains in itself the potentiality of renal failure, 
and it remains to be seen whether or not the development of 
the latter might be affected by any excessive administration of 
protein. 

Summary 

Extrarenal azotaemia is caused by incre^ed endogenous 
breakdown of protein and brings about an increase of urea 
and other nitrogen-containing substances in the blood, with a 
simultaneous excretion of great quantities of urea and small 
quantities of sodium chloride in the urine (dissociation of the 
sodium chloride and the urea excretion). 

There is also an abortive form of extrarenal azotaemia, the 
changes in the composition of the urine being the only abnor- 
mality found. 

There is a connexion between extrarenal azotaemia and extra- 
renal uraemia. ' 
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Extrarenal azotaemia and extrarenal uraemia arc non-specific 
symptom-complexes which may be produced by a variety of 
diseases or injuries. 
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PULMONARY EXCHANGE DURING ARTIFICIAL 
RESPIRATION 

ay 

R. R. MACINTOSH 

AND 

WILLIAM W. MUSHIN 

(From the Nuffield Department oj Anaesthetic j, Oxford) 

The relative merits of the various methods of artificial respira- 
hon have long been a subject of dispute, and each of them still 
has its advocates. This lack of agreement is doubtless due 
mainly to the fact that in ordinary circumstances it is impos- 
sible to compare the efficiency of the various procedures. In 
any real emergency skilled personnel and scientific recording 
apparatus are rarely available. In any event, the prime 
object must be the resuscitation of the victim ; if the method 
used IS successful it is deemed to be a good one, but if the 
patiCDt dies it is assumed that he was beyond saving. 

It is true that the volume of air passing in and out of the 
^gs in artificial respiration has been recorded, but the value 
of toe conclusions reached is doubtful. For the considerable 
Mafomical differences between man and other mammals make 
the conclusions reached on the latter largely inapplicable to 
man. Experiments on man are valueless unless the voluhteer 
and not breathing. Yandell Henderson 
( ) confirms that the tonus of the respiratory muscles of 

respiratory minute 
constant, whatever the method used 
'fi ^ moveraeofs. A warm cadaver 

colleagues (E. A. P.) felt that the various methods 
respiration could and should be evaluated on a 
subject depressed to simulate a victim in extremis. He asked 
” anaesthetized profoundly and brought to respiratory 
^ respiration now became essential, since almost 

ffie only evidence of life was that the heart-beat continued. 
The ^Bnous methods of artificial respiration jvere tried in turn 
and the pulmonary .exchange recorded on a kymograph. 

subje^ was a . healthy young man of about JO st. 
(05.5 Kg.). The larynx was anaesthetized with cocaine after 
which anaesthesia was induced wth pentothal and continued 
with ether and air from an “ Oxford vaporizer.” A ivide-bore 
oral endotracheal tube was passed, and the space between it 
and the trachea occluded with the usual inflated cuff This 
ensured that all (he air passing in and out of the lungs was 
measured on a recording spirometer. The apparatus for 
meastinng pulmonary ventilation was in charge of Dr. S. L 
Cowan, p.Sc., lately physiologist to this department, and it is' 
Mped_ that details will be published by him in due course 
The kymographie records which we give here are of the better- 


known methods of artificial respiration, and the ones which we 
think will be of most, general Interest. Subsequently the experi- 
ments were repeated on another colleague .(J, R.), of about 
13 sf. (82,5 kg.) weight. 

The subjects were deeply, anaesthetized until the intercostal 
muscles were paralysed. At this stage slight hyperventilation 
resulted in respiratory arrest. Various methods of artificial 
respiration were carried out by the same skilled operator. The 
respiratory rate was kept uniform at 10 per minute. 
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Fig, 1 shows that Eve’s (1943) rocking method produces a 
larger tidal exchange with the subject on his face than when 
on his back. The reason for this is not clear. Ventilatihn of 
the lungs increases with the angle through which the subject is 
rocked. Fig. 2 shows the figures resulting from Schafer’s and 
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Silvester’s methods compared with those obtained from rocking 
the prone subject through 90°. In Fig. 3 the figures for inflation 
of (he lungs with oxygen from an Oxford inflator (Macintosh 
and Pratt, 1939) give an accurate indication of the ,-value of this 
method. In the “ mouth-to-raouth ” method the operator blew 
into the free end of the endotracheal tube. The term “ mouth 
to mouth ” is here, therefore, a misnomer, and the figures are 
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much better than those which would be obtained if actual 

mouth-to-mouth inflation (Elisha’s method ! see 2 Kings.'iv. 341 OBSERVATIONS ON NORMAL 

were attempted. BODY TEJIPERATURES IN NORTH INDU 




Discussion 

Our figures (see Tablel probably show the various methods 
of artificial respiration at their best. A clear airway was main- 

Tidal Exchange with VaTious Methods of Artificial Respiration 


Method 

■ndal Exchange in ml. 

a A. P. (Wi. to St.) J. R. cwt. 13 St.) 

Eve's rocking : 

On back { ^ ; ; 

On face 

Schifer 

SHvester . . 

*• Moulh-to-moutb ” inflation . . 
Oxford inflator * 

240 s 570 

3S0 635 

340 723 

SSO 550 

340 J30 

400 650 

900 1.030 

970 1350 


BY 

E. T. RENBOURN, MJJ., B5c., MJhCP. 

Major, RaiM.C.; Biological Research Team, India Command 

WITH A STATISTICAL ANALYSIS BY 
F. F. BONSALL, bA. 

Capt., RS. 

(From the User Trials Establishment, India) 

The effect of hot climates on normal body temperature has for 
long been a controversial problem among smdents of climatic 
physiology. Castellani (1938) denies that body temperature is 
affected by journeys to the Tropics or residence there. Sund- 
stroem (1927), and more recently Radsma et al. (1938) and 
Mason (1940), find a higher mean temperature of Europeans 
in tropical climates. The present data represent some 1,800 
temperature records taken during the period March-September, 
1945, in North India (Dehra Dun). 

Method 

In this investigation 21 ordinary clinical thermometers were 
used. The standard deviation for these' corrected to 98.6' F. 
was 0.12° F. 

For resting temperatures, individuals were used who were on 
normal military duties, had not marched during that day, and 
had rested for half an hour in the shade. Meals had not been 
taken for at least one hour. The clothing worn in all cases 
was khaki drill. Oral temperatures were taken (a) under the 
tongue with the month firmly closed, and (h) with the thermo- ' 
meter placed as far as possible into the rectum. Where oral 
and rectal temperatures were done on the same individual .these 
were taken simultaneously, a period of at least three minutes 
being allowed. All readings were taken in the upright position. 
Where possible, temperatures were taken in the laboratory, 
otherwise in the open" out of the sun. Individuals were not 
selected in any way, but no mecham’cal method of random 
sampling was used. All British personnel had been in the area 
for at least four months, and most for one to two years. 


tained throughout by a wide-bore endotracheal cuff-tube. The 
subjects were healthy young males, and the operator highly 
skiiled. 

Eve (1943) claims that the venous return to the heart, and 
therefore the output from the heart, are improved mofe by 
his method than by others. The figures we give record only 
pulmonary ventilation. 

We believe that in artificial respiration too much stress has 
been laid on unimportant outward details and not enough on 
absolute essentials such as the maintenance of a clear airway. 
The choice of any particular method appears to us relatively 
unimportant. If the subject is dead no method will be avail- 
ing, and, speaking broadly, if a -spark of life still exists any 
method, properly carried out, will probably suffice. 

Waters and Bermctt (1936) recorded the figures of artificial 
respiration carried out under deep surgical anaesthesia, and we 
can agree with their observation that “ an apnoeic patient under 
deep anaesthesia simulates the candidate for resuscitation by 
artificial respiration.” 
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The report of a rural life conference held ai Newbury at the 
beginning of the year has been issued under the title The Science of 
Relationships from CJvI. House, 6, Salisbury Square, London, 
E.C.4, price 2s. The object of the discussion was to countcraa 
one-sided development by fostering closer contaa beci^*een workers 
in different callings, and to promote a unified programme of action 
It p.-as attended by people interested in medicine and nutrition, and 
among the papers was one by Prof. J. Scott ‘^V'atson on “ Agriculture 
Food, and Society,” which, dealt v-iih nutritional problems. 


The Frequency DistribotioD of Resting Oral Temperatnres 

Table I represents the anal>3is of 9 groups of indhiduals whose 
oral temperatures were taken at different times of the day during 
the monsoon period. The frequency histograms of the groups are 
shown in Figs. I to 9. The wet- and dry-bulb readings were taken 
at the lime of examination. The mean for the whole group of 894 
individuals is 93.75* F.; standard deviation, 0.50; and S£. mean, 
0.017. The corresponding figures found by Whiting (1915-17) for 
500 criminals in England were: mean, 9338* F.; S.D., 0.4S6; S£. 
mean, 0.011. 

Examination of the skewness figures in Table I shows that some 
of the samples differ significantly from the normal distribudon. 
There is, however, no evidence of skewness in the total population 
of temperatures. The fact is that the sample are far from being 
random samples. There is no evidence from the data that oral 
temperatures are not normally distributed. 

The figures for the standard error of the mean show that the 
means of some of our samples vary significantly. They show 
that the mean lemperatores for Serials 1-5 arc significantly hi^ 
compped with the “normal” temperature of 93.4* F. No other 
meaning should be attached to the standard errors owing to the 
fact that our samples are not random samples from the total popnla- 
tion of temperatures. The low mean of Serial 6 may be explained 
by the fact that these men were examined just-after a*heavy shower. 
This point is discussed bter. 


Man-to-iVlan and Diurnal Variation of Resting Temperatnres 
The first set of data considered here is quoted in full in Table n. 
It consists of oral and rectal temperatures of 12 normal Indian 
soldiers lakcn-at five different times during the day on Aug. 8, 1945. 
The m^ belonged to one unit, experienced approximately the same 
•e.xtemal conditions during the day, and were on the same light duty: 

Eli min ation of Table H shows that the mean oral temperature 
for the 12 men rises steadily from 93.79* at 830 ajn. to 99.43* at 
means for the individual men vaiy between 
9S3S and 99.66“ F. It is dear that the observed variation may 
not be -entirely haphazard but may be partly due to differences 


Table l.-Analysh of Oral Temperatures of 9 Groups taken durmg the MonsoonPe^ 



Table 1 .— Analysis of Oral ‘ 

Serial 

Race 

Sample 

Size 

1 

Indian (Travancore) 

100 

' 2 

Indian 

108 

3 

Gurlcha 

150 

4 

British 

120 

5 

Indian (Mixed) 

105 

6 

British . • • • • * ' ' ‘ 

73 

7 

British 

115 

8 

Gurkha 

70 

9 


53 


Total 

894 


Date and Time 


29/6/45 

11.15 a.m./I2.15 p.m. 
29/6/45 
3 p.m./4 p.m. 

29/6/45 
5 p.m./6 p.m. 
4/7/45 

2 p.m./4 p.m. 
5/7/45 

2.30 p.m./4 p.m. 
6/7/45 

2 p.TO.M P-ni. 

6/7/45 

3.30 p.m./4.30 p.m. 
24/7/45 

8.30 a.m./9 a.m. 
24/7/45 

8.30 a.m./9 o.m. 


and Wet- 

bulb 

•F. 

Mean 

“F.v 

Standard 

Deviation 

Skewness 

Cd) 

Standard Eiioi 

Mean 

S.D. 

Skewness 

95/80 

98-86 

0-36 

-0-11 ■ 

0-036 

0026 

0 044 

95/82 

98-88 

0-43 

Not 6ig. 

0-042 

0 029 


94/80 

98-92 

0-49 

-bO-IO 

0-040 

0-029 

0-049 

95/78 

98-94 

0-49 

Not slg. 

0-045 

0-032 

— 

85/74 

98-87 

0-37 

+0-25- 

0-039 

0-028 

0047 

78/72 

98-13 

0-62 

-0-37 

0-071 

0051 

0 088 

79/72 

98-62 

0-38 ■ 

Not sis- 

0-035 

0 025 


82/76 

98-58 

0-37 

Not tig." 

0-044 

0-031 


88/72 

98-45 

0-43 

-bO-18 

0-059 

0 042 

0-072 


98-75~ 

0-50 

Not sig. 

0-017 

0-012 






Man : 


Oral .. 
Rectal 


99-4 

101-0 


99-2 

101-0 


99- 8 

100- 4 


1000 

100-4 


C/a/ J 

5 

6 - 

7 

8 

9 

. 10 

11 

12 

99- 6 

100- 2 

■ 100-6 

99-6 

100-2 

99-8 
. 100-8 

99-6 

100-0 

99- 2 

100- 0 

99-4 n 
101-0 

99-6 

100-4 


13 

" 99 ^ 

100-6 


99- 6 

100 - 6 


between men and partly to systematic changes dunng the day in 
'■•addition to haphazard variation. . 

' To test this hypothesis we divide the total variance 

s: variance of raan-to-man variation, time-to-time vanaUon, and 
1 phazard or " error ” variation (Table III). 


Table III 


Type of Variation 

j VaTiance 

Degrees of Freedom for Estimate 

Man-to-man 

Time-to-time 

Error 

1 0-47090 

0-83933 
0QS769 

1 ” 

44 


If there is no significant variation man to man our estimate for 
iiTfnIm-m ^fiance wiU not differ significantly from our 

estimate of the error variance. The significance of the time-to-tiroe 
estimate oi o^me wav The test of significance used is 

Ust'/Rshl and Yates's Stalls, ical Tables). With this set of 

data we have: 


(a) hlan-to-Man Variation: 

man-to-man variance 
— error variance 


• 8.163, Cram which p<0.1%. 


(b) Time-to-time Variation: 

A similar calculation gives : < q 1 % 

which shows that thetffe'relite'Jween °„l^tere ‘are 

We have thus shown that Tor changes take 

significant differences between men and that «gmfi 

place in the temperature of the group dur g his .own 

of expressing this result is to . T „ jj g strong tendency 

characteristic range of temperamre and together. On this 

for all the teinperatures m the sro“P ' This' tendency for the 
particular day' they all tend to ‘ together may be' ex- 
temperatures of all men m the group internal rhythm or, 

plained in two ways. It external conditions, it may 

S' 'sS'«aA‘” 

group of 12 Indian soldiers (Table II). Analysing 

exactly the same -manner gives: 

Table IV 


is le^ than one in a thousand. 

It is clear, therefore, that 
significant. 


The probabih'ty (p) that this value of should arise through chance 


the differences between men are 


Type of Variation 

1 Variance 

Degrees 
of - 

' Freedom | 

Variance 1 
Ratio 
e-a 

P 

1 

Man-to-man . . i 

Time-to-time 

Error 

- 0-75433 
1-57063 
0-13303 

11 

4 

. 44 

5-67 1 

11-81 

66 

VV 
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Fig. i. — Serial 1 (Table D* Mean, 93.86* ; 
mode, 98.97*. Significant skewness. 



Fig. 4.— Serial 4. Mean, 98.94*. No 
significant skewness. 



Fig. 7. — Serial 7. This group consisted 
of British troops who had been two years 
or more in India. Mean, 93.62*. No 
significant skewness. 



Fig. 2.— Serial 2. “Mean, 93.88*. No 
significant skewness. 



Fig. 5. — Serial 5- Mean, 93.87*; mode, 
93.62*. Significant skewness. 



Fig. ^.—Serial 8. Mean. 9S.5S*. No 
significant skewness. 



Ftc. 3. — Serial 3. Mean, 93.92*'; mode. 
93.81*. Significant skewness. 



Fig. 6. — Serial 6. Mean, 93.13*; mode, 
93.51*. Significant skewness. 



Fig. 9. — Serial 9. Mean, 93.45* ; mode. 
9326*. Significant skewness. 


The means for the group at the five times are: 

T1 T2 T3 T4 T5 

9914* 99-7S* 99'74* 99-78* 100-23* 

The results for rectal temperatures are therefore almost exactly 
the same as for oral temperatures. 

Correlation of Resting Oral and Rectal Temperatures 

Correlating the two sets of data for oral and rectal temperatures 
of the same 12 Indian men used in Table n, we obtain : 

Correlation coefficient r = 0.6605; p< 0.1%. 

This indicates that there is a positive and significant correlation 
between oral and rectal temperatures. It may be objected that this 
apparent ’correlation may be entirely due to (he correlation of both 
oral and rectal temperatures with time; We therefore calculate the 
partial correlation coefficient with time elimmated : 

Partial correlation coefficient rt=0.5258; p <0.1% 

This shows that even when time is eliminated there is a positive and 
si^ificant correlation of oral and rectal temperatures. If at any 
lime, therefore, a normal man is found to have an unusually high 
oral temperature we may also expect with reasonable confidence to 
find an unusually high rectal temperature. 

Some doubt is thrown on this conclusion by a second set of data. 
On July 4 oral temperatures of a large group of British troops were 
taken, and rectal temperatures of the first 14 men found to* have 
oral temperatures over 99* F.' (see Table IIa). The correlation 
coefficient found for this set of data is not signfficant. The reason 
for the absence of correlation in this case is probably that the 
sampling technique imposes too close a restriction on the variation 
of oral temperatures. 


Another set of similar data concerns 20 normal British soldiers 
whose temperatures were taken four times during a day, on Aug- 24 
(Table V). The analysis is given in Table VI. 


Table V . — 20 VorTno/ British Soldiers 


Tare'. 

I 

[ 9 a-ia. 

I2J0pja. 

2J30pj3. j 

5 p-m. 

Miafcnarn oral temp. ; * F. 

I 92-2 

93-0 

93-3 

93-3 

Maximum „ „ « 

1 99-3 

93-8 

lOOO 

100-1 

Mesa ,, r. ». 

j 93-82 

93-43 

99-015 

93-93 

Miafninm rectal temp. ; * F. . . 1 

99-0 

93-3 

99-1 

93-4 

Maximum 

lOOO 

99-3 

100-3 1 

-100-8 

Mean „ „ ,. .. I 

99-6;5 

99-025 

1 

99-70 1 

99-32 


Table VI . — Analysis of Table V 



Type of 
Vanatiaa 

Variance 

Deprses 

of 

Freedom 

Variance 

Ratio 

e=« 

P 

f 

Nfac-to-man . . 

0-42956 

19 

5-13 

<0-1%; ttg. 

Oral J 

TEras.to-time . . 

I-336I2 

3 

15-95 


1 

Error . - 

0-03375 

57 



f 

Man-locian . . 

0-42102 

19 

3-63 

<0-1%; ri«. 

Rcctal-I 

Time-to-time . . 

1-56633 

3 

16-94 


i 

Error .. 

0-11613 

57 




Inspection of Table VI shows that the results do not differ from 
those for the Indian troops.' 

An even higher value is found for the correlation of oral 
rectal tempera tnre^ : 


r ==0.79504; p <0.1%. 
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Eliminating the correlation of oral and rectal temperatures with 
time, we firid the value of the partial correlation coefficient, 

rt = 0.75972; p <0.1%. 

Seasonal Variation of Resting Oral Temperatures in Groups of 
Inffividuals 

The oral temperatures of a number of small groups of British and 
Indian soldiers were taken at 10 a.m. on a number of days scattered 
irregularly over the period March to October. Tables VII and VlII 
show the results obtained: 


Table VII . — British Troops 


Month 

Size of Sample 

Mean (“ F.) 

S.E. of Mean 

March 

9 

98-07 

0-17 

May 

42 

98-62 

008 

Junc/July . . " . . 

n 

98-6t 

0-13 

August/September 

26 

98-62 

0-08 

October 

84 

98-40 

- 0-06 


Table VIII . — Indian Troops 


Month 

Size of Sample 

Mean (» F.) 

S.E. of Mean 

April 

6 

98-25 

0-23 

May 

8 

99-40- 

0-21 

August 

70 

98-81 

0-07 

September 

45 

98-87 

0-06 

O^ober 

69 

98-40 



007 


Tables VII and VIII show that the oral temperature taken at 
10 a.m. rises in the period March to May, remains constant from 
May to September, and falls in September and October. The very 
high May figure for Indian troops is almost certainly a freak of 
chance due to the small size of the sample. These seasonal changes 
correspond closely to the changes in the 10 a.m. temperature at. 
Dehra Dun. 

Seasonal and Diurnal Variation of Resting Oral Temperature in 
an Individual 

The oral temperatures of 7 individuals — i British, 3 Indian— were 
taken at a number of fixed times during the day, and repeated on 
several days during the year. These data enable us to determine 
whether an individual has a characteristic variation in temperature 
during the 24 hours ; is the oral temperature periodic, with a period 
ot 24 hours ? It also enables us to determine whether there is any 
significant seasonal change not only in the mean oral temperature but 
in its _24-hour variability. The method of analysis is the same as that 
used in Table III, except that instead of sets of data for different 
men we have sets of data for the same man on different days. The 
data from 4 of the cases are analysed below. • 


Table ,XI . — Significance 


Type of Varintlon 

Variance 

Degrees 

of 

Freedom 

'1 

Variance j 
Ratio i 
c*z 

P ■ 

Seasonal . . 

I-030S3 

3 

12-98 

<0-1%; sig. 

Diurnal . . 

1-200 

7 

- 15-11 

<0*1^; sig. 

Error 

0 07940 

21 




Table XI shows that the observed seasonal and diurnal variations 
are significant for this individual case. If siinilar results are obtained , 
from other individual cases it will be reasonable to deduce that the ‘ 
oral temperature is influenced to an important extent by the air 
temperature. 

Second Case (British) 


Table XII . — Seasonal Variation 


Date: 

Mar. 20 

May 6 

June 14 

Aug. 5 

Sept. 9 

Sept. 23 

Ranee oral icmpera- 
turc; 

1-9 

2-0 

1-0 

1-7 

1-4 

M 

Mean oral tempera* 
turc; • F. 

97-51 

97-83 

97-94 

98-08 

97-65 

97,-44 

Variance . . 

0-46 

0-51 

0-14 

0-30 

0-20 

016 

Mean atr tempera* i 
tMTCi T. 

67 

85-5 

91 

80 

79 

78 

Range air tempera- 
ture; ^F. 

28 

31 

26 

i 

'2 

18 

16 


Table XIll. — Diurnal Variation 


Tune: 

7 a.m. j 

1 

10 a.ro.; 

I p.ro. 

4 p.m. 

7 p.ra. 

10 p.ni. 

1 

12 p.m.j 

2a.n. 

Mean for 6 
days; ^F. 

97-08 

97-98 

97-9 

98-18 

93-42 

1 

97-75 

97-4S 1 

1 

97-12 


Table XIV . — Significance 


Type of Variation 

] 

Degrees 

Variance 


Variance j 

of 

RaUo 

P 


Freedom 

e*» 


Seaional . . 

0-49576 

5 ' 

6-5568 

<0-IX; sig. 
<0-lX: Si8- 

Diurnal . . 

1-39282 

7 

18-4211 

Error 

0-07561 

35 



Tables XII, XIII, and XIV show that the variau’on of the second ' 
case is substantially the same as that of the first. Two figures in 
Table XII are not in accordance with expectation : the low variance 
on June 14 and the high mean on Aug. 5. Such deviation from 
expectation is, however, usual in data of this sort.' 


First Case (British) 

Table IX . — Seasonal Variation 


Date: j 

May 6 

June 14 

Aug. 5 

Sept. 7 

• - oral temperature; * F. .. 

1*8 

2-1 

M 

i I-O 


98-2 

97-91 

97-34 

97-85 

Variance; • F. 

0-56 

0-60 

014 

0-14 

Mean air temperature* ; * F. 

85-5 

91 

80 i 

79-5 

Rangct air „ „ 

31 

26 

12 

1 

15 


• Mean air temperalure quoted is the appro-xiiMate estimate 
t Range = max. — min. 


Third Case (Indian) 
Table XV . — Seasonal Variation 


Date: 

April 2 

May 2 

July 30 

Sept. 27 

Range oral temperature ; 

-F... 

3-0 

3-0 

1-8 1 

2-4 

Mean „ „ 

»» . • 

98-47 

98-47 

98-8 

98-22 

Variance | 

1-07 

0-99 

0-40 

0-57 

Mean air temperature; ® 

F. .. 

75 

83 

79 

70-5 

Range .. „ 

>» • • 

22 

30 

14 

11 


" Table XVI . — Diurnal Variation 


Table X. — Diurnal Variation 


Time: 

7 a.m. 

10 a.m.j 

1 p.m. 

4 p.m. 

7 p.m. 

10 p.m. 

12 p.m. 

2 a.m. 

Mean for 4 
days; *F. 

97-23 

98-33 

98-18 

98-18 

98-43 

97-88 

97-43 

96-98 


Table IX shows that the mean oral temperature falls slightly from 
May to September, corresponding to the slight fall in mean air 
temperature. It also shows that there is a marked decrease in the 
variability of the oral temperature corresponding to the great de- 
crease in air-temperature range during the monsoon period. 

Table X shows that the oral temperature is periodic, with a maxi- 
mum in the afternoon and a minimum in the very early morning, 
more or less corresponding to the 24-hour variation of air tempera- 
ture. 


Time: 

7 a.m. 

10 a.m. 

1 p.m. ' 

4 p.m. 

7 p.m. 

10 p.TO. 

Mean for 4 days ; * F. 

96-95 

98-6 

98-88 

99-13 

99-13 

98-25 


Table XVII . — Significance 


Type of Variation 1 

Variance 

Degrees 
of • 
Freedom 

Variance 

Ratio 

e** 

P 

Seasonal . . 

0-34365 

3 

3-32253, 

<5%; sig. 

Diomal . . . 

2-71675 

5 

26-26655 

<0-1%; sig. 

Error 

0-10343 

I 15 

- 



These results agree closely with expectation. 
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Fourth Caso (Brittsh) 

Table XVUI . — Seasonal Variation 


Date: 

Mar. 26 

May 13 

Aos. 3 1 

Aug. 22 

: Sept. 9 

Sept. 23 

Range oral tetnren* 

1-6 

2-2 

1*5 

1-4 

1-4 

1-5 

wre; * F. 







Mean oral teinrcra- 
> ture; ® F. 

! 97-94 

97*83 

! 9S-2I 

97*66 

; 97-53 

98-27. 

Variance . . j 

, 0-3S 

0-S9 

, 0-29 

j 0-24 

1 0*23 

1 0-32- 

Mean air tempera- I 

i 73-5 

82 5 

: SO- 5 

78 

79 

78 

tore ; • F. I 







Range air tempera- i 
lure; ’F. | 

27 

31 

1 

12 

IS 

16 


Table XIX . — Diurnal Variation 



Table XX . — Significance 


Type of Variation 

V'ariancc 

Degreea 

of 

Freedom 

! Variance 
Ratio 
c-t 

P 

Seasonal , . 

0-256S4 

5 

3*16422 

i <5%: rig. 

Dhinul .. 

1*93357 

7 

23-S82S3 

<o-i;4: tiz. 

Error 

0-03J17 





The agreement with expectation of the mean oral temperatures in 
Table XVIII is poor, liie variance figures in Tabic XVIII are in 
, accordance with expectation. 


Effect of Exercise on Oral and Rectal Temperatures 
i Data from “ Oothlng ” Trial — Oral Temperatures 

* Oral and rectal temperatures of a group of 13 British men were 
taken on Eve days— Dl, D2, D3, D4. D5—at 9 ajn. and 12J0 p.m. 
■j- in a period of 14 dajx (Aug. 24-Sept. 7). Dl ; the men tested in- 
r doors except for a li-mile march before 9 am. D2: the men 
marched 10 miles between 9 am. and 12J0 p.m.; heavy rain. D3 ; 
the men marched 10 miles between 9 aim. and 12 JO pm.: heavy 
rain. D4 : the men marched 10 miles between 9 a.m. and 12J0 p.m. : 
no rain. D3 : the men rested indoors. 

The conditions of the march were as identical as possible on each 
of the march days — viz., route, load carried, clothing, and rate of 
*• marching. The wet- and dry-bulb temperatures at 9 a.m. and 
1230 p.m. did not vary more than 2-4* F. 


Table XXI. — Oral Temperatures 


Day: { 

Dl 

D2 

D3 

D4 j 

! 

Mean rise Jor fall m oral j 
letnperaiure, 9 ajn. to ' 
12.30 p.m.; *F. 

-0-3 1 

1 -0-65 

1 

1 

-0-31 

+0-67 j 

1 -tO-22 


Die difference between these mean variations of tetneeTature is sianificant 
(P <0-1%). 


Comparing Dl and D5, we see that when the men rest indoors 
all day their temperature rises. When they rest after a march of 
only 14 miles it falls. Comparing D4 and D5, we see that the rise 
“ in Wmperature is considerably greater if the men march 10 miles 
in dry warm conditions. A comparison of D2 and D3 with D4 
shows that marching in the rain produces a fall in oral temperature 
instead of a rise. 

It may be concluded that rnarching under dry warm conditions pro- 
duces a rise in dral temperature but marching in the rain produces 
a fall. It is reasonable to deduce that exercise causes a rise in oral 
P- temperatures, whUe the cooling effert of rain produces a marked fall. 



Comparing Dl and D5, it is seen that the IJ-tnile march before 
9 ajn. produces a fall in rectal temperature between 9 aan. tmd 
1230 pan. as compared with a completely resting day. Comparing 
D2, D3, and D4 with D5, we see that a march under the conditions 
of the experiment produces a rise in rectal temperature whatever the 
weather. Comparing D2 and D3 with D4, it is seen that the rise in 
rectal temperature produced by a march is greater on a dry day 
than on a wet day. 

It may be concluded that marching produces a rise in rectal 
temperature which is larger on a dry day than on a wet day. The 
rectal temperature is apparently Iks influenced by external condi- 
tions than is the oral temperature. ResulK from oflier field trials 
gave similar findings. 

Discussion 

Table I and the histograms shown in Figs. 1 to 9 demon- 
strate that under the particular conditions of the investigation 
oral temperatures higher than those accepted as normal for 
temperate climates are not uncommon during the summer in 
North India. Most authorities accept 97-99“ F. as the normal 
range, but it is known that figures above or below may under 
certain conditions be accepted as normal resting temperatures. 

The total range for the 894 individuals b 96.7-100.4' F., and 
including data from Table 11 this becomes 96.3-100.6 ' F. for 
the period 8.30 aan. to 7.30 p.m. Among the British personnel 
no correlation could be found between length of service and 
resting oral temperature. In all cases examined the resting 
pulse rates were normal, but routine pulse rates were not 
recorded. No correlation was found in two groups of about 
200 individuals each, one British and one Indian, between the 
resting oral temperature and erythrocyle sedimentation rate 
done at the same time. Using data obtained from troop trials, 
an attempt was made to correlate the resting rectal temperature 
with the post-exerdse pulse rate and the rise in rectal tem- 
perature in groups of men doing the same work under similar 
conditions. Scatter diagrams did not suggest any obvious 
correlations. 

In a group of individuals whose physical effidency was 
measured at various times, using the Harvard pack test, the 
individual whose score was invariably the highest also showed 
the highest summer temperature. There are no data available 
yet which in terms of physical eflSciency or acclimatization 
throw light on this climatic rise in temperature. Although 
there are not enough data to vvarrant a valid comparison 
between the Indian and the British personnel, it would seem 
that the temperatures in Indians are not much different from 
those of the British (Tables I, VII, VUI). It does not appear, 
therefore, that acclimatization in the ordinary sense is an 
important factor. In this respect the condition known as 
prickly heat is of inlerest. It was a common finding during the 
early part of the monsoon period in both British and Indian 
personnel, but with a lower inddence in the latter. However, 
in neither group was any relationship found between the 
presence of prickly heat and the level of the resting oral 
temperature. 

Mason (1940) concluded that the type of body response ii» 
the heat might explain why in some individuals the temperature 
rose in hot climates yet did not rise in others. She found that 
British and American women showed two types of response in 
the basal metabolic rate. In the first type this fell by about 
10% with no significant change m oral temperature, and in the 
second the basal metabolic rate was unaffected but the tem- 
perature rose significantly (average 0.6’ F.). Muscular relaxa- 
tion is brought about more easily in a hot environment, and the 
basal rate in temperate and that in hot climates are strictly not 
comparable. If there were two types of response to climatic 
heat we might expect a bimodal Eetpiency curve. This is “not 
suggested by our findings. Out of the 9 distributions only 
Serials 1 and 4 have a definite appearance of being bimodal, 
when grouped at 0.2“ F. In both of them the modes occur at 
98.4 and 99“ F., and bias in favour of reading even figures on 
a thermometer may explain the apparent double mode. Data 
are not available as to the effect of a hot but very dry climate — 
viz., Iraq — on body temperature. ^ may not be the same as 
in North India, where low humidity is uncommon. 1 

A point of practical importance is the cltm'cal significance ' 
of raised body temperature in hot climates. The” data in ' 
Table I were collected with the help of unit medical officers < 
who were unaware of the fact that oral resting temperatures | 
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in both British and Indian troops could 'lie between 99 and 
■ 100° F. in the summer months. A few hours’ bed rest does not 
necessarily alter the level of the daily temperature curve, but 
bed rest for more than 24 hours will usually do so. It is 
therefore likely that an individual with what may be called 
climatic fever will show, when convalescing from an infective 
process, a recurrence of his “ normal fever after he has been 
up for a day or so. Unless its significance is realized the indi- 
vidual may be retained in hospital for further investigation. 
Again, a man reporting sick with an oral temperature above 
99° F. may have a condition which is in no way related to his 
temperature. There is evidence that climatic fever may have 
been a cause of some man-power wastage among Army 
personnel. 

It is usually stated in textbooks of medicine and physiology 
that there is a fairly constant relation between rectal and oral 
temperatures taken at the same time, the rectal being 0.5° to 
1 ° F. higher. Table IIa shows that rectal temperatures of 
101° F. are not uncommon in the summer. Stadler (1942) in 
233 parallel determinations of resting rectal and oral tempera- 
tures of hospitalized convalescent children found diflierences 
of —1° to +3.2° F., with oral temperature higher in two cases. 
Carmichael and Linder (1934) in repeated parallel determina- 
tions on 24 normal individuals found differences of —1.3° to 
+ 3°F., with several cases in which the oral was higher than 
the rectal. In our own series of 260 simultaneous resting rectal 
and oral temperatures the oral was found at a higher level in 
three cases (Table II, figures in brackets), with a maximum 
rectal-oral difference of —0.8° F. It would be natural to 
assume that such a result is due to technical error, but it is 
safer to suppose that it may be real, although at present the 
cause is not clear. The analyses in this paper show that out 
of three sets of data analysed a significant correlation coefficient 
between oral and rectal temperature was found in two sets 
only. In general it may be said' that at rest the oral and the 
rectal follow each other, but it is unsafe in any particular case 
to predict one from the other. 

Data obtained from groups of men and from individuals 
studied over the period March to October suggest that a 
seasonal change in temperature occurs. Tables VII and Vlll 
show that a rise of 0.5 to 0.6° F. in mean temperature "may 
occur with the onset of hot weather, with a fall at the end of 
the monsoon period. Indians seem to react in a way similar 
to British personnel. The mean oral temperature appears to 
be high at seasons when the mean air temperature is high. This 
correlation is, however, not marked, and it is possible that the 
correlation is with the wet-bulb rather than the dry-bulb tem- 
perature. Again, analysis of the ^diurnal temperature records 
showed a correlation between the variation in oral temperature 
and the variation in the air temperature. Many factors other 
than meteorological are concerned in controlling the normal 

sting body temperature. In women there is a monthly curs'e 
temperature related to the menstrual cycle, and small changes 

ay occur with fluctuation of endocrinal or emotional tone. 
One cannot therefore e.\pect a high correlation between the body 
temperature and rneteorological conditions. This is particularly 
true for the individual. The material presented here is small 
and many more data are required on this subject. 

A point of practical interest is the maximum daily range of 
oral temperature. Textbooks give 1 to 1.5° F. as the normal 
range. Of 36 diurnal curves (7 a.m. to 2 a.m.) in 14 individuals 
done between March and October, 36% showed a daily range 
of 1 to 1.5° F., 55% showed a range of 1.6 to 2.6° F., and 9% 
reached a range of 3° F. The latter occurred in the rnonths o°f 
April and May. Table XV shows a range of 3° F. in an Indian. 
It is sometimes stated that a hot climate does not affect the 
range of daily temperature but simply raises its level. The 
present data do not support this. 

Results from the troop trials showed that a march of 31- 
hours’ duration during the monsoon period raised both oral 
and rectal temperatures, the latter about 1° F. more than the 
former (Tables XXI and XXII, D4). The same march done by 
the same men under very similar meteorological conditions but 
during a heavy shower showed a fall in oral temperature and 
a smaller rise in rectal temperature (Tables XXI and XXII, D2 
and D3). Prolonged marching may on occasion produce a fall 
in oral temperature even in the absence of rain, but the rectal 


temperature invariably shows a rise (Brennemann, 1943). The 
low mean resting temperature of Serial 6 (Table I) may in pari 
be explained by exposure to rain before temperatures were 
taken. Cooling of the mouth by the increased respiration due 
to exertion is not sufficien.t to explain this phenomenon. It is 
possible that in conditions where the skin is being rapidly cooled 
by sweating, air currents, or rain the temperature of the oral 
cavity tends to follow the skin temperature rather than the 
internal temperature. Reflex vasomotor phenomena involving 
the mouth and the neighbouring skin may play a part. The 
oral temperature cannot be regarded as an accurate index of 
the internal body temperature, particularly in conditions of 
activity, and is more affected by external conditions than is 
the rectal temperature. 

Conclusions 

Using ordinary clinical thermometers, oral and rectal tem- 
peratures of both Indian and British troops during the summer 
months in North India show levels above those accepted as 
normal for temperate climates. Oral temperatures up to 
100.6° F. and rectal temperatures up to 101° F. may occur in 
apparently normal individuals. The distribution curve of 894 
cases is not significantly skewed. ' 

An individual tends to have his own characteristic daily tem- 
perature curve, and on a particular day a group of individuals 
behave in the same way as regards oral and rectal temperatures. 

A significant correlation coefficient is not' always found 
between resting oral and rectal temperatures. In a very small 
percentage of cases the oral temperature may be actually above 
the rectal. - t 

Analysis of groups of men and several individuals, both | 
British and Indian, suggests a seasonal trend in the mean oral ' 
temperature, which tends to follow the range of air temperature. ; 

Exercise in the rain may cause a fall in thc"oral temperature, i 
For many physiological conditions the oral temperature may i 
not be a good index of the internal temperature. 
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RESULTS OF MASS RADIOGRAPHY OF R.A.F. 
EX-PRTSONERS-OF-WAR FROM GER5IANY 

“by ■ - 

A. G. EVANS, M-R-CA, L.R.C.P. 

Squadron Leader, R.A.F.V.R.; Assistant Tuberculosis Officer, 

W anvickshire and Coventry Joint Committee jor T uberculosis 

It was realized that at the termination of hostilities with 
Germany a considerable number of Air Force personnel would 
be returning to this country from captivity. A decision was 
therefore made by the Air Ministry that a Mass Radiography / 
Unit should be installed at the reception camp in the Midlands 
to which they would return. 

All personnel who were fit to travel were brought here for 
preliminary medical examination and radiogfajihy of the chest 
before going on leave. It should be pointed out, however, that 
a certain number of cases required direct admission to hospital , 
and were unfit to 'travel. These cases are not included in' our 
mass radiography figures. It was the policy, so far as was 
possible, to allow the men first to proceed on leave, then 
undergo a complete investigation of their pulmonary abnormali- 
ties on return. Although there was a certain amount of risk 
in this, it was considered that, from tlie point of view of morale, ' 
they would respond far more favourably to investigation and , 
treatment when they had seen those from whom they had been 
separated so long. 

Upon return from leave the ex-prisoners selected from the 
miniature films were re-x-rayed on large films and those requir- 
ing further investigation admitted to the local regional R.A.F. 
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hospital. Here at least si.t sputum tests were performed, and, , 
if negative, a further three examinations of the gastric washings 
were made ; temperature observations, B.S.R„ and exercise 
tolerance tests were also performed. The final disposal was 
decided by the medical officer in charge of the chest radio- 
graphy section. Each man was interviewed, together with the 
medical spcci-ilist responsible for the hospital beds, and his 
future prospects and plans considered before the final 
recommendation was made. 

Broadly speaking, there were three main avenues through 
which personnel with tuberculous infiltration might pass. 
First, they might be transferred to an R.A.F, treatment centre ; 
secondly, they might be invalided from the Service and dis- 
charged to the care of their local tuberculosis officer ; or. 
thirdly, if the lesion was of a very minor nature they might be 
retained in the Service in a lower medical category or released 
if they had this option. Kon-tuberculous abnormalities which 
might require surgical intervention were transferred to the 
rA.F. Unit of Thoracic Surgery at Midhurst, 

The total number of ex-prisoners-of-war from Germany who 
passed through this unit was 9,142. Among these the following 
abnormalities were discovered in their respective age groups 
fTables 1 and II). 

Taele 1. — Son-Juberculous Abnormalities 


Afic Group CVesn) ! 


D.AC.Tse 

,»-:4'::5.a9'3t>-34 

r .4... .1 .. 

’35~39'-«M4 

! 1 

*45 and 
j Over 

Total 

Brcncfeilis and 

i 0 

i * ' 

1 0 

: 0 

0 

= 0 


Bronchitb and cm;*h>-s<Lma with 

0 

1 

0 

0 

1 0 

I ^ 

I 

bronciufectasis 







!0 

PulmonaT>* fibroiis (non-tub«f- 
culaux) { 

Congenital abaormahtitt. p l« 
mooary fazygosA^Jobs.eic.) 1 

4 : 

• 1 

1 • 


0 

1 

I ^ 1 

6 

3 

1 

* 0 

0 

i ^ 1 

I '« 

Concenital abnormaliuM non* | 

32 1 

13 

6 j 

4 1 

0 

0 

i -i* 

po'lmcnary i 








Acquired cart^m-ascular lesions ! 

1 

1 

1 

° i 

0 

0 

I 3 

Th*:kened pleura . . . . I 

IS 

15 

7 

4 

I 

0 

43 

Aberrant pneumonic ccosolida- 
lion ' 

Shrapnel in cfcest v-all end lung i 
helds 1 

9 

3 

4 

1 1 

0 

0 

17 

6 

1 1 

' 6 ' 
i • 

• i 

1 0 ] 

; 0 

0 

U 


It was found that in many cases the aberrant pneumonic 
consolidations had resolved upon return from leave or did so 
after a short stay in hospital. Cases of shrapnel in the lung 
fields were nearly all without symptoms and did not require 
surgical intervention. Two of these were cases of bullets in 
the lung fields. All cases were referred to a surgical specialist 
before the final decision was reached. The numbers of other 
pathological non-tuberculous abnormalities are small, as might 
be expected in the relatively youthful age groups examined, and 
do not call for any special comment. 


T.VBt£ II . — Tuberculous Abr.orrrtaUues Discoiered 


Age Group: 

•T 

n 

25-29 



45 and 
Over 

Total 

Active puTmonar>’ luberculoiii 


3 

3 

0 

0 

0 

19 

(sputum-postiivc) 

Active pulmonary tubcfculo^is 

* 17 

6 

« 

0 

0 

0 

23 

(sputura-negaihre) 

Inactive pulmonary lubertulosis 

IS 

21 

25 

3 

0 

0 

frt 

Caldfied nodule only 

?■» 

23 

II 

2 

1 

0 

59 

Cald^d hilar Riands 

' 12 

6 

5 

4 

0 

0 

27 

Calcified nodule and glands 

. 20 

16 

10 

2 

2 


51 


It will be seen that there were 47 cases of active tuberculous 
infiltration (0.5% of the total x-rayed). This is a considerable 
increase over the proportion discovered in other surveys, which 
has remained fairly constant at 0.3% (Evans, 1943 ; Trail et al. 
1944; Dick, 1945). The majorfty of personnel examined were 
between the ages of 20 and 34. From the figures it can be 
seen that 64% of the active •infiltrations, both sputum-positive 
and sputum-negative, were in the 20-24 age group ; whereas 
44%- of the inactive infiltrations, which did not require treat- 
ment, were in the 30-34 group. Of the active infiltration cases 
41 were transferred to an R.A.F. treatment centre in the north- 
west of England. As sufficient time has elapsed, these cases 
have been followed up to find out how they responded to treat- 
ment. It will be seen that the number of cases with positive 


sputum has increased from 19 to 27 ; this is accounted for by 
the fact that further sputum tests are performed on arrival, 
including sputum culture and culture of (he gastric juice for 
Af. tuberculosis. 


T.vsli; hi . — Summary of tke Results of Treatment 



Sfolinn- 

Successful 

A.P. 

! 

1 Unsuccessful 

1 A.P. 

Conservative 1 
Sanatorium | 

Dis- 

charge 

Extent of Ehscjsc j 


Induction 

: Induction 

Treatment j 

to T.O. 

UrJbteral f22 cases) ; 

15 

9 

1 3 1 

4 

6 

Bilateral (!9 cues) ] 

12* 

3 

! ' 1 

" ] 

5 


r Add one esse in ahich the pleumt flnid nu covunre (-). 


It will be seen that 12 successful artifidal pneumothorax 
inductions were performed out of a total of I9 attempted. In 
addition II cases were well enough to be discharged to the 
care of their local tuberculosis officer after a further period 
of observafion. 

Comment 

The figures and results testify to the value of mass radio- 
graphy. In the active infiltrations the high proportion of 
sputum-positive cases (57%) shows the urgency for treatment. 

It must be borne in mind that a large percentage of aircrew 
personnel were drawn from middle-class families, and therefore 
the higher incidence of active phthisis requires some corrunent. 

On questioning the men it was found that the food had been 
adequate until the last six months, when Red Cross parcels 
ceased to arrive. Most of the men had been interned for a 
period ranging from one to four years. One is therefore led 
to the conclusion that higher incidence of infection may be 
associated with close living quarters and a lowered resistance — 
in the first instance due to mental stress and in the later stages 
actual malnutrition. 

The Royal Air Force practice of admitting to hospital for 
investigation before transfer to a treatment centre might well 
be employed as a model for civilian mass radiography. If a 
certain number of general hospital beds were placed at the 
disposal of the physician in charge of the mass radiography 
unit for preliminary investigation, this would avoid the stigma 
of attendance at tuberculosis dispensary and sanatorium, which 
is bound to be present under the existing nomenclature. 

1 should like to thank the Director-Genera! of Medical Serrfees 
in the Royal Air Force for permission to publish this paper; and 
also Wing Commander C. E. H. Anson and Squadron Leader 
C. Bremer for their help in compiling the figures. 
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GAS GANGRENE OF THE GALL-BLADDER 

BY 

3V. R, S. HUTCHES’SON, F.R.CS. 

Assistant Surgeon, Royal Bospital, Woherhantptort 

Gas gangrene of the gall-bladder is so rarely encountered that 
a short detail of the circumstances attending this case may not 
be unacceptable. 

Case Report > 

A man aged 56 was admitted to the Royal Hospital, Wolverhamp- 
ton, on Jan. 9, 1942, having sufi'ered with severe abdominal pain 
for three days. The pain was confined to the right hypochondrium. 
Acute and coUcky at the onset, it had suddenly assumed a fearful i 
intensity some twenty hours before admission. He had not vamted. ; 
There was no history of previous abdominal pain, indigestion, or ’ i 
jaundice. 

On examination the patient, an obese strongly built man, was 
in great pain and distress. The' tongue was dry and furred, ’ 
tcinperatare 9S*F. (36.7"C.), pulse rate 116. Respirations were short, i 
grunting," and obviously painful. The abdomen was slightly dis- , 
traded and immobHe, with extreme tenderness and rigidity in the 
right hypochondrium. Examination of the heart and lungs was ' 
negative, racept for poor air entry at the right lung base. ; 

A provisional diagnosis of acute cholecystitis was made, but the 
possibility of perforated duodenal nicer was seriously considered. 
Since, however, immediate operation was obviously necessary, a 
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skiagram of the abdomen was omitted. This proved unfortunate, as 
an interesting pneumogram of the gall-bladder might have been 
obtained. ^ 

Operation . — Under spinal analgesia the abdomen was opened by 
a right paramedian incision. The peritoneal cavity contained a 
considerable quantity of foul-smelling thin brown fluid, quite unlike 
the usual turbid effusion of spreading peritonitis. The gall-bladder 
was hghtly sealed off by omentum, but on exposure was found to 
be grossly distended, oedematous, and haemorrhagic, the greater part 
of the fundus being frankly gan^enous. An attempt to aspirate 
the contents of the gall-bladder with a syringe yielded nothing but 
gas, and the distended organ immediately collapsed. Two small 
stones could be felt in the cystic duct, but below this the duct was 
healthy and of very small calibre, so that cholecystectomy was easily 
performed. The common bile duct was apparently normal and was 
not opened. The wound was closed in the usual way with a 
drainage-tube to the gall-bladder bed. 

On examination the gall-bladder contained practically no fluid. 
The whole mucous membrane was necrotic, shaggy, and of a dark- 
brown colour. Two small calculi impacted in the cystic duct 
sharply limited the inflammatory process. No other stones were 
present. Cultures of the mucous membrane of the gall-bladder 
yielded a pure profuse growth of Cl. welcliii. 

Progress.— The patient was given 20,000 units of polyvalent anti- 
gas-gangrene serum intramuscularly at the close of the operation, 
and during the first three post-operative days he received a total 
of 20 g. of sulphapyridine. His condition remained critical for the 
first few days. The abdomen became very distended, and brown 
discoloration of the skin, characteristic of clostridial infection, 
gradually spread from the wound over the anterior abdominal wall. 
No gangrene developed, however, and both distension and staining 
gradually subsided. The drainage-tube was shortened after 48 hours 
and removed at the end of a week. Profuse purulent discharge 
from the track persisted for several days, after which convalescence 
was uneventful. 

Discussion 

It is now well recognized that anaerobic bacilli frequently 
gain access to the biliary tract. Fulminating gas gangrene of 
the liver, following cholecystectomy, occasionally provides an 
unwelcome reminder of their presence. Gordon-Taylor and 
Whitby (1930), using anaerobic cultures, recovered Cl. welchii 
from the gall-bladder in nearly 9% of a series of 50 consecutive 
cholecystectomy specimens. They also found the organisms in 
13% of the gall-stones obtained post mortem. Nevertheless, 
gangrenous cholecystitis due to Cl. welchii is seldom encoun- 
tered. and detailed clinical accounts of frankly gangrenous gall- 
bladders are very rare indeed. Vest (1933), reviewing the .role 
of Clostridia in cholecystitis, found only five such cases in the 
literature. Gordon-Taylor and Whitby mentioned two others, 
while Simon (1932) reported an interesting case in which the 
diagnosis was made radioiogically before operation, the shadow 
of the gas-filled gall-bladder being clearly visible. 

On the assumption that bacterial infection is the primary 
^factor in cholecystitis and gall-stone formation, discussions of 

7. welchii infection in the past have been focused on the 
-tion whether these organisms are the primary cause of the 
-asc or mere secondary invaders. But the infective theory 
gall-stone formation has recently been challenged, and there 
is now a growing body of opinion, strongly supported by sur- 
gical e.xperience, that bacterial infection of the gall-bladder is 
nearly always a secondary phenomenon, determined by the 
effects of gall-stones. This sequence of events is probably true 
of most cases, but is particularly well shown in acute cholecys- 
titis. This disease usually begins with an attack of gall-stone 
colic, but, should the stone become firmly impacted, the result- 
ing congestion and oedema of the gall-bladder, together with 
stasis of its contents, soon prepare the field for infection by 
intestinal organisms. Such we believe to have been the sequence 
of events in the case here recorded. The initial obstruction of 
the gall-bladder by stone, and its subsequent invasion by this 
grave disease, seem to be clearly reflected in the clinical 
features of the case. 
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The Ministry of Education has sent to local education authorities 
a memorandum (No. 156, May 27, 1946) on the administration of 
Section 54 of the Education Act, 1944, which deals with power to 
ensure cleanliness in schools and school-children. 


Medical Memoranda 


A Case of Concurrent Herpes Zoster 
and Varicella 

The following report of a case in an elderly man seems worthy 
of record. 

A well-preserved man aged 70 was admitted on Nov. 20, 1945, 
with a vesicular eruption limited to the area supplied by the right 
supraorbital nerve. The early history was vague, but the eruption ' 
had appeared on Nov. 17. Some of the vesicles were confluent and 
rapidly became haemorrhagic. On Nov. 23 he ran a temperature of 
99.2° F. (37.3° C.), and next day there appeared a typical varicella 
eruption of a very discrete type covering the body and limbs. He 
has never had chickenpox, so far as he knows, nor has he recently 
been in contact witK it or with herpes zoster. 

Up to the time of writing the varicelld has progressed satisfactorily, 
there now remaming only a few dried-up vesicles. Unfortunately 
the herpes zoster became infected, though it is now steadily healing. 

Similar cases have been reported; J. J. Manning (1944) 
attended a man of 63 years with both conditions strictly con- 
current, and Rose (1944) a man aged 81, the varicella develop- 
ing one week after the herpes zoster. In Norman Flower’s 
(J944) case in a man aged 40 varicella followed 11 days later. 
Dr. A'exander (1944) reports a case similar to my own, the 
varicella developing some 48 hours later ; and Dr. Mary ' 
Barrow (1944) records one in which the varicella was some 
five days in appearing. Lastly, Dr. Simon (1944) reported a 
case in a man aged 63, with varicella developing five days later. 

All the cases referred to were in males in the region of 60 
or over, with the exception of Dr. Flower’s case. The interval 
between the development of the herpes zoster and the appear- 
ance of the varicella- varies from 48 hours to 1 week. In one 
case only was there a possible history of contact, but the 
histories in every instance were not complete. ' 

One other case of interest was reported in the same period— 
namely, that of Dr. Allen (1944), the case being that of a boy ■' 
aged si. Here the varicella preceded the herpetic eruption 
some three weeks. 

I wish to thank Dr. J. Grant, M.O.H., Gateshead, for seeing the case^and 
for permission to publish. ' 4 

George Austin Sharpe, M.B.-, B.S.. 

Medical Officer, Bensham General 
Gateshead. Hospital. 
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A Case of Secondary Abdominal Pregnancy 

The following case history of a somewhat rare condition may 
prove of interest. 

Case History " • 

A rather slim Mongo (Bantu) negress, aged about 30, of average 
height, was admitted to our bush hospital on Sept. 28, 1945. She ' 
had attended three months previously and was diagnosed as bemg 
five months pregnant, but no vaginal examination had been made. 

It was her first pregnancy. She was admitted to the labour ward by ■ 
the head orderly about midday and said that “ pains ” had started 
the previous day. At 5 p.m. the orderly reported the case and said, 
there was no progress. She was seen shortly after that time by me. J 
On examination the pulse was 112, of fairly good volume, and the r 
patient, though not distressed, seepi^ to be in pain. There were no 
contractions. Heart and lungs were normal. The abdomen was 
enlarged to the size of an eight-months pregnancy. The foetal parts 
were very superficial and the outline of a bone (probably the right 
tibia) could be distinctly felt through the abdominal wall above and 
to the left of the umbilicus. There was a curious “ tenseness ” about 
the abdomen — not that associated with uterine contractions, but 
rather like a large fairly soft ovarian cyst. The child was lymg 
obliquely with the back to the right and the head in the left iliac 
fossa. No foetal heart sounds could be heard and no souffle. 
Patient affirmed that there had been quite violent movements during 
the day. Per vaginam, there was no cervical dilatation and the 
characteristic softening associated with advanced pregnancy was ^ 
almost completely absent. There was no haemorrhage or macroscopic I 
discharge. Secondary abdominal pregnancy was suspected. ’ ' 

Operation. — At 6.30 p.m. spinal analgesia (stovaine) was given, (i 
supplemented after three-quarters of an hour by open ether. On ; 
opening the abdomen by a right paramedian incision the greenish 
amniottc sac was immediately apparent; it was slightly adherent to 
the parictes. The sac was incised ; the quantity of fluid was rather 
less than usual. The child, a male,' was extracted, and it made a few ; 
feeble movements. It weighed 2.3 kg. Oust over 5 lb.). The head . 
was flattened from side to side and especially in the right parietal 


rcjnon, which had rested on the tcfi ilium. The membranes v^crc 
stripped as far as the placental edge. The placenta filled the right 
iliac fossa and svas adherent to two loops of small gut, the top of 
the uterus, and sc\-cral other structures. Anatomical relations were 
^ di£5cult to determine— c.e., the right o\'ar>' was not seen at all. There 
was a liberal blood supply from the omentum and also from the left 
ovarian vessels. Although the placental mass was sb'ghtly mobile it 
was with considerable apprehension that we began its removal. The 
ovarian vessels were first ligated : then two fingers could be pass«i — 
' one in front of and the other behind the fundus of the uterus; these 
coQirolled the large vessels therein while a wedge-shaped resection 
nas performed. The nbeenm was then peeled ofT from its remain- 
ing attachments and about 20 bleeding points ligated, the rest being 
controlled by hot swabs. Tlic haemorrhage, though considerable, was 
not alarming. The abdomen was dosed and drainage prOrided. 
There was considerable scro-sanguineous discharge for 24 hours, after 
which time the tube was removed. A five-day course of sulpha- 
ihiazole was started. The white stall of two had to leave on the 
third day after the operation, but on return U days later they found 
that the patient had made a good recovery. There is a palpable mass 
in the nght iliac fossa, presumably organizing blood-clot, but she 
feels well and does not complain of pain. 

Comment 

This is the second case of this rather rare condition observed 
here within the last five years. The first was published in 
the Joiirncl of Obstetrics and Gynaecology of the British 
Empire in August, 1942. Our hospital serves at the most 
some 50,000 people. The number of pregnant women seen 
here per year rarely exceeds 200. Ectopic cases are rare — 
not more than two a year. The last case — hfarch; 1945 — was 
of ectopic twins, of 4 months. One amnioiic sac was already 
ruptured and the foetus dead ; the other sac was intact and 
contained a live foetus. Unfortunately we lost this case. To 
have two cases of secondary abdominal pregnancy in such a 
limited area and in such a short time is at least remarkable. 
The question seems naturally to arise as to whether the amnioiic 
sac of the necress is more resistant to rupture than that of the 
European. The negress certainly has much less chance of 
getting an ectopic prcgnanc>' diagnosed than has a European ; 
so the African ectopic case must frequently either develop or 
die. There is a very high incidence of gonoccocal infection 
amongst the Mongo tribe, which undoubtedly contributes to 
ectopic gestation. 

Barifsa/Mirinn. Ha«ConsoB«Iffs. E. R. WlDE, M.D. 
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CLINICAL PARASITOLOGY 

Clintcat Parasitota^. By Charlci Franklb Crab. M.D.. and Ernest Carroll 

Fadt, Ph.D. Fourth edition. (Pp. 871 ; 305 ensriYicst zr.d 4 colaor 

pLitet. 50s.) Lcnd?n: Hetuy Kimpton. 1945. 

This is a most excellent book with which it is difficult to find 
any fault. In it the medical man will discover practically every- 
thing he needs to know about the animal parasites of man and 
much more besides. Everyone who has to deal with human 
disease caused by animal parasites and their vectors should 
possess a copy at his right hand. He will find that he is con- 
stantly consulting it, and will he reisarded by obtaining all the 
information he requires. The new fourth edition, which appears 
two years after the third, is larger by over a hundred pages. It 
has been thoroughly revised and much new information, the 
outcome of war experience, has been incorporated. Certain- 
sections dealing with subjects of a general nature have been 
extended into separate chapters, as, for instance, that on 
sdentific nomenclature, which now includes a digest of the 
international rules of nomericlature. Under malaria the new 
knowledge of the suppressive action of mepacrine is fully dealt 
with, while in the section on mosquito control the effective- 
ness of D.D.T. and of the new repellants which are products of 
the war is carefully considered. Much new information will be 
found in a considerably extended section devoted to arthropods 
responsible for human disease. Here all diseases, whether 
animal or not, are discussed in connexion with each individual 
transmitting agent It is clear that the claim made that the 
fourth edition is thoroughly jevised is amply justified, and it 
can be recommended as a comprehensive treatise on clinical 
parasitology. , 


SCIATICA AND INTERVERTEBRAL DISK 
LESIONS 

Seiatlcpjei er LerrScljUs par Httr.ie Toar^n'evre del D^Tiei frlenertitrcax. 
Br D. Prtit.DotaiUu KdS.De Size. (Pp. ISO; illuKnted. 23S fizea.) 
Paris: Massoa c: Oe. 1945. 


The following case may be of interest An important feature 
is that the usual dosage of penicillin given (18,000 units 3-hourly) 
was found inadequate, and the dosage of 35,000 units 3-hourIy 
was eBective in treating the condition. 

The patient Mrs. B., walked into the casualty department at 
the Bristol Eye Hospital at 10 p.m. on Nov. 29, 1945, having been 
sent by her own doctor. She complained of swelling of both eyes 
and gave a history that one week before her admission she developed 
pains in the back and legs. “Sores" on her lips then appeared. 
Six days before admission her e>-es became "swollen": she con- 
sulted a doctor and was given drops to instil. On Nov. 25 the eyes 
became worse and the patient was given tablets to take. By the 
29th there was no improvement, and she was sent to Bristol Eye 
Hospital, 

On e.xamination both eyes were found to be proptosed and the 
lids and conjunctivac inflamed and oedematous. The patient's 
temperature was 99" F. (37.2" C.), pulse 80, and respirauons 20. 
Investigation of the fundi showed only that the veins were slightly 
engorged. Vision : right eye, 6/12; left eye, 6/6. Nothing abnormal 
was found in the hean, lungs, or kidneys. Blood pressure, 130/90. 

. Urine: Specific gravity, 1002; reaction alkaline: Nj\.D. 

A diagnosis of cavernous sinus thrombosis was made, and systemic 
■ penicillin treatment was staned intravenously 18,000 units 3-hourty. 
patient was started on a course of sniphathiazole next day. 
Her condiiioh remmned stationary until Dec. 2, when there was a 
slight but definite improvement, Next day the improvement was 
more pronounced; there was less inflammation of the lids, and the 
eyes were less proptosed. On Dec. 5 the condition of the eyes 
^4S less favourable: both were proptosed to their orimnal estenl. 
On Dec. 6 penicillin was given in doses of 25,000 units 3-hourlv for 
24 hours, then 30,000 units 3-houtIy for 24 hours, and finally 35.000 
units 3 -hourly unu'l Dec. II. The patient received in all 2i million 
units of penidlhn. 

On Dec. 7 a marked improvement occurred, and by the 9lh the 
eyes appeared normal and the temperature remained at a normal 

between 98" F. (36.7* C.) and 
luu f. «7.S C.). Steady improvement was maintained after this 
on'oe? 2^''™'^*^^ recovery occurred, the patient being discharged 

^ jb. Orambers for permission to publish the case 
and to Mr, J. Donaldson for bis help on the question of penicillin dosage, 

IREN-E D. R. Gregory. M.B., Ch.B 

House-surgeon. Bristol Eye Hospital. ’ 


The recognition in 1911 of the relation of injury of inter- 
vertebral disks to intraspinal pressure symptoms we owe to 
Middleton and Teacher in Scotland, and Goldthwaite in the 
United States. It was. however, more than twenty years before 
the full significance of intervertebral disk lesions as common 
causes for sciatica was appreciated, notably by Barr and 
Mixter in 1933. The extraordinary thing is that in the French 
literature in the intervening years there were numerous studies 
of the anatomy and pathology of the disks in relation to intra- 
spinal lesions, but, as the present authors confess, they were 
largely in relation to what were regarded as tumours of the 
disk with particular reference to the cauda equina. Neverthe- 
less Petil-DutaOlis himself with Alajouanine in 1930 were 
probably the first authors clearly to recognize that these 
“tumours” were in fact herniations of the intervertebral 
nucleus. Despite further large additions to the French litera- * 
ture it appears that not until 1940 was there any considerable 
wriung on the surgery of these lesions in cas^ of sdatica, 
whereas in the same year Love in America had been able 
to report on 500 cases operated on within the previous seven 
years. 


ine present wort provides a valuable review, more particu- 
larly of French work on this subject, with extremely well 
set out and illustrated sections on the pathological anatomy, 
radiology, diagnosis, and operative treatment. ' In radiolom’ 
m France lipiodol appears still to be freely employed, contrary 
to the growmg practice of American and British surgeons, who 
depend more on clinical analv-sis. In .this book there is 
a sinking lack of recognition of British work. The French 
nemosurgeons, like their colleagues in other countries, tend 
to dismiss very lightly the methods of conservativ e orthopaedics 
The mpression of the reviewer is that the indications for opera- 
five mtervention need ranch closer narrowing down, and that 
few ras« shouM be operated on without prior orthopaedic 
consultation and co-operation. 


ANATOMY AND PHYSIOLOGY FOR NURSES 


ELECTROCARDIOGRAPHY 


The Nurse’s Textbook of Anatomy and Physiology. A. JM. SpencM, 

M.B., Ch.B. (Pp. 288 ; illustrated. Ss. 6d.) London : Faber and Faber. 


A Primer of Electrocardiography. By George Burch, M.D., F.A.C.P^ and 
Tr^s Winsor, MX).. (Pp. 215; 233 engravings. 18s.) London. Henry 
Kimpton. 


Anatomy and Physiology for Nurses. By J. L. Hamilton-Patwson, M.D. 
(Pp, 174; 102 illustrations. 9s.) London: H. K. Lewis and Co. 


The demand for small works on anatomy and . physiology 
which are suitable for nurses preparing for the Preliminary 
State Examination is evidenced by the recent appearance of 
two new elementary textbooks. Since certain points are 
common to both these works it will be convenient to mention 
these before reviewing each book separately. Each author 
has attempted to condense in one small volume a simple out- 
line, in not too technical language, of these two extensive 
subjects ; and each also gives the reader examples of the type 
of questions asked in previous examinations, wiA suggestions 
as to the method of answering .them. No chemical formulae 
are used for the explanation of such processes as diges- 
tion, respiration, or general metabolism, and terms such 
as “ breaking down ” and “ building up ” are used for this 
purpose. . 

Dr. Spencer’s book begins with a “Prologue, in which 
suggestions are made as to method in study — e.g., copying of 
illustrations, combined study with one or two fellow proba- 
tioners, and practice in replying to examination questions by 
the study of model answers, with emphasis on the more 
important parts. The main body of the book is divided into 
seven parts, dealing with the structure and functions of the 
various parts and systems of the body, and the last of these 
sections contains an “ Epilogue ” giving advice about the 
answering of questions when actually in the examination room, 
the candidate being assured that her study is “ complete;” TOe 
illustrations vary in quality : those drawn by anatomical artists, 
some of which are reproduced .from well-known standard 
works, arc excellent ; while some, more especially those of a 
diagrammatic nature, are capable of improvement, and would 
be better replaced in future editions by semi-diagrammatic 
figures founded on actual specimens. But, considered -as a 
whole. The Nurse's Te.xtbook well fulfils the purpose of the 
author in supplying the information required for this examina- 
tion in an attractive and easily understood language which, if 
the directions suggested in the text are carried out, will be of 
great assistance to candidates for the examination and a 
practical help in understanding the principles on which the 
structure and functions of the body are founded. , 

Dr. Hamilton-Paterson states in the preface to his book that 
he fully realizes the difficulties that a nurse is confronted with 
in acquiring a working knowledge of anatomy and physiology, 
as contrasted with the medical student— the nurse having 
usually only a very limited knowledge of biology, and none 
of Latin and Greek ; also, no access to a dissecting room or 
physiological laboratory. To meet the lack of knowledge of 
Latin and Greek a glossary has been appended. The first 
' '•'■'pters deal with the tissues of the body and the various 
•.stems, whereas the remaining chapters are devoted to 
•gional anatomy. In general, the functions of the organs and 
systems arc described, along with their histological structure — 
"" thus the ".clotting of blood” and “blood groups” after the 
description of blood corpuscles and plasma ; and the “ regula- 
tion of lie. 1 t ” along with the structure of the skin and sweat 
glands. The illustrations are for (he most part good ; some of 
the diagrammatic figures, however, overstep the limits of simpli- 
fication to such an extent that they are misleading. Thus, in 
Fig. 10, which illustrates the difference in form of a muscle 
when contracted and relaxed, a muscle is sho'wn resembling the 
biceps of the arm, with its tendon of origin lying in the inter- 
tubercular groove of the humerus, but with its tendon of inser- 
tion attached to the coronoid process of the ulna. The distal 
end of the ulna has been rotated laterally, while its proximal 
■ end, carrying the lower end of the, humerus with it, has pro- 
duced a twist in the longitudinal axis of this bone at its lower 
end, so that the medial condyle is directed forward. Similar 
faults -appear in diagrammatic drawings (Figs. 16 and 17) or the 
naming of parts (Figs. 80, 87, 91), and a considerable number 
are present in the text. The book, however, fulfils its purpose 
of selecting for the reader the essential points in anatomy and 
physiology, thus saving the candidate the task of doing this 
for herself. 


As one of the first textbooks on electrocardiography to be 
published since the war, this primer by Burch and Winsor is 
of special interest. There can be few departments of medicine 
to which research has brought greater increases m precision 
in the past two decades. Not only has the response of the 
heart to almost every infection and disorder of metabolism 
been observed, but intensive study of precordial leads in con- 
junction with the conventional leads has given the physician a 
deeper insight into the location and extent of myocardial 
lesions. The evolution of these advances has been traced in 
the chapters of this very readable work. The theory of electro- 
cardiography and the first principles on which it is based are 
lucidly explaihed with the help of numerous schematic illustra- 
tions. These latter (235 in all) constitute a special feature of 
the book, and are employed with great effect also in the chapters 
dealing with the precordial leads and the clinical applications 
of the electrocardiogram. Reproductions of electrocardiograms 
■ are not included ; while drawings are perhaps equally explana- 
tory, the lack of photographs tends to deprive the subject of 
clinical reality. , - - 

The authors emphasize in their monograph two axioms ot 
clinical electrocardiography. The first is that the electro- 
cardiogram without the entire clinical data is rarely of great 
value ; a corollary might be added that an electrocardiogram 
may be dangerous both diagnostically and prognostically when 
unaccompanied by clinical data. The second axiom is that a 
cardiac study without an electrocardiogram is not complete or 
thorough. To this one might add that there can be no clinician 
of experience who has not at times been astonished at the 
revelations of cardiography in a patient previously considered 
to be free from cardiovascular disease. This work, which corre- 
lates so successfully and soundly the various cardiopathies and 
their electrocardiographic counterparts, merits the attention ot 
all clinicians who )vish to keep in touch with the trends ot 
cardiology and clinical medicine. 
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Notes on Books 

The H. K. Lewis corner in Gower Street, close to the University 
of London, is an attractive spot for the medical student of whatevw 
ace, but not everybody is aware that it boasts a hundred years 
history. In 1844 a young man named Henry King Lewis, who had 
been an apprentice in the book trade at Windsor, opened a book- 
selling and stationery business in Gower Street, and to this was added 
presently a circulating library of medical and surreal books and a 
publishing house. A well-produced booklet J^<^viss, 

-been issued to commemorate the centenary of the firm. many 

interesting glimpses 'of medical authors and others of a sener. 
Uon-of the magnanimity of Osier, for example, '’y ^ , 

mischance of the kind in the history of the firm, , 

lost a statistical table which should have accomp^med one of his 
monographs; or "of the trepidation of a . 

Barlow when returning to the library ^ in 

had been accidentally ' damaged. Many famous 
medicine appear in this booklet, all of them seen 
of view of the publisher, but in this instance a 
appreciative one. Alike in its buildings, the works it has issued, and 
its contacts with the medical profession. Lews s has gradu. j 
tended, always in harmony with its high traditions, until as ^e Jis tor 
said, “This is more like an institution than a shop. This 1 
biography of a business is well written and 
may be had free on application to 136, Gower Street, W.C.l. . 

Ocular Prosthesis, by J. H. Prince F.B.O A. f ^mburgh : E. and 
Livingstone: 17s. 6d.), is a readable account 
present status of the manufacture of arhficial J’fhef- "s 

artificial eyes is considered on physiological Pnno.ples, and here is 
a useful chapter on the anatomy -and physiology '"® 
orbit bearing on this. The account given of the use of P’a? for 
the manufacture of artificial eyes is helpful. This volume >s, ^0^ 
ever, unlikely to make it possible for ?^rm a 

artificial eyes— a claim implied in the text— but it should form 
useful guide to current teaching and practice. ' 


The National Institute for the Deaf has issued from 105 , Gower 
Street. W.C.l, at the price of 6d., No. 1 of a small inonthly 
periodical The Silent World. Its contents mefod® the Orst part ot , 
an article on the prevention of deafness by Mr. Arthur G. wens. 
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MORE ABOUT PALUDRINE 


We' print in this issue an article by Prof. B. G. Maegraith' 
which describes some of the recent results of work on 
paludrine, the chemistr>’ of which was the subject of an 
annotation in the Journal of May IS (p. 767). Palu- 
drine belongs to an entirely new chemical scries of anti- 
malarials (biguanidcs) and is the final product of a long 
and skilfully planned investigation which began with the 
study of the antimalarial properties of pyrimidine deriva- 
tives.' = In this respect alone the drug represents an 
important advance in the field of synthetic antimalarials. 
In addition, however, paludrine and its immediate pre- 
decessor, 4430, have been shown to possess the unique 
property of affecting the e.TO-eiythrocytic phase of 
P. gaUinaceum infection in chicks. No previous anti- 
malarial drug has shown similar activitv’. The importance 
of this observation lies in its possible application to human 
malaria, since it is likely that the phenomenon of “ relaps- 
ing” which is seen so commonly in human malaria, par- 
ticularly in P. vivax infections, may be dependent upon 
the existence in the human tissues of a phase of the human 
malaria parasite corresponding to the exo-ciythrocytic 
phase in avian malaria.' It was hoped, therefore, that 
paludrine might exert in human malaria a similar effect to 
its activity in P. gaUinaceum. -In January, 1945, it was first 
tried in cases of human malaria,* ' and immediately proved 
itself a remarkably efficient agent in dealing with the acute 
attack in both P.-vivax and P. falciparum infections. Its 
therapeutic range was found to be much wider than that of 
either quinine or mepacrine, and within these wide limits 
it has proved practically non-toxic ; side-effects in the form 
of mild nausea and occasional vomiting have been observed 
only after dosage of a gramme or more per day. At first 
the dosage used was a twice-daily course, which was con- 
tinued for 14 days, successful termination of the acute 
attack being obtained in P. vivax infections with doses of 
10 to 750 mg. and in P. falciparum infections with doses 
of 50, mg. or more twice daily. The Liverpool workers, 
Maegraith and Adams, and others, have now demonstrated, 
in agreement with Fairley's observations in sporozoite- 
induced malaria,' that acute attacks of benign tertian 
malaria can be'terminated by the administration of a single 
dose of paludrine ranging from 50 to 400 mg. Cases so 
treated subsequently relapse in three weeks or longer if 


194f°59 *I3?' ^ ^rjz. irop. Mid. Ppradt., 

ilis'st' 203^' ^ ■'’‘‘L '5*5, 39, 157 ibid, 

iDavir. D. G, fTaruri. 1944, 153. 110. 
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given no further treatment. Large single doses of mepa- 
crine will also effect similar termination of acute attacks 
of benign tertian malaria. 

Although paludrine has been shown to have such activity 
against the acute attack of malaria, the results of treatment 
in P. yiyax malaria, so far as the subsequent relapse rate 
is concerned, have unfortunately not been so encouraging. 
In naturally acquired benign tertian malaria relapse has 
been found to occur after both 50 and 500 mg. given twice 
daily for a fortnight In these dosages, therefore, paludrine 
is not successful in dealing with the problem of the relapse 
in established P. v/voar infections. It is possible that better 
results may be obtained by the technique of dosages now- 
being used by the Liverpool workers. Their results so far 
indicate that the administration of a single dose of 100 rag. 
of paludrine at weekly intervals after an initial single thera- 
peutic dose wall suppress relapses so long as the weekly dose 
is sustained. Whether such a course of treatment extended 
over a period of months will eventually cure P. -yivax 
infections is not yet known. Paludrine seems to be more 
successful in eradicating P. falciparum infections. 

The early work on paludrine has recently been confirmed 
and extended in the field. Fairley and his co-workers* in 
Australia have issued a preliminary report on the results 
of extensive experiments on the activity of paludrine given 
to volunteers exposed to mosquitoes infected with New 
Guinea strains of P. yiyax and P. falciparum. They have 
■found that paludrine is an effective suppressive for both 
these kinds of malaria. In the case of P. falciparum 
infections their results indicate that the drug acts as a true 
causal prophylactic. In some volunteers, but not in all, 
true causal prophylaxis is also indicated in P. yivax 
infections. Fairley concludes from his experiments that in 
this respect “ paludrine has proved superior to all known 
antimalarial drugs, as in non-toxic doses it is a true causal 
prophylactic, exerting a powerful lethal effect on the 
e.xo-erythrocvtic (presumptive exo-erythrocytic) forms of 
P. falciparum and fully protecting volunteers receiving 
viable sporozoites by mosquito inoculation. In P. vivax 
sporozoite-induced infections it is only a partial causa! 
prophylactic ; the exo-erythr(xy1ic (presumptive exo- 
erythrocytic) forms are inhibited, but eradication does 
not regularly occur. The only other drug which has a 
similar action b plasmoquin, but this drug has to be given 
in a dosage which is too dangerous for routine use in man.” 

The Australian workers have confirmed the therapeutic 
activity of paludrine in acute attacks of P. viva.x, P. falci- 
parum, and P. malariae malaria in both induced (sporozoite 
and trophozoite) and naturally acquired infections. Clinical 
cure was obtained in all infections with adequate dosaee, 
but in induced P. falciparum malaria radical care was 
obtained. Clinical cure was also brought about in a small 
group of induced P. vivax infections after a single dose of 
100 mg. At the time of writing the report, cases of P. vivax 
malaria treated with paludrine had not been followed up 
long enough to check the possibility of radical cure. The 
authors suggest, however, that “ the weekly administration 
of 1-2 tablets (O.I to 0.2 g.) indefinitely would prevent 
relapses until cure w-as attained.” As pointed out above, 
such a dosage regime is now being investigated by the 
Liverpool workers. 
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Paludrine was found to have no direct action on the pro- 
duction of gametocytes of either P. vivax or P. falciparum. 

It was discovered, however, that gametocytes failed to 
mature in the mosquito if the patient’s blood was ingested 
by the insect while he was on the drug. A week after 
cessation of the drug (by which time most of it would have 
been excreted from the body) the gametocytes in the 
patient’s blood grew to maturity when ingested by mos- 
quitoes. Gametocytes failed to develop in mosquitoes 
given a partial meal first on healthy volunteers taking the ^ 
drug and then on a gametocyte-carrier not on the drug. ' 
Fairley and his co-workers therefore conclude that palu- 
drine acts on the developing gametocyte after it has been 
ingested by the mosquito and not while it is in the human 
blood stream. Although it is not truly gametocidal, palu- 
drine thus prevents mosquito infection during a therapeutic 
course and subsequently, until the blood level falls below 
the effective concentration. It is superior in this respect 
to both quinine and mepacrine. Only minor side-effects 
were observed by the Australian workers after doses of 
paludrine of 1,000 mg. in a day. They confirmed the earlier 
observation that there is a considerable difference between 
the effective therapeutic range and the toxic dose. 

These recent reports on the activity of paludrine are 
highly encouraging. It is to be hoped that further work 
in the field can be carried out without delay so that the 
very promising Australian experiments on the suppressive 
and prophylactic action of the drug can be expanded and ' 
confirmed. 


by way of the urine, Howard, Parson, and Bigham have 
recently investigated the calcium and phosphorus balance 
in a group of 17 male patients, immobilized in bed for the 
healing of a fracture or of an osteotomy and with com- 
plete leg and partial body casts ; 4 patients were studied 
before and after femoral osteotomy for slipped epiphyses. 
In their fracture cases the maximum excretion of calcium 
was reached approximately one month after the injury and 
was maintained for 30 to 60 days, or'Until mobilization of 
the pmient. After osteotomy the urinary excretion" of 
calcium followed a/ similar pattern, although maximal 
excretion of calcium was' reached much sooner. The 
urinary excretion of phosphorus reached its peak at the 
height of the protein catabolism, falling- to a tow level at 
the end of the period of nitrogen wastage. These changes 
in nitrogen and phosphorus excretion were similar to those 
previously noted by Cuthbertson. In the American series 
the maximal excretion of chlcium was reached in all cases 
at a time when the protein catabolism reaction had waned. 
This reciprocal relation between the peak intensity of 
urinary excretion of calcium and of protein catabolism is 
corroborated by similar findings in osteotomy cases in 
which the period of increased protein catabolism is shorter. 

■ No routine x-ray examinations were made, but only 2 of 
the 17 patients had any symptoms or signs suggestive of 
nephrolithiasis. These were the cases of femoral osteo- 
tomy. One patient developed haematuria and calcium 
casts during the administration of calcium lactate ; no pain 
was experienced, and the abnormal elements disappeared 
with cessation of its administration. The other patient had 
frank renal colic with red cells in the urine. These mani- 
festations occurred in both cases during the plateau period 
of ca'lcium excretion— that is, approximately eight weeks 


CALCIUM AND PHOSPHORUS METABOLISM 
IN FRACTURE 

In studying the metabolism of calcium and phosphorus in 
fracture cases Cuthbertson^ noted that there was a con- 
siderable divergence in the metabolism of these two 
elements. Calcium metabolism, determined by the intake 
and output during an early (second week) and late (fifth 
'^'to ninth week) period, showed little departure from a 
ormal balance — if anything there was a loss during the 
Iter period — but there was a definite and early loss of 
phosphorus from the body. In a series of papers 
Cuthbertson- ^ ^ has described the marked catabolic loss 
of nitrogen, sulphur, and phosphorus which takes place 
after practically all serious injuries, and with his colleagues 
he has investigated certain of the factors which influence 
it. Combined radiographic and biochemical studies on 
fracture cases supported Leriche and Policard’s® view that 
the genesis of new bone is conditioned by the absorption of 
pre-existing bone, and that this process of rarefaction, 
which is coincident with anabolism, probably begins imme- 
diately after the trauma. Where apposition is poor or there 
is other hindrance to healing, the bones may waste them- 
selves on an impossible task. 

To determine how far urinary lithiasis consequent on 
prolonged immobilization is due to the loss of lime salts 

I Blochm. /.. 1930, 24. 1244. 

= Lanert. 1942, 1. 433. ' 

3 Brit, rr.ed. Bull.. 1944, 2. 207. 

A Ibid.. 1945. 3. 96. 

8 The Normal erd Parkolosica! Physiology of Pone, London, 192S» 


after operation. Howard and Bigham, in some work as 
yet unpublished, found that patients with induced malarial 
chills, watched for twenty to thirty days at rest in bed, 
showed no increased urinary excretion of calcium com- 
pared with their pre-febrile control. . .They therefore 
attribute the increased calcium excretion to rarefaction of 
the immobilized skeletal area, the speed of rarefaction 
being conditioned by the difference in the rate of resorption 

and of new bone’ formation. 

Cuthbertson' showed in 1929 that a definite but small 
rise in the output of nitrogen, sulphur, and phosphorus, 
and to a lesser- degree of calcium, follows the immobiliza- 
tion by splinting of a sound limb in normal • subjects. 
Dietrick® has also demonstrated a slow progressive rise 
in urinary calcium in two healthy young men immobilized 
in casts below the waist. In one of his two cases the extent 
of the rise was of the order of the average excretion in 
Howard’s patients. Some years ago Pearse and Morton* 
made the interesting discovery that hyperaemia, induced by 
venous obstruction, accelerated the healing of fractures in 
dogs. In every instance there were earlier callus forma- 
tion, earlier calcification of the callus, and earlier union on 
' the side in which the vein was ligated. The mechanisin 
whereby the venous obstruction effected this beneficial 


8 Johns Hopk. Hosp. Bull.t 1945, 77, 291. 

8 MmtMort'hL’conftrenM^on Metabolic Aspe^ of 
Bone and Wound Healing, sponsored by Josiah Macy. jun., Foundation, nmin 

^ by Venous Stasis,” A Banc Jt. Sm-. 
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result was_not clear. Howard, Parson, and Bigham believe 
that the early hj^eraemia of the inflammatory reaction 
about the. fracture site may be a major reason why the 
urinary excretion of calcium is at first normal and only 
gradually rises. The local inflammatory reaction follow- 
ing osteotomy is probably considerably less than that after 
fracture and wanes much more rapidly, as is perhaps 
reflected in the shorter and less vigorous catabolism. 
Howard'® has suggested that the protein catabolism is 
closely related to, if not initiated by, absorption of 
products of tissue necrosis. Cuthbertson and Slunro" 
observed that in rats, at least, the catabolism of protein 
is bound up with the body reserves, for if the latter have 
been depleted by subsistence on a protein-free diet there 
is virtually no further loss of nitrogen after fracture. It 
is probable that the loss of calcium is bound up with 
disuse atrophy, for the body docs permit a reduction in 
that which is not in use. 


liNTIAT IS NOIUL\L TEMPEILVTURE ? 

It is commonly stated in textbooks that the normal range 
of oral temperature in the healthy human body is from 
97° to 99° F. (36.1° to 37T° C.), and that the rectal tem- 
perature is 0.5°-1.0° F. (0.2S°-^.55° C.) higher. This 
corresponds approximately to the results obtained by many 
investigators (e.g., Gessler") and may be accepted as a 
working guide in temperate climates. A very cursory dip 
into the literature, however, is sufficient to reveal that the 
extremes of normality may be wider than this, though the 
great majority of healthy individuals have' body tempera- 
tures within the limits given above : thus. Ivy" found that 
the oral temperatures of 276 healthy students sitting in 
class after breakfast varied from 96.5' to 99.3° F. (35.8° 
to 37.4' C.) ; Du Bois*'* gave the range for oral temperature 
as 97° to 100.2° F. (36.1°-37.9° C.) ; while Renboum and 
Bonsall, in a paper published to-day in this Journal, show 
that during the summer months in North India both' British 
and Indian troops may have oral temperatures up to 
100.6° F. (38.1° C.) and rectal temperatures up to 101° F. 
(38.3° C.). The relation between oral and rectal tempera- 
tures, too, is apparently not nearly as constant as is 
commonly taught : Carmichael and Linder," in parallel 
estimations on 24 normal subjects, found that the average 
difference in individuals ranged from 1.79° F. (0.99° C.) 
to 0.42° F. (0.23° C.), while in one case the rectal tem- 
perature was 3.5° F. (1.9° C.) higher, and in another was 
1.7° F. (0.94° C.) lower than the oral reading ; they quote 
the results of several similar investigations by other 
observers, who found variations ranging from 0° to 2.0° F. 
(1.11° C.). Renboum and Bonsall have also observed that 
the oral temperature may very occasionally be higher than 
the rectal. 

The question is by no means merely one of academic 
physiology. Physicians are not infrequently confronted 
with a patient complaining of indeterminate symptoms and 
presenting no abnormaliy on examination except a " per- 
sistent low-grade fever ” : sometimes a definite cause can 
be found, such as pulmonary' tuberculosis, a chronic 
urinary infection, or, in the Tropics, chronic malaria ; in 
many cases, however, routine investigation proves entirely 

194y60°IM during Convalescence after Trauma.” Arch. Surg., 

n’niocAem.'y., 1937, 3t. 694. 

^^Ersebn. PhyzM.. 1928, 26. 185. 

Castroenterol., 1945, 5, 326. 

Quoted by Ivy, A. C., loc. cit. 

** Amer. J. med. Sci.^ 1934, 188, 68. 


negative and the physician is faced with the question 
whether to spend further time and money on even more 
exhaustive bacteriological and radiological investigations, 
or, accepting the slight “ fever ” as within the normal limits 
for the temperature of that particular patient, to pursue a 
policy of masterly inactivity and vigorous reassurance. The 
subject has been discussed by Alvarez'* in a recent editorial. 
He points out that these patients are frequently tense, ner- 
vous women, and that such people tend to have body 
temperatures higher than those of ordinary quiet persons 
frank psychological disturbances, too, may be associated 
with persistent or intermittent “ fever," and Alvarez men- 
tions two cases of persistent temperatures of 100°-101° F. 
(37.7°-38.3° C.) in women who had contracted unhappy 
marriages. Other cases of “psychogenic pyTcxia” are 
quoted by Wolf and Wolff," who also add a remarkable 
case of their own. According to Alvarez, there is a 
tendency in the United States to make a diagnosis of 
brucellosis in such patients, but in his opinion this is 
incorrect in most of the cases. 

Any patient whose oral temperature rises every day to 
between 99° and 1(K)‘ F. (37T' and 37.7' C.) is clearly 
entitled to a search for all the usual varieties of chronic 
infection. If this proves negative, however, there seems 
little doubt that reassurance and encouragement to resume 
a normal life represent a wiser policy than prolongation of 
the period of invalidism by over-enthusiastic bacteriological 
investigation, and that this applies particularly in the case 
of “ nervous ” patients and in tropical or subtropical areas. 
The thermometer, like the sphygmomanometer, should 
assist but never replace clinical common sense. 


ORGANIZATION OF C.VNCER TREATMENT 
The 16th annual report of the National Radium Trust and 
Radium Commission" is of particular interest because it 
not only records the activities of this organization during 
1944-5, but also contains observations on the annual 
reports of the war years which were not allowed to be 
published for securitj' and other reasons. In view of the 
Cancer Act passed in 1939 it became necessary to amend 
the original Charter, and to enlarge the membership of 
the Commission from ten members to seventeen, the addi- 
tional members being representatives of local authorities ; 
and radio-active agents other than radium and x-ray 
apparatus are now under the direction of the Commission. 
Though the carrying out of the 1939 Cancer Act has been 
postponed from year to year during the war, nevertheless 
the local authorities have been trying, where possible, to 
organize cancer services, and the Radium Commission has 
been able to give a great deal of help in drawing up such 
schemes. In 1942 it published a pamphlet on the organiza- 
tion of cancer treatment in which it e.xpressed the view that 
the treatment of this disease could be carried out success- 
fully only if surgerv' and radiotherapy were in intimate 
association. Experience has led the Commission to advise 
that radiotherapy should not be carried out e.xcept by 
people who have a thorough and up-to-date knowledge of 
the physical principles and practice involved. The neces- 
sity of physicists being an integral part of the staff is 
emphasized. It further points out that the number of 
centres in the country having facilities for' radiotherapy 
should be strictly limited, that such centres should be fully 
equipped with modem apparatus operated by a team of 
experienced radiotherapists, and should serve a population 
if possible of not less than two millions. 
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The report refers to cancer records. The 1939 Act states 
that the keeping of such records should count and be paid 
for as part of the cancer service. The importance of 
records cannot be overstated. Cancer treatment is still in 
the stage of research, and detailed records are therefore 
essential, not only for the individual but also for improving 
methods of treatment. The Commission has drawn up a 
system of records which involves the registration and 
follow-up of every patient suffering from, or suspected to 
be suffering from, cancer. In addition to the national 
statistical records it is hoped that every centre will keep 
much more detailed records from the point of view of 
research. The registration and analysis cards are now 
being collected by the National Radium Commission, but 
it is understood that the Ministry of Health will shortly 
set up a National Medical Statistical Bureau. It is too 
early to say how the forthcoming National Health Service 
Act wilt affect the organizations for the treatment of 
cancer, but it is unlikely that it will reverse the principles 
laid down by the Commission, which are based on sixteen 
years’ experience. 


WELFARE OF THE CHILD 

Much has been done and is being done in this country, by 
legislation and by voluntary effort, to improve the chances 
in life of our children. Miss Rosalind Chambers and Miss 
Christine Cockburn have summarized, in their pamphlet 
entitled The Nation's Children,^ the existing provision and 
its shortcomings. While the country is waiting for a com- 
prehensive health service, antenatal care must, they say, 
be improved, the service of the infant w^fare clinics ampli- 
fied, and the war against children’s diseases made more 
effective. The education in dietetics which rationing has 
brought to us all must be impressed on expectant and 
actual mothers by a campaign of education, and school- 
children must have good food and milk. Every family 
must have sufficient income to buy adequate food even in 
times of illness and unemployment. Women must be 
trained in child care and home management rather than 
sent to prison for neglect. Good and suitable homes must 
be found for families ; the provisions of the new Education 
Act must be carried out with enthusiasm. The care of 
orphans and homeless children must be improved, 
epecially by providing better-paid and better-trained 
stall for the institutions which house them. The same 
ccd shows itself throughout all the services for children 
le nc^ for conditions which wilt attract the right 
\ pie. The present complexity and chaos of organiza- 
ii need simplifying, but not at the expense of the free- 
- uom of the many vokmtar)' workers who now give such 
\aluablc scriace. The authors show keen insight into a 
vcr\' wide and varied complex of problems. 


THE DISCOVERY OF INSULIN 
This year E the 25th anniversary of the discovery of insul 
and the Diabetic Association is arranging silver jubi 
celebrations to commemorate the event. Sir Freder 
Banting was killed on active sen-ice, but his co-work 

■ £■ coming over from Canada a 

will address a gathering at the Royal Institution, Albema 
Street \\ ., on Friday, July 5, at 4.30 p.m. He will be si 
ported by Sir Henry Dale, late President of the Ro 
Society. 


Attempts had been made before Banting’s time to 
separate insulin from the other secretions of the pancreas 
butane had been successful. Banting beh'eved that he’ 


> !3niis.h Association for Labour Legislation, 21, aarevillc Grove, S.-W.?. (9<i.) 


could achieve the essential separation if he were given 
sufficient facilities for research. He found in Prof.' J. J. R. 
McLeod, of Toronto University, a whole-hearted sympa- 
thizer. Unfortunately, the help that McLeod was able to 
give was limited, but Banting was supplied with a labora- 
tory, and with animals to work upon. McLeod also turned 
over to Banting a young postgraduate researcher named 
Charles Best. The work was beset with difficulties. Often 
when a solution appeared in sight the final result was un- 
satisfactory. Funds ran low, and Banting and Best sold 
many of their personal possessions to keep their experi- 
ments going. Eventually success came, and in the summer 
of 1921 they discovered a method of extraction of ins ulin 
The tests on animals were satisfactory, and then came the 
day when the extract was first used w-ith a human being. 
The patient was a young diabetic dying in one of Toronto’s 
hospitals. He regained his strength and -continued to live 
a normal and healthy life. For their work. Banting and 
Best were awarded the Nobel prize, and Banting was 
knighted. Of the partnership only Best remains. Prof. 
McLeod died in 1935, and Banting was killed in an aero- 
plane crash in 1941, while flying on a Government mission. 


THE ROTUNDA BICENTENARY 
As already announced, an international congress of 
obstetrics and gynaecology to celebrate the bicentenary 
of the Rotunda Hospital will be held in Dublin during the 
week beginning July 7, 1947. The actual bicentenary year 
of this famous institution was 1945, but the arrangements 
could not be made effective then owing to the war. The 
programme committee, fully representative of the Rotunda, 
the Coombe, and the National Maternity Hospitals, has 
drawn up a programme. To facilitate travel reservations 
and hotel accommodation the committee asks those pro- 
posing to attend the congress to register at an early date 
with the honorary secretary, Mr. G. F. Klingner, F.CJ^., 
Rotunda Hospital, Dublin, or with the local offices of 
Thomas Cook and Son, Ltd. The completed programme, 
with details of the scientific papers and of the social func- 
tions and entertainments, will be circulated towards the 
end of this year and a copy sent to all who register. The 
subject for the opening session on July 7 is the history of 
midwifery, followed by a discussion on puerperal sepsis ; 
on July S eclampsia is the subject. The programme for 
July 9 has yet to be arranged. Oh July 10 sterility is the 
.subject; on July 11 foetal and neonatal mortality; and 
on July 12 shock in obstetrics. At these sessions leading 
obstetricians and gynaecologists from various countries 
will take the chair or speak in the discussions. 


Dr. P. M. D’Arcy Hart will deliver the Mitchell Lecture 
before the Royal College of Physicians of London on 
Tuesday, July 9, on “The Search for Chemotherapeutic 
Agents in Human Tuberculosis during the Past 100 Years.” 
Prof. C. A. Lovatt Evans, F.R.S., will deliver the Bertram 
Louis Abrahams Lecture on Tuesday, July 16, on “ The 
Outlook of Physiology To-day.” Both lectures will be 
given at the College, Pall Mall East, at 5 p.m. 


We regret to announce the death of the eminent neurolo- 
gist, Dr. James Taylor, consulting physician to the National 
Hospital, Queen Square. 


Sir Alfred Webb-Johnson, Bt., President of the Royal 
College of Surgeons of England, has been appointed Hos- 
pitaller of the Order of St. John. 
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fhc great \-aluc of cducadonal films has been dcfinitclv proved 
n training schools during the waf now ended. Probably no 
sther branch of the military forces used Dims so extensively for 
educational purposes as did the engineering schooLs, where air- 
nen, electricians, and all kinds of technicians were trained by 
hat means for several hours daily. The Americans slated that 
Jiis method cut down the training time to 50% and even 25% 
of what it would otherwise have been. As the fight for vic'tory 
bec^c mainly a fight for time, it is easily understood how 
valuable Ais method of teaching was, quite apart from the 
considerable reduction in maintenance costs for hundreds and 
thousands of troops. 


DillicuIU'cs in Ordering Medical Films 
Although a great number of medical films are how available 
teachers who t^- to obtain them vvill encounter certain dilli- 
culues. They wiU find that they have to write to a great number 
of nma, universities, and private persons who arc in possession 
of vanous educational films. They will get in reply lists of film 
titles, usually with the running lime indicated, but as a rule no 
adeq^te jud^ent can be formed as to uhetlicr a likely- 
looting film is. really suitable for the purpose desired. The 
films can be rented or bought, but to establish a film library 
mea^ a considerable -e-xpenditure. as copies are rather costly 

possible means of 

evaluatmg the films m question, the prospective buver decides 
in favour of a lunited number. Our experience is that, under 
' “"‘^'“Ods.rwe have to be content if as much as 25% 

ot tee films we order come up to our expectations. Surely the 
finance committees of universities cannot be blamed for dis- 
couraging the acquisition of films under such conditions. 

medical trade, and particularly manu- 
drags, have produced films— many of them of the 
P^Toses of medical instruction, which 
^ distnbme without charge. Most of these contain an 
element of pr^apnda. which, however well concealed, is not 
■ 5 sfandpoint of university teachinc. 

’ film should be made for the sole purpose of 

l^t^on, without the least .bias towards any ^u^Tmerciai 

, Some of the best films have been made by public authorities. 

Brirsh''xr ' *3° under the auspices of the 

^ Ministry of Health might be taken as an example of the 
lughest order of medical educational films. It contained a full 
nmbnf Pr«ented by an able specialist, illustra! 

toir t?an ^'"’.P‘°"“' frratmenf, and prevention 

better than could be done in a lecture without a film Th- 

^fBimlt method of finding the parasites, and the course of tSp 

oftTr war%'''°'™ ^ succession, not possible in 

more Aan fiv’t-f'”"’ Prafil 

C 'he most gifted instructor or bv 

■r ^ And this b-nd of instrucuon has 

r ae advantage of being presented in a way which appeals 
strongly to young people. ’ appeals 


Special Advantages of Film Instraction 

csejss' e£’ 

.bl. ,b. S., \SSuS ™ I,” 

ou d not be considered an unimportant one In manv 
countnes congenital syphiUs is now a great rarity' It is 

s'u^S a“"ras°Sfaprt^ 

patient but also m othm! mily to the 


Some diseases can be demonsfrated belter in a film than i) 
any other way when patients arc not at hand. The movement 
in^ various disturbances of the central nervous system can h 
faithfully recorded; tetanus, chorea, paralysis agitans, th^ 
various forms of syphilis of the central nervous system, and i 
great many other diseases can be very strikingly demonstratei 
m an ordinary motion picture film. The stuttering speech it 
many nervous disorders is easily recorded, and as some of thesi 
diseases are among the rarest and are yet of the greatest Im 
portance, tlic value of recording them on films for scientifii 
purposes is easily realized. 

Sound-recording will be found invaluable in the various dis- 
orders of the heart ^not only the common forms of endocardith 
and syphilitic affections but also the rarer congenital lesions, 
such as persistent ductiu arteriosus and septum defect, both of 
which arc associated with an abnormal sound effect that is not 
ciisily forgotten by those who have once heard it. 

Pathology and public health are equally well served by faith- 
rally recorded developments of various parasites and of 
diagnostic and prevemive methods. Control of malaria cannot 
be belter taught to an audience than by good films made for 
the purpose. The same applies to plague, yellow fever, knla- 
azar, hydatid disease, and other infections of bacterial and 
parasitic origin. 

Most doctors know too little about the science of genetics 
and heredity, ^\'ith alf the various duties which medical study 
■ demands of a man. it is hardly to be expected that the average 
medical smdem ran gain sufficiem insight into the complicated 
saence of genetics. The fundamental facts of this scienti 
could m no other way be so easily dcmonstraled as in an 
animated film, in which the chromosomes could be mapped and 
inspired with life, and in which the artist, under expert guidance, 
could depict the processes which dcierminc the qualitv of a 
new individual. . i » 

Need for Organizaffon 

Zoi" JJnilefi Slates the American Film Centre has a branch 

"fiicb collects and evaluates 
mcdiral films from vanous sources. Dr. Adolf Nichtenhauser 
has been vco' acUye in this branch of the A.F.C, but the funds 
’’“'■c ficen so insignificant that expan- 

What IS needed is organization on a grand scale for all Endish- 
spraying peoples. If one centre were- set up for the V3J^. 
and another for the British Empire, co-operation between tb» 
tv^ would ensure that both did not cany out the same task 
simultaneously, but rather divided the work between them. 

anTthe'RnV^h p”'-' “'r “"''’crsi'ics in the United Slates 
nnlh 7 r “^“'"cd that a great 

number of forcip universities w6uld wish to acquire iood 
medicai films if they were available from, reliable sources ^Tbe 
produrers should therefore have a market for at least' lOO and 
probably nearly 200 copies of each film. When JTolidir Sm 
an ordinary commercial film in America has 300 copies-^!S^ 
cient to cover the world market— 100 to 200 copies of a 
scientific film should be a sufficient basis for the ^economic 
ecunty of the enterprise. As most universities would probablv 

f u ‘h= copi« would 

In * if would be of advantace to the producers 

commercial films are returned. Scienfffic 
merei,Tfi 1’c,e.xpensive salesmanship whieh“om- 

r^raal films require, and scientists would demand only a 

““ “ ■" p*« !■ »= Si; 

Even if the use of motion pictures should not in the 'en/t ■ 
shorten the training time of medical studem^ L more know^ 
Icuce IS constantly being added th^v » 

Sgte^ to ^ ; 


Department of Palholo^,' University 


R^e of new 

to employing authorilicf^e hmiistS^S™^bh°“' I” 
tbt recommradaUons and su-^^V * “y?,'’.' 

cost WiU be borne by the^ch^^r -Jl Half the extra 

employed in hospitals and pub^as^isSra"^ r benefit are those 
tona, niberculosis hospitals or homSE minU-T 
treatment of this disease, and tubeSs ^rds. 


COUNCIL OF SOCIAL SERVICE s 

The annual report of the National Council of Social Service 
for 1944-5 has been issued from 26, Bedford Square, W.C.l. 
Tlie report begins by tracing the history of the Council since 
its foundation in 1919: “The dominant idea underlying its 
work has been the promotion of an effective partnership 
between the machinery of Government and the voluntary 
activities of the community.” It shows how the responsibilities 
of the voluntary societies have increased step by step with the 
increasing assumption by the State of responsibility for the 
social needs of its citizens. 

Outstanding features are recorded in the development of voluntary 
social service in the countryside. Before the war over 600 village 
halls were built with assistance from funds provided by the Carnegie 
United Kingdom Trust, and by the Treasury, through the Develop- 
ment Commission. Since the end of the war there has been a great 
revival of interest in village halls ; the Carnegie Trust has set aside 
a further sum of £100,000 over the next five years, and the Develop- 
ment Commission has resumed its aid. The scheme has been 
correlated with the development of community centres, and over a 
thousand new village hall schemes are already in train. 

- The campaign for reviving the parish council, the smallest unit of 
local government in the country, has met with' much success. The 
rural community councils have continued to provide leadership to 
their counties over a wide range of activities, including education, 
music and drama, rural industries, and after-care and health services. 
In the urban areas the report notes a new interest in the work of 
local councils of social service. The citizens’ advice bureaux will go 
on in peacetime, because the need for their services is as great now 
as it ever was in time of war, and a national conference addressed 
by the Minister of Health in 1945 confirmed this view. Another 
development noted in the report is the tremendous enthusiasm all 
over the countiy for community centres. Reference is also made to 
the Council’s library and information services, and to the fruits of 
its research work. 

It is a sign of the Council’s vigorous impact on contemporary 
social life that the interests covered by its consultative work- range 
front old people’s welfare to youth service, the Adoption Acts, 
playing fields, and training for social work. 


PENICILLIN IN THE B.P, 

Penicillin and seven preparations of it are the subjects of new 
monographs in the British Pharmacopoeia, 1932, notice of which 
1ms been given in the London, Edinburgh, Belfast, and Dublin 
Gazelles by the British Pharmacopoeia Commission. Penicil- 
linum Itself is defined as the anti-infective acid produced when 
Pemcillitini notatum or related organisms are grown under 
appropriate conditions on or in a suitable culture medium, 
converted into the sodium or calcium salt. When pure, 
^ penicilim (sodium salt) is a white powder which may occur 
-as granules or scales; it contains 1,666 units per mg. When 
has not been completely purified (sodium or calcium salt) it 
, a pale yellow to light brown amorphous hygroscopic powder 
ntaming not less than 300 units per mg. It is very soluble 
in water and insoluble in fixed oils and in liquid paraffin. It 
IS dispensed in sealed containers, the materials of which do not 
allcct the potency of penicillin, and must be stored at as low 
a temperature as possible, not exceeding 10° C. The label on 
the container states w'hether it is sodium or calcium penicillin 
the total number of units in the container, and the minimum 
number of uniis per mg. of the penicillin. 

, ^!}F PfcP-irations are cream of penicillin (cremor penicillini) 
sterilized cream of penicillin (cremor penicillini* sterilisatus)' 
injection of penicillin (injectio penicillini), oily injection of 
I^nicillin (injectio penicillini oleosa), penicillin ointment for 
the eye (oculentum penicillini), lozenge of penicillin (trochiscus 
pcmcilhni). and ointment of penicillin (imguentum penicillini). 

The Commission's notice contains an appendix on the bio- 
logipl assay of penicillin and a warning that, in any part of the 
British Empire where penicillin is controlled by law, care must 
be taken to comply with the provisions of such a law. 


At the request of the Minister of Health his Central Housinj 
Advisory Committee has set up a subcommittee “ to advise on matter: 
relating to domestic equipment, fitments, and components fo; 
houses from the standpoint of domestic convenience,” and oni 
of the members is Dr. J. Greenwood Wilson. M.O.H. for Cardifi 


Reports of Societies 


MEDICAL USES OF PENICILLIN 

“The medical uses of penicillin” was the subject discussed at 
a meefing of the Section .of Medicine of the Royal Society 
of Medicine on May 28, and it attracted a very large audience ; 
but apart from the two openers. Sir. Alexander Fleming and 
Prof. R. V. Christie, iro one came forward to sustain the dis- 
cussion, and after a few questions had been asked and answered 
the meeting ended. Dr. T. IzoD Bennett was in the chair. 

Sir Alexander Fleming said that there were two chief ways 
of giving penicillin — namely, into the blood stream and by local 
application. Both had their uses, and, of course, penicillin 
when injected into the blood stream did not get everywhere in 
high concentration, as, for example, into a large abscess or 
empyema. The amount given should be sufficient to destroy 
the infecting organism. Penicillin was the only chemothera- 
peutic agent which was quite non-poisonous, and therefore no 
trouble was to be apprehended from overdosage. Much 
greater danger lay in -underdosage. Bacteria, like other living 
creatures, had a power of adaptation, and if a non-lethal dose 
was given they quickly recovered and became resistant to 
penicillin. 

The usual method of administration had been three-hourly 
injections day and night, but. this -was being given up in favour 
of one or two large doses a day. If made up in a simple watery 
solution, penicillin to the amount of 100,000 units was out of 
the circulating blood in about six hours, but by making up in 
oil-wax mixtures the time during which it was in the blood 
could be prolonged. With the greater availability of penicillin 
it was now justifiable — as it was not a year ago — to increase, 
the amount, at the same time lengthening the interval. Thus 
the ordinary treatment of 15,000 units every three hours meant 
120,000 units a day, but this might be raised to 100,000 units 
every six hours which meant 400,000 units, or 300,000'unUs 
every eight hours which meant 900,000 units, or even 500,000 
units every twelve hours which meant 1,000,000 units a day. 

At the moment the administration of penicillin by inhalation 
was being widely practised. If 100,000 units were inhaled 
morning and evening penicillin would be maintained in the 
blood practically all the time. If the sputum were examined, 
high concentrations of penicillin would be found ; 2,000 units 
per ml. had been present in' the sputum twelve hours after 
inhalation. This was a method which might well become more 
popular in the treatment of chronic bronchitis. Organisms like 
the pneumococcus and streptococcus were penicillin-sensitive 
and disappeared within two days ; even Pfeiffer’s bacillus dis- , 
appeared, but thfe place of these was likely to_ be taken by ^ 
Friedlander’s bacillus and other organisms, and in some cases 
the result was just as bad as' before treatment. Penicillin 
lozenges were useful, but in certain patients produced an ; 
unpleasant stomatitis. Here again, while the streptococci dis- : 
appeared from the mouth, their place was taken by penicillin- | 
insensitive organisms, which might be worse for some patients 
than the streptococci. 

Combination with Other Drugs 

A further question. Sir Alexander Fleming continued, vyas 
whether penicillin should be given by itself or in combination 
with other drugs. Two classes of drug immediately came to 
mind in this connexion — namely, the sulphonamides and the 
atsenicals. Penicillin powder was generally made with sulpha- i 
thiazole, and the two were perfectly compatible. If an organism 
became “fast” to the sulphonamide it was scarcely likely 
to be “ fast ” to penicillin, and vice versa. Many laboratory 
experiments had been made in which an organism had been 
exposed to mixtures of penicillin and sulphathiazole or other . 
of the sulphonamides, each ingredient being insufficient by itself, 
but the combination of the two had destroyed the organism. 

In the treatment of syphilis many workers had suggested a 
synergism between penicillin and the arsenical preparations. 
This was a point difficult to prove, but it might be that the , 
future treatment of syphilis would be by penicillin with arsenic 
or with some other agent which affected the spirochaete. The 
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the simple apparatus in common use quite a large amount of 
penicillin could be introduced into the blood. As for the 
different types of penicillin, this same mould under different 
circumstances would make at least four different types. These 
were called (1), (2), (3), and <4), but in America (f), (g), (x), and 
(k), and from recent reports (k) was not very good for syphilis. 
Nearly all the work here had been done with penicillin (2). 

Prof. CitRiSTiE, in reply to questions addressed to him, said 
that the criteria he used for assessing apparent cure were: 
negative blood culture, normal temperature after penicillin was 
stopped, and general Jitness of the patient. The only sequelae 
observed were, first of all, the persistence of red ceils in the 
urine, which might go on for many months, and, again for 
several months, a somewhat elevated B.S.R., although this 
usually fell quite rapidly. Asked about cases of known heart 
disease in which tonsillectomy or dental' extraction was neces- 
sary, he said that he recommended a prophylactic course of 
penicillin, starting possibly twenty-four hours before the 
operation and continuing for about three days. He did not 
think it could be said dogmatically what dosage should be 
given, but 500,000 units a day was generally assumed. As 
for the relative convenience of intramuscular drip and intra- 
muscular injections, about half the patients preferred the one 
and half the other. There was no evidence that the results of 
treatment with these two methods of administration were 
different. 


OBSTETRICAL CASES 

At the May meeting of the North of England Obstetrical and 
Gynaecological Society held at Newcastle-upon-Tyne Mr. S. A. 
\V\Y analysed a series of 500 cases of the lower-segment 
Caesarean section operation, personally performed by him, and 
compared it with the results of a smaller series communicated to 
the same society by Mr. Harvey Evers in 1934. Of this series 
the large figure of 320 represented disproportion between the 
head and the brim of the pelvis, and was the reason for the 
failure of a delivery through the natural passage, and in 74 
cases the indication for the operation was tlie presence of a 
low-lying placenta. The maternal death rate for the whole 
scries was 3.4%, which on analysis was found to be highest 
in the “failed forceps" group with a figure of 43%, and for 
placenta praevia one of 2.7%, This maternal mortality was 
loner than in the series of the year 1934, and he attributed 
this decrease to the treatment of septic cases rvith the sulphon- 
amide drugs, Mr. F. J. Burke reported a case in which a 
pregnancy resulted after tubal reimplantation performed for 
complete occlusion of the lumen of each tube near its insertion 
into the uterine wall, and Dr. G. P. Milne and Mr. T. I. 
Robinson described interesting cases of developmental abnor- 
maliiies complicating the picture of pregnancy and labour. 
''Mr. Linton Snaith described his investigation into the skin 
'ctions of cases of toxaemia of pregnancy to a placental 
■ ..V., and Mr. Harvey Evers a case of malignant disease 

the vulva in a girl of 17 years. All these communications 
■ ere discussed by the members present. 


Contributors to the Journal of Endocrinology have recently taken 
the initiative in the forniaiion of a Society for Endocrinology, the 
object of which is to promote the advance of endocrinology by 
ohscrvntional, experimental, and clinical studies. The society was 
founded at an in-atigiiral meeting held at Guy’s Hospital on April 26, 
when the folloutng elections were made; hon, secretary. Dr. S j' 
Folley; hon. treasurer. Dr. C. W. Emmens; hon. editor of the 
Society’s rroccedines. Prof. S. Zuckerman; members of committee. 
Dr. P. M. F. Bishop. Dr. A. S. Parkes, Mr. P. C. Williams, Prof! 
F. Ci. Young. In addition to ordinary meetings at which original 
scientific communications will be presented, the society hopes to 
orgamxc from time to lime symposia on selected topics in the field 
of endocrinology. The address of the hon. secretary is: c/o the 
National Institute for Research in Dairying, Shinfield, nr. Reading. 


A meeting of the hfcdical Society of the L.C.C. Service was held 
at the County Hall on May 8. Papers were read by Mr. R. V. 
Lcwws-Llojd on fractures of the hand, Mr. J. C. Gillies on infections 
of the hand, and Mr. J. Gabc on injuries to tendons, etc. The three 
spe-tkers stressed the dangers of paying too little attention to the 
irentmcnt of minor injuries and gave their views of the ideals to be 
aimed at in achieving successful treatment. 


Correspondence 


Hospifal Treatment by Doctors outside the Service 

Sir, — Considerations of space obviously lead to great con- 
densation of your report on the proceedings of the Standing 
Committee on the. Health Service Bill. Nevertheless, having 
read those proceedings in full, 1 feel that Mr. Bevan’s remarks 
on May 21 about the use of hospitals by doctors outside the 
scheme are of such fundamental 'importance that the attention 
of the profession, should have been directed to them in no 
uncertain terms. 

Mr, Bevan stated, quite correctly, that “ there are instances 
all over the country where a person who is chronically ill goes 
into hospital because he or she cannot get treatment at home. 
It may be that they suffer from something which does not 
require specialist treatment, but treatment by a general prac- 
titioner. I want to make it clear that the general practitioner 
should give that kind of treatment in a general practitioner 
hospital.” On which he was asked; “Is the general practi- 
tioner covered who may be outside the service altogether ? 
And he replied; “Now the hon. Member is not pushing the 
door open, but is pushing the house down. If he is asking that 
a general practitioner who is entirely outside the public service 
is to have available the hospitals of the public service, he is 
asking for more than the specialist gets,” 

The obvious and only possible inference ■from Mr. Bevan’s 
remarks is that no doctor who stays outside the service will 
be able to make use of any hospital at all, for all hospitals 
are to be inside the service. Mr. Bevan emphasized it later 
by adding: “If a doctor or a specialist cares to stay outside 
the service, it will be a little hard for us to provide facilities. 
I do not want to have a principle inserted in my scheme whereby 
general practitioners and specialists can sabotage the service 
by remaining outside.” 

That gives the wliole show away. All the talk of the freedom 
of doctors to remain outside is meaningless if they are to be 
deprived of. hospital facilities. All the talk of free choice of 
doctor is meaningless ; for how can a patient choose a doctor 
who will be unable to attend him for any but minor ills 7 
This rule — that only doctors in the service can use the hos- 
pitals — is blatantly a method for forcing all doctors into the 
service whether they wish it or not, for only by being in the 
service will they be able properly to treat their patients, — 
I am, etc., 

Ashic.id, Suncy. W. EDWARDS. 

Healtlt Service Bill 

Sir, — Perhaps you will allow me to make some -comments 
on the Second Reading of the Health Service Bill. My first 
criticism is the unseemly haste with which the Second Reading 
was conducted. I would draw attention to the levity with which 
the Government has treated both the public and the profession 
with regard to the arrangements for the 'Second Reading, at 
which the principles of a Bill are settled. The Leader of the 
House at first proposed to take the Second Reading four days 
after the publication of the Bill, leaving only the week-end 
(which many members use for visiting their constituencies) for 
study of its eighty closely printed pages. The final allocation 
of time was 2i days. The same levity is apparent in the 
decision to take the Committee Stage, not on the floor of the 
House as is the rule with all important measures, but in a 
committee room “ upstairs.” By this arrangement the Com- 
mittee Stage is left to 50 members, whereas oh the floor of 
the House the full 640 members form the committee. Perhaps 
I may mention in passing that as an independent Member — a 
status which I have maintained for 22 years — 1 receive no 
support from Party Whips, with the result that I had difficulty 
in catching the Speaker’s eye during the debate and find no 
place on Committee “ C.” 

I propose to confine my comments to the measures contem- 
plated for the consultants, for whom I am most qualified to 
speak. The position of consultants was left practically un- 
touched in the White Paper published by the Coalition Govern- 
ment in 1944, and the position of consultants still remains more 
fluid than that of the general practitioners’ section. Whole- 
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hearted co-operation of the consultants is, however, of prime 
importance to the Minister. His scheme for health sem'ces 
differs from th*e provisions of the N.H.I. Acts precisely in the 
promise of specialist and institutional treatment, which was 
excluded from those Acts, and this provision has obsaously 
been one of the principal baits offered to the public in the new 
Bill. The Minister's personal reaction to this section does not 
augur well for his ultimate control of consultants. There are 
ominous hints already in the proceedings of Committee “C” 
that he is preparing to make his own selection of consultants 
and his conditions for their terms of service and remuneration. 

I would instance in particular his reference to the power he 
would exercise, when he has obtained control of the hospitals, 
in admitting to hospitals only those consultants whom he wishes 
to favour, with the implication that without that admission 
it will be impossible to follow consultant practice. It is true 
that he declares his intention of consulting an expert body 
in his choice of consultants, but that consultation remains 
pe'rmissivc, not obligatory, and as the “ expert bpdy ” is to be 
for practical purposes appointed by himself, its impartial 
authority is undermined. May I, in a- digression, point out 
how farcical such protection proves in practice. In 1920 the 
House appointed a “consultative committee to advise the 
President of the Board of Education." It included some of 
the most distinguished educationists of our generation, but 
it was so seldom consulted that its final demise in 1938 was 
unnoticed until my question (Hansard, Jan. 26. 1944) revealed 
these facts. That committee was appointed by Parliament, 
whereas the consultative committees named in the Health Bill 
are to be appointed exclusively by the Minister. 

The nationalization of the hospitals, which again constitutes 
one of the principal differences between the WTiite Paper of 
1944 and the present Bill, has a sital importance for the con- 
sultant section, and in no respect more vitally than in the 
effect nationalization must have on the prosecution of research, 
which has been conducted almost exclusively by consultants at 
the voluntarj' hospitals. I pointed out in my speech, in a 
passage which you were" good enough to reproduce, that the 
Bill devoted only nine lines to the subject of medical research, 
which, those lines Indicated, would be “ conducted ” by the 
Minister from Whitehall. Research conducted by a State 
Department has little attraction for the research svorker, as 
has been shown in a recent incident. When the “ conduct ” 
of research into the atomic bomb was entrusted to the Minister 
. of Supply the immediate result was the refusal of almost all 
the scientists most actively engaged in such research to accept 
membership of the Minister's team of workers. The reaction 
of British consultants immediately upon publication of the Bill 
showed a similar revolt against the proposal for nationalization 
of the hospitals, which, it was at once seen, would destroy the 
whole atmosphere of research as at present conducted at the 
voluntary hospitals. — I am, etc., 

Hoese ot Coninions- E- GRAH.S.St-Ll I iLE. 

Medicine and the State 

Sm, — It is interesting to note the marked alteration in tone 
in the correspondence in your columns on this subject which 
has occurred lately, and which coincides with Mr. Sevan’s 
assumption of power as " medical dictator." To-day, almost 
every letter reveals a rising tide of justifiable indignation at 
the methods employed and the indignities to the profession 
resulting therefrom. In the past there were many letters 
appraising the Bill, or certain elements in it, but these voices 
are growing fainter and fainter as the days pass. For it is 
now clear where we are being led, and all the trappings and 
trimmings and unessentials are falling away. We are just left 
with the cold, hard, naked fact that the "dictator” intdnds 
as his first step to wzest freedom from the medical profession 
and the public, so that he and his Government have power to 
do anything and eveiythin^ they think fit in medicine. 

This he realizes he must do, and indeed his ultimate intentions 
are only thinly veiled. He can either ingest the meal at one 
gulp, which he is rather scared of doing, or take it piece by- 
piece, more insidiously, until he has achieved bis ends. It all 
savours, rather sickeningly, of the old, hackneyed phrase, “I 
have no more territorial demands to make.” It is common- 
■ place to-day to hear such pronouncements as, “ IkTiether you 
like it or not, you are going to have it” and “We shall” go 


through with this scheme, co-operation or no co-operation” 
and “The Minister refuses even to negotiate with the pro- 
fession." 

A most excellent letter from Dr. Alfred Cox expereing the 
dangers of dictatorship in medicine is sent to the Times for 
publication, but the editor regrets that he is unable to publish 
it. To my mind there is no other issue at stake worth con- 
sideration except the preservation of freedom in thought and 
action for the medical man and the patient, and this is being, 
or is going to be. denied to both. If we stand by and acquiesce 
we are sacrificing the one essentia! for the future of medicine. 
Is, then, the profession to consent to such tactics? — for its con- 
sent to working the Bill is indispensable to the Minister, even if 
he does not yet realize it. Or is the profession to stand and fight_ 
and grasp with both hands a heaven-sent opportunity to hammer, 
a long nail into the coffin prepared for dictatorial methods, 
which we have striven and suffered sLx long years to eradicate, . 
spilled much blood in the doing, and emerged to find that we | 
have only been loaded with it ourselves? — I am, etc., 

LoeCos. VV.l. A. R. DlSGt-EY. 


“Appointment with Fear” 

Sm, — This is a reasonable title, I thin.k, for the situation 
facing most practitioners. For what stake will a thoughtful, 
well-educated man gamble with one throw practically the whole 
of his capital and his total income ? This includes, of course, 
not only his own bread and margarine but a home for his wife 
and education for his children. For that is the simation if he 
decides to “ strike ” or, put into other words, " fight the Govem- 
menL” If the stake is “ buying and selling of practices ” will ; 
the man who has no practice fight ? Will the man who has / 
a big debt on his practice fight? WII all those who can get j 
their money now on a good market fight ? If the stake is “ no 
part-salary’” will the man fight who has a salary or a part- 
salary now- ? Will all those who publicly say they will figh 
do so to the limit or quietly quit 7 

I consider that before any husband or father can seriouslj 
consider this particular gamble he should have knowledge o 
certain facts: (I) The total numbers of doctors (including thosi 
in Government or local government employ) available. (2) Thi 
number of doctors who promise to refuse service and strike 
(I think there should be 80%.) (3) Certain knowledge tha 
those agreeing to strike are doing so and continuing to do sc 
For this latter the only- knowledge of “ form and fitness ” o 
our team was the last time out in 1912. Then many were non- 
starters, most of the others failed to finish the course, ant 
those who did received severe penalties. 

It is necessary- on this occasion to have some outward an' 
visible sign of those maintaining the fight. I think that ever 
" striking " doctor should agree to take a locumtenency at lea: 
15 miles away from his practice. -The executive committees o 
adjoining Divisions could arrange this general post, and a rt 
hearsal could be held at any time. I am wilh'ng to add m 
name to the list. 


Without a well-organized plan we doctors should not attemp 
a “ strike,” as we would certainly fail. We' can only war 
the public that there are not the doctors, btrild'mgs, equipmen 
or staff to implement the promises of the Government, an 
that, with the limitations on the independence of doctors, theii 
future service to the public must be worse and not better than 
at present. — I am, etc., 

Heaefcur. Norfolt. ” P. S. M-UtStWIX. 1 

1 

Compensation under the Bill ' | 

Sm, — Dr. Geoffrey Dudley (May 25, p. 811) draws attention! 
to the case of the medical man who “would not wish” to? 
enter the service. Almost similarly placed is the constrllant^ 
who, on account of age limit, has been retired from a hospital 
appointment but still continues in practice, and offers his services 
to the State and they refuse it — as they almost certainly would 
on account of his age. Under such circumstances the Klinistei 
would also be confiscating the pracu'ce. 'While the letters which 
appear weekly in the Journal are no doubt an outflow- of 
righteous indignation, one wonders whether they are a useless 
outflow. It may be assumed the hfinister of Health does not 
read them. Is the B.MA. doing any-thing to bring the ideas ^ 


expressed in them to his nou'ce? — I am, etc- 


AR-ntup. Gp.etne. 
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Notificntion of Venereal Disease 


Sir , — A recent discussion at the Ro\-al Sanitary Institute again 
focused attention on the much*disputcd topic of the notification 
of venereal disease. Col. Harrison summed up against the 
proposal, and ^^e have therefore to conclude that ofTicially it is 
not yet in the region of practical politics. 

The one big argument for the proposal put forward was the 
need for sanctions, as a final resort, for persistent recalcitrance. 
The present Minister of Health uas quoted to the effect that 
at the back of all fields of endeavour in social effort there must 
be compulsion. The speaker quoted the work of. a public 
health department where staiutorv’ powers arc in existence, but 
where most of the results arc obtained by compromise and 
agreement. Actual eases in the courts arc rare. In other words, 
compulsion is a weapon to flourish, but not to use except in 
the last resort. With this premise and argument 1 think most 
people would agree, but where to find the weapon in this vexed 
question of venereal disease is a difficulty. 

Article 14S of the Public Health Act, subsection (a\ reads 
as follows: “A person who, (a) knowing that he is suffering 
from a notifiable disease, exposes other persons to the risk of 
infection by his presence or conduct in any street, public place, 
place of entertainment or assembly, club, hotel, inn or shop'* 
shall be liable to penalties. If for “ notifiable ” disease in 
this section “ infectious " disease was substituted and infectious 
disease, by Order, made to include venereal disease, it appears 
to me to give us such a weapon. Actually if it were cut short 
to read as follows it would answer the purpose: “knowing that 
he is suffering from an infectious disease, exposes other persons 
to the risk of infection, shall be liable to specific penalties." 

The two chief tx^es who are mainly concerned in the spread 
of venereal disease are: (1) defaulters; (2) the irresponsible 
professional* and amateur. 

(1) I should be prepared to put up notices in all clinics to the 
effect: (a) that treatment is free and confidenual; but (6) draw 
attention to and quote the suggested enactment about spreading the 
disease; (c) urge continuance of treatment till freedom from infec* 
don is cenified by the doctor. In the case of leiicrs sent to 
defaulters the enactment should again be quoted. With the drastic 
decrease in the time factor in modem treatment and with the help 
of social workers, armed in the last resort with this enactment, a 
vast improvement should ensue, 

(2) The persons here concerned arc mostly subnormal or abnormal 
mentally or psychologically. The>' belong to one of the antisocial 
groups, and it is a question whether in a well-ordered sodety such 
groups should be allowed the amount of liberty chey now enjoy. 
As thincs arc, however, • the>' form a very formidable problem. 
There is^so often the practical difficulty from a legal point of view 
of establishing identification in specific eases — strong suspicion but 
not legal certainty. Pinning down one of these cases is one of 
the most difficult problems a social worker can encounter. Even 
so, an enactment of the kind suggested could be a weapon. So 
often, in this type — where it is morally certain a particular person 
is at fault — evasion is practised. To serve a copy of this enact- 
ment may at least have the effect of frightening where persuasion 
had failed. 


I am not sufficient of a legal expert to know whether this 
clause could be made law under present Orders in Council or 
whether an amending Act would be necessaiy, but there appears 
no great difficulty in making it law’ if thought advisable. 

I am, etc., 

C. M. OCK^VELL, 


Pregnancy in a Uterus Bicomis 
Sm, — There w’ould appear to be some serious confusion of 
thought in the mind of your correspondent. Dr. D. W. Robinson 
(June I, p. 836), writing on the subject of “Pregnancy in a 
Uterus Bicomis.” Can it be possible to remove the right 
horn “ and yet leave the uterus “ almost like a normal one . . . 
with both tubes and ovaries in the usual position ” ? I suggest 
that it is frankly impossible. The possibility of angular preg- 
nancy should be considered, and there is the exceedingly rare 
' condition of diverticulum of the uterus w’hich may account for 
this strange phenomenon. 

; Would it be possible for your correspondent to let us have 
^ some more details, and. if possible, a sketch of what actually 
was seen at operation? The case is surely worthy of careful 
presentation. — I am, etc., 

r-.,:.,. G. A. Armstrong. 


“ Cord Round the Neck ” f K 

Sir, — M y own experience leaves me quite convinced ftat 
many stillbirths are attributable to this cause, and I hwm Ml 
“grave obstetric doubt.” Unfortunately, I have not 
opportunity of carrying out all the tests and cxperimcnli sa|^ 
gested by Dr. Reddington’s (Jan. 19, p. 109) and substqocM 
letters, but the following may be of interest. 

In order to test the tension, required to arrest the flow TtirmuJi 
the umbilical vessels a cork of a Winchester was fitted with lIuM 
small copper tubes, to which were attached three lengths of cydb* 
wive tubing. One of these was attached to another short kim l h 
of copper tube, filed and tapered for insertion into the unbUical 
vein, and the other two wpre fitted to serum needles with their posoli 
ground off and butts removed. A glass tube as an air vdat «•§ 
carried lo the bottom of the Winchester. On inverting and suspend* 
ing this apparatus, as in transfusion, before attaching to Ml 
umbilical cord, water flowed freely from all three outlets. Ths 
copper “ nozzle*’ was inserted into the umbilical vein and tied nifll 
silk and the two needles were insinuated into the arteries and dei. 
Though three umbilical cords were tried a satisfactory flow of OMM' 
was not obtained through the arteries, but the flow through ifte ndhi - 
was free and continuous. A flexible tube was attached to the csicrali''' 
end of the air vent so that air could be blowTi through to McroHi 
the air pressure within the Winchester. The cord was stnpMidld 
on a wire which perforated the end between the insertion of lin.. 
“ nozzles ** so that the suspension did not puU the vessels iad 
were not acridcntally compressed. Direct tension on the < 60 ^ Of 
several pounds had little or no effect on the flow of water, iMt «Ml 
one coil of cord round one's wrist held horizontally the flOV of 
water through the umbilical vein, at a pressure of 80 mm. Hg, MM 
completely arrested with a pull of I lb. 2 oz. (510 g.). two 

coils round the wrist the flow was arrested with a wright . 

8 to 10 oz. (224 to 280 g.). It was found with the cord fOBillig 
loosely and water flowing freely with forced pressure from tte WItr 
Chester that the flow was completely arrested by the annlijl . 
mcrcur>’ sphygmomanometer at 80 mm. * . ' 

It may be that the “live” cord with both arteries cooweyng 
blood under pressure might continue to supply oxygenaie^WMid 
to the foetus against considerably greater pressure or Mittft 
on the umbilical vein than that required to arrest the iofM of 
water in this simple experiment. It was my intention to lOfMOl 
this experiment after having forced a flow through both irtirtlpL 
The experiment was attempted from both ends of the 
with the needles inserted into the umbilical end of the MMrii 
and in the foetal end, the results appeared lo be the MMir' i 
wished also to lake the B.P. of the umbilical cord before pil* 
sation ceased, immediately after birth, and to test the 
tension on the cord wound round the wrist to stop pQhitiak 
As I am not likely for many months to have the oppqrtoriqr 
of doing this, I suggest it to others. From this it would appear 
that a child could verv’ easily be asph>*xiated by tension oa tfaa 
cord round the neck as the head is forced further from 4a 
placental site, and I believe this is what not infrequently takci 
place. 

1 remember one case, particularly, which occurred sonae ytm 
ago. 1 was satisfied at the time and I am still satisfied that 
the cause of death was asphj'xiation due to tight coils of cord 
round the neck. The mother was a healthy young prim^ani 
with good pelvic measurements, but the head remained oo tht 
perineum without advandng for about two hours and irith no 
obvious reason for the delay. I fidgeted to deliver with forcepik 
but fearing the accusation of impatience, and having taken to 
heart loo deeply the preaching on “meddlesome midwifery,” 

I allowed this woman to deliver herself of a stillborn infant 
with the attenuated cord stretched tightly round the neck. Per- 
haps this life could have been saved by early forceps delivery’. 
As the frequency of cord round the neck is said to be one in 
four or one in five deliveries, one might expect an even greater 
mortality' than actually occurs, and it is difficult to imagine that 
one can have attended a great number of confinements without 
having been confronted with this tragedy. 

It would seem probable that repeated tension on the cord if 
the cord be looped round any part of the child's body, limbs, 
or neck during a prolonged second stage would cause foetal 
distress and eventually asphyxiation, and that asphj'xiation 
would result from occlusion of the umbilical vessels, and this 
would probably occur in the case of cord round the neck before 
constriction of the cervical vessels- could occur. In' another 
case of my own I attributed death to asphv'xiation due to tension 
on the cord, which was wound tightly twice round the body of 
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a child delivered by the breech. Except for this unexpected, 
complication of the cord, delivery was easy, and 1 do not thinfc 
that in this case the cord was compressed against the maternal 
pelvis. 

In addition to the possibility of asphyxiation due to tension 
on the cord round the neck are to be added the possible diffi- 
culties and complications due to the artificially shortened com, 
such as rctroplacental haemorrhage as mentioned by Dr. I. G. 
Cameron (Feb. 23, p. 291). I have noticed several times when 
patients have had strong uterine contractions with only very 
slow progress but have complained of intense pain at each 
contraction, and often after forceps delivery, that there has been 
a very short cord or the cord artificially shortened by being 
wound round the neck. These patients are often, thought to be 
making a great fuss over nothing. “She has good pains hut 
won't use them ” is often reported.’ 

Other points which occur to me and perhaps have not been 
fully investigated are : What effect, if any, is there on the capil- 
laries of the placenta if the cord is sufficiently constricted to 
occlude the umbilical vein for considerable periods without 
compressing the arteries ? Can the strain on the foetal circula- 
tion due to constriction of the umbilical cord be an aetiological 
factor in congenita) heart disease — e.g., patent foramen ovale 
or ductus arteriosus ? — I am, etc., 

Huddcmficld. S' 1^' WaDDY. 

Congenital Hypertrophic Pyloric Stenosis 
Sir, — I am grateful to Dr. Margaret Smyth (June 1, p. 851) 
for drawing attention to an error of omission in my paper on 
pyloric stenosis. As 1 had previously (Lancet. 1944, 2, 748) 
given a detailed account of my method of medical treatment, 

I included only a brief summary of it. I failed to point out 
that the initial feed-volume reduction is maintained for 24-48 
hours, and subsequently there is a daily increase of_ 1 /2 oz. 
(14 ml.) until the infant is faking its full caloric requirements. 
Wlien this stage has been reached the vomiting does not return 
and the gain in weight is satisfactory. 

Dr. Smyth gracefully admits that her experience in this field 
is limited, and had it not been so I am sure she would not have 
been under the impression that my care of each case was 
limited to ten days. Actually, every case treated medically 
was seen periodically for at least four months and until medi- 
cation had been stopped and it was certain that the vomiting 
had not returned. I can assure Dr, Smyth that my “ optimism ” 
is not based on ignorance of what happens after the infant 
leaves hospital. 

1 read with interest Dr. Smyth’s report of her own two cases, 
and I note that the second was given atropine methyl nitrate 
for only three weeks. She will observe that I continue medica- 
tion for sixteen weeks. The reason for this is that the average 
duration of pyloric stenosis is about sixteen weeks, and if 
.mciiic.ation is stopped before the disease has run its natural 
ourse the vomiting is likely to return. I believe that, even at 
lis late stage, if Dr. Smyth restarts her second son on a full 
ourse of atropine methyl nitrate his vomiting will cease. — 

1 .im, etc , 

TunMidtc Wciij N. M. Jacoby. 

PsjcholoR} in the Child’s Education 
Sir,— A n Educational, Scientific, and Cultural Organization 
has been established under the auspices of U.N.O, This off- 
spring of the parent body is likely to exceed it in importance 
and achievement if it can direct and control educational 
curricula throughout the world. The place to plan world, 
security is in the class-room. We know from unfortunate’ 
experience how successfully children can be indoctrinated with 
principles of racial superiority. It should be possible for an 
educational system to inculcate ideas of racial equality with 
tantamount facility. Children are generally curious, impression- 
able, companionable, sympathetic, and unselfish. They want 
to play with their neighbours no matter their status, colour, or 
religion. They behave instinctively, and only tend to develop 

dass-convcio • prejudices when these are 

fostered by ; . 

No serious attempt has been made to render children fit for 
the responsibility of citizenship. Arithmetic and literature are 
crammed into their fertile minds to the exclusion of elementary 
psychology. How much more harmonious would their lives 


become if they were taught something about instincts and emo- 
tions. Surely human relationships are worthy of as much 
attention as geographical and historical data. The study of 
human nature has been seriously neglected. Children learn 
something of love, charity, honour, sacrifice, humility, modesty, 
good, and evil from religious instruction, but this should be 
complementary to the teaching of simple psychological mechan- 
isms, They should be taught to appreciate the nature of hate, 
envy, greed, spite, guilt, and temper, so that in later life they 
will be capable of applying elementary psychology to counter 
and control these tendencies in themselves' and others. 

It seems to me that too much effort is directed towards the 
winning of prizes and coming out top of the class. Gompetition 
is a useful stimulus, but as only a few pupils can succeed at the 
expense of many others, the frustration, feelings of inferiority, 
and enmity which these successes engender cause greater harm 
than benefit. Competition in sport also lends to stimulate 
feelings of rivalry and animosity. The desire to excel, either 
in athletics or in scholastics, is more determined by neurotic 
exhibitionism than by worthy self-satisfaction, over an achieve- 
ment xvhich is the . reward of painstaking effort and training. 
We all admire “the best pupil of the year,” who frequently 
combines charm and modesty with outstanding scholastic and 
athletic performances. He is no exhibitionist, but capital is 
made out of his achievements, and the emphasis laid on his 
successes inspires exhibitionist urges and compulsions in less 
stable personalities. I maintain that this emphasis is harmful. 
Children should be taught to strive and succeed for the benefits 
to be obtained from knowledge and physical fitness. Unfortu- 
nately their efforts are essentially stimulated by the desire for 
superiority, aggrandizement, and acclamation. 

Failure to educate all children along the right lines may 
well be the ultimate explanation of much parochial, national, 
and international strife. Let them be taught, pffri pnssii with 
academic subjects, to understand themselves, their instincts, re- 
actions, emotions, behaviour, and character. Only in this way 
will they be able to carry enlightenment into the future and 
undermine the fears, suspicions, and resentments which are 
always tending to tear the earth asunder. The. most careful 
scrutiny of candidates for the instruction of school-children 
should be carried out. They should be tested for stability, 
character, and aptitude. Neurotic types with rigid traditional 
attitudes and prejudices — whether social, political, or religious — 
should be eliminated. The experience gained in the selection 
of officer candidates during the war should be used and im- 
proved in order to find the most suitable types of teacher. A 
watchful eye should be on the look out for befiaviour disorders 
and personality defects in school-children. The advantages to 
be gained from early reference to the appropriate specialist 
cannot be over-emphasized. Children are the citizens, parents, 
and administrators of the future. No effort should be spared 
in their supervision and training. — I am, etc., - 

London, W.l. ElUS STONGO. 

“Congenital Malaria” 

Sir, — I have followed the recent correspondence with great 
interest and would like to add these few observations. 

It is not generally realized that the incubation period in 
P. falciparum may be as short as five days. There is some, 
but not conclusive, evidence to suggest that the number of 
sporozoites injected influences the incubation period. For 
example, some recent researches have shown . that, in M.T., 
when one million sporozoites are injected fever begins on the 
fifth day and scanty ring forms are present in the peripheral 
blood. Whether this number is ever injected into a patient in 
nature is very doubtful ; to obtain this I used an emulsion of 
dissected salivary glands and the sporozoites were counted 
before being injected. (See Transactions of the Royal Society, 
of Tropical Medicine, July, 1945.) Even in patients infected 
in the usual manner by the bites of several heavily infected 
mosquitoes the incubation period is frequently six or seven 
days. Therefore if the incubation period can be as short as 
five to seven days in an adult it is conceivable that it may be 
even shorter in infants. 

From the study of hundreds of primary cases infected with 
M.T. by mosquito bites I. have never seen a case where para- 
sites could be demonstrated in the peripheral blood over a 
period of five days before fever developed. Usually fever 
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occurs twenty-four to forty-eight hours before parasites can 
be. demonstrated even after a prolonged search of well-stained 
thick films. These observations arc with adults only.— I am, etc.. 
Ministry oI Hralth’i Milirii lafccmioty. n r 

Horton Emertmey Hospital. * * 


Sm,-^ontributors to your columns ' on the subject of 
congenital malaria appear to have overlooked the results 
yielded by chance experiments. These would seem to give 
strong support to the existence of such an entity. Cases 
are recorded >by Leven (Mschr. Kindcrhcilk.. 1931. 49, 46) 
and Schadosv (Afunefi. mcd. IVschr., 1931. 78, 947) where 
children born to syphilitic mothers who were treated with 
experimental malaria therapy were found to have malaria 
parasites in their blood. These cases occurred in areas where 
natural malaria was non-existent, and would appear to show 
conclusively that transmission from mother to child via the 
placenta can occur. — I am, etc.. 


“Open Ether” 

I 2 dd to the many comments on the inability 
of netviy qualified practitioners to administer “open ether" 
anaesthesia 7 

I have only recently qualified in South Africa and arrived in 
England a few months ago ; it is a strict ruling at the Medical 
School of the University of the Witwatersrand that all students 
before qualifying must give at least 20 anaesthetics themselves 
with a qualified anaesthetist standing by, and cU of these 
must be open ether.” usually with ethyl chloride induction. 
Modem machines are available and in use every day ; they are 
demonstrated and students arc allowed to assist in their use, 
but the possible nature of one’s work in far-off and primitively 
equipped places has proved, time and aeain, the value of the 
ability to administer an " open " anaesthetic.— I am, etc., 
Canbridse. D. H.V.Mn.TOV WaLEER, 


Bm-ltcMd. E, CROMN. 

Sir,— I n this hospital malaria parasites (malignant tertian) 
have been found on several occasions in the blood of newborn 
infants, taken from the umbilical cord or subcutaneously. 
Recently a primipara was delivered of a live premature child 
(84-months pregnancy) during an attack of malaria. Blood 
smears from the maternal surface of the placenta showed ring- 
form parasites, and subcutaneous blood from the child taken 
within twelve hours of its birth also showed ring-form parasites. 
— 1 am, etc., 

Masion Hospital. B’ar.tyrt. Nyasalaod. R. GwTN D.VBB, 

Volvnlos of the Small Intestine 
Sir,— Dr.* W. G. Kerr and Mr. W. H. Kirkaldy-Willis (May 25, 
p. 799) make this generalizau’on when referring to volvulus of 
the small intestine; "the condition is relatively common in the 
East African native " ; and Sir Heneage Ogilvie (p. 800) makes 
an even wider generalization by referring to “ the proneness of 
the African to volvulus,” 

Now Africa is a vast continent with a population estimated 
in 1944 as 16SJ4S443 (IVorld Dominion Prejr. ‘1945), consist- 
ing probably of many thousands of separate tribes. Many 
of these trib« differ not only very markedly in structure and 
habit but also in the diseases from which they suffer. The 
epidemiological faaorS producing these differences cannot be 
discussed here except to state that they art very imperfectly 
understood and offer a vast field for research. Recently 1 have 
spent five years in Ruanda-Urundi (East Central Africa) and 
was greatly struck by the difference in the acute abdominal 
conditions occurring in comparatively near-by hospitals. For 
example, during my stay 1 had 17 cases of subacute idiopathic 
intussusceptions in adults, but did not see one case of volvulus, 
and I heard of a number of other cases of intussusception in 
Ruanda-Urundi but no case of volvxilus. In 1940 Dr. Dunlop 
informed me that whereas intussusceptions were extremely rare 
in the Uganda Government Hospital of Masaka — about 200 
miles (320 km.) from us — volvulus of the intestine in women 
was his commonest emergency. About 100 miles (160 km.) 
beyond Masaka is the C.M.S. Hospital of Mengo in Kampala. 
Here, ! understand, both intussusception and volvulus are very 
rare, whereas strangulated hemiae and acute retention of urine 
due to gonorrhoeal stricture are exceedingly common. In five 
years I saw four cases of strangulated herniae, and only about 
three cases of acute retention, although gonorrhoea was 
common. 

Thus it will be seen, I think, that the statements quoted in 
the first paragraph are far too wide to be of any scientific 
value, and, indeed, are apt to be misleading. In a similar 
manner Sir Heneage's remark “ to . . . peptic ulceration . , . 
he seems to be immune” cannot, from our experience in 
Ruanda, be accepted unqualified. — I am, etc., 

OMHni. T. B. L. Bryan. 

The Catheter and the Prostate 
Sir, — I note Mr. Wfinsbury-White's death rate of 1.05% for 
suprapubic prostateclcmy (June 1, p. 849). Surely we must be 
dismayed by his death rate of 11.1% for suprapubic cysiostomy 
— that is, if we are to lake. seriously the expression of mortality 
as a percentage in so small a series of cases. — I am, etc.. 
Catnliridce. TERENCE McC.ALL. 


Judicial Responsibility of G.1M.C. 

Sir, — The most recent pronouncement by the President of 
the General Medical Council on the judidal responsibility of 
that body must give rise to the utmost alarm and despondency. 
In restoring to the Register the name of a practitioner erased 
as a result of a “ gross miscarriage of justice," the President 
affirmed that: (I) If a practitioner neglects to call all material 
and relevant evidence he does so at his peril. (2) If there is 
evidence that is relevant and is not adduced on behalf of the 
pracliuoner the responsibility of any adverse view by the 
Council must rest with the practitioner. 

Is not this a circumlocution for “It is up to the accused 
to prove himself innocent" 7 And is not this a novel, alarm- 
ing. and abhoirent view of the responsibility of a judicial body 
to give fair trial and not to assume guilt until guilt is proved 
beyond all reasonable doubt 7 — I am, etc., 

Worcaitr Park. ROBERT V. GOODLIFFE. 

Sir, Dr. Hennessy’s name has been restored, if somewhat 
rardily, to the Medical Register. This right and proper action 
is doubtless applauded by ail. in vievv of the gross miscarriage 
of justice b> which the practitioner was deprived of bis means 
of livelihood. One would expect to read of some fitting expres- 
sion of regret by the President that the General .Medical 
Council should have come to such an erroneous conclusion. 
But not one word of this is to be heard. 

It did not take Mr, Justice Charles many minutes to decide.-'' 
that the evidence of the woman in the case was a tissue of lies, 
and this he did to a great extent by observ-ing her demeanour in 
the witness-box. The General Medical Council, on the other 
hand, swallowed her story, and I doubt if they would have 
altered their opinion had this "additional evidence” been 
placed before them at the time. Only one excuse can be offered 
on their behalf. A judge is trained to detect the false from 
the true. He is a good psychologist. They are only doctors, 
—I am, etc , 

Giiixah-n. G. E. Ellis. 

Colonial Medical Service 

Sir,— There have been for some time such evident signs of 
dissatisfaction among new members of the Colonial Medical 
Service (West African) that I think it would help those who 
conlemplatejoiniug it if one with some experience set out some 
of the conditions to be met in at any rate one West African 
Protectorate. This letter is not intended to deter men from 
joining, as there never was a greater need for men of the right ' 
stamp, but it is fair to them that they should in seme small 
measure be acquainted in advance with vihat thev are likely 
to encounter. They can then better make their choice and at 
,any rate enter with their eyes partly open. The prospective 
medical officer should know that: 

_1. He will probably not find much private practice. It may be 
said at once that if a medical officer does his Government w'ork 
conscientiously he will not have time for private practice. 

2. He will probably not find adequate fadb’ties for indiilrin- in 
a specialty such as surgery (or any special branch of it), r^earch, 
etc. Working conditions are far more primiiive than he is likely to 
visualize. It should, however, be pointed out that a “ specialist ” 
medical officer is not wanted in Protectorate work. The Protector- 
ate medical officer must be a man of parts and able to 'acfcle 
adequately problems connected with almost any branch of his 
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profession. A man who “ really only does surgery ” is of small use 
to, for example, a district administrative officer. If he is of a, 
specialist turn of mind he should know that the number of specialty 
posts are now extremely few. He must not expect to be spoon-fed 
in a Protectorate hospital, and if he does surgery, for instance,' must 
be prepared to .supervise the preparation of instruments, etc., him- 
self, as the African staff are quite inadequately trained for this sort 
of work. If he trains his staff himself and renders a good report 
on them, he must be prepared to have them seized by head office 
and to start all over again. 

1. He must expect some 33% or more of his time (better spent in 
improving his medical knowledge) to be taken up with office work. 
He will have to draft all correspondence himself, ” carefully scrutin- 
ize ” (a favourite head office injunction) all returns, requisitions, 
pav vouchers, expenditure, etc.— in fact, everything. He will have 
plenty of reports to furnish. Inspecting and checking Government 
property, unexpcndabic and expendable, is also an important part 
of Ills duties. In the end he will wonder what on earth the African 
staff arc paid for. It must be borne in mind,, too, that his own 
department is by no means the only one with which he has to 
correspond. If the Service is to be what it is claimed to be— viz., 
a medical service- the amount of office work must be reduced 
instead of, as it is, being increased. 

4. If he is worldly wise he will concentrate rather on efficiency in 
office than in clinical work, for in the former lies the road to 
preferment. If he is still wiser he will qualify to join the Health 
Department, for to them fall the plums of office. The assumption 
of superiority by the Health Department has long been a source 
of wonder and irritation to the clinical medical officer, not eased 
by the reficction that he does half their work for them in addition 
to his own. The medical officer could bear the inequity (and 
iniquity) with composure if he could look forward to some coin- 
pensation in clinical work within a reasonable period. This 
inequality must cease. 

5. He must realize that the life is more favourable for a bachelor, 
and must contemplate the possibility of a rvife being unable or 
unwilling to put up with the climate or social conditions. In any 
case he will be separated from his wife and family for a large part 
of his career, with the consequent additional expense. 

6. He must expect to lead a somewhat nomadic life for his first 
two or three tours. He will probably (especially during the present 
shortage of medical officers) be moved, to his intense annoyance, 
several times in a tour, and at short notice, and see much of bis 
endeavours rendered apparently nugatory and his domestic life dis- 
arranged. If he has a car, he may not be able to use it In his next 
post. But he must realize that it is only fair that the claims of 
senior officers, who have already been through it themselves, should 
bo recognized, and that his own time will come. 

The above may not be a first-class advertisement for the- 
..Colonial Medical Service. Nevertheless colonial life has a 
lot to recommend it in these days of over-civilization. There 
is still, even in 1946, much pioneer work to be done by men 
of initiative (if allowed to exercise it), and the work is inter- 
esting and not at all monotonous taken as a whole, and the 
large amount of outdoor life should appeal to many. The 
prospective medical officer must realize that the Service cannot 
'^benefit by all the promising men leaving if everything does not 

lit them personally. It is such men who are needed badly 
stay and pul! the Service through, but the Tjovernment must 
e that thev get all reasonable help. In addition I have 
.:lna>s found the Government in personal matters a good and 
reasonable employer. 

Finally . let me pul in a last plea for better recognition and 
better working conditions for tlic ordinary' medical officer. He 
is the most important man in the department and, so far as 
the Protectorate public are concerned, the only man, arfd he it 
is who exercises from the medical or sanitary point of view 
■ the only real influence in their lives. — I am, etc., 

“Another West Coast.” 


Nasal Scplal Deformities in Identical Twins 

Sir. — ^The account of nasal septal deformities in a pair of 
identical twins by Dr. T, O. Howie (May 19, p. 760) was of 
especial interest to me as only a few weeks before I had had 
the opportunity of making similar observations. The patients, 
identical twin boys aged 13 years, were referred to me because 
of recurrent severe epistaxis. 1 quote from my records of the 
cases as follows: 

B. Xosc . — Slight septal deflection to the left. Hypertrophy 
of middle .and inferior turbinates on the right side. Usual varicose 
area "on both sides of septum anteriorly — more marked on the left. 


G. B. Nose . — ^Deflected septum to the left. Hypertrophy of 
middle and inferior turbinates on the right side. Degree of impair- 
ment of airway on left side. Usual varicose area anteriorly on left 
side of septum only. 

It is evident that, although the intranasal anatomy was not 
absolutely identical in the twin patients, it showed clear evidence 
of a similar plan of development. This is not surprising, as 
perhaps the most striking characteristic about monozygotic twins 
is the facial resemblance, which of course depends largely on 
the similar development of the paranasal sinuses and related 
structures in both. The voices are usually indistinguishable 
-for the same reason. 

These patients were also examined by a physician (Dr. 
Gaisford), and he reported that they both had a similar con-- 
genital cardiac defect, a further' instance of identical develop-; 
ment. — ^I am, etc,, 

Bimainghaffl. 3rV, (DciLVy REID. 


D.D.T. Pancaltes 


Sir, — ^Your annotation (March 16, p. 398) does not contain 
a record of any human adult ingesting D.D.T. One of rny 
fellow officers has consumed, as the result of a bet, half a dozen 
pancakes made of D.D.T. powder instead of flour. He was 
witnessed by the whole of his mess and enjoyed his meal greatly, 
without any untoward effects. — arh, etc., 


B.A.O.R. 


Theresa Lazar. 


Obituary 


W. McAD.AM ECCLES, M.S., F.R.C.S. 

Surg. Lieut. J. B. Gurnet Smith, R.N.V.R., writes: 

May I pay tribute to a very fine man. Of all Mr. Eccles’s great 
qualities, I feel that his deep-seated interest in the welfare of students 
in general and of Bart’s students in particular and his devotion to 
medical missionary work were outstanding. These were recognized 
in his chairmanship of the Student Committee of the B.M.A. and 
his prominent place on the boards of direction of numerous 
Christian medical bodies. Of the latter, the Medical Prayer Union, 
which seeks to stimulate missionary fervour among doctors, was 
very dear to him. He used regularly to preside at its annual peace-, 
time missionary breakfast held at University College, Gower Street. 
He was always the ideal chairman in making everyone feel perfectly 
at ease. I am sure that all past and present members of the 
St. Bartholomew’s Hospital Christian Union will salute his memory, 
as he was one of the Union’s readiest supporters and often took 
the chair at the annual gathering for freshmen held in the College 
library. His enthusiasm for all pertaining to Bart’s was self-evident, 
and his absence from the recent celebrations, which he did so much 
to organize, must, have distressed him not a h'ttle. His smile and 
friendly greetings and gracious manner will remain as indelible 
memories. Truly, a great son of Bart’s and a fine Christian gentle- 
man has gone, “ the fever of life over and his work done.” He 
has left to all who loved him the shining example of a medical life 
fired by the highest Christian ideals. 


We regret to announce the death on May 27 at Brighton of 
Dr. Duncan Davidson Mackintosh of Worthing, who- went to 
practise there after the end of the 1914-18 war. He, was born 
at Aboyne, in Aberdeenshire, on March 16, 1871, son of William 
Mackintosh, and from Aberdeen Grammar School went to the 
university of that city in 1888, graduating M.B., C.M. vyith 
honours in 1892. He then served as house-physician and house- 
surgeon at the Aberdeen Royal Infirmary and as medical officer 
to the Deeside District Isolation Hospital at Aboyne, where he 
practised for many years. In 1916-19 he was resident medical 
officer at the 1st London Territorial General" Hospital after 
serving on the staff of the Endsleigh Palace Hospital for officers. 
Dr. Mackintosh joined the B.M.A. in 1894, was honorary secre- 
tary of the Chichester and Worthing Division 1924-32, and 
represented it at six Annual Meetings, He was elected president 
of the Sussex Branch in 1936. He leaves a widow, and a 
daughter who married Mr. Derek Curtis-Bennett, K.C. 

Dr. Conwy Llewellyn Morgan, who died on May 28 at 
Fairiight, near Hastings, had been -chairman of the Hastings 
Division of the B.M.A. in 1924-5, and thereafter represented 
the Division at five Annual Meetings. Born in South Africa at 
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^ on Aug. 6, 1881, son o£ Conny Uo>. .gai. 

11 '* rt ' education in England at Clifton 

•' Un:vcrs_ity College, Bristol, and look his clinical 

ions 1 Hospital. He graduated M.B., B.S.Lond. 

h, „r hoW'ne a resident post at St. Thomas’s and 

r-' Hospital hJ'p?Lerded"M?D.^ri908.™Settling‘'1n 

-T: RoS”l;,.°'sus^? Holpitah' “ 

' fooen'ly in Middlesbrough Dr. 

-.. Geokge Ssspas Belss. Until his illness he was senior 

- mIdSd and chairman of the 

medical .staff. The first half of his professional life was spent 

. tn general practice, the second half as consultant surgeon ssith 

■ specialization in gcnilo-iirin.ar>- surgery. In this latter capacity 

- ^5. "'=5 appointed consultant to the E.M 5. Hospital, Hcmlington. 
;• His^rs'ices to the St. John Ambulance Association were rccog- 

■ i?‘l the honour of Com- 

• - rtei^^w ® f Ja™salem. He represented 

the Clcs eland Division of the B.M.A. at the Annual Repre- 

ihe'n\aVn*''^'iQA^ at Dublin in 1933 and was chairman of 
me Di'asion m 1^3^. Belas received his medical education at 
•t Du6!in. and qualified in 1909. He had mans 

^ ot the best charactcnsiics of the Irishman — good nature hich 

- large degree of the sporting spirit. He excelled 
at sport mmsclt, na\ing as a student represented the Irish 

- yniversttt« in the quarter-mile. He held an enviable position 

- in the atf^tions of his fellow praciitioners and was vcr\' 
popular 'Mllv the public, while at the same lime maintaining 

- ^ P^'^s^nnl dignity that supported his position as a medical 
_ man. He leaves a widow and three sons, one of whom has 

- recently taken his degree of M.B. 

We regret to announce the death of Dr. Aubrev D.shas 
Perov.sl Hodges, C.M.G,, late licut.<olQnel in the Uganda 
^ Medial Corps, who was principal medical officer of the 
Upnda Protectorate. 1908-18. Son of Dr. H. B. Hodges of 
watton, Herts% he was bora in 1861 and was educated at Epsom 
College and the London Hospital, where he held three resident 
posts, and then became assistant R.M.O. at the South-East Fever 
, Hospitol. New Cross. He had graduated M.B.Lond. in 1890 
and M.D. two years later. During his service in East Africa 
;• Ur. Hodges was for a time medical officer in charge of an 
; extended investigation into ttypanosomiasis and was A.D M S 
; for Unnda m the vvar ot 1914-18. A colleague writes : Apart 
;; irom his sVall as a doctor and administrator of his department. 

■ .he was a scientist and naturalist of no mean order, and his 
, research into the habits and life history' of the tsetse fly did 
; much to solve the problem of dealing with the fly and the 

control of sleeping sickness in early days. He will also be 
; remembered for his hospitality and the genial atmosphere he 
^ created wherever he wtis. 

Major Colin Campion’. R.A.3f.C., who died recently at sea 
?, short illness while on a troopship, was the son of 
Hleworth, Middlesex. While a student 
at Nt._ Bartholomew’s Hospital he won a junior scholarship in 
cnemistry, physics, and biology, and junior and senior scholar- 
, ^ips in anatomy, physiology, and chemistry, and also the 

■ Vf n Paterson gold medal in biochemistry. He graduated 
, -M.B., B.5>.Lond. with honours in 1943. and had been house- 
. . mrgeon at Bart’s and resident medical officer at the Hampstead 

Ueneral and North-West London Hospital before taking a 
commission in the R.A.M.C. 


Universities and Colleges 


The Services 


■ y"t-P-H.V.R., has been appointed M.B.E, 

i.Military Division) for outstanding services while a prisoner of war 
in the Far East. 

T) X?'®' J-ient.-Cmdr. J. A. Page and Surg, Lieut. J. P. Corcoran 
K.N., and Temp. Surg. Lieut.-Cmdr. A. P. Curtin, R.N.V.R., have 
oeen mentioned in dispatches tor good services while prisoners of 
var in the Far East. 

P a'v?'’ (Temp.) H. M. S. G. Beadnel! and C. W. Maisey. 

. K.A.M.C., have been mentioned in dispatches in recognition of 
. gallant and distinguished services in Java in 1942. 

, Capt. I. Shragovitch, R.CA.M.C., has been mentioned in dispatches’ 
in recognition of gallant and distinguished services in Italy. 

CASUAL-nES IN THE MEDICAL SERVICES 

. Killed in road accident in Middle Eml.— Capt. Edmund Timothy 
Gurney Meade-Waldo, RA.M.C. 


■ UNfVERSm' OF -CAMBRIDGE 

. The Senate, on the recommendation of the Council, has resolved to 

rlmrd 'f'c Science, honoris causa, on Sir Henrv 

Tizard, F.R.S., iVcsident of Magdalen College, Oxford; Mr C j’ 
Maefcen^. rr«ident of the National Research Cound! of dnada ; 

2 ' of physiology and director of 

the fenUng-B«t Department of Medical Research in the Universirt’ 
of Toronto: B. F. J. Schonland, Ph.D., F.R.S president of th^ 
Couiml of Mentific and Industrial Research of South Africa - ard 
Dr. F. M. Burnet, F.R5., director of the Waller and 

Melbourne: also to ad^fj N 

Of Doctor of Medianc by incorporation. ^ 

During May titles of the degrees M.B, B.Chir. were conferred bv 
diploma on G. C. Thompson, of Newnham College. 

UNI’V'ERSITY of LONDON 

^e report of the PrindpaJ on the work of the Universitv durin- 
the year 1945-6 is dated May 2. Among many mailers of interest 
It rralls the innovauon by which the Treasury grant for the current 
academjc year to the University Grants Committee v.-as £500 CKX) fo’' 
transmission to. teaching hospitals. So far less than half this sum 
has been aljoratcd, on the basis of the clinical entry to medical 
London University’s share was a Utile over 
£9-,a^ .Several ^nls for teaching and research purposes were 
reauved, including financial support from the Wellcome Trustees to 
mmtntc a part-Ume chair of tropical medicine, tenable at the Lonioo 
&hooI of Hygirae and Tropical Medicine. The Medical Research 
Council has made a grant for the establishment of a chair of homan 
nuintion, also tenable at that School, to which Dr. R. S. Platt has 
been appointed. N'cwly appo’iited deans of imdergradoate medical 
wheels include Dr. C. F. Harris at St. Bartholomew's, Dr. E R 
^land at Guy s. Dr D. H. Brinton at St. Mary’s, and Dr. K. Llovd 
Mill/ams at the London School of Medidne for Women “Finaliv 
w-e welcome Sir Franris Fraser as the first director of the Brin’sh 
Postgraduate Medical Fedetauon. Under his guidance win be hnilc 
up an organirauon which will co-ordinate and develop all the 
general and spedalized fadlities for postgraduate medical edncau'on 
m London. ’ During the academic year the title of reader fn 
phamacology was conferred on Dr. H. O. Schild. Dr. John' 
Yudkm was appointed to the chair of physiology at King’s COfle-e 
of Household and Soria! Science, and the title of reader in human 
nutrition was conferred on Dr. Gladys Hartwell. Dr. J. N. Davidson 
vms appointed to the chair of biochemistry at St. Thomas’s Hospital 
Medial School. At University College Hospital hfedical School 
Prof. MiiOTn Smith has been appointed to the chair of bacteriolom, 
and Dr. Walter Fnicdenthal to the readership in dennatoloricat 
nisioiogy. At the College of the Pharmaceutical Society Dr. G. A. H. 
Buttle vrss appoinictl to the chair of pharmacology; at iie Rovat 
Cancer Hospital Prof. E. L. Kennavray is retiring from the chair 'of 
cxn^nmcmal pathology and %in be succeeded by Dr. ' Atonder 
HaWow. The title of professor emerites v^as conferred on Dr, G. W. 
dc P. Nicholson, who held the chair of morbid anatomy at Guv’s 
Hospital Medical School from 1922 to 1944. fn his report for 
pie Pnncipal referred to the spedal committee set up under 
the chairmanship of Sir Henry Dale to confer with the trader'^dnate 
medical schools on the question of the admission of women students. 
He now ^tes: “ That committee has now completed its worl:, and 
I am glad to be able to report that aH the medical schools con- 
cerned have signiRed their willingness to accept women students, and 
the London School of Medicine for Women has aareed to accent 
men students." '' ^ 

The following have been recognized as teachers of the Universitv 
in the subiects indicated in parentheses : 

fiptnieljtedied Sehenl: Dr. R. W. John rMoAid Ar-to-v 
T; V ■■ Palh-iloslri: Dr. J. 1_ Knaisi- 

'*• <• ; li Scp.aci: 

; . ...» »'f, ■ .. . , , ■ Decree Bdirsrdi end H F. 


- Dr V PrererMre 

and A. B. ^oVm . . « ■■ » • . ‘ ... V . 

Vrt»t rpfvvx'rt?f,.»w*i , ’ SofTfTy CoUt^e - Dr. NfsrjJjc 

E^Im ' ’ ’ ■ ' ■ ' ' ' and O. G. 

passed the second examination 
for i^dical degrees in or after March, 1945. will be required to have 
attended not than 30 months' course before entry for Part I and- 

Sie' months’ course before entry for Parts H and HI of 

■ ^^^mation. Arrangements relating to pharmaeoloav 
Jor medical degrees, under which pharma'- 
subject _m which candidates may be referred, 
and an addmonal cxammation m pharmacology- only is held in 
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September, was approved ‘‘ as a war measure.” They will be con- 
tinued for the present, but the matter is to be further considered in 
October. Additional examinations for the Academic Postgraduate 
Diploma in Medical Radiology will be held in the session 1946-7 for 
students who attend the course for the diploma which began in April. 

royal college of obstetricians and 

GYNAECOLOGISTS 

At a meeting of the Council, held on May -25, with the President, 
Mr. Eardley Holland, in the chair, the. following were formally 
admitted to the Fellowship: 

A. C. H. Bell, J. L. Cameron, Mabel F. Potter,' D. M. Stern. 
fn absentia: E. Keclan, N. W. Philpott. 

The following were formally admitted to the Membership: 

Constance L. Beynon, E. W. C. Buckell, W. Calvert, R. G. Cross, 
G. Dailey, Perla Greeves, Emilie E. Guthmann, W. P. Hirsch, 
W. Kearney, A. H. C. W'alker, Margaret Weddell. In absentia: 
S. N. Garde. 

The Council acknowledged with grateful thanks a gift of £1,000 
from Sir William Fletcher Shaw to found a lectureship in memory 
of his son William Meredith Fletcher Shaw, who fell in Normandy 
in 1944, to be awarded annually to a senior Fellow of the College. 

At the annual general meeting of the College, held on May 25, 
with the President, Mr. Eardley Holland, in the chair, the following 
were elected to Council in place of those retiring by statutory rota- 
tion: Representative of the Fellows: R. H. M. Corbet, A. A. 
Gcmmell, A. J. McNair, E. Farquhar Murray. Representative of 
the Members: B, L. Jeatlreson, }. S. Quin. Prof. Hilda Lloyd and 
Mr. L, C. Rivett were co-opted to the Council for special purposes. 


Medical Notes in Parliament 


HEALTH SERVICE BILL 

Towards the end of the discussion in Committee on May 30 
Mr. Key, in reply to a number of questions, said that the 
Minister intended that there should be a standing advisory 
committee on hospital services and that the position of Wales 
as a region and the relationship of North and South Wales were 
matters for consultation when regional areas were, set up. 
Clause II as amended was ordered to stand part of the Bill. 

FUNCTIONS OF BOARDS AND MANAGEMENT COMMITTEES 

On Clause 12 Mr. Key moved to insert words making clear 
that the Minister was not required to carry out his duties, in 
providing hospital and specialist services, exclusively through 
the Regional Boards, but might provide those services direct. 
The amendment was accepted. 

Mr. Law asked the Committee to delete the reference to 
■■ directions given by the Minister ’’ in the provision that 
the Regional Board must administer the hospital and specialist 
serviep in the area “ in accordance with regulations and such 
directions as may be given by the Minister.” These words, he 
V. said, were objectionable both in this instance and whenever 
they occurred, which they did frequently. A peculiar character 
of the Bill was the Minister’s wide power's, which he could 
. xercisc without responsibility to Parliament or to anyone. 
The Minister could claim freedom of action, but it should be 
subject to the approval of Parliament. Mr. Key said that in 
tile administrative \vork there might be occasions when it would 
be nccess.ary to give directions to Regional Boards outside the 
regulations. Parliament could always call the Minister to book 
about these directions. 

After further debate Mr. Law's amendment was rejected by 
22 to 14 and the Committee adjourned. 

On June 4 proceedings began with an amendment, moved by 
Mr. Lirsos, to vary the wording of Clause 12, subsection 1 of 
which defines the duties of a Regional Board and subsection 2 
authorizes the Management Committee to exercise such func- 
tions of the Board as might be prescribed. He proposed first 
that the Board should appoint such officers as were necessary ; 
and. secondly, to omit the provision that the Board should’ 
maintain premises associated with any hospital other than the 
teaching hospital and could acquire and maintain equipment, 
furniture, and other movable property. His amendment pro- 
vided for transfer of these powers to the Management Com- 
mittee in accordance with regulations and directions given by 
the Minister. He also proposed that the Management Com- 
mittee should appoint officers required to be employed at or 
for the purposes of the hospital, e.xcept specialists, and should 
appoint for each hospital in a group a house committee to 
which could be delegated any of the Management Committee’s 
functions for each hospital. Mr. Lipson said the amendment 
was not intended to weaken the status and authority of the 


Regional Board because it gave the Board power to appoi 
its owii secretariat. He could not discover in the Bill w' 
was to appoint officers of the Regional Board, but prestige A 
influence would be added to the Board if it had poweA 
appoint its officers. If the Management Committees wereW 
represent local knowledge and local influence they must havl 
powers equal 'to their responsibilities. 

Mr. WiLLiNK said Mr. Bevan had moved a little in the direc- ts 
tion of giving real responsibility to those who were responsible * 
for the day-to-day work of hospital groups by promising to f 
introduce amendments which would make the Management F 
Committees into legal “ persons ” capable of receiving legacies t 
and gifts. To maintain local responsibility and feeling the - 
amendment proposed to remove from the Regional Board the t 
functions of appointing officers — nurses, stokers, etc. — to be ' 
employed at any hospital in the region. A nurse would be * 
more attracted to be one of the staff of a great hospital group t 
rather than become one of thousands of officers of, say, the 
North-West Regional Board. He asked Mr. Bevan whether * 
the Bill intended that the Regional Board was to appoint all j 
officers, or did it merely provide that the Board had a duty ‘ 
to appoint such officers as. were not' othenVise appointed ? ' 
Would it be the duty of the London Regional Board to appoint ' 
all the officers required at, say, the Hospital of St. John and 
St. Elizabeth ? The chairman of the Nuffield Provincial j 
Hospitals Trust had expressed the view that in hospital manage- ‘ 
ment every person in the hospital should be in contract with, ' 
and be an officer of, the Management Committee, with the ’ 
exception of the specialist. The Minister should provide for 
house committees in the Bill, as proposed in the amendment 
and as he had included in the White Paper. 

Dr. Clttherow said he had sat on a voluntary hospital 
board when a matron was appointed by the Board in face of i 
opposition from the medical men. In six months the lay i 
committee was shown to have been wrong. That would not J 
arise under a Regional Board. Mr. Somerville Hastings said t 
the Committee must not forget the danger of another voluntary 's 
hospital system growing up within the administration of the 
Regional Boards, If the Management Committees were to ; 
have the best people working with them they must have i 
powers to make quick decisions and to ex^riment, but he i 
saw danger in their appointing any but the junior staff. He i 
was chairman of the staff subcommittee of the Hospitals and, l 
Medical Services Committee of the L.C.C. When a, senior!' 
appointment was made at any L.C.C. hospital the subcommittee 
invited the opinion of the chairman of the hospital. In nine 
cases out of ten the recommendation was for an individual who 
had been at that hospital. This also applied to voluntary 
hospitals. He himself was an example of that danger, because 
he had never left the hospital at which he' was a medical 
student. 

avoiding “ EXISTING ANARCHY ” 

Mr. Bevan said those who complained of the dangers of a 
rigid health service were those who moved amendments putting 
the service into the strait-jacket of a Statute. The Com- 
mittee was starting something experimental which might require 
modification from time to time, and this would be impossible 
if every time modification was . yvanted the Ministry found it i 
was kicking its shins against words in the Bill. The Committee 
was organizing a service, not defining a statutory contractual 
relationship. He sympathized with the purposes of the amend-, 
ment, and the schemes would not be approved unless there 
was considerable devolution of responsibility to the Manage- 
ment Committees. Domestic and junior staffs would be 
appointed by the Management Committees but would be in 
contract with the Regional Boards. It would not be right for 
Management Committees to use their powers to have differentian 
incomes for workers doing the same work in hospitals in the 
.same region. That would re-create the existing anarchy in 
the hospital service. One of the reasons' local hospitals were 
not as good as they ought to be was ihat they werfe too much 
under local influence and too little under the influence of the 
medical schools. Greater mobility within the service would 
be achieved if officers were in contract with the Regional v 
Board and not the Management Committees. At present ] 
medical workers and hospital staffs were enchained by their , 
particular institutions. He had met several deputations of | 
workers, who complained that their possibilities of promotion ^ 
were almost negligible because they were limited to the institu- 
tions in which they now worked. . 

Sir H. Morris-Iones said that under Mr. Sevan’s proposal 
general practitioners would function under two bodies. On 
the one hand the executive committees would be then 
employers, and on the other hand they would be appointed to 
the hospitals by the Regional Boards. That was an anomalj: 
Mr. Messer said he understood responsibility being delcgatci) 
to select up to a certain standard of staff, but after that theri 
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I must be a selection body, such as existed in some big counties, 

: which would ensure a certain standard of medical staS, 
composed of • members of the medical profession. It was 
essential that nurses, should be identified with a particular 
hospital. 

Mr. Bev.xn replied that Mr. Lipson was harbouring an 
unjusfifiable fear ; “ it would be stupid for the Minister to 
appoint the officers of the Regional Boards : how would it be 
possible for the Boards to function properly if they were 
puppets of the Minister ?” Mr. Messer had described 
admirably what would happen in practice. Certain ranks of 
staff would be appointed by the Management Committees with 
no reference to the Regional Board. For staff higher up the 
Slanagcment Committees svould make recommendations to the 
Regional Boards, which the latter would usually accept. The 
amendment was defeated by 27 to 14. 

Mr. PiR-XTiN moved to add to the powers of the Regional 
Boards the duty to preside for the training of all types of 
health workers, other than doctors. Mr. Bevas said it would 
be an obligation on the Regional Boards to train such health 
workers as were not trained by other institutions. Mr. Piratin 
withdrew his amendment. 

Nlr. Rjwnkin moved to add a proviso that the M.O.H. should 
act as epidemic officer for the area under the Regional Board. 
Mr. Be\’.sN said the hospital service would be at the disposal 
of the local authority for all its purposes and therefore there 
was no need to appoint an epidemic officer in an area. The 
amendment was withdrawn. 

ST.VFF COVIMnTEES DEFINED 

In subsection 2 Mr. Somerville H.vstings proposed a change 
of words to provide that hospitals which were attached to the 
Regional Board need not be in the same region. If the 
Minister decided that the L.C.C. should be a region, none of 
its mental hospitals would be in the county. Mr. Bevan 
said the amendment was unnecessa^, because a Regional Board 
was a congeries of hospitals and it would be possible for the 
geographical area of London to reach out and take in any 
hospital neccssao’ for its purposes. He was not prepared to 
give an assurance that the L.C.C. area would be a region. 
In one area there might be a considerable number of fever 
hospitals or of mental hospitals and in another area very few. 
There might be two JRegional Boards astride these two areas. 
The word “area” included the power for a Regional Board 
not possessing a particular institution to take in such other 
hospitals as were necessar>' to complete its services. The 
amendment was withdrawn. 

Dr. Moroas moved an amendment to make a statutory pro- 
vision that for every hospital under a Management Committee 
a medical staff committee should be appointed to work in con- 
junction with the management. Dr. Stephen Tavlor asked 
the Minister to consider having medical and other hcallh staff 
committees. Mr. Bev.an replied that if the Bill pid there 
should be a particular staff committee the implication would 
be that there were to be no other staff committees, or that one 
staff committee had a higher status than others. It was intended 
to have staff committees of all the health workers in hospitals. 

- He hoped the Committee would not regard medical workers 
as different from other workers. Dr. Morgan accepted the 
assurance and withdrew his amendment. 

On the motion that Clause 12 stand part of the Bill 
Mr. Linstead said that Clause 41 contemplated that all officers 
'employed for providing hospital and specialist services should 
be officers of the Recional Board, It was also contemplated 
that local authorities when they provided health centres should 
^ not themselves employ the medical staff. Clearly the execuuve 
‘ council were not to employ the specialists at the health cratres. 
Ought not some provision to be made whereby specialists at 
health centres were declared to be on the regional staff and 
not on a local authority staff or an executive council staff? 

Mr. Piratin asked for an assurance about the Regional 
Board's planning responsibilities. Clause 12 limited the_ respon- 
sibility of Regional Boards and Management Committees to 
administration. The explanatory memorandum said each 
Regional Board “ in collaboration with the Minister and 
with the teaching hospitals would plan, and execute the plan 
' for, a co-ordinated hospital and sp^alist seryice for its 
region," He found no reference to this in the Bill. 

the MINTSTER'S “ DIRECnONS ” 
hfr. WiLLiNK said there now stood in Clause 12 three pro- 
' visions for directions which could be given by the Minister: 
directions to the Recional Board in general terms ; to the 
Management Commiftee by the Minister or the Regional 
Board ; and to the board of governors of every teaching 
hospital. During the war medical “ directives ” were issued in 
connexion with the E.M.S., but he believed that in the Clause 


the true meaning of the word “directions” was in the admin- 
istrative sense, and an.xiety would be relieved if the Minister 
gave an assurance that he was not taking powers to give 
directions of a purely medical character to his medical officers. 
Dr. Morga-N added that during the war directions or guidance 
sheets about dosage and things of that sort had been issued to 
hospitals. In the E.M.S. that was only done subject to the 
discretion of the medical officer in charge of the case ; it had 
never been regarded as compulsory that the medical officer 
must be guided by the direction. 

Mr. Bevan said that specialists employed at a cUnic would 
be in contract with the Regional Board e.xcept in so far as 
they would be employed by the local health authority under 
Clause 61. He could give no assurance that medical officers 
of health would be put in any special relationship w-jih the 
health service ; they would carry on their responsibilities as at 
present except as these were modified by the provisions of the 
Bill. There would be no difficulty about the medical officer 
getting from the hospital system the services he required ; 
because these services were at the patient’s disposal. He 
(Mr. Bevan) had already stated specifically that he wanted 
Recional Boards appointed soon so that they might set about 
planning. With regard to directions, the intention was that 
they should be adniinistrative and not medical. The Minister 
would not accept the odium of giving directives about any 
particular form of therapy. That was a matter for the pro- 
fessional man without any interference, directions, instructions, 
or prohibition. 

Clause 12 was ordered to stand part of the Bill, as was 
Clause 13 on the legal status of Boards and Management 
Committees. 

machinerv for APPE-ALS 

On Clause 14, which deals with conditions of service and 
appointment of officers, Mr. Linste.ad moved to add a sub- 
section to provide machinery for dealing with dismissals or 
with complaints made apinst officers or doctors employed by 
Recional Boards and to provide for appeals against such dis- 
missals. He said the medical profession were apprehensive 
about their position when a large number of them had become, 
in effect. State servants. If they became liable to be “ shot at ” 
by patients there ought to be clear machinery which would 
satisfy doctors that, in the event of complaints or dismissal 
by a Board, they would be able to appeal and have opportunity 
to state their case. Mr. Bev.an said there was provision for 
dealing with the dismissal of general practitioners and there 
would be a special tribunal for demists. He doubted whether 
it was necessary to have a tribunal for specialists, because they 
were under a different kind of contract and he doubted whether 
they would desire it. If it was found on investigation that a 
specialist had been guilty of misconduct in a professional 
matter there would be the professional tribunal to deal with iL 

Nlr. Linstead withdrew his amendment and Clause 14 was - 
added to the Bill. Clause 15 was also added to the Bill with- 
out discussion. 

On Clause 16. which gives the Minister power to aid research, 
an amendment from Col. Stoddart-Scott was accepted to add 
■■ causation " of illness or mental defectiveness to the subjects 
of research which the Minister may conduct or assist. The 
Clause as amended was ordered to stand part of the Bill, as was 
Clause 17 providing bacteriological service. On Clause 18 
Mr. Bev.vn said the Ministry proposed to set up a standing 
advisory committee on which blood donor oiganizations would 
be represented for continuous consultations. This was not a 
private enterprise carried on for profit 

Further consideration of the Bill was then adjourned. 

On June 5 the Committee discussed Clause 19 and accepted 
a drafting amendment proposed by Mr. Key to secure that 
local authorities could be formed into joint authorities for the 
purpose of caro'ing out health functions other than those men- 
tioned in the Bill, such as those connected with the Lunacj' and 
Mental Treatments Acts and the Mental Deficiency Acts. 

POWERS OF THE L.C.a 

In the same Clause Mr. Willink moved an amendment to 
re-define the application of the Clause to the administrative 
county of London. He said the main purpose of the amend- 
ment was to provide for a division of functions between the 
L.C.C., the Common Council of the Citj- of London, and the 
councils of the 27 metropolitan boroughs and the city of 
Westminster. The change which Mr. Bevan proposed to make 
in administration of health services in London went far towards 
destroying local government in London. In the Clause 
maternity and child welfare work, the work of health visitors, 
and the new functions with regard to home nursing would all 
go to the enormously overburdened L.C.C., consisting of 120 ■ 
elected councillors. The amendment suggested that health 
services could all be functions of the L'.C.C., but that the 
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administration of ‘hose which were of a P“‘‘^=fho"nti« which 
kind should be delegated by ‘o an 


aamiiiiauaiiwii w* - . Ctntnte to tuc ly - 

kind should be delegated bj s‘n‘n‘e « an unfortunate 

he had mentioned The Minister^ n l.C.C. hospilals- 

decision to nationalize all P , received additioMl 

Mr. Willink suspected ‘bat the L-^Yosing the hospitals He 
functions as a <7’"^^., P/n in London could be rc- 


functioras a 'l/uid pro f°;„‘<?rLondon could be re- 
Lntended that .healthy sovernme ‘ jhjsm of the old com- 
ctnred onlv by increasing tne ioca> ^ 

munities which Tpecch had not been 

Mr. Key said Mr. in hand. Medical 

the problem which ‘ 1 ’® v.-i. (-Iriidren rested with the cduca- 

inspection and naro ^ the L C C. The Government scheme 

tioJiauthority-wh.ch was he KL Y- that service 

brought maternity anf /hild ,0 greater 

and by giving “ ‘o cme would divorce the maternity 

efficiency, ^vlr. WiUinks scU midwifery service, which 

and child-welfare service from ‘he mimviey^ 

was to be maintained and pro^d d Y^ ‘h^.L ^ being 

the L.C.C. ‘he authontjMor the hem ^ ^ standard 

provided, London narlCidar areas; it was in tlie 

SsVo^ tKaironieUp'or Pop'ar. Shoreditch, and 

^^MrllSJA^said the amendm^^ W^'is wUlIout 

functions in relahon to population which was 

considering °bh 8 a‘io London was undergoing a V>^ 

contiguous rtoTaffeet thf functions of the L.C.C 

redistribution, which mu^ mte tne^^ Ministry admitted 

and the metropolitan boroughs. Once ^ auihori- 

that London metropolitan borou^ ou^g ^ similar 

ties under the Bill „,her narls of the country, 

kind for non-Y'^t’he L C C ^ff it atmmp^ted to carry out its 
He agreed MfwithL co-operation from area corn- 

functions under the Bill wimoi i c become over- 

mittees and metropolitan boroushs^YOUlYso^^^^^ 
centralized. The . ^JYndon on which the metro- 

there would be area ‘^°'?\m'‘‘‘^YeorcscMed for the purpose of 

to 17, and the Clause was added to the Bill. 


tilioncr service ^aYPmYapcrdid‘not‘’iTOk^^ what |pc 

arcen Jc' wa.s —hem^ ' 

health centres as ^ ^ health centre^ was little better than i 
got together; "'’"\vhal the public and the docto: 

communal consulting • consulting room elaborated to 

would . prefer was « ?[ wale consmung^^^ ^ 

proper modern standai^S .- ’o,ti?ccntrc— where the gcncr.l 
equipped health centre a ^igno.^^^ ^ quarter of his paticns 
pmctiUoncr could tmoed the Minister wouM 

For a second examination He Imr^^ ^ 

experiment Pi^blic money was directed into any pat- 

administrative fimctions m=" Ybc^o performed for some timt, 

formed by one man.and^ou d be would vided at 

He askcd_ whether m ‘ bounlo^bcds 

the.se clinics. '''0“'“ ‘‘iVL , a- full cxposiUon of his. 

tions7 He asked he M n Mer m giv^a 

ideas, and hoped thM ^ ‘"c country doctors 

ilofd ars^^eiXSa’lid that all 

rnd^'e^rr^all Ii'cTlth centres should have child- 
guidance clinics. 
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PUBUCrn' FOR local proposals 

on Clause 20 Mr. 0 ^ 0003 "^ Sh 

publicity in llie press for , 20^10 *e Minister, 

services "’hich health authon^ admission of the 

Mr. Bevan believed that amendment was 

Press into meetings 'vould withdrew an amendment 

rejected by 24 to 14 hy-. -^th aXritT b'^b 

aiSrSSSaW--”- 


HEALTH CENTRES 

On Clause 21 Mr. Bevan moved the bdjournmenl after 
Mr Willink had opened a discussion upon bm'bdmcnts 
esicned to provide that in every case the health authority 
ould make representations as to the desirability of ‘he P‘?. ' 
on of heahh centres, and that the Minister should consider 

ment proposed by Mr. Willink it was agreed to have a general 

debate on health centres. White Paner 

Mr. Linstead said that paragraph 42 of “i® '' mte 1 aper 
■ stated that the object of the general scheme was that the health 
eenire Tvstem should afford facilities for general medical and 
Si sendees! special clinic services, and “outpost” clinics 
of the hospital and specialist services, and also serve as a base 
for activhie in health education. The health centre was a new 
conception of a focus for health services which had not yet 

° 'fo. ld be too easily o^ The health ^entre would 

1°. \ S Uero the ^ service run by the Regional 

Board ocal authorities' service, and the general prac- 

cervice run by the local executive council were all to 
S At Teast three administrations would meet in the same 

meet-. At least inr ^ b,ve of industry but 

building. The health centre mig 

it would fllso be 3 ppr i-«c* fnr the first interview in 

'SSlvS? Sjrrfcr Sf nhP ponen., pr.c- 


Dr. STtrnE.N Taaxor Y/,'^^b^,ucSs'^^tX°heM 
the Bill would stand or by the suc«s 

In the past the e'-'"!‘m PmXXctors were operating under the 

taking away his rhhems. U the doc^ rs pPogrcssivc general 
same roof they twm-w3rk, and sonK 

practitioner recognized the . i,r_i« surgeries where the 

Successful general practices had mulUple^rgCY ^ 

doctors had mstallcd .v-r^ P^nt ■ ^^P Winchester! 

under a common roof. That ii. c n^ ,he public 

and a number of ‘’''^".’j.^Yuinicult, because a great part of 

to visit these centres >\bs not diuicuii, ^ ^ 

the public already visited c ini« or. untonuna ^ 

K S ’r K 

fcssional subjects ; they should take 11 v j^^g^h 

their confidence. He boped there would 

centres. Captain Baird “.^,.^^, 0^1? for gewral dental services, 
centre would not be provided ^"’bly fo^ genera 

D,. B,.mTT aj« P»d « - 2 , bf 'provapd, pq.dppfd. 


Barnett Stross SvTid be n* pp> ^ equipped, 
Clauw said each health ‘^^nTe must P iF the 

n,pin.»inpd .p .bp .im bSme d to«l; 


P„3 mpiSSnpd .0 *P. Kme d fe«l; 

doctor who practised . in the hwhh additional 

servant rather than a ^'^bbess scnanl im ^ 

instruments, some bf ,"’Y~^nnortunitv of educating his patients 
also a lecture hall and the oPPb^Vb"^ ^y^utd not requm’ 

on how to prevent tlicmsch es SYmnete with the consultant . 0 ; 
in the immediate future to ^on P apparatus, operatini 

specialist, and the . (i(.y,atable. But there shoul 

theatres, beds, and so on was ,‘jp 'rC., m anv reasonablj 
be p.atholopical ^ ™ow "■** 

sized health centre. Dr. LLmiERO Linstead to ac 

subsequent amendment put d(w\ > pj-oVjso to Clause 2 
pharmacists to the I'^authority at health centr 

must not he employed by- a local amnor services, i 

for the purposes of -pme under the Region 

said that pharmacists men an^hc hoped the Minis! 

Board as being professional to be officers of 

would ‘bink well before he for^^^d p,j(.ntion to anothi 

local aiithonty. .Dr. Cluner ■ ij oermit the provision u 

r,srs\.s'’5'’!?=ndSrU?ta^^^^ >» 

°‘’MF'M?slERFaid' local authorities' otgnP'^^Mi.ons viewed wth 
disquiet the administration b'Wch ^ ^'‘bned >n 
local authorities were rbsponsthlc ^on > for ‘he ^prev^^ 

not for the remedial servaces, proxdde and equip 

trators of the health centres. They were to provaoe ^ 

them. .Who w-as to decide the range of equ^m^^Yid . 

bad principle that the usm of a hea , p ^Lat reason 

be the authority I«P°"®'ble for its control For toat r^ ^ 
local authorities felt »‘,b’ould be wise if contrm v , 

hands of the Regional Board and, if necessary. 
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Culhoritics could obtain pcrniis>;ion from the Regional Board 
■,o use the centre under the Management Committee of the 
'.aospital. 

i; Mr. J. S. C. Rtin .asked uhat priority of building the Minister 
rtvoiild gis'c to the.se health centres. In the White Paper there 
“nas a phra.se about u.sing the health centres as " outposts ” for 
Tiospitals. Nothing in The Clause would entitle the local 
.authority to lay out any part ' of a health centre for that 
rpurpose. He saw nothing in the Bill to link up the health 
I'centrc «ath the Regional Board. He thought the rnailer should 
be e.xamincd again. If records were to be kept in the health 
‘centre by a local authority employee the public would want 
'clear assurance and -strict regulations that these records were 
.not made asailahic beyond the doctor %%'ho was looking after 
‘that particular patient.’ 

J rvrEU-r.rrust. isoi.sTios- or the c.r. 

" .Mr. Bev.in said there was much controversy about health 
bentres. but no controversy about the need to establish them. 
TTie only way in which the intellectual isolation of general 
tpractilioners could be broken down and a higher standard in 
rtlie service built up was by bringing independent practitioners 
dnto intimate and frequent contact with their fellow doctors. 
^Doctors had told him how much keener they were because 
they had been brought into association with each other in the 
&M.S. There woulil be no c.tpcrimenting with the initial idea 
of health centres ; only experiments on how the idea was to be 
. ^rried out, for instance, with regard to building- The centre 
Ltnust setae a fairly large unit of population.. They could not 
‘jhavc expensive diaenostic apparatus in each street They were 
..looking forw-ard to" a healthy population, and that syas why it 
Ussas necessary to give more attention to the preventive side of 
jnedicine. At every large health centre there should be oppor- 
^tunities for doctors to talk to children, to mothers, and to 
;‘.separale sections of the population about their particular prob- 
Lilems. If they could get a stream of healthy people attending 
.'•the centre it became a real health centre. One of the chief 
J'drawbacks of the out-patient departments of hospitals was that 
'Jeverybody in them was sick. Everybody had something wrong. 
Tab sorts and sizes of people sat on squalid hard benches for 
fjiours waiting for tired doctors to attend them. It ssxis an 
^Cappallinc atmosphere. 'Miat the Government had not been 
Sable to make up its mind about was whether the country was 
;T.lo have health centres providing a variety of services, or rudi- 
i.'imentary consulting centres nearer to people's homes where five 
ior six general practitioners attended with comparatively rudi- 
r^mentarj' apparatus, and from which the doctors could send 
-'their patients for more extensive examination to health centres. 
SThe latter method would probably be the one for rural areas, 
(^xvhere they, would not be able to provide a large number of 
fjMV>y fitted health centres. , . 

Lord WiLLOUGHnv de Eresby asked v.hcther the way out of 
^the difficulty was to encourage doctors to develop their o^*n 
r surgeries. Mr. Bev.ss: We do not w-anl them to do that. We 
^'vvant them to get away from their surgeries and mix with each 
pother. 

^ MORE P.\RTNERSmPS WANTEO 

Continuing, Mr. Bevan said the Ministry would be 
.c-to encourage larger groups. It wanted more partnership^ ine 
i'T.service must be a national one ; to allow local authonbes to 
.;re.xperiment themselves with health centra would 
;i?svaTd local authorities to deny their citizens health faciliiies. 
i^The first priority must be houses, and hospital faciliitcs must 
^f.come second because in some pans of the country there were 
.-•‘ long waiting lists and scarcely any possibility of patients heing 
.^tseen. But there were places where health centres could be 
^T^-csiablished quickly. He did not suggest that this could all 
!^*come into operation on the appointed day. It would nave to 
V-be a growing service, adapted from year to year « experiences 
Jr^fdiciated. Mr. Reid was uTong when he said the BiH i^niamed 
^l-.nothine to provide specialist services at health centres. 
lCCl3use^6I. and other Clauses provided the Minister with all the 
^■authority he needed. If they did not the Government would 
■:.^mend the Bill. Dental clinics would be at the health centres 
r. because the Mimstrv' did not wish them to be separated from 
.'^[the rest of the health services. He had been asked about 
opticians and ophthalmologists if facilities were available and 
jftf there were enouch ophthalmologists it was desirable that any- 
’.'•body who felt that he or she had something wrong with the 
^-r^jCyes should sec the ophthalmic surgeon first. If spectacles were 
'v-iequtred the eve-testins optician provided them. 

Y. Dr. CurrHEROW thoueht the examination of eyes first by an 
!t-'ophthalmolocist was a gigantic requirement. Mr. Bevan said 
r .that opticians would not be under greater disabilities than 
other employees of local authorities. He could not agree to 
••'.health centres being provided by the Regional Boards. These 
St^Boards were much too wide. It was far better for the local 
t’-'' 


authorities to have these functions. He agreed that large num- 
bers of people wished to be assured that there would be com- 
plete privacy, for confidences they reposed in their doctor. 
There was no intention of mutilating that tradition. What the 
Ministry xvished to avoid was the patient having to go through 
the same painful diagnosis by different doctors because his 
medical history was not available. 

Mrs. Rideslgh asked about child-guidance clinics at health 
centres; many of the sufferings of backward and delinquent 
children were caused by physical defects which were undis- 
covered unless the child was seen by a psychiatrist- Mr. Bev.^ 
could not promise that every health centre in Great Britain 
would be staffed by psychiatrists. There was a great shortage 
of trained psychiatrists. Numbers of people who had ieamed 
the nomenclature of psycho-analysis ss'cre masquerading as 
psychiatrists. The guidance given at the health centre should 
be skilled. Later the mcdicaf service of the schools would be 
assimilated into the National Health Service and that branch 
could be e.xp.inded. 

iMr. WiLUvK hoped the Minister was satisfied that the word- 
ing of the Bill would enable him to prevent an unwise local 
authority building six unsatisfactory health centres when they 
should build two good ones. He was reassured by what 
.\fr. Bevan had said and svas prepared to withdraw- the 
amendment. 

The amendment was by lease withdrawn, and Mr. Linste-sd 
mosed one in the same Clause to transfer the pharmaceutical 
service in the health centres from the supervision of the local 
authorities to the supervision of the local executive councils. 
After some discussion this amendment was withdrawn. 

On the motion that Clause 21 stand pan of the Bill, 
Mr. Bev.sn, replying to Mr. Willink. said it was intended that 
all V.D. services and clinics should be taken over by the 
Regional Boards. The Clause -was ordered to stand part of 
the Bill. 


Service Hospitals and the BIB 

Mr. Hardy on May 30 reported grave concern at the dis- 
abled persons' and Servicemen's hospitals and homes not being 
included in the national scheme for hospitals. Mr. Key said 
the hospitals which were subject to the provisions of the Health 
Service Bill and would normally be included in the future 
service were Ibca! authority and all other hospitals which were 
not provided by some other public authority and were not ran 
for profit. The relationship to the general service of hospitals 
belonging to other Government Departments would be a matter 
for later consideration. 

Cancer Research Expenditure 

Replying on May 30 to Col. Byers, Mr. Herbert hfoRjusoN 
said die amount already allocated to cancer research out of the 
cram-in-aid to the Medical Research Council for 1946-7 was 
£7.600. It was not possible to forecast what additional expendi- 
ture on the subject would be incurred during the year, but no 
promising research proposal would be declined owing to lack 
of funds. This allocation of public money was supplementary 
to the substantial expenditure from the endowments and other 
resources of unofficial bodies and institutes existing specially for, 
the purpose of resea.-ch into cancer. 

Invalidity and Pension Avards. — Mr. WiEFSEn Paling states that 
from the outbreak of war to April, 1946, the number of officers 
and other ranks invalided from the Forces and dealt with by the 
Ministry of Pensions is appro-ximately 720,000. Awards have been 
made in nearly 315.000 cases. In over half the cases where no 
award has been made the man concerned has at no time inferred 
a claim. From persons released from the Forces 64,000 daims 
have bMn received. Awards have been made in nearly 42,000 cases, 
10,000 claims have been rejected, and 12,000 are under consideration. 

Conscription Period . — .Mr. Isaacs announced on May 30 that 
voung men reaching the age of 18 and called up for the Forces in 
1947 would serve for two years. If no unforeseen circumstances 
arose, this period would be progressively reduced for those called 
up during 194B. The arrangement for students during 1946 was 
as announced on April 30. Definite arrangements have not yet been 
made tor 1947, but it was hoped to make the same arrangements. 

Release from RA.F.Sit E. GR-VfH-vt-LrrTLE on Alay 30 inquired 
about the release of medical officers of the RA..F. He pointed 
out that by July these officers would be about 10 groups behind 
the Navy. Mr. de FpEtTAS said the release of medical officers of 
the R.A.F. was slower than in the other two Services because the 
wartime proportion of medical officers in the R Jk.F. had been-much 
lower than in the Army or Navy, The Air Minis-ry was doing all 
it could to increase the intake in order to reduce the differences, 
but he could not forecast when approximate equality between the 
Services would be reached. 

Notes in Brief 

The Control' of Penicillin (No. 1) Order, 1946, mads by the 
Ministry of Supply, was presented to Parliament on May 28. 
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infectious diseases and vitae STATIs 

Wc print below d nummary ended May 2i 
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epidemiological notes 

fall of any size ^.as'^hooping-cotigh ^ .^vas 

The largest vanation in the local i^ appreciable change. in 

?he”Je[u?rs of d'ipbth’erht was Ln Jon to aU 

p"" 

counties, which showed little change ^^^^3 

Measles appeared in ^ f°"L'"®increase in measles was 

I were notified ; the ...bem the disease was already 

'accounted for by the 'I® London 198, Essex 115, 

prevalent. The ^A’^^cst r 

Surrey 67, Lancashire 57, Yorkshire >yesr ^^^^ existing out- 
The rise m dysentery ^suited fr - hire 35, London 16, 
breaks. Th^ Ingest re urns Warwickshire 12, Devon- 

Middlesex 16. Oxford 12, Essex iz, wai 

shire 11, Surrey tbp returns was a fall of 31 

In Scotland the chief . j^er declines in incidence 

in the notifications of dipMhcna, other 

criafes"' we°rr"feported for measles 49, and acute primary 
P"?nTri"a“foU occurred in diphtheria 1.9 and measles 40. 

in the returns 

was a fall of 7 in diphtheria. 

Week Ending June 1 „,„i„ 

The notifications ‘fever* l]oTO? whooping-cough 

during the wek mclud • j jgjj geute pneumonia 5%, 

IScSS'TvA™^ 

smallpox 2, typhoid 5. 

Corrigendum 
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• Measles and whooping-coueh arc not notifiable m Scotland, and th 
%tdJL'TrS“rr?^'°rr and Wales. London (admm.sira^ 

Ttaciud« puemciS “or England and XVales and Eire. j 
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.Letters, Notes, and Answers 


.SOCU be adJre^wd w Tut 
nDITOR. EtmiH Mcntc^L Jobts.L. R.M.A, Hnuxr, T^vi^icot Squake 
LbbTws. w.ai. Tnrriinvx: EUSTOS’ :ui. fnrc.Ms- 
II WA-ETT?. lE-e-'e, ORIGINAL ARTICXK ,VND LCTTtRS tar^iLa li 
« 11= B-KH lo.rra ,lc=c 

'bXi A'^IIo^,^^Tf, v'il''c lo Iht AdAenucrrcl MiMjrr, 

lEMBERV SUKCBimove >'ei-<e«, Lana.’n 

\tMUtK:> j>m?i>CRimOSS ihi'u'j be jtri Jo the SECRLT \RY ef «>c 

Tun-noNX: EUSrON :ill. TCEtc.AA,S: ..vie';,' 

lAI.i. Scomsn Orncr: 7, nrexi-bn-ih Girilrni, EJ^nburth 


ihcir anliloxic immunity in the pre-school years,- a boostinc 
dose ot 0.2 ml. A.P.T. should be given when the child goes 
to school, and this dose may, if thought necessary, be repeated 
five years later. In this way antitosic immunity is maintained 
at a reasonably high level and the chances of fatal infection 
arc very small. 

Proper recording of the state of immunization of Ehe child 
community is certainly needed, and has been strongly advocated 
by the Ministry of Health fsee Monthly Bulletin. September. 
1944. p. 142). Provision has now been made for improving 
the returns made by medical officers of health so >hat the inci- 
dence of diphtheria in immunized and unimmunized children of 
different age groups can be compared, and more precise data ■ 
will thus be obtainable on any deaths from diphtheria in 
immunized children. 


AN'i' QUESTIONS ? 

Metabolism of the Nervous System 

an cccour.t pj the metabolism of the nerwus 
,ilcm. It hat is the influence of the central nenoiis sssiem on 
he general metabolism ."i 

''•“Ths gaseous metabolism of the brain has been studied 
n animals, including man, by comparing the composition of 
ncnal and venous {internal jugular) blood and measuring the 
erebral blood flow; Studies of isolated brain tissues (sliced 
ir minced) have also been made. It seems lilcly, because the 
"9: 'usually I. that the brain gets its energy mainly by the 

atidation of carbohydrate. Both glucose and lactic acid are 
taken up from the cerebral blood and apparently oxidized. 
..smre there is no evidence of glycogen storage. The reserves of 
-.carbohydrate are low. The mental confusion, delirium, and 
^ 1 ,° I " convulsions which develop in animals in " insulin 
^shock, or after hepatectomy, are probably due to hypo- 
_■ glycaemia, and the relief of the condition by the injection 
T°f suggests its importance in the normal functioning 

f .?* brain. Vitamin B, probably acts as a coenryme in 
. facilitating the oxidation of glucose ; this may explain the 
rnm-ous symptoms which accompany B, deficiency. The scope 
t of the question is, however, so large that no adequate answer 
-an be given here and the questioner is referred to Pace. The 
Chemistry of the Brain (1937), and Holmes, The Metabolism of 
■'Uvtr.s Tissue (1937). 

T Diphtheria in the Immunized 

_ Q- ^ *mv recently a fata! case of diphtheria in a girl of 6 
. teho had been immunized about two years ago. IVould it not 
, y. desirable for county authorities to record the number of 

- diphtheria cases that have actually been immunized ? 

-y The occurrence of diphtheria in inoculated persons is 
r now generally recognized and accepted ; the incidence of infec- 
tion among the inoculated has been esumated from the annual 

- returns of local authorities to be in a ratio of I : 34 of the 
L- ™moculated. There are several possible explanations for the 
' appearance of diphtheria in inocuUled persons. (1) Diphtheria 

lo.xoid immunizes against the toxin of the organism and not 
against the organism itself, so that strains of the diphtheria 
j bacillus that have a certain " invasive” power, as seems to be 
the case with the gravis and inlermedius types, may be able 
to establish a local throat infection with membrane formation 
(diphtheritic tonsillitis) but without toxaemia. (2) The anti- 
toxic immunity which develops after a child has received a 
course of diphtheria prophylactic begins to wane after some 
months, and in two or three years may have fallen to a very 
, low- level. If at this stage the child is attacked by the diphtheria 

- bacillus the antitoxic response of the tissues may not be mobi- 
lized quickly enough to prevent the formation of enough toxin 
lo do some damage. As a rule such infections are not severe and 
a fatal issue is rare. Thus, the mortality among immunized 
children has been estimated at a ratio of 1 ; 25 of unimmunized 
children. (3) The immunizing agent may be a poor one, as 
happened in the early years ot the war with a particular batch 

,'Ot A.P.T., but the chance of this happening in tbis country 
. Imday is minimal. 

' . To reduce the risk of infection among children who have been 
’ 'mmunized in infancy and who may have lost a good deal of 


Glass and UI.n-a-vio!el Light 

Q. — Does glass specialty made to permit the passage of uUra- 
i iolet light lose this properly n ith age ? If so. what is the rale 
of loss ? 

A. — Such special glasses do lose their transparency for ultra- _ 
violet light to some extent with age — i.e., duration of exposure 
to ultra-violet radiation. The rate of loss, and the final, stable 
transmissivity, differ for different glasses. WTien used in 
windows the ageing of the glass is usually complete within 
twelve months, and the transmission factor may be reduced 
appreciably — in some specimens by as much as 20%. The 
loss is due to the presence of impurities in the glass, and can 
be made small by careful control of materials in manufacture. 

A high degree of stability is claimed for some of these trans- 
parent glasses. 

Wuchercria bancrofti 

Q , — Is there any specific treatment for fitariasfs due to 
fl'uchcreria bancrofti ? 

A. — There is no drug therapy which can be retied upon to 
eradicate n'tichereria bancrofti. but several compounds, par- 
ticularly the organic antimonials, may bring about a temporary 
disappearance of the microfilariae, and on occasion may even 
appear to succeed in eradicating the infection. Thus of 30 
patients treated with 0.3 g. of neostibosan on alternate days for 
from five to seven weeks, 13 were free from circulating micro- 
filariae after twelve months. Little or no change occurred in the 
microfilarial levels during, or immediately after, treatment, and 
It is suggested that the slow loss, of the microfilariae was due 
to the action of the drug on the adult worm. Pro'gressively 
increasing doses of filarial antigen may relieve patients of j 

symptoms presumably due to sensitization to products of the 
parasites, but here again treatment is uncertain in its effects. 

Snbarachnoid Haemorrhage 

Q. — A man of 50. previously healthy and with a normal 
blood pressure, did four yeari service in the Middle East. He ■ i 
was subjected to considerable physical and mental strain for 
some months before he collapsed with a subarachnoid haemor- 
rhage. He is now well again, apart from some loss of energy ' ; 
and drive. (I) What is the prognosis? (2) What precautions 
should be advised to avoid a recurrence ? (3) If it true to say 
that the subarachnoid rupture of a presumably congenital 
aneurysm is quite unrelated to earlier physical and mental , 

strain? (4) Is 50 the usual age for such cerebral accidents? 

‘ A. — (1) The prognosis must be guarded as there is always a 
prospect of recurrence. In bfagee's series of 150 cases, 50 
patients had a recurrence of bleeding ; and as 52 of the total ” ; 

original series died, the 50 recurrent cases are to be related to 
the surviving 98 (Laitccr, 1943, 2, 497). 

(2) It is difficult to formulate dogmatic rules to prevent such 

a catastrophe, especially as in most cases of spontaneous bleed- • ■ 
ing no precipitating, or even provocative, features can as a 
rule be traced. Nevertheless, common sense enjoins that the ■ ! 
patient should be warned against lifting heavy weights, or 
cranking his car, or making any sudden and strenuous physical ’ ' , 
exertion. Over-tiredness from sustained and excessive physical . 
and mental work should also he avoided so far as possible. 

(3) Earlier physical and mental strain may well be claimed 

as an aetiological factor provided that 'there is a reasonably ; 
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jch 2 case. A small boy, listcjimg to a major and a colonel 
'oth of stammered, and being filled \%ith admiration for 

“wm, likewise bcg.in lo stammer, and continued to do so till 
e was about 30. He then decided to give it up and spoke 
"ormally. Unfortunately, most cases of stammenng arc much 
JO deeply ins'olved to be cured so easily. There seems little 
l^oubl that, in the case mentioned, ‘with the departure of his 
.tale the identification « was broken, and, the suggestibility 
omtng to an end, the patient spoke normally. 

^ Spontaneous Combustion of QuilLs 

f }. — A put her baby ottt in the sun in his perambuh^ 

or. For no apparent reason the baby's quilt, made of ortif.dol 
jHk lined with splint woot (up/in/rrcrers wadding), burst into 
’ernes. Are sttch quilts likely to ur.derpo spontaneous fgm/ion 
»-! surjJur.e ? 

- A.— In the writer's opinion this accident is lo be attributed 
"oicly to the wadding lining of the quilt, which has become 
I cnlaminatcd with oil — probably in a high local concentration 
Che conditions of warmth have led to rapid oxidation of the 
with an increase in temperature, leading ultimately lo com- 
-mstion. This phenomenon is well knowm with unscoured oib. 
‘«r subsequently oil-contaminalcd, fibre when the conditions arc 
' avourabic. Tltc writer came across a similar instance in an 
n^opUr.e seal about 1916. In that ease local concentrations 
^f k-apok-seed oil in the kapok stufling were shown to have 
caused spontaneous combustion. A rapid and cflident method 
')f determining the liability of oils on fibre to develop heat spon- 
taneously is presided by the Mackey cloth oil tester, which is 
"ibtainable as‘a standard apparatus. 

' Tied Hair and Bleeding 

^ Q . — Do patients wfrfi red heir show an undue tendency to 
"deed durinp surpiecl operations ? 

L A.— In thirty-five years of surgical experience the writer has 
-3s\-er noted that patients with red hair have shown any undue 
.endenej’ to ble^ during a surgical operation, nor has he 
^er heard anyone put forward that suggestion. However, the 
natter could easily be put to the test by estimating the coaguln- 
:dcn time of a series of red-haired patients and comparing wath 
[jc control series. 

^ T^sCOm TAX 

Car rxpefwes 

J.p. bought a car in 1939 for £143 and has been allou-cd deprcci- 
,atJoa on it every year; he sold the car on Dee. 31, 1945, for £210 
glad then bought a new car for £400. The practice accounts are 
laade up to April 4. What should he daim ” for the year ending 
!:ApriI 4, 1946*'? 

V The depredation and similar allow*anccs arc due for the finan- 
year, not as a deduction from the profits of the year of account, 
"ibe relevant question is, therefore, what allowances should be 
piffled for the financial year ending April 5, 1947. No allowance 
rts dee in respect of the old car. Aa regards the new car. the follow- 
i'iag allowances should be claimed : (al an ** initial ” aUow'ancc of 
of £400=£?0 and (b) a deprechlton ” afiowance of 25% of 
t::t4O0=£l0O. 

; Sale of Practice and Cars 

M. M. asks two questions : fa) He sold his practice and two c:^ 
P hn. 1, 1946. Is he liable for “balandng charges" on the 
of the amount obtained for the cars over their wriitcn-down 
(6) He bought the share of a deceased partner in 1942. 
Does that raise hh limit in respect of insurance premiums {See. 9 
)f the Finance Act, 1941) by the income his late partner derived 
the practice in !938-'9? 

i V (a) M. M. is not liable for balarldng charges, and his partner 
•la claim allowances based on the amounts at which the 
c-diangid hands, (b) No. Under the provision refcTTed to the limit 
i-^f income is ** the total income of the year of assessment or . . . for 
■<he year 1938-9, whichever is higher." Life insurance relief is a 
?^^3l matter, and the 1938-9 income is M. M.'s income, unaffected 
subsequent evxmts. 

f j Remittances from Colonial Earnings 

^ N. c.' M. has bought a house in the United Kingdom and con- 
, •^^cenily ranks as a ** British resident.” 

•* He will be liable as a British resident for the whole^ of the 
finandal year — i.c., the year to April 5, 1947. Remitonccs 
-.*0 this country will not ^ liable to income tax if the period of 


Colonial employment is three years or more and he is absent for 
the whole of the finandal year concerned. Remittances from 
capital arc not liable as income, but the discrimination involves 
difficult questions. If, for instance, there is forrign current mcome 
as’ailable for the remittance and the amount is remitted to me« 
current (i.c*, non-capiiaT) e.xpcnditure here, the daim that the remit- 
lanoc was one of capital might fail. 

Claim for Arrears of Tax 

D. C. was employed during 1940-2 as M.O.H. to four auifaoriries 
tn a combined appointment; it was understood that ta-X would be 
deducted by the authorities from their payments for salary but not 
from their payments for expenses. He has now been infonced by 
the local tax office that the deductions made for the year 1940-1 
were insuffident and that he is liable to account for the balance 
of £125. 

%• It seems that something must have gone very wrong with the 
collection arrangemcnis to produce so unfortunate a result, and 
D. C- is, we tWnk. enliilcd to a much fuller expbnaticti than he 
has so far received. But if the full amount of tax due has been 
assessed — in which D. C. will presumably have received a 
formal notice — but part remains uncoUected. it is stiff a legal 
lability, and we fear that D. C. cannot avoid H es'cn if be is in a 
po<4iuon to show that cither the tax office or the aatborities, or both, 
wTTc to blame for foilmg to obtain the tax at the proper time. 


LETTERS, NOTES, ETC. 

Peritoneal Gloves in Primitive Snidery 

Gp. Capt. G. Struvs M vRSHtti »Titcs from Edinburgh : Dr. A, R. 
Eates mentions (May 4. p. 709) the use by Arabs of ants as Michel 
clips There mil be found, m a book written about twenty years 
aco— Jeerets de lo ^^cr Rouee by Henri de Monfretd— and published, 
Tthink, in Pans, a fairly detailed account by an intelligent layman 
of an operation in the Sinai Desert that should still further amuse 
Dr, Eates's yinuon. De Monfreid seems to have been a pearl Ssher 
in the Red Sea, intermittently dodging those who would interfere 
with his apparently nefarious trade. He writes of an occasion when 
he had landed and gone up country; a mbesman sms brought in, 
sufTcrinp from a deep spear wound of the belly. After some delay 
a native ” doctor " appeared and gave the injured roan something 
to suck that seemed to blunt his sensanon. Then he e.eamiaed the 
wound, and got an acolyte to hold it open. He extended the W'ound 
with a blade dipped iii veo' hot melted butter, and exposed the 
stomach, which had been penetrated by the wounding spear and 
was gaping. He now had a goat killed and its betly opened; he 
extracted the omentum and draped it over bis hands, and with these 
naiural gloves handled the stomach. Holding the cut edges of the 
stomach wound together, he took a large ant from a vessel, held 
it just behind the head, and brought it to the approximated edges 
of the wound, when the ant's mandibles dosed firmly on thera. 
.At ihis moment he brought his nails together, nipping o5 the ant's 
head, which remained damped to the cut edges, holding thOT 
loaethcr securely. Four points of interest emerge: the anaestheua, 
in a country where alcohol is forbidden;, the keratinous Michel 
dips, or rather visceral clips, which wouM presumably not be dis- 
solved by the peritoneal fluid for a very long time, if at al! ; the 
surgical gloves of the only ideal material imaginable, S!hieh,_ being 
themselves peritoneal, would not injure the peritoneum in ■ the 
slightest ; and the sterilization by moist heat, probably greater than 
that of boiling water, in a medium that would lubricate the knife. 
I write from a tenuous memory, and may have got rm'nor details 
slightly wrong, but I am sure of the major ones, and can only 
wonder at so modem a development of surgical technique in^ a 
country where communication is difficult and scanty. Ex AfTic‘! 
Kmper oliqiiid novt— well, not quite Africa but near enough. 

A Close Shave 

Dr. Fb-vnk Crosbie (Eaiing) writes; The communication from 
Dr. L. Erasmus Ellis (%Iay 4, p. 710) tempts me to offer to my fellow 
“ tender-skins ” the gleanings from upwards of half a century's trial 
and error. The points in order of rmportance arc: (I) Cold water 
for both lathering and washing off. (2) .A sharp open razor and 
a pannikin of really hot water into whidi the blade should be 
dipped frequently throughout the operation. (3) Perform the 
operation after the tub, preferably in the shirt and tronsep stage- 
(4) The use overnight of an ointment containing a few grains each 
of acid, saiicyl. and pulv. suiph. praedp. ad 1 oz, (2S ml.) eucerin 
base. (5) Liq. hamameiidis (B.W.) is unrivalled for post.operative 
purposes. CQ A base of soap from a stick on the face plus an 
overlay of cream on the brush; to preserve the life of the latter 
(a consideration these days) don’t remove the teraains of the old 
soap till just before re-use. 
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Proctalgia 

Col. N. J. C. Rutherford (Farnham) writes : This correspondence 
has interested me as I started the subject in the Journal in 1929 by 
asking for suggestions for treatment. Quite a few doctors answered,- 
but “ I evermore came out by that same door where in I went.” 1 
have had the complaint since the 1914-18 war. The attacks come 
on at any time, day or night, and the pain can be severe enough to 
make one halt if walking or sit down if in the house. The only 
cure I know is heat ; at night sit on a hot-watcr bottle or electric 
pad ; during the day, when or where available, crouch down, semi- 
sitting, over an electric or gas fire. Another member of my family, 
a lady, has also had the complaint for over twenty yc.ars. In future 
I shall try the gastro-colic reflex advised by Prof. F. C. Pybus. 
Threadworms and slight eczema were suggested to me as causes, but 
did not fit in my case. As I get older I find the attacks come at 
longer intervals ; perhaps I may grow out of them in my octogenarian 
years 1 

Dr. N. H. Stein (Edinburgh) writes; I suggest that the symptoms 
described under the headings of proctalgia, etc., arc due to a pro- 
lapse of the lower part of the pelvic colon into the rectum, occurring 
intermittently and leading' to a congested state of the mucous mem- 
brane. Incomplete return leads to a small faecal mass being caught 
in the inflamed area, increasing spasm, and acute pain. Tlic 
initial cause of the prolapse may be some congenital weakness in 
this part of the gut, the presence of a polyp, or obstruction by 
kinking due to the adhesion of , neighbouring structures. An 
adherent appendix would tend to produce this. In many cases, 
if not in all, it is simply the persistence into later life of the condi- 
tion of prolapse recognized in young children. In an extreme case, 
in which this prolapse was easily demonstrable, there was a history 
of this. I shall be glad to give further details to those interested. 


cure for herpes zoster? While acting as M.O. to Ofllag IVc r 
Germany I was desperate to find some relief for a young offe 
with a very severe attack of dermatitis herpetiformis. I had trie 
everything in my short range without cflect, and, more in an attcra- 
to raise his general lone, I gave him 4 ml. of a liver extra'; 
intramuscularly. The next day he was well! No new spots ar.; 
the pain had gone from the old ones. Five months later he hai 
another attack; same treatment immediately and the whole thin- 
aborted. We then tried this “ treatment on a French lieutenar.: 
with a very severe intercostal herpes. This man had some cxperienct 
of shingles — his wife and mother had both been very ill with r. 
some years previously. On the day after' the injection of liver extraa 
I was overwhelmed with a profusion of Gallic thanks — all the pair 
hall gone, no new eruptions, and within a week all the original 
papules had healed. Next came two British soldiers, with equal!) 
startling results. I have now " treated ” 7 civilians at home in this 
way, age range from 26 to 81 years, with herpes ranging from supn- 
■orbital to twelfth dorsal. All cases were treated within the firs; 
forty-eight hours of the appearance of the rash, and all respondd 
overnight. Admittedly the number of cases, -10 in all, is slight, but 
the results arc so striking that I feel some publicity should be giver 
to them, and perhaps someone with a more ccientific outlook ma) 
find the reason. 

Conlramlnc for Herpes 

Dr. E. S. Hawkes (Btidlcigh Saltcrton) writes: May I correct 
your reply to the first of “ Any Questions?” (May 25, p. 822). 
If you refer to a Medical Memorandum (Sept. 25, 1943, p. 391) you 
will find my article which gives the inquirer the information ht 
seeks. It will be noted that it does not apply to a few isolated 
c.ascs, but a scries of 15. The remedy is eficctivc only in early 
cases. It is also most effective in early chicken-pox. 


Nocturnal Erections 

Dr. Wright Lambert (Keighley) writes : Oestrogenic therapy was 
suggested to me by Mr. H. Hamilton Stewart, of Bradford, for the 
treatment of troublesome and frequent nocturnal erections in a 
patient, 58 years of age, on whom Mr. Stewart had performed 
piostatectomy (5 oz. (140 ml.) of residual urine) by the transurethral 
route, and whoso priapism, without any apparent se.xual libido, 
was not cured by the operation. Stilboestrol, 5 mg. daily, keeps 
him entirely free from the condition, but he relapses almost as soon 
as he stops treatment. Mr. Stewart recently suggested that dicn- 
oestrol 0.3 mg. would be equally effective and be less liable to produce 
untoward side-effects. This' patient got no relief from pheno- 
barbttone gr. 1/2 (32 mg.) at bedtime. Whilst oestrogenic therapy for 
this condition would seem to be based on sound physiology, I c.mnot 
see why the androgen testosterone (June 1, p. 864) should be success- 
ful hlr. Hamilton Bailey in the Medical Annual (1945, p. 232) 
mention.s Cave's operation, incision of the corpora cavernosa, 
evacuation of blood clot, and packing with gauze, as having been 
completely successful in one case. 


“ Cord Round the Neck ” 

Dr. V. P. Robinson (Norfolk) writes; It may be of interest to 
report that 1 recently confined a girl aged 16; tlie cord was round 
the neck loosely and was easily slipped over, but the child was bom 
dead. A tight knot was found in the cord, which was 39 inches (1 m.) 
long. Movements had ceased for about two days. 

Injeelions on Board < 

. I 

• Mr. C. D. L. Stewart-Forsh.uv (Roche Products, Ltd.) writes:^ 
Surg. W. S. Parker in referring (May 18, p. 775) to-a specially 
developed " tubonic ” ampoule appears to be unaware of the 
’remarkably efficient unit called “ tubunic ” ampoule syringe (tube 
unique) originally introduced by my firm some years before the war. 
This unit is essentially for such emergencies. During the war it 
was part of the equipment in the Merchant Na\y in all lifeboats, 
and it was also employed by a number of special units of the Ser- 
vices. I nm proud (o say that it was responsible for saving a 
number of lives. 


Nasal Cleanliness 

Tatchell aondon, S.W.5) writes: The late Sii 
colds b)' taking snuff he avoidcc 

last t-plft was a common practice in thi 

presumaw7’','''a'a preventing infection. Thi; 

V out i discharge, which xvashec 

\ end - it I p; ■, ‘o take snuff to attain that 

'sa^’ “ Whv manually when washing the face. One may 

^ twice, and get tired of the 

mucus found by-passes the glutinous 

miia i. • “ ‘'"'st-class nidus for bac- 

he sofnrfin ^ ^ ^ moments to do it with 

p and experience will show that soap does not stinc 

appreciably unless sucked up to the turbinate bones In dWs L • ® 
matters can be left to one’s natural dSef I belie^l hf iBp 

Remedies for Herpes Zoster 

Dr. W. H. Marshall (East Grinstead) writes- Thp pvr,p-:„„ r 
general practitioners is often different from that" of consultants'^^ In 
my experience pitressin 1 ml. (0.5 ml. for thraaedTrivP. p 
relief to almost all cases of herpes zoster if given^in tlfe 
before the rash has finished coming out; the. earlier rmne ^ 
pain, and the later ones appear as an erythema and iBpn^* 
httle or no vesicle formation. Relief is obtained within 
or at the most half an hour, or not at all “ ^ 

Dr. Hugh Dickie (Morpeth) writes • Mov t oStra u • e 
of an accidental discovery of mine which appears to be"a co^e 


Medical Journals for Hungary 

Mr. Edward Fuller, Editor of the World's Children, writes from 
20, Gordon Square, London, W.C.I : Some little time ago you very 
kindly gave publicity to a letter from me, passing on a request from 
the Save the Children Fund’s administrator in Hungary, for British 
medical periodicals, to help bring Hungarian practitioners’ knowledge 
up to date. A number of your readers generously responded — and 
some pass on their own copies regularly after use.- These — and any 
prospective new donors — may like to know that I have to-day had 
a letter from’ the Hungarian correspondent, who says : “ Pleas: 
thank for me all who are concerned in sending the medical papers. 
They arc of infinite value. They go round among the doctors and 
will finish their career in the library of the central clinic.” ^ 

. Medical Golf 

By courtesy of the Stockport Golf Club the annual competition 
of the Manchester and District Medical Golfers’ Association will 
be resumed on the course at Torkington on Wednesday, June 26. 
The Challenge Cup will be competed for by medal play under handi- 
cap; the winner xvill hold the cup for one year, and the captain, 
(Mr. R. L. Newell) will , give a second prize. The Walter Gold j 
Medal will be held for one year by the member returning the best! 
gross score, and the Walter Silver Medal by the member returning J 
the best gross score from among those with handicaps of ten and! 
upwards. Prizes will be provided for the winners in lieu of replicas, j 
All correspondence should be . addressed to the hon. secretaries, I 
Manchester and District Medical Golfers’ Association, c/o British i 
Medical Bureau, 33, Cross Street, Manchester, 2. | 

I 

1 

Correction i 

The figure 0.4 in line seven under the subheading “ Results ” ia 
the article by Dr. R. C. Browne on “ Amphetamine and Caffeint 
Citrate in Anoxaemia ” in last week’s issue 871) should read 1.2. ■ 
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SOME ASPECTS OF CHEMISTRY RELATED TO MEDICINE* 

BV 

Sir RORF.RT ROBINSON, D.Sc^ P.R^. 


l! is a great to he the fir5t to base the oprotumits 

to congratiilatc the Board and all those 'sho laHour nithin these 
walls on the Bicentenary of the Mtddlc'es Hospital The 
Foundation took place shortly after the death of Boerhaase. of 
Leyden, the greatest of ctghtccnth<entury teachers, and also 
near the date of the birth of Lavoisier. Thus the entire develop- 
ment of scientific medicine and modern chemistry occurred 
during the period now celebrated. 1 speak to you as a chemist, 
arfd my acquaintance with medicine is supetficial— rather tike 
a Nature-lover's knowledge of scientific botany and zoology, 
.^s a concession tartry diffidence I trust I may be allowed to 
alter the title of my address from “ Chemistry and Medicine ” 
to “Some Aspects of Chemistry Related to Medicine." 

There are few human activities that have no relation to 
medicine, and it is equally true that all branches of medicine 
are already connected, or arc destined to be connected, with 
chemistry. It would be preaching to the converted to develop 
that theme as propaganda, because the clock will not be set 
hack, and the fundamental nature, for medicine, of the science 
of the transformation of matter is already fully recognized. 
Chemistry is of service to medicine in very many directions, 
of which 1 will mention only the more important. There arc 
the alloys, plastics, and other materials used to improve the 
technique of medical and surgical practice. Many of the<e 
are incidental to more general developments, but others have 
involved specific research. In the field of preventive medicine 
the purification of water, for example by chlorination, should 
not be overlooked as an application of chemwiry, whilst the 
production of new insecticides and insect repellants is making 
an increasingly important contribution to hygiene. The huge 
'Object of nutrition, involving vitamins, essential amino-acids, 
minor elements, and the balance of diet, is obviously a meeting- 
ground of chemists and physiologists. 

Then, more directly, we have the genera! and local anaes- 
thetics, the analgesics and hypnotics ; also the substances which 
promote or inhibit various bodily functions — an omnibus defi- 
nition which could embrace the natural and synthetic hormones, 
insulin and the liver factors, thiouraci!, etc., and also groups 
such as the laxatives, diuiyelics, and so on. There is no danger 
of forgetting the chemotherapeutic agents, which we may class 
logeiher irrespective of the mechanism of their action. Finally, 
we have the subject of toxicology, the use of chemical analysis 
and biochemical control in diagnosis, the blood groups, and 
immunology. 

That list is by no means complete, and I shall make no 
attempt to cope with it. 

As an organic chemist I propose to make some genera! re- 
marks and to mention a few special themes, chosen because 
I happen to have been interested in them, and certainly not 
because of their intrinsic significance in the general picture. 
And first I want to emphasize that organic chemistry must still 
be developed for its own sake ; it is very imperfect, and not 
yet a reliable handmaiden for other sciences. It is perfectly 
true that great success has attended the isolation of substances 
of physiological importance and that many of these have been 
ingeniously synthesized. .As a result many medical scientists 
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have come to the conclusion that our technique is adequate 
for almost any task. But the truth is that we can quickly cover 
only such ground as the advance of knowledge makes accessible. 

Our position is similar to that of the metaphysicians, who 
always manage to catch up to the wave of scientific progress, 
but never Dke a step in front of it Or, to take a closer 
analogy, chemistry is to medicine as mathematics is to physics. 
The physicist, however, has usually enough mathematical equip- 
ment to make it possible for him to appreciate the limitations 
of the power of mathematicians to solve his problems. He 
knows that an increase of these powers will inevitably raise his 
own potential, and he therefore encourages the pure mathe- 
matician eyen in work that seems devoid of any possible 
application. 

In the case of organic chemistry applied to biological re- 
search it is easy to see the direct results of relatively recent 
improvements in laboratory methods such as micro-analysis, 
chromatography, molecular distillation, use of tracer elements, 
x-ray analysis of crystals, and ultra-violet and infra-red spectro- 
graphy. It is well understood that this and that advance {r. 
physiology, or other medical science, would have been impos- 
sible without these facilities, or at least would have been greatly 
delayed. But what is perhaps not so widely appreebted is the 
debt owed to pioneers of structural and synthetic chemistry, to 
the discoyerers of general reactions, and to tho'-e who have 
disclosed the mechanism of reacuons and the relations between 
properties and molecular constitution. 

The system of organic chemistry is a ssonderful achies-ement. 
but the noble edifice that has been reared is still unfinished. ■ 
The reason for stressing the point is that there may be some 
danger of too great a diversion of scientiRc man-power into 
ad hoc work, even if that consists of the wholly admirable 
studies of biological problems. It is perfectly true that some 
of these will be found beyond our present capacity to solve 
and that such research will disclose the existence of gaps in 
knowledge and may lead to the exploration of a rich territory. 

In the past the study of natural products has indeed afforded - 
that kind of stimulus. Outstanding examples are the carbo- 
hydrates. the terpenes, the alkaloids, the steroids, and the-, 
vegetable and animal colouring matters. These substances were 
easily accessible in quantity, and they were examined mainiy 
for their purely chemical interest. If I may be pardoned a 
personal reference, I have been asked -why 1 am still interested 
in the study of strychnine. Except as a tonic and vermin-killer 
it is of no particular use. and its biological significance as a 
waste product of the economy of the plant is not apparent. 
The answer is that we are interested in the behaviour of a 
unique molecule which contains no fewer than seven interlocked 
rings, and that we have faith that the investigation will add 
stones to that ecTifice I have already mentioned, on which others 
will later be placed. And whether that is so or not the 
challenges of Nature have to be accepted. It is not "for us to _ 
presume to assess the importance of new knowledge to future 
generations. 

When Wieland and Windaus attacked the steroids it was 
from this point of view alone, though we must admit that the 
steroid hormones were a kind of bonus not likely to be often 
bestowed in such generous measure. 
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Penicillin Synthesis 

•The chemistry of penicillin gives a good example of quick 
success in one direction by the use of established methods and 
of failure in another, due to the fact that a certain field of 
synthesis has not yet been cultivated. After the preparation 
of penicillin concentrates, it was a matter of routine to find the 
conditions of stability of the antibiotic and, though it proved 
a difficult task, to obtain the pure crystalline sodium salt. 

The determination of molecular structure was also far from 
easy, but it followed normal lines of procedure. A final doubt- 
ful point was cleared up by .v-ray analysis of the crystals. The. 
substance is relatively simple. Everything seemed plain sailing 
for the synthesis, and yet very strong American and British 
teams have been unable to achieve it in a practicable manner. 
It is very probable that penicillin has actually been synthesized, 
but the yield is only about 0.1% of the theoretical, and the 
method has therefore no practical importance as it stands. 
The explanation is that we are faced with a new kind of diffi- 
ailty presented by the great instability of the molecule, com- 
bined with a lack of methods suited for the construction of 
the characteristic ;3-lactam unit, under the conditions imposed 
by the properties of the substance. All the known methods 
are too brutal for that delicate system. So we have to find 
some new method, and that sequence of operations is not what 
we had hoped for, and has indeed seldom been necessary for 
the synthesis of natural products of comparable complexity. 
Somewhat analogous were the syntheses of indigo by Bacycr, 
Heumann, and Sandmeyer, because there was no precedent for 
the reactions that were eventually discovered after many years 
of intensive work. Ziegler’s device for overcoming the reluc- 
tance with which large rings are formed was entirely novel, 
and something similar to it may well apply to the case of 
penicillin. 

Our medical friends, who have seen a whole scries of vita- 
mins and hormones synthesized very soon after their cltaractcr- 
ization and structural analysis, are keenly disappointed in us. 
Dr. Vannevar Bush remarked,' “ They tell me that it is only a 
question of removing a molecule of water.” Alas, that is all 
it is ! 

While on this topic I will add that though total chemical 
synthesis, or rather synthetical manufacture, is not in sight, 
biosynthesis, by appropriate feeding of the mould, has given 
us new penicillins. Moreover, one of the penicillins has been 
chemically modified, with the production of substances of in- 
creased activity. Thus we already have a range of penicillins 
which, as in the case of the sulphonamides, will doubtless 
be differentiated in regard to their suitability for the treat- 
ment^ of infections. It follows that one of the advantages 
anticipated from chemical synthesis has been partly secured 
m a different way. T do not want you to conclude that the 
prognosis for synthesis is unfavourable. On the contrary, the 
Kroblem is well defined, and will be solved — when we have 
Bad time to learn some more organic chemistry, 

A Gap in our Knowledge : Proteins 

"Hie most obvious gap in our exact knowledge of substances 
ot biological importance is in relation to the proteins. Their 
molecular complexity, and variety in complexity, continue to 
defeat us, but_, nevertheless, great progress has been made and 
me outlook is promising. At Harvard University Medical 
School, Prof. Cohn and his colleagues have built up a most 
impressive laboratory, devoted to the application of physico- 
chemical principles and methods to the separation and study 
of proteins. There is room in this country for a similar “ Insti- 
tute of Protein Chemistry.” There is no more important sub- 
ject, and none that oflfers greater rewards to the investigator. 

It is a matter for congratulation that Prof. A. C. Chibnall 
has brought his great experimental skill and critical faculty 
to bear on the analysis of proteins and the interpretation of the 
results; similarly, that Prof. A. R, Todd is so well on the 
way to the synthesis of sections of the nucleo-protein molecule 
and, incidentally, of the coenzymes. It is also good to know 
that the urgency of the work is recognized here and that Prof. 
E. C. Dodds has embarked on a study of physiologically active 
proteins. By contrast with these I am reminded of the use- 
ful “ dead ” proteins— wool, silk, leather, and even pea-nut 


protein. Much valuable work has already been carried out by 
the respective research associations — for example, Dr. Jordan 
Lloyd’s leather team — and all that will come into the mill. 

The indications arc that the probing of the protein molecule 
will before long reveal the mode of organization of the nnits. 
but that is’ only the first step to a real understanding of their 
role in Nature. We arc almost compelled to befieve that the 
nucico-protcins are keeping one of the secrets of life itself, and 
it is hard to resist speculations that connect the four great iind 
peculiar branches of their molecules with a mechanism of 
biosynthesis of particular importance. To regard them as a 
kind of template, on which other molecules arc moulded, is 
doubtless a crude conception, but the proliferation of viruses 
shows that in a suitable environment macro-proteins can re- 
produce themselves. 

Wc know that the viruses and bacteriophages cannot be 
generalized and that they vary greatly in size, by a factor of 
at least 1,000, and in organiz.ation. It must also be admitted 
that the host may make an essential contribution to the 
reproductive procc.ss — for example, by the provision of raw 
material such as amino-acids. Nevertheless reproduction does 
occur, and some day wc shall know how. That knowledge 
will be of the greatest consequence to the human race, and all 
the resources of physical and biological science should be 
brought to bear on the quc.si. Tlic discover^’ of the intimate 
mechanisms of biosynthesis of proteins would clearly have re- 
percussions in fields such as heredity and ageing, and it might 
show the way to the conquest of cancer and the viruses. 

The study of living things necessarily starts with the family. 
,thcn proceeds to the individual organi-sm. then to its parts — 
morphology before physiology ; it is a development from the 
outside inward. The physical sciences often adopt the' same 
method : hut the system of organic chemistry, like mathematics, 
proceeds from the simple to the more complex. It seems that 
the biologist and the chemist, using these different methods of 
approach, arc nearing one another at the level of the proteins 
and viruses. Godspeed to their meeting. 

I would now like to refer to a few matters of detail. As 
1 have already said, the selection 1 have made is somewhat 
arbitrary' and reflects my own recent interests'. 

Configuration of Antibiotics 

The hydrolysis of penicillin — of all the penicillins so far as 
is known — affords a bis-homologuc of cysteine called penicill- 
amine. This is not the dimethyl derivative of natural 
l-cyslcinc, but of the optical antipode, rf-cysteine. -The con- 
figurations of the amino-acid units of proteins arc related ; 
they are all male screws or perhaps all female ; we can’t tell 
which. Thus penicillamine belongs to the “ unnatural ” family 
of amino-acids. Similarly gliotoxin is degraded to unnatural 
d-alanine, and the peptide group of antibiotics such as grami- 
cidin seem also to be built up largely from unnatural amino- 
acids. It has just been reported that streptomycin can be 
degraded to /-glucosamine, whereas the natural glucosamine 
is the d form. These coincidences are significant. 

Dr. ]. W. Cornforth has suggested that the common factor 
may well be that the antibiotics are protected from destruction 
in the body by their antipodal co’nfiguration. This seems a 
reasonable view,' and it leads to the conclusion that wherehs 
optical activity is certainly not always an essential feature of 
a chemotherapeutic agent, yet. when the possibility exists, the 
d and I forms should always be tested separately. 

Cause states that the d- and /-mepacrines are equally effective 
against malaria, but that the d variety is only half as toxic as 
the / variety. Hammick and Chambers, using the racemic 
compound, found that the d form is metabolized in the body, 
and that the drug excreted in human urine consists entirely of 
the / isomer. The collation of these results does not spring 
to the eye, but, as in other matters, anything is more welcome 
than indifference. 

Toxic Fatty Acids 

Dr. N. Polgar has been studying the fatty acids of tubercle 
bacilli, first examined by Anderson. They are of interest be- 
cause of their toxicity and power to produce lesions in experi- 
mental animals. The saturated phthioic acid. C.sHj.O... is 
typical of a whole range of these constituents that can be 
isolated from the bacillary bodies. The available evidence 
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indicates that il is 3;13:19-trimcthyltricesanoic add— that is. 
it is a straight-chain Cj, add xrith three nicthvl notches. A 
sMithctical add of this stnictnrc «hich has been obtained is 
probably a stcrco-isomcridc of phthioic acid This, and a 
rebted unsaturated acid, arc markedly toxic, and examination 
of near relatixe.s shows that the property is highly constitutixc. 
Polnr suggests that the methyl groups may facilitate dchydro- 
eenation in their xicinily .and that the products may antaconiae 
some csscntii! nnsaturated fatty acid. It is too c.irly to discuss 
this tentative hypothesis, but ivc no longer rec.irJ this inxcsli- 
cation from the point of xieii of a direct att.u.k on the bacilli 
TTie objective is now to find a means of allcxi.iting the symp- 
toms of the disease and thus perhaps to give it a more 
favourable course. 

.•\c1ion of Carcinogenic Agents 
The mechanism of the action of carcinogenic agents and 
the relation of carcinogenicity to constitution have been the 
subject of much research and discussion, but no cencraltzatisin 
has emerged. This is certainly partly due to the l.ict that the 
bidoeical experimentation has not heen standardired and to the 
doubtful nature of m.any of the findings. Dr I. Rerenbium 
and i have surveyed the results and think that the wcighi of 
eiadcnce indicates the possibility of reaction at an aciisatcd 
pheranthrene-ty pe bridge in the great majoriii of cases, bit 
there arc apparent exceptions, and more th.in one mechanism 
may be tnvoUed. We do not intend to adsance even a pro- 
xisional hypothesis until more experimental endencc has been 
garnered. • 

One method of attack is to test substances denied from 
know-n carcinogens by replacement of a benzene ring oy the 
isosterte thiophene nucleus, ft has been found that such sub- 
stances may be powerful carcinogens. In the case of 9 10- 
ditnethjM ;2-benzanthraccnc there arc three benzene nuclei 
that might be so replaced. In two of the cases, that has been 
already carried out by Fieser, and the products arc reported to 
be carcinogenic. R. Tiiak has now made the third isomcride 
' at Oxford. In this the phenanthrenc bndge is replaced by 
sulphur, and the substance is not carcinogenic by subcutaneous 

■ injection. It is weakly carcinogenic in the painting technique, 
but the tumours show a tendency to regress. Many other ex- 
amples must be studied, and the observations of Dodds. Lawson, 

: and WTlliams that <i-cthyl-/3-scc-butylsidbenc is carmnocenic 
can be brought into line with the phcnanihrcne-bndge idea only 
by assuming dehydrogenation of the agent in iho 
There are many tantalizing indications of the possibility of a 
,* chemotherapy of cancer which is, howcx'cr. ncser likely to 

• proie so simple a process as the control of an infection by a 
. sniphonamide or penicillin. 

.A considerable number of substances have been obserxed 

■ by Haddow and others to cause retrogression of tumours in 
^1 experimental animals, but. so far as I am aware, none has 
j found practical application, A different approach is mentioned 

by Prof, Gye in his recent report of the Imperial Cancer 
Research Fund. A delay in the appearance of mammary cancer 
' in mice can be brought about by thiourea, which blocks thyroid 
‘Clirity and so lowers the basal metabolic rate. 

That is, by way of digression, another fascinating story of 
-J the interaction of chemistry and medicine. It includes Haring- 
V ton’s work on thyroxine, culminating in its synthesis, and the 

• demonstration of its biosynthesis from the tymosine bound in 

■ proteins ; as xsell as the use of thiourea, then thiouracii or its 
rj alkyl derivatives, in cases of Graves's disease. 

•* ' But the most dramatic indication that certain tyTus of carci- 
noma may be amenable to chemical treatment arises directly 
from the work of Prof, E. C. Dodds, here at the Middlesex 

• Hospital. It would certainly be carrying coals to Newcastle 
f fo describe the slaces by which Dodds and his collaborators 

Were led to the striking discovery of potent synthetic oesuogens, 
^ or to dilate on the proved value of these substances in medical 

■ and veterinary practice. I will only remark that as far back 
as 1933 Cook and Dodds noted that certain carcinogens 

. - exhibited oestrogenic properties, and the oestrogen— androgen 
^ relationships with various forms of cancer are now widely recog- 
f. aized and discussed. Arising from this, several American 
groups, and especially' Huggins, were led to try stiiboestrol, 
either as a substitute for or in conjunction with orchtdectomy. 


in cases of cancer of the prostate. The early results were highly 
encouraging, but later experience suggests caution. 

Inquiries which 1 made when in America in August of 1945 
elicited that about SOji of the patients experienced majk^ 
improvement w'ith retrogression of the tumours and repair in 
many cases. However, the tumours reappeared at varjo^us inter- 
xals in the majority of the cases, but some remained 

cured after two years. If that is a fair statement and my 
arithmetic is correct, it means that at least two men in every 
hundred over 50 years of age will have reason to be grateful 
for the discovery of stiiboestroi. 

Modem Chemotherapy 

At the present time the development of chemotherapy is no 
longer a question of the blind preparation of a series of related 
compounds to be tested and reported on as good, bad, or 
indifferent. That system went far to justify the remark of a 
physiologist at a committee of which I was chairman, that 
he ■■ thought they had now devised an excellent system for 
turning down the substances produced by the chemists." Thanks 
to the discoveries of Woods and Fildes and others, we try to 
find some rational basis for chemotherapy and, be it right or 
vvronc. a working hypothesis is invaluable. For example, the 
discovery of palii'drine by Curd and Rose followed stages sug- 
eested by analogies in constitution to “known active substances, 
as well as by a hypothesis of the mode of action of anti- 
m.alarials. T commend their paper to your attention as m 
outstanding example of intelligently guided approach in this 
ivpe of research. Incidenlaily, this is an opportunity to recog- 
nize with gratitude our debt to workers in the laboratories 
associated with chemical industry. Bayer 205. neosalvarsan. 
pamaquin. mepacrine. paiudrtne. prontosil, and sulphapyridine 
arc a few examples of a long list of valuable agents which we 
owe to industry. Another modem development is the attention 
which is paid to the case of absorption of the agents, their 
distribution in the body, the metabolic changes they undergo, 
and the side-effects they produce. 

Hence successful medico-chemical research depends on 
effective co-operation, and this is most easily achieved when 
those trained in ihe different disciplines work under one roof 

For practical reasons, such as the dangers of amateur bac- 
teriology anU the upkeep of animal-houses, the chemist is 
normally the miizratory component. But it is not enough to 
ensure that ev ery 'medical research institute is equipped with 
a staff of chemists. The biologist is the first to encounter the . 
problems, and even when they are clearly of a chemical nature 
there IS often a serious lag before the appropriate chemist can 
make his contribution. In this respect we have compared rather 
unfavourably with some other countries. 

Conclusion 

Finally, 1 think that steps should be taken to improve the 
teaching of chemistry to medical students by drastic revision 
of the syllabus and by better laboratory facilities. In this way- 
we mav quicken the interest of medical men in genera! in 
developments which are sure to assume greater and greater 
importance. I venture to think, too, that a quicker route to 
medical scientific research should he open to a limited^ number 
'of promising students, without the loss of the prestige of a 
medical qualification. That, I know, is a very thorny problem, 
and its solution would involve some break with tradition. 

In some quarters faith in the eventual full success of the 
applications of chemistry to medicine is regarded as evidence of 
a materialistic outlook, and the defects of chemotherapy, as at 
present practised, are eagerly emphasized. Interference with 
physiological functions and the encouragement of resistant 
strains doubtless exist, but who can deny that rnercury. salvar- 
san, sulphanilamide, sulphadiazine, and penidllin are milestones 
in a march of progress and that, without making extravagant 
claims to comprehend the whole field of medicine, the biologist 
and the chemist, hand in hand, can still do much more to 
alleviate the sufierinp of humanity ? 


The Bureau of Current Affairs, 117, Piccadilly, London, W.l, has 
now produced the first numbers of its fortnightly publicaU'on, 
Current Affairs, which is available to civilian subscribers at Ss. 6d. 
per annum as well as to the Services; No. 3 comprises an article 
by Ritchie Calder entitled " Health of a Nation.” 
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It is now possible in most cases of “ sciatica ” to make a 
reasonably accurate diagnosis of the lesion responsible for the 
pain. A turning-point was the paper of Mixter and Barr (1934), 
-reporting a series of cases in which protrusion of the inter- 
vertebral disks had caused pressure on the lumbar nerve roots 
and describing the diagnosis of disk protrusion by means of 
myelography. The occurrence of disk protrusion had been 
reported previously, but had not been regarded as sufTiciently 
important or frequent to have much bearing on such a common 
condition as " sciatica.” 

Primary or idiopathic sciatica was for a long time accepted 
as a distinct clinical entity, and it was perhaps natural that 
clinicians should expect to find a common pathological basis 
in the majority of cases. Thus Dejerine thought that sciatic 
neuralgia was due to an inflammation of the lumbo-sacral 
nerve roots, which he called “ radiculitis,” and Sicard and 
Forestier suggested the term “ funiculitis ” for an inflamma- 
tion of that part of the nerve traversing the intervertebral canal 
between the root and the plexus. With ' the increase in the 
use of X rays, the frequent occurrence of abnormalities of the 
lower lumbar vertebrae was noticed. Goldthwait of Boston 
postulated, more especially, the various degrees of sacralization 
of the fifth lumbar vertebra as the commonest cause of sciatica. 
Later Putti regarded arthritis of the intervertebral joints as the 
most common cause. Others have considered the condition to 
be a ■ manifestation of myofascial “ rheumatism ” or “ fibro- 
sitis.” Since the recognition of the Importance of disk prolapse 
it has been said that, except for an occasional cauda equina 
tumour, all cases of primary sciatica are due to disk lesions 
(Dand\. 1943). 

In spite of these opinions we think there are a variety of 
lesions and these affect different parts of the nerve. Within 
the spinal canal pressure on nerve roots , is almost certainly 
the commonest cause of symptoms, while arthritis of the inter- 
vertebral joints may be the most frequent lesion affecting the 
nerve roots in their course through the intervertebral foramen. 
Fibrositis and allied myofascial conditions are probably respon- 
sible for involvement of the nerves after they have emerged 
from the vertebral column. There is little evidence that 
inflammation of the main trunk of the nerve is a cause of 
sciatica, and Symonds (1943) is probably correct in saying that 
the sight of an inflamed and swollen sciatic nerve “ trunk ” 
" has never yet been granted to human eyes.” • 

There is a tendency for each of the three main levels of 
nerve involvement to show a different clinical picture, but 
nevertheless differential diagnosis is no easy matter. Lesions 
of the nerve beyond the vertebral column -are associated with 
chronic lumbar pain, and pain along ,the course of the sciatic 
ne^e is seldom severe or early. The finding of “ trigger 
points ” of tenderness in the lumbar muscles is frequent in 
myofascial lesions, and Ts of considerable diagnostic signifi- 
cance. Lumbar pain alone also occurs for long periods before 
the onset of sciatica in arthritis of the intervertebral joints. 
The sciatic pain in this condition is not usually severe, and 
is often brought on by exercise and readily relieved by rest. 
On the other hand, muscle-wasting in the leg may be marked^ 
• and loss of power in dorsiflexion of the ankle, and even fooF 
drop, are seen more often than in either of the other types, 
with the e.xception of tumours of the cauda equina. 

Where there is involvement of the nerve roots within the 
spinal canal lumbar pain may also be the first symptom ; but 
this is not usual, and the sciatic pain soon becomes the 
dominant symptom. More often the sciatica is present from 
the onset, and may be very severe. In nearly every case there 
is exacerbation of the pain on coughing, sneezing, or other 
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similar strain ; this we regard as the most imporlant singl; 
symptom pointing to a lesion involving the root within the 
spinal canal. • Paraesthcsiac in the dermatome supplied by th; 
affected root arc of great diagnostic value, but it is well knowr 
that all the symptoms may be intermittent, particularly in case, 
of disk prolapse. The neurological signs are also intermittent 
and variable. Their diagnostic value will be discussed late 

Classification of a Scries of 50 Cases 
Most of our present series of cases arc those we considered 
to have some condition affecting a lower lumbar or first .sacra' 
nerve root within the spinal canal. We have included a fev 
cases in which we decided to operate because of intractable o 
recurrent pain, although they did not fulfil all our diagnosti 
criteria. It is not surprising that our results in this latter grou] 
are unsatisfactory, but we were interested to find, on reviewin' 
the cases, that, in all in which we had made a confiden 
diagnosis of a lesion affecting the posterior roots, at least a 
considerable measure of relief followed operation — in spile of 
the fact that in some of them we had found no visible lesion. 

Tadle I . — Types of Lesion found at Operation (50 eases) 


1. Ituptured inlciAcrtcbml dist., .. .. .. .. 27 

2. Tumours of the cnud.A equina .. .. .. .. .. 3 

3. Ilyrcrirorhy oriipamentum flasaim follossinglumbar puncture 2 

4. Kuptured ligamentum Hasum .. .. .. .. .. 1 

5. “Radiculitis” .. . /- ., .. .. -. .. 5 

6. Transrerse defect in myelogranis. “ Disk projection " .. 2 

7. No lesion found ; 

Witli signs of root lesion . . . . . . . . . . 6 

Without signs of root lesion .. .. .. .. .. 4 


This classification of our cases is based upon the findings at 
operation, although we arc well aware that a surgeon's findings 
may not be completely reliable, since he is likely to find only 
lesions which arc obvious or with which he is familiar. 

Of our cases 54% were lesions of the disk, comprising three j- 
main types. The commonest is one in which a portion of fibre-!: 
cartilage is avulscd from the posterior margin of the disk andj 
is often lying free in the spinal canal. It may. however, be ini- 
front of the posterior common ligament — if that is intact—] 
and be found only after incising the ligament, althcnigh itsi 
presence is often obvious from the backward displacement of 
the latter. In other cases the disk appears to have undergone •_ 
degeneration, forming a softened material which e.xtrudes - 
through an incision into the posterior common ligament. 
Extrusion of the nucleus pulposus is the third type, and this' 
may be difficult to distinguish from the previous one because 
the extruded material is soft and gelatinous. Characteristically^ 
this follows injuries to the disk by lumbar puncture. 

Hypertrophy of the ligamcnliini flaviirn was^ found in two' 
of our cases, although it has been denied by Da'ndy (1943) that' 
it is ever the cause of root pain. In both our patients the 
hypertrophy followed trauma by a luinbar-puncture needle. 
In the first, a young woman, lumbar puncture had been carried 
out for spinal analgesia ; and in the second, a'young man. IS 
lumbar punctures had been done 10 years before for the'., 
treatment of cerebrospinal meningitis. Symptoms — -mainly ofi 
low backache, but with some occasional posterior crural pain: 
— had come on gradually until he was almost crippled. Lum-j 
bar puncture in the fourth space gave a “ dry tap.” Injection 
of iodized oil higher up, and myelography, showed a complete 
block at the level of, the lower border of the third lumbar 
vertebra. The diagnosis of thickening of the ligamentum!: 
flavum was confirmed at operation, when the Ugament-waij 
seen to be enormously thickened, forming an “ hour-glass ’ j' 
constriction of the theca. Excision of the thickened ligament . 
was followed by filling of the lower theca with cerebrospinaf ; 
flui.I. Subsequently his pain slowly subsided. j- 

There were five cases of what we have called “ radiculitis.’'^' 
We have previously reported three of these under the tide ' 
“ sciatic neuritis ” (Holmes and Sworn, 1945). The lesions, 
found were of two types. There were -three cases with gross t 
swelling of the affected root but without any discoverable. ^ 
mechanical cause. It is true that oedema and svvelling of the ' 
root may be associated with a-ruptured disk,' but we have never ; 
seen them to anything like the same degree. In one of our : 
patients — following the suggestion of Burns and Young (1945) : 
that in the lower lumbar region a nerve root may be affecleJ ; 
by the disk above — ^we explored the fourth lumbar disk imme- r 
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diatcly above. No lesion wn.s found ; but the contrast betss;.-n 
the normal and the cnbrped roots was consu!;rab!e, in tv... 
patimts the root was normal in sire, but there v.crc adhesion^ 
beWeen it and surrounding structures, particutads anterior'- 
and nothing else abnormal svas found. It seen;. p.-Mble tha’ 
these tsvo cases may represent a later stage tirsr i.gv 

The pathologs- in this group of fisc cases o. o'^^cute the 
gross oedema and adhesions suggest inflamm.i:-...'. , but ag..in-! 
this are the history of trauma in all but one case and n.i chana-a- 
in the cerebnxpinal fluid suggestive of infl'.tr.nntion 
The occurrence of almost complete irar.^uc--- >. me </. •■ •. 
in the mycfogriuu. ssith no lc<ion discovered at .’•’cralion. has 
presiously been noted. TIj-ndman, Stcindler. ar ; v, 1 1')4'- - 
regard these as false defects, but say that : e results •: 
eperation] have been as f-wourablc as when a bernuted d.ss 
has been found and removed." They also rerr-rk that fror- 
such cases "one might deduce that causes other -bin hernia. c 1 
dish may be responsible for root pain at the fourth .and f-ff 
Icrr.bar vertebrae." We have had t«.o such c.ucs both relic, o 
ty operation, one of which seems worth dcscnbir m dct.ui 
A vremen aged 50 was referred to us by Mr. D W -inw-ngh: f- -.i 
it Ortbopaedic Hospital, StoUe^n-Trer.t. She hac tufTcred f r 
. lew back pain for 25 jears and intermittent left 'ctauca (or 
.•par. five years. There was scs-cre left-sided sciaua pam on couab'-a 
ead saetang. She had occasional " pins and needles ” sensations 
ca ie cater border of the left foot. On examina ion I a<epue’s s 
wispositise on the left side at -tS". There was no m.stor we-kr, 
cr naselc-waiting. Slight impairment of sensation to p:n-rri..k and 
hi.', touch eras present on the outer border of the left foot a- ' 
ece.-aal malleolus. The ankle- and knee-jerks were ptmen: i -J 
egcaL Lumbar puncture revealed no subarachnoid block arc a 
rorma] fluid with a protein content of 40 mg. per KX) ml V> P 
cegatire. Straight skiagrams of the lumbar spine sho-*ed no ab-. ■ 
callty, but m.yTlograms at intervals of two d.s.)s te-eaied a von- an 
trar.rrerse filling defect opposite the disk between L 4 and 5 \- 

epemtion the fourth and fifth lumbar laminae were removed The 
(eunh and fifth disks appeared normal and no definite protrusi. - 
eccid be seen or felt. The nerve roots also .appeared normal, f-e.'c 
VIS some relief from pain immediately after the operation, and .-en 
' gradaal improvement until three months later, when the patten, -tid 
che -was completely tree from pain. 

'We believe that this type of case is due to " <;i-» proicmiyn 
Normally the disk projects a little further into the spinal canal 
than the vertebral body, and a slight exagceraiion of this, 
especially in association ssith a rather short nerve root, might 
Will account for the symptoms and also for the myelogram 
to^'onally a similar myelogram is found with a wade hernia- 
tioa of a &k, and, although the filling defect is seldom so 
spCTetiical, it may only be at operation that the two can be 
' liiStrcntialed with certainty. W'e found no softening of the 
disks in these two cases. The important feature is that opera- 
tion pv*s good results ; though whether this is due to dcsplace- 
" meat of the root or to decompression is not clear. 

, Though in six cases with definite signs and symptoms of 
, mot irritation we found no lesion at operation, we are inclined 
to think that some lesion must have been present but over- 
looked. Two cases had what we thought was some thickening 
of the ligamentum fiavum, but this may have been within 
normal limits. 

r Diagnosis 

W'e are in agreement with Nfunro (1945), wh.) sums up one 
of his articles by haying; ‘-‘Clinical examinations lay the ground- 
worfc for suspecting the presence of a posterior herniation of 
' a lumbar disk. Contrast myelography proves or disproves 
this suspicion, determines the level of the herniation, and loads 
> *0 a minimal amount of surgery, should this be in&caled.‘ 
We might add to this that myelography is the only satisfactory 
procedure, except operation, for revealing the various causes 
' of root compression. The need for it will of course de^nd 
upon the relative frequency of disk -rupture and other lesions, 
hut since we have a high proportion of the latter in our series 
. we regard myelography as of the first importance. We have 
used it in ev-ery case in which operation has been seriously con- 
Sidered, and ,we do not think that it has affected any of our 
Padents adversely. . In most cases the iodized oil (neohydnol, 
ffuid) has been removed by needling at the end of operation, 
and in some patients who did not come to operation we have 
twioved the oil by the method of Kubik and Hampton (1941), 
a.lhouch it is not always easy to obtain complete removal. 


Table II gives the frequency of the clinical signs and 
symptoms in our series of 50 cases and illustrates our finding 
th.-it the signs and symptoms in cases of “ sciatica ” carmot be 
relied upon to determine the type or exact level of the lesion. 
Increase in pain in the back of thejeg on coughing or sneezing 
IS the most valuable symptom indicating that a nfo'e root is 
affected within the spinal canal, but is of course not conclusive. 
It is true that in many patients a diagnosis of disk protrusion 
may be made from the history and clinical signs alone. Definite 
neurological sigrj. such as sensory loss in the fifth lumbar or 
first sacral dermatome, loss of ankle-jerk, motor weakness, and 
muscular wasting, are extremely valuable when present, but are 
very variable in their incidence even in cases of long standing, 
t\‘c are of the opira'on that much greater accuracy is obtained 
from myelography. 


Txrvf. 11 ~~CUr. a,' Data in Groups of Cases sviih Disk Protrusion. 
Kith O'h. ' tenons, and with \o Discoverable Lesion 


< 

c;.r .,4 Di.a 

DjV 

Prctriaros 

; othTT i 
1 Lcsious j 

No 
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24 
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5 

fir.i) 

: 3 f23%l 

3 f J0%> 
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5 
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1 
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4 

nsy.) ; 


7(70:0 

JTT. 

26 

1 
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23 
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1 5 (ny.t 1 
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3 

! 
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26 

f5«.') i 

I nfsijfy 

eiccxi 
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lur »3'* '7 ■' f«5 

S 

OOXi 


KICfO 

Sr ~,jj i jtirj--' i blccW 
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(iy.) 
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P m.i.ve r*>tl 

25 
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Perzentsrf i-r c; m *o the r«r«-. whole nen-.ter. 

Of the diiv. ztctrzsi ~~x Zu were of the ink fcotween L 5 a-nd SI; 6 ware cf 
the disk be-.e-cr L t zzi Lit ir.d in cr.e case there were three CTotiwioes — 
at L S to 4, I 4 to 5. ir.i L 5 S 1, wiU: traakrehararhnoid bfrefc. 

Resuhs e>: .ozeapln 

In the f. '■ •••inc summary a ‘‘positive" myelogram means 
that a fillie; .:,-'ec* was p.-esent in the lodized-oil column. The 
abnormalitu of ft. line varied from small defects in the region 
of the ■■axillj,-'. po^-hes" of the nerve roots to large notched 
or transverse defects in ;.he mam column of oil. 

1 Disk Protrusions — Mvelogratn positive in 25 cases; doub’.fu! 
in two cases. 

2 Tumours of the Cauda Equina . — Myelogram positive in at! 
three cases, but diagnosis had previously' been made from the 
presence of suba'sehaoid block and increased protein content of the 
C.S.F Myelograms deifined the limits of the tumours. 

?. Hspcrirophy of the Ligamentum Fiavum foUaseing Lumbar 
Piincrure,— Myelogram positive in both cases. “ Honr-glass " defects 
were present, with complete subarachnoid block in one case. 

4. Ruptured Ligamentum Fiavum. — A small notched defect was 
seen in the one case 

5. " Radiculitis Positive in four cases, negative in one. 

6. " Disk Protrusion."— Inareme defects in both cases. 

7. No Lesion Found. — (o) In the two cases of doubtful thickening 
of the ligamentum fiavum one myelogram was positive. (_6) In the 
other four cases with signs of root irritation one was positive, two 
doubtful, and one unsatisfactoo’ owing to the patient being in severe 
pain and unable to be manipulated, (e) The four cases withont signs 
of root irritation all bad negative myelograms. 

Treatment 

There is no doubt that most cases of “ sciatica ” will clear up 
spontaneously, or can be cured or relieved by relatively simple 
measures without resort to surgery. Rest in bed, sph'nting. 
physiotherapy (particularly the applica'don of heat), injection 
of “ trigger points " with local analgesic, and epidural injections 
of saline or local analgesic, all give successful results. There 
is also no doubt that a small number of cases are unaffected by. 
such measures or suffer from recurrence of pain at intervals. 
It is not always satisfactory to temporize and attempt simple 
treatment in every case. The condition may be progressive, 
as in spinal tumour. Even in cases of disk protrusion a sudden 
increase in the protrusion may sometimes cause an irrecoverable 
paraplegia. It is, moreover, iniportant to most patients that 
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they. should return to work and be free from disability as 
quickly as possible. 

We have therefore made a complete clinical and radiological ' 
examination of all our patients with sciatica, including lumbar 
puncture with manometry and examination of the cerebrospinal 
fluid. If the presence of root irritation has been suggested, 
or if pain has been severe or of long duration, we have dis- 
cussed the possibility of operation. If operation has seemed 
necessary, and has been agreed to by the patient, myelography 
with iodized oil has been carried out. If the myelography has 
been positive operation has been performed, but in a few cases 
we have operated, in spite of negative myelograms, because 
of severe and intractable pain. 

Laminectomy may be necessary for extensive lesions, but in 
most cases of disk rupture we have used the interlaminar 
approach, usually combined with removal of the lower border 
of the upper lamina. This gives better access to the anterior 
part of the ligamentum flavum and to its lateral c.xtcnsion, 
the interpeduncular ligament. It is easy to remove the rest 
of the lamina if necessary, and this gives a good exposure of 
two roots. We find that our patients are little affected by this 
limited operation, and we usually allow them up after 12 days. 

All of the 27 patients with disk protrusion were immediately 
relieved of pain. There has been one recurrence of protnision 
18 months after operation, and a second operation was done 
for this, with complete relief. Of the other conditions de- 
scribed, it is interesting to note that in all cases with a positive 
myelogram improvement followed operation. One case of 
spinal tumour showed signs of recurrence six months after 
operation. In the cases with negative myelogratns no appre- 
ciable relief followed operation, but no patient was worse. 

Summarj’ 

Fifty cases of lumbo-sacral root pain have been studied clinically, 
radiologically, and at operation, and the findings arc described. In 
54% of the cases the symptoms were due to protrusion of the fourth 
or fifth lumbar intervertebral disk, but we have described several 
other lesions which were found at operation. 

Apart from operation, myelography is the only satisfactory' diag- 
nostic method for revealing and locating the lesion. 
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MEDICAL RESEARCH IN EIRE 

' iic Medical Research Council of Ireland has issued its report for 
le year 1945 from 85, Merrion Square, Dublin. The grant from 
r Hospitals Trust Board, guaranteed by the Minister for Local 
Government and Public Health for three years from January, 1944, 
was £5,000, As the period of this allocation of money w’ill expire 
at the end of 1946 the Council has approached the Minister to make 
a substantial increase in the annual grant and to guarantee it for a 
much longer period, A big increase in applications for fellowships 
and studentships is anticipated now that more workers are becoming 
available to devote themselves to research, and it will be possible to 
send students abroad for training. The Council has decided to con- 
tinue the goitre prophylactic scheme in the Clonmel and Kilshcelan 
areas in County Tipperary, where goitre is endemic, and it is hoped 
by the end of 1946 to have enough information to allow it to make 
definite proposals to the Public Health authorities for keeping this 
disease under control in the area. An investigation into the typhoid 
carrier condition was continued until the end of July, and the investi- 
gation into the chemotherapy of tuberculosis is progressing. By June 
of last year the Council had relinquished all control over the distri- 
bution and use of penicillin, the supply position to Eire having by 
that time become adequate for all requirements. The Committee 
appointed by the Council to advise the Minister for Local Govern- 
ment and Public Health on the establishment of dietary standards 
suitable to the Irish population held five meetings and submitted a 
detailed memorandum. Arrangements have been made for training 
field workers in methods necessary for carrying out the survey. 
During the- year two studentships, five whole-time fellowships, and 
one part-time fellowship were awarded, and a number of grants- 
in-aid were authorized. The report concludes with a summary of 
work done by grant-holders during 1945. 
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In a previous publication (Jamieson, Brodic, and Stiven, 19441 
the clinical and b.ictcriologmal results obtained in 200 con- 
firmed cases of bacillary dysenterj’ of mixed type in Dundee 
were given. Although sulphaguanidinc was fbund to produce 
results slightly superior, . both clinically and bacteriologically, 
to those obtained with aperients and chalk, 30% of the cases 
treated with this drug were still bacteriologically positive in 
convalescence. 

The present paper gives the results obtained by the treatment 
of 48 cases of Sonne 111 bacillary dysentery’ and 40 cases of 
“ clinical ’’ bacillary dysentery (i.c., cases showing blood and 
mucus in stools but from which no pathogenic organism was 
isolated) with phthalyl sulphathiazolc. A note is also included 
on the possible prophylactic effect of the drug in a c.ase which 
was cross-infcctcd with Sonne III dysentery while convalescing 
from paratyphoid B fever. 

Selection of Cases . — A specimen of faeces from each case , 
admitted to King’s Cross Hospital, Dundee, during the pfcriod i 
August, 1944, to June, 1945, nith a diagnosis of bacillary 
dysentery was examined bacteriologically on c.ich of three 
successive days. Four days after cessation of treatment with 
phthalyl sulphathiazolc, and provided clinical cure (see below) 
had been established, specimens of faeces were examined 
bi-weckly until three successive negative results were obtained. 
Cases yielding one or more positive results for the Sonne 111 * 
bacillus either initially or during convalescence were placed in j 
the bacteriologically confirmed group of cases: those yielding 
consistently negative rcsiills were placed in the clinical group. I 

Clinical Features. — ^Thirty-Uyo of the 48 Sonne III cases and 
28 of the 40 clinical cases were under 10 years of age. As in 
the previously reported cases, pyrexia was not a feature of the , 
illness. Eight of the 48 Sonne III cases and one of the’ 40 
clinical cases had a temperature greater than 100' F. (37.8° C.). 
In the Sonne 111 cases the stools showed blood and mucus- in 
30 and mucus in 18. Blood and mucus were present in the 
faeces of each case in the clinical group. 

■ Method of Treatment . — Tablets of phthalyl sulphathiazolc 
were crushed and given 4 times daily in water. Abundant ^ 
fluids were administered by moiith, and a light diet was given a 
during the first few days. The dosage used (see Table I) was 
one-half that employed for sulphaguanidinc, on account of 
the lower solubility of phthalyl sulphathiazolc. No toxic effects | 
were observed in the 88 cases treated. I 


Table I. — Dosage of Phthalyl Snlphalhiazole 


Age in Years 

i Grammes per Day 

Total 

in 

Grammes 

1st 

2nd j 

3rd 

4tli 

5ih 

0-2 

3 

' 1 

1 

1 

1 

7 

2-S 

5 

2 

2 

2 

2 

13 

5-12 

10 

3 

3 

3 

3 

22 

Over 12 

15 

4 

4 

4 

4 

31 


Clinical Results of Treatment 

Clinical cure was accepted as established on the disappear- 
ance of mucus and/or blood from the stool and return to 
normal consistence, maintained for a minimum period of 72 
hours. The average periods required for clinical cure, after 
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ihe beginning of treatment, ^^ere; Sonne III ca^es, 8.73 days; 
clinical cases. 9.S3 days. The least and greatest periods were 
respectively: Sonne III cases, 2 and 35 days; clinical cases, 
3 and 21 days. Ten (20.8%) of the 48 Sonne III cases yielded 
a positive bacteriological result in convalescence (i.c., after 
the establishment of " clinical cure "), Relapse, which was 
regarded as the reappearance of mucus and/or blood in the 
stool after initial disappearance followng treatment, occurred 
in 25 of the 48 Sonne 111 cases and 20 of the 40 clinical cases. 

We were afforded the” opportunity of testing the possible 
prophylactic effect of phthalyl sulphathiazole on the follow- 
ing patient, who was cross-infected with Sonne 111 bacillary 
dysentery. 

A mate child, aged 2{ years, w ho was consalcscinp from an attach 
of paratyphoid B feser and whose urine and faeces were positive 
for B. piTreryphojiir B, was given a total of 14 g. of the drug during 
5 days (first day, 6 g.; next 4 days 2 g. daily). On the first day 
of treatment, and before any drug effect could have occurred, faeces 
and urine ware rcporled negative for the first time. During the 
course of treatment, and for 7 days after cessation, daily specimens 
of urine and faeces were e.xamined bacteriologically and negaiive 
results were obtained for B. peror) p/iorui 6. Four days after the 
beginning of treatment the child developed diarrhoea, with blood 
and mucus in the faeces, and a culture of Sonne HI bacillus was 
obtained. The drug did not appear to modify the course of the 
Sonne III infection. The stools were loose and contained blood 
and mucus for 10 days. Thereafter convalescence was normal and 
the faeces and urine yielded negative results for hoth the Sonne III 
bacillus and B. p^rretyphorus B. 

Estimation of Phthalyl Sulphathiazole in Blood, Urine, and 
Faeces 

On account of its low solubility considerable difficulty was 
experienced in estimating phthalyl sulphathiazole in body fluids 
and excreuons. It should be emphasized that the values given 
are to be regarded as minimal. WTiaievcr the shortcomings of 
the methods, the results from the faeces show clearly that the 
amount of phthalyl sulphathiazole as estimated is more than 
sufficient to saturate the water contained in the faeces, and 
hence the gut. with it, and the blood and urine analyses indicate 
that a small but definite absorption of the drug occun. 

To fllustrate the difliculties a short account of the methods 
is given. The actual method of estimation employed was 
colorimetric, and was based on that of Bratton and Marshall 
fl939). The 'values given arc for free phthalyl sulphathiazole ; 
no estimations were made for the conjugated compound. 


Tvble H . — Concentration of Phthalyl Sulphathiazole (P5T) m 
Faeces, Vrine, and Blood 


Day After 
Suriins 
Treat' 

1 

PST 
Content 
' mc-'IOO g- 
i Faeces 

TjT^ of Stool 

Other Fluids Estimated 


Case I 

; \on'Sp<cij^c Er.ferifls 

1 

[ !00 

Fluid; mixed with urine 

Unne 1 33 mg-MOO ml 

z 

! 100 

Small srccimens containing i 
mucxis 1 

„ 1 06 

3 

i Nil 

, .. 5 

4 

185 ■ 

Small; formed i 

Blood: trace onl> 

5 

205 

Formed 

1 

6 

1 200 


' — 


Case 2 : /. B., o^ed S2. Clirical Bacillary DiserJery 

I 1 

Nil 

1 Formed | 

1 


333 

' 

1 Mucus only I 

1 — 

3 

Nil 

i Blood' ml 

4 

880 

Nfainly formed t 

' — 

5 

1. 000 

( Formed 

i — 

6 

1,430 

j Mucus rresent 

i Blood*, ml 

7 

Nil 

t — 


Case 3 : AE 5. B. paranjhosus B Carrier ; Diabetic 


1 1 

Nil j 

Formed 

tirme* 0 16 mgJlOO ml. 

2 


No speamen 

.. 0-52 

3 

690 1 

Formed 

.. 0 29 

4 

1.620 1 

Mucus present 

..0 22 


6S5 

.. 0*32 

6 

132 

, Fluid 

„ 0 16 

9 

Nil 1 

1 

1 Formed 

„ trace only 


Standard Solutions . — The solubility of phthalyl sulpba- 
thiazole at neutrality is less than 200 mg. per litre — i.e., less 
than 0.02 g. per 100 ml. A stock solution was, however, made' 
by dissolv-ing 200 mg. in 1-2 ml. N/10 alkali and making up 
the volume to 1 litre. Standards were made from this stock 
solution, which was kept at 2° C., by diluting 1, 2, and 4 ml. 


to 100 ml. after the addition of 20 ml. of 10% trichloracetic 
add; 10 ml. of these dilutions contain respectively 0.02, 0.04, 
and 0.08 mg. phthalyl sulphathiazole. This range of standards 
was used throughout. 

Blood . — ^The phthalyl sulphathiazole was determined on the 
trichloracetic acid filtrate. 

Urine . — A known amount was diluted to lOO ml. after the 
addition of 20 ml. of trichloracetic acid, and a 10-ml. aliquot 
was removed for estimation. 

Faeces . — On account of the low solubility of phthalyl sulpha- 
thiazole a small amount of faeces to a large volume of extracting 
water had to be used. Two grammes of faeces were suspended 
in 1,000 ml. of water and the whole mass digested at 60" C. for 
2 hours. At the end of this time 1-2 ml. of N/IO sodium 
hydroxide was added and the contents well shaken. Aliquots 
of 5, 10. and 20 ml. were then withdrawn and each separate 
aliquot made up to 100 ml. after the addition of 20 ml. of 10% 
trichloracetic acid. The add mixtures v.ere filtered and a lO-ml. 
aliquot was withdrawal in each case for estimation. 

In V'itro Experiments with Phthalyl Sulphathiazole 

A x-ariety of micro-organisms were exposed to the action of 
phthalyl sulphathiazole at 37* C. for 24 hours. The media 
consisted of the C.C.Y. agar of Gladstone and Fildes (1940), 
semi-soltd C.C.Y.' agar, and Douglas broth, all having beer, 
saturated with phthalyl sulphathiazole before inoculation. 
Control tubes without phthalyl sulphathiazole were also 
employed. The micro-organisms used were; two strains each 
of B. typhosus. B. paraty phosus B (one of whic'a had been 
isolated from Case 3 — see Table IT), B. coii (one strain each 
from a urine and a water-supply), and B. dysentcriae Flexner ; 
and one strain each of Sonne III bacillus, B. dysenteriae var. 
Newcastle, and B. proteus X 19. Appredable growths of all 
these bacteria were obtained on the C.C.Y. agar, especially 
8. typhosus B colt, and B. parctyphosnt B, but in no instance 
was the growth as heavy as on the control tubes. It was noted 
that, whereas B. proteus swarmed well on the surface of the 
control tube, no swarming occurred when the agar contained 
phthalyl sulphathiazole. 

WTicn the semi-solid C.C.Y. agar and Douglas broth tests 
were examined it was noted that the bacteriostatic influence of 
the drug was more pronounced. Indeed, some of the bacteria 
failed to grow. Those which failed to grow by either cultural 
method were one of the Flexner strains, the Sonne 111 badllus. 
and the B. coii from the urine. 

During the in vitro experiments it was noted that phthalyl 
sulphathiazole was more soluble in Douglas broth than in water. 
Indeed, when enough phthalyl sulphathiazole was added to 
yield a 0.5% content, examination of the filtered fluid showed 
the presence of 0.4':, of the drug. 

TvBLE hi . — Comparison of Treatments for BaciBary Dysentery 


A.V. Time tn Days > Cases Poti:t>e 
No of Cases , Required for < 

“ Clmca! Curt ” | in Convaiescecce 


Treatment 

Sonne III 

; Total 

1 

i Sonne III : 

1 

i 

i Total 

[ 

j Sonne III j 

[ Total 


1 No. . 

% i 

No. i 

V. 

Apenenta 

n 

50 

6-3 i 

6-5 ! 

1 4 ; 

36*4 : 

^ i 

50- 

Chalk .. : 

18 

50 

7-6 j 

6-0 , 

1 II i 

6I-r ; 

26 

52 

Solphagcanidine ' 

10 , 

100 

4-7 I 

5-0 j 

1 4 ' 

400 ! 

30 

30 

Phthalyl sulpha- ' 
thiazote 

43 ! 

! 


8'73 . 


i 10 1 

2Q'S ! 

1 

1 

- 



Discussion 

The paper by Jamieson, Brodie, and Sliven (1944) dealt with 
200 cases of bacteriologically confirmed bacillary dysentery of 
mi.xed type, of which 39 were Sonne IH infections. In Table III 
vve have contrasted the effects of various treatments in their 
cases with the effect of treatment with phthalyl sulphathiazole. 
The results indicate that phthalyl sulphathiazole is the least 
effective agent in producing clinical recovery, although the 
number of cases positive bacteriologically in convalescence is 
less than those recorded by the other methods. Our findings 
may also be compared with those of Swyer (1943), who treated 
57 cases of Sonne dysentery, 48 of which patients were aged 
10 years and less, with sulphapyridine ; 35 cases — 25 of them 
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aged 10 years and less — were used as controls. Swyer states 
that there was little or no toxaemia or dehydration in either 
group. In the treated cases only 4 of the 57 had pyrexia 
ranging from 100 to 102° F. (37.8-38.9° C.) and lasting 1 to 3 
days, while in the control group similar pyrexia occurred in 
13 oftthe 35 cases. As regards both age and clinical features 
these cases offer a fairly satisfactory group for a broad com- 
parison with our cases. The stools remained clinically abnormal 
in the treated group for an average period of 9 days, which is 
in agreement with our findings, compared with 20 days for the 
control group. Owing to the different standards used, it is not 
possible to compare our bacteriological results with those of 
Swyer, who found that in the Chemotherapy group the time 
required to obtain bacteriological clearance was 5 days, 
compared with 21 days for the control group. 

The high incidence of relapse (25 of 48 Sonne III cases, 20 of 
40 clinical cases) is considerably greater than that noted by 
Jamieson, Brodie, and Stiven (1944), who found that relapse 
was fairly constant in their three groups of cases, the figures 
being as follows: 10 of 100 cases treated with sulphaguanidine ; 
5 of 50 cases treated with aperients ; and 4 of 50 cases treated 
with chalk. In the present investigation the criterion adopted 
for relapse was a very rigid one : any patient showing an amount 
of mucus other than a mere trace was designated a clinically 
relapsed case. Of 25 cases which relapsed 7 (28%) yielded a 
positive bacteriological result in convalescence, compared with 
3 (13%) of the 23 cases which did not relapse. 

Owing to the mild nature of the majority of cases of bacillary 
- dysentery the effect of different methods of treatment is diffi- 
cult to evaluate — a fact to which Scadding (1945) has drawn 
particular attention. Brewer (1944) refers to 16 clinically 
recovered cases of Sonne dysentery, 9 of which had already 
received sulphaguanidine and 7 symptomatic treatment. So 
far as clinical cure was concerned, sulphaguanidine had not 
appeared to influence the course of the disease. He found that 
subsequent treatment with 44 g. of succinyl sulphathiazolc 
(sulphasuxidine) over 5 days was effective in producing a 
negative stool in each of the 16 cases except one which needed 
two such courses. Hardy, Bums, and De Capito (cited by 
Both and Ross, 1944) found that succinyl sulphathiazolc was 
effective in preventing the development of bacillary dysentery 
carriers. Scadding (1945) cites the report by Roberts and 
Daniells in which 89 mild Flexner cases treated with succinyl 
, sulphathiazolc showed no significant difference compared ^Vith 
136 similar control cases, except that there was a reduction 
in the convalescent carrier rate of the treated cases. Scadding’s 
(1945) observation that succinyl sulphathiazolc and sulpha- 
diazine did not give results significantly superior to sulpha- 
guanidine led to the institution of an investigation which 
showed that there was no statistical difference between sulpha- 
'^^uanidine-treated cases and untreated control cases so far as 
■Ration of diarrhoea and length of stay in hospital were 
mcerned. Fairbrother (1944) states that although Sonne III 
’ ipntery is of mild type the carrier state after clinical recovery 
^/bommon. He records the significant observation that approxi- 
mately 60% of 76 Sonne cases which received no sulphonamide 
but -only ordinary routine treatment became bacteriologically 
clear within three weeks. When employed in cases which had 
become carriers succinyl sulphathiazolc and sulphaguanidine did 
not yield satisfactory results. Vollum and Wylie (1946), who 
claim that succinyl sulphathiazolc is the best available drug for 
the control of Sonne dysentery, suggest that the unsatisfactory 
results obtained by Fairbrother. were due not to persistence 
of Sonne iiffection but to reinfection ; but, as Fairbrother (1946) 
points out in reply, the failures in his series were adults under 
Service conditions who were in hospital (isolated in side-rooms) 
during treatment. In vitro experiments by Fairbrother (1944) 
showed that Flexner and Sonne strains were inhibited by 
succinyl sulphathiazolc, while sulphaguanidine was relatively 
. ineffective. This confirmed the earlier work of Brewer (1944) 
so far as Sonne strains were concerned. Poth and Ross (1944) 
showed that phthalyl sulphathiazolc possessed roughly twice 
the bacteriostatic effect of succinyl sulphathiazolc in re- 
ducing coliform organisms in the intestinal tract of man. 
Poth (cited by Poth -and Ross, 1944) found that phthalyl 
sulphathiazolc was highly specific in the treatment of Flexner 
dysentery. It was further shown by Poth and Ross (1944) that 
patients suffering from diarrhoea, but in whom Shigella para- 


dysenteriac organisms could not be identified, frequently 
responded to phthalyl sulphathiazolc. Only rarely were posi- 
tive stools found in follow-up cultures. 

Since the criterion used by Fairbrother (1944) for bacterio- 
logical cure (12 successive daily negative cultures) is a more 
stringent one than that used in this investigation our results 
are not comparable with his. They may be compared, however, 
with the earlier findings of Jamieson, Brodie, and Stiven (1944). 
As shown in Table III, the number of cases bacteriologically 
positive in convalescence, in the cases treated with phthalyl 
sulphathiazolc, is considerably lower than those recorded both 
for their 39 Sonne III cases and for their 200 mixed cases. 

Summary 

The results of treatment of 48 cases of Sonne III dysentery and 
40 cases of bacillary dysentery (“ clinical ") with phthalyl sulpha- 
thiazolc arc given. Tlic average periods required for the establish- 
ment of clinical cure were 8.73 days for the Soruie III' cases and 
9.83 days for the “ clinical ” cases. The results obtained in the 
former group were inferior when compared with those obtained by 
Jamieson, Brodie, and Stiven (1944), who treated 200 mixed cases 
of bacillary dysentery, of which 39 were Sonne III infections, with 
sulphaguanidine, aperients, and chalk, the corresponding figures for 
clinical cure being 5.0 days, 6.5 days, and 6.0 days respectively for 
the total group, and 4.7 days, 6.3 days, and 7.6 days for the Sonne 
III cases. On the other hand, our results arc in agreement with 
those obtained by Swyer (1943), who found that the stools of 57 
Sonne 111 cases treated with sulphapyridinc remained abnormal for 
9 days, compared with 20 days for a control group of 35 cases. 

Tlie incidence of clinical relapse was high' in the cases treated with 
phthalyl sulphathiazolc, being found in 25 of 48 Sonne III cases 
and 20 of 40 clinical cases. Seven (28%) of the 25 cases which 
relapsed yielded a positive bacteriological result in convalescence, 
compared with 3 (13%) of 23 cases which did not relapse. 

Ten (20.8%) of the 48 Sonne III cases treated with phthalyl 
sulphathiazolc gave a positive bacteriological result in convalescence, 
which is considerably lower than the figures quoted by Jamieson, 
Brodie, and Stiven (1944). For their 200 muted cases .the figures 
were: sulphaguanidine cases, 30% ; aperient cases, 50% ; chalk cases, 
52%. For their 39 Sonne III cases the corresponding figures were: 
40.0%, 36.4%, and 61.1%. 

Reference is made in the discussion to the fact that the mild nature 
of cases of bacillary dysentery renders evaluation of the effects of 
different therapeutic agents difficult. The observations of Fairbrother 
(1944) and of Scadding (1945) are especially apposite in this 
connexion. 

The dosage of phthalyl sulphathiazolc shown in Table I was based 
on age; and the results of analyses of faeces, urine, and blood 
showed that: (o) saturation of the gut contents was achieved: 
(6) small but definite absorption of the drug occurs. No toxic 
effects were observed in the 88 cases treated. 

In vitro experiments showed that phthalyl sulphathiazole exerts a 
bacteriostatic effect against a number of intestinal organisms. A 
Flexner strain, a Sonne III organism, and a strain of B. coli were 
completely inhibited in semi-solid and fluid media containing- the 
drug. 

The results of the present investigation indicate that, while 
phthalyl sulphathiazole did not appreciably influence^the clim'cal 
course of Sonne III dysentery, it reduced considerably the number 
of cases bacteriologically positive in convalescence. 

We desire to acknowledge our thanks to Dr. W. L. Burgess, 
C.B.E., and Prof. Tulloch, O.B.E., for granting us facilities for this 
investigation, and to Messrs. May and Baker for kindly supplying 
the phthalyl sulphathiazole. We greatly appreciate the assistance 
given us by Sister Elder, of King’s Cross Hospital.'- 
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A’ message from Washington states that to advance an expanding 
physical restoration programme the Office of Vocational Rehabilita- 
tion, Federal Security Agency, has acquired the services of five new 
medical officers and contemplates filling additional full-time posts 
in the fields of ophthalmology, hospital administration, tuberculosis, 
and psychiatric social work. Dr. Victor H. Vogel of Denver, sur- 
geon in the U.S. Public Health Service, has been named chief medieal 
officer of the Office of Vocational Rehabilitation. 
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Unexplained sepsix, which occasionally occurs after apparently 
straightforward cases of partial gastrectomy, may lead to the 
development of a subdiaphragmatic abscess or. more rarely, 
to general peritonitis and death. It has been noted that the 
tissues surrounding a chronic peptic ulcer are often ocdemalous. 
the neighbouring Ijanph-nodcs may be enlarged, and in short 
the clinical picture may be one of inflammation. The present 
investigau'on was undertaken to determine whether any patho- 
genic bacteria were present in the stomach and duodenum at 
the time of operation. 

The normal bacterial flora of the alimentary tract has been 
the subjea of much work and even more discussion. Billroth 
(1874) demonstrated that the meconium of newborn infants was 
sterile and that bacteria appeared with the first yellow stools. 
Eschtrich (1S8S) confirmed this, and showed that the interval 
elapsing before the appearance of organisms was dependent 
on when the earliest feed was given. He also established the 
colon bacillus as the characteristic intestinal organism. Where 
these bacteria come from, and whether they enter via the mouth 
or the anus, were for some time subjects of conjecture. In 19{X1 
Ctishing and Ltvingood summed up the evidence then available 
and concluded that food was the most important source. More 
recently many studies have been made on the effect of diet on 
fte intestinal flora. Cannon and NfcNcasc (1923) found that 
in rats on a high protein diet the pH of the contents of the 
caeotm and colon was 7.(}-7,I, and the bacterial flora consisted 
mainly of proteolytic types, whereas the addition of lactose 
lower^ thepH of the intestinal contents and with an increas- 
ing acidity the proteolytic bacteria were replaced by aciduric 
organisms such as B. acidophilus. Sanborn (19313, 1931b) 
studied the bacteria present in the faeces of adult patients in the 
Boston Psy chopathic Hospital when on various diets. He stated 
that a diet high in carbohydrate and one high in meat protein 
tend to simplify the aerobic flora, respectively, in the acido- 
philic and the colonic direction." He found, however, that 
the degree to which this transformation took place varied very 
much with different individuals, and be concluded that the 
normal intestinal flora was not simply dependent on age and 
diet, but was dependent also on the “ metabolic characteristics " 
of the individual. 

Action of Bacteria in the Alimentary Tract 
_ Another aspect which has caused considerable controversy 
' ™POrtance of bacteria in the alimentary tract. Levin 
(1899) says that Pasteur in 1880 posed the question whether 
mo™ essential for digestion. Nuttall and Thicrfelder 
(1895) succeeded in keeping alive and well for eight days a 
gutnea-pig obtained by Caesarean section, confined in a sterile 
chamber, breathing sterilized air, and fed on sterilized milk. 
After eight days the animal was killed and the intestines were 
™wn to be free from bacteria. Levin (1899) went to Spils- 
pergen to study the bacteriology of the Arctic regions. He 
invesugated the intestinal contents of while bears, reindeer, and 
srals, and found them usually sterile. This he correlated with 
^ great rarity of bacteria in the air and water of the Arctic, 
ihe latter contained less than one organism in 11 ml., as 
^posed to 600,(X)0 per ml. in the Seine. Cohendy (1912) finally 
proved that animals normally having bacteria in their intestines 
ran sunnve without them. He reared chicks under sterile con- 
™on5 for from 12 to 40 days, and found that they developed 
“ weJi as control chicks, although the food of the former 
WWS rather less well digested. For some time after this it was 
“Ought that bactena m the intestinal canal served no useful 
purpose and were possibly even harmful. In the last few 
tears, however, a new function has been assigned to them— 


namely, synthesis of vitamins. The ability of many intestinal 
bacteria to synthesize members of the vitamin B compic.v in 
vitro is beyond doubt (sec Burkholder and McVeigh, 1942). 
Evidence is now accumulating to show that the biosynthesis of 
vitamins in the human intestine is by no means negligible. 
Adolescent males kept on carefully controlled diets defident in 
thiamine (Najjar and Holt, 1943) and riboflavin (Najjar et al., 
1944) continued in many cases to eacretc these substances in 
normal quantities in the faeces. Ellinger et al. (1945) found 
there was a gross discrepancy between the intake and output 
of nicotinamide in healthy adults, and that the urinary secretion 
was reduced by 60%, if the subjects were given sucrinyl sulpha- 
thiazolc (sulphasuxidinc). From these experiments it cannot 
be concluded that the intestinal bacteria arc necessarily bene- 
fidal, as under certain conditions in vitro many intestinal bac- 
teria destroy vitamin C D’oung. 1942 ; Young and James, 1942 ; 
Young and Rettgcr, 1943), and organisms of the Pseudomonas 
group will decompose nicotinic acid if that is the only organic 
compound in the medium (Koser and Baird, 1944). Benesch 
(1945) obtained a sample of mixed caccal flora from a patient 
with a caccostomy. He found that under aerobic conditions 
nicotinic acid was synthesized, and under anaerobic conditions 
two-thirds of the nicotinic add present in the original medium 
was destroyed. Clearly the possible activities of bacteria in 
the intestines under different conditions are legion and remain 
a matter for speculation. 

Antiseptic Properties of Ga.sfric Juice 

In contrast to the prolific flora of the large intestine, the 
stomach and carls duodenum in the healthy adult arc usually 
sterile, except just after a meal. Spallanzani (1783) was the 
first to draw attention to the antiseptic properties of gastric 
juice. He demonstrated that " les chairs enfcrm^cs avec le sue 
gastrique ne sont point sujctlcs 5 la pourriture." Cushing and 
Livingood (19(X)) resiewed a series of cases of gunshot wounds 
of Ihe abdomen perforating the gut, and found that only those 
patients survived in whom the lesion vs-as near the pylorus — 
lesions lower in the alimentary tract leading to peritonitis. This 
they attributed to the antiseptic action of the gastric Juice. 
Hewetson (1904) gave himself cultures of Staph, aureus and 
citrciis and Ps. pyocyanea via a stomach-lube and then examined 
samples of pstric juice every 15 minutes. The coed were found 
to be killed in 30 to 45 minutes, and the bacilli in 60 to 90 
minutes. He noticed no ill effects, and subsequently planted 
similar cultures in the stomachs of several patients with gas- 
trostomies, obtaining similar results. Knott (1923) correlated 
the effidency of gastric juice as a germiddal barrier with the 
concentration of free hydrochloric acid present, and determined 
the concentration of the latter necessary to kill various bacteria. 
He concluded that sporing badlli and resistant coliforms would 
easily survive gastric juice ; that the typhoid and dysentery 
group and staphyiocoed would survive only if the free hydro- 
chloric add content was low ; that Sir. pyogenes. Sir. viridans, 
C. diphiheriae. and M. calarrhaiis would pass through to the 
duodenum only in conditions approaching achlorhydria. . Knott 
and Venables (1924) showed that in 9074 of cases with normal 
gastric aridity the duodenal contents were sterile, whereas Knott 
(1927) found that 37 patients with pemidous anaemia and 
achlorhydria all had bacteria in the duodenum. Ganod (1939) 
showed that susceptibility to the bacteriddal action of hydro- 
chloric add of any pathogenic bacteria entering the body via 
the alimentary tract varied considerably, and that gastric juice 
was more bacteriddal than hydrochloric add of equivalent 
strength. 

In gastric disease it has repeatedly been shown that bacteria 
may actually multiply in the stomach. In 1842 Goodsir de- 
scribed a case “ in which a fluid periodically ejected from the 
stomach contained vegetable organisms of an undesciibed 
form." He described the bacterium in some detail, and sug- 
gested for it the name Sarcina ventriculi. Gillespie (1893) 
isolated 24 different organisms from the stomach by means of 
a stomach-tube. Hewetson (1904) seems to have ban the first 
to study material taken direct from the stomach at operation. 
He took cultures from the stomach in 36 cases and from the ' 
jejunum in 29 ; 18 of the former and 16 of the latter were 
sterile. A variety of bacteria were isolated from the rest, but, 
owing to the fact that they caused no ill effects when injected 
into rodents, he concluded that they were harmless. ' 
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pMduce^slomaeh and dupdenai ulceia in rodents '?®® 
rj^mnnv workers Some of the earliest results in this line arc 

fhose of Lettulle- (1888), with 5/^1. ^’'''^;‘^'S^XTnTRuffct 
Widal (1888), with a dysentery bacillus ; and Charrin Kun r 
rtRRgi with a filtrate from Ps. pyacyanea. Rosenow and Sand 

ford (1915) found streptococci (usually 923Tsho3 

nroDortion of peptic ulcers, and Rosenow ® r 

fhat a Wah percentage of these bacteria, and also cultures of 
if MvWaiis^isolated from dental infection in ulcer patients, 
had a “characteristic affinity” for the stomach 
Lding to ulcers in these organs on injection into dogs, monkeys 
rabbits guinea-pigs, and mice, whereas streptococci isolated 
f m othS^ patients did so much less frequently^ Similar re ults 
were obtained by Christophe [1522), Nakamura (1924), Haden 
and Bohan (1925), and Nickel and Hufford (192p. 

Lbhr (1924) was interested in the fact that, the free fiui 
found in the abdomen after perforation of a peptic ulcer was 
frequently sterile. He studied the contents of the stomach and 
duidenum obtained at operation from 200 cases ; the 
were sterile in 82% of 56 cases of gastric ulcer m 92, o of 
40 cases of duodenal ulcer, and in only 78 /o of 46 cases of 
pastric carcinoma. Appelmans and Vassiliadis (1932) cultured 
portions of ulcer obtained at operation from 60 cases. B^ctma 
were isolated from 13 of 23 duodenal ulcers, 14 of 17 gastne 

ulcers and all of 18 gastric carcinomas. The organisms isolated 
Ire ’border of frequency, staphylococci, streptococci, yeas s, 
conform bacilli, 8. mesentericus, and lactic acid bacilli. Seley 
and Colp (1941) investigated the bacteriology of the stomach 
and duoLnum in a series of cases undergoing sastrec- 

mv. Actual portions of mucous membrane of these organs 
re cultured with a view to determining whether post-operative 
isis could in some cases be attributed to bacteria present at 
I time of operation. Positive cultures were obtained m 
.7% of “gastric malignancies,” 83.3% of gastric ulcers, 36.6 ,o 
duodenal ulcers, and 37.9% of secondary peptic ulcers, 
cteria regarded as pathogenic, including Str haemolytwm, 

-. viridans, non-haemolytic streptococci, Cl. welclnu and 8acr. 

U were isolated from 88% of the “malignancies and 30 « 
.the benign ulcers. The high percentage of pathogenic organ- 
ns in carcinoma cases was correlated with a low average 
stric acidity, and the incidence of post-operative complications 
^ mortality appeared higher in these cases. Priestley ef al. 
144) examined the gastric contents taken at operation from 
1 cases. The contents were sterile in 18 of 22 cases of duodenal 
leer, in 1 of 7 cases of gastric ulcer, and in none of 5 car- 
Inomas. Test meals done before operation showed that 
■cteria were seldom isolated if the level of total gastric acidity 
fas 40 units or higher. The organisms isolated were green- 
iroducing streptococci,” micrococci, and Gram-negative bacilli, 
n spite of this voluminous literature the number of studies 
vhere organisms were taken direct from the stomach and 
luodenum at operation and the bacteria isolated were fully 
dentified is small. 

Ebcperimental Tests 

In the present study swabs were taken from the mucosa of 
he stomach and duodenum at operation on a series of 50 
patients undergoing partial gastrectomy. Each swab was inocu- 
'ated on to two blood-agar plates, one of which was then 
noculated aerobically and the other anaerobically. Bacteria 
appearing on these plates were isolated in pure culture and, 
where possible, identified. In most cases test meals were done 
before operation .and a portion- of ulcer was examined 
histologically. 

Table' I correlates the gastric condition with the number of 
positive bacteriological results j in 9 out of 10 cases of gastric 
.carcinoma bacteria were isolated from the stomach alone or 
stomach and duodenum ; the gastric ulcer cases show a lower 
■proportion of positive results, and both swabs were sterile from 
al! of 12 cases of duodenal ulcer 


Table II gives a list of the bacteria grown and the number 
of times each was isolated in cases of simple ulcer and car- 
cinoma. Tlie last column shows the highest concentration ol 

Tam-u I 



Simple Ulcers j 

1 Gastric 
Carcin- 
1 omas 



Gastric 

Ulcers 

Jejunal 

Ulcers 

Duodena! 

' Ulcers 

Total 

Stomach and duodenum sterile 
Micro'dreanisms isolated from 
stomach; duodenum sterile 
Micro-organisms isolated from 
stomach and duodenum 

12 ' 
11 

4 

0 

1 

0 

. ’0 

0 

1 

6 

3 

25 

18 

7 

Total 

27 

I 

12 

10 

50 


Tadle ll.—Micro-orRanisms isolated 


‘ Organism 


Af. nibteans 
Str, viridans 

Non-hacmoblic 
strcpioeocci 
CoHform bnciJH 

Staph. aU'US 

pfeissrrior 

Str. pneumoniae . 
Diphtheroid bacilli 

Staph, aureus 
Str. pyoi^enes 
(Lanccfield 
Group A) 
Lactobacilli 



Simple 

Ulcers 

From stomach; 11 cases 

9 

„ stomach; ^ *« 

6 ' 

duodenum; 3 


,, stomach; 7 „ 

2 

„ duodenum; 2 „ 

? 

„ stomach; 7 „ 

I 

„ duodenum; 3 

1 

„ stomach; ^ »* 


, duodenum; 1 case 


stomach; 4 cases 


duodenum; 1 case 

1 

,, stomach; 4 cases 

2 

„ stomach ; 2 „ 

1 

duodenum; 1 case 

I 

„ stomach; 2 cases 

2 

stomach: 1 case 

0 

„ duodenum; 1 

0 

„ Stomach; 1 t. 

0 


Highest 
, Co^^c, of 
I Free HCl in 
Gastric 
Resting 
Juice 



free hydrochloric acid found in the resting jiiicc, 
operation, of any patient from whom that particular o^amsm 
was cultivated. The non-haemolytic streptococci included 
typical Str. fnecalis and other types. The cohfom bacilli were 
mostly Bnct. coli. but Proteus and B. faecahs alcabpencs were 
also isolated. 

Discussion 

M. albicans, non-haemolytic streptococci, and 

were isolated from many patients nU from c2s 

gastric acidity. All other bacteria were isolated o'’)> 
where the test meal showed a condition approaching achlm- 
hvdria In this series of 50 cases septic post-operative com 
plications were no higher among the 25 f 
cultures than among the other 25. f V- 

such organisms as Str. pneumoniae f'l 'f'Xtamti in 

field A haemolytic streptococci makes it of 

the stomach at the time of operation are a , ' 

infection, and pre-operative medication might be adiisab . 
least in those cases with low gastne acidity. 

Summary 

Swabs for bacteriologicaLexamination were taken direct 
muc^« of turstomach and duodenum at operation m 50 cas« 

undergoing partial gastrectomy fo/ PeP'>-'= "i^r ^^9 of 

n-iripria were isolated from 16 of 40 cases of benign ulcer ana v m 
W ^cs of ca^ Pyogenic cocci IStr. pneumoniae SlapJ^ 
aureus, and Lancefield A haemolylic streptococci) were isolated from 
7 cases. 
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TREmiENT OF BRANCin,).L CLC1T CYSTS 
BY ASPIRATION AND I.N.IFCTION OF 
PURE CARBOLIC ACID 

SY O 

T. FRANCtS JARMAN, M.D. 

Ue^’ity Tuhrrcu’osh Physician. IVelih S’cHnnc! Uemoria! Aasucia- 
lion; Deyiity .\ledica! Surerinler.denl. C\n'.'.a Tutercuiosis 
Hosyital, Scaih 

Th! occurrence of branchial c>-sts is relativcl> rare. The most 
I conunon mistake in diagnosis is to confuse the condition nith 
! an abscess resulting from breaking-down tuberculous glands. 
In a study of 42 branchial cysts and 9 branchial fistulae. in 
which incorrect diagnosis was made in 42',i of cases. Shedden 
(193i) reports that 12','!. were diagnosed as tuberculous glands 
! in the neck. Hamilton Bailey (1928) reports II cases of 
branchial cyst in which this mistake was made, and one very 
icisresting case in svhich tubercle bacilli sscrc found both in the 
wall of a branchial cyst and in its fluid contents. 

J ^ Diagnosis 

j According to Shedden (1931) branchial cysts occupy a con- 
stant anatomical position. They lie in relationship to the deep 
, surface of the upper half of the stemo-mastoid. and nearly 
I ninajs protrude around the anterior border of this muscle. 

! .'fost commonly the centre of the cyst is opposite the greater 
! comu of the hyoid bone. In the si.v cases reported here the 
SKellings were hard and tense, giving an impression of indura- 
; Son rather than of being cystic and fluctuant. Bailey (1923) 
remarks that all branchial cysts svhich give nsc to symptoms 
®re lined with squamous epithelial cells, and that so-called 
. mucous branchial cysts ” lined with columnar epithelium arc 
m reality cystic hygromas. He states, further, that the presence 
of cholesterol crystals in aspirated fluid is diagnostic of a 
branchial cyst. Two other factors, noticed when aspiration * 
■f performed, appear to me to indicate a branchial cyst rather 
loan a tuberculous abscess; (a) that the fluid content is very 
“in, and (fc) that the cyst can almost always be completely 
emptied at the first aspiration. 

The cases here reported were diagnosed as tuberculous 
cervical adenitis, and were referred to me for treatment of that 
condition. The diagnosis of branchial cyst was subsequently 
mnoe in each case on the finding of squamous epithelial cells 
onng examination of aspirated fluid at the Central Tubercu- 
losis Laboratory, Cardiff’. 

Treatment 

•I'eatment generally recognized as being the only satis- 
“oo is complete excision (Shedden, 1931 ; Bailey, 1923, 

; Baumgartner, 1933). Cutler and Zollinger (1933) report 
a cervical fistulae and pilonidal cysts treated by 

modified Carnoy’s solution containing absolute alcohol 6 ml.. 


chloroform 3 ml., glacial acetic acid 1 mi., and ferric chloride 
1 g. Robitshefc (1933) records a case of branchial fistula success- 
fully treated in this way. Five of the slx cases reported below 
were treated by aspiration followed by the injection of from 
O.S to 1 ml. of pure carbolic acid. In one case the cyst dis- 
appeared after a -single aspiration without the injection of any 
sclerosing fluid, but recurred 8 months after this aspiration. 
Aspiration was made with a moderately fine needle, which was 
held carefully in place to receive the Record svTinge containing 
the carbolic acid. After aspiration, which in every case caused 
complete flattening of the cystic swelling, the acid was injected 
ssith maximum rapidity in order to obtain a spraying effect 
with the carbolic on the lining of the cyst wall. Firm pressure 
was then maintained on the site of the emptied cyst for five 
or ten minutes. 

Case Reports 

Case 1, — A man aged 31 was admitted with a very large hard mass 
in the left side of the neck deep to the upper third of the sterno- 
mastoid; on Feb, 13, 1943 , 25 ml. of rather thin yellowish fluid 
was aspirated and the swelling completely flattened. On Feb. 27 
the swelling reappeared, and 5 ml. of Quid eras aspirated. The 
laboratory report (Dr. Ruth Milne) on the aspirated fluid stated: 
■■ No acid-fast bacilli found. The presence of many epithelial cells 
<ucecsts that the pus may be from a simple branchial cyst. The 
character of the fluid is also suggestive but not absolutely typical 
of this." March 20; Swelling very large and hard agrun; 20 ml. 
of fluid aspira'cd, and swelling completely flattened again; 0.5 ml. 
of pure carbolic acid injected. March 27 ; Swelling now very small. 
April 10; Swelling hardly palpable. May 1: Swelling completely 
gone. Seen in January, 1945, and \(arch, 1946, the patient stated 
that there had been no recurrence. 

Case ' — A woman aged 41 was admitted on April 2, 1943, with 
a hard tense swelling m the right side of the neck; 10 ml. of 
brownish fluid aspirated from the cyst and swelling completely- 
flattened Laboratory report (Dr. Milne): “No tubercle bacilU. 
Squamous epithelial cells present in large numbers. Findings typical 
of a branchial cyst " This case was kept as a control and no 
carbolic aad was injected. The cyst showed no signs of filling up 
until Dec 6 The swelling recurred, and by Jan, 10, 1944, had 
reached the same size as when originally seen. It was aspiralrf 
and 12 ml of brownish fluid withdrawn. This fluid was agrdn 
reported on as being chaiacteristic of a branchial cyst. This time, 
however. 1 ml of pure carbolic acid was injected after aspirau’oa. 
■Direc months later only a small firm swelling was present near the 
anterior border of the stemo-mastoid. Jan. 29, 1945: No palpable 
swelling present. March 1, 1945: No recurrence. , 

Case J.— -A man aged 26 was admitted on Aug. 18, 1943, with a 
large hard tense mass in the upper half of the right side of the 
neck, deep to the sterno-mastoid ; 12 ml. of thin greenish-yellow fitnd 
aspirated from the swelling. Laboratory report on the fluid 
(Dr. Milne); "No tubercle badlli present. Large numbers of 
squamous epithelial cells. Findings typical of branchial cyst." 
Sept. 4: Swelling op again; 6 ml. of fluid aspirated: OJ ml. of 
pure carbolic injected. Sept. 18: Swelling much smaller, but up 
again; 4 ml. of fluid aspirated: 1 ml. of pure carbolic add 
injected. Dec. 13 : Now has a small firm swelling near the anterior 
border of the sterho-mastoid. Jan. 10, 1944 : A tiny hard nodule 
only is palpable. Jan. 29, 1945: No mass or nodule palpable. 
April 20, 1945, and March I, 1946; No recurrence. 

Case 4. — A young woman aged 22 was admitted on March 3, 1944, 
with a tensely" fluctuant swelling in the upper halt of the left side 
of the neck; 16 ml. of brownish thin fluid aspirated. Laboratory 
report on fluid (Dr, Milne): "No tubercle bacilli present. lairge 
numbers o( squamous epithelial cells observed. Findings typical of 
branchial cyst.” April 23; Swelling up again; IS ml. of fluid 
aspirated and swelling completely flattened; 1 ml. of pure carbolic 
injected. May 12, 1944; SmaU hard mass palpable. July 21: 
Swelling completely gone; nothing to palpate. Jan. 22, 1945: No 
palpable swelling. April 23, 1945, and March 1, 1946: FoUow-up; 
no recurrence. 

Case 5. — A young woman aged 23, was admitted on March 3, 
1944, with a large tensely fluctuant swelling in the left side of the 
neck; 15 ml. of thin yellowish fluid aspirated from the swelling. 
Laboratory report on the fluid (Dr. Milne): "No tubercle bacilli; 
large numbers of squamous epithelial ceils. Findings typical of a 
branchial cyst.” March 10:5 ml. of fluid aspirated ; 1 rnl. of pure 
carbolic injected. April 23; Swelling completely gone. May 26: 
Sweiling soil absent; nothing at ail abnormal to palpate. Jan. 29,' 
1945: Swelling reappeared a week ago. A very harij swelling the 
size of a walnut present. Aspiration attempted but no flmd 
obtained. Diagnosis doubtful. Feb. 10 : Swelling has disappeared ; 
may have been a lymphadenitis. April 30: No palpable swelling. 
March 3, 1946; No recurrence. 

Case 6. — ^A girl aged 12 was admitted on Dec. 22, 1944, with a 
fairly tense cysffc swelling in the left side of the neck, deep to the 
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upper half of the sterno-mastoid ; 25 ml. of buff-colourcd fluid 
aspirated and swelh’ng completely flattened. Laboratory report: 
“ Fluid contains large numbers of squamous epithelial cells and is 
typical of a branchial cyst." Jan.' 5, 1945 ; Swelling has recurred, 
but is not so large as when first seen; 12 ml. of fluid aspirated and 
swelling again completely flattened; 1 ml. of pure carbolic acid 
injected. Jan. 19, 1945 ; Swelling again, present, but now very small 
and indurated. Feb. 9; A small firm mass, the siae. of a hazel nut, 
is palpable deep to the upper third of the sterno-mastoid. March 22: 
Swelling completely gone. April 30, 1945, and March 1, 1946: No 
recurrence. 

Discussion 

No untoward reactions -of any kind have been encountered 
after this treatment. Shedden (1931) reports that iodine, alcohol, 
caustic potash, trichloracetic acid, and mercuric nitrate have 
all been injected into branchial fistulas in attempts to close them, 
sometimes with fatal results after passage of these substances 
along the fistula into the mouth. I cannot find any reference, 
however, in the literature to the use of sclerosing solutions in 
the treatment of branchial cysts. Trail, in a personal com- 
munication in 1944, reported the disappearance of a branchial 
cyst following its aspiration and the injection into it of lipiodol 
for purposes of radiological study. It would seem that branchial 
cysts have no fistulous connexion with the mouth (Bailey, 1923). 
Baumgartner (1933), however, describes a form of “incomplete 
internal ” fistula with an internal but no external opening which 
could presumably become cystic and in which the injection of 
pure carbolic acid might carry some risk. This is, I believe, 
far more of a theoretical than an actual practical risk, and one 
which could be overcome by careful scrutiny of the mouth 
after the injection of methylene-blue solution into the cyst. 

The follow-up in these cases is too short to be certain that 
recurrence wilt not take place but is long enough to make such 
a conclusion reasonable. 


Summary 

Six cases of branchial cyst are reported. They were treated by 
aspiration followed by the injection of from 0.5 to 1 ml. of pure 
carbob’c acid. In every, case the swellings disappeared and have not, 
so far, recurred. One of the cases was first treated by aspiration 
alone, but the cyst recurred after 8 months. It was subsequently 
treated as above, and has not recurred since. 


References 

Bailey, Hamilton (1923). Srlt. /. Surg., tO, 365. 

(1928). British Medical Journal, 1, 940. 

Baumganner, C. J. (1933). Surg. Gyrtec. Obstcl., E6. 948, 
Cutler, E. C., and Zollinger, R. (1933). Amcr. J. Surg., 19, 411. 
Robitshck, E. C. (1933). Minnesota Med., 16, 760. 

Shedden, W. M. (1931). New Engl. J. Med., 205. 800. 


Medical Memoranda 


Post-operative Mania treated by ‘Continuous 
Intravenous Pentothal 

Little has been written about the action and effects of sodium 
pentothal, even as a short-acting anaesthetic. By the followinc 
to illustrate the possibilities of prolonged 
?hat and sustained by this drug. It would seem 

ii ‘u® ttiethod as shown below may be used 

m the treatment of other disorders of a nervous nature. 

Case History 

.The patient, an ex-officer in the Merchant Navy aged 24 gave a 

1943°'^to SeptSr 

^ had four operations— two for perfora> 

tions and one each for gastro-iejunostomy and laparotomy. Aftei 
.he was violent and confused, and had to be re 
strained, but this lasted for only 24 hours. He was left with nc 
obvious mental trauma. After two months’ hospital treatment t 
partial gastrectomy was performed in September, 1945 

Some facts involving the patient’s psychological state are of interest 
He und^vent rnmiy hardships on the Murmansk convoys and or 
one of these his ship was torpedoed. As a result he was vely nearh 
drowned and lost the thumb and three fingers of his left hand. Hi< 
wife had a baby four \veeks before his present operation, and aboui 
the same time, he lost the job which he had held since his dischara 
from the Service a year ago. He smokes 15 to 20 cigarettes daily 
but takes no alcohol. 

Tho patient is a well-built, healthy-Iooking man, introspective anc 
rather highly . strung. He requires a lot, of attention and i< 
obviously spoilt. His general physical condition is good. Tht 
handicap of his left hand does not worry him unduly, and he ha' 


overcome it to a great extent. Examination of his C.N.S. revealctl 
no abnormality. The day before his operation he was veiy well 
and looking forward to the benefit which be was to receive from it' 
That night he slept well without sedation. 

Sept. 7, 194S. — 8.30 a.m.: Premedication — omnopon 1/3 n 
(22 mg.) and fayoscinc 1/150 gr. (0.44 mg.). • 10.10-1 UO a.ra.:' 
At operation the gastro-entcrostomy was undone and a partial 
gastrectomy carried out. Anaesthesia was induced with intravenous 
pentothal 0.5 g., and thereafter he was given nitrous oxide, oxygen, 
and ether. Induction and anaesthesia were smooth and uneventful 
and at no time was he cyanosed. 2.15 p.m.: Coming out of the 
anaesthetic; restless; omnopon 1/3 gr. 4 p.m.: Continuing restless- 
4 -dr. (14 ml.) rectal paraldehyde given without effect. 6 pun.- 
2 a.m.: U gr. (0.1 g.) of morphine in 1/4-gr. (16-mg.) doses. Patient 
now very violent and having hallucinations of torpedoes and sensa- 
tions of fear of drowning. A restraining sheet failed to control him. 

Sept. 8. — ^3.15 a.m.: Omnopon 2/3 gr. (45 mg.) and hyosdne 
1/75 gr. (0.87 mg.). Very h'ttle effect. Pulse rate rising,' but colour 
remains good. 10.20 a.m.: As the patient’s condition in some waj-s 
resembled delirium tremens 3 ampoules of vitamin B, were given 
intravenously. An hour later he was more violent than before. He' 
was out of bed on several occasions, being almost uncontrollable. 
12.40 p.m.: Slept for one hour after 331' gr. (2.2 g.) sodium amytal 
intravenously. 2.50 p.m.: Slept for a further hour after 6 dr. (21 
ml.) rectal paraldehyde, some of which was returned. 430 pan.: 
Began to retch violently, then vomited some dotted blood. Was 
not obstreperous but quite uncooperative. Pulse and colour remained 
good. 6 p.m.: At this point it was agreed that he would have to 
be put to sleep or he would die from exhaustion. Since hypnoU'es 
were apparently useless, it was dedded that sodium pentothal intra- 
venously w.is the most effective and suitable narcotic. Consequently 
sleep was induced by the injection of 0.5 g. as for inducUon of 
anaesthesia. A glucose-saline drip was then set up, containing 1 g. 
of pentothal to 1 pint (568 ml.) of glucose-saline. The rate of 
drip was determined by the depth of the narcosis, 40 drops a minute 
being required on an average to keep him narcotized. 8.10 p.m.: 
A second pint, again containing 1 g. of pentothal, was begun. 
10.45 p.m. : A third pint, containing 0.5 g. of pentothal, was begun. 

Sept. 9. — 1.30 a.m^: Drip discontinued; a total of 3 g. of pentothal 
had been given. He slept on for 31 hours after the drip was stopped, 
remaining reasonably quiet until 8 a.m., when he again became 
violent; later he fell asleep for one and a half hours. 12.30 p.m.: 
The patient got out of bed, brushed all restraint aside, and ran into 
the corridor, where he collapsed exhausted. Sleep was again in- 
duced witli 0.5 g. of pentothal, and the glucose-saline-pentotbal drip 
reinstituted (I g. to the pint as before). 3.20 p.m.: He was now 
kept under with 0.5 g. per pint, but this involved a faster rate of flow, 
and by 8 p.m., after having had 3 pints (1.7 Utres) of fluid containing 
2 g. of pentothal, signs associated with increased bronchial secretion 
became evident. Atropine I/lOO gr. (0.65 mg.) was administered. 
The concentration of tlic drip was then increased to 1.5 g. per pint, 
and a dripping-rate of 5 drops a minute sufliced to keep the patient 
narcotized. 


Sept. 10 . — By this time he had had 21 hours’ continuous sleep ' 
(excluding the first occasion), with 4 g. of pentothal in 4 pints (2.3 
litres) of glucose-saline. The drip was then discontinued. 12.15 p.m. : - 
Beginning to waken. To prevent his regaining consciousness too 
quickly 6 dr. (21 ml.) of rectal paraldehyde was administered. 

2.15 p.m.: Respirations becoming shallow and colour poor. Carbon 
dioxide and oxygen given in addition to strychnine 1/30 gr. (2 mg.). 
T. 103° F. (39,4° C.), P. 138,. R. 32. 6-10 pan.: Still unconscious. 
General condition very poor. One ampoule of nikethamide given 
hourly. T.. 104.8° F. (40.45° C.), P. 150, R. 32. The patient was 
now beginning to be restless, but no cllort at restraint was made. 

Sept. 11. — 4 a.m.: He was obviously beginning to regain conscious- 
ness. Those present in the room were his wife, a nurse, and the 
house-surgeon. He remained quiet and soon recognized these per- 
sons by their voices. He was apparently blind, but after three hours 
recovered sutficiently to recognize objects in the room. From this 
time he was very co-operative and began to take fluids by mouth. 
During the period of narcosis he was catheterized repeatedly, and 
ho found some difficulty in passing urine during the next 12 hours. 
10 a.m.: Complaining of severe abdominal pain. Morphine 1/2 gr. 
(32 mg.) and atropine 1/100 gr. were adrmnistered without effect. 

12.15 p.m.: Pain continuing. Nepenthe 10 m. (0.6 ml.) and 
tincture of belladonna 10 m. given by mouth. Some nausea but no 
vomiting. 2 p.m.: Tincture of belladonna 10 m. ; pain easier. This 
was repeated at 5 p.m. 11 p.m.: Patient unable to sleep; abdominal 
pain very severe. Morphine 1/2 gr. given; repeated at 1 a.m. 

Sept. 12. — ^3 a.m. ; Again very violent and " light-headed.” Sleep 
was induced as before with 0.5 g. of pentothal; he slept for 3} hours 
after this. On wakening the patient felt much better. The pain 
had subsided and his eyesight had recovered. He was very weak, 
and fell into a deep sleep. From then onwards he continued to 
improve rapidly. There was no internal or external haemorrhage, 
and the abdominal wound held firm except for two skin sutures. 

It is interesting to note that he remembers nothing from the time 
when he went into theatre on Sept. 7 until he regained consciousness 
on Sept. 11. He does remember vaguely the vomiting of blood on 
the afternoon of the Sth. 

Comment 


;With a history of previous post-operative violence, and in 
view of the recent psychological history, it was feared that the 
patient might behave as he had done before. The much ■ 
greater degree of mental disturbance on this occasion, may be 
due either to the greater xveight of worry and misfortune 6r_ 
to the longer time he was under the anaesthetic. The exact 
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exciting factor is stilt in doubt, sinttc further frolonpcd narcosis 
seemed to cure the condition. 

It nould appear that vcr>' dilute intravenous sodium pcnlothal 
can be administered over long periods, by means of a saline-drip 
apparatus, without undesirable after-effects. It is a matter for 
debate whether the pcnlothal (7.5 g. at intervals during 31 days) 
was the cause of the apparent transient blindness, whether it 
was due to the cumulative effect of the drugs which were given, 
or whether it was of a hysterical nature. 

I wish to exprcM ir,y thanVs to Mr. Daljifl for r^nTusMs-sn to the^ 

rot« ; to Dr. IhnVcnon Uhc atucsthctut) ; and to the xitjur;: and retidersl 
stiff f2T wjeh valuable adsice and a'M^tarce in the conduct of thit case. 

.•\. Roitcinsos- Kr.RR. M.B, Ch.n.. 

H>.'i;sc^un:cv>n. Wcitcrn Inf.rmary. Gla<ffv7» 


Proteus vulgaris Septicaemia treated with 
Penicillin 

Praictis infections of the blood stream arc of uncommon 
occurrence; the report of a case succcssfull> treated with 
penicillin may therefore prove of inrcrcsi. 

Casc Rcrort 

Tbe patient, a diabetic woman aetd 57, was admitted to King’s 
College Hospital under* the care of Dr. R. D. Lawrence for the 
irceunent of varicose veins. The left internal saphenous vein was 
liplurcd by Mr. A. 7. Heriot on Oct. 17, 1945, and three days 
hitt 3 ml. of sodium morrhualc was injecied, A small abscess 
devcieped over the site of the injeaion. This later discharged, and 
a pure growth of P. viileer/i was obtained from the pus on Oct 75 
The leg remained painful and swollen, and for the ncji three w«Ls 
there was an irregular type of fever between 9S and 101* T. (36 7 
aad 5SJ’ O. During this period the patient was treated with 
'0 f. of sulphathiarole far eight daya and an IS-day course o( 
rcnicillin by 3-hourly intramuscular injections of 70.000 units, but 
without^ any improvement. 

_ On Nov. IS the patient became considerably worse, wuh a swiae- 
m,g temperature reaching KW F. (-tO* C.) and with rigors. The 
b ixid was cultured on the same day. and P. \ulzani was grown 
n each of the bottles of glucose broth employed The penicillin 
sensumty of the organism originally isolated from ihe wound was 
no: imcKigated, but the strain grown from the blood was inhibiied 
A ^ peninllin per ml. (lubc-tiiralion method) A daily 

t dose of units of penidllin in 3-hourIy' injections was then 

unfortunately no estimation of the amount of peniciHia 
la trt b.ood wa5_ made at this time, but as no elmical improvement 
^cwed.afier six days the dose ssas increased on Nov. 77 to 
loimv ■ dntts daily*. This was given in 7-hourty injcclions of 
.2, I .doch, omitting one dose in the nicht Tbe patient's 
.mery rendition at once started to improve and the leg also became 
- ,2,1”°”*'’ "d? pomful. Her temperature began to fall stcadilv. 

• "otmal after nine days, and there was also a p,*ogrevsi\c 

Blood cultures taVen on Nov 7S 
S. 'drge dose of 1.76 million units daily 

*- ‘^dys. and esaratnations of the blood during 
' rv, 2i'' ‘^dt tbe pemdllin content did not fall below- 5 units 

UiTv * • d ""bs no relapse when ireaimcm was discontinued, 
‘-a ir.e patient made an uninterrupted recovery. 

Comment 

•’j* Proleiis group arc not infrequently 
pathogenic lesions. They occur most com- 
uunis as secondary invaders in wounds and in infections of 
‘’’d ear, but they rarely invade the 
ni-S, ''Tidn they do so the mortalilv rate is bich. 

• ton-unnary infections. In a review of the 

NfcKee (1944) found that 
associated with otitis media and 
^ cerebral abscess, lateral sinus thrombosis, and 

“ common complications. Out of 73 reported cases 
“P"‘?d'".'a following non-urinary infections only 5 
ond Hawthorne (1933) collected 17 cases 
and'fdrSi following Prorciis infection of the urinary trad 
of the ■’ 5 of <hem proved fatal. NIany 

Operatin^^o u^'^ “ history of instrumentation or 

• I Wallace and Dudgeon, 1915). 

' vein was infection presumably occurred when the 

'silh **’* opcrating theatre 

lies in ih^ t P®'"' °f 'merest, however 

was cnm.i *d dosage of penicillin 

‘ « should blitzed ,'j!,‘’^°'°"“'°eical findings. In conclusion. 
'ionsTer I Sd of id "J*'’ ™°'’ f**'!''*''' injec- 

ftepart of life pafient. required no small fortitude on 

As«. ainical Palholojii^kiTi-r^^cti 
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RADIOGRAPHY OF G ASTRO-INTESTINAL niSEASE 

/vorTjfrrn D.’irrrA«/t cf t'f tk^ Giv.rol'‘:mir if Trj:f. Re jAhn T. ' 

FarreU. Jun. M.D (Pp. 271; illuitrjtfd. 95.10 of JOi) S.-ri'-if.clJ : 

CMflc* C- Thvimat; London: Bjill.ifc, TtrijU and Cot. I9l^. 

This book is baved on lecture notes used by the author and 
distributed to his students in radiology at the Graduate School 
of Medicine of the University of Pennsylvania. It consists of 
concise descriptions of the radiological appearances associated 
with diseases of the gastro-inlc'final tract and of the radio- 
graphic technique used, with 190 illustrative photographs. The 
subject-matter is arranged rigidly in accordance with the 
Standard Nomenclature of Disease, but the results of this 
attempt at precision arc unfortunate. Closely related condi- 
tions. which would normally be discussed together, arc thereby 
artificially separated, svith inevitable duplication of description ; 
for example, Cohns. Chronic ; Sigmoiditis ; Chronic Colitis due 
to Poison ; Mucous Colitis ; Ulcerative Colitis. Left-sided or 
Universal ; and Ulcerative Colitis. Righl-sidci! or Regional, all 
appear under separate headings on different pages, and m.anv 
similar examples could be given. Much space is taken up with 
long lists of uncommon pathological conditions, which are 
cither grouped together m the, subsequent text or are not dis- 
cussed at all ; and the eye of the reader is constantly confused 
by rapidly alternating changes in the printing type u«cd. 

The book contains much useful information, hut it is difftcuU 
to imagine what kind of reader the author had m mind when 
he decided to have these note, published in book form. Gradu- 
ate students of radiology, svishing to revise this branch of the 
subject before an examination, might well find this manual 
helpful; practising radiologists, however, would find little that 
IS not already available in Ihe Larger standard textbooks ; while 
physicians, surgeons, or general practitioners, who micht be 
expected to welcome a book of this kind, would be continually 
irritated by the defects m arrangement of the text to which 
allusion has already been made ; they might read it with profit, 
but scarcely with pleasure. 


Ols.NlJO-UKlAAKV DLSEASh-S 

D.’JcaTci Bv Ain!;n f. iV'sin'i D Tc'-'f-'i 

KiiatcKL (f*r 313; illuitratcvj. let.) Lcrficrt: Ilc-ry Ki-*rV-.* * “ ' 

Vmhxlfcl Su^sO-x By Z)iy\i M Dinb. MD, Vf 

Jfiffcfvm MesisaJ Collcrc Linirth eii tvm iPp. :j2, 

Lortfi.x aM PNiUeilrhu . SV H Saur.gto C.-Vri-C '*'*’ 

In spite of the recent war genito-urmary surgery has advanced 
and improvements in Ircaiments have made neccs,s,ary the 
apfwarance of a new edition of Dr. Dodson’s well-known booL 
In It the uses and the limitations of the sulphonamides and of 
penicillin in ^thc treatment of urinary infections are discussed. 
In Chapter XII attention is drawn to Ihe value of castration and 
of oestrogen therapy in the palliative treatment of carcinoma 
of the prosutc. The illustrations have been imp.'oved bv sub- 
stituting oripnal pyclograms for the diagrams appearinc in 
previous editions. As medicine advances, becomes more com- 
plicated. and divides itself into more and more special depart- 
ments. synopses become of greater and greater value. Dr 
Dodson s book will be of great service to those who because 
of the war have been unable to keep in touch with advances in 
urolo^- and who now wish to revise their knowlcdcc of this 
unfortunate that the cost of such a useful 
handbook as this should be is as high as it is. 

The nursing of a genito-urinary case is of the ulmos' 
importance ; it would be no exaggeration to say that the afier- 
Ircatment of a case of prostatectomy is ,is important as the 
opeiauon itself This being so, a urological primer written fo- 

--.si ,S 

prostate by oestrogens and castration. The subieci-marirr f'.Uc 
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SURGICAL TREATMENT OF OSTEOARTHRITIS 
' OF THE HIP 

Traitement Chlrurgical dc VArthrite Sdchc dc la Hanche. Suivl dc Trovaux 
de la Clinique Orihopedique de la Facultd de Lyon. By L. Tavernier and 
Ch. Godinot. (Pp. 360; 103 figures. 150 francs.) Paris; Masson cl Cie. 
1945. 

This book comprises a series of papers of wide scope by Prof. 
Tavernier and his associates at Lyons. In the first and largest 
section, dealing with osteoarthritis of the hip; an analysis is 
given of 100 cases treated by operation. The earlier cases were 
treated by arthrodesis. Later on emphasis has been upon 
arthroplasty. More recently still, various forms of sensory 
denervation have been carried out, and this, the authors 
consider, should be a routine procedure for the more distressing 
forms of osteoarthritis, no matter what else is done. Intra- 
articular operations have certain special indications : arthrodesis 
for unilateral cases. Arthroplasty, which should be “ ideal,” 
nevertheless is of dubious value because the results so fre- 
quently fall short of what one hopes for. Prof. Tavernier, 
however, advises it in bilateral cases, for, though no operation 
gives uniformly successful results, one procedure does not 
exclude the other if the first fails. The grossness of the 
disability caused by the disease and the inadequacy of medical 
treatment fully justify the surgical approach, in view of the 
enormous benefit that so often can be derived. Most British 
orthopaedic surgeons would fully support this view. 

The second part of the book deals with osteoarthritis of other 
joints, and the third part comprises 14 papers reflecting the 
wide interests of the Lyons orthopaedic school. 

INDIVIDUAL GYMNASTICS 

Individual Gymnastics. A Handbook of Corrective and Remedial Gymnastics. 

By Lillian Curtis Drew. Fifth edition, revised and edited by Hazel L. Kinzlcy. 
(Pp. 253; illustrated, 15s.) London; Henry Kimpton, 1945, 

It is now nearly a quarter of a century since the late Miss 
Lillian C. Drew first produced her book on huUvidua! Gym- 
nastics, and the present review concerns the fifth edition, revised 
by Miss Hazel L. Kinzley. This means that there has been 
over all these years a steady demand for instruction in this 
sphere of rehabilitation. The time has, however, passed for 
loose unscientific statements in any subject connected with 
medicine to be tolerated with the patience of twenty-five years 
ago. This is an age of science and of a deep appreciation of 
physics and physical facts in our daily life. Again, there are 
parts of this book that seem strangely out of tune with the 
lessons learned in the last war of the value of class games and 
exercises, as practised at the various rehabilitation centres such 
as Loughborough for the R.A.F. and Kingston for the Army. 

. In this country passive movements in the treatment of fractures 
have been condemned for many years, so strongly that for 
time physiotherapists were only allowed to handle orthopaedic 
-•ses provided passive movements were never employed, but 
on page 117 “passive movements to restore the normal range 
of movement ... are of great assistance ” in fractures. 

About a quarter of the book is taken up with a number of 
exercises well illustrated and carefully defined. Each exercise 
is annotated utider the subdivisions " starting position,” ” move- 
ment, variation,” “ comment,” and “ value.” It is unfortunate 
that in neither preface, foreword, nor the opening chapters is 
any indication given of the audience for whom the book is 
written. It vvould be far loo elementary for the fully trained 
physical training instructor or qualified gymnast in this country ; 
it would, equally, be of little real value to medical practitioners 
or student physiotherapists. Hence it is difficult to conceive 
the group which would find real value in a book that has had 
so much care and time spent on its revision. 


Notes on Books 

We wonder into whose pocket the second edition of A Pocket 
Surgery, by Philip H. Mitchiner and A. Hedley Whyte, will find 
its vvay. The terse phrasing and direction as to the outstanding 
points in diagnosis and treatment may during the war years have 
been valuable to the general service medical officer, called to do 
duty on the surgical side of a' hospital or elsewhere and whose tunic 
pocket the book probably filled. It may be supposed that it wilt 
now slip into the pocket of the pre-examination student, but woe 
betide him if he is not well versed in the surgical practice of his 


hospital, because brevity has here reached dangerous lengths. For 
example, chronic appendicitis, he is told (p. 219), produces tired- , 
ness, weakness, indigestion, and epigastric pain chiefly, but in no itj 
way definitely related to meals ..." all symptoms completely dear 
up when the appendix is removed.” It is to be hoped that those 
who buy this little volume will not keep it too frequently in pockets 
from which absorption is slow, because there is in it much worthy 
of assimilation. The publishers arc J.’ and A. Churchill, and the 
price is 8s. fid. 

Several recent incidents have focused public attention on the 
pum'shment of troublesome boys and young men in Borstal establish- 1 
ments and in civil and military prisons. In Eliminating Punhhmm j 
(Psychological and Social Scries, 10, Nottingham Place, London, 

W.I ; Is.) Mr.' W. David Wills makes out a convincing case for 
doing away with punishment altogether in reformative treatment of 
this class of citizen. He writes from long practical experience, j ■ 
especially at Hawkspur Camp and Bams House, two hostels 
started by the Society of Friends during the war which received | 
lads and men of very varied and difficult types. He maintains that ' - 
discipline as commonly understood has no value in the training of ■ : 
character, that the discipline that is necessary for the administration L, 
of a community can be achieved without punishment, and that 
punishment is unconditionally wrong because it defeats the aim of 
character training. How these difficult young males can be turned .. 
into useful and creative members of a community and of society 
by making them share the responsibility for its life, and how the ^ ; 
search for ways to defy authority which obsesses so many of them 
can be diverted into a more useful channel, make a fascinating story, 
which is illustrated by extracts from many records. 

Principles of Internal Medicine: A Course for Nurses, by Dr. D. 

M. Bvltzan (Toronto; The Ryerson Press), is avaibble in London 
from Hatchards, Ltd.,’ at 25s. This book illustrates a tendency which 
vve frankly regard with apprehension ; that is, that there^ shall be an | 
approximation of a nurse’s training to that of a medical student. ■: 
Many syllabuses of the nurse's curriculum illustrate this tendency. , 
The result is cither a fapade of unassimilated knowledge or a diversion 
of the nurse’s attention from nursing. The author has produced . 
an elaborafo book, full of infomiation; but in the first chapter he 
devotes a section to the principles of diagnosis, which, we subrmt, 
docs not come into the nurse’s province. I'ct we have failed to 
find any information about what a nurse should -observe and report 
to the doctor, or any guidance in, what is surely fundamcntal,_lhe 
care and comfort of the patient. Dr. Baltzan has lectured at various 
training schools for nurses, so that it is possible he has been the 
victim of a bad system. In any case, it is high time that a protest 
was raised against a system which evokes such a misconception of 
the proper training of a nurse. 

More Thoughts and Comments of a Doctor. Il-Vll, by Df- F- 
Park.es Weber, is published by H. K. Lew’s at 2s. fid. The breadth 
and depth of Dr. Parkes Weber’s learning, both in medicine and 
in archaeology, continue to surprise even his oldest friends. In , 
this little collection of papers he ranges from the Sturge-A\ eber , 
panathcnaic amphora to contemporary forgeries of money. His own 
interest in these somewhat obscure topics carries the reader with 
him. 


Preparations and Appliances 


R.A.F. FLYING OVERALL 

The R.A.F. “ flying overall,” which saved the fives of many men 
suddenly precipitated into the cold sea, is described by Squadron 
Leader E. A. Pask, M-B,, in the May number of the Maker-up 
(the trade journal for clothing manufacturers, published from 110,, 
Fleet Street, E.C.4). The overall, which is put on before flying, 
can be worn for any length of time because, although -it is water- 
proof, perspiration escapes through the fabric. Its invention 's ^oe 
outcome ’of- the combined efforts of the scientists of the R.A.F. 
Institute of- Aviation Medicine and the Cotton Research Association,, 
with the help of British spinners, weavers, and cloth processers. It 
is made of a special “ Oxford weave ” doth with “ tropal ” inter- 
lining. A five-ounc'e (142 g.) interfining supports a 12-stonc (76-kiIo) 
man in water and retains its buoyancy almost indefinitely. It insu- 
lates the body against heat and cold, and so protected our bomber 
crews against extreme cold; Paradoxically it kept fighter pilots coo! 
in the heat of the cockpit. The materials from which the R.A.F- 
flying overall is made will be available for civilian clothes and may 
revolutionize the manufacture of waterproof and other garments. 


In order to cope with post-war difficulties in the production of 
surgical instruments and aseptic hospital furniture, Down Bros, au? 
Mayer & Phelps have amalgamated. The personal managements 
remain as heretofore.- 
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CHEMISTRY AND MEDICINE 

The relationship of chemisto’ to medicine has been dis- 
cussed often and from many standpoints. Historically 
the association of these tsvo branches of knossiedee has 
^ssed through great vicissitudes. At the one extreme sve 
ha\e the school of the iatro-chemists of Levden in the 
seventeenth century, «ho founded their whole philosophy 
of medicine upon chemistry; at the other, sve have the 
attitude of scepticism and even resentment of chemists 
Which seems to have grown up on the part of physicians’ 
in r-rallcl with the great advances of clinical medicine 
dunng the nineteenth century. Now we have reached a 
1 between chemists 

owes to chemical science. There can be no question that 
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constitution of penicillin wc see the methods of classical 
organic chemistry at work, with essential support from 
physics in the form of x-ray crystallography. On the 
other hand, the failure up to date to achieve a practicable 
.synthesis of penicillin, in spite of the resources of chemical 
talent which have been brought to bear on the problem, 
reveals the incompleteness of or^nic chemical knowledge 
which Sir Robert Robinson is at pains to point out. It 
is not to be supposed that the attack on the problem of 
the synthesis of penicillin will be abandoned, and it is 
more than likely that success, when it comes, will bring 
in its train important new accessions to the science of 
organic chemistry. Here, then, is a case where chemistry 
has been able to help medicine by bringing a microbio- 
logical discovery into the practical service of therapeutics, 
and where the very failure of the chemists to solve the 
complete problem will stimulate them to make further 
efforts to develop their own science. 

TTicrc are, however, less obvious ways than the syn- 
thesis of a new therapeutic agent or even the elucidation 
of the chemistry of a hormone or vitamin in which 
chemistry may help the development of medicine, and to 
these Sir Robert Robinson rightly calls attention. These 
ways arc less obvious because they concern the funda- 
mental chemistry of proteins and of the cell-questions 
which may seem as remote from practical medicine as did 
the rKcarches of the nuclear physicists from the rcalitv of 
Hiroshima. With the recent history of atomic research in 
mind, he would be a bold man who would question the 
practical potentialities of the most academic biochemical 
research; the exploration of the structural chemistry of 
proteins m general and the particular studv of nuclco- 
protems arc growing points in chemical investigation from 
which rnay be expected advances having not only a pro- 
found effect on biological thought but practical result, jn 
medicine itself. 

The account which Sir Robert Robinson has given of the 
past contributions of organic chemistry to racdicin- is 

£nTf"iV° f """‘'""Sness on the 

part of the chemist to choose the field offered bv medical 

problems for the pursuit of his own branch of science' A 

and b, cuhivnling scientific contacts with biolocists ani 
medical men, go some way. towards achieving a real' 

■s studying. If he is to play his part to the best effect 
however he must be met by genuine collaboration Jrl’ 

man will make a corresponding effort to understand the 
background and mode of thought of the chemist suffiS 
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understanding appreciation of the past achievements and 
the potentialities of chemistry in its application to biology. 
Such appreciation can come only from the instruction in 
chemistry and biochemistry which is given to medical 
students, and Sir Robert Robinson has done a useful 
.service in calling attention once more to the-great need 
for improvements in this respect. So long as the medical 
student, as is now often the case, can complete his course 
with little appreciation of chemistry as a science, and 
having acquired perhaps an active distaste for it as a 
technique, he will be quite unable later on to collaborate 
with a chemist to the mutual advancement of chemistry 
-..and medicine. He may^ as a doctor, value the practical 
results of the chemist’s work and he may even admire his 
scientific ability, but he will be incapable of joining with 
him in intellectual effort directed to a common end. If 
the ultimate solution of this educational problem is far from 
clear, it is certain that a considerable advance would be 
made if more medical men were able to find a vocation 
in research and teaching in the chemical aspects of their 
subject. At present such men are all too rare. An in- 
crease in their number would do much to bridge the 
remaining gap between chemists and biologists, not only 
by virtue of their own work but through the influence 
they would e.xercise on the medical students who passed • 
through their hands. 


“ MALIGNAJVT MALNUTRITION ” 

During the years between the two world wars the science 
of nutrition developed rapidly. A wealth of new know- 
ledge was gathered, and it seemed probable that the main 
facts concerning the food principles necessary for sound 
nutrition, and the ill effects of their omission, had already 
been elucidated. Thus scurvy resulted from deficiency of 
vitamin C, xerophthalmia and night blindness from defi- 
ciency of vitamin A, hunger oedema from deficiency of pro- 
tein, and so on. To some workers it appeared that the days 
.of important new discoveries were over, and that future 
developments would lie in the application of existing know- 
ledge to practical medicine and dietetics. 

Theoretical progress has certainly been impressive ; no 
one will deny the urgent need for its full practical appli- 
cation. But in the Tropics and in war-stricken European 
countries field workers have demonstrated repeatedly that 
the clinical picture shown by malnourished or starved 
populations may often differ widely from textbook descrip- 
tions. As Stannus^ has pointed out, unknown or ill-defined 
deficiency diseases probably far outnumber those whose 
characteristics are already plainly established. The con- 
dition of “malignant malnutrition” recently studied in 
Uganda by Trowell and Muwazi= presents problems which 
expose the limitations of existing knowledge. The first 
adequate description of this disease was given in 1933 by 
Cicely Williams,^ who used to describe it by the native 
name of “kwashiorkor,” meaning a red boy or man. 
Although a reddish pallor of the skin and a softening and 
browning of the hair are frequently seen in affected native 


1 British Medical Journal, 1946, 1, 620. 

2 Trans, roy. Sac. trap. Med. Hys^, 1945, 39, 229. 
iArch. Dis. Chitdh., 1933, S, 423. 


children, the change of colour in adults may be much less 
noticeable. Other features of the syndrome are loss pf 
weight or failure to grow, oedema, an abnormal albumin- 
globulin ratio, crazy-pavement dermatosis, macrocytic 
anaemia, slight mental and neurological changes, and a 
deficiency bowel pattern, as indicated in the x-ray film. 

' Although food passes through the intestines at a normal 
rate much undigested material is present in the faeces. 
The stools are loose, and in children there is steatorrhoea. 
The complete picture, however, is not always shown. The 
bowels may not be loose, and in children there may be 
no crazy-pavement dermatosis. In adults there is -some- 
times moderate osteoporosis. In specimens of liver taken 
by biopsy Gillman and Gillman' in 1944 found fatty 
degeneration, which was sometimes preceded by pigment- 
cirrhosis. 

An examination of native diets indicated that very poor 
labourers subsist on inadequate amounts of cassava, which 
is deficient in most nutrients except vitamin C. Other 
labourers, who come from Belgian mandated territory to 
seek work in Uganda, live mainly on sweet potatoes, with 
a very little meat and green vegetables.' Ganda peasants 
and their children have a slightly more varied diet, with 
plantains, potatoes, green vegetables, ground nuts, sugar, 
.and a little meat. Even this diet, however, was calculated 
to be deficient to some extent in protein, calcium, and 
nicotinic acid, and to a less extent in aneurin, riboflavin, 
and vitamin A. To complicate the appraisal of the effects 
of malnutrition many of the natives suffered from malaria, 
hookworm disease, syphilis, and various protozoal infec- 
tions. “ Malignant malnutrition ” is often fatal, and the 
response to dietary treatment slow and uncertain. The 
presence of dermatitis might suggest that a form of pellagra 
is involved, but while treatment with nicotinic acid amide 
caused a peeling of the dermatosis a glazed and reticulated 
surface remained which showed no further improvement. 
Similarly, treatment with aneurin improved the appetite 
and increased the sense of well-being, but had no effect on 
the oedema. Liver concentrates and ferrous sulphate were 
beneficial to those suffering from macrocytic anaemia. 
Satisfactory cure of the syndrome as a whole, however, 
was effected only by the combined action of an improved 
basal diet and supplements of liver, milk, aneurin, and 
nicotinic acid. 

Further research may reveal the- lack of some single 
factor which is mainly responsible for “malignant mal- 
nutrition.” In view 'of the high incidence of macrocytic 
anaemia, the recent work of Spies® suggests that folic acid 
therapy is at least worth a trial. On the whole, how- 
ever, it seems most probable that several deficiencies are 
involved, and that pathological changes are caused in the 
tissues which are not easily corrected even when the missing 
nutrients are resiored. We are therefore faced with the 
■possibility that" a nutritional deficiency disease, with fairly 
well defined lesions, may be due not to a single. dietary 
defect but to multiple deficiencies. If this is so the 
iitgenuity of the clinician will be taxed in applying -the 
lessons learnt in the experimental study of nutrition to his 
work in the field. 


J: 


Nature, 1944, 154, 210. 
^Lancet, 1946, 1, 225, 
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intention occurred ; on the other hand, if the build-up 
curve was below normal healing would probably not occur 
and more radical surgery was necessary. Counts were also 
taken in these cases at other positions, such as the calf, 
popliteal region, and the thigh, and comparisons were made 
between counts made at the same level in the two legs, 
so that the extent of the disease process might be estab- 
lished. These counts proved particularly useful in deter- 
mining the site of amputation at which healing might be 
expected, and often confirmed the present clinical tendency 
of thinking that in many cases of gangrene needing 
amputation the knee-joint can be saved. ■ 


RACIAL DIFFERENCES IN MORTALITY 
The mortality experience of a country is a fair index of its 
economic and hygienic conditions. Perhaps the best-known 
specific cause of death that can be correlated with social 
conditions is tuberculosis. International comparisons show 
that tuberculosis decreases in importance with increasing 
industrialization, but within any country industrial areas 
have a larger death rate than rural districts. It has often 
been . suggested that differences in death rates between 
countries may be due partly to some racial trait. Widely 
varying living conditions make it almost impossible to 
separate environmental and racial causes of differences in 
mortality. But the large groups of alien origin sharing 
much the same environment in the United States of America 
supply data for the study of this problem. 

Dublin and Baker,' analysing the records of New York 
and Pennsylvania for 1910, showed that the death rates for 
the foreign-born population were higher than those for the 
natives. This classic study was based on 20-year age 
groups. A similar study covering New York State and 
New York City has been made recently by Calabresi." The 
data used were the deaths for the five years 1928-32 and 
the census of 1930 ; the rates were standardized in five- 
year age groups by the indirect method employed by the 
Registrar-General of England and Wales. Standardized 
death rates for New York State over the period studied 
were ll.S for native-born males and 10.2 for females, as 
against 12.9 and 11.4 for foreign-born males and females. 
Italians had the lowest rates — 10.4 for males and 10.7 for 
females. For people born in England, Scotland, and Wales 
the corresponding figures were 11.5 and 10.7. Germans 
(12.6 and 11.0) and Canadians (12.9 and 11.7) had a 
ortahty in excess of the native-born. Russians and Poles 
\ d a high mortality, but the Irish had the worst experience 
th rates of 16.5 and 15.0, which was 40% above that of 
e native-born population. An examination of the specific 
causes of death showed that Italians had a high rate for 
pneumonia ; Germans had a low rate for tuberculosis and 
pneumonia ; Canadians had a low rate for tuberculosis, 
there were also some interesting contrasts between the 
sexes. Heart diseases and diabetes were more frequent 
among Italian females than males ; British females had an 
unusually high incidence of cancer ; nephritis and diabetes 
were relatively higher in the native-born females than 
among males. 

The large alien-bom element in America must have an' 
important influence on the size of the American death 
rate. The proportion of the population of Irish origin 
(Irish Free State) was estimated to be 11.2 of the total 
population in 1920. The unfavourable death rates of the 
foreign-born may be due to the persistence of old habits 
and traditions, which may greatly influence personal 
hygiene and the general standard of living. However, it 
does not Seem likely that this is an important factor because 
the Canadians h ad an adverse experience. Though mainly 

ly Amer. statis. 1920, 17, 13. 

Human BioIos}\ 1945, 17, 340. 


of British stock, they had a mortality considerably above 
the extremely favourable rate shown by the British. A 
comparison of the mortality of the foreign-born American 
with that of the country of his origin is not likely to show 
whether mortality is improved or not by residence in the 
United States, since the immigrants cannot be taken as 
representative of their native country. A further study, 
based on the mortality of the descendants of the foreign- 
born 'population, would be necessary before any conclu- 
sion could be reached on the vitality of the different races. 


MEDICAL PHOTOGRAPHY 

A Medical Photographers' Group has now been constituted 
within the Royal Photographic Society. At its' inaugural 
meeting Surg. Rear-Admiral C. P. G. Wakeley remarked 
that the medical profession has hitherto had to rely largely 
for its records upon' free-hand artists, and some excellent 
work has been done, but such service is often not available, 
and increasing resort has to be made to photography, alike 
in the operation theatre, the ward, the out-patient depart- 
ment, and the post-mortem room. Given the right 
technique, no more accurate method exists. AdmVal 
Wakeley spoke of the value of records made before and 
after treatment, operative or other, and insisted on the 
need for such pairs of photographs to be on the same scale, 
and to be made so far as possible according to' the same 
procedure. A number of speakers, including photographers 
attached to large hospitals and free-lance medical photo- 
graphers, gave an account of their e.xperiences, which sug- 
gested that photography now has an importance in many 
departments which calls for a highly trained expert. Dr. 
Richardson Billings described a method he has worked -out 
for photography in the operating theatre. A usual method 
is to have a long- focus lens in the camera and lights fixed 
above the table, well out of the field of surgical activity. 
Dr. Billings has employed a different method. From 
his heavy-based tripod rises a perpendicular standard 
supporting a baseboard so arranged as to give universal 
movement and to carry the camera and lamps. The 
illumination comes from photoflood apparatus mounted 
in chosen positions around a form of lens hood, with 
a central incandescent lamp for focusing. The novel 
feature, however, is a mirror — or it may be a prism — set 
at an angle of 45° to the optical axis of the camera, the 
principle being the same as that of the laryngoscope and 
giving a “ surgeon’s-eye view ” of the field of operation. 
It is claimed that this eliminates the distortion and fore- 
shortening inevitable with a camera at any other angle 
or distance. The arrangement also fulfils two necessary 
conditions ; that the photographer and his apparatus must 
keep out of the way of the surgeon, and that the apparatus 
must need the bare minimum of preparation. Among 
experiences related by photographers was the obtaining of 
a rapid sequence of films to illustrate the delivery' of twins 
by Caesarean section — a task requiring unexpected mobility 
on the part of the photographer„and his apparatus. 


THE HALF-YEARLY INDEXES 
The half-yearly indexes to Vol. II of the Joiirnal and the 
Supplement for 1945 have been printed. They will; how- 
ever, not be issued with all copies of the Journal but only 
to those readers who ask for them. Any member or sub- 
scriber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard noti- 
fying his desire to the Accountant, B.M.A. House, Tavi- 
stock Square, London, W.C.l. Those, wishing to receive 
the indexes regularly as published should intimate this. 
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Capt. Raffaello William Biagi, M.B., Ch.B., R.A.M.C. 
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LADY TATA MEMORIAL TRUST 

International Awards for Research in Blood Diseases 
The trustees of the Lady Tata Memorial Fund announce that, 
on the recommendation of the Scientific Advisory Committee, 
they have agreed, if circumstances permit, to make the follow- 
ing awards for research in blood diseases, with special reference 
-'•to leukaemia, in the academic year beginning on Oct. 1 ; 
Grants for E.xpenses and Assistance.— Dr. Jdrgcn Bichcl 
nmark), for work at Aarhus, Denmark, and in the U.S.A. ; 

Pierre Cazal (France), for work at Montpellier ; Dr. Peter 
^ Gorer (Great Britain), for work in London ; Dr. Maurice 
uerin (France), for work in Paris; Dr. Werner Jacobson 
(Great Britain), for work at Cambridge ; Dr. Edith Paterson 
(Great Britain), for work at Manchester ; Prof. Edoardo Storti 
(Italy), for work at Pavia. 

Scholarships (Whole-time or Part-time). — Dr. Jal J. Dubash 
(India, at present in U.S.A.), for work in New York ; Dr. Pierre 
' Dustin (Belgium, at present in Great Britain), for work in 
London and Brussels ; Dr. Simon Iversen (Denmark), for work 
in Copenhagen ; Dr. Joseph Japa (Poland, at present in Great 
Britain), for part-time work at Edinburgh ; Dr. Hall Schartum- 
Hansen (Norway), for work probably at Manchester. 


A Ministry of Health Circular (103/46) announces that it has been 
decided to discontinue the Government Lymph Establishment main- 
tained by the Ministry at Colindale Avenue, N.W., and to arrange 
for lymph required for public vaccination against smallpox to be 
produced by the Lister Institute of Preventive Medicine and dis- 
“tributed through the 27 laboratories in England and Wales whose 
addresses are given in an appendix. The change will take effect 
from July 1. Before the new arrangements start public vaccinators 
will receive from the Government Lymph Establishment a supply of 
revised application forms, which alone should be used on and after 
that date. If the repeal of the Vaccination Act becomes law under 
• the National Health Service Bill the office of public vaccinator will 
be abolished, but in that event the same genera! arrangements will 
continue for the supply of lymph to all doctors tvith whom local 
health authorities arrange to provide free vaccination as contem- 
plated in the Bill. 


Nova et' Vetera 


MYIASIS, “FILLAN,” AND “THE MORGELLONS ” 

Two recent reports (Turner, 1945; McCarthy, 1945) have 
drawn attention to the occurrence in man of infestation by 
Hypoderma larvae, giving rise to creeping myiasis. Although ■ 
Brumpt (1927) states that this condition, which he calls myiase 
sous-entande d liimetirs ambulatoires, is w'ell known to the 
country folk in Norway, Ireland, Scotland, and Brittany, it 
may be of interest to quote the following account taken from • - 
A Description of the Western Islands of Scotland, by M. • 
Martin, Gent., first published in 1703. 

■ “ Allan Macicod being about ten years of age, was taken ill , 
of a pain which moved from one part of his body to another, and 
where it was felt the skin appeared blue; it came to his- toe, thigh, 
testicles, arms, and head ; when the boy was bathed in warm water 
he found most ease. The hinder part of his head, which was last 
affected, had a little swelling : and a woman endeavouring to squeeze 
the humour out of it, by bruising it on each side with her nails, 
she forced out at the same time a little animal near an inch in 
length, having a white head sharp pointed, the rest of its body of a 
red colour, and full of small feet bn each side. ' Animals of this 
sort have been seen in the head and legs of several persons in the 
isles, and arc distinguished by the name of Fillan.” 

This case occurred in the Isle of Skye. Elsewhere in the sarne 
book Martin gives a shorter description of a case in Harris. . 
In the second instance “ a little worm, about half an in(:h in 
length, and about the bigness of a goose-quill, having a pointed 
head, and many little feet on each side,” was drawn out of . 
the flesh of a man’s cheek. • . 

According to Macleod (1934) Martin Martin was born in 
Skye c. 1655-60. graduated M.A. at Edinburgh University in 
168!, and between 1686 and 1692 acted as “ governor ” to young , 
MacLeod of Dunvegan. In 1697 he contributed to the Royal 
Society the first of two papers which formed the groundwork of - . 
his volume of 1703. Martin entered the University of Leyden ,, 
in 1710 and there graduated M.D. ; he died in London in 1719. - 

About 30 years before Martin’s account Sir Thomas Browne ; 
recorded a curious observation in “A Letter to a Friend”; 

*' Hairs which have most amused me have not been in the face or 
head, but on the B.ick, and not in Men but Children, as 1 long ago - 
observed in that endemial Distemper of little Children in Languedock, 
called the Morgellons, wherein they critically break out with harsh 
Hairs on their Backs, which takes off the unquiet symptoms of the 
Disease, and delivers them from Coughs and Convulsions.” 

Kellett (1935) has reviewed this passage in considerable detail 
and concluded that the reference is to comedones. This ; 
explanation is based on a study of a series of descriptions 
published between 1544 and the present century. It does not, 
however, cover the deliverance from coughs, noted by Browne, 
nor the fact that the “worms” mentioned .by certain of the. 
earlier writers quoted by Kellett were “ wont to infest the 
muscles of the arms, calves, and back in young children. 

The starting-point for an alternative speculation on the nature 
of the “ morgellons ” may be found in the migration of 
Hypoderma larvae through skin 'to muscles, thence to the 
viscera, particularly of the thorax, and finally to the sub- 
cutaneous tissue of the back. It is accordingly suggested that 
the passage, “ they critically break out with harsh Hairs, etc.,” 
may refer to the subcutaneous localization of such parasites, 
with the subsidence of irritation of the res'piratory tract. An 
intriguing pendant to this hypothesis is that, as Kellett has 
pointed out, the, word “morgellons,” though unique, is almost 
certainly, derived via Provengal forms from muscula, a little fly. 


Dept, of BacteriolotT. King's CoJIege. 
Ncu’castle-upon-Tync. 


A. H. Emslie-Smith. m.b. 
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PENICILLIN PRODUCTION 

The annual meeting of the Manchester Medical Society was 
held on May I, and Prof. D. Doig.kl was elected president 
for the coming year. 

Dr. J. B. M. CoppocK, in an address on “The Story of 
Penicillin,” referred briefly to the British disco%cry and prepar- 
ation of penicillin from the mould Pcntdllittm notation, and 
described Uie commercial methods of producing penicillin by 
surface culture. This involved preparing the sterile medium 
and filling it into 70.000 quart (I. I litre) bottles daily, with 
subsequent sterilization. After this the bottles were cooled and 
spray-inoculated under sterile precautions, each bottle receiving 
H to 2i million spores. After incubation at constant tem- 
perature and humidity, which were controlled by an air- 
conditioning plant, the contents of the bottles were separated 
from the mvcelial felt, which w'as burnt. The culture fluid was 
clarified and then extracted by suitable solvents at an acid pH 
or by charcoal adsorption and subsequent elution with aqueous 
solvents and the extracts concentrated, and the dry sterile 
calcium or sodium salt of penicillin was freeze-dried after sterile 
filtration. 

The*^oIid penicillin salt thus isolated had a potency value of 
from 300 to SOO units per mg. It was examined analytically 
and tested for potencj', sterility, toxicity, and the absence of 
p>Togens. If satisfactory' it was issued for use either in 
ampoules or as sterile tablets for preparing solutions for in- 
jection, or else as a dusting powder, often diluted with sulpha- 
thiazole, for topical application to wounds. The sterile powder 
might also be compounded with sterile creams, prepared in the 
form ot tablets for use in oral infections, or suspended in 
arachis oil or beeswax mixture for intramuscular injection. 
■ More recently administration by mouth had shown some 
promise, the vehicles examined including inorganic buffers, egg 
^hite, oily suspensions, and aluminium hydroxide gels. Un- 
hardened gelatin capsules had also been used with success 
in an^aiiempt to overcome the possible inactivation of penicillin 
by ifie acid in the stomach. Rectal administration could not 
be seriously considered until a method was found of protecting 
penicillin from the action of the destructive enzyme, penicil- 
linase, produced by the bacteria in the lower bowel. 


OPHTHALMOLOGICAL CONGRESS 
The annual Congress of the Ophthalmological Society of the 
United Kingdom was held on May 30 and 31, and June I, in 
London at the Royal Society of Medicine. There was a large 
attendance of members, with a. number of distinguished visitors 
from Europe and the Americas. 

The president, Mr. Charles Goulden, opened the congress' 
and chose for the subject of his presidential address “ Johannes 
Evangelista Purkinje.” 

Air Commodore P. C. Lix'Pv'cston and Mr. Harold Ridlev 
opened a discussion on “ Ocular Disturbances Assodated with 
Malnutrition,” in which Dr. Dean Smith, Dr. B. Marien- 
strauss, and Messrs. T. Keith Lyle, C. Dee Sh.vpland, 
R. Lindsey Rea, A. Seymour Philps, W. J. W. Ferguson, 
A. H. Lovvther, a. G. Cross, J. D. Fr.aser, and several other 
members took part. It emerged from the discussion that the 
malnutrition experienced in the prison camps, more especially 
of the Far East, had caused definite eye symptoms, of which 
central or paracentral scotomata were the most fmportant. 
The factors involved were by no means certain, but the lesions 
appeared to be due to vitamin imbalance rather than to abso- 

I luie vitamin deficiency. The influence of tobacco was mentioned 
only to be discounted in the final consensus of opinion. It 
''as felt that ophthalmology had an important part to play in 
the study of deficiency diseases, and that knowledge had been 
much increased by the unfortunate experiences of prisoners in 
this war. 

The Bowman Lecturer of the year was Dr. Arnold Knapp 
of New York, who read a paper on “ Inlracapsular Extraction.” 


In a comprehensive survey of this subject Dr, Knapp disclosed 
his preference for the inlracapsular operation. His description 
of the advantages and disadvantages of this more difficult type 
of cataract operation was fair, and he showed that in his hands 
it held no extra risks. 

Annual Dinner 

The annual dinner of the Sodety was held at the Ro>'al 
College of Surgeons on the invitation of the Pres!den^ and 
Coundl of the College. Among the guests were Lord Moran, 
Mr. Eardley Holland, Sir Wilson Jameson, Mr. P. H. Adams. 
Mr. H. S. Soiiltar, and Mr. Hugh F. Powell. Guests from 
abroad included Prof. H. J. M. Weve fUtrecht), Dr. E. C. 
Gravemeyer fAmsterdam), Dr. Mericot de Treigny (Paris). 
Dr. Ldon Coppez (Brussels), Dr. Leon Bauwens and Madame 
Van Boven (Antwerp), Dr. Jules Frangois (Charleroi), Dr. A. 
Franceschetti (Geneva), Dr. B. Semadeni (Davos), Madame 
Noelle Chome (LausanrTe). Dr. W. H. Melanowski (Warsaw). 
Dr. Miguel Millan (Chile), Dr. H. Gjessing (Drammon, Norway). 
Dr. Gunnar Von Bahr (Uppsala, Sweden). Sir John Herbert 
Parsons proposed the health of the guests, and Dr. Arnold 
Knapp and Air Marshal Andrew' Grant replied. 

6 The annual general meeting was held next day and the officers 
for the ensuing year were elected. The remaining two davs 
were devoted to the reading of climeal papers by members 
as follows: 

Dr. 1. C. MiaivELSON: “Traversing Intra-ccular Foreign Bodies 
with Retinal Detachment.” Dr. A. Lowi^'Stein, Dr. 1. C. Michvel- 
SOM, and Da. J. Hill : “ Perivasculitis Retinas of the Young (Hales's 
Disease).” Dr. A. J. Bvll.vntyne: “Nerve-fibre Pattern of the 
Human Retina.” Mr. Eugen-e Wolff: ” Muco-cutaneoixs Junction 
of the Lid Margin, and the Distribution of the Tear Fluid.” 
Mr. E. F. Finchvm: “Recent Developments in Artificial Eyes.” 
Dr. Mary Cripps: “Treatment of Traumatic and Inflammatory 
Lesions by X Rays and Short-wave Diathermy Combined.” 
Mr. V. D. Giri: “Technique of Intracapsular Extraction of Cata- 
ract with Retention of Conjunctival Bridge.” Dr. C. L. Schspens: 
“ Is Malnutrition the Cause of Tobacco Amblyopia?” Nfr. T. W. 
Letchworth: “Stereoscopic Vision in Monocular Aphakia.” Dr. 
Melanowski fWarsaw): “Pages. in the History of Ophthalmology 
in Poland.” Dr. A. Seymour Phtlps : “ Retinal Venous Changes 
in Diabetes.” 


The AssociaUon for Scientific Photography amalgamated with the 
Royal Photographic Society on March 1, 1946. The work of the 
Medical Group of the A.S.P. is to be continued, since no lime w-as 
lost in fqrming a similar group after the amalgamation. A Medical 
Photography Group, to deal with all photographic processes con- 
nected with medical sdence, was formra on April 1, and Surgeon 
Rear-Admiral Cedi P. G. Wakeley was elected its chairman. Those 
interested who are already members of the R.P.S. should apply to 
Mr. E. J. Andrews, hon. secretary. Medical Group; while those who 
do not belong to the RF.S. should apply to the hon. secretary. 
Royal Photographic Sodety, 16 Princes Gate, London, S.W.7. T^e 
entrance fee to the R.P5. is one guinea, and the annual subscription 
two guineas; the Medical Group subscripuon is 5s. per annum. 


CHE^^CAL RESEARCH EXHIBITION . 

An exhibition, organized by Imperial Chemical Industries, is open 
until the end of June at 22, Lower Regent Street, London, to demon- 
strate some of the recent advances in Bntish chemial research. 
The exhibition has been mounted most attractively, brining home 
to the public in pictures and models and in the fewest possib'e words 
the significance of each achievement. In this it has been helped by 
one of the discoveries — namely, the plastic known as “ perspex,” 
which is being used not only for prisms and lenses and for surgical 
'and dental equipment, but also for effective disp-^ay purposes, lend- 
ing itself as the medium for artistic designs. One section of the 
exhibition is devoted to the new' insectidde “ gammexane.” This 
is adorned by a portrait of Michael Faraday, for the origin of this 
recent introduction was Faraday’s preparation of benzene hexa- 
chlorids more than 120 years ago. It has been long known that 
this substance had insecticidal properties, but the particular con- 
stituent which gave it its destructive nature has only lately been 
determined. In the form of a smoke pellet it produces a cloud 
which settles on walls and other surfaces, which are thereupon made 
lethal to insects alighting upon them, but are not in;uricc5 to. 
or animals. It is' also effective against the migratory locc 
on the request of U.N.R.RA.. ten tons have recently ’l.._ 
to Sardinia, where crops were threatened by a locust invasic 
Africa. The exhibition includes sections illustrating the 
amide drugs as well as penicillin and paludrine. 
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National Research into Tuberculosis 

of^SrV''M whole-heartedly with the plea 

or urs i,. M. Hiiton and George Luntz (June 1 n Rsm w 
national research into tuberculosis. May 1 also Tdd a olea 

facilities fo7 '^'“Snosed is increasing, but every-day 

wi7* f r treatment, never adequate, grow less and less as 
beds close for lack of nursing and domestic staff Ru itio <• 

M. A, Kirkman. 


Cranham, Gloucester. 


a few meetinqs of ’the TuherTf* ' ''t's only to attend 

; keenness Tits mlmb JTTT" ‘he 

methods of treatment and in new 

: fro™ m. LSS'Tn ".Vs. s;":”’ ..“ ,?f 

could be written of the medical ‘hese words 

,.■' 1- s.™o..d .p 

How can one possibly be interesipdEff^”^^'! "h° remarks: 
disease?" Take the numbers of ^’rronic 

pulmonary tuberculosis, seen by mv T O Env'1 established 

too often open on such lines as " i ^ '"ho^'=. histories 

for bronchitis for the past iavpIup T ?/ ^ils been treating me 

SiSVlites a sparse note to the To"’savinQ “ R®'’® a*’® houseman 

with lb. 5hd-i: a menace in anv .'^rw ^Offori-so is riddled 
or, even worse, downright lack of imp T*'-^ attitude is defeatism 
clinical entity. Neither ®are tuberculosis wortp ^ important 

as witness the numbers of naiienrs hers entirely blameless, 

, collapses and persistentryawn!ng LvhL''^wi.h‘cL?-"‘^r'®’® 

s^putum from artificial pneumothoraces whfcf shou Id" mv ‘’'’1’“^® 
been induced in the first instance hm for .• fhould never have 
physicians and bver-anxious padems. Thuf 

TecominfwoSe than" ^fdisSsf""® '®''®®‘®'‘ the' cufi 

TylTZtTe ZTZt 7ZerZ:Til sTo":^ 

many years, while more abstract medicine nromp/E ^ i 
-The explanation must be apathy towards mbfrcu osis^^^It r 
be anything eise. Drs. S. M. Hilton and r.ZZ r “ cannot 
p. 850), Jn pointing out the obvious lack ot'htmsUnTbT''^ 
Correspondence, write : ' “ It is an iinhannv present 

of the medical profession that it is so ^rady m "dfia"" o^n med°°'t 
minutiae, whereas fundamental issues leave it cm re v 
^ Can It be that the problem of tuberculosis is so SEmenTaTi^^^^ 

we fail to see it in a true perspective? If this be so then a ph 
of attitude, of outlook, of approach, a readjLlmem of o.t m^nf 
to the magnitude and importance of the problem is half a ce^iii^^ 
overdue. Until we rouse ourselves .to wakefulnesT,’ shom tbe 
of contagion in the public ear, make educational use of the dnema 
the. microphone, the hoarding, and practise the better those 
putic measures we already possess, we can hardly expect to sei 
pncvolently inclined Governmental consciences on fire with a 
dcvpnng enthusiasm for national research into tubercuiosis. 

That national research. is an .absolute, necessity there is no doubt - 
that It will continue to be so is a certainty—unless and until the 
prmession as a whole awakes Jrom its present complacent letharev 
realizes, once and for all, that tuberculosis is not alone a subject 
■ for the tuberculosis officer and the sanatorium authorities but is in 


“”V 

problem of tuberculosis to the realms of impossibilities then intpr 
national research into tuberculosis will long since have already begun* 

prompted this letter have been 
ehntJ ^ throughout several years of xvork in chest hospifak 
rinlw’ sanatoria m various parts of England. ImpreLons 

Sfal'no b£"Th <^ondih'ons. 

ITrL u “ ■ eeneral practitioner everywhere on 

horn, more than any other, rests fhe^responsibiiity for early' 

mediVT^*’ interested member of the 

siirnHs- younger practitioners • this is hardly 

sppnsmg when one recalls the medical school curricula th/t 
give the subject of tuberculosis an equal place with that of the 
common cold Now is the time for a change of heart Notr 
IS tltc time for interest, alertness, action—for research Let 
us be in the correct state of grace and knowledge to receive the 

.sr'KrdoSr'*"'' '"Xm, 

• wis’tsw;."'”""' 

“ I am aware that many object to the spveniv of o,„ 
and 'a severity? I will be as harL as^Trf 

^XSref ^n^:^^t^ds« 

h£ 

Zfoot 

— 1 am, etc., 

John St. P. Cowell. 
Blindness in Nigeria 

bin"r.s“™'Si “j “;7'2 

!L‘sssr,r- “ 

— I am, etc., 

JohaniicsbuiR. - j GraHAM SgOTT. 

Reterences 
-Jn. oln/., 40, S52. 

Sco!I(l94SJ. Bril. J. Ophl/wl., 25, t2. 

Migrainous, Ciliary, and Posf-traumafic Headaches 

vit> r\T. Ti/:ir t T»_ . . 


Ei|ppC|F,S!3« 

hie ; •* A- hght heartedly of the “loss of corneal reflex” after 
his injections, but surely he must be aware that the correct 
description would be “complete loss of oomoti ‘i! 

with Its attendant loss of trophic nerve supply. J have"sLn"’o 
uiceration, and rnore or less complete 

operation is justifiable. Most of these casef ran ^^1 , ^ ^ 

;r“"' : v .“(rs ■ 

o well aware of the number of people who suffer from : 
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intractable headaches, and of the amount of misery that they 
sufTer— \'ithout a great deal of help from their ph>sicians or 
ophthalmologists — to belittle any effort to find permanent rchef. 
cNcn if it is not really a cure.— I am, etc., 

CrciL B. F.-Tm-. 

Placement of the Disabled 

SiR.—While welcoming the publicity given to the Disabled 
Persons Act by your leading article (May 25, p. S03) I must 
call attention to some of the inaccuracies it contained. This 
is the more important since the successful working of the Act 
largely depends on the co-operation of doctors, many of whom 
are stil! ignorant of the provisions of the Act. and in whose 
enligh’cnmeni the medical journals must plas a leading part. 

1.— The Ministrs' of Labour has no power to direct labour to a 
firm erap’io\ing less than 2% of disabled persons All it can do is 
to take arfs-anlagc of the obligation which the Act imposes upon 
cmploj-cTS to find suitable cmplo>7ncnl for disabled persons. In 
others words, it is more concerned with finding work than with 
“directing labour.” 

1— The statement that Minisio' officials do not regard as di«^blcd 
persons who are in cmplojTncni is not true. Any such attitude would 
be contrary* to the Act and quite untenable. The D.R.O.S and the 
Distria Advisor>* Committees have had this made clear to them, and 
it is to be hoped that doctors also will realize that a man who is able 
to do his present work successfully is not debarred from admission 
to the register. Some half a million people have been registered, and 
the vast majority arc in employment; 95% of the applications has*e 
been accepted by the D.R.O.S direct, and of the 5% referred to 
commitltes, 2% have been accepted. These figures surely disprosc 
the siaiemctil that D.R.O.s have little responsibility. WTiat is true 
b that they have no power to compel the disabled person to come 
lo them or to aa on iheir advice, and surely no one would wish 
them to have this power, 

S.-ASTiile the figures given as to the distribution of disabilities 
found in disabled persons may or may not be- true, it is, howeser, 
kno^ {Ministry of Labour Gazette, April, 1946) that the distribution 
of the disabilities of disabled persons w7io have registered is as 
foUovs: surgical 50% ; medical 30% ; psychiatric 5% ; others (blind, 
tJaf, etc.) 15%. 

4.’“It has always been obrious that the D.R.O.s would need 
informed medical help, and steps have been taken to see that this 
b forthcoming. Moreover, in order that this medical guidance may 
improve in quality, a follow*up.of placed persons has been arranged. 
It must be remembered, however, that the final word concerning 
omploymeni rests with the employer, whose co-opieration is vital to 
the success of the Act. 

The suggestion that the Ministry' of Labour does not ex- 
change information with hospitals and doctors is not true. This 
b done after obtaining the applicant’s consent. It is, however, 
roteworthy that the British Medical Association, by refusing 
the use of the medical report D.P.l, which is needed for 
successful placing, is hindering the very object which the article 
purports to seek. — I am, etc., 

Ronald Lane, 

Member of the Natjonal AdN-isory Council 
•Mi-chester. on ihc Disabled Persons (Employment Act. 

_V The B.M.A. has never advised individual doctors or hos- 
pitals to refuse to use D.P.l, though it does not approve this 
form of report. It does not consider that this complicated 
[orm can provide the “ informed medical help ” referred to 
lit 4 and has consistently urged that medical boards should be 
up to report on disabled persons in hospital and to advise 
^•R.O.s on the medical issues involved. — E d., BJ'fJ. 

Paralysis Agitans and Cenical Sympathectomy 
iiR, The reply in “ Any Questions 7 ” on the treatment of 
Paralysis agitans (May 18, p. 784) and also the letters about 
Atkinson’s disease stimulate me to report the result of treat- 
of these patients by cervical sympathectomy. 

I have operated on seven patients (three men and four women) 
Jjtth paralysis agitans* or posl-encephalitic Parkinsonian tremor ; 
hree were diagnosed as cases of post-encephaliiic tremor and 
Our as Parkinson’s disease. All the patients operated on had 
diagnosed and treated at one or several of the hospitals for 
J^rvous diseases in London. They were unrelieved and had 
ound their way -to that backwater of medicine, the massage 
^ ^artment, where my orthopaedic colleague, Mr. Phillip Cutner, 
^Sgested the procedure of cervical sympathectomy. The 
patient in the first case w'as much better and w'as able lo start 


work again. Consequently the operation was oftered to other 
sufferers. 

The procedure consisted in the removal of the stellate and 
first and second dorsal sympathetic ganglia, on the opposite 
side to the limb most affected by the tremor. WTien both limbs 
were affected, ihen'a bilateral cervical sympathectomy w.-as per- 
formed at separate sessions on three occasions. The rationale 
of the operation is lo increase the blood supply of the brain. 

The results are as follows : There have been no deaths. Four 
patients are^much belter (two men and iw'o women) ; three are 
unchanged. Those who are improved were aged 33, 35. 36, and 
45 ; those who are unchanged were aged 38. 45, and 68. No 
patient is worse for the Operation. Three of the procedures were 
performed in 1942. one in 1943, one in 1944, one in 1945, and 
one in February’. 1946. In those improved the tremor is lessened 
and controlled by medicine, whereas formerly it was uncon- 
trollable. In one woman the tremor w'as so violent that when 
she folded her arms during the consultation to try and steady 
them the body and chair on which she sat shook freely. Re- 
sumption of some work has been possible. One woman volun- 
teered that she could write again ; another that she could sweep 
up and dust, previously impossible. The patients are brighter 
in personality and the mask face and eyes are improved ; also 
the headaches They still require medicine, but before opera- 
tion they were unhelped by it. 

This short scries suggests that the operation of cervical 
sympathectomy is useful to patients under 45 with paralysis 
agitans or post-encephalitic Parkinsonian tremor. I report them 
in the hope that the remedy may be offered to others who are 
often otherwise derelicts. — I am, etc., 

Lon<Jo3. vv'.i. Harold Dodd. 

Penicfllin and Venereal Diseases 

Sir, — D r. H. W. Neville Mascall’s letter (May 25, p. 813) 
was a timely warning against the indiscriminate use of 
penicillin, its possible influence on the diagnosis of syphilis, 
and the production of “ fastness,*’ but I would like to add my 
comments on another aspect of the problem which affords me 
little cause for complacency' on the occasion of the genera! 
release of penidllin. 

Several years ago I wrote about the abuse of .the sulphon- 
amide compounds in 'the treatment of gonorrhoea. . The practice 
then of patients being referred to clinics with the history' of 
having been treated for a genital discharge with sulphonamides. 
often in inadequate dosage, without any efforts having been 
made to ascertain the site or aetiology of the discharge, is still 
unfortunately quite common. The apparent simplicity’ and 
rapidity of penicillin treatment have made a wide appeal, and 
1 fear that it may lead to an increased scope of activity* of this 
unscientific procedure lo include suspected syphilitic sores, with- 
out preliminary' recourse to diagnostk measures. 

May I therefore express the hope that practitioners who 
encounter patients suspect of being affected with venereal 
disease will either (a) refer them direct to a clinic, or (b) estab- 
lish a definite diagnosis and ascertain the best therapeutic 
methods and methods of testing for cure prior to the institution 
of any “shot in the dark” technique. Failure to do so can 
only result in an increase in the numbers of undiagnosed, mis- 
diagnosed, and uncured cases, and there are already plenty of 
these without further contributions. 

Much has been learned about the treatment of venereal 
diseases with penicillin, but still a great deal remains unknown, 
and it is no secret to state that spedalists are still undecided 
about the exact place of penicillin in the management of 
sy-philis, and opinions are also divided in rCgard to the best 
method of administration in the treatment of gonorrhoea. — 
I am, etc., 

Coant7 Hospital. Diiitian:. GlLLTES, AnN.VN. 

Rectal Cancer in Sisters 

Sir' — -T he maristerial rebuke administered by Mr. P. J. Hilton 
and Dr. S. M. HUton (May"^ 25, p. 814) to Dr. R. E. Rewell 
reminds me of Bacon’s essay*, “ Of Seeming Wise.” Perhaps that 
is why Dr. Rewell did not comment upon it. The probability’ 
that a random sample of order of magnitude 20 to 30 extracted 
from a “population” of 300,000 women between the ages of 
25 lo 35 would contain one or more pairs of sisters is, on any 
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reasonable hypothesis, extremely small. The magisterial critics 
- are quite justified in, saying that the probability of other events 
might be smaller still. I was told many years ago that a zoo- 
logist with a large family of daughters christened them with 
the generic names of Polychaeta, which are pleasant names — 
Nereis, Aphrodite, Eunice, etc. It is not likely to be a common 
practice, and the probability that the sample would contain two 
young women each named Nereis might very well be much 
smaller than the probability of including two sisters. But proba- 
bilities, like other measures, are great or small in relation to 
other probabilities. An addition to or subtraction from the 
annual income of, say, an emeritus professor, of £50 means 
much more to him than the same change in the national income 
-means to Dr. Dalton. When an event occurs which on' some 
hypothesis, say that of “ chance,” is very rare, any sensible 
person asks himself whether there is a reasonable alternative 
explanation. Dr. Rewell, like a sensible man, has entertained 
the alternative hypothesis — that the events were itol indepen- 
dent, that there might be a genetic correlation. He did not say 
that correlation had been proved. If the rare event had been 
the appearance of two persons named Nereis, as the a priori 
probability that having a particular Christian name predisposes 
a person to die of cancer is extremely small, no sensible person 
would entertain the alternative. He would simply conclude, 
that a very improbable event had happened — as improbable 
events do happen every day ; in fact every time four people 
sit down to play a hand at bridge. — 1 am, etc.. 

Major Greenwood. . 


Animal Physiology 

Sir,— O ur attention has recently been drawn to a review of 
our book. The Physiology of Farm Animals, which appeared in 
your issue dated May 4. The reviewer calls attention to certain 
so-called ” factual errors,” 32 of which he claims to have listed, 
and later advises students desiring reliable information on the 
physiology of domestic animals to read the late Sir Frederick 
Smith’s Manual of Veterinary Physiology. Of the so-called 
factual errors quoted by the reviewer, two — namely, that refer- 
ring to the grazing horse and that referring to the cure of the 
swollen legs by moderate exercise — are included in the textbook 
to which he directs students' attention ; and since he states that 
he is' not aware ” that horses whose legs' become swollen or 
oedematous through much standing may often be cured by mod- 
erate exercise ” we are left in considerable doubt as to whether 
the reviewer has carefully read the book he so warmly recom- 
mends. The description of the tuberculin test given in ourbook 
(p. 144) is correct and was not intended to be a description of 
the double intradermal test to which the reviewer is probably 
_„^^^referring when making his criticism. In criticizing us for giving 
• .^^range of temperature in the case of the hen, the reviewer is 
^bably unaware that such a wide range exists ; incidentally, 
:lalleged correct temperature quoted— 104.5“ F. — is that of the 
Jpody hen and not the non-sitting hen, whose average mean 
hiperature_is 106.7“ F. Moreover, the other so-called errors 
cited express differences of opinion and cannot be characterized 
U as actual errors. 

Fin.iny, we would call attention to the fact that the book 
recommended as an alternative to ours, excellent though it may 
have been at the time of publication, is now quite out of date, 
particularly in the sections relating to endocrinology-, vitamins, 
and the physiology of reproduction. 

We apologize for troubling you with this letter, but thought 
it only right to inform you that the review itself contains errors 
and is scarcely helpful. — We are, etc,, 

F. H. A. Marshall. 

School of Agriculture. Cambridge. E. T. HaLNAN. 

Shock Treatment of Bronchial Asthma 


seem to. agree with those of Maxwell (Journal, 1930, 1. 854! 
■and others. Complete disappearance of the attacks can be ob- 
tained in over 30% of the cases treated. , My final doses (as 
much as 0.5 ml. of the old tuberculin) are generally higher than 
those recorhmended by Maxwell and others. In the more' 
refractory cases possibly an optimum maintenance dose at 
one to three months' interval might be advisable. But If one 
could feel entirely satisfied that the method suggested by your 
correspondent was really free from the possibility of danger- 
ous reactions, a real advance in the treatment of asthma will 
have been made. — 1 am, etc., 

fcinsussic. Felix Saw. 

Congenital Malaria 

Sir, — Since the publication of the paper on this subject 
(March 23, p. 432) I have had a report from Prof. Eckstein of 
three more cases that he had seen in his clinic at Ankara during 
the month of January. 1946, At that time the mean tem- 
perature was below 0° C. Under such conditions in Turkey all 
surviving anopheles arc hibernating and do not bite. The 
mother of one of these babies was for some time in hospital 
under treatment for osteomalacia. For years she had suffered 
from untreated malaria. Her labour started with an attack 
of fever and she was delivered by Caesarean section'. After 
birth the baby developed pyrexia. Its blood was negative on the 
first examination but positive on the second. 

Dr. R. F. Jarrett (April 27, p. 662) has himself seen cases of 
congenital malaria during his stay in Turkey. ' In his biblio-' 
graphy he refers to the case which occurred in London and was 
reported by Tanner and Hewlett (Lancet, 1935, 2, 369). Sir 
Philip Manson-Bahr was called in consultation to this. They 
suggested that in the absence of a known placental trauma or 
infarct, premature placental separation was the most probable 
cause of the transmission of . the infection. 

Since my return from abroad I have had access to further 
literature. K. T^ Chen et al. (Chinese Medical Journal, 1944,- 
62 , 190) have collected 39 cases of congenital malaria from the 
world literature. In some of these the infant’s blood was 
positive on the first day after birth. The case they reported 
was that of a baby born in mid-winter in Chungking. Wick- 
ramasuriya (J. Obstet, Cynaec. Brit. Emp., 1935, 42 ,- 816) has 
had an extensive experience in Ceylon and has made a compre- 
hensive study of malaria in pregnancy. He is of the opinion 
that transplacental foetal infection with malaria occurs more 
often than is supposed. In his paper he records 6 cases of 
babies in whom transplacental foetal infection tvas proved. The 
infecting parasite was P. falciparum. He has demonstrated 
infecting parasites in fresh foetal' brain .squash under the micro- 
scope without any staining. In these cases^ he has easily seen 
living and dead parasites in the cerebral capillaries. 

Placental transmission is a subject worthy of further research. 
The wonder is that the disease is not transmitted to more of 
the offspring of the millions of 'pregnant women suffering front 
malaria. — I am, etc., _ ' 

London. W. C. W. NiXON. 

%* This corre.spondence is now closed. — E d., B.MJ. 

Infantile Paralysis Fellowship 

Sir, — May I draw the attention of the medical profession to 
the Infantile Paralysis Fellowship? Founded in January, 1939, 
the l.P.F. now has a membership of some seven hundred. We 
are affiliated to the Central Council for the Care of Cripples, 
and out of our executive committee of ten, eight are disabled 
persons. It is one of the few organizations for the disabled 
run by disabled. With the recent increase of fresh cases-^both 
civilian and Service — many a lonely sufferer from anterior 
poliomyelitis may be happy to associate with fellow-sufferers 
who have faced and largely overcome the problems of this 
terrible scourge, and we appeal to members of the medical 
profession to bring our existence to the notice of any polios they 
may be treating. Briefly, our objects are; 

1. To associate sufferers from infantile paralysis in fellowship for 
the encouragement and development of their interests and abilities. 

2. To find means of training its members and, where necessary, of 
re-educating them, for occupations in which they can support them- 
selves and make their contribution to the economic and social life 
of the community. 


Sir. — I am much interested in Dr. E. Brauer’s letter (June 1, 
^ p. 849) on the “ pyrifer ” treatment of asthma. The method 

ro fie advocates is certainly heroic when one considers how 

asthmatics have a nasty and unexpected way — at times — of 
reacting severely to any foreign protein, especially if injected 
-Q, intravenously. ■ 

no I have practised for some years now the non-specific protein 
m: treatment (using Koch's old tuberculin, and more recently 

let P.P.D.), and although my series of cases is as yet too small 

for definite conclusions to be drawn, the results so far obtained 
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Jittery Legs and Burning Feet 

Sir, —T he condition described by Dr. C. A. Jackson under the 
heading “ Jittery Legs and Happy Feet ” (March 30, p. 505) 
appears to be identical with the “ burning feet ” syndrome 
already fully described by C. Gopalan (//id. med. Gaz-, 1946, 
81, 22). This author also refers to previous reports by Paraita 
and Stannus (the latter reference being British Medical Journal, ' 
1944, 2, 140). It is not clear whether Stannus used the term 
“burning feet,” but that term was certainly, used by Ackroyd 
of South India in a private communication to the then hon. 
secretary of the Assam Branch of the B.M.A. in either 1943 
or 1 944. 

The condition is found, chiefly, in S. India, under conditions 
rather similar to those encountered by Dr. Jackson — i.e., in 
people living on diets poor in riboflavin but containing par- 
boiled rice and, therefore, sufficient aneurin to prevent the 
development of beriberi. That the condition is not due to lack 
of riboflavin itself was shown by Gopalan by the fact that 
riboflavin was not curative. The syndrome, together with the 
associated ariboflavinosis, was cleared up by autolysed yeast, 
and the syndrome itself was found to be curable by pantothenic 
acid, which had no effect on the associated ariboflavinosis. 

While stressing that credit should be given to Gopalan for 
his full description and careful assessment of the therapy of 
thJs condition, one must congratulate Dr, Jackson on his very 
careful observation of the cases he saw among his fellow 
P.O.W.s,— I am, etc., ,, „ 

KESfPTON P. Hare, 

Hoogfiian, Assam Medical Officer. Tingri Medical Association. 


Socialism and the Pay-bed 

Sir, — ^T he resolution of the association representative of 
medical officers employed whole-time by the Middlesex County 
I Council (Dr. Davies’s letter, June 1, p. 847) prompts me to rebut 
the view expressed that “ the pay-bed system in hospitals should 
' terminate altogether ; patients should receive extra privacy, 
; etc., solely on medical grounds.” These people appear to have 

I lost their sense of values. Have they lived in this community 

without the infinite disparity of individuality and quality making 
any impact on their consciousness, or are they incapable of 
appreciating the vast diversity in different individuals as regards 
intellectual endowments ? Has a man whose whole life repre- 
i sents strenuous effort at perfection in the art of living, using 
i; this term in its highest sense, and who has acquired a fine level 
of intellectuality and sensibility, to be thrown, when sickness 
occurs, without any attempt at selection or segregation, into a 
mjxed company, necessarily containing, among others, the 
-scourings of the community, such as have led self-indulgent, 
■lute, vulgar, and perhaps even criminal lives, whose back- 
id is utterly foreign, antipathetic, and incompatible ? Has 
l occurred to the signatories of this resolution that their 
^ t>os!t\ would add severe mental suffering to already existing 
^physical sickness and would impede recovery, and that this 
menial suffering would be most acute amongst the highest types, 
those to whom the community, if it only knew it, owes most 
and in whom, as progenitors, the hop/es of future generations 
lie ? Many of these would rightly and understandably refuse 
general hospitalization. 

This kind of irresponsible thoughtlessness is unworthy of our 
learned profession. It panders to the Socialist desire for a 
levelling out. which resolves itself so often into a levelling 
down. Numerous similar acts of folly, aimed undoubtedly at 
wealth as such, forget or ignore the fact that there is a real 
aristocracy of natural intellectual endowment, character, recti- 
tude, social desirability, and service (not the class usually 
referred to as aristocrats, who may or may not be desirable 
eugenic types). That these superiors may be found at many 
financial levels in the community goes without saying, but they 
are ruthlessly dragged down and obliterated in the vortex of 
Socialist revenge. 

The stamping out of desirables goes on apace, and it cannot 
too often be emphasized that once lost these cannot be replaced. 
It is this dysgenic effect of Socialism which is its principal 
menace and condemnation. Socialism, so called, is in fact anti- 
social in many of its aspects. It takes no account of genes, and 
j will eventually and inevitably drag down the quality of the 
whole nation. Medical men, trained as they are in biology and 
t in a position to understand genetics, should see the implications 
of this and many like moves. Good hygiene and prolonged 

> 
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education will not replace desirable genes, which, once lost, 
arc gone- for ever. On our- profession largely rests the respon- 
sibility of holding a correct balance betvvcen Nature and nurture 
and of instructing the -'community in biological affairs. They 
should show independence, of thought-and refuse the kind of 
subservience of which this document is suspect. — 1 am, etc., 

Grasmere. JaS. B. MaCALRINE. 

In the 'Words of Eliza Doolittle 

Sir, — D r. A. S. Barr's letter (June 8, p. 891) calls for some 
comment. On what grounds' did he put his totally hypothetical 
question to his “ local Spens Committee ” ? There were never 
any grounds for believing that the official committee would sug- . 
gest a maximum of £1,500 per year for a practice as large as 
Dr. Barr’s must be. Naturally enough the members of his , 
committee replied with the words indicated ; there are hundreds 
of other underpaid occupations which they would have found 
equally unattractive. It would have been more interesting to 
have been told their replies to the original question as to what 
remuneration they would have expected for the work indicated^ , 
and to have compared these with the amounts proposed in the , 
official Spens report. 

There is one other interesting aspect of Dr.' Barr’s letter. He 
is obviously trying to attract sympathy for the “ poor over- 
worked doctor.” It is possible that Dr. Barr did have to work 
as hard as he indicates during the war, when medical man- 
power was stretched to the limit."' It is more than probable 
that his remuneration was considerably in excess of £1,500 a 
year and that he was looking after far more patients than any 
man can or should care for under the rather easier circumstances 
now existing. Perhaps he will now lake unto himself an assis- 
tant, or, better still, will give a share in his overworked practice, 
free of premium, to some young man who has spent five or 
six years in the Forces, and will be only too happy to ensure - 
that Dr. Barr can have most evenings, his half-day, and most 
Sundays free from the ties that he deplores. Incidentally, what 
‘ would happen if Dr. Barr refused to sign certificates during his 
meal hours ? — I am, etc., 

Marcale M. CORWEN. 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVES 
The result of the voting in the recent elections of five direct ’ 
representatives for England, one for Scotland,- and one for 
Ireland, was as follows; 


In England 

Hariy Guy Dain, M.D., F.R.C.S. . . . . . . 12,208 

Sir Ernest Kaye Le Fleming, M.D., B.Chir. . . 1 1,477 

Noel Everard Waterfield, M.B.. F.R.C.S. .. ■ 10,081 

John Wardle Bone, M.B., B.Sc.(P.H.) . . . . 9,822 

Edward Andrew Gregg, L,R.C.P.&SJ 9,776 

Leslie William Hefferman, M.D., F.R.C.S. . . 4,556 

James Edgar Outhwaite, M.B - 4,459 

William Walters Sargant, M.B., M.R.C.P 4,103 

William Fraser, M.B 3,738 

William Macleod, M.B. ' • .. 3,412 

Albert James Clarke, M.B., M.R.C.S 3,378 

Gordon Reginald Ward, M.R.C.S. . . . . . . 3,202 

Louis Francis Beccle, M.B., M.R.C.S 2,950 

^ In Scotland 

Robert William Craig, O.B.E., M.D. . . . . 2,490 - 

James Burnet, M.D., F.R.C.P. 1,107 

In Ireland 

Frank Kane, M.D., D.P.H .. 1,334 

Alfred Charles Seymour, M.B. 535 


The following medical practitioners have accordingly been .; 
elected members of the General Council of Medical Education 
and Registration of the United Kingdom for a period of five ; 
years from June 30, 1946: ^ 

Df. H. Guy Dain, Sir Kaye Le Fleming, Dr. N. E. Waterfield, 

Dr. J. iNV. Bone, and Dr. E. A. Gregg, representing the registered • ; 
medical practitioners resident in England. ' 

Dr. R. W. Craig, representing the registered medical prac- ■' 
titioners resident in Scotland. 

Dr. Frank Kane, representing the registered medical prac- - 
titioners resident in Ireland. 
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Obituary 


A. G. NICHOLLS. D^., KR.S.l i t P( 

Wc much rcgTCl 10 announce the death of l')r A <. N 
ttho retired on grounds of hcnlih from tK p,-t I d '. ' 

Ccr.cJicn Medical Association Journal ■ . h > !' <'U' 

ship was sallied by many colleagues in f . "rn. ^ 
upheld the Tradition of cordial good uill . , r . H 

Medical Association. 

Alberl George NichoIIs «as horn I'n ISTf i s .-r.'e. R: ... 
Co. Durham, and went to Canada as a bo> - r.; out .•» " - 
Montreal High School svith the Davidson u. i.'cda! ard ■ . 
Uesdow-ne silver medal. He entered t -AcrMts 

after obtaining his B.A. w-ith a gold medal i. J .-.vv - 

studies in the medical faculty, where he grad .i eJ m 
the hnal prize, and received ihc D.Sc. degree ■. his return ■ ■ 
Postgraduate study in Germany and Austria. He was a nK”- . 
cf the teaching staff at McGill for scscntccr e.jr> and 
heoime profc>sor of pathology at Dalhou' , I nivcr'«»!\ ’ 
rrosincial pathologist for Nova Scotia. D' mg ihe v 
l?i4-IS he was D.A.D.M.S. to a Mililars D vivum a! H . ' * 
t ^ith the rank of major, and relumed to M. n'rod in 14:' l 
.ecarre widely known ns an accomplishe*.' writer on mod v 
i^h;ecis, and was co-author with the late 1 .ot J G Aomu 
Tk: Pr.r.clples of Paiholotty. A man of wide mtcfc^u and ot..- 
, 'ere. Dr. NichoUs ssTotc some fifty monographv anu 
j taedjcal and historical publications, and eded the vec' a 

I fl‘* A. D. Blackadcr as Editor of the CA /.,1 in w:4 Ip ■ ’c 
» crds of an editorial tribute in our cantempv" »r> No tr.u * ,• 
too great for him'in the editing of mater d. and if at e' 
cs seemed to be over-scrupulous he usualK uij 'ometh ng t" 
sbw for it. He himself was possessed of if' unu^ualK lue d 
2r.d easy style which had been acquired \ -cr mans scats of 
®ming but vs-as partly also a rcficction of h - cicar and order'., 
read. To this he added a temperament whuh w js nescr ruHed 
2.“i a dignified tenacity of purpose. His pleasant, ea^v m inner 
’*-5 greatly missed when he retired from hi' ediional ssork. to 
’hich he was so attached and which he did -o well." To this 
^ would like to add a line of gratitude and appreciation on 
whalf bf British Msitors to Canada, who cnjo>cd the hospitahiv 
Dr. and Mrs. NichoUs and owe them (hanks for manj acts of 
''f-dness. 

JAMES TAYLOR. C.B.E., M.D. FRCP, 
pr. James Taylor, who died in London on June ^ aged 8“. had 

I '^'5 outlived his fcilow-members of the farrou' group of 
^rologists who worked at the National Hospital. Queen 
during the close of the nineteenth centur>, which 
^'vluded John Hughlings Jackson, William Gowers. Da^id 
and Victor Horsley. He was joint editor sviih Sir 
MJUam Gowers of the Manual of Diseases of the J^crxous 
.Wem, which went into a third edition in 1899, and published 
ond other Diseases of the Servous Sxstem in Child- 
end Early Life in 1905. He» edited the Seurofocical 
■ ^°^^‘ents of Hughlings Jackson, with a biographical memoir, 
^1925, and was responsible for the two solumes of Jackson s 
ILwmgr six vears later. 

“j’ni on March 17, 1859, at Forres, Moras >hire. son of Peter 
be was educated al Forres Academy and the Uni'ersiiy 
Edinburgh, where he craduated M,A. with honours in natural 
1883, M.B. in 1886, and M.D. in 1890 After working 
S'-vr as resident physician at the Rcial Hospital for 

^^’Idren and the Royal Infirmary' he ^iMted neurological 
sIj in Germany and then became house-physician. 

a{ten\ards pathologist, at the National Hospital for 
fJissasOT.in Queen Square, London; later he was 
ij’^ . lo die honorary staff there, and to the Mcorfields Eye 
ri ft as physician ;'al50 to the Queen's Hospital for Children 
‘ Deihnal Green, He became a Fellow of the Royal College 
to London in 1897. He had been medical referee 

c-.- i ^^^sions Commutation Board and a member of the 
'-5uitant staff of the Convalescent Home for Officers at 
^ long time honorary physician to the 
Scoiiish Corporation, and chief physician to the Guardian 
■j^^^nce Companv, and deputy medical referee to the- 
He was created C.B.E. in 1920. 


At the Royal College of Physidans James Taylor had been 
a member of the Council for three -years and examiner in 
His long service on the staff at Mcorfields and the 
ippreciaifon of hi^ ophthalmic colleagues were marked by his 
.’lection as president not only of the Neurological but also of 
the Ophthaimoiogical Section of the Royal Society of Medidne, 
and for a time he acted as secretary of the Ophthaimoiogical 
Si’cieiy of the Crated Kingdom ; he had also been president of 
•he Harvcian S.>uety of London. He joined the in 

'S94 and in ihc loilowing year w'as secretary of the Section of 
i‘ ychology at the Annual N:eeling in London ; in 1913 he held 
V hce as preN.,.eni of the Section of Neurology’ and Psychological 
Medicine at the Brighten Meeting. His last published writing 
• i' a note on herpes zoster and chicken-pox which appeared 
cn ^jcpt 22. 1945 a these columns ; it was a postscript to earlier 
^.'Tinhuticr . r. him on that subject in 1920. 

Dr. Gori>'-. HniviES. F.R.S., writes: 

The death or Dr James Taylor has removed another from 
me 'urM^or . ■ a generation that inaugurated a new era in 
vedicine an: r -rticularly m neurology. For several years he 
•V i' closely . 1 " dialed with Hughlings Jackson and Goss'ers in 

h »heir p' e lives and their hospital practices, and after 
•‘.c - rctiremc* he earned on the tradition of careful clinical 

.''.-•a'lc*' scientific analysis of symptoms that distin- 
gi • t^-.ir .'Ofk in the wards of the National Hospital. He 
vO’G' • .d \ ith Gowers in the revision of the first volume 
of his .V cr' . j \fanual. and by republishing many of Jackson's 
more iT^rT'.rd papers in Seurolosical Fragments and The 
B rt ' '• ffuqhUnQs Jackson brought to more general notice 
(he of one .‘.ho has had an exceptionally influential role 
m I'nc development of modem neurology, 

Taylor on (he whole reserved, but those privileged to 
eniov his fne'd^hip found in it warmth, sincerity, and unassum*- 
■ng sympa'h’. .nd readiness to help and advice. Outstanding 
features of r-iv character were tolerance and practical common 
5en>e. Thu' ;hc latter distinguished his professional work was 
shown b. ;he frequency with which he was consulted by fellow 
practitioner- n search of advice in their own illnesses and 
iho>e of ih. relatives 

F. VOELCKER. M.D., F.R.C.P. 

Dr .Arthur Francis koekker, consulting physician to the 
Middlesex Hospital and to the Hospital for Sick Children, 
Great Ormond Street, died at his home in Cornwall on June 9, 
aged 84. 

He was bom at Cirencester in 1861, the fourth son of Prof, 
Augustus Voelcker. F R.S.. the agricultural chemist. Educated 
at University College School and Hospital he qualified in 1884, 
tock the iM.B. and B.S.Lond. degrees with honours in 1886. 
and proceeded M.D. two years later, after postgraduate study 
in Berlin. Vienna, and Paris. He was for twenty years a member 
of the visiting staff of the Hospital for Sick Children, and after 
his retirement from active work at the Middl^ex he was elected 
consulting physician to that hospital and emeritus lecturer on 
medicine in the medical school; he was also for a long time 
honorary physician to St. Luke’s Hospital when it was in Old 
Street, and consulting physician to St. Columba's Hospital, 
Sl Sav-iour’s Hospital, the Surgical Aid Society, the London 
City Mission, and other charities. During the 1914-18 war he 
held a commission as major. R-A.M.C.fT.). He had been elected 
a Fellow of the Royal College of Physicians in 1897 and served 
on its Council in 1918-20. 

Voelcker examined in medicine for the University of 
Aberdeen, the University of Birmingham, the English Conjoint 
Board, and the Society of Apothecaries ; he had been president 
of the Section of Medicine of the Royal Society of Medidne, 
and honorary' librarian, and in 1918 president, of the Medical 
Society of London. He joined the B.M.A. in 1886 and held 
office as vice-president of the Section of Diseases of Children 
at the Brighton Meeting'in 1913. He published a number cf 
articles, mainly on paedbtrics. in this and other journals, and 
contributed to the Encyclopaedia Medico, to Garrod and 
Batten’s Diseases of C/ri7dren, and to the Index of Treatment. 
After retirement from active medical work he went to live at 
Marhamchurch, near Bude in North Cornwall, -where he 
enjoyed fishing, shooting, and gardening, and the companv of 
old friends. V-Tiile an undergraduate he had distinguished 
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himself in athletics as a member of the L.A.C., and twice in 
his middle years of life the London medical students elected 
him president of the United Hospitals Athletic Club. 

H. G. EARLE, LL.D., M.B. 

Dr. Herbert Gastineau Earle, who became director of the Henry 
Lester Institute of Medical Research and Preventive Medicine, 
Shanghai, in 1928, died suddenly on June 5 at sea after a short 
illness. 

He was born at Acton, Middlesex, on Aug. 10, 1882, and 
from the City of London School entered Downing College, 
Cambridge, in 1901 with a foundation scholarship,'and gained 
first-class honours in the Natural Sciences Tripos of 1903. After 
clinical study af the Westminster Hospital he took the M.A; 
and M.B. degrees at Cambridge in 1913, by which time he had 
been for some years demonstrator of physiology at the Middlesex 
Hospital Medical School and joint lecturer on biology. In 1915 
Earle was appointed professor of physiology in the University, 
of Hong Kong and was for some years Dean of the Faculty of 
Medicine ; the University conferred on him the honorary degree 
of LL.D. when he resigned his chair in 1927 to become director 
of the Henry Lester Institute ‘at Shanghai. He published a 
number of papers in this and other journals on the physiology 
and pathology of the pancreas and on basal metabolism, and 
took a keen interest in the assessment of physical fitness and 
physiological anthropometry. His observations on the basal 
metabolism of Chinese students were presented to the Xllth 
International Congress of Physiology, held at Stockholm in 1926. 

Earle joined the B.M.A. in 1914 and was president of the 
Hong Kong and China Branch in 1919 ; he had also been chair- 
man of the Research Council of the Chinese Medical Associa- 
tion for eight years and served on a number of other scientific 
councils and committees. He acted as delegate from China at 
the Congress of British Universities on three occasions— Oxford 
1921, Cambridge 1926, and Edinburgh 1931. 

Dr. James L. Maxwell, C.B.E., writes; 

The death of Dr. H. G. Earle is a serious loss to scientific research 
in medicine in China. Some IS years ago, when Earle already occu- 
pied .m outstanding position as professor of physiology in the Uni- 
veisity of Hong Kong, he received a very pressing invitation to accept 
the appointment as director of the Henry Lester Institute of Medical 
Research in Shanghai, The institute was then in the process of 
development, and it was essential for its success that a director be 
chosen who was outstanding in his profession, a good organizer, and 
one who -could hold the confidence alike of his British and Chinese 
staff. The choice fell unanimously on Earle, and his appointment 
proved a success in every way. 

Dr. Earle suffered internment at the hands of the Japanese when 
Shanghai was seized, and the long confinement, under very adverse 
conditions, seriously undermined his health. Dr. Earle was regarded, 
alike for his personal and professional qualifications, with genuine 
affection by Chinese and foreign friends in Shanghai and throughout 
China, and was greatly esteemed for his outstanding Christian pro- 
fession. His loss to the cause of scientific progress in medicine in 
China is a very serious one. 


The death of Mrs. Rennie MacInnes, M.B.Lond., means the 
loss of a friend to many, not only at home but in Palestine, 
where as wife of a former Anglican Bishop in Jerusalem she 
was for many years a prominent figure, noted for her practical 
interest in religious and social activities. Janet MacInnes spent 
her early married life in Cairo, where her husband was then a 
missionary. Before the end of the first tvorld war she moved 
to Jerusalem' and assisted Bishop MacInnes in the work 
of the Syria and Palestine Relief Fund. In addition to this 
work for the victims of war and famine, she engaged for many 
years in practical efforts for the amelioration of conditions for 
women and girls, assisting the Government welfare worker in 
combating the many social evils which were found in Palestine. 
In this her medical knowledge (she had qualified in 1899) 
proved an asset. In the early days of the Palestine mandate 
she helped to create a voluntary society of women of different 
races and creeds, which opened a rescue home and inaugurated 
other social services, later to be taken over by the Government. 
Mrs. MacInnes was an attractive speaker and much in demand 
as a chairman. After the Bishop's death in 1931 she became 
secretary of the Palestine Mission of the Church Missionary' 
Society. People of all kinds turned to her in perplexity and 
gained benefit. In spite of multifarious activities she seemed 
to have a reserve of strength which made her serene and 
unhurried. 


Dr. William Robert James Garson, who died recently at 
the age of 87, was for many years one of the best-known 
practitioners in Wirral and had been a member of the B.M.A 
since- 1881. When he retired from the post of medical officer 
to the Wirral Joint Hospital Board tributes to his long and 
valuable service were paid and he was appointed honorary 
consultant. He studied medicine at the University of Edinburgh, 
graduating M.B., C.M. in 1880, and some of his undergraduate 
years at Edinburgh were spent while Lord Lister was there.- He 
knew intimately and hero-worshipped Henry Drummond, who 
stayed with him for fishing holidays in the Orkneys when he 
was a boy, and he later met Drummond when he used to lecture 
to the students in Edinburgh and Glasgow. After recovering 
from typhus in an epidemic in Newcastle-upon-Tyne, where'he 
worked in “Tjie Dispensary,” and at the Ear and Throat 
Hospital Dr. Garson settled in practice at Bebinglon, Cheshire, 
retiring in 1943 after 60 years in practice. He was medical’ 
officer to the Wirral Fever. Hospital from the time when' it 
began work. He leaves four sons and one daughter. Two 
sons are medical men — Mr. Philip Garson, F.R'C.S.Ed., of 
Liverpool, and Dr. H. L. Garson, who is a general practitioner 
at Bromborougfi and was a brigadier in the recent war. His 
daughter married the late Dr. H. B. Weir, the London patholo-' 
gist who used to assist Sir Bernard Spilsbury. 


Medical Notes in Parliament 


HEALTH SERVICE BILL 

Before the Standing Committee adjourned on June 6 four 
further clauses of the Health Service Bill were examined. 
Mr. PiRATiN, on Clause 22, moved that arrangements under the 
Clause should include the provision, of day and residential 
nursery accommodation. Mr. Somerville Hastings supported 
the amendment. Mr. Bevan said he intended, when asking 
local authorities to plan their schemes, to make provision ' for 
day nurseries, but it was not practicable to do this everywhere. 
The demand for these nurseries varied enormously, and in 
some the overhead charges were very heavy for looking after 
a small number of infants. The amendment was defeated by 
32 to 1. 

In the'same Clause Capt. Baird moved to add that it should 
be the duty of every local healjh authority to arrange for the 
dental care of persons who had reached compulsory- school age 
but had not attained the age of 18. Mr. Bevan replied that 
this matter was already sufficiently covered. What was really 
limitjng was the number of dental surgeons. It was no good 
providing under the Bill for more dental care when this would 
be limited by the number of dentists. The amendment was 
withdrawn. 

Mr. Bevan accepted an amendment allowing a local authority 
to make contributions to a voluntary association which cared 
for children under 4 y’ears of age but did not concern itself 
with expectant mothers. Answering a question by Mr. Reid 
about the charges which, under subsection 2 of the -Clause, 
local authorities could recover, Mr. Bevan said the scale of 
such .charges would be known and had to be approved by the 
Minister before it became the scale on which the local authori- 
ties could recover. The services could not be provided without 
the means of the people concerned being considered. There 
would have to be a melTns test. The Clause as amended was 
added to the Bill. ' 

On Clause 23 Cmdr. Galbraith remarked that subsection '3 
appeared to give power to local authorities to lay down the 
qualifications of medical practitioners. Mr. Bevan replied that 
was not for the local authorities to decide. A definitioh of 
-what was a specialist, or a person with special qualifications, 
would be decided before long on the advice of the profession. 
The Clause was ordered to stand part of the Bill. 

Mr. Messer, on Clause 24, said the National Association for 
the Prevention of Tuberculosis was concerned about what 
would happen to specially trained visitors under the Bill. 
Mr. Bevan said it was proposed that the Regional Boards 
should employ the health visitors of the local -authorities, and 
a link would thus be established between them. The Clause 
was ordered to stand part of the Bill. 

“district” nursing 

^On Clause 25, which- dpls' with home nursing, Mr. Reid 
moved an amendment in order to raise the question -whether 
the local health authority should set up its own organization 
of nur.ses employed by it, and also whether this type of nursing 
should be limited to nurses 'who had received a special course 
of training. He said home nursing differed in many ways from 
nursing in a hospital. He hoped Mr. Bevan would do’ nothing 
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to supersede the good organization which at present cmpIo>cd 
these nurses all over the country. Mr. Bev.sn said it was in the 
interest of that cveelicnt organization that the words of the 
Clause should be unaltered. They left the local authority free 
to employ a suitable voluntary organization or to employ nurses 
itself. Local authorities, in the plans submitted, would have to 
satisfy the .Minister that they were making considerable use of 
the voluntaiy organizations available. 

Mr. Reid withdrew his amendment and Clau.se 25 was added 
to the Bill. 

The Committee adjourned till June IS. 


Tlic General Medical Council 
On June 7. during the debate on the motion for the Whitsun- 
tide adjournment. Dr. .Morgvs intervened to draw attention to 
the judicial tribunal which governed the conduct of the medical 
profession. He said this body could make its own crimes and 
misdemeanours but could inflict only one sentence. That 
tribunal was the General Medical Council. 

Mr. Keeling and Mr. Callaghan protested at Dr. Morgan 
interposing this subject. 

Continuing, Dr, Morgan said the G,M,C. was an undemo- 
cratic body with only seven elected members out of 42. The 
procedure was unlike that of any other tribunal in this country . 
The GALC- made its own procedure. It decided what was 
esidence ; it could decide to discard evidence or to insist on 
cross-examinauon en evidence which the tribunal had not 
beard orally. Members who heard the original complaint 
and decided that there should be a trial also sat in judgment 
on the accused. He was allowed to be represented by counsel. 
The G.M.C. had a legal assessor. That assessor had the right 
to cross-examine the accused person while, so far as was known, 
counsel for the accused person had no right to cross-examine 
other witnesses. This degraded form of topsy-turvy justice 
had existed for 100 years without a change. The G.M.C. was 
a prejudiced partisan body. Dr. Morgan said he had counsel’s 
opiruon showing that evidence given before the tribunal need 
not be sworn. It might be written and not declared in open 
court. There need not be cross-examination. Every possible 
obstacle to an accused’s being able to stale his case was put in 
front of him. Dr. Morgan then alluded to the recent case of 
Dr. Hennessy. He said he did not ask for legislation, but for 
an inquiry by a Royal Commission, a Select Committee, or 
other means. He asked that the procedure of the G.M.C. 
should be changed and reformed, but that this should not be 
done in private within the profession. Doctors had had 100 years 
to reform the G.M.C. and had not done so. Gentlemen svho 
had the highest degrees in medicine and whose personal charac- 
ter wis, as a rule, unassailable would perpetrate injustices of 
the most despicable kind against their colleagues even when the 
evidence could not be used to condemn the worst criminal. 
The legal assessor, when summing up for the council, did not 
advise _in public but in camera. The legal assessor cross- 
examined the respondent but not the complainant. The 
respondent had no right of appeal to the High Court. The 
case could be reopened only by the G.M.C. The only sentence 
it could impose was one of erasure. It could indulge in the 
.mental torture of postponed sentence for a year or for six 
months. The anaesthetist of Sir Herbert Barker was struck off 
the roll, but the G.M.C. did not say anything to specialists 
who, attended a demonstration by Sir Herbert Barker in one 
of the teaching schools. Dr. Hennessy had to fight alone 
because, when erased, he lost his membership of the Medical 
Defence Union. Dr. Morgan challenged the Labour Govern- 
ment not to allow the medical profession to hold its own 
investigations. 

Mr. -Key said Mr. Herbert Morrison had asked him to reply. 
It had, Mr. Key remarked, been definitely accepted that some 
reform of the Medical Acts was necessary and the Goodenough 
Interdepartmental Committee had made certain recommenda- 
tions on the point. The G.M.C. itself had been considering 
the question for some 18 monihs, and was going forward with 
certain proposals. The Government intended, if time could 
be secured in the coming session, to put forward its own pro- 
posals, mnd that a medical Bill should be introduced. 

The Defuty Speaker said Mr. Key was not entitled in the 
debate to deal with legislation. 

Mr. Key said the Government regarded an inquiry as iit- 
nppropriate because it had already settled that the matter should 
he dealt with adequately and properly. The Government 
wished to study the information which had been provided 
^ to consult with the profession and the people interested. 
The points which Dr. Morgan had raised would be borne in 
mind. It would be unfortunate if the impression got about that 
■t was a general thing that members of the medical profession 
could be struck off the Register arbitrarily for some slight 


offence. The G.M.C. could work only within the powers con- 
ferred on it by Parliament. In general the council discharged 
its disciplinary functions ably and carefully and with a sense 
of grave responsibility. That there was no appeal against its 
decisions was not the responsibility of the G.M.C. Criticism 
had been made of the constitution of the G.M.C. ; on that he 
could say nothing regarding the proposals of the Government, - 
Due consideration would be given before the proposals were 
put before Parliaoienl. 

E.M.S. Hospitals 

Mr. Key told Dr. Segal on June 6 that most E.M.S. beds had 
been beds reserved in the country’s ordinary hospitals, supple- 
mented by additional accommodation. As E.M.S. reservations 
diminished, the beds were normally left available for ordinary 
use. Reservations were 47A-I4 on Dec. 31 last and 35,000 a't 
May 31. Thev would go on diminishing. The Ministry of 
Health vvould take every step to prevent premature closing 
of hospital beds. The difficulty was not so much availability of 
beds as of staff 

Mr. Bevan told Dr. Segal on June 6 that the Leatherhead 
Emergency Hospital would be closed before the end of this 
vear. The residual cases would be pensioners for whom the 
Ministry of Pensions would accept responsibility. 

Emergenej- Hospitals in Scotland 

Mr. McKinT-vy on June 4 asked for a statement regarding 
the future of the emergency hospitals built during the vvar and 
administered by the Department of Health for Scotland. 
.Mr. Westwood answered that these hospitals, although in- 
tended originally for am-raid casualties, had treated large 
numbers of patients who were in the &rvices or auxiliary 
organizations or who became the responsibility of the Ministry 
of Pensions. The numbers of patients in these classes were 
falling, but were still substantial and must be regarded as a 
first commitment. Certain classes of civilian patients had 
already been admitted. He proposed to extend the arrange- 
ments for the admission of such patients in order' that the 
hospitals and the special facilities they provided might serve 
the people of Scotland as a whole. The extent to which they 
could do so depended primarily on the numbers of medical, 
nursing, and other staff available. He hoped the e.xisting staffs, 
including members of the Civil Nursing Reserve, would con- 
tinue on the new basis. The new arrangements vvould take 
some time to bring into full effect, but before the National 
Health Service came into operation these hospitals should have 
found their proper place in the permanent hospital system of 
Scotland. 

Specialists in the R.A,M.C. 

Major Lloyd asked on June 4 whether Mr. Lawson knew 
that at Aug. 31 specialists of the R.A.M.C. would be 15 groups 
behind other medical officers and two groups behind other 
ranks in release. Mr. Lawson replied that specialists were 
generally older than other medical officers on entry into the 
Army, and there was, therefore, a far larger proportion of 
specialists in the early age-and-service groups. This made it 
inevitable that their release programme should fall behind that _ 
for general duty medical officers. Specialists were being re- 
leased as rapidlv as the requirements of the Army allowedr and 
about 70% of those serving in June, 1945, had already been 
released. In the interests of serving soldiers he could not allow 
any serious detenoration in specialist serv-ices. ’To assist in 
meeting the Army’s requirements specialists would in future 
be accepted on an eighteen-months engagement. He hoped 
that this would increase the intake from civil life. 

Sir E. Grvham-Little on June 6 asked whether Mr. Lawson 
was aware that there was a waste of specialist surgical experi- 
ence in the R.A.M.C. An example furnished to him in the 
India Command was of a London graduate holding the qualifi- 
cations M.S., F.R.C.S. assigned to duties within the capabilities 
of a G.D.O. Mr. Lawson said every effort was being made 
in India and elsewhere to economize in specialist establishments 
wherever possible, but difficulties were presented bv the fact 
that units were scattered over large distances and mi^t require 
specialist assistance at short notice. He was inquiring into the- 
specific case of alleged waste of specialist skill of which Sir 
Ernest had sent particulars. 

- Free Hearing Aid 

In the House of Lords on June 5 Lord Walkden announced 
that a new hearing aid would be manufactured as a Govem- 
. ment monopoly and distributed free to all who needed it 
through the National Health Service. The Medical Research 
Council had evolved a hearing aid which was believed to be ' 
an improvement on anything known before. Free issue was 
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expected to begin in 1948. Until then it would be provided 
at cost price, about £10, through the hospitals. Free main- 
tenance, servicing, and new batteries would be available except 
in cases of damage through the patient's own carelessness. The 
Electrical Acoustics Committee had also recommended ap- 
proved equipment for testing the degree of deafness. This 
would be supplied to clinics free of charge. 

Vaccmation and Inoculation. — Mr. Lawson told Mr. Braddock 
on June 4 that Army instructions issued on Feb. 20 stated that 
inoculation and vaccination were voluntary. Mr. Lawson believed 
this was well known throughout the Army. These instructions re- 
ferred to Service personnel and their families. The question of the 
inoculation and vaccination of families proceeding over-seas was 
under discussion. Difficulties arose because it was laid down by 
some foreign countries that vaccination and inoculation certificates 
must be produced as a condition of entry into the country concerned. 
Present instructions therefore stated that certain types of vaccination 
and inoculation must be carried out before passage could be allowed. 

Extra Food Allowances — Mr. Strachey stated on June 5 that a list 
of the conditions for which extra foods were allowed had been 
circulated to all registered medical practitioners. He added that 
it would not be in the general interest to publish this information. 
The medical advisers of the Ministry of Food were strongly against 
publication, but he would look into the matter again. Hunger, 
Mr. Strachey remarked, was not a disease. 

Notes in Brief 

Patients suffering from infectious diseases such as measles and 
scarlet fever, when isolated at home, are entitled to an extra soap 
ration if confined entirely to bed for a period longer than one month. 

In Tanganyika 5,372 cases of sleeping sickness were reported 
during the years 1936 to 1945 inclusive, of which 2,527 were fatal. 
Of 86 cases reported up to the end of April this year, 16 were fatal. 

At May 13, 31,612 vacancies were notified to the Ministry of 
Labour for all grades of nurses and midwives. 

The committee considering the future of the x-ray industry includes 
Mr. Warburton, lately Director of Medical Supplies, Ministry of 
Supply (chairman), Brig. McGrigor, consultant radiologist to the 
War Office, and Dr. Russell Reynolds, radiologist. 


The Services 


Dr. William Evans has been appointed consulting cardiologist to 
the Royal Navy. 

The following appointments and mention in dispatches have been 
announced in recognition of gallant and distinguished services while 
p/isoners of war: 

C.n.E. (Military Division). — Col, (Acting) J. Taylor, O.B.E., 
R.A M.C. 

O.B.E. (Military Division). — ^Col. C. O. Shackleton, late R.A.M.C. ; 

Lieut.-Cols. D. C. Bowie and L. R. S, MacFarlanc; Lieut.-Cols. 

(Temp.) J. C. Collins and C. W. Maisey, R.A.M.C. 

M.B.E. (Mditary Division). — Majors G. F. Harrison, A. C. King, 

and R. Ramsay; Majors (Temp.) H. M. S. G. Beadncll, F. J. 

Murray, M. T. Read, M.C., and E. C. Vardy; Major (Acting) P. R. 

Graves: Capls. G, Blair, K. P. Brown, F. E. de W. Cayley, A. H. R. 

Coombes, R. L. Lancaster, J, Markowitz, K. C. Matheson, J. C. 

McNcilly, C. C. Petrovsky, T. S. Prothcroe, A. Roy, P. G. Seed, 

H. E. De-Wardener, R. D. Taylor, and A. J. N. Warrack, R.A.M.C. 

Mentioned in Dispatches.— Major (Temp.) J. D. Fraser’ R.A.M^c! 

The following appointments and mentions have been announced 

in recognition of gallant and distinguished services in the field: 

O.B.E. (Mditary Division).— Major F. P. H. E. Orban, R.A.M.C. 

M.B.E. (Military Division).— Major (Temp.) S. N. Varian 

R.A.M.C. HA o L varum. 


Mentioned in Dispatches.— Major (Temp.) D. D. A. Fraser and 
Capt. D. R. Macauley, R.A.M.C. 

The following appointments, awards, and mention in dispatches 
have been announced in recognition of gallant and distinguished 
serviecs in Burma : 

C B. (Mditarv Division). — Major-Gen. (Acting) W. E. Tyndall 
C.B.E., M C., late R.A.M.C. - ’ 

C.BE jMiliiarv Division). — Brigs. (Local) J. C. Hawkslcy H L 
Marriott, and Nf. F. Nicholls; Brig. (Temp) G. E. Maralevcyi 
u.b.O., M.C. ; Brig. (Acting) A. Swindalc, O.B.E., TD' Col 

onT'M.c R-A.M.C. Brig. (Local) M. K. Alfridi! 

B t- . l.Nl S ' 

rJ’ (A/i/uarv OiVij/on).— Lieut.-Col. (Temp.) D. J. L.awless 
'A. C hfitchell, C. E Moorhead, H. G. Pace. MEE -W Scrie’ 
ro .-P '^■A-M C. Col. (Temp.) j. L. Mewt’on ; Lieut.- 

Lols. (Temp i S M. B.asu, A. S. Rao, F. W. Snedden, and B P 
Srnasta\-a. I.M.S. Col. (Acting) A. L. Craddock, M.B.E., Army 
in Burma Reserve of Officers. ^ 

riik Division).— Majors (Temp.) A. B. Cook, B. H. 

. I . S. Martin, W. Minns, J. McD. Simpson, W. T. Walker 


D. B. Watson, and J. D. Younghusband; Major (Acting) H. D 
Thompson ; Capts. H. Acton and M. F. Ronayne, R.A M C 
Majors (Temp.) S., Prakash and S. D. Singh; Capt’s. Hafiz-ur^ 
Rahman and S. B. H. Gardezi, I.M.S. Majors (Temp.) S. F 
Thomas and C. J.-Todd; Capts. B. Singh and B. M. R. Choud- 
hury; Capt. (Acting) V. P. Batra; Subadar C. Mani, LA.M.C. 

M.C.— Major (Temp.) J. Jacobs; Capts. D. R. Evans and (3. H 
Pimblett, R.A.M.C. Capts. H. N. Roy-and S. A. Wadud, I.M.R 
Mentioned in Dispatches. — Capt. B. Bernstein, R.C.A.M.C. 

The following appointments and mentions in dispatches have been 
announced for distinguished service during the war in the Far East: 

M.B.E. (Military Division). — Temp. Surg. Lieuts. T. W G 
Kinncar, S.A.N.F.fV.) and 1. F. K. Muir, R.N.V.R. 


iviviuiuinu in — ourg. v.inur. jj- r.. >vaisn ana ourg. Lieut -Cmdr 

E. B. Bradbury,. R.N., Acting Surg. Cmdr. R. D. Bradshaw, Surg. Lieut.-Cmdr' 
W. P. G. Dickson, Temp. Acting Surg. Lieut.-Cmdr. J. Walt, and Temp Sun?’ 
Lieuts. R. D. Maclean, I. S. Bergius, R. R. H. Lovell, and B. J. Webb, R.N.V R 


Medical News 


The annual general mee'ling of the- Paddington Medical Society 
will be held at St. Mary's Hospital, W., on Tuesday, June 25, at 
8.45 p.m., when films on gas-air analgesia in midwifery and on the 
production and distribution of medical gases will be shown. 

A meeting of the Medical Society of the L/3.C. will be held at 
County Hall, S.E., on Wednesday, June 26, at 4.30 p.m., when 
Mr. W. Ritchie Young will open a discussion on “ Dental Disease 
in its Relation to lU-health.” 

The annual general meeting of the British Empire Leprosy Relief 
Association will be, held at the India Office, Whitehall, at 3 p.m., 
on Wednesday, June 26, when addresses will be given by Sir Bernard 
Bourdillon, chairman of the executive conunittee, and Dr. T. E. 
Davey, medical superintendent of the Uzuakoli Leper. Settlement 
in S.E. Nigeria. ' ■ 

A meeting of the Medico-Legal Society will be held at 26, Portland 
Place, W., on Thursday, June 27, at 8.15 p.m., when a paper will 
be read by Mr. T. Paterson Owens on " Approved Schools and 
Remand Homes.” 

The annual meeting of the Royal Society of Medicine will be held 
"on Tuesday, July 2, at • 1 .30 p.m., when diplomas of Honorary 
Fellowship will be presented to Group Capt. Antoni Fiumcl, late 
D.G.M.S., Polish Forces, and Col. Care] Frederick Koch, late 
D.G.M.S., Netherlands Forces, and the officers and council of the 
society for 1946-7 will be elected. 

A final programme has now been issued for the National Con- 
ference on Maternity and Child Welfare to be held at Friends House, 
Euston Road, N.W., on Thursday and Friday, June 27 and 28. 
There are three main subjects for discussion: (I) planning a home, 
making a home, running a home; (2) incidence of dental -disease 
and the care of the teeth of expectant and nursing mothers and 
children under 5 years; (3) care arid treatment of the handicapped 
child. There will also be a show of films dealing with the 'care of 
the teeth. Dr. Jane H, Turnbull, chairman of the National Associa- 
tion of Maternity and'Child Welfare "Centres and for th^ Prevention 
of Infant Mortality, will open the conference at 10.30 a.m. on 
June 27. Mr. Aneurin Bevan, Minister of Health, will give his 
presidential address on June 28' at 10.30 a.m. Tickets (10s. 6d. each 
for two days, 6s. each for one day, or one session) may be had 
from the secretary. Miss M. R. Lovelock, 117, Piccadilly, W.l. 

A Swiss doctor is olTering free board and lodging to an English 
male student for three months beginning July 1. The student should 
be studying medicine or natural science, 22 years of age or older. 
If possible he should be a research worker or studying for a higher 
degree. For full details apply to the Secretary, British Medical 
Students Association, B.M.A. House, Tavistock Square, London, 
W.C.i. 

A new and revised list of the names and addresses of all members 
of the British Institute of Radiology is very shortly to be published. 
Members are asked to take immediate steps to let the Institute know 
their present permanent address should this differ from that 
published in the yearbook for the session 1943-4. They should 
write to 32, Wclbcck Street, London, W.l. 

A notice was published in the London and Edinburgh Gazettes 
dated June 14, 1946, of the Secretary of Slate's intention to make 
Rules amencTing the Poisons Rules, 1935, and an Order amending the 
Poisons List. Copies of the proposed amending Rules and Order 
may be obtained from H.M. Stationery Office or through any book- 
seller, price 2d. and Id. respectively. 

■ Dr. Cyril Burt, professor of psychology at University College, 
London, received a Knighthood in the Birthday Honours List. ' 
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ANY QUESTIONS? 

Sjxosls Barbae 


claim that the results obtained have been so favourable, and the 
complications so few, that they recommend pneumoperitoneum 
even in cases winch are suitable for artificial pneumothorax. ‘ 
Others feel that the procedure has certain limited indications— 
for instance, for the treatment of cavitating lesions Situated in 
the lower lobe, especially in its dorsal segment, or in the treat- 
ment of acute pneumonic tuberculosis. In these latter cases a 
combination of phrenic nerve interruption and artificial pneumo- ■ 
peritoneum may tide the patient over the acute stage of the ^ 
disease and enable an artificial pneumothorax, which would be 
dangerous at the onset on account of the risk of pleural complf- . 
cations, to be induced safely later on. Others are more.' scep- 
tical still and regard pneumoperitoneum merely as a means of 
reinforcing the effect of, and having the same rather limited 
indications as, phrenic nerve interruption. 

Remissions in Peptic Ulcer , ' 

Q . — What is the explanation of remissions in peptic ulcer ? ■ ' 
Why arc these remissions usually so regular in their periodicity 
in any one case ? 


Q . — How does one prepare an autogenous vaccine for, sycosis 
barbae ? How long does this take and how much would it 
cost ? 

A. — ^The stages in the preparation of an autogenous vaccine 
are the making of a primary culture, thence of a pure culture 
if necessary, the suspension of the growth in 0.5% phenol 
saline and its sterilization by heat, a test for sterility, and dis- 
pensing in ampoules or bottles. The whole process need not 
occupy more than three or four days unless the organism is of 
exceptionally slow growth, and this would not be so in the 
present case, since sycosis barbae is due to one of the most 
freely growing of common bacteria — Staphylococcus aureus. 
The preparation of such vaccines is undertaken by all practising 
clinical pathologists and laboratories who engage in work for 
fees ; charges vary widely, but a reasonable fee would be 
between two and. a half and five guineas. r 
The treatment of sycosis barbae with an autogenous vaccine 
alone is not usually successful. Penicillin in the form of a 
cream or spray has given excellent results in some cases, 
although relapse may follow. A test of the sensitivity of the 
staphylococcus to penicillin is advisable before this treatment 
is begun. 

Artificial Pneumoperitoneum 

Q . — Please describe the technique, results, and dangers of 
artificial pneumoperitoneum. 

A. — This question is difficult to answer briefly. Artificial 
pneumoperitoneum has been used in the treatment of certain 
cases of mainly unilateral pulmonary tuberculosis in which 
artificial pneumothorax is either impossible because of adhe- 
sions or regarded as dangerous because of the acuteness of the ’ 
disease and the consequent liability to pleural effusion or 
empyema. It is customarily combined with temporary or per- 
manent phrenic nerve interruption, and its effect is to reinforce 
the rise of the diaphragm produced by this procedure. The 
puncture is usually made through the anterior abdominal wall, 
a little below the costal margin and just lateral to the rectus 
abdominis muscle. After the pneumoperitoneum has become 
established, refills may be more conveniently given through 
one of the lowest intercostal spaces in the flank. At the induc- 
tion, and sometimes at the refills, no reading of pressure is 
obtained before the air is introduced, and the finding of the 
space is therefore a matter of skill and experience. The quanti- 
ties of air usually introduced are much higher than in artificial 
pneumothorax, and average about 800 to 1,000 ml. When the 
pneumoperitoneum is established this quantity may be required 
at intervals of a week to a fortnight. The dangers of the pro- 
cedure include air embolism, which does not appear to be more 
frequent than with artificial pneumothorax, and peritoneal 
effus on and tuberculous peritonitis, which are very much less 
common than the corresponding affections of the pleura in 
artificial pneumothorax. In addition, less serious complications, 
such as discomfort and dyspepsia from abdominal istension, 
and the production of inguinal and other hernias which may 
contain a;r, have been recorded. 

So far as the results are concerned, the procedure is a rela- 
tively recently introduced one about which no agreed oRinion 
has been reached. Some authorities have gone so' far as to 


A. — In the present state of knowledge it is not possible to 
express dogmatically the reasons for remissions in cases of peptic 
ulcer. , It must always be remembered that peptic ulcer may - 
be present without symptoms. A huge ulcer becomes symptom- ' 
less after treatment for a few days and, similarly, many patients 
adopt treatment only when pain recurs. In many cases, if not 
in all, “ remissions " are merely the result of treatment, which 
the patient half-consciously adopts when pain returns. 

Brow Presentation 

Q . — Is Caesarean section the best treatment for brow 
presentations ? 

A.-^The treatment of brow presentation naturally varies with 
its cau'se and other circumstances of the case. Thus, if the 
cause is a pelvic deformity there is little question that Caesarean 
section is the best treatment. The same is usually true -when the 
■patient is a primigravida. Sometimes, however, in multiparous ' 
patients there is a place for other lines of treatment, such as- 
internal version. It is impossible to lay down a general rule, • 
but there is no doubt that there has been an increased use of 
Caesarean section in these cases during recent years. This is 
largely oh account of the adoption of the lower-segment tech- ' 
nique, which can be carried out with reasonable safety for the 
mother, even when labour has been prolonged, and which offers 
the .best chance to the child. 

Benz}'l Benzoate in Pregnancy 
Q. — Is there any evidence for the statement that benzyl 
benzoate causes abortiotOd scabetic expectant mothers? 

A. — There is no evidence that benzyl benzoate treatment for . 
scabies has any effect on expectant mothers. The correct treat- 
ment is 'to give one application, which' is left for twenty-four 
hours and then washed off in a bath. If necessary, and only if 
necessary, a second application is made one week later. Some 
doctors, however, do not realize that one application, or at- 
most two, is sufficient treatment, and they give several applica- 
tions, which causes dermatitis. This is certainly bad for anyone, ^ 
including expectant mothers. Otherwise there is ho connexion 
whatever between, the treatment and the uterus. 

Disorders of Calcium and Plidsphorus Metabolism ’ 

Q . — What are the modern views regarding -tlfb relationship ■ 
of blood calcium levels, blood phosphorus levels, and the : 
_ calcium-phosphorus ratio, to (a) the muscular twitchings of ‘ ’ 
uraemia, [b) infantile spasmophilia, (c) hypoparathyroidism, and 
(d) the clinical state of " alkalosis ” ? 

A. — In uraemia the serurn calcium falls to extremely low 
levels (5 mg. per 100 ml. and' less),, the phosphate at the same 
time rising greatly, and the increased muscular irritability may 
reasonably be attributed to this reduction in calcium. In alka- 
losis, on the other hand, whether due to hyperpnoea, vomiting, 
or overdosage with alkalis, the level of the serum calcium is 
normal ; but it is believed that owing to the change in reaction -- 
towards increased alkalinity a reduction in ionized active cal- 
cium occurs. Tetany is seen especially in the hyperpnoeic 
type and is relatively rare in overdosage. In hypoparathyroidism 
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(bt scrum calcium shows a gross reduction and there is a 
cor.sidcraWe rise in the serum phosphate, to a level of 6 or 
7 tac. per 100 ml. {normal 3 to 4 mg.). The primarv disturbance 
would seem to be a fall in the excretion of phos’pliate by the 
Udccy. Tetany appears with the fall in calcium, and can be 
relieved by the administration of calcium orallv or by the 
parenteral rotile. or by raising the serum calcium’ by injection 
ef parathormone or by very large doses of vitamin D. In 
infantile spasmophilia appearing in connexion with rickets the 
calcium is also reduced, owing to defective absorption. Thouch 
the primary blood change in human rickets is a fall in the 
phosphate, believed by some to be due to oscraction by the 
parathyroids in an attempt to compens.iie for the reduction in 
absorbed calcium, later the scrum calcium mas also fall and 
spasmophilic symptoms appear. 

Mycosis Fungoidcs 

Q.“''4ri unfjiorricii rvomen of o/ Ims her/i .ru/ferinc for the 
ktt Jfsen years from mycosis fimsohles. Is any treatment tikeh 
to effect imi'rorement at this stage ? 

Mycosis fungoidcs. like the leukaemias and Hodekin's 
disease, is one of the rcticulo-cndothclioscs , and. though some- 
dtnes responsive to natural or artificial shock thcrapv. in the 
majority of ca.scs it is controlled only by radiotherapy. Pre- 
suming that the blood picture and sternal puncture reveal no 
sKiOrmality in white cells and that clinical and x-ray inscstica- 
lion show no infiltrations in lungs or viscera. .T*ra\ ihcraV> 
shcnld be given in small dosage (150 r units, unfiltcrcd, at about 
?0 kX') to the whole body, and should be repented cverv three 
or four weeks until the condition is controlled, the treatment 
king resumed it there is a rebp'^e. A watch must he kept for 
the possibility of damage to blood-forming organs. In most 
^ses a point is ultimately reached where the condition becomes 
:nresponsive, and then there is little more that can be done 
Internal treatment and local applications are of no avail. 


After-effects of Undulant Fever 

Q * — there any useful treatment for the lassitude, arthralgia, 
myalgia, and fihrositis \ehich still persist four years after itndu' 
lant fever? Is it permissible to take amphetamine ? 

A. — No particular line of treatment for the pains described 
can be recommended with confidence. It would be worth while 
to make a meticulous search for one of the commoner sources 
of chronic infection which might be associated with chronic 
fibrositic pain, to investigate the possibility of some nutritional 
defect, or of degeneration or infection of the central or peri- 
pheral nervous svsicm, and to exclude any abnormal vascular 
condition. The routine and prolonged tise of amphetamine is 
not recommended, because of its occasional side-effects, the 
possibility of developing addiction, and it.s failure to remove 
the fundamental cause of lassitude. Chronic lassitude is usually 
infective or psychological in origin, and treatment should be 
directed at the cause. 

INCOME TAX 

Nftdical Officer: Car Fxpenses 

/ M bought a car on April 3, 1946, while seeking an assistant- 
vhip Shortly afterwards he accepted an engagement as medical 
officer to an industrial concern, fbe firm would supply the use of 
a car if / M. didn't possess one. Can he claim a deduction for 
the use of his car? 

V The rule is a ngid one: to be allowable an expense must be 
incurred wholly, exclusively, and necessarily in the performance of 
the duties of the office. If ihc facts arc that J. M. can at any time 
call for the use of one of the firm’s cars but in fact uses his own. 
the element of neccssiry seems to be eliminated and the claim w'ould 
fail. If. on the other hand, a firm’s car is no: available in present 
circumstances bu: one would be made available if J M. did not have 
one. there are <ome grounds for the claim But in that case one 
would expect the firm lo rccognire the existing saving in their own 
transport <ervice by making J. M. an allowance for using his own 


Dermatitis in Concrete Workers 
Q.—F/efljt* discuss the cause, treatment, and prevention of 
•ermatitis contracted in the concrete induMrv Uset and dr\ 
‘rocesses). 

,^^*“]p^rnialitis in this indu«iiry may be caused (1) by contact 
'•nn c^ent, sand, and lime, with or without friction, or (2) 
rom oiling or cleaning moulds. Measures for prevention arc 
lines generally advocated— viz., selection of workers and 
kir protection at work ; supervision and inspection lo detect 
2 ny cases of skin irritation and to ensure cleanliness. Ampli- 
^cation of the scope of these preventive measures is given m 
-vO issued by the Factory Department of the Ministry of 
-abourand National Service, obtainable from H.M. Stationery 
*mce. Treatment of cases of dermatitis in the concrete industry 
iRcrs in no way from that from other industrial causes. 
References to literature include the following: H. P. Brinton 
’id L. Schwartz (Industr. Med.. 1945, 14. 617): P. Derville and 
. Carrere (Med. du Travail. 1935. 7, 244); W. Burckhardt 
'f/meiz. mcd. Wschr., 1938. 68, 783, and Arch. f. Derm. u. 

19j 8. 178. I); J. G. Downing (Arch. Derm. Svph.. 
hpgo, 1939. 39. 12); L. Schwariz and L. Tulipan iOccu- 
nional Diseases of the Skin. 1939, p. 128, Philadelphia). 

Subacute Combined Degeneration 

y* ^ man of 51 has had perniciotis anaemia for fifteen 
’ars, and for three years has received doses of liver extract, 
le symptoms of subacute combined degeneration have im- 
oved under treatment. His blood count is now 5 millions 
Ins colour index 1.16. Is it wise to continue with 4 ml. of 
fr extract weekly 7 

A.— There is a good case for continuing with big doses of 
er extract. Spinal degeneration responds only to unusually 
r?e amounts. There is some clinical support for the employ- 
jut of vitamin preparations at the same time, and especially 
lections of B,. On^ would be 'wise in also prescribing by 
Mlh vs hole liver, liver extract, and desiccated hog's stomach. 
Jc>thaemia is the most usual complication of excessive liver 
'Sage, and can be detected by periodic red cell counts. Sen- 
I'lty to liver extract -is not likely to develop later in the 
atse of treatment. 


Expenses : Domestic Servant : Car Replacements 

“ Q. 0-*' 25k> ; ffl) h 3 praciiuoner cntiiled lo treat as an allowable 
expense pan of the cc$: of keeping a domestic servant, the servant 
having to take telephone mes-sages, etc.; and if no servant is avail- 
able may paymeni be made lo a wife and charged as an expense? 
lb) A car was bought tn 1940 for £50 and sold in 1941 for £75 
In January. 1946. anoiher car wax bought for £294. "Q Q" intends 
to buy a new car yearly and wall probably cxpmd about £4Cf0 on a 
new- car m January. 1947. Can he claim as deductions the differ- 
ences bciw-ccn what he receives and what he pays on each trans- 
aciion? 

V <a) Ves; but the claim must be reasonable having regard to 
the proportion of time spent on dealing with professional calls, and 
the amounts claimed must have been actually paid for the ser.ice 
in question, tbi The cost of renewal of a car can be claimed as an 
expense, but in so far as the payments made relate to rniprcvemeci 
rather than to mere replacement they represent capital outlay and 
are not allow'able. In the long run ** Q. Q.” will probably earn by 
claiming the initial and depreciation allowances now amhorized for 
1946-7 and future years. 


Sale of Car: ‘'Balancing Charge” 

D. O. bought a car in 1939 for £140; wear-and-tcar allowances 
have reduced the written-down value to £25. What will be the 
position if he now’ sells the car for £600? 

(It is assumed that D. O. will continue to practise after the 
sale of the car.) As the sale will take place after April 5. 1945, 
D. O. wall be liable to a “balancTng charge,” but the maximum 
amount will be £140— £25— £U5 — i.e., the aggregate of the wear-and- 
tear allowances given in respect of the car^" 


Employment in 19434: Expenses 


B. worked as a locumtenent from February, 1943, to January, 
1944 m sole charge for an absent owner, and was required lo live 
in the house formerly occupied by the latter. B. stoned practice 
on ms own account in 1944. Can he claim: (a) some cancelbtion 
of the 1943-4 ta.x under the “Pjk.V.E.” reimlau'ons; (b) “sabrv of 
wnfe and maid as allowed to the owner”; and fr) cost of running 
and maintaining car over and above an inadequate allowance? 


10.1 not " employed " after Ap.-il 5. 

. J 5® ■ " PA.y£." $}xtem of 

f “ eccordingly not entitled to any cancelhu'on 

of the tax assayed for 1943-4. (b) and (e) These e.xFenses can be 
Claimed in so far as it n-as necessary' to incur them to fulfil the 
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conditions of service-^and only if the payments were in fact made. 
The production of satisfactory evidence in support of the claim may, 
however, be a matter of some difficulty. 

Non-resident Appointment: Travelling Expenses 

“ Fuimus ” holds a full-time non-resident hospital appointment. 
He has to attend emergency cases at night and consequently some 
form of transport is necessary. Can he claim in respect of the cost 
of keeping a bicycle or car? 

%• We fear that the special circumstances would not be regarded 
as taking the case out of the general rule, which js that the expense 
of travelling between the residence and the place where the duties 
of an office are performed are not incurred in carrying out the 
duties and are therefore inadmissible. 

Cash Basis or Earnings Basis 

"Demobbed” restarted practice at May, 1945. Can he make 
his return for 1945-6 on the cash receipt basis? 

V No; cash receipts during the early .'years of restarting a prac- 
tice will not fully reflect the gross earnings or, consequently, the 
true profit earned. (It is assumed that tax was not paid by our 
correspondent on cash coming to hand from'his former civil prac- 
tice after he had ceased civilian work.) 

Uniform Allowance; Territorial Army 

E. W. was demobilized in 1945 but is on the active list as a 
major tn the R.A.M.C. Territorial Army. Can he claim an allow- 
ance for upkeep of uniform, etc.? 

V We understand that in such circumstances an allowance of 
£7 10s. is made from the pay issued in the course of each financial 
year. 


LETTERS, NOTES, ETC. 

Teaching of Surgery in Scotland 

Dr. Arthur Turnbull writes from Glasgow: Mr. Aneurin Bevan 
now states that the national health administration wants “ the power 
to create new teaching hospitals.” Does this mean the Ministry 
seeks a special brand of medical students to carry out the provisions 
of the Act? If the Minister has not enough doctors to run his 
show arc the conditions of service such as to attract the best men? 
Army doctors are emigrating to the Colonies in batches. What is 
the trouble; poor pay or deprivation of freedom? Mr. Lloyd 
George set up treatment to the patient through the Government, the 
approval societies, and the doctors, and left the medical colleges 
to paddle their own canoes. He failed to correlate the training of 
the surgeon with the application of surgical technique to any one 
patient. He also failed to provide prompt benefits to the patient, 
and entirely failed to keep the Act up to date. The Ministry, 
simply mouldered on, and the medical schools were left to provide 
curricula as best they might. To-day this process is to continue. 
W hat is the point in the process — a professor invited to describe 
surgical methods and technique to a student who is in effect debarred 
from carrying out an operation on his own patient after graduation? 

Unless the Scottish universities move at once and provide a' 
Scottish surgical service, the London Ministry will simply take over 
the training and so imperil and undermine the quality and status 
from the Scottish colleges. Replaced by drilled yes-men and routine 
quacks the Scottish degree will lose its value. Health jvill be 'com- 
mercialized, and many invaluable lives lost in practice. Therefore 
the principals of the four Scottish universities should draw up a 
scheme 


-Additional Qualifications of Dentists 
In his address from the chair at the opening of the 49th sessio 
of the Dental Board Dr . E. W'. Fish brought fonvard a mint 
problcrn, that of additional qualifications in the Dentists Registe 
Under the Dentists Act, 1878, it is laid down that medical qualifict 
Kingdom or Ireland which are regi; 
in Registe, as primary or additional qualificatior 

"’'>7 be also placed in tl 
fre r i%“h qualifications, and practitioners wh 

arc doub > qualified have been able for more than sixty years i 

widr'ihc 'nrn '"‘"‘I'”' qualifications as dental qualificatirai Bi 
eround^Dr FKffr ‘be Dentists Acts on oth. 

ibe j 

, f . ^ licence m dental surgery or dentistry To tal 

- ,h‘ “ belsirable in^ny amfm 

- r CIS to perpetuate the present exclusion of honorai 


degrees from the Registerl Further, should the “ examination ” 
requirement be waived, ought honorary degrees in subjects other 
than dentistry to be included? As to the second requirement, that ' 
the examination must have been held by one of the medical authori- 
ties in this kingdom, might not the right now be extended, so far 
as concerns additional qualifications, to diplomates -of bodies' of 
equivalent standing in imperial or even in foreign territories? Then 
there is the perplexing requirement that the qualification must have 
been granted in respect of “ a higher degree of knowledge.” What 
is a higher degree of knowledge? Is it sufficient to include general 
medicine and surgery, as has been done since the early 'eighties; or 
may the knowledge of which it is necessary to take account include -■ 
the biological and physical sciences or, indeed, any other branch of 
learning? These seem to be minor matters, but they may have- on 
occasion much importance. At present the whole question of the 
registration of additional qualifications is the business of the General 
Medical Council, which is bound by the conditions imposed on it 
by the Dentists Act of 1878, but it will become the business of the 
Dental Board or its successor if the unanimous recommendation of 
both bodies to the Interdepartmental Committee is translated into 
law, and in that event some re-interpretation of these old rules 
more in conformity with modern conditions may be expected. 

Prevention of Baldness 

Dr. E. Gallop (London, S.W.I) writes: The aetiology of the rarer 
forms of baldness is not clear, but I do not think this applies wholly 
to the common form that embraces the great majority of cases — 
the bald vertex of the adult male. It is too familiar to need 
description. Yet there are certain points about it, obvious as they 
are, that deserve notice. It is confined to the. crown of the head 
of the adult man. It does not occur in women or children. The 
body hair remains unaffected. In what way does the hair of, the 
man’s scalp receive treatment different from the rest of his body 
and from that of his sisters? The answer is so obvious that it . 

attracts no attention. For countless ye.ars he has applied various 

substances to it. Our contemporary young man favours mucilage. 
His father preferred a scented grease, a brilliantine it was called ; 
his great-grandfather a more frank oil, as his granny’s antimacassars, 
protecting the furniture, indicated. The elfect of these and others 
was the same. They smarmed down the hair, kept it in regulation ■ 

orde'r, but did not allow the individual hairs to breathe, and in / 

due course they gave up the unequal struggle and fell out. Efforts ' 
were sometimes made to restore them. So-called stimulating hair 
lotions were employed. As well whip a dying horse. An irre- 
versible change was in progress. It iS’ all very, curious. There is 
no intrinsic attractiveness in the well-pomaded head. Rather the 
reverse, in fact. The explanation, 1 think, lies far back— very far j 
back, and is connected with the imperfectly understood objects and | 
provenance' of the custom of anointing the head for religious pur- i 
poses. AVe are dealing, I believe, with a siimval of a custom which 
has lost its functional meaning, but because of a deep innate con- 
servatism, which makes us cling to the maintenance of old forms, j 
remains now only for decorative purposes. One could give other ■ 
examples of the same thing happening. But baldness is much to pay 
for the status quo, and occasionally unruly hair is better than none . 
at all. To preserve it, perhaps all that is necessary is to refuse to 
be overrun by the minor tyrannies of fashion and to put nothing 
ort it. This includes leaving the hair wet with water to keep it 
smoothly in place and, of course, it must be before the falling-out 
process has gone too far. Other factors are probably involved, but 
I. believe that much the most important has been considered. 

Treatment at Spas 

Dr. G. D. Kersley (Bath) writes: Since publication of my letter ^ 
(June 1, p. 848) it has been pointed out to me that,-in addition to ' 
the three larger spa hospitals I mentioned in my original letter, 
there is a 30-bedded hospital for similar treatment at Woodhall Spa. 

I should like to apologize for this omission. 

■Varicella Herpetiformis ' 

Dr. H. Anoell Lane (Abbots Langley) writes : In the very interest- ■ 
ing article by Drs. P. H. Peterson and S. A. B. Black (May 18, p. 762) j 
it might be useful — as a prophylactic ' measure — to examine the ■ ) 
blood for the presence of Tiirk cells. These are found (3 to ^%) j 
in a great majority of cases of chicken-pox from the second until 
the sixth or eighth day of the rash. I have not found them in any - 
of the cases of herpes that had no relation to chicken-pox. 

Corrigendum 

Mr. Stanley Way (Newcastle-upon-Tyne) writes : In a report of a 
paper on the lower-segment Caesarean section read by me to the. 
North of England Obstetrical and Gynaecological Society (June 15, 
p. 926) the gross Tnortality for 500 cases is stated to be 3.4%. This 
figure is incorrect. There xvere seven deaths in the series and the" 
gross mortality rate should therefore be 1.4%. 
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PART I 

It is well known that the presence of communicable diseases 
atnonc the civilian population of an occupted couniij may 
seriously affect the health of an army in the field. This is 
particularly true in modem warfare, in which larcc-sc-ilc 
destruction of towns hakes place, with disraiption of w.aicr. 
lichtinc and sewage svstems, and general disorganization of 
the tnunicipal services. There is considerable movement of 
refugee civilians from place to place. Shortages of food. fuel, 
and soap affecting large bodies of people, under no sanitary 
supervision, still further increase the risks of outbreaks of 
disease. The breakdown of civilian riicdical arrangements— 
ceneral medic.al practice, public health services, and hospitals— 
is another factor of much importance. One of the first results 
of this is the cessation of notificauon of cases of infectious 
disease t sniall foci of infection arc thus undetected and 
unchecked until they have swollen into epidemic form. The 
kmr. hveienists, in particular those whose sphere of control 
is in’thc forv'-ard areas, have considerable responsibilities with 
regard- to civilian preventive mcd.cinc. How important these 
are. and how vital it is to realize ihcir importance quickly, vvas 
well demonstrated during the eampai^ m the ^fedltc^ranMn 
theatre. It yvas soon brought home to hygiene officers that 
iheir energies had often to be directed largely towards civilian 
hygiene matters, othersvise the health of the troops under their 
care inevitably suffered. 

It is not possible to prevent a good deal of close association 
between Uoops and civilians. Large numbers of the latter are 
employed by the armies in docks, depots, and workshops, and 
also as cooks and mcss-vvailcrs. \'cry many troops are billeted 
111 houses, some of which are still occupied by adults and 
children. Regulations prohibiting contact vviih the local popu- 
lace can only be partially enforced ; this is also the case with 
regard to the use of eating-houses and the purchase of food 
and drink. As a consequence of this inability to segregate the 
military and civil populations, outbreaks of infectious disease 
often threatened to spread to the Allied armies. The diseases 
that caused chief concern were smalipos, typhoid, dysentery, 
diphiheria. venereal disease, and typhus, ail of which had an 
epidemic incidence among civilians. Malaria came into this 
category when large civilian reservoirs of infection added to 
the risk to the troops operating in the area, 

A great deal of the work of tackling these problems fell on 
the shoulders of Field Hygiene Section officers and Deputy 
Assiriant Directors of Hygiene, especially in the battle zones. 
In the rear area, too, these officers did excellent work in full 
co-operation with the medical branches of the Allied Mihtaiy’ 
Government and the Allied Control Commission, The energetic 
way- in which they set about the task, under the most difficult 
conditions,' often with the scantiest of assistance, has perhaps 
not been fully appreciated. It was a factor of no small import 
in the successful conclusion of the campaign. 

Typhus was extremely prevalent in North Africa, Italy, and 
Yugoslavia. The dangers of the disease spreading to the troops, 
'and the occurrence of severe outbreaks among them, were well 
appreciated. The number of cases that actually occurred was, 
however, negligible. The factors influencing this escape are 
discussed in . this paper. History is full of e.xamples of how 
this grimly dramatic disease has devastated armies in the field ; 
ihe lay officer is thus deeply impressed by its dangers. Fuller 


co-opcration can generally be looked for from him than is the 
case with less "spectacular" diseases such as malaria, typhoid, 
and dysentery. It is a matter for surmise yvhether. if equal 
collaboration had been forthcoming in the prevention of those 
other di<cavc<. a similar degree of sueccvs would not have been 
achieved and an enormous loss of man-power avoided. 

NORTH AFRICA 

The projecicd Allied landing in North Africa in November, 
1942. vvas a closely kept secret, which undoubtedly contributed 
to Its initial success. Senior hygiene staff officers were not 
admitted to the preliminary discussions {although many Junior 
•• A ” and " Q " officers were), and it vvas, to them, an unknown 
venture, both geographically and epidcmiologically. This 
omission vvas unfortunale and unnecessary. It served to con- 
firm the fact that the role of the Army hygiene organization 
as an essential factor in the success of a campaign had not yet 
been properly appreciated. Indeed, it was only the stark reality* 
of heavy casualty rates from preventable sickness that, in the 
months "and years to come, gradually brought the lesson home. 

.-\nti-t> phus measures in the British Force consisted in the 
provision of adequate quantities of anti-louse powder (A.L.63I 
and the inclusion of portable disinfectors as part of the equip- 
ment of regimental medical officers, fidd hygiene sections, and 
mobile bath units. The portable apparatus is capable of deal- 
ine with nearly 100,000 blankets or 13.000 sets of clothing per 
division each week. Inoculation with anti-typhus vaccine 
(Cox'sl was confined to medical staff officers. Before embarka- 
tion. and particularly during the sea voyage after the destina- 
tion had been made known, propaganda talks to officers and 
men were given as often as possible. Some at least of this 
and previous hygiene education fell on responsive ears, as was 
shown by Ihe fact that some units had a much lower sick rate 
than others c.xposcd to the same conditions. 

As soon as possible after landing a vasit was paid to the 
Chief Public Health Officer for Algeria. Dr. Grenouilleau was 
very helpful throughout. He placed at our disposal all avail- 
able epidemiological data, giving advice on malaria control 
and other public health problems. Dr. Emile Sergent and 
the other officers of the Pasteur Institute. Algiers, were also 
extremely co-operative. It was only occasionally that the 
political tension which vvas such an unfortunate feature of the 
Algerian venture affected the happy relations between British 
and French doctors. There were, however, a few instances 
in which doctors with strong Vichy sympathies failed to co- 
operate ; Iheir atthude of prevarication and indifference was in 
marked contrast to that of their colleague. 

Incidence of Civilian Typhus 

It vvas at once evident that a large-scale typhus epidemic 
had swept through Algeria during the previous four years. 
There were indications that it would increase in intensity during 
the winter of 1942 and the spring of 1943. The statistics given 
by Dr. Grenouilleau were as follows ; 

Number of Typhus Cases, Algeria 

Oct., 1939 to Sept., IVan ., .. Antbv. Z,01S; Eoropeatu, 37 

_ 1940 „ „ 1941 .. „ 9.767; „ SCO 

„ 1941 „ „ 1942 .. .. „ 35,059; „ 2,S37 

He was of the opinion that this did not represent the true 
incidence, and the actual numbers were at least six times the 
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recorded. The estimated numbers during the three previous 
years were; 1939-40, 11,000; 1940-1, 55,000; 1941-2, 300,000. 
Graphs showed that each year the number of cases rose rapidly 
until May/June. A sharp fall did not begin until July/August. 
The continuance of the epidemic during the hot Algerian 
summer seemed to be very significant. 

The death rate was not easy to compute in the case of Arabs. 
Among cases in hospital it was 29%' in Europeans, of all ages 
and 22% in Arabs. During 1942, 700 Europeans and 40,000 
/Vrabs died of typhus in Algeria.- There was also Information 
that typhus was present in Tunisia, but exact details as to the 
extent of this outbreak were not obtained until much later. 

Control measures were not put into operation by the French 
authorities until late in the year 1941. These consisted of; 

(a) Systematic vaccination, using chiefly- living vaccines. 

(i) Restriction of movement. 

(c) Rounding up of destitute and infested people, and delousing 
them. 

(d) Surveying affected communities and paying attention to the 

people in prisons and hospitals, the members of the Youth Movement 
(Chantier de Jeunesse), etc. - • 

Of these measures .vaccination was considered to be the 
most important. It is probable that measures b and c did 
not operate to any great extent. The Arab population had 
extremely high infestation rate. The depredations of the 
Italian and German Armistice Commissions had resulted in 
a severe shortage of food ; soap and fuel were almost unobtain- 
able. The Arab population was literally in rags, and material 
for clothing was completely wanting. Disinfestation apparatus 
was very limited even in the port of Algiers. The cleansing of 
the infested Arab population must therefore have been a prob- 
lem incapable of solution with the means at the disposal of the 
French authorities. 


Vaccination against Typhus 

This was begun at the end of 1941. The living vaccine of 
Blanc and Baltazard was used for the Arab population alone. 
Two million doses were distributed. Blanc vaccine consists of 
the dried faeces of fleas infected with murine typhus, dissolved 
at the time of inoculation in a bile-salt solution — 1 mg. in 
100 ml. It IS given in a single dose of 1 ml. Inoculation must 
be completed in half an hour. After that time the vaccine 
increases in virulence appreciably. Those vaccinated first do 
not, therefore, receive the same type of dose as those injected 
at the end. It was stated that ill effects were rare, but that up 
to 5 or 6% got murine typhus (as compared with Blanc’s figure 
of 1.5%). All the murine cases recovered. The vaccine was 
said to be an excellent collective prophylactic but not an ideal 
individual one. It was not contended that all persons receiving 
the ■■ virus'Vaccin ” escaped typhus — many had unmodified 
attacks — but mass vaccination did " break the chain of infec- 
tion.” and it caused “local extinction of the epidemic.” A 
large proportion of the people in a community must be 
inoculated ; 60% of these acquire a " durable and solid 
immunity. ’■ The aged and those with cardiac, renal, or puT 
nionarv disease were excluded. The value of a one-shot method 
of v.iccmatmg an Arab population is obvious, and from the 
records shown by Dr. Grenouilleau the results were excellent. 


M.iss vaccination was always followed by a dramatic fall in 
i>pluis cases — particularly so in communities where cases were 
on the increase. The morbidity rate fell in April, whereas it 
peisisled m control unvaccinated towns until the end of June. 
In Tehessa. for e.xample, a widespread outbreak was extin- 
guishcd after 95% of the Arab population had been vaccinated. 
Similar results were obtained in the native quarter of Algiers 
(the Rasbahl and many other places where the epidemic was 
spreading with alarming rapidity. 

It was noticeable that during 1943 practically no cases of 
t>phus occurred in towns where vaccination had been carried 
out during the previous two years. This was of importance to 
us, for troops stationed there ran no risk. 


The Killed vaccine of Durand and Giroud was also used b 
only to a limited extent. Owing to shortage of materials sui 
m and packing, only 71,000 doses could 1 

distributed between the end of 1941 and the time of the Allii 

nbu necessary requirements were made ava; 
- he Pasteur Institute at Algiers was able to produce th 


vaccine in very large quantities. A large amount was obtained 
by us for use in Algeria, and also Italy and Yugoslavia. Prior 
to November, 1942, doctors and othqr exposed persons, such 
as policemen and raiiway and prison employees, were the only ' 
groups given this vaccine. It is of interest to record that the 
Algerian doctors did not regard this vaccine with enthusiasm ; 
many were frankiy sceptical. (This was also the case in Naples 
at a later date, when Cox’s vaccine was. made available to 
members of the Italian medical and nursing, professions and the 
response in both groups was poor.) At that time 29 Algerian 
doctors contracted typhus. Eleven of these had been vaccin- 
ated ; they all recovered. Of 18 who were unvaccinated 13 
died. There were many cases of typhus among the 71,000 
vaccinated, but I was informed that there were no deaths. 
These vaccines are prepared from mouse or rabbit lungs, and 
are formol-killed. Three doses are given at weekly intervals — 
0.5 ml., 1 ml., and 1.5 ml. A febrile reaction follows the first 
injection in about 40% of cases. 

By the end of 1942 two millions out of a population of eight 
to nine milliohs had been inoculated, most- of them. with the 
living vaccine of Bianc. Since the' vaccine gives immunity in 
only about 60% of cases this meant that 1,200,000 people w'ere, 
immunized. This was a magnificent achievement in view of 
the enormous difficulties to be overcome under wartime 
.conditions. 

Position of the Allied Annies . C" 

Mehtion has already been made of the preparedness of the 
British Army against a typhus risk. The American Forces 
were all inoculated, bul for the first few months British troops . 
were entirely unprotected. Conditions were favourable for the 
spreading of typhus to the armies: the weather on the Atlas 
plateau was cold, bathing and laundry arrangements were 
difficult, and soap and fuel were not plentiful ; the war was 
mobile, and troops occupied or passed through overcrowded 
Arab villages ; the natives thronged • railway stations and- 
staging points ; Arabs were recruited for -labour companies for 
employment in docks and railway stations ; a good deal of 
casual labour was also engaged. Billeting in Arab'houses, too, 
proved a, great danger. One small unit had 90 cases of heavy 
louse infestation after a short period of billeting in some of 
these houses. , - • 

The first preventive action taken was the publication of 
routine orders pointing out the typhus danger- and the risks 
attendant on close contact with Arabs. The regular use of 
A.L.63 powder, by hand-dusting, was ordered in the case of 
all troops in affected areas, and those, such as dock and rail- 
way workers, military and traffic police, who -were exposed to 
special risks. 

Propaganda was intensified. Roadside notices, painted by 
field hygiene sections, were affixed to the walls of, houses' in 
toAvns, and-to telegraph poles along the main highways. Wood 
and paint were in theory unobtainable, but the signs appeared 
notwithstanding. The road from Algiers to the Tunisian 
frontier presented a strange sight: along its 500 miles of 
tortuous length were to be seen thousands of notices giving 
warning' of the dangers of typhus, malaria, dysentery, and 
venereal disease. Some were crude and couched in terms that 
offended the fastidious, others were clever and well executed, 
but the propaganda value of all was Undoubted. These signs 
played a leading part in the campaign against infection. .The 
wooden signs were regularly torn down by the Arabs for use 
as firewood. They required constant replacement, and even 
when corrugated-iron squares superseded them these also' dis- 
appeared. The Services newspaper,' the Union Jack, which 
was started later, - was always willing to give us some of its 
limited space for propaganda. This took the shape of leading 
articles, daily “ health hints,” and cartoons. Posters were pro,- 
duced by many formations, and some of the ideas -were 
excellent. Until such time as we had facilities for printing, 
duplicating machines of the signal services were used. Many 
hundreds of coloured posters were produced in this way. Films 
on the louse were shown to base troops, but there were few 
projectors. The Royal Navy helped us in this. Civilian 
apparatus was also -borrowed, and even the regimental depot 
of the Zouave regiment was able to lend us a projector. 
Lectures and, talks by hygiene and regimental officers were 
given whenever possible, and courses of instruction were started 
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by ih£ hygiene sections. Stress has been laid on the propa- 
gaeda aspect of prevention because it is believed that this 
' played a conspicuous part in the prevention of typhus and 
' ether diseases. 

’ Orders were issued concerning personal cleanliness and 
bathing: regimental bath discipline was closely watched, and 
; regular medical inspection of all troops insisted upon. A large 
cumber of shower-baths and Serbian barret disinfestors were 
improsised and distributed by the hygiene sections. Although 
authority was given for the triplication of portable disinfestors. 
the supply position never permitted this to be carried out 
except to a limited e.xtent. 

Native Labour Companies 

The decision to form these companies imposed heavy addi- 
tional tasks on the ovenvorked hygiene section stalTs. Alt the 
recruits were heavily infested, and they were a dangerous 
potential source of typhus. All were bathed, disinfested, and 
examined before being drafted away. There were many 
practical a'nd administrative difiicullics, and the keenest super- 
vision was necessary. For instance, the Arab is loath to part 
with his turban. But since the head louse was a possible 
source of danger, he could not be allowed to retain it unless 
t had passed through the disinfestor. These and many other 
yroblems were overcome. In view of the typhus danger, it was 
decided to inoculate all the recruits. The only vaccine pro- 
curable in any quantity was the living \accinc of Blanc and 
Baitazard. This was used in many thousands of doses with 
CO serious sequelae ; a number of febrile reactions occurred 
but no^ definite cases of typhus. There was regular medical 
inspection of these labourers, and A.L.63 powder was used by 
them periodically. Casual Arab labour vsas also a problcm. 
These men lived in their own homes, and it was impossible to 
keep them free from infestation. Cases of typhus occurred in 
many of these workers. In one town occupied by a large 
number of troops the French authorities would not admit these 
rases to the local hospital. Since it ssas essential to isolate 
them, Ihe^A.D.M.S. took over a building in the town, which was 
staffed with the help of French Red Cross nurses. The cases 
were admitted there under the care of an Arab doctor. This 
donor worked with a will throughout, and gave us all the 
assistance in his power. In this town the French health officer 
was not co-operative; attempts to get him replaced were 
unavailing. 

French and Arab physicians suggested many different 
methods of treatment. The French favoured the administra- 
tion of massive doses of NaCf. This was found to be ineffec- 
tive when tried on British cases. The turpentine blister was 
strongly advocated by- the Arabs, and remarkable successes 
were attributed to its use, I was assured by an Arab physician 
that out of 71 casra so treated 62 developed a fixation abscess 
and recovered. ><100 did not develop abscesses, and five of 
these died. The four who recovered were stated to have pro- 
duced abscesses “spontaneously as a complication.” British 
.snny cases were not given this treatment. 

1-ethane belts were available in fairly large quanu'tv. but 
they were never found to be praoicable for use, even by 
ttatiyes, in the hot weather; they were therefore seldom 
employed in Algeria or Italy. 


Typhus in the British Forces 

There were about 40 cases of typhus in 1943, but at least 
SIX of these were not louse-bome (see TableJ. Many of the 
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brought into association with Arabs in the course of 
r work, but in others all contact with natives was denied. 


Only two were found to be lousy or showed evidence of louse 
bites on admission to hospital. Bath discipline was good in 
all the units concerned, but A.L.63 was often being used hap- 
hazardly or not at all. Two officers were affected. Both had 
lived in premises occupied by Arabs a short time before. 
Prompt civilian notification records were not being received in 
some districts ; the M.O.H. of an area from which many of our 
cases came professed little knowledge of a severe Arab out- 
break near the town concerned. 

One of the British cases was tull> inoculated ; three had 
received one injection, 60. 26, and 22 days before the onset 
respectively. All of these recovered. Records of 25 cases 
occurring between January and April, all louse-borne, show 
the death rate to have been 32%. The cases w-erc severe in 
type and clinically suggestive of classical tiphus. Rashes were 
typical and constant. The Weil-Felix reaction, was consistently 
useful in diagnosis, but agglutination was not usually appre- 
ciable until the end of the first week. Between the 7th and 
21st days the litre rose from 1 :250 to I ; 10.000. On an average 
our cases were diagnosed on the lOth day of illness. Deafness 
was a noticeable symptom in most of them. 

A case of murine typhus occurred in a member of the R.A.F. 
He was stationed in an isolated post. The local French doctor 
prevaded upon him to have an injection of the living vaccine 
of Blanc. He became ill on the 12th day, but not seriously. 
The illness was suggestive of mild enteric, but agglutination 
tests were negative. His rash was scanty, and not typical of 
typhus. Profuse sweating was a marked featUi-e. His case was 
diagnosed as murine typhus in retrospect, as a result of Weil- 
Feiix agglutination. Later in the year, and the following year 
in Italy, there were a few cases of fievre boutonneuse, most of 
which were probably infected in Sicily or Southern Italy. 
About 20 ases occurred among American troops, none of 
which is said to have been fatal. It is significant that all the 
Americans were inoculated siith Cox's vaedne. 

Many Algerian doctors subscribed to the belief that air- 
borne transmission by way of the mouth or conjunctivae was 
a not uncommon source of infection. In my experience there 
was little evidence to support this theory, though conditions 
were very favourable for the spread of a disuse which is 
capable of transmission by this means. The streets of towns 
and villages occupied by troops were generally dense with 
Arabs, whose robes were billowed out by the breezes of the 
windy Atlas plateau. The Arab delouses himself by hand- 
picking the lice and dropping them alive to the ground. In 
the case of children the disease may be symptomless, and many 
ambulatory cases occur ; these nevertheless infect the louse. 
The air of the dusty Algerian highways must have been well 
charged with dried louse faeces ! Had transmission in this wav- 
been even remotely possible the uninoculated British Forces 
must have suffered heavily. 




Details as to the prevalence of typhus in Tunisia were not 
at first obtainable, but it was understood that the Algerian out- 
break had also affected Tunisia. It soon became evident that 
this was a fact. When official returns from “Free Tunisia" 
were furnished they showed 200 reported cases during the last 
week in Fcbruaiy-, about 500 in March, and 300 in the first 
ten days of April. These figures represented only a part of 
the actual total. A few First Army troops were infected in 
Tunisia. Vaccination and disinfestation of the Arabs were 
begun. This was a difficult and dangerous undertaking in the 
forward areas, frequently interrupted by A.xis dive-bombers and 
often concluded in slit-trenches. Held hygiene secuons and 
civilian doctors both played a leading part in this work. 

After the fall of Turn's it was learned that many cases had 
occurred in the Axis Armies ; the Germans, it was said, suffered 
to a greater degree than the Itafians, which is surprising. Anti- 
typhus inoculation (? Cox type) -was started in the German 
Aray, but no Italian units were inoculated. At least six 
pnsoners of war developed typhus after capture. There was a 
^ve danger of this, owing to the high infestation rate in the 
German and Italian prisoners ; 40% of German and nearlv 
pnsoners were lousy.- Bathing and delousing 
P“' tnlo operaU'on at once, but the disoreaniza- 
tton follovving such a massive capitulation, and the shoriage of 
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water, fuel, and equipment, made it a herculean task. It was 
a blessing that the typhus season was well advanced -by this 
time. The weather was hot, and the prisoners wore the mini- 
mum of clothing. As organized prisoner-of-war cages were 
established, and satisfactory arrangements were made, the 
danger passed. 

Relapsing Fcr'cr 

The presence of this disease in North Africa has a bearing 
on this discussion. Relapsing fever is endemic in Algeria, 
and during 1943 twelve British troops were affected. The 
disease increased to epidemic form at the end of 1944 and 
early in 1945. It spread quickly from Algeria to Tunisia, where 
1,746 cases occurred during the last two weeks of February. 
In January, 1945, there were 6,000, and in February 7,400 cases, 
including 80 weekly in a civil prison. It was reported that Ihe 
epidemic was assuming enormous proportions in the Saharan 
towns and those of the Tel plateau. This disease is spread 
in epidemic form by lice; it is thus evident that. the native 
infestation rate was still very great. One would therefore have 
expected the incidence of typhus to remain at a high level. The 
fact that a large number of the Arabs had already had typhus 
is not sufficient to account for the dramatic fall in morbidity 
in 1943, 1944, and 1945 in a heavily infested and economically 
depressed people. Vaccination was therefore effective despite 
the fact that infestation remained. 

Reasons for the Low Incidence of Typhus among Allied Troops 

Of first importance was the fall in the number of Arab cases 
in 1943, when the anticipated increase did not occur. • This was 
probably the result of the mass vaccination scheme of the 
previous two years. Vaccination was continued in 1943, when 
notices appeared in the towns and in the Press stating that it 
was compulsory. All persons between 10 and 70 years were 
required to present themselves for inoculation ; fines ranging' 
from 100 to 1,000 francs were payable in default. 

The fear of typhus, stimulated by intensive propaganda, 
made a great impression on the troops, and was a potent reason 
for our escape. The military police, despite their numerous 
other commitments, gave great help in enforcing orders and in 
ensuring that “ out of bounds " notices were not ignored. Bath 
discipline was good. A.L.63 powder, although often used 
carelessly and irregularly, was extremely effective. The wide 
dispersion of units and the careful selection of camps probably 
helped also. Inoculation was not a factor of any importance, 
for until the late spring and summer the number protected rvas 
negligible. 


exists between this pathology and a deranged physiology of the 
stomach and, indeed, that of the greater part of the alimentary 
tract. It would tlierefore be as well to give consideration to 
the individual who presents himself with established ulceration 
or, on the other hand, merely with symptoms suggesting the 
outlines of the image, which, as time goes on, gradually evolves . 
itself into the completed picture of a subject with duodenal :i- 
ulceration. He is an extremely sensitive and hyper-irritable ?- 
type, in a constant state of nervous tension and emotional ii' 
'instability ; vasomotor disturbances are present and, above all, 
he is stomach-conscious. These nervous influences play a very • 
important part by virtue of the fact' that they are referred to t 
his alimentary tract and can be readily demonstrated by the 
radiologist during an .v-ray examination after a ba'riuni meal, fj 
They further manifest themselves in certain spastic phenomena, 
of which spasm of the pylorus and duodenum and of the 
descending colon are typical examples. So very often little ^ 
importance is attached to these phenomena at the time of the 
examination or, indeed, to any subsequent report of these radio- ■ 

. logical findings or their possible interpretation. When spasm '' 
occurs in a vascular structure a temporary impairment of the 
blood supply to the part concerned results, with local loss of 
viability. These changes commonly occur in the duodenum, ' 
and the local loss of viability produces a condition in which 
the mucosa becomes vulnerable to injury by contact with irritant 
or insufficiently digested food ; if- in addition local necrosis - 
occurs it is not difficult to visualize the possibility of ulceration, 
Jn the presence of a high acid-pepsin content of the gastric juice. 
The duodenum houses a mechanism which is stimulated by the '-i 
presence of food into liberating the hormone enterogastrone, . 
which itself controls gastric secretion and peristalsis. When 
spasm and local loss of viability occur this mechanism fails, 
and the normal gastric function is now replaced by hyper- 
motility and rapid emptying of insufficiently digested food, which 
may damage the vulnerable duodenal mucosa ; such injury is' 
aggravated by the high acid secretion which is a constant factor 7 
in the type of individual described. ■ ■ ' • 

The surgeon is frequently called upon to deal with a perfor- 
ation of or haemorrhage from a peptic ulcer, but- a precise 1 
history of gastric symptoms is very often lacking in these -- 
examples of “ silent ulcer ” ; later inquiry into the health and 
habits of these patients reveals that the various nervous phe- : 
nomena did however exist, and even at an early age a test- 
meal e.xamination would show a- marked increase in the amount ; 
and acid content of the gastric juice. 

Normal Gastric Mucosa 


iPart II will appear in next week's issue.) 


DUODENAL ULCERATION; A GASTROSCOPIC 
STUDY OF THE GASTRIC MUCOSA AND 
ITS SURGICAL SIGNIFICANCE 


As seen through the gastroscope the gastric mucosa consists 
of a thick transparent smooth orange-red lining thrown _into 
many folds throughout the greater part of the stomach. These 
folds are tortuous in some areas and resemble the convolutions 
of the cerebral cortex. The folds can be straightened out or 
made to disappear altogether when the stomach is distended with 
air, and this is an important point in differentiating the normal 
from the hyperplastic type of mucosa, in which the folds in 
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The problems associ itcd with the surgical treatment of duodenal 
ulceration and of some of the complications which follow in 
Its wake m a \er> large proportion of cases have for many 
>ears occupied the mind of the profession, yet it seems that 
little universal progress has been made in the past quarter of 
a c-enturv m the treatment of a disease which still produces 
much physical and mental suffering in the individual and much 
economic loss to the community at large. With these problems 
in mind, I have made an intensive gastroscopic study of the 
mucosa of the stomach in the presence of duodenal ulceration 
^ mucosa in cases following operations 

anatom\™-f 'i “ the relationship of the 

anatomv and physiology of the morbid mucosa and its trans- 
mutation as a result of surgical treatment, and its bearing upon 
the subsequent condition of the patient. ^ 

w ith duodemfl' .?/ '^'".^‘^'mlogical factors said to be associated 
cuouenal ulceration reveals that a definite relationship 



Fio. 1. — Normal mucosa on 
anterior wall (left of picture) 
and greater curvature. 


Fig. 2. — Normal mucosa on 
posterior wall and greater 
curvature with little inflation. ' 


certain areas remain tortuous even with full inflation. The 
smoothest part of the mucosa is found along the lesser curvature 
of the stomach, but occasionally one or two very thin parallel 
folds may be seen here. Both the greater curvature and the 
posterior wall of the stomach present a network of many folds, 
parallel and slightly. tortuous in the former situation, but much 
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[Tors torluous and thicker on the posterior v'cil! (Figs. I and 2>. 

few thin parallel folds arc present in the pyloric antrum, 
bat these readily disappear with very little inflation and arc 
cot often observed. The surface of the mucosa is very smooth 
3 rd glistening in all areas of the stomach ; many high lights 
arc sprinkled over the gastroscopic picture, and these are due 
la the diffused glow of the lamp over the moist surface. WTten 
secretion is e-vecssive the number of high lights is correspond- 
ir.cly increased ; if gastritis is present and some of the ducts 
biomc blocked, secretion into the cavity of the stomach is 
diminished and the number of high lights seen is very small, 
or they may be absent altogether. 

Gastric Mucosa in the Presence of Duodenal Ulcer 

la a scries of 50 gastroscopic examinations of eases of 
duodenal ulceration 1 found that in 767^ the mucosa was of 
the hjTcrpIastic type ; the mucosa of the remainder varied a 
little in the development of the folds, hut was considered to be 
within normal limits. This hyTcrplasia manifests itself in the 
formation of very many crotalcil. thickened, and extremely 
tortuous folds which cannot be straightened out even after full 
inflation of the stomach, and which certainly cannot be made 
to disappear. These crowded folds arc most rr.aikcd upon the 
posterior wall of the stomach ; they develop along the greater 
cunature and may replace the straight folds normally present 
on the anterior wall. There is thus found n m.orc or less gencral- 
iied hyperplasia or hypertrophy of the gastric mucosa, with an 
increased complement of glandular elements which is capable of 
producing an excessive secretion of a hyper-acid juice. 

Gastric Mucosa in Non-obslructisc Cases 

In addition to generalized hyperplasia gastritis may be present, 
and this manifests itself by areas of oedematous folds and 
scautred patches of viscid adherent greyish-yellow secretion, 
which occupies chiefly the valleys between these folds; high 
lights arc markedly diminished over these areas of superficial 
gastritis, and the mucosa is vulnerable and may readily bleed 
during the examination. Gastritis is not necessarily an accom- 
paniment of duodenal ulceration, but, when present, disappears 
with adequate medical treatment although the ulcer itself may 
sSll remain, ViTien an ulcer has healed under a medical regime 
the hyperplastic nature of the m.ucosa docs not change. Some- 
times a gastric ulcer may also be present in addition to the 
duodenal ulcer, and 1 have observed three such cases in the 
senes. The incidence of this phenomenon varies, and has no 
rehllon to the mucosa of the stomach ; Carey and Ylv isakcr 
(1942) have reported as many as 9 out of a series of 70 eases 
of duodenal ulceration in which gastric ulcer was also present. 

Mucosa in Obstructive Cases 

h is not sufficiently appreciated that obstructive symptoms 
following upon ulceration may be entirely due to local oedema 
and spasm of the pylorus. First, this is borne out by the fact 
that cases in which -the radiologist reports a delayed emptying 
of the stomach vvil! improve with adequate medical treatment 
and a little patience if the cause is essentially one of oedema 
and spasm, and it is always worth while repeating the x-ray 
e-taminalion two or three times after intervals of three weeks. 
Secondly, a large number of these cases are operated upon 
following the report of obstruction, and a gastro-enterostomy 
performed. When these patients are subsequently seen because 
of a recurrence of symptoms, and a fresh x-ray e.xaminaflon is 
earned out, it may surprise the surgeon' when the radiologist 
reports that "a large portion of the meal passes through the 
pylorus.” Obviously, then, these were cases where the obstruc- 
tion was non-fibrous and purely transient. 

The condition of the mucosa in these obstructive cases varies 
considerably ; v iscid adherent secretion and a dulling of or 
franniar change in the surface of the mucosa constantly (ate 
place over large areas, but these mucosal phenomena disapp^r 
when the obstruction is relieved. If, however, obstruction has 
periodically occurred, or if the obstruction is of the fibrous 
'■ariety and progressive, the changes seen in the mucosa are very 
ouch more marked ; not only is there an increase of the patho- 
h ^^CTetion but the folds are very oedematous and even- 
“UaHy become broken up into raised nodular, segments which 
resemble pavement or cobble stones closely packed together. 


These changes occur in the valleys between the folds as well 
as on the folds themselves. This condition is sometimes known 
by the name of " chronic hypertrophic gastritis," and must 
not be confused with simple hyperplasia of the mucosa. Occa- 
sionally the pyloric antrum becomes the scat of these changes, 
but only after the onset of true fibrous obstruction. 

nfiy Cesrs of Duodenal Vlcer 

HypcTFlasuc ir.ucoli .. .. ., Total 3S caaev - 

HyrcrpPtwo with no other chanzss I-t ca5« 3SX 

„ and fuperfictal gosuttiV 13 „ 3331 

,, ,. nodular gastrttia 7 „ l-'-t 

„ „ antral gaatriita ,. Z 333 

Normal muacva ., ., I2carea Zey^ 

Suecrftcial gaurilir , - ,. .. 3 caiea 253; 

rost-operativ c Recurrence of Symptoms 
It is not my intention to enumerate the many causes of re- 
currence of symptoms after operation for duodenal ulceration. 
Patients often present themselves with svm.ptoms similar to 
those for which they were operated upon. These symptoms 
may be due to infiammalory changes which were present in the 
gastric mucosa before operation, and which persist after opera- 
tion. It may be well worth while to gastroscope the patient 
before any operation is contemplated, in order to visualize the 
gastric mucosa and its condition. With the failure of the 
short-circuit operation in many instances — for this had become 
a disease in itself rather than an intended cure — more radical 
measures were resorted to. Although advocates of gastro- 
duodcnectomy and partial gastrectomy have shown individually 
results which should be very convincing, yet it is a fact that 
these formidable procedures still have a high mortality 
in some hands, and even a great degree of morbidity in 
others. Stomal ulceration may occur after partial gastrec- 
tomy (Fig. 3), and I have observed such cases; doubtless more 



Fio. 3. — Stomal ulcer IS months after partial gastrectomy. 

cases will be recorded as gastroscopic examinations are in- 
creased. Infiammalory changes in the mucosa of the gastric 
stump must also be included in this category, so that this -• 
operation is not altogether a solution for a very important 
problem in surgery. In addition, the creation of a very grossly 
distorted anatomy and a grossly deranged physiological functiorr 
of the stomach dots not seem rational in the quest for a cure 
of a condition the aetiology of which is still unknown. The 
initial success of partial gastrectomy may be hailed by both 
patient and surgeon, but the morbidity is not quite appreciated 
because with a recurrence of symptoms a large number of these 
patients change their hospital. Even at the best the patient , 
fails to regain weight or to admit of being co.mfortable ; he 
remains stomach-conscious. 

To ensure success of any medical regime in the treatment 
of duodenal ulceration it is essential that the amount of gastric 
juice and the degree of aridity be considerably reduced ; which- 
ever method achieves its object in healing the ulcer, the lowered 
arid content of the gastric juice is but a passing phase. SVTien 
surgical measures are indicated it is desirable not only to obtain 
a physiological reduction in the activity of the stomach but to 
ensure that this reduction is permanent or at least prolonged, 
because very real risks of complications ensue on any surgical 
procedure if the original high aridity remains. The high-acid- 
secreting hyperplastic type of mucosa is very liable to stomal 
ulceration after. the operation of gastro-enterostomy, and indeed 
after any surgical procedure if the high acidity is allowed to 
remain. Of those cases of stomal ulcer observed by me in 
the course of gastroscopic examinations, 65% occurred in Ihe 
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presence of hyperplasia of the gastric mucosa. This operation 
alone should clearly be avoided when the mucosa of the stomach 
is of this type. Bearing this all-important problem in mind, it 
may be more rational to adopt a simpler and apparently surer 
method of attaining what the more formidable methods have 
failed to do, and in this respect we have seen some excellent, 
results which have been obtained by 'Somervell (1942), who 
advocates ligature of a large proportion of the arteries which 
supply the stomach. The hypersecretion and acidity are im- 
mediately reduced, and remain so for a very long time. 

In order to evaluate the results of ligature, I have observed 
the changes in the mucosa of the stomach in which I myself 
carried out this operation. It was seen that the mucosa in simple 
hyperplasia had undergone ’a marked transmutation from the 
hyperplastic state to one which could be considered as being 
well within normal limits. These cases were gastroscoped before 
(Fig. 4) and six months after (Fig. 5) gastric arterial ligature 



Fig. 4. — Case of duodenal 
ulceration : hyperplastic mu- 
cosa with crowded folds. 



Fig. 5. — Same case as in Fig. 4 
six months after arterial liga- 
ture. Note regression of folds. 


had been performed ; the folds were now far less crowded and 
tortuous, and inflation straightened many of them. In the 
presence of fibrous obstruction, posterior gastro-enterostomy 
was performed in addition to ligature, but where nodular 
changes in the mucosa had occurred these remained unchanged 
after an interval of six months. It is possible that earlier 
treatment would have prevented these nodular changes from 
developing. 

Although these conclusions have been drawn from a limited 
number of cases, it is possible to correlate the reduction of 
gastric acidity with the changes in the nature of the mucosa 
following upon ligature. This regression must be part of an 
inherent power peculiar to the mucosa, in which reverse changes 
--namely, regeneration under certain conditions — may also take 



r...cc ; the thinned atrophic mucosa associated with pernicious 
amaemia will regenerate and regain its thickness with suitable 
Intr therapy, and the reappearance of folds will produce 'a 
picture which is difficult to distinguish from the normal 

‘ 'oo't upon these more conseiwative surgical measure- 

>n the treatment of duodena! ulceration as heralding a tremen- 
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dous field of opportunity for further work in this direction. 
The clinical and physiological results, as well as the gastroscopic 
findings following upon.arterial ligature alone, or in conjunction 
with gastro-enterostomy (see accompanying Chart of a case) 
if fibrous obstruction is present, are such that even the most 
sceptical would agree on the value of, and the desirability for 
pursuing, measures less drastic than partial gastrectomy if these 
measures attain their object in reducing the high acid content 
of the gastric secretion without a gross distortion of the anatomy 
and physiology of the stomach. 
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THEORY .AND. NOMENCLATURE OF THE Rh 
TYPES, SUBTYPES, AND GENOTYPES ^ 

BY 

ALEXANDER S. WIENER, M.D., F.A.C.P. 

The Rh blood types have been the subject of many communi- 
cations to {he Journal. The purpose of this article is to correct 
several statements which have appeared in some of these reports, 
in order to prevent widespread confusion in an already highly 
complicated subject. ' _ ^ 

In a recent letter to Nature' Fisher and Race state : “ The ’ 
notation has been frequently changed, and we feel that only a 
notation which designates unambiguously, the antibodies, the 
genes or gene-complexes, and the antigens with which these anti- . 
bodies react, can avoid widespread confusion.” With the latter 
part of this statement I agree whole-heartedly, but would add 
that the notations should be ’made as simple as possible to 
favour their fluent use, both orally and in print, by medical 
men and geneticists, in order to further the work in the field. 
This has been my aim ever since my first work' ’ on the Rh 
types was done in 1940-2, at which time only the anti-Rh, ^ 
and ahti-Rh' agglutinins w’ere available. Changes were made 
only when advances in knowledge, such as the discovery of 
the agglutinin anti-Rh" and the Hr agglutinins, made slight 
revisions and additions- to the nomenclature necessary. As 
explained by me* in a historical article presented before the 
New York Academy of Sciences, and also by Taylor and Race,* 
these new findings did not change our previous results but 
merely added to them, and in revising the nomenclature as 
many of the old names as possible were always retained. The 
new findings required the creation of some new names, but at 
all times the principle of keeping the designations as simple 
as possible and unambiguous guided my actions. Some con- 
fusion has been created by the attempt of other workers' to 
introduce numbered nomenclatqces which fail to take into ' 
account the established genetic and serologic knowledge of the 
subject. Considering only the four agglutinins — anti-Rh', anti- 
Rh", anti-Rho, and anti-Hr’ — 4x 3x2x1 or 24 such possible 
numberings can be devised, so if the use of numbers were en- 
couraged a far worse confusion would result than the Moss- 
Jansky jumble. Luckily, such numbered systems have found 
favour only in the laboratories of their originators, and so have 
caused little or no harm to date. 

The letter by Fisher and Race continues ; “ Six of the gene 
designations here adopted are due to Wiener, but for the anti- 
bodies his notation seems arbitrary. While Cappell’s names, such 
as anti-C, anti-D, anti-E, *and anti-c, are unambiguous, Wiener’s 
do not seem satisfactory, since, for example, the 85% reacting 
serum is called anti-R/io whereas besides Rh„ it reacts with 
the genes Rli„ Rh., and Rliz-’’ As can be seen from Table 1. 

Table I . — Scheme of the Eight Rh Blood Types 


Clinically Rh-negatis-e Individuals Clinically Rh-po-sitive Individu.als 
(15%) (85%) 


Designations 
of Types 

1 Reactions with 

Antisera 

Designations 

I Reactions with 

Antisera 

1 Rh'* 

I I 

Rh" 

Rho 


Rh' 

Rh' 

Rho 

rh 

Rh' 

Rh" 

Rh'Rh" 

1 

i "Neg. 1 
Pos. ! 
Neg. 

' Pos. 

Neg. ! 
Neg. 1 
Pos. ' 
Pos. 

Neg. ] 
Neg. 1 
Neg. 
Neg. 

rh„ 

Rh, (Rh«) 
Rh. (Rh;) 
Rh,Rh, 

Neg. 1 
Pos. 1 
Ne'g. 1 
Pos. ! 

! 

Neg. 

Neg. 

Pos. 

Pos. 

Pos. 

Pos. 

pos. 

Pos. 
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nhich speaks for itself and has been reproduced 'cscral limes 
ie papers by me. the desienations of the antisera which i use 
are far from arbitrary. The name " anti-Rh, " ssas not selected 
arbitrarily but to indicate the speci.il position serologically and 
prnstically of the factor Rh, to factors Rh' and Rh", This 
is entirely lost sight of in Fisher's C-D-F. nomenclature The 
designations Rh' and Rh" were selected to indicate that thc'C 
arc on an equal plane, because when anti-Rh, is ignored a 
scheme of four types results (disregarding the scry rare Rh- 
gene), which is analogous serologically and genetically to the 
scheme of the four blood groups O, A. B. and AB. Thus Rh, 
ii merely an abbreviated designation for Rh, ; Rh. is short for 
Rhl; and Rhi is short for Rh^'. so there is no inconsistency 
in die use of the name anti-Rh,. The adoption of the abbrevi- 
ated symbols Rh„ Rh„ and Rhi was decided upon in con- 
formity ssith the principle of simplicity ssithout ambiguity 
enunciated above. For beginners for whom these brief desig- 
nations are too difTieult the altcrnalivc complete designations 
Rh,'. RhJ, and Rh;" are recommended, but these names arc 
hardly necessary for practised workers in the field, who uni- 
formly prefer the simpler designations. 

In line with the ideas presented above concerning any 
additions to the nomenclature to keep abreast of ads-ances in 
the field, I have made' certain additional minor but important 
changes in my own nomenclature in order to take into account 
the reactions of the anli-Hr' and anti-Hr" sera, and these arc 
presented in Table II. In this connetion the statement made 
by Race el o!.‘ in a previous letter to Naiurc. with regard to the 
so-called antibodies anti-Hr of Levine and anti-St of Race and 
Taylor, that ‘"Wiener, however, has categorically stated that 
they are the same antibody," also carries an erroneous impli- 
cation that my conclusion was unfounded. As a matter of fact, 
my statement was based on substantial evidence,’ " and the 
suhsequent course of events proved my contention to be correct, 
while the conclusion of Race er of., that Levine's anli-Hr was 
actually the same as anti-Hr,, was shown to be wrong. To 
date no serum has been encountered giving reactions corre- 
sponding to ami-Hr, (Fisher's S>, and in line with the principle 
to include in the nomenclature only the known feels, the 
reactions of this hypothetical serum have been omitted from 
Table II. fhe nomenclature now proposed forms a unified 
system which provides simple and unambiguous names for the 
agglutinogens, genes, phenotypes, and genotypes. 

'ihile Fisher's designations form a logical and unified system 
like my own, they have the disadvantage that they introduce 
three letters. C-D-E, together vsith corresponding Greek 
ssmbols, which are entirely foreign to the scheme of the Rh 
blood 'types; and. besides, the designations of the genes and 
genotypes are much more complicated, as shown by the follow- 
mg table of comparative symbols for the known Rh genes. 

Designations of Genes 
Wiener ^ Fisher 

r ede 

R' ede 

R~ cdE 

r' cDe 

R' CDe 

R‘ '. cDE 


In using my notations it is not necessary to employ the 
expressions "large R " or "small R." because the qualifying 
superscripts prevent any ambiguity ; with Fisher's names, on 
the other hand, it is necessary to specify when a capital or 
small letter is used, so that his nomenclature is awkward to use 
orally. Moreover, the names of the phenotypes and genotypes 
become so complicated with the Fisher nomenclature that he 
finds it necessary to resort to the use of my symbols in this 
connexion, and a curious hybrid nomenclature results. My 
own symbols for the agglutinogens, genes, etc., are self- 
explanatory and do not require the prop provided by a duplicate 
nomenclature. 

The main basis for Fisher's nomenclature is his theory of 
closely linked genes. In general Fisher's theory bears about 
the same relation to my theory as Furuhata's theory bears to 
Bernstein's theory of the four blood groups." While ample 
evidence has accumulated already to support my own 
theory" " " of multiple allelic Rh genes, no substantial evi- 
dence has been put forth in support of Fisher's theory. If the 
complex nature of the Rh agglutinogen is due to the action 
of linked genes, then this would be a unique case in genetic 
history ; my own interpretation that the complexity of the anti- 
gens represents a multiple elTect of single genes is more in 
conformity with past experience in genetics and knowledge in 
serology. To carry Fisher's theory to a logical extreme, it 
would be necessary to postulate linked genes for the partial 
antigens Bi, Bit, 15 ui. etc.,- in human group B blood, and 
for the partial antigens .A, A,, and Fa in human blood of 
subgroup A,. Furuhata's theory has not found favour because 
it accomplishes nothing that is not accomplished by the simpler 
Bernstein theory of multiple allelic genes, and the future will 
soon show whether Fisher's theory is destined to a similar fate. 

One of the arguments advanced by Fisher is that he predicted 
the existence of antisera Hr" (q) and Hr, (S) and of genes 
Rs and Ri. As a matter of fact such predictions follow just 
as naturally from my own theory (cf. Table II), and in addition 
anti-Hr, and Rr have not yet turned up and possibly may not 
even exist. On the other hand, Fisher's theory makes no pro- 
vision for the very real and important intermediate genes de- 
scribed by me" " as occurring particularly among negroes. 

The use of the symbols C-c. and tF-d, and E-e in Fisher's 
scheme implies that Rh', for example, is dominant over 
HF. Actually the Rh and Hr factors are related to each other 
as M is to N, and neither is dominant over the other, so my 
own Rh-Hr nomenclature is more appropriate and less mis- 
leading. 

Fisher's system is much more difficult to learn, and he himself 
must have recourse to the gene symbols devised by me. There- 
fore, workers using his nomenclature have to learn two systems 
of symbols which are unrelated, to one another, while workers 
using my system have only to remember that Rh, is short 
for Rh'o and Rh, is short for Rh',’ . 

Under his theory of three tightly linked loci Fisher postu- 
lates that genes r®. R', and R" arose by rare crossing-over. 
In support of this argument he points out that his observed 
frequency for gene r® (3.0*^ ) is not much different from the 
sum of frequencies- of genes R’ (0.8%) and /?' (1.7%). He 
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entirely on the findings' in dements arc based 

in other countries. In America for pv^ ‘^'sregard -the findings 
quency of J?' to R" is reversed \vhn ^ relative fre- 

of /o (42.1 %) is quite differpnf ^ negroes the frequency 

and J?" (nol^ found).” AsTrefuTFhhe'“"Jt,°^ 
a contradiction. In my opinion a ^ leads to 

tion is that the genL R' plausible explana- 

Thus the high frequency of^ene r« fnd o7'th 
genes, as well as the intermediate nene ^ ^ intermediate 
pecuhar distribution among negroes f duetto ” 
rale in this race. ^ ® ^ higher mutation 

The argument that the discoverv of , 

supports Fisher’s theory does ToT ^o-called c« factor'* 

to develoeTn"ehbmtfthe'ery*ef a«empt'* 

groups by means of four ge^e f""'' Wood 

theory, Myslivcc derives ^0130 for tb> ^p" 
volvmg the square root of the rfiff ^ frequencies in- 
populations exist in ^Ws wori? wher! ‘ S''"ce 

p is less than twice the frequenev of ^^''^^uency of group 
leads to an obvious contradiction. Sroup AB, the theory 
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damage to^HveVor'lpken! orbofhT "’'‘y 

and hepatomegaly, or splenomecalv ^d by jaundice 

seemed therefore, of inferestTo apply Rhfacf'^- '' 

in families m which there were-chfidLn n/ i ^ 
mg from enlargement of liver or spleen on 
aforementioned damage michr bto!, ’ ground that the 
by enlargement onhfse "rfans Tcord""f ®Widhood 
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The atfected children were referred for d’f'" 
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. investigations were carried out in ^h factor 

Regional Transfusion Service. In fwi 
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was the biological test as the ricnoi • •' ■ ® tPcthod of proof 
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of course, have shown Ihe donor’s red cells lo be compatible with 
\bc recipient's scram; it is' a positive biological test which demon- 
strates the incompatibility. U has been pointed out by Mollison 
(19^3) that €^*00 though an Rh-negative woman has, many 5 *cars 
prcxicusly, been immunired to the Rh factor by bearing an Rh- 
gesitive foetus, .and the Rh antibodies luve long since disappeared 
from her scram, yet transfusion of Rh-positisx blood will rapidly 
CToie the Rh agglutinins, with consequent hacmoI>*sii of the donor’s 
blood. 

Cose Report : First FamU} 

Mrs. M., aged *57, had nocr had a blood transfusion and has had 
the following pregnancies: — First: 1923, male CL1.>; no history of 
jaundice— further data below. Second: 1925, female <Els.); normal. 
Third: 1927, male (Rbt.T; no history of jaundice — further data 
below. Fourth: 1930, male (On.); normal. Fifth: 1933, female 
(J.O; slight jaundice soon after birth, which persisted three daj-s. 
SKth: 1936, male (Gd.); died intensely jaundiced, aged 3 days. 
Scremh: 1939, male (Gl.); apparently normal. Eighth: 1940, female 
iJan.); moderately jaundic^ for a few days after birth; now 
apparently normal. 

The finst child (LI.) weighed 9 lb. (4.0S kg.) at birth. When 
3 >rars old he underwent inguinal herniotomy. His abdomen has 
alf. 2 \s been large, and he did not wetlk until 3 years old. He was 
stited to be a trifle slow mentally, though he attended an ordinary 
school. He occasionally had loose pale stools. The third child 
(Rbt.) v^eighed Si Ib. (3.S5 kg.) at birth and had a similar history, 
deluding operation for hernia. Ndther of these boys was rrer 
jaundiced. 

Both boj-s wxrc referred for diagnosis in December, 1936. became 
cf much-enlarged bellies since birth. The first (LI.) was at this 
tme 13 ^•ears old and was slightly stunted in gro9.th : height 4 fL 
in. (131 cm.) (normal for age, 4 ft. 10 in. or 147 cm.); weight, 
5 sL 5 ib. (34 kg.) (normal for age, 6 st, or 38 kg.). WT.en standing 
his "abdomen was protuberant and there was slight genu >afgum 
(Fig. I). Some telangiectases were present on the limbs and face. 



Ftp. 1. — First family. Left to right: First child (LL) and third 
child (Rbt.), with liver areas mapped out. The boy standing on 
the right is the fourth child (On.), who was apparently normal. 


Jht liver was grossly enlarged, its lower border being down to the 
Ic'd cf the umbilicus, and smooth and firm on palpation. Spleen 
not palpable. Mentally he seemed normal, but the I.Q. was not 
estimated. The condition of the third child (Rbt.), then aged 9 years, 
J^'as similar to that of LI. but his liver was much larger, for its 
lower border was felt well below the umbilicus. The spleen was just 
palpable, and there was a well-marked genu valgum (Fig. I). -There 
some degree of infanulism, his height being 3 ft. 7^ in. (Ill cm.) 
(noipnl for age, 4 ft. 2 m. or 127 cm.) and w-cight 3 st. 10 lb. 
p.6 kg.) (normal for age, 4 si. 2 lb. or 26 J kg,). The parents were 
a^ithy, and the second, fourth, and 'fifth children (then aged 
^ y^rs) were normal, while the remaining 
-lain child had died, intensely jaundiced, when aged 3 days. 


The Wassermann reactions of the parents and LL and Rbt. were 
ncgaiive. In both boys the red cells showxd slight decreased fra^’ty. 
The blood-sugar curve was normal in the ease of LU but there 
was some deby in return lo.normal in the case of Rbt. A lacvulose- 
tolerance test on LL was normal. In both boys the van dert Bergh 
test was negative. Each boy had a Hb of 74%; ndtha* had a 
Icucop^ia. At this time (D«cmbcr, 1936) a diagnosis of familial 
dnrhosis of the liver was made. The other children wxre reported 
ns normal at this lime, and had no Uver or splenic cnbrgttnenL 
Nothing further was heard of these two boys until 1945, when it 
was deeded lo apply Rh factor investigations. LL was examined 
in January, 1946; he was then of about average height, and his 
liver and spleen were no longer palpable, ft will be noted that since 
the c.samination of the first and third children, in 1936, two further 
children (seventh and eighth, both Rh-positivc) were bom. the bst 
of which had jaundice and recovered, whilst the other was appar- 
ently normal. 

Rh factor Investimions fJn/y. /945).— The mother was group O 
(IV) Rh-negative, and her scram contained neither Rh'agglutinms 
nor blocking antibody. The Diamond-Abclson (1945) slide test was 
negative. Wiener's (1945) so-called conglutination test was difficult to 
interpret because of rouleaux formation, but the reaction was in 
all probability negative. The father wxs group B Rh-f (hetero- 
lygous). The children's groups were: LL, O Rh-f ; Els., B Rh-f-; 
Rbt., B Rh-f-; On., B Rh-f: Jy.. O Rh-negative; GL, O Rh-f ; 
Jn., O Rh-f. On Jan. 14. 1946. (he biological test was performed. 
The donor was L!., the first child (group O Rh-t-). The father 
could not be the donor, as he w-as group B. The donor’s red cells 
were compatible with the recipient’s scram, and sice versa. Fifty mL 
of the donor’s blood w-as taken into 350 ml. of sodium citrate solu- 
tion and at once transfused. The recipient, of phlegmatic lempcra- 
ment, became restless, anxious, and flushed when about half the 
blood had been transfused. Transfusion was completed in 30 
minutes. The temperature was normal throughout, but an hour after 
transfusion it rose to 10021* F. (37.9* C.). Thirty minutes after 
transfusion the recipient had a moderately severe rigor lasting 20 
minutes. After five hours the patient’s condition was normal. The 
pre-trarisfusion samples of the recipient’s scram were a pale straw 
colour, but post-transfusion samples taken 1; hours and 2i ho^ 
after transfusion were deeply icteric. A catheter sample of mice 
collected an hour after transfusion was orange-coloured; there were 
no casts. A sample of ibe recipient’s serum was collected on the 
iSih day after transfusion; it contained Rh agglutinins (anti-D) of 
litre 1/16. The Coombs ct cl, (1945a. 1945b) anii-human-globolin 
test, using a pre-transfusion sample of the mother's serum, gave a 
negative reaction. 

Case Report : Second Family 

Mrs. L, aged 42, had never had a blood transfusion and has had 
the following pregnancies: — First: 1934, male (Wm.); nonrna!- 
Second: 1937, male; died of pertussis aged 5 weeks. Third: 1939. 
female (Pi.); full-tcnn and normal at birth; no jaundice — further 
data below. Fourth: 1940, female; stillbirth at full term, but foetus 
was alive one week before delivery. Fifth: 1941, female; stillbtrlh 
at 28lh week. Sixth; 1943, male; stillbirth at 26ib week. 

The third child (Pi.) was first seen in Jane, 1945, because of herpes 
zoster. Two years previously a school medical officer noted that 
she bad an enlarged spleen. Apparently the child w-as not jaundiced 
at birth, nor at any time subsequently’ but her abdomen had always 
been noticeably enlarged. Examination (in 1945) revealed a con- 
siderably enlarged spleen extending almost lo the umbilias. The 
liver also was enlarged, its lower border being 3 in. (7.6 on.) below 
the costal margin (Fig. 2). The patient was a trifle undeisizcd for 
her age. The haemoglobin was 76% and leucccjlcs 6,400. Fragiliiy 
of red cells, normal. A tentative diagnosis of Banti’s symdreme with 
cirrhosis of the liver was made. Fn January, 1946. the condition of 
the spleen and liver wxs unaltered. The parents are healthy, and 
the mother’s Wassermann reaction is negative. 

Rh Factor Investigations (July, 1945). — Mother, group C Rh-oega-' 
live; no Rh agglutinins or blocking antibody-detected in her scrum. 
The third child (Pi.) was O Rh-f-, and her cells were not agglutin- 
ated by her mother’s serum. Husband, O Rh-f. Hrst child 
(Wm.), O Rh-f. The Diamond-Abel^on (1945) slide test was 
negative, but the so-called conglutination test cf Wiener (1945) gave 
a positive reaction. 

^ It was decided to obtain more certain evidence of rhesus-immunin- 
tion of the mother by apphdng the biological test. The hasJxmd 
of Mrs. L was not available (being abroad), so a group O R,R< 
donor wxis used (in case the mother was immunized to either the R, 
or the R, anUgen). On Dec. 11, 1945, 50 ml. of the donor’s 
vras t^cn into 350 ml. of sodium citrate solution and at once trans- 
fused into the mother. Preliminary cross-matching tests showed that 
ihe^ donor’s cells were compatible with the recipient’s serum. Trtns- 
fusion was given slowly over one hour because the rcdpient soon 
became restless and alarmed and c^rienced tingling sensations, 
throbbing in the head, nausea, vomiting, and pa’in in the lumbar 
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region. The reaction was fairly severe, and included rigor and rise 
of temperature from normal to 102° F. (38.95° C.). Samples of the 
recipient’s serum collected one hour and four hours after the trans- 
fusion were markedly icteric compared with the pre-transfusion 
serum sample. A catheter sample of urine taken before transfusion 
was water-clear, but a similar sample taken one hour after trans- 
fusion was orange-amber in colour; no urinary casts were found. 



Fig 2. — Second family. Third child (Pt.). Area of liver and 
spleen mapped out. 

On the ninth day after the biological test strong Rh agglutinins of 
litre I /64 (anti-D) were found in the recipient’s serum. Finally, in 
January, 1946, the Coombs anti-human-globulin test was carried out 
on a pre-transfusion sample of the recipient’s serum, and a positive 
reaction was obtained. 

Case Report : Third Family 

Mrs. L., aged 42, had never had a blood transfusion. She has 
a cleft palate, and has had the following pregnancies: — First; 1930, 
female, one month premature; moderately jaundiced for two weeks 
and died of pneumonia aged 16 months. Second : 1932 ; abortion at 
seventh week. Third; 1933, twins; one was of undetermined sex 
and died soon after birth; the other, a female, had convulsions and 
died, intensely jaundiced, on the eighth day. Fourth: 1935, male 
(Ml,); two weeks premature; never jaundiced; surviving and normal. 
Fifth ; 1938, female (Jl.); became moderately jaundiced a day or two 
after birth, and jaundice persisted three months. Enlargement of 
liver detected when the child was a month old. 

The fifth child (JI.) has been under observation intermittently 
since infancy for hepatomegaly and splenomegaly. In December, 
1945, her abdomen was very protuberant. The spleen was much 
enlarged and extended 3 in. (7.6 cm.) medially from beneath the 
left costal margin. The lower border of the liver was palpable two 
fingerbreadths below the right costal margin. In recent months 
epista.xes have occurred. A blood examination revealed sUght 
secondary anaemia and a leucopenia. The child was intelligent and 
of about normal size. The mother’s Wassermann reaction is nega- 
tive. The clinical diagnosis was considered to be Band’s disease or 
splenic anaemia. 

Rh Factor Investigations. — Mother, A, Rh+ (R,R"), and no 
irregular antibodies detected in her serum. Husband, O Rh-F (R r) 
Ml. (fourth child). A, Rh-f (R'T). Jl. (fifth child), A. Rh-f 
fR,R,). Wiener’s conglutination test was negative. The Coombs 
anti-human-globulin test, using the red cells of the children, was 
negative. The biological test, using the husband as donor, gave a 
negative reaction. Subsequent to the biological test no irregular 
agglutinins appeared in the mother’s serum. There was therefore no 
evidence of iso-immunization of the mother to an antigen in the 
red cells of her foetuse.s. 

Discussion 

Mrl" infants affected with congenital haemolj'tic disease, 

-n agglutinins or an incomplete antibody has be«.rt 

■ onstrated in the maternal serum, we have observed liver or 


splenic enlargement, or both, in addition to jaundice. Occasion- 
ally such enlargement of liver or spleen persisted for several 
weeks after jaundice had disappeared. Other investigators — for 
instance, Wiener and Wexler (1943), Wiener (1944),- Wiener, 
Wexler, and Gamrin (1944), and Langley and Stratton (1944)— 
have also observed jaundice, hepatomegaly, and splenomegaly 
in newborn infants affegted with haemolytic disease. The re- 
lationship between neonatal jaundice and liver damage and the 
Rh factor has recently been dealt with by Shelton and Tovey 
(1945). 

There are not, apparently, any reports on Rh factor investi- 
gations in families in which there were older children or adoles- 
cents with liver or splenic enlargement. Since previous rhesus- 
immunization of the mothers was clearly proved in the first and 
second families in this report, it is possible that the .hepato- 
megaly and splenomegaly in these children is a late mani- 
festation of damage caused by the noxious action of Rh 
iso-antibodies. In this connexion it is to be noted that ,Rh 
group-specific substances have been demonstrated in the liver, 
spleen, kidney, etc., by Boorman and Dodd (1943). Cappell 
(1944) states: “The severity of foetal liver damage in some, 
cases of haemolytic disease is an indication that harmful effects 
are by no means confined to the blood and haemopoietic 
organs.” ' . . _ 

If damage by Rh iso-antibodies was the cause of the liver 
and splenic enlargement in the affected children of the first and 
second families, it then becomes intriguing to know why, in the 
first family, the second, fourth, and seventh children, who were 
all Rh-positive, were not affected with jaundice, hepatomegaly, 
or splenomegaly, whereas the sixth infant died jaundiced and 
the eighth had a moderate degree of jaundice but recovered 
spontaneously. The Rh-negative child in family No. 1 has 
always been normal. That the first child in family No. 2 was 
not affected, although Rh-positive, is understandable, for it is 
well known that in haemolytic disease the firstborn is frequently 
unaffected. However, since rhesus-immunization of the mothers 
was proved in the first two families, it seems likely that con- 
genital haemolytic disease was the cause of the liver and splenic 
enlargement. The cases of the children affected with spleno- 
.megaly and hepatomegaly in the first two families are unusual 
in that jaundice apparently never occurred. It is, however, well 
known that some infants affected with congenital haemolytic 
disease may be profoundly anaemic though never jaundiced. 
On the other hand, in the third family the affected child was 
jaundiced for several weeks, but the possibility of rhesus- 
immunization of the mother was definitely excluded. 

Familial cirrhosis of the liver has long been recognized clini- 
cally, and our findings in the first family suggest that in such 
cases Rh factor investigations are essential' in a search for the 
true cause. It would also seem, from our findings in the second 
and third families, that Rh factor investigations should be 
applied in cases diagnosed clinically as Banff’s disease or splenic 
anaemia in children. Liver and splenid enlargement in children 
may, apparently, in some cases be attributable to congenital 
haemolytic disease, and, if this is so, Rh factor investigations 
are essential in the differential diagnosis of unexplained forms 
of hepatomegaly and splenomegaly occurring in children or 
adolescents. 

We wish to thank Dr. T. R'. Davies, Dr. G. S. Lewis, and Dr. F. 
Pearson for their co-operation in securing the investigation of the 
families reported in this paper. We desire also to thank Dr. R. R. 
Race of the M.R.C. Serum Unit, Cambridge, for carrying out Rh 
genotyping and the Coombs test in the third family, and for supply- 
ing rabbit sera for the Coombs test in the first two families. 
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; ’so much ha' been said on the 'ubjcci of tuberculosis that it 
i< almost imrossiblc to ".Tile anything nc", ctcepl about the 
I sge.-ific drug that remains to be discovered. Hut while 1 was 
' sril^ia? the Service cases of tiiis war. nearly 5.000 of whieh 
hve passed through the tuberculosis section of this hospital, 

1 fiit that there was ample room for rearrangement of emphasis 
c*. disferent factors of this vlisease within the framework of 
»hn is already known. 

Tuberculosis is still one of the major causes of death ano 
dhabltmer.t among young people in this country, but it is doubt- 
ful if in anv other disease so many avoid.able and grievous 
; rivtikes arc made. It would be futile to blame the M.O s and 
traeral practitioners for these lapses. Tlie leaching of this 
dilate in most of our general and teaching hospitals is very 
indequate. It is astonishing that a state of affairs should be 
allavitd to csist in which tuberculosis services are almost com- 
1 p'etely dissociated from the general hospitals. After all. it is 
broach these general hospitals that most of our young doctors 
giss into practice. Osier's fear that tuberculosis will become 
an ovcrspecialucd subject has come true. It is important to 
' trtiirc that specialists, with all their knowledge, are psjvscrless 
ta help the patients unless the M.O.s and general practitioners 
can recogniic the disease in lime, and refer the cases to them 
I hope to publish a full and detailed analysis of these cases 
in the near future, but here 1 will try to give, as a preliminary 
teport, oalv the broad conclusions which base emerged from 
ih: analysis. 

i 

More Important Groups of Presenting Symplonis 
1. .Vo Symptoms. — The person feels quite fit and does his 
• rormai Service duties without any apparent ill effect. Routine 
er inadenta! jr-ray examination reveals pulmonary tuberculosis 
It is worth noting that cases with fairly extensive disease mas 
be found in this group. 

_1 yapiif Symptoms. — large number of patients belong to 
; this croup. Feeling ■' out of sorts," general malaise and lassi- 
' tud:, lack of concentration and interest in their jobs. etc., are 
b.: common symptoms. These may be persistent or periodic. 

3- .'/ore Defimie Symptoms. — Cough with or without sputum, 
toss of weight, night sweats, pleuritic pain, and dyspnoea are 

I sene of the common ssanploms in this group, 
i. Haemoptysis. 

^■ Gastric Symptoms. — Symptoms simulate gastritis and, or 
Kplic ulcer.' Pulmonary tuberculosis is diagnosed when pre- 
liaiinary screening of chest is done before a barium meal test. 

C Influenzal Symptoms. — In a certain number of cases the 
presenting symptoms may be indistinguishable from those of 
rafluenxa and very often they are diagnosed as such. At a 
! future dale, when tuberculosis is recognized, it is said that the 
- “Pcset of influenza “ flared up" a latent lesion. It is more true 
to say that influenza was wrongly diagnosed and that those 
symptoms were the expression of the tuberculous pathological 
I process itself, ft may be further said that it is unusual for true 
influenza in a tuberculous person to flare up the 
r disease if the proper precautions are taken 


Diagnosis 

For the purpose of diagnosis, reliance on physical signs may 
« so misleading as to be almost dangerous. It is surprising 
sslm a large number of these Service patients, svho reported sick 
*tih definite symptoms such as persistent cough, expectoration. 
, ’.of weight, general lassitude, and in some cases even haemo- 
F'i'sis, were -given "medicine and duty" because physical 
'taminaiion of the chest was negative. Despite persistent 
'ympioms, skiagrams svere not advised for the same reason — 
'“•. absence of physical signs. The effect of such an altitude on 
early diagnosis of tuberculosis is obvioms. Here again it will 
, fo blame the M.O.s, For generations the importance 
‘Physical signs in chest diseases has been drummed into us, 
•ad It has been copied from edition to edition of textbooks. 


To-day. when x-ray films have shosvn the inadequacy of 
physical signs over and over again, we arc loath to accord to 
physical examination second place, as if to do so would be to 
renounce the supremacy of man over machine. 

The physical sign in its proper perspective is of great value, 
but careful analysis and evaluation of a good history should 
be the basis of every diagnosis. If history and symptomatology-, 
however remotely, suggest tuberculosis the case must be x-rayed. 
It should not be loosely labelled as " idiopathic, " functional, 
bronchitis.” " influenza," etc., without proper investigation. 
In a doubtful ease it is belter to crr.on the side of " too many 
rather than " loo few ” skiagrams. 

Treatment 

1. Rest is still the most important measure in the treatment 
of tuberculosis. 

Collapse therapy is only ancillary- and never a substitute 
for rest. I know of a few instances in which the patient was 
allowed to go home on the same day as. or within two to three 
weeks of, induction of an artificial pneumothorax. This prac- 
tice is fraught with danger and has little to recommend it. 

3. In the acute exudative type of lesion a preliminao' period 
of bed rest should precede any attempt at artifirial pneumo- 
thorax. In suitable cases phrenic crush andfor artificial 
pneumoperitoneum may with advantage be considered during 
this penod of rest. 

4. kSTen radiologicallv the lesion is close to the hilum it is 
advisable to carry out bronchoscopy before inducing an arti- 
ficial pneumothorax. In this type of case a main bronchus is 
very often invols-cd. in which event artifidal pneumothorax is 
contraindicated. 

5. In certain cases it is justifiable to continue an artificial 
pneumothorax for a limited period of time even when the 
artificial pneumothorax is unsatisfactory^ in the commonly 
accepted sense of the word. Needless to say, these cases need 
very careful handling, and should be done only by those “who 
know- what they are doing." 

6. Abandonment of artificial pneumothorax should always be 
graduaf. 

7. .Artificial pneumoperitoneum has a greater scope than is 
accorded to it to-day. 

It is interesting to note that collapse of the lung, varying 
from small areas to whole lobes, occurs far more frequently 
in tuberculosis, especially in association wTih artificial pneumo- 
thorax. than is generally realized. There appears to be a high 
correlation between collapse and fluid formation in the case of 
artificial pneumothorax. 

The Age, Factor in Assessment 

The importance of age in assessing a case of tuberculosis is 
very often overlooked. It is not fully appreciated that a radio- 
logical lesion in a person 10 years old has a very different 
significance from a similar one in a person of 40. In a patient 
under the age of 25-27 years a tuberculous lesion, however 
innocuous it may appear on clinical and radiological e.xamin- 
aiion. should never be declared inactive unless the patient has 
been under close observation for a fairly long time, during 
which period his exercise tolerance has been satisfactory. Even 
then it is desirable for him to have a radiological examination 
from time to time. 

RebabilitatioD 

There is no other disease for which the statement " you treat 
the person and not the disease " is more true. Hence for proper 
management of a tuberculous case not only do you need the 
full clinical data, hut due note must be accorded to the sodo- 
logical and ternperamental aspects of the patient. The impor- 
tance of rehabilitation in the treatment of tuberculosis cannot 
be overestimated. During this period the patient is gradually 
hardened off through occupational therapy and sheltered em- 
ployment under medical supervision. Moreover, in the present 
state of our knowledge, by this method alone is it possible to 
judge what sort of life he will be able to lead outside. Further- 
more. the patients themselves learn .what thev can and what 
they cannot do. 

. Strict exercises— viz., measured walks, etc.— are of -reat value 
in the beginning, but these are- too artificial when compared 
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with the ordinary routine of life. Whenever possible they 
should be followed up by observing the patient while he works 
and lives under conditions approximating to those prevailing 
outside the sanatorium. 

Conclusion 

If the history, however remotely, suggests tuberculosis the 
patient must be x-rayed. 

If the patient is below the age of 25-27 no lesion should be 
declared inactive unless he has been under observation for a 
period of time. During this period his clinical examination, 
skiagrams, and exercise tolerance should be satisfactory. 

There must be close co-ordination between general hospitals 
and tuberculosis services. 

My thanks are due to Dr. F. R. G. Hcaf, Hon. Medical Director, 
for his help and kind permission to analyse these cases. 


Medical Memoranda 


Amoeboma of the Hepatic Flexure 

The following case illustrates the importance of keeping 
amoebiasis in mind in the Tropics and of carrying out a. 
sigmoidoscopy even when stools are entirely negative. 


Case Record 


A well-nourished Gurkha sepoy aged 23 was admitted to hospital 
on Dec. 14, 1945, having complained of pain in the right chest and 
hypochondrium with an evening pyrexia for three weeks. There was 
no history of previous ill-health, the patient being questioned 
particularly regarding bowel disorders. 

On examination a few rhonchi were found at the right base, and 
in the right hypochondrium a rounded swelling, 3i in. (8.9 cm.) in 
diameter ; it was rather hard, not fluctuant, not hot, slightly resonant, 
and tender but not exceedingly so. It appeared not .to be con- 
tinuous with the liver, and to be attached to the rectus abdominis. 
The stools contained no blood or mucus on naked-eye inspection, 
and were repeatedly negative for exudate, cysts, and ova. The. 
white cells numbered 14,000 per c.mm., of which 80% were poly- 
morphs. The urine was normal. By Dec. 18 the swelling was 
becoming more definitely adherent to the abdominal wall, and 
indeed appeared to be an abscess svithin the walkabout to involve 
the skin. Sigmoidoscopy showed many patches of ulceration typical 
of amoebic infection; unfortunately no scraping was taken. 

The radiological report on the 19th was as follows; " Straight 
skiagrams in upright and right decubitus positions: — ^Multiple fluid 
levels in the small and large intestines proximal to hepatic flexure. 
Barium enema: — Screening; passage of enema normal up to 
pro.ximal end of transverse colon, which became distended as the 
enema proceeded. The patient had a desire to return the enema, 
and some escaped around the nozzle. After a delay of several 
seconds a narrowed stream of barium passed onwards into the 
ascending colon and caecum. The appearances suggested a con- 
striction 2} in. (6 3 cm.) long and about 1/6 in. (0.4 cm.) in width. 
The site of constriction corresponded with the site of the tumour 
and of tenderness. First skiagram after enema: — Gut filled from 
caecum to rectum ; haustrations normal ; hepatic flexure ill-defined, 
proximal end of transverse colon showing an abrupt ending. 
Skiagram after evacuation: — No change in amount or density of 
barium shadow in caecum and ascending colon ; rest of large intes- 
tine partly emptied. Skiagram of lateral view in supine position : — 
No barium shadow extending anteriorly into region of tumour. 
Cor.cliisiun : Appearances suggestive of chronic obstruction at or 
near hepatic flexure.” 

A diagnosis of amoeboma involving the tissues of the anterior 
abdominal wall was made, and on Dec. 19 emetine (1 gr.— 65 mg. — 
daily x 61 and penicillin (100,000 units daily X 8) were started. A 
dramatic reduction in size and tenderness of the swelling resulted : 
on the 9th day of treatment it was only the size of a hazel nut, and 
nas hard and free from tenderness. The total white cells had 
fallen to 11,400 per c.mm. After three days’ rest a further 4 gr. 
(0.25 g.) of emetine was given, together with a course of chiniofon 
retention enemas. The patient was afebrile throughout his stay in 
hospital except (or a rise to 100° F. (37.8° C.) on Dec. 18. 

On Jan. 14, 1946. the radiologist reported; " Barium enema : — 
Filling of whole of large intestine now normal. No evidence of 
any intestinal lesion or spasm.” Sigmoidoscopy on Feb. 2 showed 
a normal muco.sa except for a very few minute flat-topped “ warts ” 
characlerisiic of healing pin-point craters. Nothing abnormal could 
be palpated in the abdomen. 


In this ca.se the criteria of amoebic stenosis as distinct from 
carcinom.itous stenosis were fairly well fulfilled, the narrowing 
being of considerable length and width. 


1 c5r-;re Id express my thanks to Lieut.Col. H. R. S. Harlev, I.A.M C lureii 
ipscialrst. and to Licut.-Col. R He.tlhcote. I.A.M.C., radiofogist Tor their cr 
htrmt n this case; and to Lieul.-Col. H. M. Salamat Ullah At C I A M ' 
for rcrmission to puHi'h this report. ’ 


C. F. J. Cropper. M.R.C.P. 

Llem.-Col.. I.A M C. 


Reviews 


CLINICAL NEUROLOGY 

Introduction to Clinical Neurology. By Gordon Holmes, M.D., F.R.S. , 
(Pp. 183; illustrated. 12s. 6d., plus 6d. postage.) Edinburgh: E and S. 
Livingstone. 1946. 

The contributions to the literature of their subject which we 
owe to great clinicians fall easily into; two categories. There 
are those papers and communications in which they place on ' 
record their original contributions to knowledge, and there 
are the textbooks and monographs in which they present to the 
general body of their professional brethren the sum of their 
experience, in a part or oved the whole of their own field, and 
thus take their due place as teachers. Gowers, one of the 
master builders of modem clinical neurology, wrote numerous 
monographs and one great textbook, in them displaying the 
intimate familiarity with his material which. is the foundation ' 
of that clinical wisdom in which he was so pre-eminent. Of 
original papers in the strict sense his sum" was relatively small. 
Dr. Gordon Holmes, a one-time pupil and now a worthy suc- 
cessor of Gowers, can claim a long and distinguished biblio- 
graphy of original contributions to neuropathology and clinical i 
neurology, but hitherto he has not summed up his experience 
in a book or monograph for the benefit of those who have not 
had the privilege of following his teaching by the bedside and . 
in the out-patient clinic. There can be few neurologists of the ‘ 
present time who have not listened to this teaching in the wards 
at Queen Square, but to those who have as well as to those who 
have not, this “ Introduction ” will -Jje welcome. 

Often believed to be the most .complex field _of medicine, 
assur^ly one in which the British school of medicine has been 
pre-eminent, neurology is certainly one calling for logical and , 
sustained thinking and, at least in its higher reachesj for a , , 
sound basis of anatomy and physiology. It is thus an excellent 
training discipline' for anyone who wishes to graduate into - 
medical science with a view to teaching and research, or even 
to teaching alone, in any branch of medicine. Therefore this 
“Introduction” should prove of value to a' wide circle of- 
readers, for it is in fact an introduction to the clinical method 
in its most rigorous as'pect. It is not a textbook of clinical 
neurology and does not deal with diseaVes, but 'discusses and- 
analyses the symptoms and abnormal signs that may be pre- 
sented by any case of nervous disorder on clinical examination. 

It is, in fact, an exposition of first principles in clinical , 
neurology. 

The plan of the book is one familiar to all who have studied 
at Queen Square. The “ systems ” — motor, sensory, and re- 
flex — vision and the ocular movements, the speech function and 
its disorders, and. visceral neurology are all dealt xvith in turn. 
Each section — e.g., that on the motor system — contains a brief 
statement of the relevant anatomical and physiological factors, 
and chapters on methods of examination and on the various 
categories of disordered function that the clinician recognizes 
under the heading of “ signs and symptoms.” Here, lucidly 
presented, and displaying that balance of emphasis that comes 
"from an intimate knowledge' of the methods and needs of 
clinical study, are those foundations of clinical neurology upon 
•which alone the student 6f the subject can hope to build with 
the aid of experience a sound edifice of theoretical and practical ' 
knowledge, of clinical wisdom. 

This little book will recall to those who have been 'Dr. 
Gordon Holmes’s clinical assistants and clerks at Queen Square 
those strenuous and stimulating ward rounds that have helped 
to mould so many of the leading neurologists of to-day in all 
countries, and from them as from a younger generation of 
readers this “ Introduction ” will be sure of the warm welcome 
it deserves, for indeed no physician living has contributed more 
to the international prestige of British medicine at this time than 
its author. 

MODERN PSYCHIATRY 

Modem Psychiatry. By William S. Sadler, M.D. (Pp, S96. 50s.) Loadoni 
Henry Kimpton. 

In this large volume the author has attempted to construct a 
reference book of what he’ calls “ personology.” in which the 
practitioner may find information about the diagnosis and treat- 
ment of disturbances of the patient as a whole. Psychosomatic 
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• msdicinc is dealt with hriclly in the very forefront of the book, 
in an introduction, in order to stress the need for satisfying 
the patient who, having been to hospital, may, svilh great justi- 
fication, say, “ If this is the place where you come to find out 
what is no! the matter with you, where do 1 go to find oUt what 
ij the matter with me, for T am a most miserable and unhappy 

; woman ? ” 

i The first'part of the book is concerned with the meaning, 

• structure, and maladjustments of personality at all ages. 'Ne.xl 
> the psychoncuroses are taken up in considerable detail, reference 
; being made to people who arc merely dilTicult and queer as well 

as to those presenting frank manifestations of accepted psycho- 
neurotic diseases. Thirdly the psychoses are similarly dealt with, 
■ and also mental defect. Tiic chapter on this is termed “ dcfec- 
j tive reacUon types," among which arc classed not only mental 
' deficients' but epileptics and endocrine deficiency eases as well. 
: In the final part all forms of treatment arc considered, including 
1 physical methods. This section has an interesting chapter on 
the influence of philosophy and religion. A brief description of 
the various schools of psychiato' is given in an appendix. 
Among these the author includes an " American School " which 
is evolving out of the others. The book is rounded off with 
an adequate bibliography and a full index. 

This volume is too bulky to be recommended for general 

• reading, but as a reference book it should be invaluable. The 
practitioner will find it difficuU not to get from the ripe ex- 
perience of the author some useful and stimulating information 

' ca any subject connected svith the mind in health or disease. 

MEDICAL PROGRESS IN THE ALLIED 
COUNTRfES 

AcfuijilioKS ^UdiCc!fS r^Cfrtfej dTTj tft fjjs B.v A. Afca^a. (?p.706. 
1,000 francs.) Paris: O. Doin « Cie, 8. Place de I'Oiicm, 1946. 

Dr. Alphonse Abara, a member of the medical staff of 
U.KR.Rj^., has attempted in this book nothing less than a 
■general account of medical progress, mainly in Great Britain 
and the U.S.A., during the, enemy occupation of France. In 
pirforming this colossal task his industry must have been 
prodipous, and the result is a comprehensive series of mono- 
graphs svhich should be of great service to those who have 
been cut off from contact with the rest of the world, and find 
it diiScuIt to grasp what has been happening there. Penicillin 
and other antibiotics and new forms of sulphonamide treatment 
occupy nearly half the book ; the choice of subjects for the 
rest is an interesting reminder to anyone of the advances of the 
past five years. They include epidemic hepatitis, atypical 
pneumonia, D.D.T., B.C.G., methods of immunization against 
diphtheria, pertussis, tyThus, and enteric fever, air sterilization, 
oestrogens, alloxan diabetes, new- forms of insulin, dicumarol, 
fluorescence microscopy, ihiouracil, thymectomy, and ligation 
of the ductus, arteriosus. Large lists of references are given, 
many of which, especially in an appendix, are quite recent. 
The medical profession in France wall find this work invalu- 
able, and others in more fortunate countries may find it a 
useful source of information. 

SURGERY OF THE OESOPHAGUS 

Irhjritx OKd Diseases of the OrjopAiruf. By G. Grey Turner, Betns the 
George Halifcunon Hume Memorial Lccturcl. (Pp. ttW; illu.tiwled. tSe.) 
London : Cassell and Co. 

Prof. Grey Turner in 1943 paid tribute to the memory of his 
former teacher and chief in the George Haliburton Hume 
Memorial Lectures delivered at Newcastle-upon-Tjaie. These 
Itttures on injuries and diseases of the oesophagus have now 
been republished in book form and are thus made as-ailable 
to a larger circle of jeaders. Prof. Grey Turner relates that 
bis interest in the surgery of the oesophagus was first aroused 
by a clinical lecture on cancer of the gullet delivered by Hume 
10 his pupils and by cases under his care. That interest has 
, uevet Bagged and, although an extensive acquaintance with 
. /^'®''ont literature is displayed, it has provided the author 
snth a vast personal experience, upon which he has drasvn in 
order to present a clinical picture from the point of view of 
0 general surgeon. In .consequence he has something, but not 
'e^ much, to say about endoscopic methods of examination 
M treatment, but rather he describes those conditions which 
etnand something more than endoscopy and lie in the territory 


where the throat specialist and the general surgeon must cor 
operate. The second chapter, on examination and diagnosis, 
is an c.xampic of this, for it is shown how much can be Icamt 
from a proper clinical examination apart from the use of ihe- 
ocsophagoscope, which of course is not ignored. How deeply 
Prof. Grey Turner has pondered over the difficulties of the 
surgery of this elusive and rather defenceless tube is shown in 
the third chapter, on congenital anomalies ; and while allowing 
himself -the liberty of indulging in some reasoned speculation 
he gives a fascinating account bf what has been attempted for 
the relief of infants so afilictcd and foretells the lines along 
•svhich further progress is possible. 

The oesophagus still presents more than an average share of 
unsolved, or at any rate partially solved, problems, and among 
these the management of achalasia and of maligmant disease 
are prominent. The views of the author on these debatable 
matters must command the respect due to one who has had 
great experience and some remarkable success, due largely to 
careful preliminary investigation and independence of thought. 
He is sceptical, like some others, about the short oesophagus, 
and there arc other points which he has not attempted to 
discuss fully. His readers and many admirers of his work will 
be none the less grateful for what he has to say, and will be 
f.a-scinated by the graphic description of his clinical experiences, 
and the accounts of some of his disappointments and impressive 
successes, so faithfully related. 


Notes on Books 

The March of Medicine in Western Ontario, by Dr. Eowis SE.seo*.v 
(Toronto; The Ryersoa Press; London; Hatchards, Ltd, 30s.) 
falls naturally into three phases; the Indian period, the French, and 
the British. The first period chicBy, though not entirely, is a record 
of waichciaft and folklore; the second h concerned with irxdicine 
from the da>5 when French c.xp!orers first set foot in Cianada and 
found strange lierbs as curative agtnnes. The French brought to 
Canada the first physician from Europe, Frangois Guiiaolt. The 
main bulk of the book, howeser, deals with the steady progress of 
British medicine in Western Ontario from humble beginnings to its 
present state of high eBicicncy. Dr. Seaborn has searched available 
records and for the later phases has drawn upon personal recollec- 
tions and correspondence, bringing to life in an interesting manner 
the pioneers in a medical world who came from Britain and from 
the United States. His position is such that he can speak writh 
authority, and he has brought to his task great enthusasm and 
industry. The result is a work invaluable as a reference for the 
medical historian. The book is copiously illustrated and well 
documented. 

A twelfth edition, revised and enlarged, of the ffAPT Handbook 
of Tubercuiosts Activities has been published, with a Commonwealth 
and Empire supplement, by the National Association for the Pre- 
vention of Tuberculosis, Tavistock House North, Tavistock Square, 
London. W.C.I. It is a complete directory of tuberculosis dis- 
pensaries. clinics, sanatoria, etc. The main contents are grouped 
under local authority tuberculosis schemes, mass radiography units, 
centres for thoracic surgery, sanatoria and hospitals for the treat- 
ment of tuberculosis. The editor. Dr. Harley Wiliams, in his fore- 
word notes that the years since the publication of the last regular 
edition have seen many clunges, but the British system of tuber- 
culosis control has survived them, and remains substantially 
unaltered. Since the first edition appeared some thirty years ago 
enormous progress has been made, but the NAPT is stiu consdoui 
of what remains to be done both at home and over-seas. The price 
of this very useful handbook is 7s. 6d, 


Outline of Industrial Welfare end Personnel Afonoeement is pub- 
lished by the Industrial Welfare Society, 14. Hobart Place, London, 
S.W.I, at Is. post free. This booklet has been produced as a con- 
venient introduction to the functions of a personnel department. It 
is written to help those who may wish to have a summary of the 
scope and content of personnel work. A full list of sources of 
reference IS included as an appendix, together with a list of voiunury 
organizations and Government departments concerned with different 
aspects of social and industrial welfare activities. 


me luznu edition of the Medical Directory lor i 
hta been published by Messrs. J. and A. ChurchiTI Ltd. The num*rr 
section is 70,461, not counting the names of 
4,0TO temporan> registered practitioners which appear without 

"r « '"Tcr by 

IWK figure for 1945 and nearly twice as large as that for 
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rehabilitation 

The treatment of a patient is not completed until that 
patient is back at work and able to support himself. This 
is obvious enough, but it is an idea which has been widely 
realized only during the last five years, and perhaps even 
at the present day it is not generally accepted by the medical 
profession. The Council of the British Medical Associa- 
tion in 1945 took the initiative and set up a committee to 
consider and report on rehabilitation as it was practised 
and to make recommendations for the future. . Its report 
appears in our Supplement this week, and the subject is 
considered from two aspects; first, the facilities that 
exist at the present time are described and reviewed, 
and then planned rehabilitation is discussed. Of disabled 
persons, 25% are surgical, mostly accident or orthopaedic, 
25% are neurotic, and 50% are medical patients. Surgical 
rehabilitation is not as a rule difficult, because common 
sense indicates, to a large extent, what a man without a - 
leg or an arm can and cannot do ; and, further, the disease 
is normally not progressive. It is easy, therefore, to explain 
the facts to the management, and once the problem is 
settled It usually does not require further 'attention. The 
limitations of the neurotic, the tuberculous, or the patient 
with heart disease arc much more difficult to assess and 
explain. Most attempts at rehabilitation therefore have up 
to now been made by orthopaedic surgeons, and this is well 
s own in the first part of the report, dealing with present 
faci.ities, but other branches of medicine must follow their 
lead even though the path will be more difficult 
The first recommendation is that the medical services of 
in ustry should be part of a comprehensive health service, 
by a single Government Department under 
a Minister responsible to Parliament. This is fundamental, 
sm rehabilitation scheme will work 

00 y when It happens the physician and social service 

office^and industrial medical 

h the large firms who have established such slices 

O u rehabilitation, though 

rtunatel for the nation, the bulk of industry is carried 
on by small firms, and the only w-ay for these to achieve the 
esired results is for groups to combine in local areas and 

Ter °wnrr'' ^his way 

tha 'vithin the group so 

individual health however, between the 

comes a third partv 'ffie" M health service 

parts -the Ministry of Labour-whose inten- 


tions are good, but since it cannot possibly have an under- 
standing of the problems it serves only to obstruct the 
project and prevent the two services getting together A 
great example of this lack of understanding was the plan 
reasonable to the lay mind but extremely foolish to anyone 
with, a knowledge of medicine, of rehabilitating silicotic 
coal-miners in South Wales as electric arc welders. In its 
attempt to achieve satisfactory employment for the dis- 
abled the Ministry of Labour has decreed that a register 
shall be kept, and that the labour of firms who do not have 
2% of their employees on this register shall be controlled • 
that is a typical. Civil Service approach to the problem’ 
but what is wanted is that work within their capabilities 
shall be found for the grossly disabled. The former 
approach does not even achieve its object, since it merely 
means that the 2% will be made up of those with flat feet 
,and subject to bronchitis, while nothing is done for those 
grossly incapacitated. Let it be stressed again that success 
can be achieved only by doctors in hospital with social 
service staff working together as a team . with industrial 
medical officers and their welfare officers. 

Another thorny aspect of the problem is the question 
of who directs the intermediate part of the treatment- 
exercises, gymnastics, and occupational therapy. In most 
hospitals in Great Britain there has been developed a 
department of physical medicine, a department which 
seems to cover a' group of unrelated subjects-a study 
of rheumatic diseases, treatment by radiation, and medical 
gymnastics. This is undoubtedly a bad divirion of medi- 
cine, but it is so, firmly established that it \youId be diffi- ' 
cult to undo ; further, it is impossible for each physician 
and surgeon in a hospital to have his own gymnastic and 
occupational therapy department, so. that it seems inevit- 
able that these should be under the general direction of 
one member of the staff, even if there is no clear reason v 
why that member should be the physician who is a 
specialist in rheumatic diseases.- The orthopaedic sur- 
geons would undoubtedly like to control these depart- 
ments, but common sense seems' to suggest that they will 
be very much better under the care of a physician. 
Manifestly, this physician must work in the closest touch 
with the physician or surgeon under whose care the 
patient was for his initial complaint, and later Ihey must 
together co-operate with the industrial medical officer. 
The report insists on the need for continuity of care and 
the overall responsibility by the specialist in charge, and 
supervision at all stages by a qualified medical practitioner 
responsible to him. 

Many groups of people are disabled during childhood 
as a result of congenital abnormalities or of diseases such 
as rheumatic fever or poliqmyelitis. It is important that 
these individuals are trained for suitable jobs in life and 
that ffiey should be properly placed. At the present time 
the situation for them is most unsatisfactory. Theoretic- 
ally and on paper the facilities for training them are there ; 

another Government Department— the 
Ministry of Education-but in practice the achievement 
o them IS .difficult, particularly in country areas. This, 
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hon-cver. dra%w attention to the fact that the placement of 
the disabled is only a part of a much bigger problem— 
the satisfactory placement of all individuals. Much harm, 
not only physical but usually psychological, is done by 
bad placement, Perhaps industrial medicine will be 
■ judged more on its success or failure in placing individuals 
1 in industrv than on anv other aspect of its work. 

1 


THE FATALITY R.ATE OF MEASLES 
Measles is a familiar but important problem in child 
health. Despite the success which has been achicsed in 
lowering the mortality from this disease it remains one of 
the largest causes of death among children. That the 
clearly defined characteristics of the trend of the mortality 
from measles— the seasonal rise, the definite periodicity, 
I die marked progression with urbanization, the sensitivc- 
tess to social and environmental conditions — ha\c had a 
fascination for the epidemiologists and workers in public 
health is clearly evident from the large number of articles 
ca these subjects. The relation between degrees of urbani- 
zation and measles mortality can be easily demonstrated 
from the statistics of the inter-war period: during I92I-3S 
the mortality per 100,000 living was 140 in the county 
boroughs, 79 in the urban districts, and only 41 in the rural 
districts. The association between social conditions and 
measles mortality was equally striking: the mortality at 
ages 1-2 in 1930-2 by social class of father was 25, 70, 
194, 246, 469 for social classes I to V. The apparent 
simplicit}- of the epidemic cune of measles has given rise 
to many hypotheses concerning the spread of infection. 
These give a fair description of an outbreak, but since most 
»ere of necessity based on mortality, as the incidence 
ttas unknowa, they could not be rigidly tested. The chief 
dfficulty in obtaining a simple mathematical expression for 
the trend of measles is that of spatial distribution. The 
spread of infection through a city from the one or more 
foci in which it begins is comparatively slow and variable, 
and the disease may take several months to cover the 
whole area. If as sometimes happens the first appearance 
of the outbreak is postponed, then the disease dies down as 
usual in the summer months, leasing districts unattacked, 
and as a consequence the number of susceplibles is unduly 
high in the ne.xt outbreak. 

Extensive data on the incidence of measles have been 
scarce and most of the work in England has been confined 
to deaths, since measles was not generally notifiable before 
1940. although in some areas notification or a modified 
form of notification — e.g., the first case in a household — 
had been made for varying periods. During the first two 
sears of notification, 1940 and 1941, over SOO.OOO cases 
Were notified. The death rates for these years were 21 and 
-9 per million and were less than one-twelfth of the rates 
of 30 years earlier. Some cases of measles escape notifica- 
tio.n because medical aid is not sought, measles being 
legarded by the parents as a mild disease. If allowance is 
made for these cases it is evident that the fall in mortality 
®is not due to any decrease in prevalence. The sur- 
prisingly large reduction that must have taken place in the 


case fatality led Licut.-Col. William Butler' to review the 
recent trend of measles. For the first time it was possible 
to compare the trend of mortality with that of incidence 
for London and the large towns. It is x'cll known that for 
many infectious diseases the fatality rate varies not only 
between epidemics but during an epidemic. Col. Butler 
has attempted to relate the deaths to the appropriate cases 
from which they were derived by rr.cans of a smoothed 
moving average which he termed the “ batch fatality rate. 
The calctilalion of this rate was based on a nine-weeks 
period, and is found by dividing the deaths during the last 
five weeks by half the cases in the first four weeks plus all 
the cases in the middle (5thl week plus half the cases in the 
last four weeks. Though all the assumptions on which 
this index is based may not be justified the batch fatality 
rate docs give a good approximation to the trend of 
fatality. 

Col. Butler has in the April and May issues of the 
Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service extended the 
application of his index up to early 1946. The batch 
fatality rale during the si.x years 1940-5 showed a winter 
maximum and a summer minimum. The maximum ranged 
from 4.2 to 6.4 and occurred once in October, twice in 
tsovember, once in January, and twice in February. The 
minimum value varied from 0.2 to 1.4 and appeared once 
in July, three times in August, and twTcc in September. An 
interesting feature of the maximum values is that they do 
not occur in the winters which contain the peaks of the 
epidemics — e.g., the peak of notifications in the 1940-1 
epidemic occurred ten months after the maximum batch 
fatalitj" rate of 1940 and eleven montlis before the maxi- 
mum batch fatality rate of 1941. This may be partly due 
to the fact that notifications tend to be more complete in 
periods when the disease is vciy prevalent than when the 
incidence is low and slight alLacks are more likely to pass 
unsuspected. The batch fatality rates for the first nine 
weeks of 1946 were c.xccptionally high. wTth a maximum of 
7.6. The largest value for the preceding six years, 6.4, was 
c,xccedcd three times, and on seven occasions higher values 
were found than the yearly maxima of 1941-4. That the 
case fatality during the first weeks of this year was large 
could have been shown by the customary method of 
relating the deaths in the period to the number of notifica- 
tions. The usual approximation to the fatality rate gives, 
for the first nine weeks, a rate of 4.6 per 1,000 in the great 
towns, whereas for the corresponding period in the six 
preceding years the rale ranged from 1.3 to 4.1. If short 
periods are used the method of relating deaths and cases 
in the same time-interval will understate the actual case 
fatality xvhen the incidence is increasing rapidly, and con- 
versely It will overstate the actual rate when the incidence 
is falling rapidly, and a rapid change is a feature of 
measles — e.g., in 1945 the notifications ten weeks cither 
side of the maximum dilTcrcd from the maximum by about 
15.000. Col. Butler’s batch fatality rate overcomes to a 
certain extent the effect of rapid changes in the trend of 
notifications, though his index has the properties of a 
moving average which tends to smooth out the peaks in a 
curve by spreading any abrupt change over a period. 

> foarrat if the Pmat SuUuird 5nri«f, Vcl. CVlIt. IW5. in arj ,v. 
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FOOD-BORNE OUTBREAK OF STREPTOCOCCAL 
SORE THROAT 

Milk-borne streptococcal infections are common enough, 
and numerous epidemics have been recorded in practically 
every country in which close attention has been paid to 
milk hygiene, but well-documented accounts of strepto- 
coccal food-poisoning due to other vehicles are uncommon. 
In the outbreak of tonsillitis and pharyngitis recorded by 
a team of American Army workers^ at Fort Bragg, North 
Carolina, infection appears to have resulted from the con-' 
sumption of creamed eggs served for breakfast. The mode 
of preparation of the eggs could not be ascertained accu- 
rately, nor was the way in M'hich they became contaminated 
at all clear ; but the eggs had been boiled, sliced by hand, 
and left, presumably at kitchen temperature, for ten hours 
before being served. Of 228 men who ate in the same 
messroom, 86 (37.7%) were attacked within three days, 
most of them within two days. There were 18 (14.7%) 
secondary cases among those who had escaped primary 
infection. Accompanying the 86 primary cases were 9 
symptomless carriers, and 22 symptomless carriers accom- 
panied the 18 secondary cases. Clinically the cases were 
exactly like those met with in air-borne infections. Patients 
whose tonsils had been removed had less exudate in the 
throat, harboured smaller numbers of streptococci, and rid 
themselves of the infecting organisms more rapidly than 
those whose tonsils were still intact. For example, only 19% 
of the tonsillectomized group were still carrying streptococci 
after six weeks as opposed to 57% of patients with tonsils. 

The effect of sulphadiazine, in ordinary dosage, was 
studied under controlled conditions on 110 patients 
admitted to hospital. Apart from alleviating the sub- 
jective symptom of sore throat, the drug had apparently 
little effect. No significant change was noticeable in the 
objective signs, nor was the incidence of non-suppurative 
complications any less in the treated group. The number 
of streptococci in the' throat diminished during the period 
of treatment, but returned to “ normal ” as soon as the 
drug was stopped. Non-suppurative complications affec- 
ted 13 patients — 3 had acute rheumatic fever, 2 suspected 
rheumatic fever, 4 febrile relapses without localizing signs, 
and 4 an afebrile cardiac disturbance associated with electro- 
cardiographic changes detected during convalescence. 
Once more, therefore, the association between haemolytic 
streptococcal infection and acute rheumatism is manifested. 

For the diagnosis of streptococcal infection, the authors 
insist not only on the presence of haemolytic streptococci 
in a throat swab, but also on the demonstration of a rise 
in the scrum content of streptococcal antibodies.. Exten- 
sive experience of upper respiratory infections at Fort 
Bragg has shown that about half of all patients admitted 
to hospital with an exudate in the throat do not harbour 
haemolytic streptococci ; and that many p.aticnfs suffer- 
ing from a sore throat from which haemolytic streptococci 
are isolated have no rise in streptococcal antibody titre 
and arc merely fortuitous carriers suffering from some 
other form of respiratory disease. In the present outbreak 
80% of all patients admitted to hospital showed a rise in 
the antistreptolysin content of the serum, and 20% in the 
antifibrinolysin content. Altogether 85% of patients had 
a rise in one or other, or both, antibody titres. It is of 
interest that -although the infecting organism belonged to 
group A, type 5, none of the patients developed a rash. 
In many milk-borne outbreaks cases of scarlet fever and 
of septic sore throat have appeared side by side, but in 
spite of a normal proportion of Dick-positive subjects at 
risk in the exposed population at Fort Bragg no scarlet 
fever cases were observed. 

I Rcrort oC Commission on Acute Bespir.i'ory Diseases, Fort Brace North 
Carolina. Jehns Hofk. JIo'p. Bi'lL, I9a5, 77, 143. 


Dr. Otto Loewi has discussed in the Janeway Lectures,^ 
given in New York, the present position of the theory of 
the humoral transmission of nerve impulses, which has been 
built upon the demonstration he first made, in 1921. He 
showed that when the vagus nerve to the frog heart is 
stimulated, acetylcholine is liberated and is responsible for 
the cardiac arrest. The theory supposes that, in general, 
nerve impulses are transmitted to the end organ they 
supply, or to another nerve, by the mediation of a- chemical 
substance and not by the passage of an electrical current. 
So far we know of only two substances which serve this 
function, acetylcholine and adrenaline. 

Acetylcholine itself has had little application because. of 
its instability. Belgian physicians use it, however, to 
terminate paroxysmal tachycardia ; it is given by intra- 
venous injection and the initial dose is as much as JO mg. 
If this amount is ineffective the dose is doubled, and up 
to 160 mg. has been injected at. once; ' Acetylcholine is 
destroyed in the body so rapidly that there is no record 
of a fatality, though these large amounts cause momentary 
cardiac arrest. More stable esters of choline, notably the 
carbaminoyl ester known as carbachol (“ doryl ” and 
“ moryl ” are the proprietary names), are used in atony of, 
the bladder or intestine. Two fatalities are on record, one 
at Oxford- in 1942 and one at Croydon a few months ago 
(p. 1002), both of which, were due to an overdose of the 
“ moryl ” preparation. The value of carbachol. in treating 
urinary retention is widely accepted ; its value in prevent- 
ing or relieving paralytic ileus has not yet received the 
widespread investigation it deserves, though Marden and 
Williamson’ describe its use. - 

The effects of acetylcholine are prolonged by the admini- 
stration of physostigmine and still more by . prostigmine, 
and for this reason these substances antagonize the action' 
of curare on skeletal muscle. The resemblance between 
the symptoms of myasthenia gravis and those of curare 
poisoning led Mary Walker'* to use physostigmine in 
myasthenia. The success attending, this treatment led to 
a closer analysis of the pathology of the disease. Walker’s 
evidence’ that the skeletal muscles of these patients release 
a curare-like substance into the blood has recently been 
confirmed by Wilson and Stoner.' Harvey,* on the other 
hand, believes that in myasthenia the nerve liberates less 
acetylcholine than usual, for when acetylcholine is injected 
intra-arterially the muscles are much more than normally 
sensitive to its action. Myasthenic muscles react like 
muscles which have been denervated. Intra-arterial injec- 
tion of acetylcholine, or of prostigmine, furnishes a useful 
diagnostic test ; in myasthenia it produces contraction, while 
in the normal subject it causes temporary paralysis. 

Loewi now puts forward a new theory to explain the 
great increase — as much as one thousand-fold — in the 
sensitiveness of muscle to acetylcholine which follows- 
denervation. He suggests that the hypersensitivity of the 
denervated cell represents its true sensitivity, but that the 
nerve fibre normally controls and reduces this sensitivity. 
Loewi proposes this as a second function of nerve fibres, 
in addition to their primary function of conducting nerve 
impulses. . If the theory suggests a. new experimental 
approach to this problem, which was revealed by Auer . 
and' Meltzer as long ago as 1904, it will indeed be 
useful. 

- > J. Ml. Shial Hasp., 'N.Y., 1945, 12, 803, 851. 

2 British Medical JournnU 1942, 2, 28. 

^ Surg. Cynec^ Obstet., 1939, 69, (51. 

4 Lancet, 1934, 1, 1200. 

^Proc. ro)\ Soc. Med., 1938, 31, 722. 

N ^ Quart. J. Med; 1944, 13 (new series), 1. 

7 Johns Ifopk. Hasp. Bull, 1941, C9, 566.- 
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OTITIS IN THE NEWBORN 
Infections in the newborn arc one of the most important 
causes of neonatal mortality ; they probably rank next on 
, the list after intracranial birth trauma and prematurity. 

; la a scries of 499 infants dying in the first month of life 
Maegregor' found infection at necropsy in 36.574, and in 
,! no less than 73.674 in those dying between the second and 
4 fourth weeks. Much of this is the result of cross-infection 
M h the nurseries of maternity wards and hospitals. Epi- 
i ijemics are not uncommon, and outbreaks of pemphigus, 
;j darrhoea. and pneumonia arc still too frequent. The late 
1 Prof. McKim Marriott used to stress that any infant 
; properly and adequately fed {especially if on the breast) 
and without constitutional disease must, if losing weight, 
te suffering from some infection. That this might be true 
‘■'Cien in the neonatal period has often been overlooked, 
la the newborn, acute infections may run a very rapid 
course and cause death in a matter of hours ; in the 
absence of a necropsy death may be wrongly attributed 
to intracranial birth injurj’. 

ItTien infection has been susprected attention has been 
I'foaised particularly on the nasopharynx, skin, kidney, and 
bowel, and the ears have not been spiecially investigated, 
pertly because of the difnculty of routine inspection of the 
eardrums at this age. The imprortance of regular examina- 
ticn of the ears in older infants suffering from gastro- 
caforitis and une.xplained fever is recognized and otitis is 
, licown to be a common cause of failure to thrive. 

Two recent papers stress the importance of otitis in the 
ctwbom. The first, by Coup::,' deals with the empirical 
use of penicillin in a small series of 20 infants who were 
; going downhill: 8 were premature and 12 full term, and 
ail of the latter had acute otitis. No myringotomies were 
performed and II of the 12 infants recoscred. Clinical 
improvement followed promptly on penicillin treatment, 
bet weight gain was sometimes delayed. The second papier, 
by Levy-Solal, Lclong. Joseph, and Debain,^ deals with II 
newborn infants seen during a nine months' period at the 
Sl Vincent de Paul Hospital in Paris. In this scries peni- 
cillin was not used, but results similar to those obtained 
• by Couper followed myringotomy in every case. All the 
iefints were breast-fed. In 5, the infection occurred 
between the tenth and twelfth days, in 2 on the fifteenth 
day, and in 4 between the fifteenth and twenty-first days. 
Sjtnptoms were someivhat indefinite, but when looked for 
! a recognizable syndrome was observed — taking the breast 
less well, not gaining weight, slight -pallor, occasional 
: - 'omiting. and some alteration in the character of the stools. 

The temperature varied but was never high ; indeed it was 
1 sotneiimes normal, and in one case subnormal. The 
: clinical picture suggested otitis, and although the drums 
often showed little change, myringotomy .'■csulted in prompt 
• ™provement and gain in weight In some eases the 

- diagnosis was madeai posteriori by the fact that immedi- 
i Eteiy after myringotomy the weight began to increase. Of 
; the 11 infants reported, 7 were cured by a single para- 

- oentesis and the other 4 required two or three. The authors 
further contend that an unrecognized otitis originating in 
the first fifteen days of life may be the cause of subsequent 
raarasmus. Certainly it is the experience of most paediatri- 
oans that in a high proportion of necropsies on infants 

. dping of marasmus there is found an otitis or mastoiditis 
™t had been overlooked during life. The question arises 
"nether, as is suggested in this paper, every infant who 
?ues off his feeds and ceases to gain weight on two consccu- 
iive days should have a myringotomy forthwith funless 

' Arch. D!s. Chltdh., 1939. H. 323. 

5 IbH., 1945, SO. 117. 

. ^Prrae m/d., 1946. 54,' 25. 


there is an evident cause for the upset) or whether chemo- 
therapy should be instituted. Further experience may 
provide the right answer ; in the meanwhile the authors 
have done a service in recording their experiences, and 
paediatricians and obstetricians alike should bear in mind 
the possibility of otitis as a clinical entity in the newborn. 


SOCIAL MEDIONE AT OXFORD 
The Institute of Social Medicine at Oxford — the first of 
its kind — describes in its brief annual report a number of 
investigations now in progress under its auspices. It must 
be borne in mind that the observations and researches of 
such a body arc in connexion with groups and populations 
rather than with individuals, and that they require different 
methods and collaborations from those undertaken in 
clinical medicine. One of the investigations is a child 
health survey in Oxford, using eight welfare centres in the 
city. The purpose is to study and compare the health, 
development, and sickness experience of children in all 
social groups from the first weeks of life to the age of five. 
•Another inscstigation is a statistical analysts of sickness 
absence at a great industrial works near Oxford, including 
correlations of the main causes of sickness with such 
factors as age, sex, trade, and season. It is hoped later to 
Lake parlicul.2r causes of sickness absence, such as peptic 
ulcer and the chronic rheumatic diseases, for a more 
detailed inquiry. third investigation is an extensive 
survey of school-children at ages 11-15, in several dis- 
•tricts of England and Scotland, to determine the varying 
incidence of thyroid hyperplasia in relation to the iodine 
content of drinking-water. An x-ray department has been 
set up at the Institute and is carrying out skeletal studies 
of several hundreds of children, including Dutch children 
in this country, with a view to discovering evidences of 
nutritional deficiency and the incidence of other abnor- 
malities and also information, at present lacking, on the 
range of variability within the “ normal ” of bony c'narac- 
ters at different years in the period of growth. A “ pilot 
survey ” has also been made of 42 pairs of twins of school 
age, with a record of face, eye, and hair colour, radio- 
graphical resemblances, and heights and weights, and a 
much wider inquiry w ith an extended range of anatomical 
and physiological observations is contemplated. It is 
thought that while human genetic studies in their medical 
bearings have been largely based on family trees, much 
might be learned from a continuing follow-up study of the 
growth, health, and sickness of individuals of the same age 
and parentage and living under identical nutritional and 
environmental conditions, A statistical analysis of still- 
birth rates and neonatal death rates in the counties- and 
county' boroughs of England and Wales, in relation to such 
factors as urban and rural conditions, population density, 
and local employment of women, is another useful enter- 
prise. If some “ black spots ” are revealed by such an 
analysis a specific local survey will be undertaken. In 
addition to all this, the Institute has undertaken at the 
Radcliffe Infirmary a course of instruction in social medi- 
cine for students in the clinical period and has also issued 
a number of publications. Prof. John A. Ryle, the director, 
and his staff have had a very promising first two vears of 
work. 


Viscount Addison. M.D., F.R.C.S., Secreiar.- of State for 
Dominion Affairs and Leader of the House of Lords, was enter- 
tained to lunch on his 77th birthdav (June 19) by the other 
Ubour peers, when the Lord Chancellor handed him an 
inscribed silver cigarette box. 
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BRITISH LEGION RHEUMAT6L0GY UNIT 
The British Legion unit of rheumatology at the Three CounU'es 
Emergency Hospital, Arlesey, Beds, has begun work, and the 
first patients, all ex-Service men and women, have arrived. 

It is a one-year scheme for the intensive treatment of arthritis, 
rheumatism, and allied diseases, under the direction of Dr. C. B. 
Heald, who has written a note on what is available or will be 
possible at this special unit. " ' 

The doctors in charge of the patients will be men who have made, 
or are making, rheumatology their special interest and work. The 
majority of the nurses have volunteered to work for the British 
Legion, to help ex-Service personnel suffering from these diseases. 
The physiotherapists have all been chosen because they jrossess some 
advantage in training or experience that helps to fit them into the 
team. The hospital is in the country, surrounded by a home farm, 
thus ensuring the quiet and sense of peace so essential in all forms 
of arthritis. Any question of isolation and inaccessibih'ty to London 
as a result of this situation has been met by the Joint Council of 
St. John and the British Red Cross Society providing an almost 
daily " ferry service ” in order that contact with friends and rela-, 
tivcs may be kept alive and active. Since the patients will all be 
resident in the hospital, but not necessarily confined to bed, dally 
treatment will be available. 

The first period of each patient’s stay will be concentrated on an 
accurate basic diagnosis and assessment of his or her condition. 
During this time one of the advantages the unit has secured becomes 
most actively operative. It is maintaining dose liaison with the 
Royal Free Hospital, and all general medical and surgical depart- 
ments arc continuously available, with their expert visiting consultant 
staff from London. The spedal departments have also signified their 
desire to support this investigation; for example,' the professor of 
pathology lives near .the hospital, and the senior throat and ear, 
skin and nerve specialists visit weekly. This is the first time that 
any London teaching hospital has so dearly associated itself rvith 
a scheme of this size and scope in an intensive attack on arthritis 
and rheumatism. The British Legion has also secured as its con-, 
sultant observer Lord Horder, chairman of the Empire Rheumatism • 
Council. 

A feature of the scheme will be the steady and progressive attack 
on the patient’s condition in an atmosphere of " no hurry, no worry, 
and we shall see you back into the wage-earning ranks if possible.” 
For this aspect of the work, a rehabih'tation supervisor has been 
appointed. Here the New Zealand Division has been most help- 
ful, and has seconded its chief physiotherapist, Capt. Guyton, a 
medical corps officer, with extensive experience at the hot springs 
of Rotorua and Hanmer. His duties will range from supervision 
of the diversional and recreational needs to the replacement of 
patients in industry. The Ministry of Health has also shown support 
and collaboration by approving the unit as suitable for the appoint- 
ment of a specializing resident medical officer. 


ROYAL MEDICAL BENEVOLENT FUND 
Projected Homes for the Aged 

SiJ -\inold Lavson. in his address from the chair at the annual 
general meeting of the Royal Medical Benevolent Fund on June 12, 
rcterred to a piopos.al, which was assuming practical shape, for the 
pioMsion h> ihc Fuiul of homes for old and infirm members of 
itie medieal profession oi their dependants. As a beginning, a house 
b.id been found in Puine> whicli admirably fulfilled the ideas which 
, he commiiifc h.rd in mind, and it was hoped in a month or so'lo 
nnoiince the scmplction of the purchase. It would provide accom- 
, ‘rnod.uii'n at an extremely small rental for about a dozen elderly 
I.Ki ss. e.ivh ot whom \scnild have a comfortable bed-silling room, 
'I a I'.ie would |sc eommunal silting and dining rooms and access 
i.e. -.1 Jen It this initial scheme was a success it was hoped 
es,s'M ' pur.iding other houses for married couples or -for 
.1 i.iree! numbti o: single people of either se-X. The project was an 
ambiih'us one, but to carry out the complete scheme would cost a 
great deal s'f mone>, and the extern to which it could be enlarged 
b> busing more propcrij , and building perhaps a small nursing 
Inrnie. depended upon the generous support of the profession. He 
.Hided ih.n the residences svould not be called “ homes ” or given 
.inv l.ibel viii.h signified that the occupants were recipients of 
chariis 

Position of the Fund 

In icMcwine the genera! position of the Fund Sir Arnold Lawson 
said that lire number of subscribers was now in excess of all previous’ 
records ; legacies had been more abundant than ever ; the Christmas 
gifts appe.d had risen to a new level of over £2,000, and “ on all 
sides there ate indications that our profession increasingly recognizes 
uhat ue stand for and is desirous of taking part in our efforts.” 
Ilio-e who were concerned with a charitable fund must necessarily 
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bo very much aware of the present tendencies towards State control 
and the taking over of endowments. It would be a tragedy if the • 
Fund were to be merged into the general structure of a national t 
social service or made subject to the whims of a Government : 
Department. The nationalization of charity meant inevitably the 
restriction of private giving. 

Sir Arnold Lawson was re-elected president of the Fund, with 
Dr. C. L. Batteson as treasurer, and Mr. R. M. Handfield-Jones as 
honorary secretary. The resignations of Sir Alfred Webb-Johnson, 
Dr. N. G. Horner, and Dr._ Z. Mennell from the Committee of 
Management were accepted xvith regret, and Prof., G. Grey Turner 
and (representing the Medical 'Women’s Federation) Dr, Frances 
Huxley were elected to the committee. Thanks for continuing help 
were expressed to the Ladies Guild, the British Medical Association 
and its Charities Trust Fund, the Medical Insurance Agency, and the^ 
medical press. , 


MEDICAL BIRTHDAY HONOURS 

The names of the following members of the medical profession 
were omitted from the list of Birthday Honours printed last week 
at page 961 ; Robert Benedict Bourdillon, Af.C., A.F.C., D.M., Direc- 
tor, Electromedical Research Unit, Stoke Mandeville Hospital, 
Medicai Research Council, was appointed C.B.E. (Civil Division); 
Surg. Gapt. James White Thomson, M.B., Ch.B., British Guiana 
Garrison, M.B.E. (Mih'tary Division); and Rai Bahadur Kanan 
Bihari Sen Roy, M.B., B.S., Deputy Inspector-General of Civil 
Hospitals, United Provinces, M.B^. (Civil Division). 


Correspondence 


The Populatioii of India - 

Sir, — D r. B. H. Kirman (June 8, p. 890) states that it appears 
to him “ at once fantastic, inhuman, and unscientific to describe 
India’s problem as an- excess of population.” A few years 
ago only a very small number of persons would have come 
within the scope of this scathing indictment, but recently there 
has been a - remarkably rapid change in the outlook on the 
population problem, so that to-day most of the leading experts 
in public health, economics, and sociology in India arc commit- 
ting the offence which has aroused such feelings of indignation. 

Startling evidence of this change of outlook is found in the 
very important report just issued by the Health Survey and 
Development Committee, which was appointed by the Govern- 
ment of India in October, 1943. A distinguished Indian, Sir 
Joseph Bhore, was the chairman of the committee ; 19 of the 
25 members were Indians, the rest were Europeans. Most of 
the members were prominent experts in medicine and public 
health, but seven, including the chairman, were laymen. The 
Indian members were fully representative of all the great 
religious communities and of every shade of political opinion. 
After more, than two years spent on intensive survey and inquiry, 
the committee have now produced a comprehensive report on 
every aspect of health conditions in India. In the section dealing 
with the population problem the following passages occur; 

“ The question of the need for a continued adjustment between 
the population and the resources that are available cannot be 
ignored and should receive serious consideration.” . . . “ It has been 
the experience in more than one community that, under favour- 
able conditions, the population doubled itself in about 20 to 25 
years.” . . . “ If our proposals are carried out there is every reason 
to believe that there, will be a saving of at least three million lives 
every year in British India.” . . . “ Under such conditions the very 
large increase of 83 millions which took place between 1921 and 
1941 is likely to be reached within half that time, A purposeful 
control of mortality without a corresponding fall in the fertility 
rate of the community can thus have far-reaching conse- 
quences.” ...” A limit to economic productivity will be reached, 
sooner or later, and uncontrolled growth of population must, as far 
as we can see, outstrip the productive capacity of the country.” . . . 
“ We feel that the only practical steps ‘ that can be taken arc : 
(1) a relentless pursuit of the measures that are now being proposed 
for the reconstruction of the national life in order to raise the 
standard of Jiving, and (2) the spreading of the knowledge of birth 
control, as far as the limitations imposed by the peculiar circum- 
stances of the country, to which we have referred, will permit.” . - 
“ We consider it highly desirable that the population problem should 
be the subject of continuous study.” 
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A rcmirkabic feature of this momentous report is that it 
m almost unanimous ; of the 19 Indian members of the com- 
tr.iuct only one found himself “ urfabic to subscribe to some of 
Its recommendations." and of the 6 European members only 
cr.e dissented from the recommendations on the population 
froHem. Neither of these two dissenters has gisen any reasons 
fer his disagreement. No further comment is needed on the 
litter of Dr. Kirman or on the other recent letters from ssriters 
sho have argued either that there is no population problem 
ia India or that, c\cn if ibc problem does csist. it must not 
te discussed lest the suscepiibilnics of the people of India 
'hctild be offended. — I am. etc.. 

HistEsm. Keel. f* McOSW. 

Fibrositis and Prolapsed Disk 

Ss,— Follossine the paper by Prof. Arnold Sorsby and Dr. 
A. Gormaz (.April 20. p. 597) I wrote a letter (May IS. p. 774) 
fa which the main plea was for the abolition of the term 
“rheumatism " or for a more limited definition. In his reply 
to nty letter Mr. J. S. Massscll (June S. p. fS9) was taken up 
ty two side issues — namely, " fibrositis " and prolapsed intcr- 
viKcheat disk, though, in fact, prolapsed intervertebral disk was 
•:ver mentioned by me. With regard to his remarks on “ fibro- 
thds," Mr. Maswcll is an orthopaedic surgeon, and in that 
stormy torrent of medical practice there is perhaps little or no 
time to devote to the careful study of many painful conditions, 
especially those whose pathology is unknown and whose re- 
covery is invariable. Like him, I have suffered from pain about 
the right shoulder which recovered spontaneously, though, un- 
lit him, I would not be prepared to say that it was limited 
to or in any way related to the trapezius muscle, nor, in my 
case, was it connected with tem.pcrature changes or open 
windows. Whether or not this constitutes a “ clinical entity " 
1 do not know, but 1 suggest that there is no proof that such 
a pain is in any way related to fibrous tissue, nor indeed that 
it his an inflammatory basis, 1 would not go so far as to 
suggest that my pain, still less his. was psychogenic, but I notice 
that Mr. Maxwell dots not comment on my statement that the 
bulk of cases labelled "fibrositis" are. in fact, e.vampics of 
gsy-chogenic pain. Like him, we have all seen people with 
sciatica, or almost any other malady, viho attribute their troubles 
to sitting in a draught though this aetiolopcal “ fact " is prob- 
ably more often than not in the same cla.ss as being "dropped 
ea the head when a baby." or being " scratched by a rusty 
nail," and the absence of abnormal signs, and the spontaneous 
recovery-, do not to my mind, in any way prove the patient's 
eonlention. 

1 should not have thought that there was any fashionable 
tendency to label conditions “ prolapsed intervertebral disk " 
which were previously labelled "fibrositis,” with the sole ex- 
ceptions of those complaining of sciatic pain or " brachial 
neuritis" with their almost invariable accompanying signs. I 
understand that one of the commonest sites for “ fibrositis " is 
the scalp, and I have never heard of a scalp pain being attributed 
■o a prolapsed cervical disk. I would agree that a prolapsed 
disk has not always been found at operation in cases of sciatica, 
though I think such negative exploration has become increas- 
ingly infrequent during the past few years ; such a slate of affairs 
has probably applied in the past to every pathological condition 
which has become amenable to surgery. In both sciatica and 
so-called “ brachial neuritis ” the importance of a prolapsed 
disk as causative factor is now well established. — 1 am, etc., 

HcCH G. GtRLSND. 

The Spread of Infection 

— ^The article on nasopharyngeal infections by Dr. Ronald 
Rare and hfiss Dorothy Mackenzie (June 8, p. 865) and the 
letter on influenza and cholera by Dr. I. Walker Tomb (p. 881) 
rtowa commendably alert attitude to epidemiological problems. 
Jhe vvn'teis amtend that there is much more to understand 
in the variation of virulence in bacteria and viruses and the 
Weraffons of resistance in the tissues than has yet been realized, 
'he rather simple belief that epidemics can be equated in 
tttms'of a species of organism known to produce disease in 
some circumstances and i human being lacking in antibodies 
0 that species has been given too much assent because the 
wo factors mentioned are comparatively easily ascertained. 
‘-Wlent infection and the rise from it of endogenous disease in 


the carrier and exogenous disc.wse in others arc subjects wl.ieh 
may be better understood by extensions of Shopc's work on the 
non-infective form of the swine influenza virus found in the 
lung worm. These results arc quoted by Hare and Mae'-.er.7'.c 
and by Tomb, vvho also refers to his o'.vn published conctusioas 
that the alteration of cholera vibrios in the human intestine 
from a non-infective to an infective form is important in the 
cause of epidemic cholera. Systematic study of bacteria and 
viruses will be needed with a receptive and critical cutlook. and 
it is hoped that this will be h.-istcncd by the Society for General 
Microbiology which vvas formed last year. Tb.erc have been 
for some years carefully prepared results in this field which are 
too much ignored. One of these is the occuaence of the G 
forms of certain organisms (P. Hadley, J. Infect. Dit.. 1931, 
48. 1). which vary so much from the forms usually recognized 
that they have been left out of account in the study cf diseases 
caused by better-known forms. Confirmation of much of this 
work has been given by other workers, including, in this country. 
A. Haddow (1. Infect. Dis.. 1938. 63. 129). Another result is the 
conversion of pneumococci from one type to another ir. thn 
and in vitro ; this fact needs special consideration because the 
change is made from an avirulent pneumococcus to a varuient 
one of another type. The beginning of this latter work was 
made by the late Fred Griffith (/. ffye.. 1928. 27, 113) in this 
country, but the development of it has been left to Am.erican 
bacteriologists. The occurrence in your Journal of the article 
and letter to which 1 base referred indicates, I hope, that fresh 
knowledge will soon be sought and welcomed in studies of 
epidemiology. — 1 am. etc., 

tceioe. N U). I. .M. AtSTON", 

Spread of Nasopharyngeal Infections 

Sir. — S t. Kilda provides further and earlier evidence in sup- 
port of the theory'of indirect transfer of nascpharvaiceal in- 
fections discussed by Dr. Ronald Hare and Miss Dorothy 
Mackenzie (June 8. p. 865). In 1697 Martin Martin, a hative cf. 
Skye. M.A. of Edinburgh University and later M.D. of Leyden, 
visitrf the island. In his J'oyece to St. Kilda he records that 
the inhabitants always contracted a cough when the steward 
and his retinue from Skye paid their yearly visit, and whenever 
any strangers landed and stayed for any time. The cough, 
very productive of sputum and lasting ten to fourteen days, 
affected all the islanders. Infants at the breast were very- 
subject to this cough, a fact brought forward to convince .Martin, 
who at first considered the notion of infection fanciful. When 
any foreign goods were brought there the cough vvas of longer 
duration than otherwise. Martin does not say that the visitors 
were free from cough, but in v-iew- of his reluctance to admit 
that the islanders’ theory- was correct it is probable that they 
were, in fact, fret, for elsewhere he says that if the fever had 
been among those of the steward's retinue, even before their 
arrival in St. Kilda. some of the islanders were infected, .After 
the infected cough was over, neither young nor old among the 
strangers and inhabitants of St. Kilda did so much as co-jgh 
once more, though frequently assembled for divine service-. 
— I am, etc., 

Scetijemwe. AV. P. CsRCttL. 

Smallpox in the Vaccinalcd 

Sir, — D r. C. Killick Millard (June 8, p. 850) is correct about 
the soldier. He had been successfully- vaccinated and revac- 
cinated and he was the cause of the outbreak. Though it dees 
not necessarily follow- that this was because he was a mild case, 
for cases in Southend were caused by a v-irulent unvaccinated 
case to whom no doctor was called as it was thought to be a 
case of chicken-pox. - 

Dr. Killick Millard appears to advocate no vaednation until 
cases occur. Surely he would not include troops going to India. 
If he considers these should be vaccinated I carmot follow- his 
reasoning, as if trooiB for India should be vaednated so should 
dyilians going to India, so that always there will be a risk of the 
missed, mild, modified case of variola. Perhaps Dr. Killick 
Millard will agree with this, but holds that people in Great 
Britain should not be vaednated until an outbreak starts, on 
the pounds that an immediate virulent case or two will readily- 
be diagnosed and so a widespread epidemic will be prevented 
at the cost of only a few- deaths. Surely, recent outbreaks 
have proved this contenu’on to be incoaect Mild modified 
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cases in a number of instances jecently have been readily diag- 
nosed and outbreaks have not been widespread. The alternative 
appears to be between an unvaccinated population and a risk of 
some deaths and perhaps a very limited outbreak. That seems 
to be Dr. Killick Millard’s choice. 

On the contrary, I prefer* a vaccinated population, even with- 
out revaccination (though this should be advised), few deaths, 
if any, and perhaps a rather more widespread outbreak of 
modified cases. I do not agree that the size of the.'outbreak 
at all necessarily depends upon the type of the first cases. 1 
wonder if Dr. Killick Millard'would apply the same reasoning 
to immunization against diphtheria ?— I am, etc., 

itcalih Dcrarimcni. Colchester. - W. F. CORFIELD. 

Naples Typhus Epidemic 

Sir, — Your issues for April 13 (p. 579) and May 4 (p. 700) 
contain, respectively, an article by Lieut.-Col. H. J. Craufurd- 
Benson and a letter by Col. H. D. Chalke on the Naples typhus 
epidemic in which certain inaccuracies occur which I am 
anxious to correct. 

It will be appreciated in the first place that the epidemic was 
a civilian affair and, as such, the first brunt of it fell on the 
Allied Military Government organization of the Fifth Army, 
then established in Region III with H.Q. at Naples. 1 took over 
as colonel, Public Health and Welfare, on Dec. 3. Lieut-Col. 
Chalke was then A.D.H. at Adv. Admin. Echelon, A.A.I., and 
was neither the “ Senior Hygiene Officer in Naples ” nor directly 
concerned with the epidemic. 

Drs. Soper and Davis of the Rockefeller Foundation, to whom 
the greatest part of the credit for the control of the epidemic 
is due, were sent over to me by N.A.T.O.U.S.A. At no time 
did they “ work alone.” I had the privilege of having them 
working with me as part of the organization I was then building 
up in A.M.G. to fight the epidemic. 

Cot. Chalke refers to “ the whole-hearted co-operation of 
British and American medical services " and to “ the pooling 
of resources." For the sake of accuracy it should be known 
that everything A.M.G. required to fight the epidemic in those 
early December weeks had to be begged for, or borrowed (with 
difficulty), or even stolen! A request made by me for insecti- 
cidal powders on Dec. 3 was refused — if not treated with scorn. 
Other than the few decrepit cars obtained from the Italian 
authorities (who played 100%), I found it impossible to vet 
any transport for the dusting and case-finding team from the 
Army. As another example of “ whole-hearted co-operation ” 
a reference had to be made to the highest possible authority 
to get the R.A.F. out of the only infectious diseases hospital 
in Naples. It was not until the U.S. Typhus Commission came 
in armed with full authority to demand anything they wanted 
that the resources of the Annies in men, transport, and material 
were placed at their disposal. iThe U.S. Commission took over 
the organization established by A.M.G. on Jan. 3, and expanded 
it, but the epidemic had already been checked by A.M.G., as the 
.drop in incidence on Jan. 9 and the subsequent steady decline 
showed. 

Because of the refusal of insecticidal powder in the beginning 
steam disinfestation was used — but only on a minor scale be- 
cause of the immense difficulties met with in finding the required 
materials in the shattered city. We did succeed in opening 
centres at the Albergo dei Poveri, at the Pace. Hospital, and 
at the Ospedali Riuniti. They were used until the dusting 
pow’ders became available. 

The first public dusting centre was opened at the railway 
station on Dec. 15. MYL was used merely because of the 
difficulties experienced in finding grinding and mixing machinery. 
D.D.T. was brought into use about ten days after the first 
dusting, scarcely “ relatively late ” in the epidemic, D.D.T. is 
the insecticide of choice because of its prolonged action. MYL 
was a useful stop-gap which was backed soon after by D.D.T. 

If there is one lesson to be learnt from the Naples epidemic 
it is the absolute need for Military Government in the field to 
have an equal priority in bidding for men, transport, and 
material as any other organization in the field. This lesson 
had not been fully appreciated in N.W. Europe, where 1 was 
Director, Public Health, A.M.G., 21 Army Group. It would 
have saved valuable time in both theatres of war. — I am, etc., 

Naspiir. India. ' ' W. H. CriCHTON. 


Hernia and Strain 

Sir, — Mr. Stephen Power (June 8, p. 888) adds his testimony 
to the growing belief that the transversalis fascia is of primary 
importance in the aetiology of inguinal hernia. He. implies 
that in young men the repair of these herniae should be limited 
to removal of the sac and suture of the torn fascia, deploring 
the “building up” of “a barrier at an anterior level.” Hif 
wording is a trifle ambiguous, and that the operation should b) 
limiled to suture of the transversalis fascia and reconstitution 
of the remaining structures may not be his meaning. For my 
purpose this ambiguity is of little importance. What is impor- 
tant is that Mr. Power gives operative advice based on anato- 
mical observations without reference to his results. I submit 
that this is not good enough. In this matter one cannot hope 
to carry conviction without figures. 1 do hope he will repair 
this omission. 

That the “ barrier at an anterior level ” can be an effective 
barrier was, I think, demonstrated by the late results reported 
by Mr. J. T. Morrison and myself at the recent meeting of the 
Association of Surgeons. We quoted 230 unselected adult 
inguinal herniae of great variety, with recurrence in 4. In all 
of these cases the -sac was removed and the canal repaired 
(without previous suture of the transversalis fascia) with a strip 
of aponeurosis taken from the external oblique in the manner 
strongly advocated these many years by my collaborator. — 

I am, etc., ' ' 

Liverpool. , ■ Charles Wells. 

Sir, — Mr. Stephen Power (June 8, p, 888) has described a 
very important factor in the anatomy of hernia. He points out 
the existence of a hole in the fascia transversalis at the internal, 
ring, and stresses the importance of its closure after the sac 
has been ligated and removed. 1 feel sure that, if this pro- 
cedure is not carried out during the repair of a hernia the 
chances of recurrence are very much increased. If this opening 
in the fascia , transversalis is left patent the stump -at the sac ; 
directly behind it has no' barrier to prevent it bulging through' ' 
the opening when the patient strains, and so. extending itself ; 
forward and becoming elongated to give rise 'to a new "sac 
.formation. 

I feel that the existence of the hole in the fascia transversalis 
in inguinal hernia has not been described fully in the textbooks , 
on hernia. In fact, many herniotomists are not aware of' its ' 
existence. During the meeting of the Association of Surgeons 
in London in May, when a discussion on hernia took place, 
no mention was made by any of the many speakers of the 
existence of a hole in the fascia transversalis and the importance 
of' its proper closure. While performing a radical cure on 
hernia, I always make it a practice to point out the opening 
to my assistant by placing my forefinger into the opening prior 
to sewing it up. The size of the hole is very Variable. In some 
cases it can admit two fingers, and one can see how far medially 
the deep epigastric vessels are displaced. The opening in the 
fascia should be closed by means of a continuous suture, just 
enough room being left for the cord to emerge. 

As regards the suture materials used in the repair, I am of 
the opinion that this is not so important. I have used Chinese 
twist, floss silk, fascia lata, buried nylon in the form of a 
filigree, and even skin strips. It is the method of repair that 
counts and not which suturing is used. 

Lastly, I should like to mention one other point which I con- 
sider important in order to prevent recurrence. This is to • 
alter the course of the cord after it emerges from the internal ^ 
ring. Normally the cord after its emergence passes down the ' 
canal medially and caudally. It is advisable, Fconsider, to make ' 
the cord pass upwards and laterally before passing downwards * 
and medially. In this way a hernia, should it attempt to recur, 
finds its path of exit from the internal ring more difficult. I ’ 
learnt this tip from Mr. Rodney Maingot, and I think the i 
principle of it is very sound. — I am, etc., 

Londoa. W.I. . ’ - - MAURICE LEE. 

. Old Age and Calorics 

Sir, — ^Among the problems connected with the subject of old ; 
age there is one that seems to me worthy, so far as possible, of ” 
special investigation. I refer to calorie value of the diet during ^ 
the prime of life. It has been suspected that a very high calorie ^ 
value — especially excess of meat — tends to shorten life, death- , 
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Kcurring at between, say, 60 to 70 years of age instead of 
between 70 and SO. It would be very interesting if dietetic 
isvestigations cotdd throw light on this subject. Even during 
nv life-time habits seem to h.ave changed considerably, much 
kis meat being consumed by well-to-do men in the prime of 
Ife (1 refer, of course, to ordinary times of peace). The meta- 
K'lic and excretory organs (especially the kidneys) arc pre- 
seraably less constantly ovenvorked, and maintain their proper 
{crctional acliWly to a later period of life ; this may partly 
’cmcnl for the modem increase of old persons with normal 
.-.r.tal powers. 

Is there any reason for cndc.avouring to increase the number 
cf old persons? Yes, 1 think so. One of the chief advantages 
cf h:j.lthy old perso:.- in a community consists. 1 believe, in 
S-eir accumulated knossledgc and resultant dniiht. “ Doubt 
rraws with knowledge " (G.'ethck and knowledge should in- 
catase with age. Old persons, owing to their knowledge and 
teht, .should be less prone than the young to that kind of 
‘fanatical certitude - which provokes enmity, aggression, and 
war. 

.As to the effects on the chances of longer ity of a relatively 
lev calorie salue of diet during early and middle life scry little 
is. I believe, kmow-n. though unfortunately, especially at the 
g-esent time, much is known about the immediate disastrous 
rsdts of grave undemutrition. — I am, etc.. 
tra-'.-n. W.t. ' P. PsRKE.S Wmrp.. 

Artificial Respiration 

Snt,— Prof. R. R. Macintosh and Dr. W. W. Mushin dune 15. 
g. 90S), comparing, the efficiency of different methods of arti- 
Enal respiration, state that too much stress has been laid on 
dilaiis and not enough on essentials, such as a clear airway. 
They say that the choice of method is relatively unimpiortant. 
This is true, with orye qualification — that the method is properly 
cinied out. This sounds foolishly obvious, but there is one 
rethod which is often used badly and inefficicnlly. 

In respiratory failure during or after anaesthesia the patient 
it normally King on his back and the most consenient method 
is SehSfer's (direct pressure cn the chest). If this pressure is 
sgplirf too low, which is a very easy mistake if the surgeon 
is doing it from his normal position, it falls entirely on the 
faerand the clTccl on the lung^ is practically nil. 

F.iatrat\e Cesf . — A Slone in the ureter was Tcmoved from a 
selSer in a German prisoncr^if-war hospital. lie stopped breathing 
U'.rr his return to the ward. The cause was probably the combined 
dtprcssaai cfTccts of morphine, csagian, and ether. (The only 
rtaibble apparatus for dealing with these lough mate adults was an 
cgta ether mask, which is rather like shooting elephants with an 
•b-Eun, so we often gave undesirably large doses of preliminary 
dattS.) It was not my case, but I was called in. 1 found the 
jargeon energetically using Schafer's method, but no air w-as cntcr- 
^ or leasing the lungs. Putting in an airway made no ditTcrcncc. 
Ke oxygen apparatus arrived from the theatre at (his moment. 
Now the German Army portable Saucrstofj^erai. though futed with 
oada'gle breathing tubes and face-pieces for treating four patients at 
0^, has no prosiston for giving oxygen under pressure. The bag 
^ u.e apparatus confirmed the absence of pulmonary ventilation. 
M, tetliag the surgeon to do a rapid svash-up for a cardiac massage, 
t coa'jnued the artificial respiration by pressing with one hand on 
■’ sternum. This immediately caused a free flow of oxvgcn in 
sej out. 

The anaesthetist's normal position at the patient’s head makes 
f- Fmctically impossible for him to make the mistake of press- 
down. Pressure on the lower ribs may be all right 
a the patient is lying prone, but it is certainly useless svhen the 
Fluent is lying on his back. It would be interesting to have 
as point confirmed bv spirometer readings during anaesthesia, 
am, etc., - 

. - W. Stanley Sykes. 

The Catheter and the Prostate 

, ^®’~7he letters from Dr. Seymour Edelman (June 1) show 
the abstract of my paper was too condensed to be lucid. 
- acute prostatic retention should be operated upon as an 
tpney and the pain immediajely relieved by morphine ; or, if 
e waiting interval is too long — as in a patient whp travelled 
■ ."“N from Devon to Manchester — by the suprapubic in- 
m'on of an asepb'c lumbar-puncture needle attached by a 


rubber tube led into a sterile bottle. These methods are less 
painful than catheterization and do no damage to the delicate 
urethra. The preparatory chemotherapy is intramusralar. 

There are no more misleading st.Tlistics in medicine than 
those in connexion with prostatectomy. I refused to operate 
upon 8 out of 573 eases (1.4%). and there were no pre-operative 
drainage deaths because I do no pre-operative drainage. This 
siicccsts a higher standard of operability than any yet recorded. 
Mr.' H. P. Winsbury-Whitc (June 1) refused (so far) at least 
18 cases out of 113 (15.9%). If one were to pick one's cases 
1 presume that the mortality might be nil. Mr. Clifford Morson 
(June 8) makes comparisons between my figures and those of 
the late Sir Peter Freyer which arc misleading because they 
arc incomplete; he is unaware of the number of eases Freyer 
refused and left to die, but he is well aware of the appalling 
mortality of simple suprapubic drainage in those days, before 
even slow decompression came into practice. Until we know 
the numbers of cases refused, the mortality of the preliminary 
drainage, and the ultimate after-condition of the patient, we 
can form no opinion of the value of the various methods of 
prostatectomy ; .and the si.-nple prostatectomy mortality figures 
with the pre-operative drainage mortality statistics concealed 
.arc valueless. If Mr. Winsbury-WTiilc will do his proslal- 
cclomics ascptically he will sec absolutely clear urine every day, 
though not in every case. 

My removal of the greater portion of the trigone is described 
as a " physiological mutilation of the trigger of micturition." 
Well. 1 do not know of any old man. passing urine many times 
at night, who would not be glad to get rid of his “trigger." 

I strongly suspect that the absence of the trigone is the reason 
for the lesser frequency of micturition after my operation than 
after those done by me by the retropubic route. 

History will show that the catheter and suprapubic drainage, 
and the shibboleth of slow decompression, have pul back the 
clock of prostatectomy by thirty years, and have caused the 
birth and spread of septic transurethral resection with its 
imperfections and complications. — 1 am. etc., 

Sfietr.vet. WtLSON’ H. HeY. 

Sm, — The mortality rale for simple suprapubic cystostomy 
in my recently mentioned prostate cases was 2 in 73 cases 
(2.7%) not II. 1%. Dr. Terence McCall (June 15, p. 931) seems 
to have overlooked the 55 cases of cystostomy which proceeded" 
later to the second stage of prostatectomy. — I am, etc.. 

Lewdor,. XV.I, H. P. WlNStU.-RY-WtlrTE. 


Treatment of Sterility in Women 
Sir. — hfany women arc no-A- seeking help because of sterility, 
and the investigations of this complaint have now reached a 
high standard of efficiency, but is it possible that the investi- 
gation is outdistancing treatment 7 I find that patients all over 
the country are having their tubes inflated or made opaque by 
lipiodol, and then being sent away under the impression that 
pregnancy will shortly follow. Surely all the gynaecologist can 
say after such a mantiuvre is, " Provided I have not done any 
damage, you are just the same as you were before.” It is 
amazing how many people seem to forget that the operation of 
dilatation of the cervix is still the most important factor in the 
treatment of sterility. — I am, etc., 

Lenlr. DaVID CuERIE. 


Notification of Venereal Disease 

Sir, — A full system of notification and compulsory examina- 
tion and treatment, as Dr. C. M. OckvveU (June 1 5, p. 929) 
reminds us, still awaits offiaal acceptance in this country. 
Although Regulation 33B is an inadequate compromise, its intro- 
duction implies Government recognition of the need for com- 
pulsion in certain circumstances. This Regulation has proved 
useful, but its value in V.D. control could be augmented greatly 
by extending its provisions so that official action could follow 
the receipt of one notification. This step would, in my opinion, 
be more simple and effective than seeking the inclusion of 
the venereal diseases among the notifiable infectious diseases 
referred to in the Public Health Act.— I am, etc., 

Ipswich. S. M. Laird. 
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Industrial Medicine 

Sm, — Whatever views may be held on the merits of artificial 
sunlight in industry, surely no informed person will claim that 
physical methods are anything but ancillary to the more radical 
methods of preventing sickness and absenteeism to which you 
refer in your leading article (June 8, p. 882). The primary 
function of industrial medicine is research, directed to the 
detection and elimination of industrial hazards. — am, etc., 

Gerald F. Keatinge. 

Psychology in the Child’s Education 

Sm, — The letter from Dr. E. Stungo (June 15, p. 930) stimu- 
lates me to make comment. We can easily agree that children 
are the citizens of the, future and deserve the best we can give 
them, but why is it that when we start planning we so easily 
start on the wrong foot ? 

The main suggestion in the letter is to the effect that children 
should be taught as the Nazi children were taught, only taught 
citizenship. How easy to say, and how difficult to put into 
practice ! Dr. Stungo leaves out the real source of good citizen- 
ship, which is in the life of the child in his otvn home, including 
the first relationship, that between infant and mother. On the 
basis of a good first relationship, more complex relationships 
can be developed gradually at home, and if all goes well the 
wider world is approached through the family’s external re- 
lationships. If these things fail, citizenship (or something else) 
has to be taught, and a job it is. 

If doctors are to interest themselves in this business of pro- 
ducing citizens they can start immediately by refraining from 
all avoidable interference with infants and small children. 
Neither should any physical treatment^be undertaken that can 
possibly be avoided, nor should infants and small children be 
taken from- home except in case of dire necessity. Small 
children in hospitals should be visited- so frequently that they 
never cease to be sad, which means that they do not lose the 
thread of home life ; and they should be sent home as quickly 
ns possible. Moreover, there should be a stop to the general 
practice of taking over responsibility from parents who would 
like to retain responsibility: it is possible to give help without 
in any way making parents feel they are not fit to act on their 
own judgment. 

Doctors and psychiatrists should remember that parents and 
teachers cannot wait for psychology to get to know everything. 
Parents and teachers have to deal with whole problems, and 
this is specially true of mothers with their infants. We under- 
stand some very important things about emotional development, 
but there is very much we do not yet know, or but dimly see. 
Let us not imagine we can tell a mother how to be a mother 
or a teacher how to teach. We can help each to understand this 
and that, and we can make their mothering and teaching jobs 
more conscious and more interesting ; but all the time parents 
and teachers will have to carry on intuitively and without, being 
'able to account for all that they do. 

Dr. Stungo says “ children learn something of love, charity, 
sacrifice, humility, modesty, good and evil from religious in- 
struction . . . they should be taught to appreciate the nature 
of hate, envy, greed, spite, guilt, and temper. ...” In my 
opinion children know more about all these things than we do, 
and we could spend our time letting them teach us with a good’ 
deal of profit. — I am, etc., 

London. W.l. D. W. WiNNICOTT. 

Sib, — Dr. E. Stungo deserves credit for drawing attention to 
educational affairs of utmost importance, both national and 
international. Surely, the medical profession must not lose 
sight of its long-established educational function within the 
community. While child psychiatrists will find themselves in 
hearty agreement with the general line of Dr. Slungo’s striking 
observations and far-sighted demands, there are, on the other 
hand, some points in relation to his statements which require 
further elucidation. Modern child psychology distinguishes 
certain " phases ” in the normal development of the child, each 
of them having great biological importance. It is, therefore, 
not quite appropriate to use the slogan “ A child ought to be 
taught . . .” unless one refers to a certain phase or age in the 
child’s development. Unfortunately, this point of view has been 
omitted from Dr, Stungo's remarks. There are phases in the 


child’s development in which psychological enlightenment in the - 
sense of training would be, entirely out of place. Nature has.<' 
provided the child, for a certain span of his life, with a precious 
gift — ^viz., “ naivety ” (but for processes in his unconscious). 

It would be unwelcome to all concerned to deprive the child 
of this -gift by guiding him towards precocious introspection 
and assessment of “fellow men.” Child psychiatrists -know ri 
how often the untimely destruction of a child’s naivety by 
events in his home — or outside it, for that matter — can lead to a - 
neurotic development. I had to utter a similar warning a few J 
years ago, when a psychologist in a book on children’s develop- 
ment recommended some sort of “ confession,” which the.childi- 
had to make every night to his father or mother sitting at hls!'-' 
bedside, on wrongs he had done during the day. It should be;-’ ' 
realized what a “ neurotizing ” effect a surplus of introspection '- 
at an early age can have. No haan can be done by guiding :r‘ 
children aged 10 to 13 to a correct and alert observatibn of:'- 
people, by ways and means for which the Boy Scout system;,:" 
can be an example. The first approach of the child to “ system- •- ' 
atic” psychology should be, to use a modern term in psycho- r-' 
logy, “ behaviouristic.” With the approach of puberty the child -a 
becomes naturally introspective and at the same time very much ';;; 
concerned with the motives of people’s actions and conduct. It ■; 
is at this stage that terms of structural and deeper psychology :v 
can be brought, gradually and unobtrusively, to the child’s mind. 
This is the age in which, as Dr. Stungo rightly expects, the - 
endeavour to understand other groups and nations should find -- : 
a fertile 'soil. . - 

Some of Dr. Stungo's remarks are directed against “ frustra- 
tion ” in the child’s life, created by competitive systems in - 
education. It is not frustration itself which js nb.\ious or to be 
feared, but a surplus or an overwhelming intensity of it. With- ., 
out frustration the development of a child's character would . . 
be as “ shallow ” as an adult’s development without inner 1 . 
conflict. 

The most practicable part of Dr. Stungo‘’s. remarks is where 
he speaks of the teacher’s training in child psychology. That . J 
teachers should be trained, in^addilion to the facts of normal 
development, also in the recognition of developmental diffi- 
culties'and behaviour disorders, just sufficiently so as to guide, _ 
those children into the proper medical channels and to co- ' 
operate in their treatment, cannot be enough underlined. ' The 
best solution would be to allot some time in the curriculum ;; 
of trainee teachers to such child psychiatrists as would be 
willing to co-operate in a direct way within the educational 
system. It can be safely said that while our age and society • ^ 
tend to exclude waste in every possible sphere, the sphere ■ - 
where most waste and frustration is still tolerated is that of '• 
psychic economy and mental hygiene. Surely, if society wants ■- 
to overcome this slate and to prepare for an age of better social 
adaptation, new ways must be found in order that new sap, - 
provided by medical knowledge, may reach the roots of our 
educational system. — I am, etc., - 

Virginia Water. STEPHEN KrAUSS. 

The Health Bill and Medical Research 

Sir, — I have read the contents of the White Paper and the 
various Parliamentary debates connected with it, and can find 
no reference to that fountain-head of medical progress — namely, . 
medical research. This is the more surprising since vast sums • ' 
of money have been pledged to atomic research and other 
destructive agents, and I can find no mention of similar sums 
being set aside for the saving of human life in the field of^;' 
preventive medicine and associated research. In fact I quite ^ 
agree with Drs. Hilton and Luntz (June 1, p. 850) that the ' 
only available sums amount to some £215,000 per annum for .' 
the whole of - the British Isles. 

It is popularly assumed by Parliamentarians and public alike 
that anyone can undertake medical research. This, I maintain, 
is far from the truth: a trained research worker is very much 
like a judge, and requires much the same mental outlook. 
Just as a judge requires a comprehensive knowledge of the law 
so the trained research worker requires a vast knowledge of k 
comparative medicine and, in addition, 'a comprehensive know- 'i 
ledge of international research literature. In preparing his paper k 
he has to act not only as counsel for the prosecution but also 
as counsel for the defence, and jury, and, by mental cross- K 
examination, build up his thesis or “ summing up.” k 
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1 can well foresee the time when those who spend some time 
jn unpaid medical research will, when the Bill is made law, 
irift into the more secure and more lucrative harbours of a 
full-time salaried appointment under the State, and medical 
erocress will retrocress. — 1 am, etc., - 


“A Doctor's Clinrlcr” 

Sm.— Dr. Edith SummcrsUll. addressing the Cabour Party 
Conference, is reported to have described the Health Service 
Bill as a "charter of liberty for the medical profession," cs- 
pbininc that “ in future no doctor need prostitute his science 
t; pandering to the hypochondriac," I suppose that in the 
circumstances in which she made it this astounding statcmcjtf 
was taken for sober truth, and raised not even " cries of ' Oh.’ " 
The Times has had the grace to print a wcllilcscrscd comment 
on it by Dr. Alfred Cos, but even his letter does not, I ihini;. 
do full justice to its extreme perversity. I can imagine situations 
in which it might be genuinely difficult for a doctor to rid 
himself of an unwanted hypochondriac. A I.ord of the Manor 
or popular trade union leader or. in future, a chairman of a 
Regional Board, if thus afflicted, might, in an over-organired 
cornmunity. be hard to shake off without undue lo". But such 
cases, if they occur, can scarcely be affected by an Act of 
Parliament. XSTrat matters is not the exceptional but the 
ordinary hypochondriac. 

In a community of free individuals accustomed to pay direct 
for medical attention nothing is easier than to .avoid this "pri's- 
titution of medical science." A lifted eyebrow, a well-judged 
silence, a lack of enthusiasm for the latest thing in tlierapcusis 
and the bird will fly. Moreover, the bird is gregarious, and 
others of his feather or hers will fly too or keep away. In the 
conditions of free private practice such patients can be collected 
for investigation and treatment or avoided at will, plenty of 
work of other kinds and a decent livelihood remain for those of 
us who prefer to avoid them ; doctors and patients alike tend 
at least to get what they desire and. it may well be, what they 
are most fitted to do or to receive. 

But when every hypochondriac has already "paid his fee by 
«ay of compulsory contribution ; when he has a right to "the 
best" for the asking and is ofliciaily urged to lake every "early 
symptom” to the doctor forthwith; when he may be allotted 
by a Mmmittee to a reluctant practitioner deprived of the right 
• to raise his fee or to request the patient to choose another 
doctor ; then 1 fear, if we enter the service, we shall learn what 
it is to be at the mercy of these unhappy but exhausting folk. 
Or if, following Dr. Summerskill's lead, the whole service steels 
its heart so that they cannot get “'twixt the lawful sheets" 
the recurrent investigations and treatments their souls desire, 
then must arise a medical or quasi-medical “ black market " 
, hilheno unknown, and in that market medical science will 
indeed play the prostitute. — 1 am, etc, 

H3Er«Ka,N.vv.3. Lindslv \V. Batten. 


Health Service Bill 

- Sir, I am certain that a large number of medical men mus 
feel, as I do, increasing apprehension at the present policy o 
the B.MA. with regard to the new health Bill. However yoi 
may look at it. organized refusal to work the Bill is a strike 
and It IS just bepuse l am a lifelong Conservative that the ide: 
of a direct action strike against the Government of the da' 
is repugnant to me, and I, personally, will take no part in it 
owever much I disapprove of the Government's policy. SucI 
a strike, reprehensible enough when undertaken by miners 

threatened by ai 

edited section of the community like the medical profession 
/°“ht that the great majority of thi 
wise arrmi." 1 ^'-° i°^ the Bill, and doctors who think other 

flii^in- " ^ mdulpng m the good old habit of "wishfu 
doctors” are understand what th( 

monev in lU. ? - are intent on getting the! 

can by consiimdn ‘“i”" everything else. Let us do all wi 

disrepute.— I am, etc.!^ ^ bnnging the profession inti 

’ ” J.V.Dockrav. 


Sir.— I am one of the many doctors who view with misgiving 
the Government's proposals for a National Health -etticc. 
but I have been almost converted in its favour by' the pamphlets 
recently published by the B.MA. for distribution by doctors 
to their patients. ,• • • 

Space will permit mention of only the grosser absurdities in 
these circulars. In one of them the following underlined state- 
ment appears; " f/ni/rr the hiettioncl liectUh Service liill 
tloetoT^mcty he tohl how to treat you by Governmeat citcuior. 
Docs any intelligent person believe that such a possibility exists 
and is there any justification for the suggestion 7 In the Forces, 
to which disparaging reference is made in another circular, it 
is true that "directives" were issued from time to time, as 
well as the eagerly read Army Medical Department Bulletins. 
Both of these contained adsicc on treatment based on current 
experience over a svidc field ; to that extent they indicated " how- 
to treat " the patient. So far as I remember they never ordrreiS 
a particular line of treatment. They did, occasionally, order 
a certain line of investigation, and sometimes pul a ban upon 
treatment that accumulated experience had shown to be highly 
dangerous. It may be supgcsicd that not a fc-* patients might 
base been spared a pood deal had their doctors been "told 
how to treat" them in this way. 

In another pamphlet siaicmcnls 1^- Sir William Beveridge 
and the Government actuary arc quoted, and the reader is 
asked to "note the distrust of the doctor shown" in them. 
Both statements emphasire the necessity for a high standard, 
of ccrtific-xtion, and one suggests that " there may be a tendency 
on the part of doctors to require lo.ngcr periods off work" for 
their patients. Arc ssc. then, so thin-skinned— or is it a scr.se 
of guilt— that we wince at the mention of "careful certifi- 
cation"? And docs not experience of the working of N.H.I. 
suggest that the Government actuary's fear of “longer periods 
off work" is, at least, well founded 7 

Einally, a. paragraph of barely veiled innuendo referring to 
doctors in the Eorcts ends vsiih the «enlcnce: "The task of 
the I-'orces doctor is to make all ranks fit for duty and to pro- 
tect the pensions fund,” Success in the second of these tasks 
follows largely upon success in the first, and both seem to be 
eminently desirable. If a National Healih Service can bring 
about such a happy stale of aflairx, then the sooner it is in 
force the better. — I am. etc., 

Nc»c»n;f-et"''s-Trgr. r\. A.Nfics. 


Assistants and the- Bill 

Sir.— I n my letter (Jure I. p. F-tTl. I listed five general respects 
in which the introduction of an assistant into a practice conflicts 
with the so-callcd Principles of the profession. Now. although 
these items clearly relate to matters of fact. Dr. R. McIntosh 
(June 15. p. 928) endeasours to convince us that they arc sub- 
ject to a vast dirtcrcncc in point of view which he assumes 
exists between him and myself. Although for some reason he 
presumes that I hase a sordid conception of the relations 
between principal and assistant, it would appear that his sicssx 
on that matter are the same as mine. I entirely agree with his 
three classes of assistants, and join with him in his svbolc- 
hearted condemnation of the "grasping principal." He had 
absolutely no excuse for any assumption to the contrary. I 
can only suppose that he found nothing to hum in my letter 
and^ so had to resort to this rather doiihiful method of pro- 
ducing a guy upon which to release the heal of his annoyance. 

Having survised this burning in eflipy. may 1 be permitted to 
restate the fact that, for whatever motive an assistant is em- 
ployed, it is customary for conditions of his employment lo run 
comrary lo the recently adopted Principles of the profession. 
In fact, at the ouEset an a^cernent is usually signed which gtse> 
the employer powers of direction far beyond anything conlcm- 
plated in the present Bill. Another constant feature of such 
agreemenEs is the acceptance of a salary by the assistant and an 
undertaking , that the doctor employing him shall receive all 
the assistant’s earnings. Both parties arc in fact prepared to 
abandon the precept that remuneration shall be proportionate 
to effort. While still leaving my views on th'is doctor-assistant- 
palicnt relationship to the guesses of Dr. McIntosh, it may be 
said that for the most part it is a necessity under the present 
system. However, my purpose was not to criticize this relation- 
snip but to examine its apparent incompatibility with the 
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It is obvious that any doctor fundamentally convinced that 
both salaried service and direction were bad would not be 
party to any agreement involving any infringement of these 
Principles. Then one must ask how has it come about that 
doctors who for many reasons have employed assistants under 
conditions conflicting with the present avowed Principles of the 
profession are among those now upholding these Principles 
when the Government threatens to ignore them to a compara- 
tively slight extent ? I am of the opinion that this pgradox 
arises out of some confusion in the interpretation of the word - 
“ principle.” The Principles are in fact a codification by the 
B.M.A. of our present relationship with the public, and are 
put forward by those who are against fundamental change as 
the frontier upon which they are prepared to stand and fight. 
That attitude may be unreasonable or hopeless, but it is not 
necessarily at all dishonest. The latter element is being irifro- 
duced by those who attempt to invest the Principles with a 
generalized and almost sacred significance, which is incidentally 
incompatible with any desire to uphold or retain the present 
doctor-assistant-patient relationship. To avoid charges of dis- 
honesty doctors should therefore take care to distinguish 
between the principles of the profession and the recent codifi- 
cation of the Principles of the profession’s present struggle 
against changes involved in the Bill. — I am, etc.. 

Esc. Sullolk J. ShaCKLETON BaILEY. 

' Artificial Sunlight in Industry 

Sir,- — D r. Schmidt (June 8, p. 890) criticizes my comment on 
his statement that ultra-violet irradiation had reduced sickness 
absence in a colliery by 18%. He based this conclusion on the 
fact that in the year in which treatment was given at one 
colliery, Kirkby (Notts), there was 18% less sickness than in the 
previous year, when there was no treatment, while at one other 
colliery, where there was no solarium, the rate actually rose. 
From these facts Dr. Schmidt deduced that the ultra-violet 
treatment was responsible for the improvement at Kirkby. 

Dr. Schmidt is mistaken in thinking that in quoting his 
figures 1 compared the “ absolute mean sickness figures ” of 
the two collieries. My argument was that, as the sickness 
absence rates in the two were very different in the year before 
the irradiation started, a comparison of the changes in their 
rates in the two years was not valid. Yet Dr. Schmid( based 
his conclusion on this comparison. He did not ascertain, by a 
study of the health records of a control group of unirradiated 
men selected at random within the Kirkby Colliery, whether 
influences other than the irradiation had caused or contributed 
to the drop in the sickness rate. Dr. Schmidt argues that each 
colliery has its own features regarding absenteeism, that some 
have high rates, and some have low. That may well be true, 
but he goes on to say that these " general characteristics 
remain fairly irrelevant” when trying to judge the influence 
of one specific factor — i.e., the solarium treatment. But his 
comparison of the changes in these rates depends entirely upon 
this assumption of irrelevancy. He gives no evidence that from 
year to year these general characteristics do invariably remain 
constant and that there are no yearly variations in sickness 
absence due to the underlying causes he mentions. 

To what extent do they occur in .the absence of any specific 
form of treatment ? Extension of such observations in space 
and time might strengthen his case by showing that in different 
collieries at different times a fall in absenteeism invariably fol- 
lowed solarium treatment. He merely offers a single compari- 
son, and it is obviously impossible to deduce cause and effect 
from it. On the other hand. Dr. Schmidt might have given more 
convincing evidence if he had used an adequate control group 
with the Kirkby Colliery, for it is possible to draw certain 
reliable conclusions from a relatively limited inquiry which is 
well controlled. Wffien experimental conditions are less favour- 
able — as, for example, when comparison is made between one 
period of time and another, or between groups of subjects 
living in different enrironments— the observations must be far 
more extended. 

Far from being “ lost in a jungle of statistics,” I was fortunate 
in having the guidance of experts both in the planning and in 
the interpretation of my experiments. — I am, etc., 

London. W.6. DORA C. COLEBROOK. 


judicial Responsibility of the G.M.C. 

Sir, — ^I n the report {Supplement, June 8, p. 165) of the Summer 
Session of the G.M.C. the President, after announcing the 
restoration of the name of Dr.'.Hennessy to the Register, is 
reported to have said that he had been asked by the Council 
to add a few words. “ A judge of the High Court (Mr. Justice 
Charles), in a judgment- delivered by him on April 12, 1946, 
had intimated that the Council ‘ not having the advantage of the 
great mass of evidence that had been put before him and which 
was not put 'before them,’ had ‘in the absence of, adequate 
evidence (and they could only deal with the matter on the 
evidence before them) ’ come to a conclusion adverse to the 
practitioner which had resulted ... in a gross miscarriage . 
of justice.” The President' continued; “But I must emphasize 
that it is imperative in all inquiries held by the Council under 
Section 29 of the Medical Act, 1858, that an accused practitioner 
should call before this Council all material and relevant evidence 
in support of his case. If he neglects to do so, it is at his own 
peril” (italics mine). “This Council can only deal with any 
case on the evidence before them. If there is evidence that is 
relevant and that could be adduced on behalf of the practitioner 
and is not so adduced, the responsibility of any adverse view 
by the Council must rest with the accused practitioner" (my 
italics). - ' ■ ' 

I would make the following observations: (1) Evidence given ; 
before the G.M.C. is not given on oath and is not evidence in ' 
a legal sense. (2) Neither the Council, the complainant, nor 
the accused practitioner has the -power to subpoena witnesses, ' 
and it follows that even the unsworn evidence may be in- ' 
complete (and. a material witness may be unwilling to' attend * 
to give evidence because of the lime involved in travelling ® 
and attending the hearing or a wish not to be “mixed' up” 
in a case). (3) In view of the foregoing, the statement of ' ; 
the President that “an accused practitioner should call, before 
the Council all material and relevant evidence in support'of his 
case ” (presumably this means his defence) “ and if he fails to 
do so it is at his own peril,” is honsense, and is all the, more ' 
disquieting in that it is, presumably, a considered statement, . 
-and emphasizes the need for the judicial activities of the 
Council to be placed in the hands of a trained lawyer, who 
could sit, if need be, with a medical assessor (similar to the '■ 
procedure in Admiralty cases). Let the cobbler stick to his last. 

— I am, etc.. 

South Shields. ' TERENCE G. ROBINSpN. . - 

Sir, — T he President of the G.M.C. says that an-accused prac- 
titioner should call all material and relevant evidence in support ■ 
of his case ; if relevant evidence could be adduced and is not, 
the practitioner^is responsible for an adverse view of the 
Council. But what if the necessary witnesses will not come ? , ■ 
Neither the Council nor the doctor can compel them to. Until ■ 
the Council is given power to subpoena witnesses, and obliged 
to do so on the motion of the respondent doctor, its disciplinary 
proceedings will continue to fall lamentably below any reason- ^ 
able standard of justice. — I am, etc., 

London. S.W.I9. D. H. KtTCHIN. ' 

Sir, — May I express in your columns my support of, and 
gratitude to. Dr. R. V. Goodliffe, on his plain and decisive 
exposure of the G.M.C. President’s complacent statement about . 
the Council’s recent gross injustice to a medicaP practitioner. ^ 
That statement does mean : “ We presume and hold you guilty ' ; 
until you satisfy us of your innocence.” — I am, etc., 

Albert Dock Hospital. H. M. HaNSCHELL. : 


For two years the American-Soviet Medical Society has been ; 
publishing the American Revieiv of Soviet Medicine. Arrange'ments ' 
have now been made for publication in this country. The first ■ 
number of the British edition includes articles on: anaerobic infec-. 
tion of the brain ; the role of vitamins in the pathogenesis and ^ 
treatment of skin diseases; observations on the pathogenesis of J 
hypertension ; cyclodiathermy in secondary, glaucoma ; permeability .’ 
of the haemato-cncephalic barrier in massive arsenotherapy ; ' 

immunization of diphtheria carriers ; and “ agonal states and clinical 
death.” The publisher is Philip Firestein, 82, King Edward's Road, ?! 
Hackney, E.9. 
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PETER McBRlDE, M.D., F.R.C.P.Ed. 

Dr. Peter McBride, the veteran ScotliOi I.vr)TiEo!op'.^t who wav 
for mans' years hc.ad of the ear and throat department of the 
Edinbursh Ro>aI Infirmaty, died on June 16 at St. Peter's Grove. 
York, where he made his home after spendinp some years in 
reSrement at Harrogate. 

Bom on Aug. 16. IS54, son of J.amcs McBride, he went to 
school at Clifton College eight years after its foundation, and 
took his medical course at Edinburgh University, graduating 
M.B, C.M. in 1876: he was elected E.R.C.P.Ud., in ISSO. and 
in the neat year proceeded to the M.D., after attending clinics 
in \1enna to study diseases of the throat and car. On his 
return to Edinburgh he ssas appointed to the staff of the Eye. 
Ear, and Throat Dispensary and began to lecture on diseases 
cf the throat in the c,vtra-mural School of Medicine. In ISS? 
be took charge of the new- department for car and throat diseases 
at the Royal Infirmary' (sshcre he had been resident phy.siciant 
and held that position for twenty years, during the last fisc 
of which he was university lecturer on otology, rhinology. and 
larynology. In recognition of his great 'crsiec in building up 
the department he wrus made consulting surgeon in I90-J. 

Peter McBride was honoured by his fellow specialists far 
beyond the borders of Scotland. He had been prcskfenl of 
the Larynological Society of London, was twice president of 
the Section of Otology and I.arynology at Annual Meetings of 
the British Medical Association, and president of the Otologieal 
Section of the Royal Society of Medicine for two years ; he 
had also been vice-president of the Otologieal Society of the 
United Kingdom. He was an honorary member of the .Scottish 
Otologieal and Laryngological Sodety, corresponding member 
of the Berlin and the Vienna Laryngological Societies, and 
of the French Otologieal. Rhinolog'cal. and Laryngological 
Societies, also a corresponding Fcllosv of the American L.aryn- 
gological Association. Three years after his retirement from 
actise professional ssork he gave the Semon lecture in laryn- 
gology at the University of London in 1913, 

In the course of a long life he wrote much. His Guhle lo 
■ikc Study of Ear Disease came out in 1 884. his Diseases of she 
Tkraai, AW, atui Ear reached a third edition in 1900, and he 
contributed many papers on affections of the ear, no‘e. and 
throat to medical journals ; he had also translated Gottstcin's 
piseases of the Larynx in 1885. His misccliancous w-ritings 
ccluded Philosophy of Daily Life (published under the initials 

EC. M."); Psycho-Analysts Analysed (19:4); (he Riddle of 
Personality (1926) ; the Philosophy of Sport (1932) ; and Doctors 
arj Patients : An Aid to Mutual V nderstandinp (1933). Keenly 
mterefled in outdoor and indoor sports and games Peter 
■ IcBnde loved a day with the hounds, and often hunted during 
ms Kriy years of retirement in Yorkshire. He had been a 
member of the B.M.A. continuously for 66 years. 


H. G. EARLE. LL.D., hf.B. 

B. S, Platt, Director of the Human Nutrition Rcsearcl 
unit, writes: 
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its acimiics bad lo he comidcrahly curtsHai 
annual reports from 1934 to 1940 .sre records of additions to know 
lesl-e over n wide field of medical rrsearch. His policy as Dirrc.o- 
was to use his o»ts words, " to stress the view that dise.vse r, a 
general biolopca! problem and that all medical rr-earch shou d hai'e 
a fimd.)mcntal philosophical background if it is to l-e '" r'W 
rorsuesl." The loss of his wisdom and eaperiencc wi'l « I- 
e^rceiallr in Onnn in the difnciill period of nre.-d. 


\Vc regret to announce the sudden dc.Tth on June 7 of Dr. 
Jolts Dogr. StLsvART. the well-known Dundee ana^lhetist, lie 
gradtialcd M.A. of .St. Andrews in I? If' fSl 'V > - 

1921 nnd obtained the English D.A. in 1935. 
tribute comes from two collc.sgtics: The tragic (.cam DC- 
Duke Stewart has come as a shock to the people and medical 
prsafession of Dundee, where his services as an.acsthcjist were 
widely sought. Imr some years he had devoted himself entirely 
lo the practice of anaesthesia and had recently been appointed 
lecturer on .innestbctics in the Unisersiiv of .St. Ani.rcws .and 
pfoniiitcd senior anaesthetist in Dundee Royal Infirm.ary. His 
keen interest m and knowledge of the subject, his piticncc and 
skill in the lc.Tchmg of students, and his >tiidy of the proo.e.'n 
of the individual p.ttient pre-eminently filled him for Ihcve 
responsible posts. Dr. Duke Stewnrt svas particularly interested 
in Ihc question of prcmcd'Cntion and published a paper on I'nis 
subject in the Rrittsh /tu/rref of Araettl'cria in 1939, Me w.is 
a tnember of the B..V(.A. and contributed articles to ti e RMJ. 
Dr. Stewart was a EclUnv of Ihc Intcrn.ational Anaesthetic 
Research Society and a member of the .Scottish Srvicty of 
An.acsihclisis .and of the Association of /Sn.ac'thclitts of Great 
Britain and Ireland. Not only was his work known ia Ihc 
United Kinedom. but in 1941 he was elected ,a Ech'nw of the 
International Collcrc of Ar.,acsthctls:s of U,.S A., and e.arlier 
had been insilcd to visit the United States to address the S(Viet) 
of Anaesthetists, but was prevented from accepting this honour 
bv the outbreak of the war. Tile sudden death of one who 
give such devoted service is .a grc.al loss and will be felt not 
only in Dundee but Ihroiighoiit ihc Eci't of Scoll.ar.d. Our 
deepest sympathy is effered to his widow- and son. 


Nc'ws has been received of Ihc death on June 14 aj Berea. 
South Africa, after .a long illness, of Dr His-RY Ci'gvvts. 
formerly principal medical officer of Zanzibar. Bom in 1879. 
son of Robert Ewing Curwtn of Frome, Somerset, he was 
educated at Trinity College. Glenaimond, and Edinbuteh 
University, graduating MB.. Ch.B. in 1903 and taking the 
D.P.IL of Durham two years later. He was appointed senior 
medical officer for Zanzibar in 1907 and became P.M.O. to 
the Zanzibar Government and Protectorate in 1915. On his 
retirement in 1922 he was created C.B.E.. and received from the 
Sultan the 4lh Class of the Order of El Aliych and the 2nd 
Class of the Order of the Brilliant Star of Zanzibar. D.'. Ciirwcn 
represented his Branch at the Annual .Meeting of the B.M.A. 
at Newcastle-upon-Tyne, and in later years held the post of 
medical superintendent of Kokstad Hospital, Griqualand E-isl, 
Cape Colony- 


Dr. Victor G. L. Fir.uicN, who died reccnilv. was consulting 
anaesthetist to Ihc Royal Victoria Hospital, BcIList, and to the 
Ulster Hospital for Children and Women. He graduated in 
medicine at the old Royal Univenilv of Ireland in IfT! and 
obtained Ihc M.D. with gold medal of Queen's University 
Belfast. During the war of 1914-18 he held the temporarv 
rank of captain. R.A.M.C., attached to Ihc Queen's University 
O.T.C. He joined the B.MA. in 1895 and vvas secrct.ary- of 
the Section of Pharmacology and Therapeutics at Ihc Annua' 
Meeting held in Belfast in 1909. Prof. P. T. Crvmblc writes; 
Victor Ficldcn ssas born in 1867 at Plymouth. His father was 
'It-**’' Boyd Nas-y, and the son looked more like a naval 
ollicer Ih.in a doctor. He was a man of magnificent physique : 
oyer six fent, perfectly erect, he did mosCof his praclice on a 
bicycle, and thought little of riding 25 miles to the seaside 
to sec ms family. Starting as a ph.armaccutical chemist he 
followed the c.xamp!e of his chief. Sir Wlli.am Whitla and 
became a doctor. Almost immediately he started lo specialize 
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.ind (lid all my abdominal anaesthelics up to 1945. For many 
years he wa.s a bellringer in St. Thomas’s Church and gave long 
service to the Balmoral Reformatory. He had a very happy 
hmily life with a wife, a son, and five daughters. 

\\'c regret to announce the death of Dr. Edmund Albert 
Goulden at Dymchurch, Kent, at the age of 76. He graduated 
in medicine at Manchester in 1893 and took the M.D. in' 1905. 
The earlier part of his professional life was spent at Stockport, 
where he built up a large and busy practice. He served as cap- 
tain in the R.A.M.C. in the 1914-18 war. He went through the 
hardships and horrors of the Gallipoli campaign and there 
developed cardiac trouble, which persisted to the end. At the 
close of the war Dr. Goulden went to Llandrindod Wells and 
practised as a spa physician until his retirement. Giving to failing 
health, three years ago. He ivas an able physician and had a 
forceful and kindly personality. His death has been keenly felt 
by a wide circle of friends and patients. He had been a member 
of the B.M.A. since 1902. 


Medico- Legal 


ANOTHER CARBACHOL ACCIDENT 

In June, 1942, a flight-sergeant of the R.A.F. died of an over- 
dose of moryl, otherwise called doryl or carbachol, in the 
Cowley Road Hospital, Oxford. At the inquest' it appeared 
that the drug used had been packed in ampoules in crystalline 
form. Each ampoule contained a quantity of drug about 400 
times the therapeutic dose. The instructions sent out with the 
ampoules said that the correct dose was 1 /2 to 1 ampoule, but 
this referred to ampoules filled with solution and not with 
crystals. In 1944 the personal representatives obtained £2,000 
damages from Messrs. Savory and Moore, the manufacturers, 
for negligence.' The manufacturers took steps soon after the 
accident to call in the blue packages containing moryl crystals, 
but a packet remained at the Croydon General Hospital, and 
the accident was substantially repeated on April 18 last. A 
married woman who had been admitted with cancer and a very 
rapid pulse was given the contents of an ampoule, O.I g. of the 
crystals, dissolved in sterile water. The correct dosage was 
0.00025 g. She died in a few hours. 

At the inquest Dr. H. G. McComas said that soon after the 
patient's admission he had instructed Dr. Maureen McNeill, the house- 
physician, to give one ampoule of moryl. Later she telephoned to 
him to say that the patient had died. He had examined the empty 
ampoule and the box from which it came, which had contained a 
blue paper saying that the dosage was 1/2 to 1 ampoule, to be repeated 
if necessary three or four times daily. Cross-examined, he said that 
he had seen the box before ordering the injection, and had seen that 
the ampoules contained crystals, but as he had never used the drug 
before, this fact did not strike him. It had never entered his head 
that the dosage on the box did not correspond with the contents of 
the ampoule. Dr. McNeill said that she also had not used moryl 
previously but had followed the directions of the blue paper in the 
bo.x, which had corresponded with Dr. McComas’s instructions, 
Mr. Samuel H. Stephenson, chief chemist of Messrs. Savory and 
Moore, said that the crystals, containing the drug in pure substance, 
were marketed for ionization. Tablets were prepared for administra- 
tion by the mouth, and watery solution for injection. The firm’s 
records showed that the hospital had ordered the box,, containing 
3 ampoules of O.I g. each, by telephone in December, 1940. Among 
other hospitals, Croydon General Hospital was asked by telephone 
to return the drug but had not done so, and the firm had presumed 
that it bad been used. He agreed that the blue paper contained no 
word about the uses of the substance, and that the instruction did not 
apply to the contents of the ampoule. He thought, however, that 
members of the medical profession would have known this, for 
crystals could not be injected as they were. The jury returned an 
open verdict. 

Medical journals have printed letters from the firm stating 
that it had called in the blue package containing moryl crystals 
and reissued the drug in an entirely new packet with a new 
colour scheme and literature. In case some hospital dispen- 
saries may still have crystalline moo’l with misleading directions, 
it is worth while to repeat the firm’s request to examine their 
stores and return any moryl crystalline substance in the blue 
packet for free e.xchange. 

1 British ^(fdiccl Journal^ I9^2t 2, 28. 

2IbiU, 1945. 1 . 62. 
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HEALTH SERVICE BILL 

In the resumed Committee stage on June 18 Mr. Somerville 
Hastings said that Clause 26 suggested that every general 
practitioner should be free to carry out inoculations against 
diphtheria. He felt that was' undesirable on medical grounds. 
There was no objection to every medical practitioner under- 
taking vaccination, although, the .Government in times past 
designated certain practitioners as public vaccinators, but inocu- 
lation against diphtheria was a different story, Intradermal 
inoculations were not easy to carry out, nor were the Schjck 
tests and the re-testing. Mr. Linstead asked why compulsory 
vaccination was to be brought to an end by the repeal of the 
Vaccination Acts under subsection 5 of this Clause. Was this 
because of administrative difficulty or on medical grounds? 
Dr. Barnett Stross did not agree with Mr. Hastings. In 
hospitals, nurses and probationers were often expected to 
carry out hypodermic inoculations, and inoculation against 
diphtheria was usually a straightforward hypodermic injection. 

Mr. Bevan said there might be some forms of immunization 
or vaccination in which it was necessary to have special know- 
ledge and it would be desirable for the local health authority.^ 
to arrange for it to be carried out at clinics by a person with 
special experience. That was not ruled out by the Clause, but 
there were general forms of immunization and vaccination that ' 
the general practitioner could properly perform. The Bill pro- 
vided for the general practitioner but did riot exclude specialized 
arrangements. Compulsory vaccination had been dropped 
chiefly because large numbers of people were contracting out. 
At the same time, propaganda by the’ Ministry of Health urged 
people to have their children immunized against diphtheria and 
remarkable results were being achieved. In the controversy as 
to whether immunization or vaccination had established itself 
he. must accept the specialist opinion that it had. The Clause 
was ordered to stand part of the Bill. 

ambulance services 

On Clause 27 the Committee agreed, on the motion of 
Mr. Key, to add words making it clear that the duty of a local 
authority to provide ambulance or similar transport existed 
only when there was a need for that transport ; and that duty 
lay with the authority in whose area the need originated. 
Mr. Bevan said the local health authority would have no 
regard to the origin of the patient but merely to his needs. 
The hospitals themselves would 'find it necessary to have a 
rudimentary ambulance service. A person who did not employ 
a doctor under the scheme but had a private doctor would get 
his ambulance free. 

On the motion that the Clause stand part of the Bill 
Mrs. Braddock said there would be duplication and delay 
in the methods proposed. The best way to deal with the 
ambulance service was to have a central service for the region, 
decentralized into areas, and alongside it a centralized bed„ 
bureau so that the regional organization would know what 
beds were vacant in every hospital.' Mr. Messer said that 
unless the ambulance service came tinder the same authority 
which was administering the hospitals there would be delay, if 
not confusion. 'Within the management committee area of a 
hospital there ought to be authority vested in the hospital to 
ensure that it would immediately get an ambulance. The 
hospital workers had expressed a' hope that there would be a 
national ambulance service. 

Mr. WiLLiNK hoped Mr. Bevan would not yield to pressure 
to make this a regional service. It should be normally a func- 
tion for the county or county borough but with liberty to the 
Minister, as in the Bill, to make, a larger joint unit for the 
purpose of an ambulance service. Dr. Morgan supported the 
contention of Mrs. Braddock. He said that ambulance workers 
were trying to get an institute of ambulance workers with a 
definite training and curriculum for study. Employees of' 
voluntary associations were unlikely to be really trained 
ambulance personnel. 

Mr. Bevan said all the arguments advanced by Mrs. Braddock 
were arguments for the merits of the local health authority 
ambulance service. The ambulance service was not a hospital 
service only — a local health authority was responsible for 
identifying cases to be taken to mental homes. The regional 
authorities were very far away from the administrative front 
and, after the regional plan had been maTle and the specialists 
had been appointed, the regional board would break down 
administratively into the hospital management committees. To 
add to that board a day-to-day administrative function seemed 
to him to be unrealistic. The local health authorities would 
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nlc e\ccrtion to being under the '.iipcr'.i'ion of a non-cjccted 
aulhorityf The Clause as amended was ordered to stand part 
ef the liiil. 

rBEvi NnioN or ii.t.sTs*; 

Mr. PiR-STiv moved to amend in Clause 28 the prosision 
rtsVectinc arrancements made by a local authority for pre- 
i-ntion of illne.ss, care of persons suffering from illness.^ or 
Jfr-r-care of such persons bv tfclcting the condition that no 
vch arrancements shall provide for the payment of money to 
sECh persons.” He referred particularly to the ssork done by 
tuberculosis after-care committees and other organizations of 
a similar mature. He said that many a mayor’s fund contri- 
bated to such people who sserc givciTlump sums of money. At 
rresent, under Memorandum 2Wj.T.. a regulati^ gave a fair 
seal to certain tuberculosis cases for after-ore. Tlic liill would 
cad this and there was nothing to replace it. Mr. Mr.ssrR said 
that P.arliament was going to repeal the 1921 Act so that all 
the tuberculosis work would be merged with the general hc.alth 
services; unless provision was made for the hospital authority 
ta follow up its cases there was a danger that the service would 
be retrogressive. , , • t 

Mr. Bf-v.ss said the payment of money was a function of the 
Ministry of National Insurance. Certain categories of assist- 
ance were provided under the health scheme, but there would 
be a number of categories for which a new Bill would be 
reeessarv. It would deal with the winding-up of the poor-law 
s)siem. ' The tuberculosis scheme had done e.rlrcmcly good 
Rork but had the cruel defect that when a person was found 
ta be incurable the allowance stopped. Legislation would be 
required to alter that. 

Mr. PlR-sTPS withdrew his amendment and moved another to 
delete subsection 2 of Clause 28, which authorized a local health 
suthority to recover charges fronl persons availing themselves 
(if the services provided under the Clause. Mr. Bevan resisted 
the amendment. It would be impracticable to ensure that any- 
one who needed someone in attendance should h.ive that 
service free. 

The amendment was negatived, and on the question that the 
Clause as amended stand part of the Bill, Mr. Rr.tn asked for 
guidance on the interpretation of the words “ the care of per- 
sons suffering from illness." Mr. Li.sstt.sd asked for some 
explanation of the arrangements to be made for prevention of 
filttess. In Clause 28 the Committee had one of the few pro- 
visions in the Bill aimed at prevention as distinct from treat- 
nenl and cure. Was the ,\finister asking for a large extension 
of educational health sersices at the expense of the local 
authority? hfr. Wilusk said the .Minister had had representa- 
tions from the National Council for Mental Health, which ssas 
toacemed in providing for the care of those who were ill 
though they might not fall within the categories of illness or 
rental defect. There were serious case of epilepsy and of 
teurosis. Did the Minister feel that he was able to make pro- 
vision for helping such persons. 

-Mr. Bevas said certain persons would be unable to follow 
some occupations but could follow others. The local authority 
nould be empowered to establish and supervise special indus- 
trial premises in which such people could carry out their 
employment. Colonies could be established for persons suffer- 
ing from certain disabilities. It was not, however, intended to 
spply this extensively. The Clause as amended was ordered 
to stand part of the Bill, as also was, with a minor amendment. 
Clause 29 (Domestic Help). 

APPOCCTED DAY 

Clause 30 was also ordered to stand part of the Bill. 
Mr. Bevan remarked that the- administrative work to be done 
Parliament passed the Bill would be enormous, and con- 
siaerable time ^would elapse before the whole of the scheme 
uas m operation. Even after that the full service would 
upon its being properly manned. The country was 
ut doctors, specialists, dentists, and health centres. He 
irriined to the view that until they could build new health 
iS D-i, should adapt old buildings. It was intended that 
I.", i!- .^u.uuld come into operation on April 1, 1948. He did 
ot think it would be possible to introduce it before that. It 
oust be synchronized so far as possible with the National 
eaith provisions. It would come into operation in different 
hoped to appoint the regional boards quickly ; the 
I in? ^“monties would become authorities under the Bill as 
of dieVill"^^ passed. The Clause was ordered to stand part 

LOCAL MEDiCAL CO-VIMITIEES 

BilV'oS'’?’"]''*?® proceeded to examination of part 4 of the 
tihvrmi” ^ general medical and dental services. 
On aamii'x? supplementary ophthalmic services, 

'idinc th„ rfrew attention to subsection 3 pro- 

s mat the Minister may by order vary the constitution of 


an excctitive council. He s.vfd (he set-up of the new boily wit,- 
which doctors were to be in conl-vct h.ad given generaj satis- 
faction but the Minislcr w.as asking for .a blank cheque ol 
power to vary it. Mr. Bevas s.aid variation took place only 
after ccinsult.ation with the local executive council concerned. 
The Minister did not act arbitrarily. Some of the functions o. 
an executive council must be over a svider area, for example, 
in price-fixing for chemists’ prescriptions. The Clause was 
ordered to stand part of the Bill. ... ... 

On Cl.vosc 32 Mr. Willink moved that the term in the 
Bill the "Medical Practitioner Committee” should instead be 
termed the "Local Medical Committee." He pointed out that 
this would avoid confusion between the two bodies which the 
Bill termed " .kfcdical Practices Committee " and .Medical 
Practitioner Committee." The amendment was agreed to and 
ihe Clause as amended vvas ordered to stand p.irl of the Bill. 


Tin; .srr.vs cosi'iimr. pr roar 

Mr. Rinispo I_ssv moved to add a new subsection to Clause 
33 to provide that where the Minister on the advice on the 
Central Council was satisfied that by reason of the scattered 
population, or other special circumstances, it would not be 
practicable to give the inhabitants of an area, or a consider- 
able proportion of them, satisfactory medical attention if the 
remuneration of the medical pnciitioncrv were by way only of 
capitation fees, they should be paid in addition 'uch annual 
salary as might be prescribed. There was no word in the fliil 
statinc what the conditions of the Stale medical service would 
be. If authoritative reports were to be believed, the Minister 
told the medical profession before Second Reading that the 
p.ayment of general practitioners would be largely by a salary ; 
vet he told the House on Second Reading that it would be «ub- 
sLantially by capitation fee. .Mr. laiw hoped the .Minister still 
had an open mind in this matter and that row he had received 
the Spens Committee Report he would feel able to give his 
intentions legislative effect in this Bill. 

Mr. Law drew from the Spens Report the conclusion that 
to avoid a deterioration in the general practitioner service the 
monetary rewnrd would have to be greater than in the past. 
He also inferred that there should be elbow-room within what- 
ever scale of payment might be decided upon so that the 
skilled, efficient, and conscientious doctor might expect .a 
greater financial reward, and <o that the doctor who had 
exceptional skill in dealing with his family palitpls could 
expect a very high salary indeed. He took it that the Minister 
and the Committee would agree with the objectives that the 
Spens Committee had outlined. How could these objeclises 
be met unless the .Minister abandoned his idea of pajment 
by basic salary and went back to a capitation fee alone, c.xcept 
in the under-doctored areas? Me did not see how the Minister 
could make the prinnples of the Spens Report effective bv a 
varying salary sc-ilc. Nor what standard Mr. Bevan could 'lay- 
down which could justify one doctor receiving a higher salary 
than another. The Spens Committee itself decided that excep- 
tional medical degrees would be an ineffective standard for 
exceptional financial rewards. It seemed to him that the only- 
way to get round the difficulty of deciding how- to give sary ing 
degrees of reward in a comprehensive State medical service was 
to allow- the patient himself to decide. WTierc a doctor by bis 
skill, sympathy, and devotion attracted patients he should be 
rewarded. He hoped Mr. Bevan would abandon his idea of .a 
basic salary and go back to the principle of a capitation fee 
which would vary with the number of patients a doctor had 
on his list. 


lilt MIM-STERS VIEWS ON PESIE-NTRSIION 

Mr. Bevan said it was not only- unprecedented but undesirab! 
to put the method of remuneration in a Bill. That was nm don 
in the original Health Insurance Act and had not been in ani 
of the Acts since then. Parliament could have no mori 
unpleasant duty than to argue about wares and conditions 
Tiat was much belter done by regulation, and he believed thi 
doctors would prefer it so. He did not think the Centra 
Council was the appropriate body for giving advice on thi- 
matter. He was unable that day to indicate the attitude of th< 
Government towards the Spens Committee’s Report. He wouk 
like to see fhe pnnaples of that Report expressed in a dcfiniti 
formula within the Inmewotk of the Bill. At the rnomimt ihev 
were m the form of abstract principles, but the commi'iicc had 

Mr. Bevan said he was firmlv convinced It svas 

a reasonable livelihood. The doctor was fairlv" nn^r"^ 
started, and either he could not get a family 
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one under the conditions in which some doctors had to live. 
The arcuments for a basic salary were overwhelming.' The 
medicar profession contained a number of dedicated persons, 
but he had not been able to see in it, in general, any more 
idealistic attitude towards remuneration than existed in any 
other profession. Some element of punishment and of reward 
was necessary. For that reason he had come down on the side 
of capitation as part of the pay. If the system was full salary, 
then one had to allocate patients among the doctors and doctors 
among the patients. That would result in an unhealthy rela- 
tionship between patient and doctor. Therefore the Ministry 
found it necessary to have capitation. When the regulations 
were drawn up, he thought there would have to be a ceiling to 
the capitation and other modifications might be necessary. 
These would be subjects for negotiation, with representatives of 
the profession. He was in consultation with the profession 
on these matters, and he preferred that the consultations should 
reach a more advanced stage before he expressed any definite 
opinion. The Government was clear where it stood. A uniform 
capitation and a variation of the basic salary was far better 
than a variation of capitation. It would give an opportunity 
for providing a principle by which the Ministry could attract 
doctors into under-doctored areas. Parliament would have an 
opportunity later of discussing the regulations when they were 
made. 

Mr. Reid said that to leave a blank cheque in the Bill on a 
matter of this importance was wrong. The Opposition proposed 
that there should be put in the Bill a clear direction in prin- 
ciple as to the method by which the remuneration was to be 
made up. Wherever it was found that there was a need to 
attract doctors to an especially difficult or unpopular area then 
the right way to attract them was to give a salary in addition 
to the capitation fee. If the area was very difficult or unpopular 
then it might require £500. The determination of the area, 
and of the amount necessary, was an administrative matter 
which might change from year to year and which no sensible 
person would put into the Bill. The Minister had provided no 
argument for giving a salary to a doctor with the same experi- 
ence who was practising in an over-doctored, or average well- 
doctored area. One must assume that the only argument for 
giving him a salary was the doctrinaire one that all doctors 
should be the servants of the State and not of their patients. 
With regard to the young doctor, in most cases the right way 
for him to start was as an assistant, and the Bill left Mr. Reid 
in doubt how the position of assistant was to be preserved 
when the Bill came into operation. He agreed that Mr. Bevan 
was right in contending that the words “ the advice of the 
Centra) Council " should be taken out of the amendment 
proposed by Mr. Law. There was a proposal in the 
White Paper that the capitation fee was to diminish in 
scale as the total number of patients rose. To increase the size 
of the panel did not alter the proportion of the people coming 
to the surgery. Therefore the payment must be per patient. 
Why should the good doctor be paid on the average less per 
patient than the bad doctor? In a particular area they 
generally found that the doctor with the large practice was 
the doctor who inspired most confidence. 

Resuming on June 19 the discussion, of the amendment pro- 
posed by Mr. Law, Mr. Linstead said the facts did not justify 
the contention advanced by Mr. Bevan that it was necessary to 
provide .salaries to help the young doctor to establish himself 
immediately after qualification. Nothing was easier than for 
the young medical practitioner to get financial support to estab- 
lish himself in practice. He was opposed to the proposal to 
pay by salary but could not see that payment by salary or by 
capitation fee would make much difference for many years to 
come. There was going to be a shortage of doctors and how- 
ever remuneration was made up all doctors would have all the 
patients they were allowed to take. The real question was how 
far the Committee wished the doctor to be an independent 
practitioner. The Opposition felt that when a salary element 
was introduced the doctor was made the servant of the State 
through the regional board. . 

METHOD OF PAYMENT 

Mr. Somerville Hastings hoped the Minister would not 
fix a hard-and-fast rule on remuneration and salaries. Payment 
partly by salary and partly by capitation fee would be most 
popular among doctors. According to the questionary issued 
about two years ago by the British Medical Association, the 
majority of those who had filled in the forms decided that that 
was the most satisfactory method. Mr. Hastings suggested that 
very soon the majority of doctors would wish to be paid by 
salary. The advantage of capitation was that by it a doctor 
built up goodwill. In the future goodwill would not be sale- 
able and that advantage would disappear. It would not always 
be easy for a young man to start in practice. The young man 
starting in practice with a small salary and a free list would 
have to take those people who had not e.xpressed a choice or 


could not be accommodated on , the list of the doctor they had 
chosen. In addition the young man would have to try to attract 
as many patients as he'could front other people’s lists — not an 
elevating procedure. He would have plenty of time to contem- 
plate how much better off he would be if he were paid a 
reasonable salary. Capitation gave the patient' too much 
power over the doctor. 

Sir Hugh Lucas-Tooth remarked that Mr. Bevan had said' 
it was essential to have an element of reward and punishment. 
Did he mean that the basic salary should be used for some 
disciplinary purpose? Mr. Bevan said obviously the reward 
and punishment related to the capitation grant because if a 
doctor was not industrious the patients would transfer to 
another doctor. ' . 

Dr, Stephen Taylor said the Spens Report made him feel 
there was a lot to be said for having a capitation fee element. 
Doctors after reaching a certain age deliberately cut down the 
work which they did. Provided patients could recognize a good 
doctor there was much to be said for their playing a part in 
deciding how much a- doctor should get. In some parts of 
England doctors were divided into classes— the non-examining 
and the examining doctors. A doctor with higher qualifications 
had a case for having slightly more income than a doctor who 
did not take those qualifications. There was a case for giving' 
doctors a bit more on their basic salaries as they got older. 
There was a case for the cash incentive for doctors to take a 
three-months refresher course after every ten. 'years. Mr. 
Willink said a general service organized by the Stale could 
not be a service in which promotion was obtained from one 
grade to another. It was clear from what Mr. Bevan had said 
that the incentive to gather in people for whom the general 
practitioner must care was going to be reduced by every pound 
the basic salary was increased. 

NEED FOR A BASIC SALARY 

Mr, Bevan said that members of the Opposition had been 
misled by uninstructed propaganda issued when the Bill was 
first published. All the references to State service, bureaucratic 
control of medical services, and to the virtue of unlimited com- 
petition between doctors had no relation to the proposition 
before the Committee. There was no need for him to repeat 
the arguments in favour of an elementary basic salary. At 
the same time he had accepted the proposition that a full 
salaried service was not reasonable and in existing circum- 
stances would not operate to the best advantage of the com- 
munity. Therefore he had reached a compromise between the 
two principles, introducing the element of security for the 
individual and the element of competition to refresh the service. 
Dr, Taylor had suggested (hat it was not attractive to have a 
diminishing capitation rate when reaching the higher lists. 
Mr. Bevan bad proposed that to try to destroy the worst 
features of the panel system. The unlimited panel system now 
had for Conservatives almost mystic virtues. In the passage 
of years it had acquired a nimbus, but in 1911 it had horns. 
Verj’ great evils were established in the building up of a panel 
system, brought about by the competition between the doctors 
themselves, and this led to a very undesirable situation. He had 
an open mind on the desirability of declining the capitation rate. 
It was not a matter of fundamental principle. It would have 
to be examined in the light of discussions with the profession. 
He was not impressed by what doctors said in their questionary. 
The amendment proposed by Mr. Law was defeated by 25 
to 12. 

assistants in general practice 

Col. Stoddard-Scott moved to add a proviso that nothing 
in (he Act and no regulation should interfere with the right of 
a general practitioner who undertook to provide general medical 
services to employ and pay under contract with himself an 
assistant. It was advantageous for a young man qualifying 
in medicine to act as an assistant to a capable principal. 
Mr. Bevan thought this was a desirable way of introducing a 
doctor to geneml practice. But the Government could not give 
general practitioners an unrestricted right to take on as many 
assistants as they liked, because that would interfere with the 
proper distribution of doctors. It was intended that there should 
be no restriction on the right of general practitioners to have 
assistants in areas where the Executive Council agreed that 
these could be employed because the area was not over- 
doctored. Assistants would not be on the list but would be 
registered doctors. 

Mr. Hastings asked whether the assistant would be bound 
by agreement with his principal not to start practice on his own 
in the same area.' Mr. Bevan replied that it would not be 
reasonable if a doctor took on an assistant who remained with 
him for some time for that assistant to go on the list for that 
particular area. He had already had discussions with the pro- 
fession on what area of restriction should be imposed. The 
amendment was withdrawn. 
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On the motion that Cbusc 33 stand part of the Bill 
Cel SrooDARD-Scorr nid subsection 2 (d) of the Clause dealt 
with certification and suggested that this would be decided by 
rtoilation. These rceulalions would refer only lo doctors 
inude the serMcc, He desired an assurance that doctors out- 
s'de the scheme would be able to issue certificates which would 
b: accepted. Mr. BeswS said what cenificates were accepted 
sas a matter for the Minister of National Insurance. He him- 
self thought that the certificate of doctors. svhcth« in the 
public scrsace or outside, stood on an equal fooling. Clause 33 
was ordered to swnd part of the Bill. 

DISTRIBtTIOV OF DOCTORS 

Mr. WiLLiNK. moving an amendment which was rejected, 
said that the distribution of practitioners would improve auto- 
matically on the introduction of this Bill without the measures 
proposed in Clause 34. The Bill would enable 100% of the 
population to be safe patients from the financial point of view. 
The moment Mr. Bevan controlled distribution he automatically 
aSected the value of coodwill. Som'e first-class dcsitors would 
shrinh from the controls which had lo be introduced into a 
service of this kind. It was in the public interest for such a 
doctor to be able to say that the bulk of his work was lo be in 
private practice but tha{ he would like to have a panel of 500 or 
somethinc of that kind. 

Mr. Bev.vn said that Mr. Willink’s point of view involved con- 
linuation of the sale and purchase of practices ; it also involved 
a doctor choosing his own successor. Having decided as a first 
principle to abolish the sale and purchase of practices Parlia- 
ment had then to determine the principle of succession. To 
that the machinery under Clause 34 was the necessary corollary. 
It was accepted by the medical profession that there was bad 
distribution of medical services. Therefore the procedure 
involved a negative control. In the future the young doctor 
would receive' information from a central pool as to what 
areas he could go to at once and the areas where he would not 
be acceptable in the public service. He would know within a 
'day and would not have to advertise or a'k his friends. When 
there was a vacancy the local Executive Council would notify 
the local doctors' committee, so Parliament got the doctors 
themselves influencing the appointment of their new colleagues, 
the local e.xecutivc appointing, and the central committee con- 
firming the appointment 

Captain Bvird asked what happened when there was a 
vacancy in an area for one doctor and five applied. Mf. Bcvxn 
said' in that case the doctors in the area would be invited lo 
suggest a doctor who in turn would be suggested lo the Execu- 
tive Council With the permission of the medical practices 
committee a contract would be entered into. Dr. Tsvtor 
hoped that every vacancy vvould be advertised in the medical 
journals so as lo give the maximum field of choice. Practices 
should not be inherited. 

Referring to other inquiries Mr. BevaS said that all these 
things depended on sensible administration and could not be 
put into the Bill. There could be an appeal to the medical 
practices committee in the very rare circumstances in which 
irregular things had been done and undue influence exercised. 

CONSULTA-nON- vvmt LOCAL .VIEDIC.SL COM.VirrTEE 
On June 20 Mr. Willink moved an amendment to 
Clause 34. He proposed that applications by doctors to be 
included in the list of practitioners undertaking to provide 
general medical services if made in the prescribed manner to 
“k council should be referred by that council to 

the loral medical committee and that the recommendations 
made by that committee and the decision of the council thereon 
^ouid be submitted to the medical practices committee 
Uunng the second reading of the debate he had formed the 
impreKion that Mr. Bevan very largely agreed that the choice 
ot individual pracUtioners was not an appropriate function for 
one central committee. Mr. Bevan had said in that debate 
mat m fact the executive would appoint the practitioners and 
they would be referred to the medical practices committee 
solely on the quesuon whether that particular area was under- 
Ooctored or over-doctored. He noted that bfr. Bevan had put 
araondment to provide that before selecting any 
clause the medical practices committee 
should executive council concerned and that council 

nV 11,2 ' * medical committee had been formed for the 

counal, consult that committee before e.xpressing 
<30 the persons to be selected. ^ ^ 

He' Tte amldTenl ^‘"had" p'’Jt'”dov?-^ 


authority to move it was necessary that, formally, they would 
mate the appointment. He did not mean that the executive 
council should send forward three or four names to the medical 
practices committee. The local medical committee would say 
to the medical practices committee ; “ V>'t propose to appoint 
Mr Blank." The medical practices committee would neser 
know SA'ho Mr. Blank was unless somebody said to that c^- 
mittee : “ Something improper has happened down here. Uid 
anybody imagine that a busy central committee was going to 
worry itself about the whole of these individual appointments . 
If the committee did not concern itself when something wrong 
had 1.3ppencd the Minister must do so. and the Government 
did not wish lo drag the Minister into it. The executive counal 
vvould proceed to do the job in the normal way, consult the 
local doctors, make the appointment, and send the name in to 
the medical practices committee, who vvould then authonre the 
appointment. Supposing a name were sent in and repfesenra- 
tions came from an amhoritativc quarter that th:rc had been 
somclhmjt improper in the selection, (he medical practices com- 
mittee would make an inquiry* and say : ** Wc arc but 

we cannot confirm this appointment. Tr>' npin .and make 
another appointment." 

Mr. Willink's amendment was by leave withdrawn, and the 
Committee accepted Mr. Besan's amendment ; 

" Before wlecting any pcisons under this sub-section, the Mcdic.s! 
Practices Committee shall convul! ihe Executive Council concerned 
and that Counal shall if a Local bfedial Commiilce tax tern 
formed for the area of that Council .and ttcognired under t!-c Its: 
but one foregoing Section consult that ccmmiticc before expresong 
their viewa tm the persons concerned." 

Family riLvcTtcrs 

Mr. LtN>rrE-AD mos'ed. and later withdrew, an additional sub- 
section lo provide that the medical practices committee, medical 
practitioner committee, and executive council in cxcrcivmg -anv 
power or determining any appeal under CIau<e 34 should have 
regard to a desire cxprcs/ed by members of a family lo work 
together or by a medical' practiliontr to succeed to the p.-ncticc 
of his father or other rear relative. He abo wished to provide 
that these bodies should have reprd to the views of the remain- 
ing members of a partnership before selecting a candidate to 
fill the vacancy, ,\lr. Br.VA.s said he did not think the com- 
mittee should give a special statutory sxilue to family rcl.ition- 
ships. It was often desirable that there should not be too 
much inbrecjling in local areas and that there should be more 
infiltration from outside. He agreed that tradition would inevi- 
tably have its influence on Ihe selection, but he did not wish 
to give directions to local executive councils about thiv ; but 
it TOs just Ihe sort of thing they ought to be free lo do. Tbe 
Minister ought not to tell local executive councils what sort 
of grounds they should consider in making an appointment. 

On the mouon that Clause 34 stand p.art of the Bill 
Sir Hl'GH Lccs-S-Tootii inquired the meaning of " al.-cady 
adequate " in the proviso that the medical practices eommittec 
could refuse an application to practise on the grounds that 
the number of doctors undertaking general medical services in 
the area or part of the area was already adequ.ite. Mr. BrvAS- 
said there could be no absolute definition of adequacy. 
Adequacy rcbicd first to the general supply of doctors for 
the country as a whole, secondly to the way that supply h.ad 
distributed itself over the country, and. after these cori'idera- 
lions had been borne in mind, to the special requirements of 
the areas under discussion. In some areas mere doctoi^ were 
needed because the average age of the population was higher. 

Bill proMded that the dedsion on the needs of an arcv-i 
vvould be made by the medical practices committee on vvhich 
Ihe majonty W'OTld be doctors wath experience of what was 
required. The Clause as amended was approved by 24 to 12. 

PRonremos- of svix or pR.scTicr.s 

On Clause 25 hfr. Willink moved to add a proviso that it 
one or more members of a partnership were included in a 
MreiM undcmking to provide general rocdicil 

^rhirf-S ■ more other members of that partnership were 
Sni i'"’ ‘n ‘f'c Act would apply to 

?"? sale of go^wil! by a member of the rartr.ershin rot 
the m'rtn'." Lnsl'sft Lw- goodwill Xas the asset of 

the partnership and not of the individual partners. WTial wts 


v:n 


I: 


■ sheds jhem- I , 


1006 June 29, 1946 - MEDICAL NOTES IN PARLIAMENT -- 


. British 
Medical Journal 


in mind. The Clause was so obscure that any doctor or any 
doctor’s representative after the doctor’s death or any doctor 
in an existing partnership who consulted a lawyer, assuming this 
Clause went through in its present form or even as amended 
by the amendments proposed by Mr. Willink, could only be 
advised to wind up the partnership and dissolve it before the 
appointed day. 

Mr. Bevan saw nothing obscure in the Clause. He said that 
hitherto thb Clause had been attacked on the ground that it 
was terrorizing and dealt comprehensively with so_ many dif- 
ferent varieties of circumstances where persons might try to 
secure payment for goodwill even after compensation had taken 
place for loss of goodwill. Most of the terror had been taken 
out, although the protection' for the Exchequer still remained. 
He was advised that the amendment proposed by Mr. Willink 
was unnecessary.. But if the language of the Clause would 
have the effect of causing partnerships to be universally dis- 
solved then the Clause would have to be amended. ' He pro- 
mised to look into the question. Mr. Willink withdrew his 
amendment. 

TRIAL BY JURY 

In subsection 2, dealing with penalties for the new offence of 
unlawfully selling or buying a goodwill or part of a goodwill, 
Mr. Willink moved an amendment to provide that on sum- 
mary conviction an offender should be liable to a fine not 
exceeding £100 and that the larger penalties proposed in the 
Bill should be applicable only in cases of conviction on indict- 
ment. He said that in another Bill the Government recently 
accepted the argument that it was inappropriate to give such 
powers to courts of summary jurisdiction. The Bill would give 
rise to questions of subtlety and difficuUy. There were ques- 
tions of allocation of the consideration given for a house and 
how far payment was because it was a nice house and how 
far because it had a surgery. There was a splitting of a series 
of transactions with the apportioning of consideration for the 
practice as against other elements in the contract. There was 
also the question whether money_ given by a son to his father 
was given in contemplation of his succeeding his father in the 
practice. Clearly more serious, cases ought to go for trial by 

jury- 

Mr. Bevan agreed that where the higher penalties were 
involved there was a good case for the matter being tried by. 
a court with a jury. He thought Mr. Willink might leave him 
to move an amendment at a subsequent stage. He did not 
wish the penalties to be too light. Parliament had met many 
examples of persons who went on violating the law because they 
made profit by that violation even after paying the penalties. 
The Government did not wish that to be done. These cases 
would occur only on the part of doctors who had entirely mis- 
represented to the medical practices committee what they had 
done or who had neglected to protect themselves by getting a 
certificate from the medical practices committee or who were 
persons ob>ioiisIy with felonious intent. 

SALE OF A doctor's HOUSE 

Mr. Willink next moved to omit subsection 4 dealing with" 
the sale, letting, or other disposition of premises previously 
used by a doctor for the purpo.ses of his practice. Mr. Willink 
said that although ingenious persons might work a sale of 
goodwill into the sale of the house the Opposition felt that 
this sub.sccHon was so unsatisfactory that its omission must 
be moved. It set up criteria which seemed to be unworkable, 
and it also covered cases which Parliament never intended to 
cover. The danger was not of people being unfairly convicted 
but of profes'-ional men being unfairly brought before the courts 
and subjected to embarrassment and expense. The criminal 
law should be clearly expressed. Mr. Strauss said part of the 
mischief of the subsection as it stood was that it created a 
criminal offence not dependent on any guilty intention. 

Mr. Bevan agreed that Parliament ought not to pass bad 
laws on the .assumption that there was a good public prosecutor. 
He bad considered this matter carefully because it did create 
a number of criminal offences, and the Government did not 
want to torment innocent people. At the same time the 
Exchequer had made a generous provision for the payment 
of £66.000.000 to the doctors in compensation for the loss of 
goodwill, which was far more than the medical profession ever 
expected. The State during many years had permitted a most 
pernicious system to grow up, but the doctors were as much 
victims of (hat system as they were beneficiaries from it ; and 
svhen the State stepped in to destroy that system the Govem- 
rnent had s,aid that compensation must be paid. These prac- 
tices had existed for a considerable time and were extremely 
involved, and he felt that some doctors who had not received 
compensation might want some payment for their goodwill 
which had already been bought by the State. The Govern- 
ment had to consider all the various ways in which doctors 


obtained pecuniary advantage for their goodwill. One of the 
most valuable- was the doctor’s house. He was advised that 
itiwould be perfectly, proper to give more for a doctor's house 
because of the physical structure of the house. If there was a' 
surgery, - if there was apparatus, if there was a special struc- . 
tural arrangement it would be proper to pay more for the house 
because of those conveniences. . What the subsection did xvas 
to prevent the seller from obtaining a sum of money in respect 
of the fact that goodwill attached to the house. ' 

Mr. Strauss asked the Committee to assume (hat the house 
had a special value because it had always been a doctor’s house 
and that therefore whoever went to live in it attracted a certain 
amount of goodwill. The executors of the late doctor might 
not desire tiiat extra value, but if the house were pul up for 
auction the price would be influenced by the fact that it 
had been a doctor’s house.. If the house had been sold for 
more than if it had never been a doctor’s house an offence 
would have been committed, though there was no guilty inten- 
tion. Did Mr. Bevan intend that it- should be impossible for ' 
the widow to sell that house by auction without risking a 
criminal prosecution ? Mr. Bevan said he could not accept 
that. If goodwill had been made illegal from April 1, 1948, 
that 'would entirely change the value of . doctors’ houses in * 
respect of the goodwill attaching to them. The Committee 
rejected Mr. Willink’s proposal by 21' to 10. 

In subsection 5 of Clause 34_ dealing with valuable considera- 
tions given by or to partners in pursuance of any partnership 
agreement between -doctors Mr. 'Willink moved to insert the 
words “made after the passage of this Act.” He asked who 
could say what ought to be reckoned the appropriate con- 
sideration in 1947 on the basis of the facts of -1933 or 1943 ? 
Under the Bill if the shares of the partnership were inappro- 
priate to the energy, skill, and success of the partners then 
there would be a criminal offence. "The only way in which 
the Government proposal could be workable was by making it- 
affect partnership agreements entered into after the Act. What 
was to happen supposing that there had been an agreement for 
the acquisition for the share of a partnership, the payments to - 
be made in five instalments payable at intervals of two years, 
two instalments having been paid and three remaining to be 
paid ? The payment of the third, fourth, and fifth instalments 
would be. a crime in respect of something which' had already 
been acquired. His amendment was intended to get rid of all 
pre-Act partnerships so far as this crime was concerned. 

Mr. Bevan said people ought not to be able to obtain money 
under false pretences. It was not the case that where a sale 
had taken place before the appointed day instalments due to 
be paid afterwards would have to cease because if they were • 
paid that would be a crime. He was advised that under sub- 
section 1 the legal sale would have taken place before, and 
therefore it was not indictable. It would be foolish to make an 
offence prospective. If the language of the clause bore that 
interpretation then it must be altered, but he was informed 
that it did not. There was no real difficulty in deciding .the 
services rendered by one partner to another. A certificate 
obtained for these transactions- from the medical'practices com- 
mittee was ample protection. A method of protecting the - 
doctor from the consequences of ambiguity had been created. 

Mr, Hopkin Morris asked the Minister to reconsider sub- 
sections 1 and 5, and Mr. Strauss appealed to him to consult 
(he Law Officers before the next sitting. He said the Minister 
was running a risk that the medical practices committee would - 
be approached with questions about every existing partnership. 
The amendment was defeated by 21 to 7, and the Committee 
agreed to an amendment proposed by Mr. Bevan to insert 
the words “ having regard to the circumstances at a time when 
agreement was made.” The Committee then adjourned. 


Grants for Teaching Hospitals 

In respect of. the academic year 1945-6 an interim distribution 
of grants for teaching hospitals has been made thus: Universities 
in England and Wales £166,169, University of Aberdeen' £9,046, 
University of Edinburgh £24,048, University of .Glasgow 
£22,678, University of St. Andrews £8,027. The University 
Grants Committee will -make recommendations for a further 
final distribution of the grant available for 194S-6. 

Artificial Limbs. — Mr. Wilfred Paling on June 20 (old Sir Ian 
Fraser that during the last six months deliveries of artificial limbs 
exceeded orders placed. He had no reason to think that , this 
position would not be maintained. He anticipated that the time 
would soon arrive when the supply and rep.iir of artificial limbs 
would be effected more expeditiously. . 

Notes in Brief 

Mr. William Leonard stated on June 20 that the expressions 
“ registered medical practitioner ” and “ duly qualified medical 
practitioner ” were synonymous by virtue of Section 34 of the 
Medical Act, 1858.. Current drafting practice favoured the former. 
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A general meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, W., to-day, Saturday, 
June 29, at 2.30 p.m., when there will be a discussion on '* The 
Treatment of the Infected Female by PeniciHin.” 

A meeting of the Royal Sanitary Institute will be held at Stoke-- 
on-Trent Toott Hall on Saturday, July 6, at 2.15 p.m., when Dr. A. 
Meikicjohn will read a paper on “ Silicosis.” 

The A'-ray Analysis Group of the Institute of Physics announces 
that its 1946 Conference will take place at the Royal Institution, 
19, Albemarle Street, London, W., on July 9, 10, and 11 next, and 
is open to all without charge. It is hoped that several distinguished 
foreign scientists will participate in the proceedings. Further in- 
formation will shortly be available from the honorary secretary, 
Mr. F A. Bannister, F.Inst.P., Department of Mineralogy, British 
Museum (Natural History), Cromwell Road, S.W.7. 

The County Borough Group of the Society of Medical Officers of 
Health haA'c arranged to hold its annual meeting and week-end con- 
ference from July 19 to 22 at the School of Domestic Economy, 
Eastbourne, under the presidency of Dr. R. H. H. Jolly. The pro- 
gramme includes “ The Care of Homeless Children,” by Dr. J. 
Fenton, M.O.H., Eastbourne; “The Peckham Pioneer Health 
Centre,” by Dr. G. Scott Williamson ; “ The New National Health 
Service,” by Dr. J. F. Galloway, M.O.H. Doncaster; “Medical 
Administration as a Career,” by Prof. J. M. Mackintosh. The hon. 
secretary of the Group is Dr. J. Greenwood Wilson, City Hall,- 
Cardiff. 

The annual dinner of the Royal Medico-Psychological Association 
will be held at the Royal College of Physidans, 9, Queen Street, 
Edinburgh, on Wednesday, July 17, at 7.30 for 8 p.m. 

At the recent meeting of the Senate of the Queen’s University of 
Belfast among those on whom it is proposed to eonfer honorary 
degrees are Sir Alexander Fleming and Dr. Frederick W. Price. 

The deaths of four babies, three at Auckland and one at Welling- 
ton, from tetanus traced to talcum powder are reported by a 
correspondent in New Zealand. The deaths occurred in the first 
week of June, and the authorities at the Auckland Public Hospital 
traced the tetanus to the talcum powder used on the infants. 
Immediately the cause of the deaths was announced in the Press, the 
distributor of a well-known brand of Australian talcum voluntarily 
withdrew the preparation from the market, and the New Zealand 
Department of Health is now considering withdrawing all supplies 
of talcum for sterilization. The Director-General of Health, Dr. M. 
H Watt, stated that his Department had issued notices to all 
hospitals and to obstetricians warning them of the position and 
iiLstriicting the use of zinc o.xide and starch instead of talcum on 
new-born babies. 

Niilrilion and Child Welfare is a periodical published at 6d. from 
28. Alva Street, Edinburgh, 2, but all communications should be 
sent to the London office, 70, King’s Road, S.W.3. The first number 
contains articles on “ The Chair of Child Health and Infant Nutri- 
tion,” by Prof. Alan Moncrieff; on why mild forms of rickets are 
undetected, by Dr. Ursula Shelley: and on the scientific principles 
of nutrition, by Dr. R. P. Cook. The journal is intended for health 
visitors, school nurses, nursery matrons, and nursery school teachers. 

The Ministry of Health has issued a notice (Circular 133/46) on 
prosision of medical treatment, under the Government Evacuation 
Scheme, for orphans and other children without suitable homes to 
which to return. The arrangement under which medical treatment 
wa.s provided through the Local Medical War Committees has been 
revised. Doctors attending billeted children will from July 1 be 
paid through Insurance Committees, and the basis of payment will 
be a capitation fee of 14s. per head per annum for treatment and 
medicine and appliances for unaccompanied children in billets. 
Part-time doctors will be appointed to hostels and residential 
nurseries, and provision is made for medical inspection of nurseries 
and for medical treatment of children in sick bays. 

Prof. W. M. Mitchell, M.B., F.R.C.V.S., has been appointed 
Principal of the Royal (Dick) Veterinary College, Edinburgh, in 
succession to Sir Arthur Olver, who retired last year. Prof. Mitchell 
has been on the staff of the College for over 30 years and is president- 
elect of the National Veterinaiy Medical Association. During the 
first world war he served as a captain in the R.A.V.C. and was 
awarded the Military Cross ; in the second world war he served 
as major in the RA.M.C. He will take up his new post on Oct. 1. 

Dr. F. Stratton has been appointed director of the Ministry of 
Health Region.al Transfusion Centre. Manchester, in place of 
Dr. J. F. Wilkinson, who has resigned. 

An Order dated June 14 places pethidine and its salts in Part 1 
of the Poisons List and on the first schedule. 


All communications with regard to editorial business should be addressed to The 
EDITOR. BRiTtsii Medical Journal, B.M.A. House. Tavistock Square 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: Aiiiotoey 
Wesicenl. London. ORIGINAL ARTICLES AND LETTERS forwarded tor- 
publication are understood to be offered to the Brliish Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager. B.M.A. House, Tavistock Square. W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager 
B.M.A. House. Tavistock Square. London. W.C.l (hours 9 a.m. to 5 p.m.)* 
Telephone: EUSTON 2111. Telegrams: Articulate U'estcent, London, 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRCTARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra JVestcent 
London. ‘ ’ 

B.M.A. ScomsH Office: 7, Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS ? 

Fistula-in-ano 

Q, — III a case of fistula-in-ano the internal opening is three- 
quarters of the way up the lateral wall of the anal canal and 
seems to be almost at the upper margin of the internal sphincter. 
Is it safe to divide all the sphincter superficial to this ? 

A. — The answer to this question depends upon the course 
which the fistulous track takes between the internal and external 
openings. If it happens to pass deep to the entire external 
sphincter, which is uncommon, then it would be very unwise 
to cut through the whole track, for incontinence would probably 
result. If the track goes between the subcutaneous and deep 
parts of the external sphincter, the lower part could be cut 
through, but the upper portion of the track might be better 
dealt with by a silk ligature, which will gradually cut its way 
through the mucosa. The questioner would do well to consult 
Miles’s classical paper on the subject {Proceedings of the Royal 
Society of Medicine,' 1931, 25, 1649). t 

A Senior Partner Retires 

Q. — A, who has been in the practice for over 30 years, is 
retiring, B, the junior partner, will be joined by C, the present 
assistant. Is there any legal objection to B and C retaining 
A's name on the stationery when sending out patients' 
accounts 7 

A. — ^As A is- ceasing to be a partner, to keep- his name on 
the stationery might well amount to a misrepresentation, and 
suggest falsely that A’s services .and skilTwere still available in 
the practice, and that he was still responsible for any claims 
made against the firm. To do this would be legally, as well 
as ethically, wrong. 

Continuous-drip Milk for Peptic Ulcer 
Q. — In the continuous-drip milk treatment of peptic ulcer 
what is the correct rate of drip and the total daily quantity ? 
Should alkalis and atropine be administered, and, if so, how ? 

A. — The continuous-drip milk treatment of peptic ulcer is 
usually carried out through a long rubber tube sufficiently 
small to pass through the nose into the stomach. It is retained 
in position and attached to the cheek by adhesive tape. The 
milk is contained in a glass jar, similar to jars used for blood 
transfusion, and this is connected with the tube by a glass 
junction with a tap, or clip, enabling the rate of flow to be 
controlled. About 3 pints (1.7 1.) of milk or equivalent fluid 
food is given each 24 hours ; additional water may be given 
either through the reservoir or directly swallowed. Alkali in 
powder, or aluminium hydroxide in suspension, may be added 
to the milk ip appropriate amounts. This type of feeding has 
the advantage that a specimen of the gastric contents may be 
withdrawn from time to time by a syringe and tested for 
neutrality. 

Atropine is not usually employed as "well, but there is no 
reason why it should not be. Many authorities would prefer 
that it should be given early each' morning, dissolved in several 
ounces of wafer in order that it may act directly upon a clean 
gastric mucosa. Although the tube may be retained almost 
indefinitely, it is. desirable to remove and re-pass it every 48 
hours at least in order to clean it, and so avoid the risk of local 
inflammatory reaction. 
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Posterior Pituilarj- Extracts in Ijlionr 
Q _X( a recent (■ortgraJnatc course / n nr informed by »>>■<> 
obstcliidans that W ml. pitocin slmdd be phen intramiiscii- 
Ib'Iv to the mother as soon as the baby was born. As l/.is 
tecchinp is contrary to ell I learnt as a student I would 
appreciate an authoritative statement os to what the rlanpers 
of this procedure are, if any ? 

,V — The questioner has raised one of the most conlrosersial 
points in modem obstetrics. There is a sharp dilTercncc of 
opinion between those who believe that an oxstocic dnip 
pitocin or crgotnctrinc^ — should be pisen ns soon as the child 
is delivered, in order to minimize blood loss in the third .stace 
of labour and hasten deliver)- of the placenl.a. and those who 
bcliese that no orvtocic should be piven until the placenta is 

bom. L t r 

Possible dancers of the procedure include, first, the ri't ol 
causinc contraction rinc. or hour-glass contraction, of the 
utenis^ If this occurs, deliver)- of the placenta, and perhaps 
esen manual removal, wail be impossible until the spasm 
relaxes. The effect of pitocin is relatively cvancvccnt and lasts 
only about half an hour, after whieh time it is possible to 
deliver the placenta in most cases. Another and more serious 
danger is that of "pituitary- shock.'' fortunntcl.v rare but verv- 
alarrainc. and perhaps faui, when it docs appear. If pitocin i' 
given b)- intramuscular injection the risk is minimal, though 
h is greatly increased with reflated doses of posterior piluitary 
e.xlract in any form. For this reason no more than a single 
dose should ever be injected in the third and fourth stages of 
labour. A third possible risk is of acute inversion of the uterus, 
especially if the administration of pitocin is accompanied hy 
a too vigorous attempt to txpel the placenta. 

The two opposing views were put forward in the correspon- 
dence columns of the Journal (1944. 2. 353, and 5U1. The 
discussion wns summed up bj- Prof, btair (F944. 2, b06>. 
who stated: “The administration of orvtocic drugs before 
the birth ol the placenta has been much disputed, and person- 
ally 1 dislike the roufuie use of such methods." He goes on 
to mention that 5 units (OJ ml.) of pitocin mav be given into 
the muscle of the uterus, through the anterior abdominal wall, 
in cases where the uterus is flabby and the placenta has not 
separated after half an hour. After mentioning reports from 
the United States of America, recommending the injection of 
ergometrine by the intravenous route with the birth of the 
anterior shoulder, he concludes: "The method has inherent 
risks and should not be used outside hospital practice." 


significance is therefore douhlfiil .and there i< no rc.-ivo.n Ir. 
believe that it favours the development of c.ircir.oTr.a in liter 
life Nor as a rule docs it lower fertility significantly, although 
it may do so if it is associated with a change in cervical seere- 
liivn. or if ihctc i' siiper-idded in.'^ection. Nirgin.al erosions arc 
iisuailv svmptomless but sometimes do cau<4 an increase in the 
natural discharge, such as appean to be present in this c.a<e. 
However, if it has not already been done, it might be wue to 
have the disch.argc fully examined (o csclude an.v infection. 

if the amount of discharge is not vufTieient to be trouMc-o.me 
no treatment is required, and there would be no h.iima vv.a):- 
inp to sec if fertility is nacctcJ. If. for one reason or another, 
further tcc.almcnt is necc<s,arv. either cautery or co-ieiilation 
diathermy should be judiciously .applied. It shotil.l be pi-o'ible 
to obtain a cure by such nic.vsiircs. and the treatment iM.n K- 
c.arried out without anaesthesia 

.•ilarvation and Anorexia .Nervosa 
Q_ — f/es recent elir.ieal experience uith cares of stersatoo! 
led to coy C.l% ar.ee in the treatment of cnatexia r.ervorc.' 

— Kecent clinical experience with cases of st.a.'xation has 
emphasized the value of milk as the most efTcctive single food- 
stiifi. .Apart from some observations made during the ne.ng.al 
famine, no satisfactory results emerged from treating caves vs,!ri 
protein hydrolysates, .More success resulted from the u-c of 
plasm.a. but the evidence goes to show that even in adv.anccil 
states of starvation a measure of digestive and absorptive power 
temainv in the alimentary tract. 

In anorcxi.a ncrvos,T ihe digestive and absorptive ro-.vcr of 
the gilt IS not likely to be so markedly affected. The diiTicuIty 
is to retain food long enough to pcrnil of these processes 
proceeding s.xrisf.ictorily It is very doubtful if pto'cin hs'dre'- 
lysates, even when safe to ad.mir.ister intravenously, have any- 
rcal pbcc in the treatment of this condition unless .as .a 
tempotary measure in a very severe case. The administration 
of hvdroly-satcs intravenously- might then have a beneficial 
effect, even apart from the psychological standpoirt. 

Dysaesihesij in Disseminated Sclerosis 
Q . — A patient uho has had disiemirated sclerosis for 2S 
years complains of troublesome intermittent deep piraes- 
tbesiae. These are of a /riecf/ne tiehlini; nature and ofieit the 
loints and muscles. They interfere seriously with sleep and 
intetlcctual cclisity. U'hat is the cause of these symptoms and 
how ear. the condition be ameliorated ? 


- Dry- Skin in fire Tropics 

Q . — A 2I-yecr-oId spinster has always had dry shiny sl.in 
I on the backs of both hands. She has lived in the Tropics cdl 
■. her life, and has fair skin, very freckled and hairy aver exposed 
areas, and is red-haired. General health is excellent. J would 
be grateful for advice ax to treatment. 

A.— The exposed skin of white persons who live in tropical 
or subtropical regions tends to become thin, often yellowish, 
and to develop pigment spots and later keratoses, which may 
degenerate into basal-cell new- growths. This is observed in 
Australia, and also, on the backs of the hands, among lea 
planters in India and Ceylon. It has been noticed in Australia 
that the more severe type of change is especially liable to occur 
in fair or reddish comple.xioned people of Scottish or Ulster 
descent. A simple cream, and avoidance of sunlight so far as 
possible, is about as much as can be done for (he y oune ladv 
, mentioned above. 


Virginal Erosion of (be Cenix 
Q.—A mdliparous woman of 22 has had a sUght muo 
vaginal discharge for six or seven years. Two gvnaecolog 
have told her that she has a “ virginal erosion." Caiiterizat. 
vi-aj performed a few months ago under general anaesthes 
but the discharge persists and the erosion is still there Is i 
mdicarerf. and. if so. what ? Is the condih 
likely to prevent conception? What are the chances 
carcinoma of the cen ix supervening later on ? 

“congenital," erosion of the cervix 

in reckoned as being presi 

m one-third of female children at birth. Jis pathoirgj! 


A. — Defective myclinalion of projectional fibre tracts m.iy 
perhaps be responsible for the dysacsthesia encountered in dis- 
seminated sclerosis, it is rare for it to be so obtrusive as to 
render a patient sleepless and to occasion much distress. 
.Amelioration may be difTicult, but the problem can be tackled : 
III By treatment of the disease itself— e.c., with arsenic, vita- 
min n. liver extract, iodides, quinine, (2| By sy-mptomatic 
re-ncd.es — i.c.. sedatives combined with analgesic remedies, in 
this connexion combinations of aspirin and phenoharbital micht 
prove helpful. Tinct. gcisemii is also worth try ing. (3) Finally , 
vasodilator drugs might be of assisuincc. as'in the condition 
described as " jittery or restless legs" (syn.: asthenia crvtvm 
paraesthetica). Sec K. A. Ekbom, .-Icrij med scan.!.- I94J, 
118. 19/. 




Mortgage Outside United Kingdom 
5 M has adianeed money on mortgage in Eire. He hss no 
received mterest since 1939. and has waived his rig!.: to rcc^cive h 
Is he habic to Bniish lax on this interest? 

attaches to interest "arising," but where il- 

'f'-.. S- M- should aJcordi.agly explain the 
the tax office dealing wiih his income tax Some csidm-e if,st 
be has given up his legal right to payment may 

“Initial sX/tossance " for Car 

m replacement of a former car? I'our.ll 

« It applies to both categories. 
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LETTERS, NOTES, AND ANSWERS 


Remittances from Indian Pay 


Acne and Pimples 


British 

Medicat Journal 


II. S. J. inquires whether an R.A.M.C. officer sen'ing in India on 
Indian rates of pay who sends money home to his bank account 
in England is liable to British tax, as well as Indian tax, oh the pay 
so remitted? 

V If the officer ranks as a “ resident ” in the U.K. — e.g., because 
his family arc living here — the remittances are liable to British tax, 
cAccpi as regards a financial year during the whole of which he 
uas absent from the United Kingdom. If the remittances are 
liable there uiil be some relief due in respect of the tax paid in India. 

Assistant or Partner; Expenses 

I M. IS to be a salaried assistant at an “All in” rate with no 
specified allowances. He is buying the house of a partner and will 
be responsible for maintaining the surgery there— but not drugs or 
insiruincnis. What expenses can he claim? 

He can claim the expenses incurred “ wholly, exclusively, and 
necessarily ” in the performance of his duties as an assistant, and 
since those duties include the maintenance of the surgery, running a 
car, and those normally borne by a partner, it would seem that he 
can claim to deduct much the same amount as would be deductible 
under Schedule E. On the other hand, if he becomes a partner he 
escapes from the rather more rigid rule applying to Schedule E. (e.g., 
any cITcct of the word “ necessary ”), and that alternative is prefer- 
able from the income tax standpoint. 

Colonial Resident in R.A.M.C. 

G. T. is resident and domiciled in the West Indies. Is he liable 
to British tax on RA.M.C. pay? 

*,* Yes — if the pay is issued “ out of the public revenue of the 
United Kingdom.” (if the service had been in India and the pay 
issued from Indian sources it would not have been liable to British 
tax.) 

Retirement from Practice Abroad 

M. O. has practised abroad for 20 years and proposes to retire 
in March, 1947, He and his wife have stayed in this country 
recently — their stay extending into the present financial year. What 
is the position as regards future remittances? 

V Remittances of income will be taxable but not remittances of 
capital. The mode of making the remittances appears to be 
immaterial. (If the recent visit was made with a view to establishing 
a residence here the .uiihoniics may claim tax — less “ Dominion 
income tax relief ” — on the amounts spent here during the visit.) 


LETTERS, NOTES, ETC. 

Wellcome Historical Medical Museum Library 

Dr, E, Ashworth Underwood, the director of the Wellcome His- 
torical Medical Museum, 183-193, Euston Road, London, N.W.l, 
asks us to announce that a catalogue of the extensive library of the 
museum is being prepared, but that it will be some time before this 
work will be published. Meanwhile, if any person who is preparing 
a bibliography of the works of any writer in the field of medicine or 
the allied sciences desires to include the location of known copies 
of the dificrent works. Dr. Underwood will be pleased to send him 
on request a list of the various w'orks and separate editions of that 
writer which are in the library of the Wellcome Historical Medical 
Museum, and applications should be made to him in writing. It is 
hoped to open the library for the use of students at an early date, 
and an announcement will be made to that effect, but meanwhile the 
.those p.ariiculars will be supplied on request. 

Effect of Sweets on Teeth 

Miss Dorothy M. Richardson writes: My attention having been 
drawn to Dr. H. E. Magee’s Milroy lectures (March 30, p. 475) 
siiramarizing the results of an experiment in giving to children, as 
well as an extra ration of sweets, chocolate biscuits to eat at night 
after the teeth had been cleaned, 1 am moved, as an interested 
las man, to suggest that the result — the absence of any deleterious 
clTcets upon the children's teeth — is perhaps easily explicable and in 
no sense destructive of the findings of the dental profession m regard 
to most swceis and most biscuits. For the only “ chocolate biscuits ” 
■nailable during the war have Been the kind known as " digestive ” — 
I 0 , .a rather coarse wholemeal or, alternatively, oatmeal, very thinly 
co.ued with a solution of plain chocolate. Each of these three sub- 
stances IS easily soluble and non-adhesive, as are, also, the plain 
boiled sweets which have been the sole alternative to plain chocolate. 
To yield convincing results the experiments should surely be made 
with the popular fine glutinous white-flour biscuits which both clog 
the gums and lodge in the interstices of the teeth ; and with ‘‘ sweets ” 
of the fudge, fondant, nougat, and chocolate cream variety, all, 
though readily soluble, apt to cling and to lodge. 


Dr. Hilton Brown (Edinburgh) writes : Those who have exaniin. 
recruits at medical boards during the past six years must have bee 
struck by the large number of our young men who suffer frot 
acne and pimples. Scrubbing with soap, opening the pores, an'i 
applying antiseptic ointment, which is the usual treatment prcscribei 
in textbooks, is worse than useless. I have found the followin, 
simple treatment most effective.' (1) Use no soap at all unless, th . 
face is dirty, in which case be sure to wash off all the soap. Jus 
dip the face in tepid water and don’t dry it; let the water evaporai 
on the skin. On no account be rough with a towel. ■ (2) With ( 
piece of cotton-wool sponge all over the face with methylated spiril 
(the usual coloured stuff) morning and night. Get someone, u 
sponge it on the back if acne is on the back also. (3) Dust ov^ 
the Iiair frequently with a wrung-out sponge or cloth in order t| 
check dandruff. In most cases a few days of this treatment wil 
make a great improvement, and a complete cure is generally rapid 

Chorea 

Surg. Lieut. M. G. Jacoby, R.N.V.R., writes from Sunderiandj 
With reference to the answer under “Any Questions?” April 27 
p. 670) on calcium balance in chorea, I should like to bring to you', 
notice a paper published by Golla and Walter in the PractUione 
(May, 1943). According to this there are abnormal elcctro-encephald; 
graphic changes in the brain in chorea similar to those occurring it! 
epilepsy. In other words, chorea may be regarded as a mid-brair. 
epilepsy. Another point made was that “ epanutin,” unlike bromides 
and “ luminal,” reversed the E.C.G. appearances, giving a normal 
E.C.G. in epileptic cases. As a result of the above I tried a series* 
of six chorea cases with “ epanutin,” not, however, getting any! 
results to show that this drug inffucnced the • disease. The final ' 
comment I should like to make is that cases of chorea vary in their* ’ 
intensity and response to treatment as much as true epilepsy.. Also, 
the tendency is towards cure, whatever the treatment'. It is therefore' 
wrong to assume that any treatment is outstandingly successful unless ; 
a large number of cases are treated. ] 

Dispensing by Nurses in Hospital ! 

Mr. F. C, Wilson (Member of Council of the Pharmaceutical i 
Society) writes : The death of a hospital patient through a nurse j 
misreading a prescription sign has led to the suggestion that the ; 
traditional symbols of the apothecary should now give way to the 
metric system.' In fact the metric system is coming into use, and 
its further employment depends on the extent to which physicians 
choose to adopt it in writing prescriptions. How drugs are measured ' ' 
is not, however, the real issue. It is as easy fo slip up over a decimal 
point as over a drachm loop. The real issue is who measures them, j 
In the case in question a pharmacist would have realized that the ‘ 
quantity was greatly in excess of the proper dose. The law. should . 
forbid the dispensing of potent drugs in liospitals except by, or 
under the supervision of, a pharmacist, and so dispense with the 
incompetent dispenser. 

Records of Longevity ' 

,Dr, Andrew Robertson (Ayrshire) writes : Here in tabular form, . 
is a record of longevity which may interest readers. Can any of 
them beat it? 


Column 1 

Column 2 

i Column 3 j 

1 

Age 

Died 

Age Died 

A^e Died I 



Around 

1 

82 

1849 Parents of 

79 18761 Parents of 

Husband: 84 1902 j 


Vcol. 3 

l-Col. 3 

84 

1865 J husband 

85 1886 J wife 

Wife: 75 1906 .; 


Their Family 

I know of two sons and 

Their Family 

Age 

Died 

three daughters. AH had 

A^e Died > 

79 

1883 

grown-up families when : 
they died j 

Firstborn: 80 1935 ; 

66 

1873 

Third : 80 1937 

75 

1885 

Tenth: 77 25/2/1946 

65 

1879 


80 

1895 


Only eleven out of fou 

84 

l902(SceCdi;3) 


teen offspring now aH\ 

81 

1901 


The youngest is 71 

32 

1856 

i 


■ 


Identity Numbers lor Health Records ? 

Dr. W. W. Anderson (London, N.W.) writes: I was intrigul 
by Mr. C. Hamblen-Thomas’s suggestion (June 8, p, 902) tli 
identity numbers be impressed on the buttocks of infants. Ht 
would he deal with the 45 million people of this country not 
treated? In the absence of sartorial distinction to-day the prospt 
of exposure of buttocks in order to establish identity and determ 
sex would be, to say the least, embarrassing. I can well imag. 
that some would rather be unconscious during the process of provi 
identity, and subsequently remain so. Nevertheless, there i 
possibilities in the idea ; the same locality might be used for t 
hidden display of much more useful information. 



